
Minutes from Meeting One, Plans for Community Health Improvement Plan Monitoring 

Anne Nelson, Roderick Harris, Sonja Armbruster 

Access—Community Health Improvement Plan  
Objective Process Measures Source Activities/Leader/Assets 

1. Increase the number of patient encounters at 
Community Health Clinics (CHC) from x (2009) to x  by 
2015. 

# of encounters at 
community health 
clinics  

Quarterly Encounter 
data from CHC Clinics 
collected through 
United Way 

CHCs 

2. Increase the percent of FQHC eligible (as defined by UDS 
as 200% FPL) patients receiving care at FQHCs from x% 
(2009) to x% by 2015%. 

% eligible served by 
FQHCs 

UDS CHCs 

3. Decrease the number of emergency room visits by x% 
for non-emergent services from x to x by 2015 

# of non-emergent 
emergency room visits 

Hospital reports: need 
to engage Renee 
Hanrahan and Jeff Sollis 

WBCHC, Insurance 
Companies, CHC Care 
Coordination, 2-1-1, 
SCHD Community 
Health Navigators,  

4. Maintain a robust physician referral system to primary 
and specialty care for uninsured patients though Project 
Access. 

# of patients Project Access Annual  
Reports 

Project Access and their 
funders 

5. Increase the number of primary care physicians 
Sedgwick County from x (2010) to x by 2015  

# of primary care 
providers 
Ratio of providers to 
population 

KDHE Primary Care FTE 
Report 

KU Med School, 
Hospitals 

6. We need to ask the residency clinics what they’d like to 
see tracked or reported. 

Residency (Peds, 
Ob/Gyn, Family, 
Internal) Clinic 
Encounters 

  

 



Plans for Community Health Improvement Plan Monitoring 

Rod Harris and Sonja Armbruster, June 17, 2011 

Health Disparities—Community Health Improvement Plan  
Objective 
 

Process Measures Source Activities/Leader/Assets 

Increase awareness of the significance of health disparities by 
assuring that assessment measures within each of the priority 
areas include measures of health for diverse sub-populations 
including: racial and ethnic minority communities, age, 
education and income, persons with disabilities, LGBT and 
others. 

SCHD Issue Briefs on 
each of the four other 
priority areas in 2012 
and 2015. 
 
Annual photovoice 
events and publications 
to engage residents to 
participate in the 
qualitative delivery 
health assessment 
information. 
 
 

SCHD Health 
Assessment and KDHE 
data resources and 
potential new 
community partners. 

SCHD—Center for 
Health Equity 

 



Mental Health Plans for Community Health Improvement Plan Monitoring  August 2011, draft 

Mental Health—Community Health Improvement Plan  
Objective Process Measures Source Activities/Leader/Assets 
The number of participants of mental health literacy training (CIT 
trainings, mental health first aid, family to family, peer to peer 
classes) 

2010 Baseline 
# trainings and # 
participants 
 
CIT trainings 
 mental health first aid 
 family to family class 
peer to peer class 
 

Crisis Intervention Team 
Council 
 
COMCARE—reports to 
the Sedgwick County 
Mental Health Advisory 
Board 
 
NAMI  Annual Reports 
 

Jason Scheck 

The number of audience members who listen to presentations 
from consumers (NAMI In Our Own Voice presentations) 

 

  Gerry Lichti 

To maintain awareness raising events to improve community 
awareness related to mental health  

list   

Raise awareness about the frequency with which residents reach 
out for mental health support -- United Way calls requesting MH 
services, number of calls to COMCARE, to NAMI, Check with the 
VA  etc.? 

Baseline: 211 United Way Annual 
Reports 
 
COMCARE Annual 
Report 

Jason Scheck 
Jason DeSelms 

 



Minutes from Meeting One, Plans for Community Health Improvement Plan Monitoring 

Mim McKenzie, Ron Whiting, Sonja Armbruster  -- 6/17 

Obesity and Diabetes—Community Health Improvement Plan  
Objective Process Measures Source Activities/Leader/Assets 

1. Increase the miles of multipurpose paths that provide 
access to existing nearby facilities from x (2010) to x 
(2015).  

Miles of path WAMPO’s Annual 
Regional Pathways 
Report 

John Schlegel-- WAMPO 

2. The City of Wichita and at least one other city in the 
Wichita MSA will adopt a Complete Streets policy to 
assure multimodal transportation.  

Policy presence  Health & Wellness 
Coalition  

3. Increase participation in the number of employers in the 
Healthy Wichita, Leadership by Design program from x 
(2010) to 125 (2015).  

# of employer CEOs 
signed on 
# of Worksite Wellness 
Conference participants 
evaluation/survey 
respondents 

 WBCHC 
 
Health & Wellness 
Coalition 

4. Promote adoption of the Wichita Business Coalition on 
Health Care’s Diabetes recommendations as evidenced 
by distribution of materials to employers and physicians. 

Number of 
recommendations 
booklets distributed 

WBCHC 
Implementation Plans 
reports at Visioneering 
Health Alliance 
meetings and WBCHC 
website.  

Wichita Business 
Coalition on Health Care 

5.     
 



Oral Health Plans for Community Health Improvement Plan Monitoring 

Oral Health—Community Health Improvement Plan  
Objective Process Measures Source Activities/Leader/Assets 
Objective 1:  The Sedgwick County Health Department, in 
collaboration with other dental providers and the Wichita-
Sedgwick County Oral Health Coalition, will maintain 2010-2011 
school screening proportions among grades K-8. The baseline 
was 29,326 (2010-2011) students screened, 50.1% (57,748 K-8 
students in Sedgwick County) as evidenced by comprehensive 
reports to KDHE. 

Increased 
communication to 
school health leaders 
 
# of kids screened 
annually 

Kim Walker SCHD Dental Clinic, 
GraceMed, School 
Nurses 

Objective 2:  Evaluate the effectiveness of the Wichita-Sedgwick 
County Oral Health Coalition’s Give Kids a Smile Day event as it 
relates to connecting kids to dental home and other community 
resources as evidenced by their community-based participatory 
research project “Exploring Oral Health and Insurance Issues 
Among Uninsured Children”.  

# of participants 
 
Participant follow-up 
study results 

Judy Johnston KU, Oral Health 
Coalition, Americorps, 
Sedgwick County Health 
Department 

Objective 3:  Build community will to utilize best practices in oral 
health as outlined by the Community Guide to Preventive Health 

# of  participants in 
school-based sealant 
programs  
 
Oral Health Coalition 
annual report including 
new policies or 
programs identified in 
the Community Guide. 

Oral Health Coalition Kim Walker 

Objective 4:  Increase by 10% the number of students annually 
participating in oral health education from 2975 elementary and 
middle school students in 2010 to 3,272 in 2015. 

# of sites 
# of participants 

Sedgwick County Health 
Department  

Kim Walker 
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