
Moving 
Health 
Forward





Welcome 2

About Health Forward 6

Our Purpose  
Alignment  Journey 10

Our Findings 14

Our Purpose 18

Purpose Areas 22

 People 24

 Power 26

 Place 28

Moving Forward 30

C O N T E N T S



Since our inception in 2005, 
Health Forward Foundation has held fast to 
a bedrock principle: for people to truly thrive, 
they must live in communities that support 
their health.

This principle has informed our refreshed 
mission: to achieve health equity and secure  
a just and equitable region through leadership, 
advocacy, and resources. To realize this mission, 
we have invested $340 million over the last  
17 years into the Kansas City region to improve 
access to quality physical, oral, and behavioral 
health services; to build healthy communities; 
and to address complex, health-related 
problems that no single sector can address.
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E X P LO R I N G  O U R  N E W P U R P O S E

A LE T TER FROM 
QIANA THOMA SON



Throughout, we have recognized that 
how we achieve our mission, how we 
work toward our vision of healthy people 
in healthy communities, may not look  
the same in 2025 as it did in 2005. For 
this reason, Health Forward participated 
in what we called “purpose alignment,”  
a process designed to identify the “why” 
behind our work and a new guiding 
purpose plan. We needed this plan  
to be strong and bold, and to address 
the complexities of the current 
environment across our nation and in 
our communities. We especially needed 
this plan to respond to a growing body 
of evidence, including an abundance of 
lived experience, that clearly names the 
sources of health inequities — structural 
racism and economic exclusion. In 
short, we aimed to recast our leadership, 
advocacy, and resources to best support 
efforts addressing the root causes 
of health inequities in, and with, the 
communities we serve.

This year-long process involved significant 
learning, listening, and reflection. We 
explored data and research, and listened 
to stories about health and health 
equity. We reflected on our work and 
impact to date. We considered the vast 
social and political factors influencing 
community health. We learned from 
other communities across the U.S. that 
are forging exemplary practices to 
advance health equity. Most importantly, 
we listened. We listened to invaluable 
feedback about our bright spots, 
opportunities, and the practices which 
help and hinder equitable philanthropic 
impact. We engaged in more than 100 
interviews and focus groups with multi-
sector community stakeholders who  
gave us the gift of input. This input 
spurred shared visioning, deepened  
our commitment to equity and justice, 
and reinvigorated our resolve for 
systems-level impact.
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The impact of racism on health is undeniable. 
Structural racism has everything to do with health 
disparities. Race does not. There is nothing inherent 
about people of color that shapes their health 
outcomes and life expectancy, other than the 
various forms of racism — structural, institutional, 
and interpersonal racism — they experience. 

We also know poverty is a major predictor of poor 
health access and outcomes — and for many 
people in the Kansas City region, deeply entrenched 
economic segregation has widened gaps in wealth 
and health. Finally, significant research has shown 
that increases in levels of income or wealth 
generally correspond with improvements in health 
and longer life expectancy.

With all of this in mind, our board of directors, 
Community Advisory Committee, and staff 
leveraged our collective knowledge, experience, 
expertise, and aspirations to craft this bold purpose. 
It couldn’t be more resonant with me personally, 
and I’m both inspired and challenged by the 
opportunity to live this purpose every day. 

It is no coincidence that our purpose alignment 
process began in 2021, following an embattled, 
yet eludicating, year that confirmed what 
we already knew — racism and economic 
exclusion are root causes of poor 
health. We emerged from this 
process with the firm belief that 
we, in partnership with you, 
are uniquely positioned to 
address these critical 
and intersecting 
influencers  
of health.
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This is why, beginning in 2022, 
we will use care and intention 
to pursue a new purpose:

This document explores what this new  
purpose will mean for Health Forward  
and our community. It shares details about  
the process we underwent, how we plan  
to act on our new purpose, and the work  
ahead. One thing is clear — although we will 
continue to support direct service delivery, 
we will also move our work further upstream, 
focusing on systemic solutions to the inequities 
our communities face. 

As you will see, implementing this work will 
take time. The changes we make will not 
happen overnight. Nor will they happen 
without engaging new and existing partners, 
seeking their input about how we shape, 

and learn through, this work, and remaining 
transparent about what this means for our 
future work.

To realize our ambitious new purpose we need 
the support, guidance, and expertise that come 
from the people and organizations we serve.  
In other words, we cannot achieve it alone.  
Our enduring commitment is to continue to 
offer our leadership, advocacy, and resources 
in pursuit of this purpose, together.

It’s this engagement with you, our community, 
that excites us most about the change ahead. 
We look forward to partnering with you to 
make that change happen, and to always move 
health forward.

QIANA THOMA SON
President/CEO, Health Forward Foundation

Every day we work to support and 
build inclusive, powerful, and healthy 
communities characterized by racial 
equity and economically just systems.
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About Health Forward



Healthy people 
depend on healthy 

communities. 

This principle has guided Health Forward Foundation since its 
inception in 2005. Every action we take, every program and 
organization we fund, aims to support and build communities 
that advance the health of all who live in our service area — 
especially people who, because of social and political factors, are 
challenged to access resources that help them live healthy lives. 

Health Forward provides leadership, advocacy, and resources  
to community-based and cross-sector organizations in Kansas 
and Missouri. In Kansas, we work in Allen, Johnson, and 
Wyandotte counties. In Missouri, we work in Cass, Jackson,  
and Lafayette counties, as well as Kansas City.

Our history in these communities predates the foundation; 
these were the places served by Health Midwest, and, after the 
hospital’s sale, evolved to form the areas we now serve today.

Our mission calls on us to work to achieve health equity  
and secure a fair and just region through leadership, advocacy, 
and resources. To fulfill that mission, we have invested  
$340 million in our communities over the last 17 years.
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Special 
Initiatives 

$67M*

Addressing health gaps 
or system fragmentation 

by bringing together 
key stakeholders to find 

solutions to complex, health-
related problems

Applicant 
Defined Grants 

$62M

Supporting grantees based 
upon determination of 

need, consistent with Health 
Forward’s mission, target 

population, and service area

In the past, we have 
dedicated staff and 
funding toward leadership  
training, advocacy,  
and grantmaking through 
these focus areas:

8 * Includes Policy and Civic Engagement Grants



 

Safety 
 Net  

$83M

Improving access to quality 
health care and preventive 

care to ensure people  
have access to a strong 
safety net system and  

oral health services

Mental  
Health 

$80M

Improving access to 
mental health services and 

enabling people to live 
healthy and resilient lives

Healthy 
Communities 

$48M

Promoting safe places  
to be physically active  
and facilitating access  

to affordable and 
nutritious food
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Our Purpose 
Alignment Journey



These investments of time and resources 
have helped build healthier communities in 
our region. Nevertheless, we recognize those 
communities’ needs are not static. As certain 
as we are about the principles that have 
guided our work over the years, we know we 
must remain flexible about how we put those 
principles into practice. New research, data, 
lived experience, and approaches offer more 
effective ways to build community health. 

Over the last year Health Forward underwent 
a process that examined our opportunities 
to have the greatest impact possible on the 
health of our communities. We called this 
process “purpose alignment.” Our intention 
was to create a five-year strategic plan that 
would achieve an impact within 10 years. 

We knew from the beginning that we had  
the capacity, resources, and leadership  
to drive strategies that address the root  
causes of the health challenges within our 
communities. We also knew we wanted to 
further advance and promote health equity. 
But before we could identify those strategies, 
before we could even identify the root  
causes we wanted to address, we first had  
to articulate our purpose.
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Digging deeply into these questions,  
we engaged the assistance of the Bridgespan 
Group, a nonprofit advisory organization 
helping mission-driven organizations and 
philanthropies identify how to maximize 
their impact. Bridgespan provided us with 
tools, facilitation, and assistance to craft 
our purpose, refine our focus, and deepen 
our impact. Through a process of listening, 
researching, and reflecting, Bridgespan  
also helped us better understand our 
individual communities and their unique 
community health. 
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To this end, we: 
•  Looked at data and research  

about health and health equity  
in our communities

•  Listened to our communities 
through more than 100 
interviews and focus groups 
with community stakeholders, 
including people representing:

-  Health systems and health 
care providers

- Community health
- Local health departments
- Economic development
- Workforce development
- Funders
- Education
- Government
-  Civic, faith-based, and 

community-based 
organizations

•  Examined other communities  
and exemplars across the U.S.  
that have worked to advance 
health equity

•  Reflected on Health Forward’s  
work and impact to date,  
and our unique positioning  
to address the challenges  
and opportunities raised  
by our communities
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Our Findings



Our purpose alignment delivered an 
abundance of insight about opportunities 
in our communities. Right now, some 
of us have access to quality health care, 
are living in safe and affordable housing, 
eating nutritious food, and are unhindered 
in shaping community conditions through 
full participation in democracy. Some of 
us are not. We know it’s not the people 
who need to be fixed; it is the systems we 
live within that are broken, systems that 
through policies, practices, and decisions 
inequitably distribute power, money,  
and resources. 

In a survey we conducted with our 
stakeholders and partners, we heard that 
housing, economic mobility, transportation, 
education, and public safety were 
important social and economic factors 
influencing health. In focus groups  

and interviews in the wake of the starkly 
different realities highlighted by the 
pandemic, unsurprisingly, structural  
racism and economic inequity emerged  
as priorities. 

One stakeholder drove this point home, 
stating: “As a nation and as a community, 
the conversation around health has 
evolved from a transactional one  
(i.e., access to health care) to a deepened 
understanding of race and racial equity  
in health care – this broadens the tentacles 
of what needs to be ‘in scope’ for  
the foundation.”

“With COVID-19,” another stakeholder 
observed, “we have seen the exposure  
of health inequity along racial lines  
and public awareness like never before —  
there is now no excuse not to address 
racial equity.”
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Many stakeholders agreed that  
Health Forward should focus on: 

•  Improving systems, including growing  
our work in and integrating policy across 
all areas in which we work

•  Taking a more expansive view of health 
and well-being, with an emphasis on 
addressing social and political influencers 
of health

•  Becoming more visible as a local leader 
that champions health equity, with the 
goal of being a national model for others

•  Partnering more intentionally and 
more deeply with other philanthropies, 
government, businesses, and community 
leaders and organizations to make 
change happen

•  Maturing in how we equitably evaluate 
our long-term impact

•  Deepening our commitment to support 
sustainable access to capital among 
organizations closest to the challenges 
and solutions, particularly those led  
by and serving people of color

•  Learning from our successes and failures, 
improving and adapting along the way, 
and then sharing what we learn

•  Growing our commitment to being 
a trust-based philanthropic partner, 
which means providing more multi-year 
unrestricted funding, simplifying access  
to funding, and offering support beyond 
the check

16



17

Racism is a major driver 
of health outcomes

•  Racism is a driving force  
of social influencers 
of health (housing, 
employment, etc.) 

•  Life expectancy of  
people of color is often  
a decade or more shorter 
than their white neighbors

Income and wealth 
are significant drivers  
of health outcomes

•  Significant research has 
shown that increases in 
levels of income or wealth 
generally correspond with 
improvements in health

•  This pattern is consistent  
for variances in wealth

There is growing 
recognition of social 
influencers of health 
equity in the KC region

Regional health 
authorities are expanding 
their priorities to include 
social influencers of 
health and are recognizing 
race as a major driver 
of outcomes; KC and 
Wyandotte CHIP reports 
prioritize education, jobs, 
violence, and housing

People of color have 
been systematically 
excluded from income 
and wealth generation 

Black and Latino/a/x  
household median earnings 
relative to median white 
households, 2019

3

6

9
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15 Incidence rate, % 2017

Uninsured Children 
w/asthma

Black
White11

6

13

8
Note: Median earnings stats 
calculated based on cents 
earned for every dollar earned 
by white median households 
Source: Economic Policy 
Institute; RWJF; Center for 
American Progress; Brookings; 
KC region CHIP plans 

61% 
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74%
Latino/a/x

Racial wealth gap in net worth 
of a typical white family when 
compared to a Black family
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Our Purpose



The insights from our stakeholders reinforced 
for us that healthy communities need racial 
equity and economically just systems. Moreover, 
their testimonies and recommendations 
encouraged us to deeply examine the origins  
of the health inequities in our communities. 
This is why, after much deliberation among  
our board and staff, we arrived at the following 
purpose statement to anchor and illuminate 
the “why” behind our work: 

How will we put this purpose statement into 
action? It starts with a commitment to view  
all of our decisions and work through the lenses 
of race equity and economic inclusion. 
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Every day we work to support and 
build inclusive, powerful, and healthy 
communities characterized by racial 
equity and economically just systems.
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We recognize that racial equity and 
economic inclusion overlap. We cannot 
have one without the other. We also 
recognize that our effort to build racial 
equity and economically just systems 
commits us to moving our focus upstream 
and to driving systems change and 
services for healthy people, community 
power, and equitable and just places. 

Race 
Equity

Economic 
Inclusion

HEALTH 
EQUITY



This means we will partner with  
and support community-based  
and cross-sector organizations that 
work to improve health on all fronts, 
from providing vital health services, to 
advancing safe, healthy, and affordable 
homeownership, to amplifying power 
and democracy through policy and civic 
engagement, to building a diverse talent 
pipeline in community health.

We will focus on solutions and policies 
that uproot racism and build health  
and wealth for whole community 
wellness. By addressing the most 
pressing issues that some in our 
communities face, we’re also improving 
conditions for everyone.

Over the next 10 years, the changes 
we seek will result in: 

A high-quality, equitable 
community health ecosystem

Strong community  
organizations and voices

Equitable and just places  
that foster health and  
economic advancement
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Our New Purpose Areas

P E O P L E

P O W E R

P L A C E
22



Our people, power, and place purpose areas 
are built on a platform of narrative change 
that will affirm our collective responsibility 
to dismantle structural racism. This means 
shifting away from existing narratives  
that reinforce division and scarcity,  
and embracing narratives that build 
acceptance and interdependence.

We will also support local governments  
and convene funders to address racism  
built into our systems and environments.

The systems change we seek will not happen 
overnight. Nevertheless, we believe change  
is possible if we come together as a community 
to focus our efforts and strategically move 
toward our outcomes. To guide these efforts 
and help our partners understand our 
priorities, we will focus our work within three 
broad purpose areas: people, power, and place.

We will work to create a shared understanding 
to build capacity and action around  
racial equity and economic inclusion.
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The strategies within these 
purpose areas will prioritize 
people who experience the 
greatest injustices in health 
outcomes, including:

People of color whose 
health outcomes are 
shaped by structural racism 
and other socioeconomic 
conditions 

People in rural areas  
where systemic  
barriers get in the  
way of optimal health

These communities often overlap with people of varied identities who are experiencing 
economic insecurity, live in marginalized conditions, and have been systematically barred 
from accessing high-quality care that is affordable, equitable, and trauma-informed.

T H E  P L AT F O R M  W E ’ R E  B U I L D I N G  O N

O U R  C O M M U N I T I E S  O F F O C U S



Our approach to fostering 
healthy people has evolved 
to integrate whole-person 
care — mental, physical, 
oral, and social — across 
the continuum of care, 
from prevention  
to treatment to recovery 
and advocacy.
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P E O P L E
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Strengthen capacity 
and effectiveness  
of essential partners to 
provide whole-person, 
equity-centered care

Advance equity-
centered innovation 
and infrastructure 
across the community 
health ecosystem

Champion an inclusive 
and culturally 
responsive health 
sciences workforce

Advocate for policies  
that improve health

Advance equity-
centered, whole- 
person care

Increased competency  
and capability  
of organizations  
and workforce

Increased coordination, 
alignment, and 
commitment among 
systems and actors  
in the health  
sciences ecosystem

Equitable access  
to high-quality,  
whole-person care

S T R AT E G I E S

O U TC O M E S



Community-based and grassroots groups, 
organizations, and leaders play a vital 
role in advancing equitable policies, 
practices, and resources focused on 
health equity. Too often, however, their 
access to power is challenged. Moreover, 
these organizations and leaders face 
persistent barriers to capital and growth. 
To eliminate these barriers and amplify 
community voices, Health Forward will 
strengthen organizational capacity, 
leadership, and civic engagement.
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P O W E R



Advance capacity building, 
leadership development,  
and connectedness

Advance participation  
in democracy

Support community-driven 
efforts to redistribute and 
share power

Stronger, more effective 
community-based 
organizations and leaders

Increased effectiveness  
of community organizing and 
civic participation

Increased community  
voice and shared power  
in philanthropy decisions
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S T R AT E G I E S

O U TC O M E S



Housing and digital access have an 
outsized effect on health equity, 
racial equity, and economic inclusion. 
Housing has a direct impact on 
childhood development, education, 
health, and wealth creation. Digital 
access opens doors to telehealth and 
job opportunities. As part of this plan, 
Health Forward will focus on building 
two essential community assets that 
contribute to creating healthy places.
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P L A C E
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Advance safe, healthy,  
and affordable housing  
and homeownership

Advance digital access,  
literacy, and equity

Increased affordable housing  
and homeownership opportunities 
as a pathway to health and  
wealth creation

Reduced disparities  
in digital access  
and literacy

S T R AT E G I E S

O U TC O M E S
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We are committed to implementing 
these strategies, but successful  
change will depend not only on 
Health Forward, but all of our 
partners. Aiming for health equity, 
after all, is an ambitious goal which  
no single institution, organization,  
or government can achieve alone. 

We will continue to design and build 
the initiatives and processes  
within these strategies over  
the next year. We look forward  
to sharing updates.

Moving Forward



We are acutely aware that  
we will depend on the people 
and organizations we serve —   
their talents and expertise — 
to make the impact we seek. 
However, we are also aware  
of our responsibility to provide 
the leadership, advocacy,  
and resources required to  
make health equity a reality.

In this, you have our 
commitment to carry out this 
work guided by our key values:
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Trust: We honor and trust the expertise of our community 
partners and staff to do their best work. We take actions that 
align with our words by cultivating authentic relationships 
grounded in honesty, listening, and power sharing.

Equity, inclusion, and antiracism: We seek diverse 
perspectives and experiences to boldly advance equity  
and inclusion in our collective work to build antiracist 
systems and practices. We act with mindfulness, intention, 
and courage to dismantle the unconscious and automatic 
ways racism presents itself in philanthropic work.

Partnership: We’re better together. We join a broad  
range of partners in supporting and designing creative 
community solutions.

Learning: We grow and evolve every day through curiosity, 
risk-taking, and innovation. We learn from stakeholders 
across all sectors, center voices closest to the problems  
and solutions, seed transformative ideas, and change  
actions purposefully.

Stewardship: We are transparent, equitable,  
and responsible in the distribution of resources through 
diligent, ethical, community-informed investment.



Together, we can improve 
the health of our region by 
championing an equitable 
future that will serve us all.



Economic Equity 
Economic equity is achieved when how much money 
someone has no longer determines their outcomes, 
when everyone has what they need to thrive, no matter 
their income. As a process, we apply economic equity 
when the people most affected by intergenerational 
poverty are meaningfully involved in the creation  
and implementation of the institutional policies  
and practices that impact their lives. (Adapted  
from Race Forward’s definition of racial equity)

 Equity 
Equity is just and fair inclusion in a society  
in which all can participate, prosper, and reach 
their full potential. (PolicyLink)

Health Equity 
Health equity means that everyone has a fair and just 
opportunity to be healthy. It requires actively removing 
obstacles to health that drive health disparities — 
barriers that are rooted in structural racism and 
economic inequity, such as poverty and discrimination, 
and the resulting consequences. It means actively 
building the conditions for health, including good jobs 
with fair pay, high-quality education and housing, safe 
environments, health care, and equal access to power. 
(Adapted from Robert Wood Johnson Foundation)

Racial Equity 
Racial equity is both an outcome and a process. As an 
outcome, we achieve racial equity when race no longer 
determines one’s socioeconomic outcomes, when 
everyone has what they need to thrive, no matter  
where they live. As a process, we apply racial equity 
when the people most affected by structural racial 
inequity are meaningfully involved in the creation  
and implementation of the institutional policies  
and practices that impact their lives. (Race Forward)

G LO S S A R Y O F T E R M S

Explore our full glossary 
of relevant terms >>>

https://healthforward.org/about/who-we-are/glossary/
https://healthforward.org/about/who-we-are/glossary/
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