MEETING OF THE BOARD OF COUNTY COMMISSIONERS
REGULAR MEETING
JULY 16, 1997

The Regular Meeting of the Board of County Commissioners of Sedgwick County, Kansas,
was called to order at 9:00 A.M., Wednesday, July 16, 1997, in the County Commission
Meeting Room in the Courthouse in Wichita, Kansas, by Chairman Pro Tem Paul W.
Hancock, with the following present: Commissioner Betsy Gwin; Commissioner Melody C.
Miller; Commissioner Mark F. Schroeder; Mr. William P. Buchanan, County Manager; Mr.
Rich Euson, County Counselor; Ms. Becky Allen-Bouska, Director, Bureau of Finance; Mr.
Tom Pollan, Director, Emergency Medical Service; Ms. Deborah Donaldson, Director,
COMCARE; Mr. David C. Spears, Director, Bureau of Public Services, Mr. Ken Williams,
Assistant Director, Purchasing Department; Ms. Mary Ann Nichols, Director, Personnel
Department; Mr. Jack Brown, Acting Director, Community Health Department; Mr. J.
Kenneth Hales, Director, Department of Corrections; Mr. Kenneth Arnold, Director, Capital
Project Department; Mr. John Nath, Director, Kansas Coliseum; Mr. Phillip Hanes, Intern,
County Manager’s Office; Mr. Fred Ervin, Director, Public Relations; and Ms. Linda M.
Leggett, Deputy County Clerk.

GUESTS

Ms. Indiana Brooks, Senior Custodian, Facilities Management

Mr. Greg Cox, Analyst, 18th Judicial Court

Ms. Carlene Hill, Director, Center for Economic Development & Business Research
Mr. Jim Gregory, Director, Corporate Affairs, Raytheon Aircraft Company

INVOCATION

The Invocation was given by Mr. David Clien of the Christian Businessmen's Committee.

FLAG SALUTE

ROLL CALL
The Clerk reported, after calling roll, Chairman Winters was absent.

CERTIFICATION ASTO THE AVAILABILITY OF FUNDS
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Ms. Becky Allen-Bouska, Finance Director, greeted the Commissioners and said, "Y ou
have previoudy received the certification of funds for expenditures on today’s Regular
Agenda. | am available for questions if there are any."

Commissioner Hancock said, “Becky, | don’'t see any questions. Thank you very much.
Next item please.”

PROCLAMATION

A. PROCLAMATION DECLARING JULY 21 - 25, 1997 AS "SEDGWICK
COUNTY LAW CAMP DAYS."

Mr. Fred Ervin, Director, Public Relations, greeted the Commissioners and said, “We have
one Proclamation thismorning and I’ d like to read it into the record at thistime.”

PROCLAMATION

WHEREAS, approximately one hundred fifty youth between the ages of 11 and 15 will
attend the second annual Sedgwick County Law Camp July 21 - 25, 1997 at Lake Afton
Park; and

WHEREAS, the mission of the Law Camp is to create a partnership between law
enforcement and youth by providing a positive experience using law enforcement personnel
as role models -- building self esteem, confidence and trust; and

WHEREAS, a squad of 10 youth will be assigned to a mentor who will keep track of the
activity schedule. The mentors will operate in teams of two, consisting of one Deputy and
one Guardsman from the Kansas Army Nationa Guard; and

WHEREAS, Law Camp is a partnership involving over 25 public and private sector
organizations; and

NOW THEREFORE BE IT RESOLVED, that |, Tom Winters, Chairman of the Board
of Sedgwick County Commissioners, do hereby proclaim July 21 - 25, 1997 as
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“SEDGWICK COUNTY LAW CAMP DAYS’
in recognition of this effort to involve our youth in aternatives to crime and violence.
“1’d recommend you accept this Proclamation and authorize the Chairman to sign.”
MOTION

Commissioner Miller moved to adopt the Proclamation and authorize the Chairman
to sign.

Commissioner Gwin seconded the Motion.

There was no discussion on the Motion, the vote was called.

VOTE

Commissioner Betsy Gwin Aye
Chairman Pro Tem Paul Hancock Aye
Commissioner Melody C. Miller Aye
Commissioner Mark F. Schroeder Aye
Chairman Thomas G. Winters Absent

Commissioner Hancock said, “ Thank you. | can see Sheriff Hill is here.”
Mr. Ervin said, “ Sheriff Hill to accept the Proclamation. Sheriff.”

Mr. Mike Hill, Sheriff, Sedgwick County Sheriff’s Department, greeted the Commissioners
and said, “I want to thank Fred for plagiarizing my statement. Just one mistake, there are
27 organizations, not 25. This is our third year. We've bound that it has been very
beneficid. Not only do the participants team up with the National Guard' s people and law
enforcement, we found that the teaming continues because some of the participants have
contacted their mentors as the year progresses and they’ ve had some problems. So thereis
alot of bonding going on.
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“I"ve sent some backup materias to you and the Manager, and | encourage you to come out
and see us, especially Thursday night. That is the night they have their barbeque. They'd
be happy to eat a hot dog and a hamburger with you and we' re looking forward to it. Thank
you for the Proclamation.”

Commissioner Hancock said, “ Thank you Sheriff Hill. | know that the program has been
atremendous success. |’ ve heard nothing but great things about it and your staff. | know
it's hard work. | appreciate you sending us a copy of the itinerary or the agenda. It looks
pretty rigorous. | think you are going to keep those kids busy and | think you’ re going to
be busier.”

Sheriff Hill said, “If it wasn't for corporate sponsors and the public supporting us we
couldn’t do this. Redly, except for personnel, thisis darn near zero cost to the Sheriff’'s
Department. The corporate and the private organizations really stepped up to the table on
thisone.”

Commissioner Hancock said, “Appreciate it. Thank you very much Sheriff. Next item
please.”

AWARD PRESENTATIONS

B. RECOGNITION OF RAYTHEON AIRCRAFT COMPANY FOR
CONTRIBUTION SUPPORTING RECYCLING DROP-OFF BOXES.

Commissioner Hancock said, “In our solid waste planning, it became apparent to us that
the continuation of recycling boxes located at various Dillons throughout the city and the
county, they were not going to be funded by the various industries. We asked corporate
sponsors to step forward and sponsor one month of the recycling bins. They are so
important to the community. So many people in our community feel that they are doing the
right thing and they are, by contributing to those binds and they are picked up on a monthly
bass. A lot of materids arethen recycled. It isagood practice and it isagood community
project that responsible corporations have stepped forward and have funded. Jim Gregory,
from Raytheon Indudtries, is here to receive the covenant crushed can award, in recognition
of your corporate sponsorship of the recycle binsfor amonth. We appreciate it and certainly
the people of the community who use it appreciateit. Thank you very much.”
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Mr. Jim Gregory, Director, Corporate Affairs, Raytheon Aircraft Company, said, “ Thank
you. We are flattered that you would recognize us for doing the right thing. Thank you.”

Commissioner Hancock said, “ Thank you Jm. Next item please.”

C. PRESENTATION OF THE DISTINGUISHED BUDGET PRESENTATION
AWARD.

Ms. Allen-Bouska sad, “Commissioners, afew timesin ayear | get the opportunity to sing
the praises of my staff and this is one of them, so if you'll bear with me for a second, I’ll
explain alittle bit about the award to the people in the audience today. The Government
Finance Officer's Association isour financial association where we are judged by our peers.
Asyou know, once ayear many of us go away to conferences to seminars and training. One
thing we also do is we send away our documents we produce to be evaluated on four
important criteria: policy, do we communicate policy; financia plan, is our financia plan
clear; operations, can you tell what our operations are for the county, isit clear through the
numbers and the context of the document; communications, do we properly communicate.
Our budget document is something that is legally required by the State of Kansas, however,
we try to use it as a communication tool for the public and that is part of what our tool is
today. | notice Commissioner Hancock is still behind me and if he would do me the honors,
I’d like for him to present the Budget Award to Kathy Bradshaw-Sexton, who is in the
audience right now. | would like to recognize that Brad Hanson, the former Budget
Director, was the lead person on the document. Renfeng Ma, Colin McKenney, and Tammy
Brandt were instrumental in getting this document completed. Thank you.”

Commissioner Hancock said, “Over the years, you have al helped the Commission of
Sedgwick County look good and we certainly appreciate your hard work. If the budget
documents can be understood by me, they can be understood by anyone, but they’ ve got to
be real good to do that.”

Ms. Kathy Sexton said, “You all know that | haven’t been in this position but just a few
months so | take no persond credit for thislast year’ s document, but | certainly do want you
to appreciate and give recognition to Renfeng Ma, the Senior Anayst, and Colin McKenney,
Management Analyst and Tammy Brandt, who did a great job on this book. Thank you all
very much.”
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Commissioner Hancock said, “Next item please.”

RETIREMENT PRESENTATIONS

D. RETIREMENT PRESENTATIONS.

Ms. Mary Anne Nichols, Personnd Director, greeted the Commissioners and said, “It ismy
privilege this morning to present retirement certificates to three employees.

1. PRESENTATION OF RETIREMENT CLOCK TO BETTY
CAMPBELL, FISCAL ASSISTANT, APPRAISER'S OFFICE.

“The first one is to Betty Campbell, a Fiscal Assistant in the Appraiser’s Office, who is
retiring August 1, 1997 after 31 %2 years of service. Unfortunately, Betty isn’t able to be
here this morning, but we certainly want to wish her well in her retirement after al those
years.

2. PRESENTATION OF RETIREMENT CLOCK TO INDIANA
BROOKS, SENIOR CUSTODIAN, FACILITIES MANAGEMENT.

“Our second retiree is Indiana Brooks, and she is a Senior Custodian with Facilities
Management. Shewill retire August 1, 1997 after 15 %2 years of service. Indianawas hired
on September 11, 1981, as a Custodian and was promoted to Senior Custodian on January
6, 1988. Indiana did not provide us with any information on what she is going to do in
retirement. Maybe she will share that with us. She's areal familiar face here and we want
to wish her well.”

Commissioner Hancock said, “Just want to tell the folks here in the audience that Indiana
takes care of us here at the Board of County Commissioners and has done so much for us
over theyears. Shetadksall thetime. | say good morning Indiana, how are you? She says,
fine. Indiana, you're going to have to quit talking so much.

“Indiana, thisis a small token of our appreciation for what you' ve done for us and al the

citizens of Sedgwick County, I'd like to give you this, a clock, as a token of our
appreciation. Thank you very much.”
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Ms. Indiana Brooks sad, “1 would like to say to al the people at Central Servicethat | love
you al and | won't forget you. On November 18, when my husband passed away, you were
very supportive. | want to thank you Commissioners, thank you very much.”

3. PRESENTATION OF RETIREMENT CLOCK TO PATSY ARNOLD,
OFFICE SPECIALIST, SHERIFF'SDEPARTMENT

Ms. Nichols said, “Our third retiree is Ms. Patsy Arnold, who is an Office Specialist in the
Sheriff’s Department. She will retire August 1, after 15 %2 years of service. Patsy was hired
on November 9, 1981 as a Fiscal Assistant. She became a Senior Office Assistant on May
1, 1982, and then became an Office Specialist on January 1, 1992.

“Patsy plans to spend time with her son and his family, three grandchildren in Wichita, and
a son and two grandchildren in Illinois. Patsy has signed up with the Literacy Volunteer
agency and will work with them and will also make it to all the craft shows and travel some.

“Shewas assigned to the Sheriff’s Warrant Division for nine years and transferred to crime
prevention, community liaison for five years. She now has been back in the Judicia Services
Divison for two years. Patsy describes her period of employment as an extremely interesting
and learning experience. ‘I have enjoyed my life with Sedgwick County.” We want to wish
her well.”

Commissioner Hancock said, “Patsy, thank you very much for your hard work for
Sedgwick County. The people of Sedgwick County and certainly the Board of County
Commissioners and staff here appreciate what you've done for us and to show our
appreciation, we' d like to present you with this small symbol of our appreciation. Thank you
very much.”

Ms. Patsy Arnold said, “Thank you. My pleasure.”

Commissioner Hancock said, “Next item please.”

APPOINTMENT

E. APPOINTMENT.
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1. RESIGNATION OF THOMAS H. BAALMANN FROM THE
POSITION OF TREASURER OF WACO TOWNSHIP.

Mr Richard A. Euson, County Counselor, greeted the Commissioners and said, “Mr.
Baamann has submitted his resgnation as Treasurer of Waco Township. He has asked that
this be effective on August 1, and we ask that you accept this resignation.”

MOTION

Commissioner Schroeder moved to accept the resignation.

Commissioner Gwin seconded the Motion.

There was no discussion on the Motion, the vote was called.

VOTE

Commissioner Betsy Gwin Aye
Chairman Pro Tem Paul Hancock Aye
Commissioner Melody C. Miller Aye
Commissioner Mark F. Schroeder Aye
Chairman Thomas G. Winters Absent

Commissioner Hancock said, “Next item please.”

2. RESOLUTION APPOINTING LARRY THOME (COMMISSIONER
HANCOCK'S APPOINTMENT) AS TREASURER OF WACO
TOWNSHIP.

Mr. Euson said, “Commissioners, we have prepared a Resolution which would appoint Mr.

Thome to the position that has just been vacated by virtue of the resignation of Mr.
Baalmann. This Resolution isin proper form and we recommend it for your approval.”
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MOTION
Commissioner Schroeder moved to adopt the Resolution.
Commissioner Miller seconded the Motion.

There was no discussion on the Motion, the vote was called.

VOTE

Commissioner Betsy Gwin Aye
Chairman Pro Tem Paul Hancock Aye
Commissioner Melody C. Miller Aye
Commissioner Mark F. Schroeder Aye
Chairman Thomas G. Winters Absent

Commissioner Hancock said, “Thank you. Next item please.”

NEW BUSINESS

F. COMMUNITY HEALTH DEPARTMENT MONTHLY REPORT.

Mr. Jack Brown, RS, MPA, Acting Director, Health Department, greeted the
Commissioners and said, “ Appreciate being here early in the Agenda. You'll find out why
after my report. During the month of June, we continued our discussions and signed a small
contract with Kansas State University (KSU) to look at our facility, the Health Department
building, in terms of how it might be changed in terms of allocating space. It is an older
building and we are pretty cramped in there and we are looking at new ways to better utilize
the space inside and outside the building. So we will be atest for Kansas State University.
They are going to use ther architectura students, which they’ ve done in other facilities, then
give us some feasibility studies on how there might be some options to better utilize the
space within the facility.
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“Staff participated in a‘Welcome to Wichita Fair’ with the Riverview Community, which
was recently annexed by the City of Wichita. The annexation brings with it different
regulations, different staff, and those types of things, so to try to create a model for
annexation activities such asthis, anumber of different staff worked together and one of the
itemsthat they thought would be good to implement was a fair, where citizens could come
out and find out what services would be provided and answer questions. Community
policing was there, Health, Public Works, OCI, all the various agencies. | did not attend,
but I am told it was very successful and the citizens appreciate that type of activity.

“I've been telling you in my monthly report about a Healthy Start grant that we have applied
for. One of theissuesthat the CHAP (Community Health Assessment Project), that you are
going to hear about later, identified, was infant mortality, particularly black infant mortality.
WEe' ve been working on a grant and were successful in getting the ‘site visit' by federd
Hedlthy Start workers, who came to Wichita from headquarters to look at the capacity of
this community to handle a $1,000,000 grant dedicated to looking at infant mortality issues.
While we are one of five communities, there are still going to be some good strong
competition, we felt good that we were selected and had good feedback from the federal
Healthy Start staff who thought this community had alot of good capacity, alot of good
community services. It gppearsthat we were successful, even if we don’t get the grant, just
by telling our story and letting them see what we are doing here in the Midwest. So we feel
pretty encouraged by that and we'll known in September whether that grant was successful.

“One thing that we've been working has been our information system. We have been
working on it for about 18 months, we are trying to bring that to a conclusion. We've had
some very good discussions with our software consultant. | think our KIPHS System, which
is the Kansas Integrated Public Health System, will be up to speed in the next couple of
months and we will hopefully bring that program to closure. We're on line aready, but to
work out all the bugs. We fedl that is close to being finalized.

“In our Persona Health section, probably one of the biggest things during the past month
was continued work in TB cases in the community. We have been involved in about 41
patients overal that we are dealing with, using direct observation therapy, where you make
sure the people take the medication. We' ve had a dight increase in the cases of TB in the
community, nothing to be concerned about. | think we' ve done very good investigation.
KDHE (Kansas Department of Health & Environment) has given us some resources.
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“We ve mobilized other staff and pretty well identified our sources and feel confident that
we aretotally ontop of that. | just indicated it to you in the monthly report because it does
take alittle bit more staff time, but it istrue basic public health and in terms of epidemiology
and case management.

“Lastly, in Environmental Health, there are several things going on. | might tell you, this
month there is going to be a pollution prevention workshop for the auto repair and
maintenance industry. We have anew EPA program that is stressing pollution prevention.
Thiswill be looking at one segment of the small business community and how they manage
solvents and materialsin their daily operations, how they deal with a potential inspection by
KDHE inspectors. Kind of acquainting this particular kind of business to the regulatory
schemethat is set up at the state. It isacollaborative effort with Kansas State University and
KDHE and we fed likeit will be very well attended and something that has been needed for
awhile.

“In addition, we ve had some discussion with numerous staff in the private sector as well as
various city and county agencies, talking about developing a program for reducing solid
waste and hazardous waste in businesses in general another pollution prevention type of
approach. That isin the formative stages, but we' ve been working. | think we've advised
the Solid Waste Planning Commiitteg, in fact, | know we have, and other people involved and
concerned about solid waste disposal, about the potential here to look at waste reduction and
pollution prevention so we minimize what comes out at the end result of the various business
activities.

“Ladtly, I might mention we are still forging ahead with a proposal to look at the feasibility
of creating a program that would collect small quantities of hazardous waste from businesses
that are not regulated. In the past, this particular part of the waste stream might go to a
landfill or down a sewer or be disposed of on a property. We're looking at having some
kind of a collection system that is affordable and self-sustaining. These businesses would
have options to dispose of some of their materials even after pollution prevention methods
may have been applied, you till have a waste stream at the end, a small quantity exempt
generated program would attack those kind of issues. That concludes my report. 1I'd be
happy to answer any questions.”

Commissioner Hancock said, “Thank you Jack. Commissioner Gwin.”
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Commissioner Gwin said, “Thank you Chairman Pro Tem. Jack, you talked about the
Pollution Prevention Workshop for auto repair and maintenance facilities. How are you
going about getting the word to those people about the workshop and if there is some of
them who are watching now or on arebroadcast, how could they get in touch with you all?’

Mr. Brown said, “They could call the Health Department at our Environmental Health
number, 268-8351, and Nancy Larson is the Project Coordinator for that program. If they
will cal and ask for me, | can get them the information. | believe we' ve been working as |
said through KDHE, who has alist of some of these facilities, the Chamber of Commerce,
and those types of agencies.”

Commissioner Gwin said, “Mailings?’

Mr. Brown said, “There have been mailings, and through the Kansas State Extension
Agency, through KSU in Manhattan. They have listings and have identified some of those
businesses in various communities.”

Commissioner Gwin said, “Thank you.”

Commissioner Hancock said, “Thank you. Jack, | happened to notice last night, the
graphic on television depicting the three zip codes concerning infant mortality. Did you have
an opportunity to see that?’

Mr. Brown said, “No, | was at another meeting.”

Commissioner Hancock said, “1 want to wish you luck on the infant mortality grant, itis
very important. The other thing is, did you say it was Kansas State doing the work for you?’

Mr. Brown said, “Yes.”

Commissioner Hancock said, “I thought it sounded great, good news. Any other
guestions?’
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MOTION
Commissioner Gwin moved to receive and file.
Commissioner Schroeder seconded the Motion.

There was no discussion on the Motion, the vote was called.

VOTE

Commissioner Betsy Gwin Aye
Chairman Pro Tem Paul Hancock Aye
Commissioner Melody C. Miller Aye
Commissioner Mark F. Schroeder Aye
Chairman Thomas G. Winters Absent

Commissioner Hancock said, “Next item please.”

G. WICHITA-SEDGWICK COUNTY COMMUNITY HEALTH ASSESSMENT
PROJECT REPORT.

Mr. Brown sad, “I believe | provided you dl with information on the CHAP report. We've
been talking a lot about CHAP, and | think in my last month’s report, | talked alittle bit
about CHAP and provided you with the recommendations of CHAP, which is a Community
Hedlth Assessment Project. Without taking too much more time, what I'd like to do isfirst
of all tell you that our Health Department, the University of Kansas School of Medicine,
Wichita State, and with money from the Kansas Health Foundation, put this collaborative
effort together. One of the key playersin that was Dr. Ed Dismuke, from Kansas University
School of Medicine. Heisthe Chair of Preventive Medicine for both the Wichita Campus
and the Kansas City Campus. Dr. Dismuke is going to provide you with a presentation this
morning on the CHAP report. | think it is very important that you see the findings. He'll
discuss some of the things regarding the zip code data and that type of information. It may
take alittle bit of time so I'll introduce Dr. Dismuke and let him give the presentation.”
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Dr. Edwar ds Dismuke, MSPH, greeted the Commissioners and said, “ Thank you Jack. It
isapleasure to come before you again. | was actually here about a year and a half ago and
announced to the County Commission that we were undertaking this community health
assessment. It isapleasure to have finished it now and to be able to give you some results.
| would aso like to highlight the fact that athough | am a physician myself and have
practiced illness care medicine and am very proud of it. The fact is that the sort of things
that you al decide, arein fact itemsthat can have more of an impact on the overall health of
a community than what perhaps physicians like myself can do in a one on one practice. |
don’t want to minimize the impact of things that you do related to the economy, housing, and
other things that alot of people don't realize impact on health.

“As Jack says, he has given you an executive summary of this report and we actually have
aso given you some recommendations. | am going to go through this. 1t will probably take
about twenty minutes. You can cut me off if I’'m going too long, but I’m going to run
through it real quickly and make some highlights.

SLIDE PRESENTATION

“First of al, | just wanted to emphasize again, as Jack mentioned, that this was a
collaborative project between the Wichita/Sedgwick County Department of Community
Hedlth, the University of Kansas School of Medicine, and Wichita State. The objectives of
the study were to study the health and health related matters in Wichita/Sedgwick County
in order to provide information that could guide community efforts to improve the health of
al peoplein the County and number two, to provide bench marks that can be used to judge
the success of future efforts to improve the health of all people in the county.

“Some of you may remember that in the fall of 1994 that the city organized a number of
focus groupsto ded with issues of public health that consummated in a public health summit
to which the current County Commission at that time, the City Council, and other community
leaders got together and two of the recommendations from that summit were that in fact that
we carry out acommunity health assessment and follow that, as we are doing now, with the
development of a community health plan. We obtained money from the Kansas Hedlth
Foundation and over the past year have done this analysis and come up with the report and
we are now in the implementation stage. In fact, we have applied for another grant to run
for three years to alow us to begin to implement a community health plan. Actually, the
infant mortality issue that you’' ve brought up Commissioner Hancock, is part of that.
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“We were organized around a steering committee and advisory committee of forty members
that represented different broad interests in community health, the medical society, lots of
community groups, and we broke into five work groups that you can see listed there. Our
work took ayear or ayear and a half to come up with these findings.

“1 just have listed here a number of sources of data that we collected. 1 think one of the
things that came out of this is the realization that frequently what we do in the Hedlth
Department is collect data and send it on to the state to analyze. | think we realized that it
would be much better and serve the county much better if in fact we collected and analyzed
the datalocally, so we're looking at doing that better. There are also a number of national
publications that include Wichita as the 51st largest city in the country in an anaysis and
comparison with other areas. Those are listed there.

“We collected alot of new data. We have fourteen town meetings in various placesin the
county. We had nine focus groups. Looked at adolescent groups, minority groups, other
specia interest groups, to find out what their interest and concerns were about health and
well-being. We used that information to construct a 175-item questionnaire that we
administered to a thousand individuals, randomly selected and telephoned. Then we used
that same questionnaire in four different neighborhoods, very high risk neighborhoods, and
we systematically interviewed a hundred households in those neighborhoods to provide more
information. Also of interest is that we surveyed the clinics that are here in the community
to serve the medically under served and have some results from that as well.

“Thefirst result has to do with what the whole medical profession and health care industry
is facing right now and that is the realization that perhaps cost has gotten out of hand.
WE ve gone from spending 6% of our gross domestic product in 1960 to spending 15% of
the gross domestic product on health now. As that increases we displace the money that we
gpent on housing and transportation and clothing and other things. As we begin to control
costs, then alot of us health providers are very concerned that perhaps quality could fall.
Just very quickly, these are ‘94 figures, but we are now spending well over a
$1,000,000,000,000. on hedth carein this country. That averages out to more than $3,500.
per person, man, woman, and child in the country. We're actually up to 15% of the gross
domestic product spent on hedlth and you can see 20% of the federal budget and even at the
state and local level we are spending aimost 14% of our budget on health related matters.
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“Interestingly, health care costs have been increasing 11% for the last 35 years, while the
consumer price index has on average increased 4.2% for the last 40 to 50 years. Health care
has grown 45% faster, at 6.1% per year. Thisis just to show you that the United States
spends far more of its gross domestic product on health than any other country in the world.
Although I didn’'t include the dide, the fact isthat we are not the most healthy country in the
world. We have some of the best medical research, some of the best medical centers, but for
ingtance, in terms of infant mortaity, which was brought up earlier, we are probably number
20 or 25 in the world, which is actually somewhat ludicrous considering that we spend so
much more money on health. Also want to point out the fact that in afee for service type
of economy, which medical care has been under, where you are rewarded for doing more,
unfortunately there is lots of evidence that lots of things that the health care industry does
isvtvduable. Infact, it may do more harm than good. | have alist here of various medical
procedures, hospital admissions, and days of care that suggests that many of these things are
considered by experts to be inappropriate, so that we are spending money on things that
don’t do any good. On the opposite side, however, it turns out that there are many
interventions, for instance, for high cholesteral, for hypertension, and other things, where we
do know from alot of medical studies that it does good, but it doesn’t reach the peoplein
need.

“During this study, we kind of divided the health care issuesinto eight areas. Y ou can see
those listed here. We felt this pretty well covered the water front of major issues that are
facing usin this city and county. We went about the task of looking within each of those
areas to find out what our local priorities were for addressing these very important issues.
We had a committee that spent al last summer hearing from experts, finding out the
magnitude of the problem, finding out whether we had the resources to dea with these
issues, and then voting on what our prioritieswere. To give you an idea, under the maternal
and child health area we fdlt that infant mortality was one of the top issues in this community.
In Sedgwick County in general, infant mortality is about 10.8 deaths per thousand births,
which ishigher than the State average of 8.8, which is higher than the national average of 8.4
deaths per thousand. So we have a problem as an entire community, but within the African-
American community, the infant mortality rate is as high as 28 deaths per one thousand
births. That comparesto arate in the white population of only six or seven. Thereisamajor
problem there. A lot of these are precursors, low birth weight, adolescent pregnancy, lack
of prenatal care, al contribute to infant mortality. That is something that we want to address
and that was highlighted on the news last night. We've actually applied for a $4,000,000.
grant to try to address that.
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“Another area was mental health. | just put this up as an example, but the number one
problem was dudly diagnosed problems. That iswhere you have a known menta illness like
depression or psychosis, schizophrenia, combined with a substance abuse problem. Asyou
know, we are downsizing alot of mental health facilities and those people are coming into
the community and we need to have a good approach to that. This gives you an idea of
some of our community health problems as we have assessed it.

“Dental hedth is always a problem. There are alot of people that don’'t have any kind of
insurance that covers dental health and therefore they don’t get the care that they need.

“Just as abackup to this, | thought agraphic illustration would help you look at your county
and see where some of the problems are. Here | have illustrated the death rate among people
25 to 64 years of age in the county. The red areas are where the death rate is highest, the
yellow is next, and the white is the lowest. | want you to focus on zip code 67214, where
the highest mortality rateis. It isinteresting that that is where two of the county’s largest
hospitals and medical school are located and not where you die in terms of a hospital, but
whereyou live. It doesn’'t mean that these hospitals are killing people, it just means that they
are located in high risk poverty areas. Asyou will seein a minute, that is a problem area.
| would probably be somewhat skeptical about the northeast part of the county. This data
is not age sandardized and it may be that older people live there, there are fewer people, so
that the statistical importance of that zip codeisless. Keep focused on the 67214 area and
surrounding areas because that is going to come up over and over again.

“In terms of infant mortality, you can see that the same zip code is included, but aso the 19
zip code north of that. Y ou can see a couple other areas in yellow that are high in terms of
infant mortdity. Intermsof low birth weight, which is one of several precursors, again what
| like about thisgraphic is you can sort of seethat ‘L’ there, right through the center of the
city, and then to the southeast that you will see cropping up over and over again is areas of
high need in the county.
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“Wetook al these areas and we said are there any common denominators that underlie the
poor hedth of this county other than classifying them according to traditional disease
categories. What we found, and it shouldn’'t be any surprise, that there are three particular
areas that are sort of underlying root causes of illness in our community. Those are the
behaviord risk factors problem with improper diet and nutrition, lack of exercise, acohol and
substance abuse, including tobacco, which isamgor problem. So we certainly need to work
on that. Particularly important for you al is the fact that socioeconomic problems redly
underlieill health more than just about anything. Problemswith lack of education. Problems
with job opportunity, employment, and training. Also socia problems that relate to single
parent families and family dysfunction, issues of norms of responsibility and self esteem are
redly at the heart of what makes a community healthy or not and we have awaysto go, like
all communities do, in really bringing the standard of life for all citizens up to a high level.

“Number three, there is areal problem in this country and in Sedgwick County in general
about the fact that we are one of the only, if not the only country, in the developed world,
that does not assure hedlth careto dl of our citizens. I'll talk about that in a minute. Related
to this, if you look to see how educated people are in the community, this is a graph of
people over 25 and the dark areas are where between 59 and 70% of the population in those
aress have ahigh school education, and the yellow areas where only 70 to 80% have a high
school education. Again, you see right down through the center of the city and to the
southeast, there are alot of people that have not graduated from high school that are out
there. In terms of poverty, you seethat same ‘L’ shape. The red area shows you where a
high percentage, over 30% of our citizens are 200% above poverty or lower in those same
Zip codes.

“What | want to remind you, which I’ ve said before, that access to medical careis only one
of at least five determinates of health. It isimportant, but probably no more important than
economic status, the physical environment that Jack just talked about, social relations and
persona behavior. That particularly is where the County Commission can have an immense
impact on the overall health of citizens. | would remind you, that as you'll seein aminute,
only about 80% of our citizens have insurance. Of those, many people don’'t go to see the
doctor because they don't think they need it, they’re afraid to go. Of those people who go
to the doctor, probably lessthan half of them take the doctors advice and do what the doctor
says, so we're down to far fewer that 50% of citizens really availing themselves of the health
care system. So what we in terms of prevention and socioeconomic intervention realy
impacts those people that don’'t seek health care.
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“1"d like to remind you that our survey showed that at the time of the survey, only 86% of
our citizenswere insured. That meant that 14% did not have health insurance. Over aone
year period, 15% were uninsured during some period of time and 6% of our citizens were
continually uninsured.

“A particular problem is the fact that we don’t take care of our young children. Medicare,
whichisin the news and the federd congressistrying to handle the biggest financial program
in the country with Medicare, weinsure over 95% of our elderly citizens. Y ou can see here
that insurance for our children has fallen since 1987. The percentage on Medicaid has
increased, but you can see that 13.8% of people nationally, of children nationdly, are
uninsured. In Kansas, we have estimated over 80,000 children and since Wichita has 20 to
25% of the children in this state, we have 20,000 to 25,000 children in this community that
don’t have health insurance. That’s about 11.5% of our population.

“Now another finding is the fact that the good news is that our community is very solid,
middle class, more so than most large cities. Overall, our health parameters are pretty good,
but within our county, there are neighborhoods that have health problems as bad as any
county in this State and bad as most placesin this country. Here, by block group, | have a
socioeconomic analysis that three items go into this, income, education, and whether you
own ahome. Thered and pink areas are the lowest in socioeconomic status. The green and
purple areas on the east side of town are the higher socioeconomic areas. Y ou can see the
four communities that we studied in detail, north midtown, that is 75% Hispanic, the Atwater
northeast area, which is 75% African-American, the Colvin-Planeview is actualy equally
populated with Hispanic, African-Americans, Asians, and Caucasians, and the Oaklawn area
is primarily poor Caucasians.

“We have ahigher percentage of people in middle classin our community, but interestingly
we have fewer poor people and fewer rich people in Sedgwick County than nationd
averages. Now, if welook at a number of graphs where we compare on the right the general
population, the response to our overall telephone survey and then compare it to the survey
that we did in each of those four neighborhoods, you will find some interesting things. This
dide looks at perceived health status, where we get each individual to judge their own state
of hedth. Thered indicates very good health and blue represents poor health. In generd,
our community, well over 50%, feelsthat they arein good hedlth. Excuse me, red represents
excellent health, yellow represents good health.
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“So overdl our community is hedlthy, but if you look at these neighborhoods, for instance,
in north midtown, 50% of the population feel that their health status is very poor. On the
other hand, another measure of how healthy people areis whether you have to abandon your
usua activities. It turns out that in general, most people don’'t have to compromise their
activities represented in blue, the green means that they miss eight days of their regular
activities because of health problems and certainly the green is higher in the neighborhoods
but thisis a complicated issue, but it could be that poor people need their jobs or whatever
they usually do so much that despite their ill health they continue to work. There are big
differences there.

“In terms of income, overal in the community, the largest group on the far side, the white
group, represents people that make more than $50,000. a year. So the magjority of our
citizensare asa household in that group, but in these four neighborhoods, by far the largest
category for at least three of them are people who make under $10,000. per year. Interms
of educationa attainment, as you would guess, overall most people are pretty well educated
in the community. But in those neighborhoods, lots of people don’'t have a high school
education. In north midtown, 65% have not gotten a high school education.

“In terms of preventive by cost from obtaining medical care in the past year, even among the
insured group, 15% have felt that because of the high cogt, that they couldn’t get the care
that they needed. Asyou would expect, in the uninsured and periodically uninsured group,
large numbers of people aren't getting the care that they think they need, just because it costs
so darn much. Then, if you look at that same issue by neighborhoods, once again, as you
would expect, in those high risk neighborhoods, lots of people are not getting care.

“It should be pointed out though that Wichita has responded and we identified 334
organizations, agencies, and programs in this community. To put this into perspective, that
each of the hospitals may have 15 to 20 programs. We've got al these programs to deal
with hedlth problems and yet our perception isthat they are not up to capacity in many cases,
they are not working collaboratively. So thereislots of room for improvement and | think
the Hedlth Department, for instance, is going to try to take on the challenging issue of trying
to get more out of these agencies that are there to help citizens in the county.
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“Ancther issueis the fact of what do we do for this 20% of the population that doesn’t have
hedlth insurance. There are agroup of nine clinics that have been designed for people at high
need without insurance. However, we found that when we surveyed people without
insurance, that they prefer to go to private practitionerslike everybody else. Aswe surveyed
these clinics, we found that they are under capacity, they are not working up to their current
capacity and we don't really think that the best use of money is to create new illness care
clinics. What is needed is more public health approaches, dealing with issues of economics,
with jobs, with education, and beefing up people that aready are in these clinics.

“Findly, the last dide is that we are now moving into the community development,
community health improvement process. We feel like it needs to be asset based instead of
just presenting problems. There are lots of resources, people and organizations, that can do
something about health so we have got to identify our community assets, which we are
doing. It needsto beinternally focused. In other words, these high risk neighborhoods need
to come forth themselves, through their neighborhood groups, and tell us what they want to
do to improve their own communities, and let us work with them. They need to be the
leaders in their small neighborhoods. It needs to be relationship driven. It needs to be
interpersona and we need to be working one on one with people that can get this achieved.
So we' ve given you a report and we' ve given you some draft recommendations that we' |l
proceed on. | would entertain questions, comments, mandates, any other thing.”

Commissioner Hancock said, “Thank you Dr. Dismuke. There are some questions.
Commissioner Schroeder.”

Commissioner Schroeder said, “Mr. Chairman, if you please. Doctor, it was a very
interesting overview of the project and some of it surprised me and some of it didn’t. You
have told us what you think the Health Department needs to do in order to get some of these
people educated and motivated to improve their health by whatever means. At the elected
level, what isit that we could do as a City Council or County Commission, governing body,
other than to support our Health Department, what can we do to assist?”’

Dr. Dismuke said, “Well, obviously one thing is to support your Health Department. For
instance, when it comes to votes on people smoking in restaurants and things like that,
policies that you pass that are going to impact smoking, for instance, are going to have abig
role. Sothat isan area, for instance. These environmental issues that you are dealing with
are big issues.
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“One of the big thingsthough is the fact that lack of education in this community, we really
have a problem if you look at the percentage of kids that are in the ninth grade that are going
to go on to graduate, we don’'t do a very good job in Wichita. So the things that you deal
with in trying to improve education are going to improve hedth. When you realize that there
arelots of peoplethat aren’t making much money and you are dealing with things that create
jobs and working with the Chamber of Commerce or what not to train people, that is going
to have an indirect, but an immense impact upon health. There are all sorts of things related
to...adsojust being aware of that association and that it is so easy for citizensto think that
if wejust put more money into hospitals and illness care that is going to improve health, we
don’'t have arole to play. I’m telling you that the things that you do with education, with
poverty, with jobs, are going to have an immense impact. | can get even more specific, but
that’s broadly what | am talking about.”

Commissioner Schroeder said, | appreciate that and | know some of what we do here will
impact that because of some of what you just mentioned about working with the Chamber
and former WISE group creating jobs, training, and et cetera. | just never redized the
domino effect that it has in improving health to the extent that you’' ve shown us here.”

Dr. Dismuke said, “Well | think that is the underlying problem. It is embarrassing that the
United States can spend more money than any country in the world and yet not be right at
the top. | think the reason is because at this community level, we don’t realize the impact
that we can have from the socid Situation that we create in our own community. | think you
are headed in the right direction, but | don’t want you to doubt for a minute that what you
do and the items that come before you redly do have an immense impact, even if the general
public may not appreciate it as much as they should.”

Commissioner Schroeder said, “| appreciate the efforts of you and the staff that worked
onthis. Itisvery interesting information. Thank you. Thank you Mr. Chairman.”

Commissioner Hancock said, “Thank you. Commissioner Miller.”
Commissioner Miller said, “Thank you Mr. Chairman. Dr. Dismuke, | too am very pleased
with the overview that you've given the Commission. A bit of history in terms of infant

mordity and particularly black infant mortdity. There was a summit meeting that was called
by legidatures, for the most part, one of which was my father, and | did attend.
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“It was gpproximeately ten years ago, about 1987. It was at that meeting that it was founded
soundly that we had a problem with black infant mortality and what were we to do about it.
It was at that time that we also decided from alegidative perspective that we would place
monies, for the most part, from a state level in a pot that would be utilized by Sedgwick
County and other counties. There are other counties around the State of Kansas that also
have high infant mortality, but Sedgwick County was chosen as one of the counties that
would form a black infant mortality agency. It was housed under the Health Department.
From there, it went to a private agency by the name of what is called now Wichita
Metropolitan Family Preservation. It just astounds me that within aten year period of time,
being able to address an issue that is just dyer in terms of our community and healthy status,
that we are till looking at double digit numbers within certain zip code areas of the county.
So to me, that says that there is something wrong in terms of how it is that we are viewing
these areas that they are not receiving the amount of attention and services that could
possibly cure this problem. So | am very pleased that once again, with the CHAPS
assessment, that this has come forth publicly and I'm hopeful that we will be able to ingtill
policy, now | am not saying more funding from the county level, because | see within your
CHAP recommendations that you are to generate a new funding base, which is interesting
to me, I'd like to know afew more details about that. But it is very encouraging to me that
through the CHAPS assessment that this has come forth again publicly and hopefully we will
be able to deal with it and remedy it.

“Now, and I’'m sure that you will have some comments, Healthy Start initiative, which is an
ongoing grant process and yes, the site visit | hope will prove fruitful. A question for me
would be, would it be Sedgwick County Health Department that would actually implement
the grant? Would Sedgwick County Health Department subcontract or collaborate with,
and | think | know the answer but | want the public to hear this, be collaborating with
agenciesthat are in tact that are providing these types of services?’

Dr. Dismuke said, “Let me go back and I'll get around to answering your gquestion. It is
interesting to me to hear your history because | didn’t live here ten years ago. Certainly, we
have decided that thisis one of the mgor problemsin this community and | think the valuable
thing is that we have taken a very broad |ook and we want to know what are the mgjor health
care problemsin the community. We ve got abroad based group that has done this. We've
been through all this process and once again, it is clear that infant mortality, particularly in
the African-American community isright at the top.
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“One of the things that we are going to do in the follow up is that we've got a very large
group that represents hedlth care facilities throughout the community, that have these slides.
They are going to be going around, talking to al groups in the city that are interested in
hearing this, so we're really going to have a lot of communication to let al of our citizens
know that it is amajor problem, because | suspect that despite the history that you recount
alot of people don't realize what a mgjor problem that is and if we are spending money on
trying to save those kids then it takes away money that can go somewhere else. So | think
we' re going to go somewhere this time because we started at the top and now we' ve really
focused down on the problem. | think we have also realized that there are lots of groupsin
this community that have something to offer. There are 334 agencies that do things related
to hedlth. | think the Hedlth Department realizes now that instead of trying to do it all itself
and not being able to do an adequate job, the Health Department needs to focus on
coordination, on assessment, the basic functions of health and not getting into the business
of medical care. Related to that, the way this grant would work is that we would go to
community groups like the health and wellness clinic that is being developed on 21st Street
and like the Hunter Health Clinic and like United Methodist and the Family Preservation
Group and actudly subcontract to those groups to deliver services. So our approach is not
to put it al on the Health Department. It isfor the Health Department to coordinate things
and to assure that high standards are met, but we want the community doing it and using
their assets to do it. | think that is a new philosophy that Mr. Brown has brought in his

acting capacity.”

Commissoner Miller said, “It isrefreshing and I'm glad to hear that. Back to a topic under
your first set of recommendations where it says, that to disseminate and discuss this
assessment with all community groups who can contribute to health improvement. Most
importantly, we must go to the neighborhoods. We must lead any heath improvement
process that will be successful, and | think | skipped down, but we must go to the
neighborhoods most in need of health improvement and individuals and organizations in the
neighborhoods must lead any health improvement process that will be successful. That is
what | am hearing you reiterate in terms of being able to communicate, outreach, take it to
the neighborhoods that are most in need and let them step forward and run this gauntlet.
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“One group that | was aso going to give some public attention to, which you already have,
is Sedgwick County has, as a whole, the BoCC did support, a the time you were here
approximately last year, there was a group that was in front of us, led by Arnetha Martin,
who is now on the verge of actualy building the health and wellness center. Thisis one
example of a community led organization that is a collaborative effort that has stepped
forward, identified a need, has put energy, not only time and physica energy, but also
resources into making something happen.”

Dr. Dismuke said, “Just to follow up on that . . .”

Commissioner Miller said, “The county actually recognized it and were able to be
supportive of it.”

Dr. Dismuke sad, “Thisis an example, you al probably no morethan | do how to get things
done, but our citizens, many of them are so use to some welfare system where they expect
to be taken care of and haven't been really expected to rise up and answer some of their own
guestions. | don’t know how many Arnetha Martin’s there are out there, and some of her
colleagues are unique individuals that are committed, that can lead their local communities
to really doing things like that and | think there are more people out there that can, maybe
empowered is an outdated word, but | think that redlly is the salvation of what we are talking
about at alocal level to do that. Although | don’t necessarily agree with Arnetha’ s issue on
illness care, she certainly encompasses the community health, the health education and al the
other thingsthat | was talking about and | know her effort is going to focus on that as well
astheillness care issues.”

Commissioner Miller said, “One last topic, and that is under your recommendations, it
sounds and you do write that managed care, is this direction that we are moving in is
managed care for public health?’

Dr. Dismuke said, “Yes, inaway itis. | mean basicaly what we are talking about is that
thereisaredity that there are limited funds available for any sector of our economy, but in
this case, health care, given that there aren’t limitless amounts of money, we have got to
make the wisest decision possible, just like you do, in deciding how funds are allocated. We
know that we have been very inefficient in health care, that is why managed care has come
along. That may not be the answer, but the fact is that it is a mechanism of giving us the
budget that we have to work under.

Page No. 25



Regular Meeting, July 16, 1997

“1 think the Health Department and the public health approach now is okay, we've got so
much money, how can we best use that money. Should we be doing illness care for the poor
or should we be focusing on public hedth issues? Soin asense, thisis managed care, maybe
more exactly, it isjust more of acost benefit approach to using the public dollars. We' ve got
to be good stewards of those dollars to use them the best way we can to improve the health
of our citizens. So hopefully we are working with you al in trying to do that.”

Commissoner Miller sad, “My hat is off to your assessment and my hat is off to you Jack
Brown, as Interim Director, for the direction that you are taking the Health Department. |
also bid you well on your $4,000,000. grant that you are attempting to get. Thank you.
Thank you Mr. Chairman.”
Commissioner Hancock said, “Thank you Commissioner. Are there any other questions?
Doctor, thank you very much for the presentation. Appreciate it. It was informative and
good information there. Anything we can do, let us know. There is some good work yet to
be done and we' |l be more than happy to be a part of it. Thank you very much.”
Dr. Dismuke said, “Thank you.”

MOTION

Commissioner Gwin moved to receive and file.

Commissioner Schroeder seconded the Motion.

There was no discussion on the Motion, the vote was called.

VOTE

Commissioner Betsy Gwin Aye
Chairman Pro Tem Pau