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Background 
 

care from the seven safety-net clinics and 
two residency programs in Sedgwick County, 
while others seek care directly from 
emergency rooms of the local hospitals.  In 
other situations, people do not seek care 
resulting in exacerbated medical conditions. 
 
In order to address this growing concern, 
the Sedgwick County Board of County 
Commissioners asked the Hugo Wall School 
to assist in convening the Sedgwick County 
Summit on Health Care Access to address 
barriers to health care.  The focus was on 
finding “medical homes” for uninsured or 
underinsured citizens.   A “medical home” 
ensures continued appropriate care, at the 
appropriate time and place for all 
individuals.  Uninsured or underinsured 
individuals often do not have a medical 
home that most people with insurance 
would have through a primary care 
physician.  Not having a medical home 
results in individuals not seeking care, or 
seeking care at a much higher price through 
hospital emergency rooms, and/or worsened 
medical conditions when care is sought.  
The impact to the community is higher 
medical expenses, higher insurance costs 
and a continual downhill spiral moving 
towards a health care crisis.   
 
On June 7, 2007, approximately 90 
community members representing the 
health care industry, nonprofit sector, 
business community, consumers, labor 
unions, local and state governments came 
together for the Sedgwick County Summit 
on Health Care Access.   
 

 

 
 
 
 
 
 
 
 
In 2004, Sedgwick County, with the help of the 
Hugo Wall School of Urban and Public Affairs 
at Wichita State University (WSU), assembled 
more than 140 citizens to explore and examine 
the issue of public health through the 
Sedgwick County Assembly: Prescription for 
Healthy Citizens. With assistance from WSU 
and community-minded businesses and 
organizations, Sedgwick County facilitated 
various community focus groups as well as the 
distribution of 25,000 health-focused surveys 
to registered voters throughout the county.  
 
The Assembly and survey created the 
foundation for work on health care access.   
Concerns of health care coverage and access 
are perhaps most pronounced at the local 
level. Communities all across the United 
States are feeling the direct impact of rising 
health care costs and the increased societal 
burden to take care of those under- or 
uninsured citizens.   Those without access to 
primary medical health care have a significant 
impact on the medical care system, 
employment market and economic growth, 
and other social and community assistance 
programs.  Without a viable national solution 
and with incremental progress at the state 
level, there is an apparent need for local 
communities to find workable solutions.   
 
According to the 2000 data of the U.S. Census 
Bureau, approximately 11.5% of the population 
in Sedgwick County or 55,000 people were 
uninsured.  According to the Kansas Insurance 
Department statewide survey in August 2001, 
the uninsured in Sedgwick County are found 
disproportionately among less educated, 
lower-income, minority populations and young 
adults.  Many people without insurance seek 

     1 



Summit Results 
The focus of discussion for Summit Participants were Navigation, Coverage and Coordination. The 
broad community recommendations that resulted were based on these three areas.  Participants at 
the Summit realized that coming together for this one-day event was only the first step in 
addressing the health access divide.  More than 65 participants, or two-thirds of attendants, 
committed to continuing to serve on implementation work groups to address the recommendations 
from the Summit.  The recommendations were: 

Implementation Plan Work Groups 
An implementation structure was created 
utilizing the leadership from the steering 
committee and recruiting chairs and vice-
chairs for leadership positions.  Volunteers 
from the Summit and other community 
representatives were invited to participate 
in the implementation work groups.  In 
addition to the steering committee, three 
work groups were established mirroring the 
break-out groups from the Summit, which 
were:  Navigation, Coordination and 
Coverage.  
 
The work groups convened in October 2007 
and have met a minimum of once a month, 
with subcommittees emerging from each 
work group.  In addition, the steering 
committee and implementation team met in 
January 2008 with a representative from the 
Kansas Health Policy Authority to discuss 
state and local initiatives to address health 
care access.  After eight months of effort, 
the implementation work groups have 
reached, or are close to completing, 
significant progress points on many 
recommendations.  While obviously the 
issue of health access cannot be overcome 
in eight months, the work from the 
community volunteers is significant in 
defining the problem and establishing the 
framework for future community progress. 

1.  Improve Communication 
and Accessible Information 
on Health Care Options 
(Navigation) 
• Establish a One-Stop Information Source 
• Provide Information and Outreach for 

Health Literacy 
• Develop a Marketing Plan for Available 

Services 
• Provide an Educational Campaign for 

Health Insurance Usage 
 
2.   Evaluate Current System for 
Capacity, Deficiencies and Additions 
(Coverage) 
• Conduct a Capacity Assessment of Current 

System 
• Perform Gap Analysis of Current System 
• Develop New Services or Programs to 

Improve Health Care Access 
 
3. Create a Coordinated System for 
Community Health Access 
(Coordination) 
• Establish a 24/7 Model of Health Access 
• Develop a Transportation Plan to Assist 

Access to Health Care 
• Construct a Shared Health Information 

Data Process 
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The Navigation Work Group’s focus is the Summit recommendation to “improve communication and accessible information 
on health care options.”  The Navigation Work Group’s two main initiatives have been:  1) Establishing a one-stop 
information source; and 2) Creating an educational campaign for health literacy.  The Work Group believed a marketing plan 
for available services recommended at the Summit would be part of the health literacy outreach effort.   The 
recommendation from the Summit for an educational campaign on appropriate health insurance usage was not a priority 
issue for this Work Group. 

Develop a One-Stop Information Source 
 
The intent of the one-stop information source was to address the confusion and complexity of possible health service 
providers for people with limited or no health insurance.   There are several factors that make it difficult for people 
without insurance to determine possible health providers.   Those factors include: lack of available information on 
services; locations and operation hours of health clinics; language and cultural barriers; and limited knowledge on how to 
access available services.  The lack of information can cause people to not seek needed services, exacerbating the 
medical condition. Others may access services through a costly hospital emergency room setting.  Without information on 
available services, individuals without a medical home continue to impact the long-term health and medical costs for 
themselves and the community. 
 
The Navigation Work Group researched possible one-stop information source programs from other communities. These 
options included a nurse health care hotline, collaborative brochures or on-line information, and other practices to 
simplify the process for individuals to identify the appropriate healthcare system options. 
 
The work group concluded that enhancing the capacity and publicity of the current United Way “211” System was the 
best immediate option to address this issue.  Overview of the project includes: 
Issue: One-stop information source 

Solution:  Enhance and Publicize United Way “211” system 

Status:  Developing marketing material and devising information campaign to promote the service 

Next Steps: 

1. Continue to develop marketing material for the United Way “211” System. 

2. Ensure “211” information is available at all safety-net clinics, schools, social service agencies serving un/under-
insured, and other target sites. 
3. Define long-term distribution plan for Health Kits by Sedgwick County, which promote the “211” system. 

4. Review and enhance comprehensive list of health access referral services on a regular schedule. 

5. Determine points of contact for health referral services to ensure timely, accurate information on a regular schedule. 

6. Establish a continual training effort with “211” providers to ensure appropriate distribution of information. 

7. Create a measurement system to define success in usage and impact of promoting “211,” such as: increased health 
related calls to “211;” increased referrals from “211” to safety-net clinics; and evaluate how people learned about the 
“211” service. 
8. Define roles of other agencies supporting and promoting the “211” system. 

9. Determine capacity and understand long-term goals of “211.” 

10. Examine and explore alternatives for long-term financial needs for promotion, training and evaluation. 

Navigation 
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Future Considerations for Developing a One-Stop Information Source 
The nurse health care hotline concept was researched, discussed and supported in concept by the Navigation group.  This 
concept allows community members to ask specific health questions to a qualified medical professional over the phone or 
online. A nurse health care hotline program allows for community members to receive specific information on their health 
care concern from a professional, which increases the likelihood that appropriate health care service will be sought.  For 
example, a call regarding a child’s sore throat could be routed to a safety-net clinic, instead of the emergency room; or 
clarification on a medicine dosage may ensure appropriate use of a prescription preventing a medical crisis.  Additional 
research is needed on program options, expenses, marketing, evaluation and administration associated with a community-
wide nurse health care hotline program. 

 
Improve Health Literacy 
Health literacy promotes citizens taking responsibility for their own health care needs, which includes understanding 
available healthcare resources, promoting preventative and appropriate healthcare strategies, and encouraging 
successful communication between the patient and provider, so individuals can properly address individual healthcare 
needs.   With the complexity of health services and follow-up treatments, many patients do not properly take care of 
themselves.  Health literacy efforts attempt to break down communication barriers so individuals have the appropriate 
tools for preventative and continual care. 
 
The Navigation Work Group developed health access toolkits to guide appropriate care and coverage, and to aid and 
promote health literacy.  The toolkits were tested with focus group of un/underinsured individuals recruited by Project 
Access, one of many partnering organizations.  Results from the focus groups indicated strong support of the material on 
“211,” safety-net clinic services, nonprofit and government healthcare services, and basic preventative and health care 
recommendations.  The focus group members did not believe the information on insurance coverage options was useful, 
since these options were considered more than the financial capacity of most uninsured individuals.  Focus group 
participants also found the insurance terminology difficult to understand. 
 
The toolkits were launched as part of Cover the Uninsured Week in April, a national event to bring attention to the 
uninsured population.   The intent was to provide basic information to uninsured people on health care services, health 
coverage options and self-care, while promoting local options for affordable medical homes.  Next steps for the Health 
Literacy Toolkit Project include: 

 

Issue:  Health Literacy 

Solution:  Develop Health Access Kits 

Status:  Information is being assembled for the kits 

Next Steps: 

1. Evaluate toolkit impact 

2. Determine changes to the toolkit 

3. Develop long-term need and distribution of toolkits 

4. Determine financial expenses of the toolkits and find sustainable funding sources 

Navigation -  
continued 



Control of Pan flu on Surfaces in Homes and Public Places 
 

There are simple steps people can take to help stop the spread of the influenza virus. Cleaning and 
disinfecting surfaces in homes and public places including schools, daycares, and businesses, can 
help prevent the spread of pandemic flu. 
 
How flu viruses spread 
The most common way that illnesses like colds and flu are spread from person to person is by coughs 
and sneezes. This can happen when droplets from a cough or sneeze of an infected person move 
through the air and make contact with the mouth or nose of people nearby. Droplets from an 
infected person can also make contact with environmental surfaces, like the tops of tables. The virus 
can then be spread from those surfaces if a person touches the droplets and then touches his or her 
own eyes, mouth, or nose before washing his or her hands. The virus also can be spread when an 
infected person coughs or sneezes into his or her hands and then touches a surface, like a phone, 
remote control, or toy. Another person could become sick if he or she touches that surface and then 
touches his or her own eyes, mouth, or nose before washing. Flu viruses and other germs can live two 
hours or longer on hard environmental surfaces like tables, doorknobs, and desks. Surfaces are likely 
to be touched more often than they can be cleaned and disinfected. This makes it very important to 
wash your hands often, keep your hands away from your face, and keep such surfaces clean to help 
prevent the spread of germs. 
 
Tips for stopping the spread of pandemic flu virus from environmental surfaces 

• Use good hygiene practices.  
• When washing your hands, use soap and water and rub hands for 15 - 20 seconds, or 
• Use alcohol-based (60-95% alcohol) hand wipes or hand sanitizers. Rub these on the 
 hands until the liquid or gel dries. 
• Always clean your hands before eating.  

• Cover your mouth and nose with a tissue or your upper sleeve when you cough or sneeze; 
clean your hands as soon as possible.  

• Clean your hands often when you or others are sick, especially if you touch your mouth, 
nose, and eyes.  

• Carry alcohol-based hand wipes or hand sanitizers when you are out in public.   
• Teach children to use good hygiene practices because germs are often spread at school. 
• Follow label instructions carefully when using disinfectants and cleaners.  
• Pay attention to any hazard warnings and instructions on the labels for using personal 

protective items (i.e. gloves).  
• Do not mix disinfectants and cleaners unless the labels indicate it is safe to do so. Combining 

certain products like chlorine bleach and ammonia cleaners can be harmful, resulting in 
serious injury or death.  
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Quarantine and Isolation 
 

a small role in how communities respond to 
a flu pandemic. This is because pandemic 
flu spreads rapidly and people can catch it 
from others who are sick but do not yet 
show any symptoms of being ill. Scientists 
expect restrictive measures to be voluntary. 
People will be encouraged to stay home 
from work or school to limit interacting with 
others to reduce their chances of getting 
sick. Schools may be closed and community 
events cancelled. Sick people should be 
separated from those who are not, both in 
health facilities and at home. 
 
 

 

 
The terms quarantine and isolation have been 
mentioned in the media when referring to a 
flu pandemic as possible ways to control its 
spread. Public health officials have spent a 
great deal of time researching the pros and 
cons of these approaches, and the impact they 
would have on a community. 
 
Quarantine 
Quarantine is when people who are not sick 
but have likely been exposed to a virus are 
separated from others. These people may be 
urged to not leave their homes or towns. 
 
Isolation 
Isolation is when a person who is already sick 
is separated from other people to reduce the 
chances that he or she will get others sick. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Quarantine and isolation are likely to only play 

     8 

     10 

Develop a Shared Information System 
Several discussions with health care information experts were conducted to develop an understanding of potential 
information system options.  The Work Group identified the need to determine the feasibility to develop a shared health 
information system for clinics that serve un/underinsured individuals.  The complexity and regulations that govern sharing 
medical information are significant, but important health care improvements can be made with a shared system regarding 
patient care and use of financial, medical and human resources. 

 
Future Considerations 
The complexity of a shared information system requires a long-term approach and continued communication on possible 
alternatives.   The Coordination Group believes the Sedgwick County community should position itself to be eligible for 
future opportunities for pilot efforts and national funding programs to support shared information systems. This, as well as 
continued discussion on collaborative efforts, is the best approach to address this issue.  
 
Develop a Transportation Plan 
Transportation has been identified with many providers and users as an obstacle to healthcare.  A transportation survey has 
been created to identify the impact of transportation to obtain healthcare services and potential transportation alternatives.  
The next steps for the transportation issues include: 

 

Coordination -  
Continued 

Issue:  Develop a Transportation Plan 
Solution:  Identify alternative transportation providers and opportunities for coordination of services 
Status:  Finalizing Survey 

Next Steps: 

1. Conduct survey 

2. Review results of the survey with transportation providers and medical providers 

3. Determine what, if any changes, would impact patients receiving services 

4. Identify responsible organizations for making necessary changes 

Issue:  Creating a Shared Health Information System 

Solution:  To provide comprehensive medical information for patients at the point of care 

Status:  Additional input and study being sought 

Next Steps: 

1. Continue to support community’s current Electronic Health Record (HER)/Health Information Exchange (HIE)  
activities  
2. Engage in expanded discussion with other health care providers to participate in broader problem-solving 

3. Position our community for future initiatives designed to address the EHR/HIE issues – i.e. grants/projects 

4. Maximize communication among providers to assure awareness and participation in current/future solutions 



Control of Pan flu on Surfaces in Homes and Public Places 
 

There are simple steps people can take to help stop the spread of the influenza virus. Cleaning and 
disinfecting surfaces in homes and public places including schools, daycares, and businesses, can 
help prevent the spread of pandemic flu. 
 
How flu viruses spread 
The most common way that illnesses like colds and flu are spread from person to person is by coughs 
and sneezes. This can happen when droplets from a cough or sneeze of an infected person move 
through the air and make contact with the mouth or nose of people nearby. Droplets from an 
infected person can also make contact with environmental surfaces, like the tops of tables. The virus 
can then be spread from those surfaces if a person touches the droplets and then touches his or her 
own eyes, mouth, or nose before washing his or her hands. The virus also can be spread when an 
infected person coughs or sneezes into his or her hands and then touches a surface, like a phone, 
remote control, or toy. Another person could become sick if he or she touches that surface and then 
touches his or her own eyes, mouth, or nose before washing. Flu viruses and other germs can live two 
hours or longer on hard environmental surfaces like tables, doorknobs, and desks. Surfaces are likely 
to be touched more often than they can be cleaned and disinfected. This makes it very important to 
wash your hands often, keep your hands away from your face, and keep such surfaces clean to help 
prevent the spread of germs. 
 
Tips for stopping the spread of pandemic flu virus from environmental surfaces 

• Use good hygiene practices.  
• When washing your hands, use soap and water and rub hands for 15 - 20 seconds, or 
• Use alcohol-based (60-95% alcohol) hand wipes or hand sanitizers. Rub these on the 
 hands until the liquid or gel dries. 
• Always clean your hands before eating.  

• Cover your mouth and nose with a tissue or your upper sleeve when you cough or sneeze; 
clean your hands as soon as possible.  

• Clean your hands often when you or others are sick, especially if you touch your mouth, 
nose, and eyes.  

• Carry alcohol-based hand wipes or hand sanitizers when you are out in public.   
• Teach children to use good hygiene practices because germs are often spread at school. 
• Follow label instructions carefully when using disinfectants and cleaners.  
• Pay attention to any hazard warnings and instructions on the labels for using personal 

protective items (i.e. gloves).  
• Do not mix disinfectants and cleaners unless the labels indicate it is safe to do so. Combining 

certain products like chlorine bleach and ammonia cleaners can be harmful, resulting in 
serious injury or death.  
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Quarantine and Isolation 
 

a small role in how communities respond to 
a flu pandemic. This is because pandemic 
flu spreads rapidly and people can catch it 
from others who are sick but do not yet 
show any symptoms of being ill. Scientists 
expect restrictive measures to be voluntary. 
People will be encouraged to stay home 
from work or school to limit interacting with 
others to reduce their chances of getting 
sick. Schools may be closed and community 
events cancelled. Sick people should be 
separated from those who are not, both in 
health facilities and at home. 
 
 

 

 
The terms quarantine and isolation have been 
mentioned in the media when referring to a 
flu pandemic as possible ways to control its 
spread. Public health officials have spent a 
great deal of time researching the pros and 
cons of these approaches, and the impact they 
would have on a community. 
 
Quarantine 
Quarantine is when people who are not sick 
but have likely been exposed to a virus are 
separated from others. These people may be 
urged to not leave their homes or towns. 
 
Isolation 
Isolation is when a person who is already sick 
is separated from other people to reduce the 
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Roles and Responsibilities 
Sedgwick County 

 Provide leadership to the Vision Group to improve coordination of service at the systems level (The Vision Group is 
  comprised of community health clinics and other direct service providers to the uninsured.) 
 Examine outcomes and alternatives from the transportation survey 
 

Medical Society of Sedgwick County 
Serve as leaders on the issue of shared health information data 

 
Safety-Net Clinics 
Commit to a systems approach to service that balances the needs of the community with needs of individual 

organizations 
 

Individuals 
Provide feedback to appropriate funding sources, such as the state and federal representatives, on medical care 

provided  
Develop knowledge on available services and hours of access 

 
Conclusion 
The work of the Implementation Work Groups over the past eight months has focused mainly on research initiatives and 
initial program explorations.  Establishing a process to continually connect resources and work with other health care 
initiatives is critical.  Therefore, it is recommended that an oversight committee be created with representation from the 
following areas: 
 
Sedgwick County 
Central Plains Regional Health Foundation 
Sedgwick County Medical Society 
United Way 
Safety Net Clinics 
Local Hospitals 
Business Community 
Consumers 
Visioneering Wichita —Business  Health Coalition 
 
The hope is for this group to be created and begin work in the Fall of 2008. 
 

Coordination-continued 
and conclusion 


