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Department on Aging 

 
 

 The Kansas Silver Haired Legislature (SHL) is composed of representatives over age 60 
elected by seniors in the district.  Delegates develop bills and resolutions focused on 
concerns of older adults to present to the Legislature and Governor.  The Director and 
local Silver Haired Legislators attended the 37th Annual Session in Topeka on October 2 
attending the annual banquet in conjunction with legislative sessions. 

 Governor Laura Kelly established by executive order a taskforce charged with assessing 
the current and future impact of Alzheimer’s disease on Kansas residents.  The Director 
was appointed by Senator Anthony Hensley to be a member of the Alzheimer’s 
Taskforce representing the Kansas Association of Area Agencies on Aging and 
Disabilities (K4AD), the first meeting was held October 28 in Topeka.  In addition, the 
Director will serve on two subcommittees:  Rural Issues and Dementia Care.  The 
taskforce will draft a report with recommendations due to the Governor and the 
Legislature by January 13, 2020. 
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COMCARE 

 
 

  No update on suspension vs. termination of the medical card – this change was to be 
implemented on July 1, 2019, but no communication has been released.  This is an 
important change for persons releasing from detention facilities and state hospitals, as 
coverage would resume upon discharge/release rather than having to start the process 
over. 

 Follow up to the Legislative Bus Tour that occurred Sept 9 – 11, 2019:  COMCARE 
along with the Association of Community Mental Health Centers, Central Kansas and 
High Plains were invited to testify at the Legislative Budget Committee meeting on Oct. 
2, 2019.  Committee members were very engaged in asking questions and recognizing the 
needs of the community mental health system.  They also had representation from the 
state hospitals and corrections testify to cover the diversity of locations they visited 
during the bus tour.  We see it as promising that we were invited to testify for the interim 
committee and hope it sparks many more opportunities to testify during the legislative 
session. 

 KVC has made the business decision to close state hospital beds in Hays effective the end 
of this month.  This means youth from western Kansas will now have to travel for 
inpatient care.  Legislators are appropriately concerned about this change of events and 
are asking KDADS lots of questions.  In addition, KVC is regularly at capacity in the 
Wichita location based on current staffing and is actively recruiting to hire more staff. 
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 ICT -1 wraps up the 90-day pilot on Oct. 30.  No decision will be made until the 90 day 
review meeting on Nov. 7th, thus the team may not be riding for a week until it is 
determined the program will continue through the end of the year.  We are working with 
Ascension Via Christi on direct admits to their POU from ICT -1.   

 
 As you may recall the Board of County Commissioners approved the 2020 budget at their 

July 17 meeting.  Included in the approved budget were six positions for COMCARE – 
including two clinicians and two case managers to increase our ability to complete 
mobile crisis visits as well as an additional program manager and team supervisor to 
support our providers in evenings and weekends.  We will start posting positions in a 
couple weeks knowing it will take time to recruit and fill these positions. 

 
 COMCARE hosted Zack McDermott and his Mom Cindy on Oct. 17.  Turnout was good 

and the audience engaged in substantive conversation with our guest speakers.  Maggie 
will add to this in her report out.   

 
 We are at the point in our new electronic record implementation that staff training will 

begin on Nov. 1.  Our go live date remains Jan. 1, 2019.  Several of us will be at Crisis on 
New Year’s Eve to support staff come midnight Jan. 1 navigate this transition.  As with 
any software implementation, we have had our highs and lows and are still working on 
through some issues.  Earlier this month we had two staff visit a peer organization in 
New Jersey that we have worked closely with for over a decade.  They went live July 1 
and offered to walk through their lessons learned and where to place focus prior to and 
after go live.   
 

 We continue to work on recruitment issues including securing enough clinicians for the 
schools in the school mental health intervention program.  Applicants are limited making 
it tough to adequately cover the locations – several of our staff were recruited by the 
school districts to fill their positions   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DPS October Report – Page 3 



 

 

  Sedgwick County Division of Public Services 

316‐660‐7674   525 N. Main Suite 343 Wichita KS 67203   www.sedgwickcounty.org 

SCDDO 

 
 During the month of October, Sedgwick County Developmental Disability Organization 

(SCDDO) Quality Assurance Staff completed two-day program visits.   
 

 Jeannette Livingston, Assistant SCDDO Director, presented on the role of community 
developmental disability organizations (CDDO’s) and the system of service and supports for 
individuals with intellectual/developmental disabilities (IDD) for local Adult Protective 
Services (APS) staff.  The SCDDO interacts with APS on a variety of issues including crisis 
access requests and follow up to critical incident reports.  The issue of lack of guardianship 
for some individuals with significant functional impairments in the SCDDO system was a 
topic of extended discussion.  APS staff offered some helpful suggestions for these 
situations. 

 
 SCDDO hosted the Behavioral Health Advisory Workgroup lunch and learn training series in 

October.  The sessions focused on community issues that affect individuals with co-occurring 
IDD and mental health disorders.  Topics included Truancy, Transition & Challenging 
Behaviors, Housing in Sedgwick County, Behavioral Health Crisis, and Navigating the Legal 
system.   

 
 Dee Nighswonger, Director, participated in the Plenary Session during the NADD 36th 

Annual Conference.  Dee was part of a panel invited to provide updates to the conference 
attendees on the NADD Specialty Clinical Certification Badge series offered in partnership 
with SCDDO, NADD, and WSU.  Fall enrollment for the first three badges continues to be 
open through Nov. 19 with Spring enrollment opening mid-November.   
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 A number of SCDDO staff participated in the InterHab Annual Power Up!  Conference held 
in Wichita this year.   

 
 At the October Affiliate Directors Meeting, Dr. Melissa Walker with Wichita State 

University presented the initial findings from the “Assessment of Capacity to Meet 
Transportation Needs of Persons Who Experience Intellectual & Developmental Disability in 
Sedgwick County.”  SCDDO contracted with Dr. Walker to review the current transportation 
system and whether it adequately meets the unique needs of individuals with IDD.  The study 
found that since a change in transit funding was made a few years ago, IDD providers have 
reduced the number of trips they provide and implemented geographic boundaries.  
Transportation outside the city limits of Wichita is particularly limited.  Persons served 
identified several transportation barriers including the limited hours of operation of the 
current transit system, not feeling comfortable using public transit, lack of options to get in 
and out of the city and that taxies are too expensive.  Dr. Walker also outlined a number of 
transportation alternatives to consider improving the transit system in Sedgwick County. 
 

 Disability: IN Greater Wichita hosted the 2019 FORUM October 22.  Session included 
subjects on Veteran Relations: Filling the Skills Gap, Microsoft Suite Accessibility, ADA & 
the Interactive Process & Being Intentional.  Anne Hirsh the Co-Director of the Job 
Accommodation Network (JAN) provided the keynote address for the FORUM.  JAN is an 
internationally recognized authority on ADA accommodations.  They have worked with 
fortune 500 companies as well as small businesses and employees making sure that 
accommodations are reasonable and attainable for all parties.  JAN is also well known in the 
Human Resources world for hundreds of published articles focused on accommodations.  
The keynote address focused on Tools, Techniques and Technologies for creating Inclusive 
Workplaces.  
 

Health Department* 
 Epidemiology:  

o On October 3, one Epidemiology staff member jointly presented with a KU School of 
Medicine-Wichita Psychiatry Associate Professor at the Kansas Prevention Conference.  
The presentation, titled “Local Suicide Trends: Development of a Case File Abstraction 
Process to Track Sedgwick County Suicide Data,” presented an overview of 
improvements that were made to the Sedgwick County Suicide Prevention Coalition’s 
suicide death data tracking and reporting methods. 

o On October 9, two Epidemiology staff members attending Medical HAZMAT and 
Decontamination training.  The training provided Epidemiology staff with information 
about proper chemical storage and actions that can be taken in the event of a HAZMAT 
incident. 

o On October 31, one Epidemiology Staff Member and the STI and TB Program Manager 
participated in the Teen Drug Summit.  They provided educational materials about 
vaping, STI, and other disease prevention to approximately 500 teens.  
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 General Clinic: A clinic representative went to Haysville Resource Fair on October 24 to 
provide information on the services we provide.   

 
 Immunizations:  The best way to prevent Influenza (Flu) is by getting a flu vaccine each 

year.  This contagious respiratory illness is caused by influenza viruses that infect the nose, 
throat, and sometimes the lungs (CDC, 2019).  During the month of October, Immunization 
staff administered 200 flu shots to uninsured adults during the Asian Wellness Health Fair 
and 63 uninsured adults received flu shots during the Café Con Leche Health Fair.  
Immunization staff also attended the City of Life Church’s indigent clinic on Sunday, 
October 20 and administered 25 flu shots to homeless adults.  Flu shots given were at no cost 
to uninsured adults using vaccines provided by the Kansas Department of Health & 
Environment (KDHE).  Sedgwick County Health Department (HD) and Human Resources 
(HR) teamed up to provide flu shots for Sedgwick County Employees.  A total of 248 no cost 
flu shots were administered to employees during the month of October.   

 
*Please see attached Sedgwick County Health Department Reports. 
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Sedgwick County Division of Health 

Selected Kansas Notifiable Conditions 

Number of New Investigations by Date Investigation Started a. 

          4 Year 

  2019 2018 2019 2018 
Average 

Per  

  October October YTD YTD Month 

Bloodborne Transmission           

Hepatitis B, chronic  9 23 105 163 15 

Hepatitis B, follow newborn of positive mom 0 5 15 23 2 

Hepatitis C, chronic  32 32 252 163 28 

Foodborne and Waterborne Transmission       

Campylobacteriosis  9 9 81 83 7 

Shiga toxin-producing Escherichia coli b. 0 0 27 23 2 

Salmonellosis b. 6 6 37 57 4 

Other Reportable Conditions       

Elevated Blood Leadc.  5 13 93 128 
Not 

availablec. 

Respiratory/Droplet Transmission       

Pertussis  1 8 40 63 7 

Streptococcus pneumoniae, invasive disease  4 2 56 59 5 

Tuberculosis – new active, suspect, and TB disease 5 0 60 38 23 e. 

Varicella (chickenpox)  5 14 48 76 7 

Sexual Transmission d.         

Syphilis f. 25 33 g. 371 h. 470 g. 86 e. 

HIV/AIDS f. 8 9 g. 83 h.. 203 g.  26 e.   

Vector-Borne Transmission       

Lyme disease  1 3 18 14 2 

Spotted fever rickettsiosis  7 1 36 20 2 

West Nile virus, non-neuroinvasive  0 1 5 3 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 

 

http://www.kdheks.gov/sti_hiv/sti_reports.htm


Sedgwick County Health Department 

Selected Kansas Notifiable Disease Conditions 

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

 2019 2018 2018 2017 

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

July-

Sept. YTD July-Sept. 

Bloodborne Transmission         

Hepatitis B, chronic b. 1 2 2 11 3 2 11 3 

Hepatitis C, chronic b. 52 164 68 187 56 68 187 56 

Foodborne and Waterborne Transmission         

Campylobacteriosis c. 41 65 34 82 26 34 82 26 

Giardiasis c 8 15 7 15 3 7 15 3 

Salmonellosis c. 17 26 16 53 18 16 53 18 

Respiratory/Droplet Transmission         

Pertussis c. 11 20 12 33 11 12 33 11 

Streptococcus pneumoniae, invasive disease b. 6 44 6 58 8 6 58 8 

Tuberculosis, active disease d. 2 8 1 4 2 1 4 2 

Tuberculosis infection e. 28 69 26 76 28 26 76 28 

Varicella (chickenpox) c. 5 23 14 47 6 14 47 6 

Vector-Borne Transmission         

Lyme disease c. 3 3 1 1 3 1 1 3 

Rocky Mountain spotted fever c. 2 5 4 10 2 4 10 2 

West Nile virus, neuroinvasive c. 2 2 1 1 1 1 1 1 

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

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). 

 



 

Selected Activities Workload Report
SEDGWICK COUNTY HEALTH DEPARTMENT

October 2019
Published: 12‐6‐2019  Page 1 of 2

1 Clinical Encounters are documented face‐to‐face or over‐the‐phone contact between a SCHD client and a SCHD 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 Unduplicated clients are the number of clients served. Each client is counted once during the reporting timeframe. 
 
 
 

Activi
ty 

Program 
Oct 
2019 

Oct 
2018 

YTD 
2019 

YTD 
2018 

Annual Totals  
Reason for Variance 2018‐2019 

2018 2017 2016

C
lin

ic
al
 E
n
co
u
n
te
rs

1  

Children’s Dental Clinic – on‐site 
services  

113  110  882 803 933 958  1,045  

Children’s Dental Clinic – off‐site 
screenings2 

35  19  202 208 18,920 17,744  15,777 Offsite screenings fluctuate from month‐to‐month. 

Early Detection Works3  53  38  243 196 232 430  430
We are now able to enroll our qualifying Family Planning patients into 
the EDW program instead of waiting for EDW to enroll them in the EDW 
program. 

Family Planning  448  416  4,566 4,504 5,250 5,445  5,438  

Healthy Babies  643  545  6,983 5,466 6,030 6,053  7,268
SCHD program procedure change instituted in January increased the 
number of home visits to better serve clients, especially those at high 
risk. 

Immunizations & Health Screenings  2,160 2,749  10,054 11,460 13,303 11,075  12,614 Immunization encounters can fluctuate for no obvious reason. 

Maternal Child Health Care 
Coordination (MCHCC)    

57 50  673 638 1,424 932  835
Monthly increase was due to more adolescent clients seen in Family 
Planning and/or Sexually Transmitted Infection Clinics. 

Sexually Transmitted Infections Clinic  218 187  2,166 2,106 2,510 2,600  3,020
Monthly increase was due to increase in positive cases of STIs and 
subsequent follow‐up treatment. 

Tuberculosis Control  323 188  2,008 1,805 1,986 3,033  3,050 Increase in active cases in 2019 increased the number of investigations. 

Women, Infants, & Children (WIC)   4028 3491  41,008 34,558 92,301 101,927  105,349 Caseload varies month to month. 

U
n
d
u
p
lic
at
e
d
 C
lie
n
ts

4  

Children’s Dental Clinic  86  89  341 301 320 335  334
Increase in clients due to increased efforts to educate community 
partners on patient eligibility requirements and how to connect patients 
for services. 

Early Detection Works3  48  32  227 178 209 397  410  

Family Planning  431 403 2,618 2,664 2,879 2,971  2,905

Healthy Babies Program – Primary 
Parent 

417  428  742 658 1,255 1,000  1,000 Increase in clients in 2019 due to ongoing recruitment events.   

Immunizations & Health Screenings  2,109 2,664 8,047 8,773 9,956 8,337  8,940  

Maternal Child Health Care 
Coordination (MCHCC)    

57  50  673 638 1,392 881  800  

Sexually Transmitted Infections Clinic  198  177  1,640 1,602 1,858 1,993  2,262  

Tuberculosis Control  90 103 290 330 355 357  363 Reports of disease fluctuate month to month 



 
 
 
 

Activity  Program 
Oct 
2019 

Oct 
2018 

YTD 
2019 

YTD
2018 

Annual Totals
Reason for Variance 

2018 2017  2016

La
b
o
ra
to
ry
 

Te
st
s5
 

Tests sent out and performed in‐house 
on SCHD clients 

1,336 1,292  14,579 14,776 17,617 18,784  21,676  

Tests performed as contracted 
reference laboratory for clinics other 
than SCHD 

346 386  3,142 3,353 3,939 3,267  3,014
In October 2018, the outside clinics sent an increased number of 
specimens for SCHD to test. 

 N
e
w
 In

ve
st
ig
at
io
n
s6
  Animal Control – All  155 257  1971 3012 3,547 2,168  2,040 Service calls fluctuate from month to month. 

Animal Control – Animal bite  4 1 17 34 42 54  34 Reports fluctuate month to month 

Epidemiology  79 126 926 1,040 1,223 1,346  1,294 Reports of disease fluctuate month to month 

Sexually Transmitted Infection (STI) 
Control 

33 42  545         673 893 1,542  1,273

Personnel changes and protocol limitations initiated by KDHE 
decrease overall numbers. Assignment area is 8 counties in 2019, 
reduced from 57 counties in 2018 by KDHE due to statewide 
reorganization. 

Tuberculosis (TB) Control  23 5  155 124 137 163  169
Increase in active cases in 2019 increased the number of 
investigations. 

C
lie
n
t 

C
o
n
ta
ct
s7
 

Epidemiology  406 506  4,228 4,355 6,050 7,453  5,978 Reports of disease fluctuate month to month 

Sexually Transmitted Infection 
Control 8 

24 26  333 487 556 693  NA
11

Personnel changes and protocol limitations initiated by KDHE 
decrease overall numbers. Assignment area is 8 counties in 2019, 
reduced from 57 counties in 2018 by KDHE due to statewide 
reorganization. 

Women, Infants, & Children (WIC)   3834 4486  40,273 41,331 46,611 53,665  NA
  Caseload varies from month to month.
 

O
u
tr
e
ac
h
 

Ev
e
n
ts

9  

Animal Control   1 0  5 8 9 7  7
Presentations are provided at the request or invitation of community 
organizations, schools or community fairs.  Outreach events 
fluctuate month to month. 

Children’s Dental Clinic  4 2  9 10 NA NA  NA Outreach events fluctuate from month to month. 

Community Health Advocates  5 6  32  42 30 51  53 Outreach events fluctuate from month to month. 

Healthy Babies  3 2 13 19 21 8  NA Outreach events fluctuate  from month to month 

O
u
tr
e
ac
h
 

C
o
n
ta
ct
s1

0  

Community Health Advocates  207 94 2,908  1,703 1,691 4,668  3,811 Outreach events fluctuate from month to month. 

Healthy Babies  0 152  134 404 420 198  NA Outreach events fluctuate from month to month 

5 Number of laboratory tests performed by SCHD laboratory, sent out to reference laboratories, and performed by SCHD programs. 
6 Number of field service calls (Animal Control) and total investigations of notifiable diseases (Epidemiology, STI Control and TB Control). 
7Client 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 SCHD staff that are not 
healthcare providers/practitioners or are not for the purpose of providing a healthcare service or assessing clinical health status. 
8 In‐clinic consultation counts only. 
9 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.  
10 Outreach contacts are the number of people who attended outreach events that are presentations, trainings, or other events where attendance is accurately calculated.   
11”NA” indicates data points that were not being tracked for that year. 


