














PREVENTIVE SERVICES USE

Douglas County, KS

INFECTIOUS DISEASE CASES!

These diseases respond to public health control efforts. The expected number is based
on the occurrence of cases among peer counties.

PEER COUNTIES

A distinctive aspect of thisreport is the ability to compare a county with its peers,
those counties similar in population composition and selected demographics. Strata, or
peer group size averages 36 and ranges from 15 to 62 counties. There are atotal of 88
strata. Listed below are the 36 peer counties in stratum number 19. Due to the
population size of counties within this stratum, data on vital statistics (e.g. births and
deaths) and nationally notifiable diseases were aggregated across the most recent 5

Reported Expected year time period (1999-2003) in order to ensure stable estimates.
C c Alabama New York
AIDS rma ma Elmore County Tompkins County
Tuberculosis rna rna Limestone County North Carolina
N P Arkansas Burke County
? Haemgphﬂus influenzae B 1 5 Faulkner County Caldwell County
® Hepatitis A 6 10 Georgia Cleveland County
® Hepatitis B 7 10 Walker County Wilkes County
N Idaho North Dakota
t‘ Measle§ 0 0 Kootenai County Grand Forks County
W Pertussis 2 20 Illinois Ohio
@ Congenital Rubella Syndrome 0 0 Coles County Marion County
® Syphilis 2 0 Indiana Pickaway County
Grant County Washington County
Kansas Tennessee
® Indicates a status favorable to peers. Saline County Bradley County
#  Indicates a status less than favorable. Kentucky Hamblen County
i . Campbell County Maury County
rna The release of data for all counties has not been authorized Maryland Putnam County
nda No data available. Wicomico County Sevier County
Michigan Vermont
CHILD PREVENTIVE SERVICES USE Marquette County Rutland County
Indicators such asimmunizations, dental caries, and the prevalence of lead screening Minnesota Virginia
are not collected at the national level and must be obtained locally. Blue Earth County Henry County
Clay County West Virginia
ADULT PREVENTIVE SERVICES USE (%)? Missouri Berkeley County
Cape Girardeau County Putnam County
@ Montana Wisconsin
= Cascade County Eau Claire County

nrf  No report, survey sample size fewer than 50.

" CDC. National Notifiable Diseases Surveillance System, 1999-2003.
2CDC. Behavioral Risk Factor Surveillance System, 2000-2006.
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SUMMARY MEASURES OF HEALTH
Douglas County, KS

AVERAGE LIFE EXPECTANCY?

VULNERABLE POPULATIONS

Douglas County, KS

Vulnerable populations may face unique health risks and barriersto care, requiring
enhanced services and targeted strategies for outreach and case management.

Vulnerable Populations Include People Who!

™ Douglas County (79.3) Have no high school diploma (among adults age 25 and older) 4,409

= Median for all U.S. Are unemployed . 2,517

T T T T T I counties (76.5) Are severely work disabled 1,071

67 71 75 79 83 87 Range among peer Have major depression 6,723
Years counties (74.9 - 79.3) Are recent drug users (within past month) 7,285

ALL CAUSES OF DEATH?2 nda No data available.

" The most current estimates of prevalence, obtained from various sources (see the
Data Sources, Definitions, and notes for details), were applied to 2005 mid-year
county population figures .

ENVIRONMENTAL HEALTH

Douglas County, KS
INFECTIOUS DISEASES!

Cases Reported Expected

™= Douglas County (772.6)

™= Median for all U.S.
counties (898.6)
Range among peer
counties (742.3 - 1003.6)

T T T T T T T T T
668 755 842 929 1,016 1,103

Deaths per 100,000 population
SELF-RATED HEALTH STATUS3

@ E.coli 6 10
® Salmonella 47 76
® Shigella 9 20

™= Douglas County (8.4%)

TOXIC CHEMICALS RELEASED ANNUALLY2: 1,355,999 pounds
™= Median for all U.S.

counties (17.1%)

T T T T T T T T T NATIONAL AIR QUALITY STANDARDS MET BY COUNTYS3

7 10.8 14.6 18.4 22.2 26 Range among peer
) counties (9.6 - 24.2%) Carbon | Nitrogen | Sulfur | Ozone | Particulate | Lead
Percent of adults who report fair or poor health Monoxide | Dioxide | Dioxide Matter
AVERAGE NUMBER OF UNHEALTHY DAYS IN PAST MONTH?3 Yes H Yes H Yes H No H Yes | Yes
™= Douglas County (4.9) ® Indicates a status favorable to peers.

A Indicates a status less than favorable.
nda No data available.

™= Median for all U.S.
counties (6.0)

Range among peer
counties (4.9 - 7.5)

T T T T f T T T T
4 4.8 5.6 6.4 7.2 8

Average Number of Unhealthy Days in Past Month

' CDC. National Notifiable Diseases Surveillance System, 1999-2003.
2EPA. Toxic Release Inventory (TRI) Explorer Report, 2005.
3EPA. AIRSData, 2006.

nrf No report, survey sample size fewer than 50.

nda No data available.

! Murray et al., PLoS Medicine 2006 Vol. 3, No. 9, e260
doi:10.1371/journal.pmed.0030260, 1999.

2NCHS. Vital Statistics Reporting System, 1999-2003.

3 CDC. Behavioral Risk Factor Surveillance System, 2000-2006.
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RELATIVE HEALTH IMPORTANCE

Douglas County, KS

Your Health Status Compared to Peers
UNFAVORABLE FAVORABLE

pe

. Breast Cancer (Female)

UNFAVORABLE

)

w

Low Birth Wt. (<2500 g)

Very Low Birth Wt. (<1500 g)
Premature Births (<37 weeks)
Births to Women under 18
Births to Unmarried Women
No Care in First Trimester
Infant Mortality

White non Hispanic Infant
Mortality

Neonatal Infant Mortality
Post-neonatal Infant Mortality
Colon Cancer

Coronary Heart Disease
Homicide

Lung Cancer

Motor Vehicle Injuries

Stroke

Suicide

Unintentional Injury

The Relative Health Importance table creates four categories of relative concern by
simply comparing a county to its peers and to the U.S.

. Births to Women over 40

FAVORABLE

Your County's Health Compared to US Rates

A county's indicators in the upper |eft-hand box () are higher than the U.S. and its
peers and may warrant more attention. Conversely, indicators in the lower right-hand
box (W) of the table compare favorably to both peers and the U.S. The other boxes
represent intermediate levels of health where a county's rate is higher than either its
peers or the U.S,, but not both.

Source: Measures of Birth and Death tables, pages 6 - 7.

B} riPs cope: 20-045

NATIONAL LEADING CAUSES OF DEATH?

Douglas County, KS

White Black Other Hispanic
Under Age 1
Complications of 50% nrf nrf nrf
Pregnancy/Birth
Birth Defects 25% nrf nrf nrf
Ages 1-14
Injuries nrf nrf nrf nrf
Cancer nrf nrf nrf nrf
Homicide nrf nrf nrf nrf
Ages 15-24
Injuries 42% nrf nrf nrf
Homicide nrf nrf nrf nrf
Suicide 23% nrf nrf nrf
Cancer nrf nrf nrf nrf
Ages 25-44
Injuries 27% nrf nrf nrf
Cancer 13% nrf nrf nrf
Heart Disease 13% nrf nrf nrf
Suicide 12% nrf nrf nrf
HIV/AIDS nrf nrf nrf nrf
Homicide nrf nrf nrf nrf
Ages 45-64
Cancer 35% 31% nrf nrf
Heart Disease 24% 23% nrf nrf
Ages 65+
Heart Disease 27% 24% nrf nrf
Cancer 22% 23% nrf nrf

nrf  No report, fewer than 20 deaths in race/ethnicity and age group or less than 10%

of the deaths.
nda No data available.

Local data are presented for the Nation's top leading causes of death in each age

group. Columns, within age categories, do not total 100% because all causes of

death are not listed.

The most complete ethnicity data available are reported.

TNCHS. Vital Statistics Reporting System, 1999-2003.
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MEASURES OF BIRTH AND DEATH!

Douglas County, KS

uU.S.
County Percent / C.I. Peer County Range ngi)e;t H;gl:g\{r:s;gtle

6.6 (6.0,7.3) |w 5.6 - 9.4 Low Birth Wt. (<2500 g) 7.9 5.0

1.1 (0.8,1.3) |w 0.9-1.8 Very Low Birth Wt. (<1500 g) 1.4 0.9

11.0 (10.2 ,11.8) |@ 9.2 -14.4 Premature Births (<37 weeks) 12.3 7.6

2.1 (1.7,2.5 |w 1.9-5.8 Births to Women under 18 3.4 No objective
2.5 (2.1,2.9) |P 1.0 - 2.5 Births to Women over 40 2.6 No objective
25.7 (24.6 , 26.8) |w 25.3 - 39.2 Births to Unmarried Women 34.6 No objective
10.7 (9.9,11.5) |w 8.7-21.0 No Care in First Trimester 16.0 10.0
County Rate / C.I. Peer County Range Ulgbggte Hg?)l;g‘{l':fgoeptle
5.3 (3.6 ,7.5) |® 5.0 -9.7 Infant Mortality 6.8 4.5

5.3 (3.5,7.8) |w 4.8 -9.3 White non Hispanic Infant Mortality 5.7 4.5

nrf (nrf , nrf) 0.0 - 28.6 Black non Hispanic Infant Mortality 13.6 4.5

nrf (nrf , nrf) 0.0-13.4 Hispanic Infant Mortality 5.6 4.5

3.7 (2.3,5.5) |w 3.0-7.0 Neonatal Infant Mortality 4.6 2.9

1.7 (0.8,3.1) |® 1.5-3.5 Post-neonatal Infant Mortality 2.2 1.2
County Rate / C.I. Peer County Range U.gbggte H;zllt.g\{r:fggtle
27.8 (20.8, 36.3) |R 20.3 - 32.1 Breast Cancer (Female) 25.3 21.3

16.6 (12.5,21.5) |@ 16.6 - 24.8 Colon Cancer 19.1 13.7
118.8 (107.2, 130.5)|® 112.5 - 235.6 Coronary Heart Disease 172.0 162.0

3.1 (1.6 ,5.4) |@ 1.2 -6.7 Homicide 6.0 2.8
46.8 (39.4,54.2) |@ 43.2 - 79.3 Lung Cancer 54.1 43.3

11.3 (8.4,14.9) |w 11.3 - 24.8 Motor Vehicle Injuries 14.8 8.0

52.5 (44.8, 60.3) |w 51.2 -79.9 Stroke 53.0 50.0

9.7 (6.9,13.1) |@ 8.6 -17.7 Suicide 10.8 4.8

17.4 (13.4,22.2) |w 17.0 - 30.1 Unintentional Injury 37.3 17.1

The total number of births during this time period was 6,020 and the total number of deaths was 2,676.

» Indicates a status favorable to peers.
P Indicates a status less than favorable.

nrf No report, fewer than 500 births and 5 events (birth measures and infant mortality) or fewer than 10
events (death measures) occurred during the specified time period.

nda No data available.
"NCHS. Vital Statistics Reporting System, 1999-2003.

2 Infant mortality: deaths per 1000 live births (Neonatal: <28 days; post-neonatal: day 28 to under one year) .
3Rates are age-adjusted to the year 2000 standard; per 100,000 population .
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LAWRENCE-DOUGLAS COUNTY

Health Department
September 5, 2008

I have received your letter questioning the decision to close the health screening clinics
and want to thank you for taking the time to write. | appreciate your concerns as | also
believe in the importance of managing one’s personal health. The decision to close the
health screening program was made in part due to

Clinic attendance and referrals from these screenings have declined over time;
Many people have blood pressure and blood sugar home monitoring equipment;
People over 65 years of age may be receiving services through their physicians
because they qualify for Medicare.

I hope you can appreciate that decisions made in response to cuts in funding for public
health were difficult, but made with the goal of maintaining critical population health
services to the fullest extent possible. While the decision to close our health screening
clinic has been made, I would like to assist you during this transition, if possible, and
encourage you to contact Sandra Kelly-Allen, our Project LIVELY Coordinator, who will
be happy to work with you in finding alternative sources for your health screening needs.

We do plan to again provide an on-site flu shot clinic at Babcock Place in the fall. In
addition, we provide health information and a variety of services at our 200 Maine Street
location and you may call Barbara Schnitker, Director of Nurses, if you have questions
about the types of services we can provide at our clinic.

Sincerely,

Dan Partridge, RS MPH

Director

CC: Barbara Huppe
Board of Health

Encl: Lawrence-Douglas County Health Department brochure
Business cards for Dan Partridge, Barbara Schnitker, and Sandra Kelly-Allen

200 Maine, Suite B
Lawrence, KS 66044-1357

OFFICE: 785/843-3060 FAX: 785/843-3161
CLINIC: 785/843-0721  FAX: 785/843-2930



County Commission Candidate Introductory Meeting Format

Process
Tour, 12-20 minutes
Discussion of the issues:, 40 — 50 minutes
»  Packet of materials
¢ Annual Report
e Website promotion items
e 2007 Program Report
e Funding diagrams
*  History of the Department
*  Financial challenges for the department and public health in general

. Vision for the future

Candidates winning their primary election

Candidate Date of Tour | Party Affiliation District
David Brown July 1 Republican 2
Nancy Thellman | July 10 Democrat 2
Jim Flory August 22 Republican 3
Ken Grotewiel July 11 Democrat 3




Proposed 09/08
Board Designated Fund Policy

The Lawrence-Douglas County Health Department’s Board Designated Fund is a
restricted cash reserve fund that requires Health Board approval prior to any expenditure
other than those related to a qualified employee’s retirement.

The amount to be held in this reserve should reflect three months of operating expenses.
This fund may be used for unanticipated expenditures such as disease outbreaks,
reductions in grant funding amounts that are budgeted, delays in receiving revenue and to
pay sick and/or vacation accrual liabilities when an employee resigns or retires.



I Health Department

- the web at: Idchealth.org
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Using technology to increase immunizations

As part of a statewide initiative
to increase immunization rates,
a project announced four years
ago will soon be implemented
at the Lawrence-Douglas County
Health Department.

Jennie Henault, Pat Meyers
and Emily Graves have been
working since April to enter and
cleanse client information that
will be used in the statewide

immunization database, known
as Kansas Web IZ. The system

should be up and running in
September.

“It’s been a pretty big project,”
Jennie said. “I uploaded (the in-
formation) to the state, they sent

it back and we cleansed the data.”

KDHE requires the database’s
information to be consistent to
reduce duplication. Addresses
and names had to be entered in a
certain format, Pat said.

Local health departments,
physicians and school nurses will

the other day, we had a kinder-
gartener come in with no

be able to access the information
to ensure that

children are up to
date on their vac-

(immunization) record.
You feel for the kid because
you figure they've already
had some of their shots.”

With Web IZ in place,
that kind of situation will
soon be eliminated, Pat
said. The database also will
be helpful for foster chil-
dren and children whose
families are transient.

cinations, forecast
future vaccine in-
ventory needs and
virtually eliminate

the need for “hard

copy” immuniza-

tion records.
“T think (Web
1Z) will be good,” Pat said. “Just

Bee Wise, immunize

Staff news e~

Employee Benefits Advisory Committee

The Employee Benefits Advisory Committee is currently holding meetings.
Those that signed up for the group are: Kathy Colson, DeeAnne Schoen-
feld, Jim McDaniel, Sue McDaneld, Shirley Grubbs, Kodi Herlein and
Debbie Mitchell. Jennie Henault is serving as the group’s facilitator. Please
see a committee member if you have questions or suggestions.

Fall Grand Rounds schedule announced

The fall 2008 Kansas Public Health Grand Rounds is in progress. Dont miss this
opportunity to learn about emerging public health issues.

Continuing education credit is available for nurses and a certificate of attendance
for other staff. A transcript will be issued at the conclusion of the series; certifi-
cates will not be issued for each individual session. As with the spring series, any
staff member may attend. All presentations are scheduled from noon to 1 p.m.
Wednesdays in conference room 1.

Staff need to register for the presentations through KS-Train (https:/ks.train.org).

Upcoming topics and dates are:
Sept. 10 — Expansion of Newborn Screening in Kansas. Speaker: Linda Ken-
ney, MPH, Director, Bureau of Family Health.
Sept. 24 — Ages and Stages. Speaker: Pam Shaw, MD, Vice-Chair of Educa-
tion, Department of Pediatrics, Kansas University Medical Center.
Check with Kansas Train for more topics and dates as they become available.

Clients recognize Grubbs’s years of service at Babcock Place

More than two dozen clients made the last day of the Health Screening
Clinics at Babcock Place a memorable one for Shirley Grubbs. As each client
came back for his or her appointment, they each brought her a pink or white
rose, thanking her for her 23 years of service there. A large thank you card,
signed by clients and staff, also was presented to her.

’f som The Diredlon””

Last week our internal focus group met to follow-up on the small
group sessions all of you participated in. I appreciate the work
that all of you have done to date and want to share with you a
paraphrased version of my comments.

While most, if not all, of you would say that the
reason we are meeting today is directly related to
the financial challenges of the past few months,
there is another reason as well. This reason can
be found in our strategic plan. In which, we call

for a greater commitment to working with our
community to improve health outcomes for all. If
you are to look at the bulleted items describing our
future you would find that we want to; be more visible in the com-
munity, establish stronger ties with policy makers, focus on health
outcomes and practice cultural sensitivity. It is for these reasons as
well that we are asking ourselves the question, “What does the fu-
ture of public health look like in Lawrence and Douglas County?”
I also pointed out that many of the changes or actions you have
seen over the past year can be tied back to our strategic plan.

I have met with many of you in person and communicated to
all of you through this newsletter regarding the decisions we have
made and those yet to be made. However, I still believe you have
questions. So, take the initiative and; ask your supervisor, knock
on my door, call me or e-mail me but please, don’t let your ques-
tions go unasked.



Nurse Maria Ana Garza checks the weight of Logan
Daniels, 6, during a recent Well Child Clinic at the
Health Department. Logan and his sister, Angelina,
both utilized the Well Child Clinic to prepare them for
the school year.

FBS facilitators needed

Facilitators are needed for “Kids Need to Know,” the Health Department’s
family-based sexuality education course.

The five-week course for fifth and sixth-graders helps parents be the primary
sexuality educators for their children. The course begins in October with a
“parents only” night to provide information and answer questions. A parent then
attends each of the following four sessions with the child. A comprehensive,
decision-making model of sexuality education is used.

Staff members interested in enrolling their child or interested in sharing
course information with friends are encouraged to see Kodi Herlein for pro-
gram brochures.

Nurses, social workers or health educators are encouraged to apply to become
facilitators. If interested, see Nancy Jorn for more information.

What’s your
favorite thing staf
about Kansas? pe

RESULTS

Thanks to all that responded to
July’s survey!
Here are the results:

A certain university’s sports NG

Wide open spaces
The friendly people

Other (see below) [
1 2 3 4
e “My favorite thing about Kansas is that anyone, no matter what your

race, religion or belief has a fair chance and an equal opportunity to
be a productive member of this state.”
e “The beautiful, productive land of the Flint Hills.”

A conversation with: Stefan Schmidt, LIVELY intern

The Internet has helped make the world feel
just a little bit smaller. This couldn’t be more
true for Project LIVELY, which has had some
unique visitors this year thanks to
LIVELY’s presence on the world-
wide web.

This spring and summer, Ger-
man care management student
Stefan Schmidt and his instructor,
Corinna Ehlers, visited the Health
Department to learn about Project
LIVELY.

The LIVELY staff found the learning was
reciprocal. Stefan and Corinna shared infor-
mation about a variety of topics including
Germany’s care management, culture and that
it doesn’t take long to get on a first name basis
at Starbucks, joked Sandra Kelly-Allen.

Corinna found Project LIVELY on

www.ldchealth.org and visited the program in

Stefan Schmidt

March. Stefan, who has a degree in geriatric
nursing, served as an intern with the program
July 28 to Aug. 29. He is working toward a
degree in care and case management at the
Evangelische Fachhochschule in Berlin.
During his time in Lawrence, Stefan vis-
ited clients with Sandra and Laurie Moser
and also shadowed the Visiting Nurses Asso-
ciation, the Johnson County Area Agency on
Aging and a Johnson County nursing home.
He also participated in community care
management meetings and enjoyed getting a
firsthand glimpse at their collaboration.

“It is very interesting that they speak togeth-
er,” the 27-year-old said. “I think communica-
tion is the important thing.”

Stefan and Corinna will co-author a report
on their experiences to be published later this

year in Germany’s journal of Case Manage-
ment. It will examine how the Area Agency on
Aging system delivers services and how Project
LIVELY provides case management services.

When Stefan graduates, he will most likely be
employed by a German area agency on aging.
A newly implemented law now mandates that
each German state establish such offices.

“All that Stefan is learning from Project
LIVELY and our community partners will be
used to further Germany’s efforts to create a
great case management program,” Sandra said.

Stefan’s strong command of English and
caring nature has made working with LIVELY
clients a simple task.

“He has been able to connect very well with
our clients,” Sandra said. “The feedback from
all the clients he has worked with has been

overwhelmingly positive.”






