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Access to Health

The following plan is focused on acƟon.

Access

Obesity &
Health
Diabetes DispariƟes

Mental
Health

What are the health prioriƟes for Wichita and Sedgwick County?

That was the ques on facing the more than 100 people represen ng organiza ons, businesses, government
and nonprofit agencies in early 2010. Through a three-month planning process, the group focused on
those issues that aﬀect the greatest number of people and yet have experienced a low level of community
ac on – a place where posi ve change could happen.

Oral
Health

The discussions were based on data, trends, observa ons and experience. The result? A plan that focuses
on what one par cipant called “ac onship.” It is a phrase that combines ac on and leadership. It does not
reassess what already has been done. Nor does it focus on lo y wishful thinking. This plan asks for ac on
that will lead to posi ve change in five areas:

2

As obesity rates rise, diseases like diabetes and heart disease increase. Workplaces, neighborhoods, schools
and the community-at-large need to be focused on ways to increase physical ac vity and healthy ea ng.

Costs to treat the results of mental illness and substance use are borne by the community through increased
responses by emergency medical services, law enforcement, and lost me at work for the individual and for
families who care for them. By working together, the behavioral health community hopes to improve the
understanding of mental illness and substance use, reducing the s gma associated with these disorders.
One emphasis for this plan will include promo ng public educa on and early interven on.

Tooth decay is considered preventable, but is four mes more common than asthma among adolescents and
remains one of the most common chronic diseases among children and young people. Eﬀorts that engage
community partnerships and focus on public health solu ons will be pursued.

Dispari es in health outcomes among some popula ons in our community are avoidable and unjust.
This plan seeks to ensure that the voices of the disenfranchised are heard within each priority area.
Iden fying and countering health dispari es will be a central focus.

Background

The goal of this planning project was to engage community stakeholders
in a process that would increase awareness about the issues aﬀec ng the
health of the community, as well as iden fy strategic priori es and new
ways of working together. This informa on is the basis for a strategic ac on
plan implemented and monitored by the Visioneering Wichita Health Alliance.
Based on a na onally recognized planning process called Mobilizing
for Ac on through Planning and Partnerships (MAPP), the process
was coordinated by the Sedgwick County Health Department
and organized through the Visioneering Wichita Health Alliance.
The county contracted with an outside communica on and consul ng
firm, Bothner and Bradley Inc., to facilitate the process. As the graphic
(right) depicts, improving community health requires leadership from
diverse sectors taking ac on together. This plan represents the results
of assessing needs and resources and picking priori es. Visioneering
hopes to convene, catalyze and collaborate with many community
partners to support programs, policies, strategies and evalua on eﬀorts.
The Visioneering Wichita Leadership Team organized the larger
community for this process with the inten on of bringing together
representa ves from private sector business, health care, public health,
government and community leaders. At each forum, 55 to 60 agency
and community leaders provided input. Throughout the three forums
there were more than 100 unique par cipants.
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Connec ng the ongoing Health Access Project eﬀorts working to improve the capacity of community health
clinics and access to the medical system (including “medical home” models). The working group recognized
the influence of na onal health care reform and the many unknown changes expected as a result. However,
there was a general acceptance that there will be increasing needs for cost-eﬀec ve primary care services
and a gap in insurance coverage, par cularly for the working poor.
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Forum Series

Health Dispari es
High

Using the MAPP process, three community forums were planned over three months.
Local health data was used as a basis for discussion for the first session. During that
session, par cipants also were asked to begin thinking about issues based on:
1. Prevalence (the number of people aﬀected)
2. Community level involvement (community resources focused on the issue)
Subsequent discussions were based on issues that fell into the
“High Prevalence/Low Community Level Ac on” category.
For the second and third forums, par cipants followed a SOAR
exercise to iden fy strengths, opportuni es, assets and resources.

Prevalence
and Cost

Issues Worksheet

A.

B.

High prevalence

High prevalence

Low community
ac on

High community
ac on

C.

D.

Low prevalence

Low prevalence

Low community
ac on

High community
ac on

Low

4

High

Community Level Ac on

Next is a brief summary of each forum.

“Health dispari es” is a term used to describe diﬀerences in health condi ons, treatments and health outcomes
that are seen as avoidable and unjust. For example, certain racial or socioeconomic groups in the United States
are more likely to lack health care coverage, receive lower-quality health care diagnoses and treatments,
and suﬀer from dispropor onate sickness and death.
Par cipants in this health improvement planning process deemed health dispari es to be a central theme
in addressing priori es that will improve the overall health outcomes in the community. In addi on,
they determined that addressing health dispari es would take a new combina on of tradi onal public
health stakeholders, as well as non-tradi onal partners, including employers, schools, public safety oﬃcials,
urban planners, communica on professionals and the general public.
Health dispari es are influenced by many factors, ranging from individual behaviors and literacy, social support
systems, access to healthy foods, and environmental condi ons to the lack of social policies that promote safe
and healthy living. As health dispari es are addressed eﬀec vely, health care delivery may improve, which may
lead to improved community health indicators and reduced health care costs.
One key to reducing health dispari es is community-based par cipa on. That means the community is engaged
and empowered by defining the problems, planning programs and implemen ng projects. Ideally, community
members will be ac ve par cipants in evalua on planning and data collec on, as well. Ul mately, such community
capacity-building ac vi es enable residents to solve their self-iden fied problems that contribute to poor
health outcomes.

Par cipants were provided a variety of community health measures,
including the Sedgwick County Health Department Databook1,
but also were asked to bring and share community health data.
Through a facilitated discussion process using the exper se and
experience of par cipants and exis ng measures of community
health, results iden fied five priority health areas: mental health,
oral health, obesity and diabetes, access to care and health dispari es.

What follows is the ac on plan for our community priori es. Within each plan, inten onal eﬀorts will be made
to iden fy and address health dispari es.
First, par cipants confirmed the five priority health areas selected during the first forum. The County Health Rankings report
was used to provide addi onal data related to each priority area. Then, u lizing the SOAR framework (strengths, opportuni es,
assets and resources) par cipants generated comprehensive lists for each priority area. This provided a frame for considering
which strengths should be enhanced or when opportuni es should be addressed.
Increase
Popula on
Impact

Using the a framework called “The Health Impact Pyramid” (pg 5),
par cipants were asked to engage in focused discussions about strategic
interven ons that could have long-lasƟng protecƟve measures or would
change the context to make an individual’s default decisions healthy ones.
Guiding the discussions were ques ons asking:

Among our community strengths and opportuni es, where
do we have an opportunity to work together diﬀerently?

1. Can a coali on get this done?

Who needs to be involved?

2. Are we ge ng to “ac onship”? This term was coined during the
planning process and was intended to focus the group on specific,
measurable ac vi es.

What are the first steps?

3. Which strategy will be used – awareness/educa on,
policy or program?

What will we measure?

Specifically, the groups addressed the following ques ons:

Counseling
& Educa on

Clinical
Interven ons

Long-Las ng Protec ve
Interven ons
Changing the Context
to make Individual’s Default
Decisions Healthy

By when can this be accomplished? One year? Five years?
What will be diﬀerent?

Socioeconomic Factors

5
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The Center for Health Equity (CHE) at the Sedgwick County Health Department will serve as the lead resource for
this cross-cu ng component of the health plan. Health dispari es will be addressed by each of the four priority
area working groups, including some community engagement ac vi es. CHE will provide technical assistance
and appropriate community engagement training to working group members and their audiences as requested.
Addi onally, CHE will be available to coordinate presenta ons in topic areas par cularly per nent to health
dispari es, including social determinants of health, health literacy and cultural competency.

Increasing
Individual
Eﬀort Needed
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Best PracƟces

On a na onal level, the concept of a pa ent-focused medical home has gained a en on as a way to improve
quality of care across all socioeconomic levels, while providing a con nuous rela onship with a primary care
provider who coordinates care for wellness and illness.

SituaƟonal Analysis: Why is this a problem?

In Wichita, three community-based ini a ves are working toward access goals under the umbrella of the
Health Access Project, which launched in 2007. These are:

Two factors converging on Wichita and Sedgwick County in the past couple of years make access to health care
an issue in need of community a en on. The first is the growing number of uninsured residents as a result of
layoﬀs in the avia on manufacturing industry. In Wichita, an es mated 11 percent of the popula on, or more
than 58,000 people, are uninsured, and more than 40,000 of those uninsured are working. For these people,
that means more delay in care and diﬃculty paying for services, including those received by emergency
departments and community health clinics.

1. Coali on of Community Health Clinics
A network also known as “safety net” clinics, this group provides health care services regardless
of an individual’s ability to pay.
2. Community Coverage Ini a ve
A pilot program examining ways to fund a health coverage op on for small businesses and their employees.

The second trend is the introduc on of na onal health reform, designed to decrease costs and increase the
number of people covered by health insurance. S ll, access to primary care and costs will con nue to be an
issue for an es mated 20,000 or more local residents who will find themselves unable to qualify for or aﬀord
health insurance coverage.
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3. Wichita Health Informa on Exchange
A provider-driven group working to ensure physicians and health care providers prompt and secure electronic
access to pa ent informa on at the point of care.

As a result of these factors, the community health clinics in Wichita are an cipa ng a growing demand for
services. This indicates a need for more primary care providers (physicians, nurses and nurse prac oners)
and more clinic space, from facili es to equipment. It also will mean more coordina on to op mize technology,
manage costs and keep people connected to primary care providers.

OpportuniƟes for Community AcƟon

In order to promote quality of life and a culture of wellness, the Visioneering Health Alliance supports these
ini a ves and will work to support their eﬀorts in the community. The Alliance will seek to:

Uninsured adults2
Primary care provider rate2*

Communicate about access needs in the community and progress being made within these ini a ves, including:
Organizing mee ngs
Making presenta ons
Wri ng le ers of support

Sedgwick County

Omaha

Tulsa

Oklahoma City

Denver

11%

10%

19%

20%

19%

146

201

132

133

226

To connect with these ini a ves, contact:
Roderick Harris, director, Center for Health Equity, Sedgwick County Health Department
at 316 -660 -7312 or rlharris@sedgwick.gov
Anne Nelson, MS, associate execu ve director, Central Plains Regional Health Care Founda on
at 316 -688-0600 or annenelson@projectaccess.net
AnƟcipated Outcomes

*Primary care providers include prac cing physicians specializing in general prac ce medicine, family medicine,
internal medicine, pediatrics, and obstetrics/gynecology. The measure is presented as a rate per 100,000 popula on.

Increased propor on of primary care providers
Expansion of community health clinics
Greater percentage of people who have a direct rela onship with a health care provider or a “medical home”
Decreased health insurance costs for individuals and employers

Community Health Priorities

In Kansas, recent studies show those who are uninsured are working poor or are part of a minority popula on.
The number of uninsured children con nues to rise. Of the adults who are uninsured, 60 percent work full me.

7

Best PracƟces

On a na onal level, the concept of a pa ent-focused medical home has gained a en on as a way to improve
quality of care across all socioeconomic levels, while providing a con nuous rela onship with a primary care
provider who coordinates care for wellness and illness.

SituaƟonal Analysis: Why is this a problem?

In Wichita, three community-based ini a ves are working toward access goals under the umbrella of the
Health Access Project, which launched in 2007. These are:

Two factors converging on Wichita and Sedgwick County in the past couple of years make access to health care
an issue in need of community a en on. The first is the growing number of uninsured residents as a result of
layoﬀs in the avia on manufacturing industry. In Wichita, an es mated 11 percent of the popula on, or more
than 58,000 people, are uninsured, and more than 40,000 of those uninsured are working. For these people,
that means more delay in care and diﬃculty paying for services, including those received by emergency
departments and community health clinics.

1. Coali on of Community Health Clinics
A network also known as “safety net” clinics, this group provides health care services regardless
of an individual’s ability to pay.
2. Community Coverage Ini a ve
A pilot program examining ways to fund a health coverage op on for small businesses and their employees.

The second trend is the introduc on of na onal health reform, designed to decrease costs and increase the
number of people covered by health insurance. S ll, access to primary care and costs will con nue to be an
issue for an es mated 20,000 or more local residents who will find themselves unable to qualify for or aﬀord
health insurance coverage.

6

3. Wichita Health Informa on Exchange
A provider-driven group working to ensure physicians and health care providers prompt and secure electronic
access to pa ent informa on at the point of care.

As a result of these factors, the community health clinics in Wichita are an cipa ng a growing demand for
services. This indicates a need for more primary care providers (physicians, nurses and nurse prac oners)
and more clinic space, from facili es to equipment. It also will mean more coordina on to op mize technology,
manage costs and keep people connected to primary care providers.

OpportuniƟes for Community AcƟon

In order to promote quality of life and a culture of wellness, the Visioneering Health Alliance supports these
ini a ves and will work to support their eﬀorts in the community. The Alliance will seek to:

Uninsured adults2
Primary care provider rate2*

Communicate about access needs in the community and progress being made within these ini a ves, including:
Organizing mee ngs
Making presenta ons
Wri ng le ers of support

Sedgwick County

Omaha

Tulsa

Oklahoma City

Denver

11%

10%

19%

20%

19%

146

201

132

133

226

To connect with these ini a ves, contact:
Roderick Harris, director, Center for Health Equity, Sedgwick County Health Department
at 316 -660 -7312 or rlharris@sedgwick.gov
Anne Nelson, MS, associate execu ve director, Central Plains Regional Health Care Founda on
at 316 -688-0600 or annenelson@projectaccess.net
AnƟcipated Outcomes

*Primary care providers include prac cing physicians specializing in general prac ce medicine, family medicine,
internal medicine, pediatrics, and obstetrics/gynecology. The measure is presented as a rate per 100,000 popula on.

Increased propor on of primary care providers
Expansion of community health clinics
Greater percentage of people who have a direct rela onship with a health care provider or a “medical home”
Decreased health insurance costs for individuals and employers

Community Health Priorities

In Kansas, recent studies show those who are uninsured are working poor or are part of a minority popula on.
The number of uninsured children con nues to rise. Of the adults who are uninsured, 60 percent work full me.

7

To encourage increased physical ac vity, best prac ces include:
Social support interven ons focusing on changing physical ac vity behavior through building, strengthening
and maintaining social networks that provide suppor ve rela onships for behavior change (e.g., se ng up
a buddy system, making contracts with others to complete specified levels of physical ac vity, or se ng up
walking groups or other groups to provide friendship and support)

SituaƟonal Analysis: Why is this a problem?

Implemen ng programs that increase the length of, or ac vity levels in, school-based physical educa on classes
During the past 20 years, there has been a drama c increase in the number of people who are overweight,
as well as a decrease in physical ac vity and healthy ea ng. With this convergence has come an increased
likelihood of diabetes and other serious health problems, including heart disease, stroke and some forms of cancer.

Crea ng walking trails, building exercise facili es or providing access to exis ng nearby facili es by involving
the eﬀorts of worksites, coali ons, agencies and communi es

In fact, nearly two-thirds of American adults and one in three children are overweight or obese. Furthermore,
the trends are over-represented in minority popula ons. On a na onal level, blacks had 51 percent higher
prevalence of obesity, and Hispanics had 21 percent higher obesity prevalence compared with whites.

OpportuniƟes for Community AcƟon

The Visioneering Wichita Health Alliance endorses the work of the Health and Wellness Coali on, Wichita Business
Coali on on Health Care and their work to increase the awareness of worksite wellness programs and increased
physical ac vity and healthy ea ng among all genera ons. The Alliance also recognizes the many diﬀerent individuals
and organiza ons working toward promo ng healthy ea ng and physical ac vity in the community.

In Kansas, the obesity rate among adults is more than 27 percent1 – meaning that more than one in four people
are considered obese. In addi on, less than half of the adults living in Sedgwick County are achieving the recommended
physical ac vity standards and less than one in five are ea ng the recommended daily amounts of fruits and vegetables.
The table below provides addi onal measures of health related to Obesity and Diabetes comparing Sedgwick County
to several peer communi es.

The Alliance further pledges to work to help:
Engage a broader base of partners, par cularly in the business community
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Sedgwick County

Omaha

Tulsa

Oklahoma City

Denver

Highlight best prac ces, especially in worksite wellness programs

28%

27%

27%

28%

16%

DiabeƟc screening2

83%

83%

80%

77%

62%

Work with others to support physical ac vity and healthy ea ng op ons in places where we work, play, worship and live.

Access to healthy foods2

51%

49%

41%

37%

44%

MeeƟng recommended
physical acƟvity3

To connect with these ini a ves, contact:
Mim McKenzie, Wichita YMCA, community development execu ve director
at 316 -264- 4066 or mim@wichitaymca.org

45.7%

51.9%

47.6%

44.8%

55.3%

Ron Whi ng, Wichita Business Coali on on Health Care, execu ve director
at 316 -268 -1154 or ron@wbchc.com

EaƟng at least 5 fruits
and veggies daily3

17.7%

26.0%

18.8%

17.6%

25.8%

Becky Tu le, health promo on coordinator, Sedgwick County Health Department
at 316 -660 -7251 or btu le@sedgwick.gov

The increasing rates of obesity and decreasing rates of physical ac vity and healthy ea ng are a communitywide problem
and will need a communitywide response. In addi on to the added stress on the health care system to treat the medical
condi ons, employers are seeing a decrease in produc vity and added health care costs for employees. Educators are
seeing students who are not reaching their full poten al and who are learning unhealthy habits that threaten to have
nega ve consequences for a life me.
Best PracƟces

Go to www.goplaykansas.org, enter your zip code and find ways to get outside, get ac ve and go play
AnƟcipated Outcomes

Reduced obesity rate, increased propor on of adults ea ng five or more fruits and vegetables and ge ng
recommended physical ac vity of 30 minutes or more five days a week
Common messages in the community that promote physical ac vity and healthy ea ng

To approach obesity and diabetes from a community perspec ve takes ini a ves that improve access to healthy
foods and makes it easier to engage in physical ac vity where people live, learn, worship, work and play.
To encourage healthy ea ng, best prac ces include:
Incen ves to food retailers to locate or oﬀer healthier choices, par cularly in underserved areas,
as well as in child care facili es, schools and at worksites
Healthy food op ons in an easily accessible loca on in stores that are a rac ve to the buyer
Healthy food choices are compe

vely priced compared with less healthy op ons

Increased emphasis on change in health benefits packages that support wellness ac vi es for employees
Increased access to local food markets, par cularly for low-income residents
Neighborhoods, parks and outdoor spaces that provide easy access for walking and bicycling for recrea on
and transporta on, as well as other outdoor ac vi es
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Adult obesity

Support policies that improve the built environment for walking and bicycling, as well as the safety of neighborhoods
and access to local foods
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Support policies that improve the built environment for walking and bicycling, as well as the safety of neighborhoods
and access to local foods
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Best PracƟces

Research suggests that s gma may be reduced through educa on about the signs and symptoms of mental illness.
Mental Health First Aid is an evidenced-based approach to public educa on that helps reduce s gma and equips
the public with key skills to help individuals who are developing a mental health problem or experiencing a mental
health crisis.

SituaƟonal Analysis: Why is this a problem?

Mental disorders aﬀect about one in every four adults annually and are a leading cause of disability.
Le untreated, mental disorders can disrupt nearly every aspect of life, including educa on, career,
social rela onships (including marriage), health habits and drug and alcohol use. Delays in seeking
treatment range from six years to more than 20 years, during which the disorder o en worsens and
becomes more disrup ve. S gma about having a mental health condi on o en contributes to delays
in seeking treatment.

The clinical and qualita ve evidence behind the program demonstrates that it helps the public be er iden fy,
understand and respond to signs of mental illness, improving outcomes for individuals experiencing these illnesses.

Mental health problems not only aﬀect the individual, but also have an impact on children, families and
the community. From increased absenteeism in the workplace to poorer academic performance among
young people to increased pressure on the emergency medical system and police departments, the overall
impact to the community is serious.

The Visioneering Wichita Health Alliance recognizes the importance and responsibility for a community to work
together to promote mental health literacy, reduce the s gma of mental illness and promote early interven on
for mental disorders. The Alliance endorses the concept of a “Mental Health Literacy Coali on” within the mental
health and substance use treatment communi es that will coordinate and promote mental health and substance
use literacy eﬀorts. The main focus for the Alliance will be to highlight the importance of mental health literacy
and early interven on, par cularly since this issue has the poten al to directly improve both mental health and
physical health in the community.

Sedgwick County

10

2

Binge drinking

Tulsa

Oklahoma City

Denver

13%

19%

14%

15%

21%

The Alliance will work to help:
Organize mee ngs of the Mental Health Literacy Coali on to iden fy, coordinate and promote mental health
literacy public educa on eﬀorts in the community

3.1

2.7

3.6

3.8

3.3

Iden fy opportuni es for leveraging funds to promote mental health literacy eﬀorts that will reduce s gma
and promote early interven on

“Poor mental health days” included in the table above represents the average number of days a county’s adult
respondents report that their mental health was not good. As a subset of mental health concerns, alcohol abuse
and other forms of substance use was of par cular concern to forum par cipants. Recent survey data show that
50.1 percent of Sedgwick County adults reported they had at least one drink of alcohol within the past 30 days
and 13 percent reported they were binge drinkers (consuming more than four (women) or five (men) alcoholic
beverages on a single occasion in the past 30 days)1. In a similar survey, more than 28 percent of high school
seniors reported they had consumed five or more alcoholic drinks in a row in the past two weeks.
About one in 10 (9.8 percent) Sedgwick County adults 18 years of age and older reported their mental health
was not good for 14 days or more in the last 30 days. Diﬀerences in income and educa on also impact mental
health. The percentage of Sedgwick County adults who reported their mental health was not good on 14 or more
days in the past 30 days with an annual household income of less than $15,000 was 31.2 percent as compared
to 5.2 percent among adults with an annual household income greater than $50,000. The percentage of Sedgwick
County adults who reported their mental health was not good on 14 or more days in the past 30 days with a college
degree was 5.8 percent as compared to 13.9 percent among adults with some post high school level educa on.

To connect with these ini a ves, contact:
Jason Scheck, director, Crisis Interven on Services at jscheck@sedgwick.gov
Gerry Lich , Na onal Alliance on Mental Illness (NAMI) – Wichita at 316-685-9157
AnƟcipated Outcomes

Coordinated promo on of public educa on opportuni es
Increased par cipa on in public educa on opportuni es, such as number of trainers trained,
number of classes oﬀered, number of a endees
Increased number of referrals for mental health services
Improved community mental health indicators
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Poor mental health days

Omaha

OpportuniƟes for Community AcƟon

Best PracƟces
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the public with key skills to help individuals who are developing a mental health problem or experiencing a mental
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One of the most eﬀec ve and cost eﬃcient ways to prevent oral health problems is through community water
fluorida on. Wichita is one of the largest ci es in the United States not to have fluoride in its water system,
which results in increased incidents of oral health problems for adults and children.

SituaƟonal Analysis: Why is this a problem?

Economic analysis studies conducted by the CDC indicate that for larger communi es of more than 20,000 people
where it costs about 50 cents per person to fluoridate the water, every $1 invested in this preven ve measure
yields approximately $38 in savings in dental treatment costs.

Oral health is connected to overall health. Gum disease can let bacteria into a person’s bloodstream and tooth
decay and cavi es can aﬀect the ability to eat a healthy diet. In fact, recent studies show an associa on between
oral infec ons and heart disease, diabetes, stroke and low-weight babies.

OpportuniƟes for Community AcƟon

In the United States, dental caries – or tooth decay and cavi es – are the leading cause of childhood illness.
Almost 25 percent of children experience dental caries – more than hay fever or asthma. In Kansas, more than
58 percent of children have dental caries by the me they reach third grade, and in Wichita, that number jumps
to more than 70 percent.

In order to promote improved oral health, the Visioneering Wichita Health Alliance supports the Wichita/Sedgwick
County Oral Health Coali on. The Alliance will help the Coali on build a broad community partnership, including
poten ally pursuing a water fluorida on strategy. Among the strategies that will be supported are:
Assis ng in iden fying and recrui ng community advocates

Caries experienced in third grade students
in some states compared to Wichita
12

Assessing and building community will
Leveraging financial resources

80

Communica ng key messages

71

60

To connect with these ini a ves, contact:
Amber Sellers, co-chair of Wichita/Sedgwick County Oral Health Coali on
at 316 - 682-1853 or asellers@childstart.org
Kim Walker, co-chair of Wichita/Sedgwick County Oral Health Coali on
at 316 -660 -7346 or kmwalker@sedgwick.gov

50

AnƟcipated Outcomes

40
30

Improved oral health condi ons among residents of Wichita/Sedgwick County, including decreased incidents
of tooth decay, dental caries and emergency oral health incidents

20

Reduced oral health costs

10
Wichita

According to the Centers for Disease Control and Preven on (CDC), the burden of oral diseases is spread unevenly
throughout the popula on. Many more poor people and some racial/ethnic minority groups have untreated oral
disease than does the popula on as a whole. In fact, a recent study of Sedgwick County school screening data
revealed that students in schools in high and very high income areas were more likely to have no caries,
more likely to have sealants, and less likely to need emergency care.

NV

CA

MS

SD

ME

AL

KS

MI

IL

GA

CO

WI

OH

MO

SC

IA

MA

CT

0

Community Health Priorities

70

13

Best PracƟces

One of the most eﬀec ve and cost eﬃcient ways to prevent oral health problems is through community water
fluorida on. Wichita is one of the largest ci es in the United States not to have fluoride in its water system,
which results in increased incidents of oral health problems for adults and children.

SituaƟonal Analysis: Why is this a problem?

Economic analysis studies conducted by the CDC indicate that for larger communi es of more than 20,000 people
where it costs about 50 cents per person to fluoridate the water, every $1 invested in this preven ve measure
yields approximately $38 in savings in dental treatment costs.

Oral health is connected to overall health. Gum disease can let bacteria into a person’s bloodstream and tooth
decay and cavi es can aﬀect the ability to eat a healthy diet. In fact, recent studies show an associa on between
oral infec ons and heart disease, diabetes, stroke and low-weight babies.

OpportuniƟes for Community AcƟon

In the United States, dental caries – or tooth decay and cavi es – are the leading cause of childhood illness.
Almost 25 percent of children experience dental caries – more than hay fever or asthma. In Kansas, more than
58 percent of children have dental caries by the me they reach third grade, and in Wichita, that number jumps
to more than 70 percent.

In order to promote improved oral health, the Visioneering Wichita Health Alliance supports the Wichita/Sedgwick
County Oral Health Coali on. The Alliance will help the Coali on build a broad community partnership, including
poten ally pursuing a water fluorida on strategy. Among the strategies that will be supported are:
Assis ng in iden fying and recrui ng community advocates

Caries experienced in third grade students
in some states compared to Wichita
12

Assessing and building community will
Leveraging financial resources

80

Communica ng key messages

71

60

To connect with these ini a ves, contact:
Amber Sellers, co-chair of Wichita/Sedgwick County Oral Health Coali on
at 316 - 682-1853 or asellers@childstart.org
Kim Walker, co-chair of Wichita/Sedgwick County Oral Health Coali on
at 316 -660 -7346 or kmwalker@sedgwick.gov

50

AnƟcipated Outcomes

40
30

Improved oral health condi ons among residents of Wichita/Sedgwick County, including decreased incidents
of tooth decay, dental caries and emergency oral health incidents

20

Reduced oral health costs

10
Wichita

According to the Centers for Disease Control and Preven on (CDC), the burden of oral diseases is spread unevenly
throughout the popula on. Many more poor people and some racial/ethnic minority groups have untreated oral
disease than does the popula on as a whole. In fact, a recent study of Sedgwick County school screening data
revealed that students in schools in high and very high income areas were more likely to have no caries,
more likely to have sealants, and less likely to need emergency care.

NV

CA

MS

SD

ME

AL

KS

MI

IL

GA

CO

WI

OH

MO

SC

IA

MA

CT

0

Community Health Priorities

70

13

General
1. Sedgwick County Health Department Databook,
www.sedgwickcounty.org
2. County Health Rankings, www.countyhealthrankings.org
3. Selected Metropolitan/Micropolitan Area Risk Trends (SMART)
analysis of Behavioral Risk Factor Surveillance System (BRFSS),
apps.nccd.cdc.gov/brfss-smart/index.asp
Centers for Disease Control and PrevenƟon, www.cdc.gov
The Guide to Community PrevenƟve Services,
www.thecommunityguide.org
Visioneering Wichita Health Alliance,
www.visioneeringwichita.org/sa-healthcare
Access
Community Coverage IniƟaƟve Report
Health Access Project, www.sedgwickcounty.org
Kansas Health InsƟtute, www.khi.org
Project Access, www.projectaccess.net
Mental Health
NaƟonal InsƟtute of Mental Health NaƟonal Comorbidity
Survey ReplicaƟon (NCS-R) Study,
www.nimh.nih.gov/science-news/2005/mental-illness-exactsheavy-toll-beginning-in-youth.shtml
CDC Morbidity and Mortality Weekly Report, May 28, 2010,
www.cdc.gov/mmwr/pdf/wk/mm5920.pdf
NaƟonal Council for Community Behavioral Healthcare,
www.thena onalcouncil.org
NaƟonal Alliance on Mental Illness (NAMI) – Kansas,
www.namikansas.org
Mental Health First Aid, www.mentalhealthfirstaid.org
Obesity and Diabetes
Health and Wellness CoaliƟon, www.hwcwichita.org
PROS Plan,
www.wichita.gov/CityOﬃces/Planning/AP/Comprehensive/PROSPlan

Healthy Wichita Leadership By Example, healthywichita.com
Oral Health
Wichita/Sedgwick County Oral Health CoaliƟon,
www.oralhealthkansas.org/coali ons.html#Sedgwick
CDC Community Water FluoridaƟon, www.cdc.gov/fluorida on

