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COMCARE of Sedgwick County 

 

 Through aggressive community outreach, the Community Crisis Center will now be part of the student rotation 
for SWU Physician Assistant program. 

 COMCARE had its unannounced Mental Health Licensing Visit on October 10.  We hosted three auditors who 
interviewed staff, toured our service locations, reviewed administrative and patient records, reviewed policy 
and procedures and also viewed supporting documentation demonstrating our compliance with licensing 
standards.  We were well prepared and had a successful licensing visit.  We received full licensure for another 
two years. 

 COMCARE hosted 16 behavioral health providers from the Valley Center School District on October 18 to 
discuss how to access COMCARE Crisis Services. 

 COMCARE facilitated Youth Mental Health First Aid for 22 Americorp members on October 19. 
 Crisis Staff provided suicide prevention education to 25 members of Ascension Lutheran Church on          

October 25. 
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Sedgwick County Developmental Disability Organization 

 
 
 
 During the month of October, Sedgwick County Developmental Disability Organization (SCDDO) Quality 

Assurance Staff completed 18 day and 26 residential program visits.   
 SCDDO Director collaborated with Carri McMahon from Wichita State University’s Community Engagement 

Institute Center for Organizational Development & Collaboration to present at The NADD 35th Annual Conference 
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in Seattle, Washington.  The session educated conference attendees on SCDDO’s strategic approach to 
addressing gaps in services for individuals with co-occurring IDD and behavioral health conditions.  Specifically, 
the NADD community training initiative and learning collaborative contract with Wichita State University was 
highlighted.  The session was well attended and Dee has been contacted by Oregon State to learn more about our 
local efforts. 

 The Kansas Leadership Center awarded a 2019 Leadership Transformation Grant to the Sedgwick County 
Department of Public Services.  In October, members of the “Core Team” attended training at KLC to begin 
planning for the implementation of the grant in 2019.  Employees from the Divisions on Aging, CDDO, COMCARE 
and Health along with members from the Division of Corrections will have access to premiere leadership training at 
KLC throughout 2019.  The Core Team is also recommending the development of an internal Sedgwick County 
training team charged with sustaining leadership development training based upon the Kansas Leadership 
Center’s principles and competencies.  A training team will support organization capacity to develop leadership 
through a proposed partnership with HR.   

 SCDDO Director, in collaboration with DPS leadership launched the Department of Public Services Peer Coaching 
Program this month.  To date, three applications have been received by interested parties.  Initial programming is 
focused on succession development by targeting DPS staff who currently hold a formal supervisory/management 
position.  In 2019, peer groups will be extended to all KLC Leadership Transformation Grant trainees and others 
who have attended a KLC training but do not currently hold a supervisory/management position.  

 October 4th the Sedgwick County Business Leadership Network (BLN) hosted the SCBLN 2018 Forum entitled 
“Capitalizing on the Benefits of Inclusion.”  Rob Hoffman with the Greater Kansas City BLN opened the session 
with a compelling keynote address on strategies for maximizing return on investment with disability inclusion.  
Additional speakers covered incorporating disability awareness into new hire processes, creating successful 
partnerships with employment agencies and government incentives and tax breaks.   

 
 
 
 
 
 
 
 
 
 
 
 

October 2018 DPS Division Highlights – Page 4 



   

 

Sedgwick County Division of Health 
 Community Health Advocates (CHAs):  The CHAs Program Coordinator, one volunteer and one County staff 

shared health care information and materials with county residents to assist on how to connect with an affordable 
medical home. Volunteers presented to ninety-four recipients in venues, which included but were not limited to the 
Asian Wellness Health Fair, CHAs’ training, Department of Children and Family informational meeting, McKinney-
Vento Health Fair, NE Magnet School Event, and the SCDOH NEO. Of the 94 recipients no one requested follow-
up information. The CHAs have presented to 1,691 individuals since January 2018.. 

 Epidemiology:   
o On October 2 and 3, Epidemiology staff attended the Kansas Public Health Association meeting in Wichita. 

Two staff presented posters to conference attendees, “Current State of Opioid Use in Sedgwick County, 
Kansas” and “Elevated Blood Lead Priority Mapping to Improve Lead Poisoning Outreach and Case 
Ascertainment in Sedgwick County, Kansas.” 

o On October 4th, Epidemiology staff participated in the Joint Criminal-Epidemiological Investigations Workshop 
hosted by the FBI and Johnson County Department of Health and Environment. The workshop had participants 
from public health, law enforcement, fire, emergency management, and laboratories from the federal, state, 
and local level. Participants learned about how the FBI investigates terrorist activities, and how public health 
and first responders can work together to interview patients and share information during public health events. 

o On October 17th, two Epidemiology staff attended the 2018 Regional Pediatric Lead Poisoning Prevention 
Summit in Wyandotte County. Staff participated in a discussion panel, “Resources for the Community-Case 
Studies, Lead Exposure, and Funding Opportunities.”  

 Immunizations: Immunizations staff administered 326 flu shots to employees and spouses during the Columbus 
Day Wellness event.  Staff administered 100 flu shots and screened 22 clients for lead during the annual Asian 
Wellness Day event.  Immunization staff also participated in the annual Café con Lech Health Fair where 62 
clients were screened for lead.  The Immunization Program saw an increase in vaccinations and clients seen as a 
result of USD 259 school exclusion.  The Kansas Department of Health and Environment (KDHE) conducted its 
annual Vaccines for Children (VFC) site visit.  KDHE staff congratulated the Immunization Program as there were 
no compliance issues found.  KDHE also thanked the Immunization Program for its ongoing efforts to uphold VFC 
Program standards.   

 Women, Infants and Children (WIC):  The Sedgwick WIC caseload shows 2,783 women, 2,824 infants, and 6,842 
children under age five enrolled in the program.  Total of 12,449 participants. 
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Sedgwick County Division of Health 

Selected Kansas Notifiable Disease Conditions 

Quarterly Report - Number of Cases by Date of Onset or Surrogate Date a. 

 2018 2017 2016 2015 

 July-Sept. YTD July-Sept. YTD July-Sept. YTD July-Sept. YTD 

Bloodborne Transmission         

Hepatitis B, chronic b. 2 11 3 10 1 19 6 38 

Hepatitis C, chronic b. 68 187 56 166 54 209 69 265 

Foodborne and Waterborne Transmission         

Campylobacteriosis c. 34 82 26 61 40 79 15 51 

Giardiasis c 7 15 3 14 8 14 1 6 

Salmonellosis c. 16 53 18 43 26 41 12 32 

Respiratory/Droplet Transmission         

Pertussis c. 12 33 11 35 2 11 17 66 

Streptococcus pneumoniae, invasive disease b. 6 58 8 70 11 49 1 18 

Tuberculosis, active disease d. 1 4 2 7 4 6 0 9 

Tuberculosis infection e. 26 76 28 95 44 105 29 81 

Varicella (chickenpox) c. 14 47 6 35 14 53 12 27 

Vector-Borne Transmission         

Lyme disease c. 1 1 3 6 1 4 2 6 

Rocky Mountain spotted fever c. 4 10 2 11 4 7 2 6 

West Nile virus, neuroinvasive c. 1 1 1 1 4 4 1 1 

West Nile virus, non-neuroinvasive c. 0 0 0 0 3 3 2 2 

a. Selected reported notifiable conditions are listed in this table which shows the number of confirmed and probable cases in Sedgwick County. 

Case numbers are subject to change. The table shows the number of cases in Sedgwick County, by month of onset or surrogate date, which are completed and 
which meet the probable and/or confirmed case definitions used by the Centers for Disease Control and Prevention (CDC). CDC case definitions are available at 

http://www.cdc.gov/mmwr/preview/mmwrhtml/00047449.htm. Data reported are likely an underestimate of the actual number of cases in the community due to 
incomplete disease reporting and strict, standardized public health case definitions. The numbers in this table do not include all investigations. 

b. Confirmed cases are reported for this disease. 

c. Probable and confirmed cases are reported for this disease. 
d. Actual case determination for tuberculosis disease is not made until the end of each year, and the number reported on this table may not match the number of clients the 

health department has treated as tuberculosis cases. 

e. This number represents new LTBI cases that were seen in the Sedgwick County TB clinic and evaluated for treatment. Neither CDC nor the Kansas Department of 
Health and Environment track the number of people with tuberculosis infection (screen test positive and undergoing treatment but no active disease). 

 
 



Sedgwick County Division of Health 

Selected Kansas Notifiable Conditions 

Number of New Investigations by Date Investigation Started a. 

          4 Year 

  2018 2017 2018 2017 
Average 

Per  

  Oct. Oct. YTD YTD Month 

Bloodborne Transmission           

Hepatitis B, chronic  23 11 163 116 15 

Hepatitis B, follow newborn of positive mom 5 1 23 22 2 

Hepatitis C, chronic  32 18 163 240 28 

Foodborne and Waterborne Transmission       

Campylobacteriosis  9 5 83 63 7 

Shiga toxin-producing Escherichia coli b. 0 3 23 13 2 

Salmonellosis b. 6 6 57 41 4 

Other Reportable Conditions       

Elevated Blood Leadc.  13 13 128 167 
Not 

availablec. 

Respiratory/Droplet Transmission       

Pertussis  8 11 63 57 7 

Streptococcus pneumoniae, invasive disease  2 3 59 70 5 

Tuberculosis – new active, suspect, and TB disease 15 17 213 253 23 e. 

Varicella (chickenpox)  14 8 76 61 7 

Sexual Transmission d.         

Syphilis f. 27 46 g. 464 1065 86 e. 

HIV/AIDS f. 3 6 g. 197 239 g.  26 e.   

Vector-Borne Transmission       

Lyme disease  3 2 14 24 2 

Spotted fever rickettsiosis  1 1 20 34 2 

West Nile virus, non-neuroinvasive  1 1 3 1 1 
 

a. The most commonly reported notifiable conditions are listed in this table which shows the investigations performed by 
Sedgwick County staff (an indicator of workload and potential outbreaks). The numbers include suspect, probable and 
confirmed cases; people with positive screening tests; and contacts of cases. 
b. Beginning January 2016, reports of salmonellosis or Shiga toxin-producing E. coli infection are investigated by KDHE 
and are shown on the table.  
c. Beginning April 1, 2016, all elevated blood lead reports of ≥ 5 µg/dL are investigated by SCDOH staff. From January 
1, 2014 through March 31, 2016 elevated blood lead reports of  ≥ 10 µg/dL were investigated.  
d. In cooperation with the Kansas Department of Health and Environment, Sedgwick County staff performs investigations 
of syphilis and HIV/AIDS in 57 Kansas counties. These data are shown in the table. Beginning January 2016, chlamydia 
and gonorrhea reports are investigated by KDHE (http://www.kdheks.gov/sti_hiv/sti_reports.htm).  
e. Two year average per month.   
f. Both 2016 and 2017 investigations are calculated using a new methodology (by date report created in case management 
system). 
g. 2016 reflects Sedgwick County staff shortages and training of new investigators.    
 

 
 

 
 

  
 

  
 

  
 
 

 
 Sedgwick County Disease Intervention 
Specialists Investigate Sexually Transmitted 
Infections in the 57 Counties Shown in Red (C) 
 
 

Monthly Trends of the Selected 
Investigations Shown on the Table



 

Selected Activities Workload Report 

SEDGWICK COUNTY 
DIVISION OF HEALTH 

October 2018 
Published:  Page 1 of 2

 

Activity  Program 
October
2018 

October
2017 

YTD
2018 

YTD
2017 

Reason for Variance 

C
lin
ic
al
 E
n
co
u
n
te
rs

1
.  

Children’s Dental Clinic – on‐site 
services  

110  92  803  799   

Children’s Dental Clinic – off‐site 
screenings2. 

2,936  N/A  13,584 6,472 
Hunter Health has asked CDC to assist with school 
screenings 

Early Detection Works3.  38  75  196  384 
Changes in program screening criteria account for the
lower number of eligible participants at Asian Wellness Fair 
this year and the overall decrease this year.

Family Planning  416  474  4,504 4,452 
Appointment schedule was cut back due to having 3 new 
staff still in training. 

Healthy Babies  545  437  5,466 4,348 
We have boosted referrals from other agencies this month 
and in 2018. 

Immunizations & Health Screenings  2,749 1,991  11,460 9,589 

MTD and YTD demands increased for the majority of 
vaccines offered by the DOH.  During the month, flu shots, 
Prevnar13 and Pediarix showed the highest increases.   
Demands for vaccines fluctuate for no obvious reason.  

Maternal Child Health Care 
Coordination (MCHCC)    

50 80  638  766  MCHCC number is affected by FP and/or STD number 

Sexually Transmitted Infections Clinic  187 210  2,106 2,166 
Variation in numbers can be attributed to intermittent 
increase or decrease in positive cases of STI and f/u 
treatment.

Tuberculosis Control  188 237  1,805 2,614 
Decrease due to shortened treatment protocol and state‐
wide decrease in TB cases. 

Women, Infants, & Children (WIC) 4.  3,491 3,795  34,558 37,660  *Based on Sept 2018 WIC data. Caseload down over all. 

U
n
d
u
p
lic
at
ed

 C
lie
n
ts

5
.  

Children’s Dental Clinic  89  81  301  318   

Early Detection Works3.  32  58  178  357   

Family Planning  403  453  2,664 2,515   

Healthy Babies Program – Primary 
Parent 

428  418  658  740  Client retention has reduced the number of new clients 

Immunizations & Health Screenings  2,664  1,905  8,773 7,355   

Maternal Child Health Care 
Coordination (MCHCC)    

50  80  638  766   

Sexually Transmitted Infections Clinic  177  191  1,602 1,698   

Tuberculosis Control  103  83  330  337   

1. Clinical Encounters are documented face‐to‐face or over‐the‐phone contact between a SCDOH client and a SCDOH healthcare provider/practitioner for the purpose of providing healthcare 
service or assessing client health status. 
2. Off‐site dental screenings are performed at Sedgwick County schools, health fairs and the Sedgwick County Juvenile Detention facility. 
3. Early Detection Works is a program that provides breast & cervical cancer screening for women who qualify. 
4. WIC numbers reflect the month prior to report month. 
5. Unduplicated clients are the number of clients served. Each client is counted once during the reporting timeframe. 
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DIVISION OF HEALTH 
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Activity  Program 
October
2018 

October
2017 

YTD
2018 

YTD
2017 

Reason for Variance 

La
b
o
ra
to
ry
 

Te
st
s6

.  

Tests sent out and performed in‐house on 
SCDOH clients 

1,292  1,720  14,776 15,793  Staff shortages result in decreased encounters and testing. 

Tests performed as contracted reference 
laboratory for clinics other than SCDOH 

386  368  3,353  2,709 
 Increase in the YTD reflects the increased testing activity in 
the past 18 months.  

 N
ew

 In
ve
st
ig
at
io
n
s7

.   Animal Control – All  257  154  3,012  1,821 
Increased efforts in nuisance patrols and animal transports 
in 2018. 

Animal Control – Animal bite  1  3  34  47  The number of bite investigations fluctuates. 

Epidemiology  126  113  1,040  1,065  Investigation numbers fluctuate from month to month. 

Sexually Transmitted Infection (STI) 
Control 

42  68  707  1338 
Personnel changes and cluster protocol limitations initiated 
by KDHE decrease overall numbers of reportable 
investigations. 

Tuberculosis (TB) Control  5  8  123  153 
Decrease due to shortened treatment protocol and state‐
wide decrease in TB cases. 

C
lie
n
t 
C
o
n
ta
ct
s8

.  

Epidemiology  506  581  4,355  5,091 
The increase in 2017 was due to a measles investigation in 
July with associated contact investigations and coordination 
with health partners. 

Sexually Transmitted Infection 
Control 9. 

26  52  487  739 
Personnel changes limited the availability of DIS to see 
clients in the clinic but did not impact the total numbers of 
clients seen by other clinic programs. 

Women, Infants, & Children (WIC) 10.  3,464  4,399  41,331 41,250  *Based on Sept. 2018 WIC data. Caseload down over all. 

O
u
tr
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ve
n
ts

1
1
.   Animal Control   0  1  8  7 

Presentations are provided at request or invitation by 
community organizations, schools or community fairs. 

Children’s Dental Clinic  2  1  10  1  Dental has prioritized outreach this year. 

Community Health Advocates  8  9  26  37 

The type and number of outreach events fluctuates. 
Decrease in 2018 YTD numbers is the result of fewer CHAs 
volunteering and a decrease in traditional opportunities for 
outreach. 

Healthy Babies  2  2  19  8  Café Con Leche and Community Baby Shower 

O
u
tr
ea
ch
 

C
o
n
ta
ct
s1

2  

Community Health Advocates  94  655  1,691  4,194 
The number of attendees fluctuates with the type and 
number of events. Decrease in 2018 YTD numbers is due to 
a decrease in large outreach opportunities. 

Healthy Babies  152  0  404  198  HB conducted a Community Outreach Day 

6. Number of laboratory tests performed by SCDOH laboratory, sent out to reference laboratories, and performed by SCDOH programs. 
7. Number of field service calls (Animal Control) and total investigations of notifiable diseases (Epidemiology, STI Control and TB Control). 
8. Client contacts are the number of phone calls, faxes, emails and in‐person consultation to clients or health partners regarding health education or disease investigation and control about 
clients. Client contacts are provided by SCDOH staff that are not healthcare providers/practitioners or are not for the purpose of providing a healthcare service or assessing clinical health 
status. 
9. In‐clinic consultation counts only. 
10. WIC numbers reflect the month prior to report month. 
11. Outreach events are presentations to health partners/community groups and booths at community fairs/other events for the purpose of educating about health‐related topics.  
12. Outreach contacts are the number of people who attended outreach events that are presentations, trainings, or other events where attendance is accurately calculated.   
 
 


