
Children’s Mercy Ambulatory  
Nursing & Staff 

 

presents  
 

Poverty: Impact on 
Children and Families  
  

Saturday, May 7, 2011 
8:00 am – 1:00 pm 

Children’s Mercy Hospital   
(Auditorium) 

2401 Gillham Road 
Kansas City, MO 

 

  

 
 

Accreditation: 
This educational activity has 
been awarded  4.0 contact  
hours. 
  
Children's Mercy Hospitals and Clinics 
is an approved provider of continuing  
nursing education by the Missouri 
Nurses Association, an accredited  
approver by the American Nurses  
Credentialing Center's Commission on 
Accreditation. 
  
Each nurse /social worker must enter 
name and other requested information 
must be entered on the attendance ros-
ter, participate in the program and com-
plete an evaluation form completed at 
the end of the program in order to re-
ceive contact hours / CEUs. 
 
3.5 Social Work CEUs will be  
provided to licensed social workers. 
Children’s Mercy Hospital’s Department 
of Social Work & Community Services 
has been approved as a Continuing 
Education Provider by the State of  
Kansas Behavioral Sciences Regulatory 
Board. 
  
  
Americans with Disabilities Act: 
If you have needs addressed by the 
Americans with  Disabilities Act,  
requests for assistance or accommoda-
tion should be received at least five 
working days prior to this educational 
offering. 
  
  
 
 
 

 
 
 

 
 
 
 

 
 
 
 
 
 
 

DIRECTIONS PLEASE GO TO: 

http://www.childrensmercy.org/content/

view.aspx?id=2204 

 
 
 
    
For More Information: 
Angie Knackstedt, BSN, RN-BC 
Education Department 
(816) 234–3746  or   
aknacksted@cmh.edu 

 
Children’s Mercy Hospitals and Clinics 

2401 Gillham Road 



Poverty: Impact on  
Children and Families 

 
Saturday, May 7, 2011 

 
 
 
 

8:00am — 8:20am       
 Registration & Continental  
 Breakfast 
 

8:20am – 8:30am 
 Welcome & Introductions 
 

8:30am – 9:30am  
 Overview of Poverty: Challenges for 
 Children and Families  
 Judy Bennett, MS 
 Carol Hailey, MS 
 

9:30am – 11:00am        
 Poverty: Current Issues in  
 Children and Families in Kansas 
 and Missouri 
 Shannon Cortsoradis, MA 
 Amber Padilla, Case Manager 
 

11:00am – 11:15am      
 Question & Answer Session 
 

11:15am – 11:30am      
 Break 
  

11:30am – 11:45am        
 Video  
11:45am - 12:45pm           
   Health Issues & Poverty: Clinical 

Perspectives 
 Maria Little, RN, ARNP, CPNP 
 Harriet Navarre, RN, CPNP 
12:45pm—1:00pm 
 Q & A Session/Evaluation 

SCHEDULE 
 

1. Define poverty. 
 

2. Describe the unique challenges for 
children and families living in poverty. 

3. Explain the impact of poverty on fami-
lies obtaining/accessing health care—
especially focusing on Kansas and 
Missouri. 

 

4. Discuss the importance of health care 
professionals providing unbiased, 
quality care to children and families 
regardless of socio-economic situation. 

 

5. Describe ways that health care profes-
sionals can advocate for services and 
support for children and families im-
pacted by poverty. 

 

6. Identify resources that health care 
professionals can utilize to enhance 
the care and services provided to 
these children and families. 

 
 
 

Faculty: 
 
 

Judy Bennett, MS 
  Special Education Resource Specialist,        
Shawnee Mission School District 
Carol Hailey, MS 
  Language Arts Resource Specialist, 
Shawnee Mission School District 
Shannon Cortsoradis, MA 
  President & CEO, Kansas Action for        
Children 
Amber Padilla, Case Manager 
  Campus Case Manager, Synergy       
Services, Inc. 
Maria Little, RN, ARNP, CPNP 
  General Pediatrics, Children’s Mercy  
Hospital 
Harriet Navarre, RN, CPNP 
  General Pediatrics, Children’s Mercy  
Hospital 

OBJECTIVES 
 

 
 

Registration Fee:         $10 
CMH Employees  No charge 
    
Register on-line with MasterCard, Visa, 
American Express or Discover Card at  
www.childrensmercy.org/professionaleducation 
 
or 
 
Mail registration form and fee to: 
 

Angie Knackstedt, BSN, RN-BC 
Children’s Mercy Hospital 
Education Department 
2401 Gillham Road 
KC, MO   64108 

 
 

REGISTRATION FORM 
Please Print 

 
Name: __________________________________________ 

Credentials: ____________________________________ 

Address: ________________________________________ 

_________________________________________________ 

City: _________________State: ______ Zip: _________ 

Home Phone: ___________________________ 

Business Phone: _______________________ 

E-mail Address: ________________________ 

 

Registration will be processed when full payment 
has been received. 
 
 
Registration Deadline: May 2,  2011 

REGISTRATION 


