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Kansas has been struggling to find a solu-
tion to providing sorely needed mental-
health services to those who are suffer-
ing, and the struggle has been felt most
intensely in the state’s largest city.

Sedgwick County Sheriff Jeff Easter’s
jail is overcrowded with those suffer-
ing from mental-health issues and drug
addiction.

Area hospitals are overwhelmed with

people seeking treatment and the effort to
try to help them.

And providers like ComCare are trying
to keep up with the demand for the ser-
vices they, offer.

The challenge becomes evident to the
rest of us when we see homeless peo-
ple on our streets and increases in crime

 statistics.

Listen in on this Table of Experts dis-

cussion and
you will hear
just how seri-
ous the chal-
lenge is for
Wichita, Sedg-
wick County
and the state
of Kansas. But
they’re working
on a solution.
These stakeholders and others are put-
ting together a collaborative to address the

need for greater mental-health and drug-
addiction treatment in south central Kan-
sas. Those two issues go hand in hand.

They have hired a mental-health coor-
dinator and a substance-abuse coordinator
to carry out the efforts of the collaborative.

The organizations are trying to come
together to pool their resources and cre-
ate a unified voice that speaks loudly to
lawmakers in Topeka.

Providing these needed resources, they
say, can make a drastic improvement in
Wichita's quality of life.

THE PANELISTS

ROBYN CHADWICK
Executive director
Via Christi Behavioral Health Services

Robyn Chadwick, who joined Via Christi
Health in February 2013, serves as vice
president of Operations for Ascension’s Via
Christi Hospital St. Teresa and Via Christi's
Behavioral Health Service Line, including
inpatient and outpatient services for adults,
adolescents and children.

During her five years at Via Christi,
Chadwick has been called upon to provide
executive and operational leadership for
care innovations in areas ranging from
case management to patient placement
to behavioral health and other population
health initiatives.

A native of Coldwater, Chadwick earned
her master’s degree in Social Work from
the University of Kansas School of Social
Welfare in 1989. She began her health-care
career as a medical social worker, then
moved into administrative roles, including
director of Care Coordination at HCA
Wesley Medical Center and vice president
of Quality for Hutchinson Regional Medical
Center.

JEFF EASTER
Sheriff
Sedgwick County

Sheriff Jeff Easter is a Kansas native who
began his law-enforcement career in 1989
with the Wichita Police Department. During
his 23 years with the WPD, he worked as an
officer, detective, sergeant and lieutenant
in the Gang/Felony Assault division. He was
serving as the captain of Patrol North when
he retired from the force in 2012.

That same year, he was elected as
Sedgwick County sheriff and took office on
Dec. 17, 2012. In that role, he supervises 537
employees in Sheriff Operations, Sheriff
Investigations, Court Services and the
Sedgwick County Detention Facility.

Easter received his bachelor’s degree
in Management from Friends University. In
20086, he was a Wichita Business Journal
40 under 40. Easter also is a graduate of
Leadership Wichita and serves on various
community boards.

'DR. MONEESHINDRA MITTAL
Medical director
Via Christi Behavioral Health Services

| in Electroconvulsive Therapy at Duke

Board-certified psychiatrist Moneeshindra
Mittal, serves as medical director for
Behavioral Health at Ascension’s Via
Christi, as well as a physician leader for
Ascension’s national Behavioral Health
service line. In addition to his clinical
practice as a Via Christi Clinic physician,
Mittal serves as chair of the Drug Utilization
Review Board, Kansas Department of
Health and Environment; president of the
Kansas Psychiatric Society; and psychiatry
chair for Via Christi Clinic.

Mittal earned his bachelor of .
Mzdicine and Bachelor of Surgery from
the Government Medical College in
Aurangabad, Maharashtra, India. He then
completed his residency in Psychiatry
and Behavioral Sciences at the University
of Kansas School of Medicine-Wichita,
where he serves as an adjunct clinical
professor. He completed a fellowship

University Medical Center. He also is a
certified physician executive and earlier
this year earned his Master’s degree in
Medical Management from the University
of Southern California.

Mittal is a member of the American
Association for Physician Leadership, |
American Psychiatric Association, Kansas
Medical Society, the American Association i
of Physicians of Indian Origin and the ‘

Suicide Prevention Coalition in Sedgwick
County. Between 2015 and 2017, he served
as a volunteer psychiatrist at the Mayflower
Clinic.

JOAN TAMMANY
Executive director
ComCare

Joan Tammany is executive director of
COMCARE of Sedgwick County, the
county’s licensed community mental
health center. In addition to serving on
the Sedgwick County Criminal Justice
Coordinating Council, she is a member
of the Association of Community Mental
Health Centers of Kansas, Health Care
Compliance Association and an affiliate
member of the Kansas Association of the
Medical Uninsured.

Tammany, a licensed master-level
psychologist, has been a clinician in
a correctional setting as well as with
behavioral health organizations. She has
more than 30 years of experience in the
field, including 25 years in management,
and is a fellow of the Kansas Public Health
Leadership Institute.

She received her Bachelor's degree
in Psychology from Phillips University in
Enid, Oklahoma, and her Master’s degree
in Clinical Psychology from Washburn
University in Topeka. She also earned a Mini
MPA from Wichita State University’s Hugo
Wall School of Urban and Public Affairs.
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THE DISCUSSION
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MODERATOR: Thank you all for being
-here, we appreciate it. This is a big issue
for our community, behavioral health,
and how the community deals with it.
It's a challenge that we’ve been facing for
a while. Maybe there’s some momentum
moving forward that we can make a differ-
ence here pretty soon, and you folks are on
the front lines of that.

We just did a big story about behavior-
al health issues, services in the commu-
nity, the Sheriff was part of that. You all
have firsthand experience with unique
perspectives on the impacts of behav-
ioral health issues. Let me ask you, first
of all, what are you seeing is the impact,
and then I'll ask you what tole your orga-
nizations are playing in addressing those
needs. So what are you seeing, first of all,
out in the comumunity, the impact of may-
be a lack of services?

SHERIFF EASTER: One of the things that
we see most of all is the cyclical movement
of folks that have mental health-care issues
through the jail or through the system. And
s0 we keep track of what we think is folks
that actually have diagnosed mental illness
and folks that we believe have mental ill-
ness, along with substance-abuse issues,
and so those fluctuate.

Last week when we took the census,

we had about 34 percent of the popula- |

tion, which our population was a little
over 1,400, had diagnosed mental-health
issues. We suspected a lot more do have
mental-health issues, but they're not nec-
essarily on medications for it.

About 72 percent of our population has
a chemical dependency, and then part of
the chemical dependency issues are also
mental-health issues, because a lot of the
mental-health folks that we have in the
jail deal with their mental illness through
chemical dependency.

We have several folks in there that
don’t necessarily belong in there; howev-
er, there’s really no resources at the state
level to take them for an extended period
of time. What it comes down to is to kéep
them — some of these folks are a little bit
more violent, those type of things - to keep
them out of ComCare, to keep them abso-
lutely out of the hospitals, they're charged
with certain type of crimes. Unfortunate-
ly, for a lot of those folks they can’t make
bond, so they stay with us for quite some
time.

We have a mental-health pod that can
house 46 individuals. It's full every day.
When we put the mental-health pod into
effect a couple years ago, the idea was to
stabilize them, get them to a point where
they’re able to be back in general popula-
tion. That’s the part we're not seeing.

And so we're treating a lot of folks, I
don’t know the exact term I should use
here, but the folks that aren't as affected
by mentalillness, they'ré still not in gener-
al population. Yes, they're medicated, but
are there still issues there? Yes, there are
because they do not function very well in
general population.

And so that's what we're seeing from
the standpoint of law enforcement. It's just
cyclical, it is just nonstop.

And some of them are the same peo-
ple over and over again. You get them the
services that ComCare and Via Christi can
give them. We sent them up to Osawat-
omie, they're there usually less than 10
days, and reintroduced back into our pop-
ulation here, and it starts all over again.

MODERATOR: [ want to make sure that
people realize that number, one out of
every three persons who is housed at the
Sedgwick County jail is diagnosed with a
“mental illness?

SHERIFF EASTER: Yes, that would be
correct.

MODERATOR: That's amazing,
SHERIFF EASTER: And it fluctuates,
MODERATOR: Right.

SHERIFF EASTER: We never really get
below 30 percent.

MODERATOR: Has that fluctuated in the
! last few years since you've been sheriff?

SHERIFF EASTER: Oh, yes, yes. Well, not
the last two years, the last five.

|

| MODERATOR: Right.

SHERIFF EASTER: That's why we finally
| were able to convince the county commis-
‘ siomers it was worth the $750,000 a year to
" fund a mental-health pod. But, you know,

did we see some positives out of it? Yes,
absolutely. It got us closer to working with
ComCare, Via Christi, it absolutely kind of
pulled us all together because we're all fac-
ing the same issues.

The other thing is we've seen ... a huge
reduction in assaults and use-of-forces
that deputies are having to use. And so
it was a benefit to us as well, not just the
inmate.

MODERATOR: How about the rest of you,
what are you seeing?

MS. TAMMANY: As ComCare, the biggest
trend we've seen is we’ve just gotten a larg-
er and larger population. More people are
recognizing that there are supports in the
community, more families are struggling
with youth issues and mental health.

But it used to be, I think five years ago,
we worked really hard to try to engage
with the sheriff's office and WPD to bring
people in rather than taking them to jail.

And we used to be excited when we'd
get to about 30, we used to call those “cop
ins” a month, and now we don't even track
it because it’s just a routine occurrence
that we're working collaboratively with
the law-enforcement folks in our com-
munity to get the people where they need
to be.

But like Sheriff Easter said, there's a lot
of cyclical behavior where you get people
the services and then they get to feeling
better and they're back out on the streets
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or doing what they were doing before.
Substance abuse is significant.

DR. MITTAL: Yeah, the thing on the hos-
pital aspect as well at our ER, the volumes
of patients with mental-health issues have
increased significantly the last several
years, and there are other patients as well.

MS. CHADWICK: It's not uncommon to
have a patient in the ER three or four times
a month, same patient, and they’ve been
through this cycle, they may have been in
jail, they may have been at ComCare, they
end up in our ER, they may be admitted
for three or four, five days and then they're
back out on the streets.

[ think ComCare does a great job of pro-
viding services in the community, but the
need and the volume of people who need
those services is overwhelming. And there
are other organizations in town, Mental
Health Association, lot of good groups.

[ think one of the reasons that we are
here today and that we have come togeth-
er, | think, as a really strong team over the
last year and a half is to try to bring those
services all together so that we are iden-
tifying the gaps and then working to fill
the gaps. i

MODERATOR: Talk about that, how you

-all have obviously identified an issue in the
community and then you've kind of come
together. How did that happen?

DR. MITTAL: 1 would say necessity is the
mother of invention. We've all had a col-
laborative relationship for a long time, but
I'think the current needs of the demand to
work together really closely and we have
been able to identify those things.

And the needs are not unique to our
community; they're everywhere in the
nation. But I think what is unique to our
community is the collaboration that was
already in place, and we have been able to
build upon that.

MS. CHADWICK: I remember the day that
I think we started this, we had had a nurse
in the emergency department assaulted by
a patient who had been brought to us by
law enforcement. Patient ended up being
very violent.

And then on the heels of that, two days
later we had another patient who was
brought to us who was also very violent,
and it was kind of out of frustration that
we called ComCare and we called Jeff’s
office and said we have got to get together
and start talking about a better way to do
this because we're bringing that violence
into the emergency department, and all
the other people who are in the emergen
cy department now aren't safe.

And so we had, I think, three or four

months of meetings in a row that it was |

ing and finger-pointing and “this is your

| fault” and a lot of that, but really quickly,
| over the lifetime of the group it was quick,
/ we all realized we're all seeing the same
[ thing, we are all on the same side in this
| fight for resources, fight for better services
| for people with mental-health issues, and
the way we're going to solve it is to come
together, not to try to fight each other.

‘MS. TAMMANY: It has changed the
conversation —

MS. CHADWICK: It has.

MS. TAMMANY: - because before it was
always about what was going wrong and
now it’s like, OK, we know there's a pop-
ulation that needs a more specialized
approach to care, how can we collectively
manage that —

MS. CHADWICK: Right.

MS. TAMMANY: - and get that in our
community? So it is, the conversations
are more pleasant because we're working
towards the same end.

DR. MITTAL: So I think our conversations
have changed from defining our position
to recognizing a problem, we all agree
on a problem, and now we are talking a
solution. So [ think there is a significant
change over the last several months that
we've seen and that [ would say it's been
more than a year now that —

SHERIFF EASTER: October of 2016 was
our very first meeting.

MS. CHADWICK: Yeah.

pretty contentious, there was a lot of vell- | SHERIFF EASTER: So i's been two vears.
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MS. CHADWICK: Two years.

SHERIFF EASTER: Everything that every-
body here has discussed was absolute- |
Iy accurate. We've had collaboration for
vears. When [ was with the police depart-
ment, 15 years ago, | was on a board that
did the same thing where we tried to work
together and those type of things.

Over time, it kind of eroded where we |
weren't meeting as much, and then we
were overwhelmed. And so when you're
overwhelmed, it's easy to point fingers at
somebody else saying, you're the problem.

To be real honest with you, what we've
been able to determine through this group
actually meeting and going forth with leg-
islative ideas, with local fixes and those
type of things, without necessarily
pointing a finger, our state system is broke

MS. TAMMANY: Yes.

SHERIFF EASTER: — plain and simple, and
we're not getting a lot of assistance out of
the state at this point.

That’s where our focus has been, to try
to either do what we can locally here to fix
the problem for ourselves because there’s
nota lot of funding, and I'm not saying that
the state is —it’s all their fault, there's nota
lot of funding, and so we have to start look-
ing and speaking to our legislators about
what’s a priority.

For us here, we believe a huge priority
should be the mental-health issues and the
substance-abuse issues, plain and simple,
because that's driving most of our crime
here.

And when you start looking at the
expense of incarceration, when you look at
the judicial system itself, with judgesand —

| everybody’s overwhelmed, the DA's office

| is overwhelmed, we're overwhelmed on
| the streets, they're overwhelmed at Com-

Care, they're overwhelm.ed in the hospi-
tals, when you start looking at all those
expenses, isn't it smarter to start taking a
look at that from the state level to look at
how we can regionalize hospitalization of
folks that have mental health-care issues
or substance-abuse issues? And that's
where this conversation has turned to.

We proposed some legislative items last
vear with the fact of termination of Med-
icaid instead of — or we want suspension
instead of termination, so that was a key
aspect that came out of this group. 5o this
group has really come together, and it’s
expanded to involve a ton of stakeholders
because we're all facing the same issues.

And then going forward from a legis-
lative level because everything that deter-
mines mental health care is state statute.
everything that determines how I can do
things inside the jail is by state statute. And
so we have to really visit those stale stat-
utes and say what's more practical.

' MODERATOR: Ignoring the issue isn’'t an

option.
SHERIFF EASTER: No.
MS. TAMMANY: No.

MODERATOR: If there's not that funding
from the state, locals have to do something
or then you've really got problems.

SHERIFF EASTER: Well, one of the things
that we've all recognized as well, this is not
unique to Wichita. [t'sall across the state of
Kansas. We are fortunate here compared to
other parts of the state that we have some
services here to provide. In western Kan-
sas, there's really none, and they are hav

ing really big issues out there. Southeast
Kansas is the same way. And so from a
state legislative standpoint, they have to
realize this is a state problem; it has to be

| addressed, in conjunction with the locals,

at a state level.

MODERATOR: You're hearing from your
counterparts in western Kansas and other
parts of the state, they're dealing with the
same thing yvou are?

SHERIFF EASTER: All of us are.

MS. TAMMANY: And it's actually national.
It’s a national issue.

DR. MITTAL: I’s a national issue.

MS. CHADWICK: One of the things that —
specifically to the state hospital — we see
patients, we'll send the patient to the state
hospital out of Via Christi, and within four
or five days, maybe six, they're released
and they're back. You can’t get a patient
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started and stabilized on a new medication
in that time, it takes weeks. There used to
be — years ago it used to be long-term care.

MS. TAMMANY: Long-term care.

MS. CHADWICK: There are no long-term

care mental-health beds. Thereisa - 1 |
think it's a small percentage, but there is |
a percentage of patients who have men- |
tal-health issues who need long-term care. |

DR. MITTAL: Absolutely.

MS. CHADWICK: We had a patient at Via |
Christi for over a year, taking up a med- |
ical intensive-care bed because he is so |
mentally ill. Even stable on medications, |
he cannot function in the world, but the
state was of no help in that situation.

There is a population who needs that
level of care, and it is nonexistent here.

DR. MITTAL: There are some patients who
are not able to function in the communi-

-ty based on their level of intellect or their
developmental delays, so when we see
they have failed going back into the com-
munity a couple of times, Via Christi has
taken it upon themselves to start the pro-
cess of them getting Medicare, them get- |
ting, I think, disability. And that process, |
sometimes the patient stays in the hospi-
tal for two, three, four months, and this
is not uncommon. And so it’s a statewide
problem that has been pushed onto oth-
er entities.

MS. CHADWICK: Many of those patients
who can’t function for themselves don't
have a decision maker. They may have
burned bridges with family, burned bridg-
es with friends, and so that’s another thing
that we do through Via Christi is we work |
with alocal law firm and we'll pay for that, |
It just increases the expense —

MS. TAMMANY: Yes.

MS. CHADWICK: — but because the state
hasn't met the need for those people in our
population, our organizations are picking
up the slack. And it’s expensive —

MODERATOR: Right.
MS. CHADWICK: - to support.

MS. TAMMANY: And we can’t under-
score the increased violence. Our staff are
experiencing the impact of the population
that we're serving. It’s just a more violent
population, and it takes different leader-
ship skills to maintain the comfort for our
staff because you're teaching them how to
defend themselves when somebody gets |
out of control and nobody’s going to be
there to help in a moment.

It's just, it's a difterent population we're |
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working with, and [ do think the sub-
stance abuse is impacting that. The men-
tal-health issue is there, but the substance
abuse is increasing the impulsivity and the
aggressiveness of the folks we're serving.

MS. CHADWICK: You know, 10 years ago,
we taught our mental-health population,
the staff that worked with the mental
-health population, skills of de-escalation
of behavior, how to manage an aggressive
patient, that was really a skill set that was
kind of specific to behavioral health. In the
last year, we have trained - at Via Christi,
we have trained 100 percent of our staffin
every unit —

MS. TAMMANY: Oh, that's interesting.

MS. CHADWICK: — to know how to de-es-
calate aggressive behavior and manage
aggressive behavior because it’s every-
where. It's not just confined to the men-
tal-health population, but also because the
mental-health population is so large and
even though we have 101 beds, that’s not
enough, so sometimes those patients end
up in medical units.

SHERIFF EASTER: Bill, I think it’s two-
fold. In the '90s, there was this thing called
mental-health reform. We're now paying
for that because it was all shoved down to
the local level and then the funding didn't
come.

MS. TAMMANY: Well, it came temporari-
ly, very briefly.

SHERIFF EASTER: And so when you have
those type of things and they shut down

state hospitals across the state, as Robyn
touched on, I'm sorry to say this, but there
is a certain amount of the population that
cannot function in society, plain and sim-
ple, and there is no place for them.
Second point is the introduction of
methamphetamine here. Not only through
the state, it is the No. 1 drug, most-abused
drug in the state of Kansas but absolute-
ly is here in Wichita. When you're talking
about methamphetamine, you're talking
about a man-made drug, which is always
worse than anything that's grown natural-
ly, and with the folks that abuse metham-
phetamine, there's a reason why they’re
always itching and they have the open
sores, they got sores inside of them too |
that's also eating at their brain. '
What we see a lot of is folks that weren't
born or developed a mental illness through
time naturally, they now have a mental ill-
ness because part of their brain has been
eaten away. And so those folks that we're
seeing are extremely violent. If we had
(District Attorney) Mark Bennett in the
room, he’'d give you statistical information
of what they're seeing just simply from a
methamphetamine standpoint.

And so it is intertwined with substance
abuse and with mental-health care, and so
that’s part of the reason that we're seeing
such anincrease in mental-health care and
we're overwhelmed. And so if we can ever
hopefully get to kind of start stemming the
tide of the mental healthcare issues with
the state, we also have to stem the tide
when it comes to the substance-abuse
issues because this is going to keep going
on and growing ’cause there’s new things
being introduced that does the same thing
now, such as fentanyl. And so it's a huge

issue that we're facing here.

MS. TAMMANY: And then we haven't even
touched on the increase of prevalence of
mental illness and substance abuse in
youth. That tide is swinging upward, too.
You not only have the child or the adoles-
cent that you're working with, then you
have the family as well. So, yeah. it does
get to be overwhelming at times.

[ guess that’s the benefit of a collective
group like this that is invested in trying to
find some creative solutions, be it how do
we work differently with these folks that
jump from one of our systems of care to
another, or how do we create new ways of
intervening in our community, how do we
be creative, and I think we're really work-
ing strongly toward that. And we're not
there, but we’re talking.

DR. MITTAL: One of the things I think we
have not talked about is the workforce
shortage —

MS. TAMMANY: Yes.

DR. MITTAL: - and look at the psychia-
trists. The growth of medicine care, they
did a study on that, they found out that
this community is short of 40-plus psychi-
atrists. So this community needs 40 more
psychiatrists. And the average age of a psy-
chiatrist in this community is 52. A lot of
psychiatrists are on the verge of retiring, so
this situation is going to get worse.

Alsoit’s hard to hire in Kansas, and this
is where finding another solution, using
maybe telepsychiatry would be an option.
But all of these are expensive options, and
working together as a collaboration we can
maybe find some funding locally or from
the state level to do these things.

MODERATOR: You might talk a little bit
more about just the strain on your orga-
nizations as you try to deal with this issue
that appears to be growing. How do vou
handle the strain on what you're doing?
And it has to have an impact on how you
treat other people, how you treat people
who don’t present with mental health
issues.

MS. CHADWICK: Our St. Joe ER is a good
example of that. It's a 34-bed emergency
department, and at any given moment,
at least 17 of the patients in that ER are
behavioral-health patients. As I men-
tioned before, we have about 100 beds,
and we keep those beds full all the time.
We never have open beds, and even
with 100 beds filled, we’ve generally got
anywhere from 12 to 20 patients wailing
in the ER to be admitted into an inpatient
bed. And I hate to say this, but the average
wait is over 24 hours. And if it is a week-
end. sometimes it is 48 or 72 hours waiting
in the emergency department to get into a
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bed. You know, years ago, there were over
600 inpatient beds in Wichita, and now
we're down to 100.

Most organizations got out of it because
it's not a2 money-making business. So the
for-profit organizations left.

I'm proud of Via Christi for seeing that
this is a need in our community and for
hanging in there in this service line.

We're in the process, about halfway
through Project Renewal, which is near-
ly a $60 million capital project at St. Joe
to privatize 100 beds on the sixth and sev-
enth floors at St. Joe campus. So right now
we're kind of split between the two. We've
got two of the 25-bed units open, and the
other two will open in March of '19. But it's
not enough. [ mean, we already recognize
101 beds isn't enough.

MS. TAMMANY: And then you asked about
the impact on organizations. Then staff
and employees from both organizations,

from Via Christi and ComCare, are spend- |
ing time on the phone trying to locate a |

bed or secure a bed rather than treating
people who are presenting into our facili-
ties. So it stretches the resources ina differ-
ent way than we were used to seven, eight,
nine years ago.

MS. CHADWICK: We've added so many
resources over the last two or three years.
One of the things we added about three
years ago was 24/7 coverage in our St. Joe
ER for licensed specialist clinical social
workers. That's an expensive add. We
did that because that is the level of care
we need to help assess and manage that
patient population. $60 million on inpa-
tient beds, it’s not enough.

Dr. Mittal mentioned telepsych, we're
looking at some telepsychiatry options.
One of those is about $1.8 million a year.

Another one that we're looking at is
about half a million a year to increase the
telepsychiatry coverage, and that's not
reimbursed because in our state at this
point, the reimbursement, if you're the
site receiving the telepsychiatry services,
there’s just not good reimbursement for
that. So that is just pure additional cost.

SHERIFF EASTER: From a law enforce-
ment standpoint, it's absolutely over-
stretching resources, those type of things,
but it’s also a couple of different perspec-
tives as well. The emphasis has been on to
get department-wide CIT training, which
is to assist with folks that we come in con-
tact with that have mental illness.

For some people in the community,
they think that’s the magic bullet. It's not.

And so all that does is equip us with
some other mechanisms to quickly try to
diagnose whether they have a mental ill-
ness or they're in a substance-abuse issue
and they're high at that point, some other
de-escalating tools and educate the dep

uties and the officers a little bit more on
‘how to do that.

But when you have someone that is
| mentally ill that points a gun at a law

_enforcement officer or comes at you with
a knife, and the unfortunate circumstanc-
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| MS. CHADWICK: I think one of the biggest
| and most obvious areas is the homeless

population. So many people who live on
the street are dealing with untreated men-

| tal-health issues, and that's one area that

es we've had to defend ourselves and take |

action, we have certain segments of the
community that really come down hard
on us — “Well, you've been CIT trained.”
That doesn't stop that individual's actions.

And so from that standpoint, we deal
with a lot of officer involved-type situa-
tions, either use of force or shooting situ-
ations, involving the mentally ill.

And that takes a toll, that takes a toll on
that person, that person’s family, and the
people that they forget about is the officer
that had to take the action.

That's not something anybody wants
to do.

And so the second piece of that is the
Criminal Justice Coordinating Council,
been around for vears, trained to look at
jail population, how to reduce the jail pap-
ulation but also keep the community safe.
That can be a struggle at times.

And so we've plateaued. So the drug
courts, the mental-health courts look-
ing at different bonding schedules, such

as own recognizance bonds, those type of |
- things, really did reduce the population to
| apoint where we weren'tat 1,600 or 1,700,

but we're plateaning at 1,400 and we can-
not seem to get that population lowered.

And it's a culmination of a lot of these
different issues. Well, what we’ve identi-
fied is the mental-health aspect and then
also the substance-abuse aspect is what we
can't get reduced.

MODERATOR: This is really an issue for
the community that goes beyond just

issues at the jail or issues at local facilities.

This is a broader quality of life-type of an

issue, isn't it? Can you talk about that a |

little bit and how this has changed or can
change the quality of life in Wichita?

we really need to focus on and tosolve. Can
we start talking about some of the things
that we're looking at in San Antonio?

MS. TAMMANY: Can [, just before we go
there, though ... so the other piece of the
mix in the community in terms of quality
of life is that you have a large number of
people who have depression and anxiety |
who are working, but they're not able to
go to work every day.

So the impact is economical to employ-
ers, it's quality of life for the person who |
feels guilty about not going to work
because they're depressed and unable to
get out of bed, but when you think of the
numbers that 11in 4 or 1 in 5 people have
serious mental illness at any given time, [
mean, that's a huge impact on a commu-
nity in many ways. That parent isn't able
to parent when they’re deep in the throes
of their depression; so you've got children
who are taking care of siblings and try-
ing to get to school or not going to school
because there’s no parent available at that
time.

So I think the impact is much more sig-
nificant. We see it in the news in terms of
the legal issues or the crowding at the hos-
pitals and such like that, but the rest of the
population that's just struggling to survive
day to day when they have a mental-health |
issue isi't really seen.

MS. CHADWICK: And the issue in our
schools.

MS. TAMMANY: In our schools, ves.

MS. CHADWICK: The issues in the schools
are unbelievable and 1 think like nothing

we've seen — 10 years ago, we didn't see the |
kinds ofissues we're seeing in the schools. |

But now there are so many kids who are
growing up with drug-addicted parents,
they may be impacted themselves, they
may have substance-abuse issues, and

" the behaviors we're seeing because of

the environment they’ve come out of and
the genetics and the biological environ-
ment they’ve come out of, we're seeing
all kinds of things in the school. We get
requests more and more often for dealing
with children who are under the age - we
will hospitalize kids 11 and older, but we're
seeing more and more need for services for
younger kids.

MS. TAMMANY: And that's one place | will
say I'm proud of the Legislature for step-
ping up to some degree last year in using
some of the education dollars to support

| having pilot programs in six communities

for having case managers and clinicians
embedded within their school districts,
because what we've come to discover is
these aren't the kids we anticipated see-
ing who are coming from foster care.

These are kids that would otherwise
not have been identified and probably
just would have been shifted to an alter-
nate school and gone under the radar, but
these are children who are struggling, like
youmentioned, with a parent who maybe
has a mental illness or a substance-abuse
disorder or who had a sibling that attempt-
ed or engaged in a suicide effort, but these
are kids that we're intervening with in a
different way than we would have a year
ago because there was a bit of funding put
toward that. We need more of it because
the schools are overwhelmed.

MODERATOR: [f you don't catch it at that
point, there may be more of a likely track
over to now it's —

DR. MITTAL: Criminal.
MODERATOR: ~ in vour hands.
MS. TAMMANY: Yeah.

DR. MITTAL: Two points: [ think there
is an unemployment aspect, right, if you
have addiction issue and if you have men-
tal-health issue; there's also the aspect of
underemployment, which you touched
upon. The other second point I will raise is
the completed suicides. Over the last sev-
eral years we have seenan increased num-
ber of completed suicides in our commu-
nity and that's unfortunate.

MS. CHADWICK: Completed suicides and
suicide attempts.

DR. MITTAL: And attempts.
MS. CHADWICK: In the last year -

MS. TAMMANY: And we're nol even track-
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ing that.

MS. CHADWICK: Yeah. In the last year
we've seen a higher number of teenagers

who attempted suicide than we've ever |

seen, and that goes to quality of life in our
community -

DR. MITTAL: Absolutely.

MS. CHADWICK: - because if our children
are attempting suicide at higher rates than
ever before, that's a huge red flag that we
are not meeting the needs.

SHERIFF EASTER: Well, one thing that 1
think contributes to this is, in the "90s we

had a huge crack cocaine problem, we had |

all the crack babies that were born, those
type of things. And I think that’s when we
first saw issues starting in the schools and
then starting to come into the systems that
we hadn't seen before.

If we do not get a handle on this, the
methamphetamine babies and the hero-
in babies are going to overwhelm all of us
in the future. There’s just no doubt about
it. And if we don’t learn our lessons from
before, where we really didn’t know what
to do, then that’s our fault.

MODERATOR: I can see where, as you
folks are on the front lines dealing with
this on a daily basis, where it would get
frustrating and you're looking for answers.

You might talk about how you've

looked to other communities for help in [
figuring out, OK, what’s a plan of attack |

for us as we challenge this issue before the
community?

MS. CHADWICK: | think that is one of the
most exciting things our mental-health
collaborative has embarked upon.

About two years ago, we invited Leon
Evans here from San Antonio, | think it
was the second time he had been in Wich-
ita in the last five years or so.

San Antonio has had a model in place,
now they're in their 18th year. So kind of
briefly the story is Leon Evans was in the
state of Texas government, Health and
Human Services, and Texas was getting
ready to build a second 1,000-bed prison
in the San Antonio area, and he said if you
will hold off on that and let’s divert some
of that $400 million that you're going to
spend to instead focus on, [ call it treat-
ing mental health at the grass roots; rather
than waiting and let it get escalated, let's
treat it at the lowest level we can when we
first see it.

So you fast-forward 18 years, they nev-
er built the second prison, the 1,000-bed
prison they had runs at about 60-per-
cent occupancy, and they have decreased
homelessness in San Antonio by 80 per-
cent. And that has been sustained over
these years.
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MS. TAMMANY: And what was amazing

about that is while they diverted some ‘

state funds, private-sector people stepped
up to make significant donations to make
that occur. And that was pretty remark-
able. We're not hopeful of securing $20
million like they did, but it would be nice
at some point to secure some funding to
help us grow our local solution.

MS. CHADWICK: If you don’t know any-
thing about the model, I'm just going to
kind of describe it briefly.

A team of us went down last spring and
spent a day down there. We took about 15
people, Kansas Health Foundation provid-
ed grant funding to make that trip hap-
pen. We had county commissioners, City
Council, law enforcement, district attor-
neys, ComCare, Via Christi, I think there
were a few others that attended as well.

MS. TAMMANY: And a couple legislators —
MS. CHADWICK: Yes.

MS. TAMMANY: — were tentatively sched-
uled from the state.

MODERATOR: | was going to ask about
that, were the state guys involved, too?

MS. TAMMANY: [ don't think they were
able to make the trip on that date, but
they"ve been invested in our solutions, our
community solutions.

MS. CHADWICK: Secretary (Tim) Keck
(Kansas Department for Aging and Dis-
ability Services) was there.

MS. TAMMANY: Secretary Keck was there.

SHERIFF EASTER: There were several leg-
islators that have absolutely been a part of
the lacal group here and have been very
engaged.

MS. CHADWICK: Lynn Rogers has been
involved, Elizabeth Bishop, Gene Suellen-

| trop, I thih.k there were a couple of others.
SHERIFF EASTER: Jim Ward.

MS. CHADWICK: Yes, Jim Ward has been
very active. But in the San Antonio model,
if you think of a college campus, it's like a
college campus near the middle of their
city that has all the resources come togeth-
€r in one area.

So there is an area where there is safe
housing. So you come in through a gate to
make sure you're not bringing drugs or a
weapon in, and then once you come in,
there are three different levels of housing.
Soif it is someone who doesn't feel safe to
go inside, there is covered secure housing
so they can sleep outside; but it's covered
so they’re protected from the sun and the
rain. There’s another level of care where
they can live in more of a dormitory style.

And then as they progress through
working the program. there is apartment
living.

And through this program, they have
brought all the services to this campus, so
there is inpatient drug treatment, there’s
outpatient drug treatment, there’s outpa-
tient mental health, a contract with local
hospitals for inpatient behavioral health
beds. There’s job services, job training
there, so all of these services....

MS. TAMMANY: Dental, physical health,
shelter for pets, you name it, there are
clothing outlet stores for folks.

It's, what, 100 something nonprofits in
one region?

MS. CHADWICK: About 140 not-for-prof-
its that lease space in one of the build-
ings. So coming from the health-care role,
I think of it as a medical office building.
There's a building there, they have 140
agencies that have space there, and as Joan
said, they run these clinics there so people
| can get their health care taken care of, job
| training comes to them, and then as they
| deal with their mental-health issues and
! get stabilized, they can enter into the job-

training programs.

One of the things [ was impressed with,
equivalent would be like the Lord’s Din-
er, their food service is provided there and
they employ some of the clients of the pro-
gram to help in preparing the food and
serving the food and cleaning up so they
can learn a skill, so they can eventually go
get a job in the food service industry.

DR. MITTAL: So the normal treatment
with rehabilitation, they're treating the
entire person, not just one aspect, not only
addiction, not only mental illness, they're
treating the whole person.

MS. TAMMANY: And [ thought one of the
most impressive things that we saw is how
much community involvement there was
because they have over 4,000 volunteers

| that come in and assist in different ways,

be it social interaction or skill building
through different activities. 4,000 volun-
teers, that's pretty impressive.

MS. CHADWICK: The day we were there,
there was a team with Wells Fargo polo
shirts on, and so I just went over and
asked what they were doing. And there
was about 10 or 12 of them, and they said
once a month their team goes to Center for
Hope, is what it's called, and they do Bingo
for a couple of hours. But that is a business
investing in the services in their commu-
nity by giving their employees time during
the day to go do that and participate in
the treatment and rehabilitation of other
members of their community.

MS. TAMMANY: And the other impressive
thing is we were there only a few hours
because we had flight issues, but we didn’t
see a single outburst by anybody the whole
time we were there, and that is pretty darn
impressive to think that the environment
is supportive enough that people aren't
restless or aggressive toward the workforce
or volunteers, that was pretty cool.
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DR. MITTAL: What is impressive to me is
that it did not happen in a liberal state,
it happened in Texas. And it's impres-
sive that they were able to do all of these
things in Texas. And [ think the conversa-
tion we had is that we can do it, as well,
and that's where [ think we have invested a
lot, and we don’t just want to replicate the
San Antonio model but male it our own.

MS. TAMMANY: Our own, uh-huh.

MS. CHADWICK: [ want to use their mod-
el tolearn —

DR. MITTAL: That's true.

MS. CHADWICK: — so we don’t recreate
the wheel because they have some things
that worked and some things that didn’t
worl. But I agree with you completely,
we need to kind of take the basis of what
they've done and then make it work.

DR. MITTAL: Make it our own, yes.

SHERIFF EASTER: Robyn talked about |

how it took them several years to get

there. We have things in place here that

they didn't have in the beginning, so we're
“equipped to start this process.

One of the things here in Wichita that
I'lltell you is we're very fragmented when
it comes to a lot of these different services.
Yeah, they’re all kKind of located in a core
area here, but they're not all together. And
so that's what I thought was extremely
impressive about down there, it looked

like a small community, is exactly what |

it looked like, had a post office, had you
name it inside this community. And all
the services were together, 140 nonprofits.

That's pretty impressive. And we have that |

capability here, it's just we're fragmented;
we need to get all of us together and start
really looking at this as a solution.

MS. TAMMANY: But on a positive note,
Leon, who led that initiative in Texas, has
said that Sedgwick County is further ahead
than they were at this point in their devel-
opment, and the Community Crisis Cen-
ter is one of those trying to address some
of those needs.

MS. CHADWICK: One of the things that |

[ remember he said, too, is he consults
with communities all across the United
States, and when he was here in Novem-
ber, and then [ think he said it again when
we were in Texas, Sedgwick County is fur-

ther along than any other place that he’s |

consulted with across the United States,
so that makes me — there is no question in
my mind we can make this happen here.

very little seed money.

‘ MS. CHADWICK: We have.

| MODERATOR: So what has to happen
next to move that process forward?

| MS. CHADWICK: Well, one of the big steps
| that we just took a couple weeks ago was
| to hire a person who will be the project
| lead for this mental-health collaborative to
begin the work on this.
That was accomplished through some
money put forward by the Sedgwick Coun-
' ty Commission, commissioners approved
some money for that, am I correct?

MS. TAMMANY: No, actually it was the
Sunflower Foundation -

MS. CHADWICK: Oh, that's right.

| MS. TAMMANY: - that is funding the
behavioral health community collaborator
position. But in looking at that position,

| coordinator through the sheriff’s office,
so those two positions will work closely
together.

And their role is to help facilitate con-
versations and look and assess where our
gaps are and potentially help us identify
where we could apply for grants and other
funding options to keep this moving for
ward. I say these two positions are going
to be really challenged because it’s a very

| vague end zone that we're looking at, and

they have to help us get it there.

MS. TAMMANY: And we’'ve done that with !
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the County, along with the Crime Com- i
mission, also funded a substance abuse

MS. CHADWICK: The position is a good
example of collaboration because Via
Christi Philanthropy has a fabulous grant
writer, and she has worked with Joan,
| with Jeff, with our various organizations
to gather information and then write the
grant to help fund that position. So it's
beena - it'sa great example of the collabo-
ration, I think, between our organizations.

SHERIFF EASTER: What you have with
the group that's been meeting for two
vears is the leaders in those particular
organizations. Well, we all have our day
jobs, and so to make this our No. 1 priori-
v to try to move forward, that's why at two
years we're still here. And so that's what's
so important about those two positions.

And if you only hired one, because it
started off with just the mental-health
coordinator, the substance abuse stuff is
intertwined and it is a whole separate
issue. There is no way you could move for-
ward with both with just one person, plain
and simple.

And so both of those positions we've
hired for. At the beginning of the year is
when we'll start sitting down. And what's
unique about it with both those positions,
or at least the substance-abuse coordina-
tor, they’re going to be a part of writing
what their job description is going to be
and meeting with each of us to say what
is it that this position should be doing. We
have an idea but I'm not hard and fast on,

well, this is what you're going to be doing
because it’s so dynamic and things could |
‘ change. |
| But what's key to it is that they're also |
I both working together because it is so

intertwined and we're going to be dealing
with the same type of people. But we're
also going to be dealing with the same
type of funding issues for both. And [don’t
want those positions competing against
each other for funding.

‘ MS. TAMMANY: [ was at a meeting the

other day with the district attorney and
we were talking about the Child Advoca-
cy Center. And the Child Advocacy Cen-
ter was an idea 10 years before it actually
came to fruition, so [ think the fact that
we just keep pushing forward is a real tes-
tament to our commitment to our com-
munity and these mental health and sub-
stance abuse issues because look what that
is doing now. I mean, it took a long time to
get that funding.

SHERIFF EASTER: Ten years.

MS. TAMMANY: Ten years. So I see us in
that — I'mean, we're two vears in and we've
got some stuff in place.

MS. CHADWICK: One of the things we did
last year, our group, our collaborative went
to Topeka and had the opportunity to take
Leon Evans with us and had him testify in
front of several of the different commuit-
tees, and then that evening we hosted a
dinner event and invited nearly every leg-
islator —

MS. TAMMANY: All the legislators.

MS. CHADWICK: — people from the vari-
ous offices in Topeka to come listen.

And I was impressed because we were
hoping for about 70. It turned out to be a
really, really bitterly cold, snowy January
evening, and [ thought, oh, I hope we get
50, and I think we ended up with 111.

MS. TAMMANY: And I think the most
impactful piece of that, Robyn, is Topeka
for some reason thinks Wichita doesn't
play nice together. And we keep telling
them, come and see who we are, we really
are a collaborative community, and [ think
for the first time we started changing the
preconceived perceptions of our commu-
nity in that we are collaborative and we
all share in trying to find solutions. And [

| haven't heard, for the first time in 10 years,

you guys don't play nice.

MS. CHADWICK: Good, I'm glad that we
made that impression.

MS. TAMMANY: Ves.

SHERIFF EASTER: | think what was
important about that as well, though, is
we brought a state flavor to it. It wasn’t just
hey, this is the issues we have in Wichi-
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ta, this is how we’re going to try to solve |
them. We had different entities speak. Yes, |

we spoke from a Wichita standpoint. but |

1 also spoke from a Kansas Sheriffs’ Asso-

ciation standpoint for the entire sheriffs’ |

association. We had the mental health —

MS. CHADWICK: Kansas Hospital Asso-
ciation —

SHERIFF EASTER: Kansas Hospital
Association.

MS. CHADWICK: - spoke about how it
impacts all hospitals across Kansas.

SHERIFF EASTER: And then the Kan-
sas Mental Health Association as well.

So | think that that was a very important |

piece because you can have the legislators
in Concordia, Kan., which doesn’t affect
me ... well, it is affecting them because we
brought it from the state level. So that’s
where we really started talking about
regionalization of mental-health care, and
1 think it comes down to a funding issue,

but we've turned the corner with legis- |

lators understanding Osawatomie (State
Hospital) is not the fix for this, we got to
do something else.

MODERATOR: Do you feel like you had a
good receptive audience there who —

MS. TAMMANY: Absolutely.

MODERATOR: — not only appeared but
listened?

MS. TAMMANY: Absolutely. There were no
commitments made but they are hearing
and at least they're part of the conver-
sation. I will say Douglas County in the
meantime moved forward with a sales
tax increase to fund some of their devel-
opment in their community, so communi-
ties are starting to hear that this is a com-
munity issue.

MS. CHADWICK: What we've really pro-
posed to the Legislature is to help us start
this model in Wichita to serve south-cen-
tral Kansas.

MS. TAMMANY: Right.

MS. CHADWICK: And if it works, then we
can have regional sites just like it, maybe
Salina, maybe Hays, Douglas County is
already working on something very sim-
ilar, maybe Garden City or Dodge, so that
we can take this kind of approach across
our state, because as we said in the begin-
ning, we're not the only community deal-

ing with this, there are other communi- |

ties dealing with it, it’s just a maftter of |
| Medicaid is terminated, and then let’s

magnitude.
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MS. TAMMANY: And in light of that, we
as a community, we've invested in some
cost avoidance studies with WSU to see
what the impact and the savings are, and
we know the state is funding, what, the
Community Crisis Center at $1.3 million,
and we know that it’s saving locally and
statewide conservatively $9 to 12 million
a year. So | think we’re trying to use data
to help drive our decision making as well.

'MODERATOR: So you've laid the ground-

work and made some progress in the Leg-
islature last year. More activity in the Leg-
islature this year as we wind down 2018
and get ready for the 2019 session?

MS. TAMMANY: Yep.

SHERIFF EASTER: We have. We've got to
put together another meeting. We brief-
ly talked about it in our last meeting, and
here in December we’ll need to really
solidify what it is that we're going to go up
and speak about this year. Still a big piece
of this from a standpoint when individ-
uals get jailed is the termination of their
Medicaid, which can take quite awhile to
reinstate. At that point they’re left in limbo
and they're right back with us. So the sus-
pension part is something that has been
worked on and went to a committee this
summer and from what I'm hearing is is
that that’s probably going to move forward
now: It will be a suspension instead of ter-
mination, that was a big key piece —

MS. TAMMANY: Yep.
SHERIFF EASTER: — for this collaborative.

MS. CHADWICK: How that plays out in

real life: If you have a person who has |
Medicaid and they end up in jail and their |

say they end up in the hospital because
they are violent or they need meds, we
can’'t get them into a treatment facility

our resources or sheriff’s office resources
or ComCare resources.

MS. TAMMANY: Or if thev are discharged
to the community, then they can’t get their
meds continued because —

MS. CHADWICK: They can’t get help, they
can't get their medications, they can't —

DR. MITTAL: — see a physician, yeah.

SHERIFF EASTER: It's a continuum of
care. And to repeat kind of what Dr. Mittal
said, the state of Texas is suspending Med-
icaid. It's an extremely conservative state,
but they’ve also realized some of the bene-
fits to their community members by doing
some of this stuff, and that's why I don’t
think it’s as big an issue for us. If this was
California that was doing it, there was no
way that it would have probably ever hap-
pened here, but there’s some very conser-
vative states that have taken that approach
and it's worked for them.

MS. TAMMANY: And legislatively, they
indicated this would be a policy deci-
sion, not a statutory change or anything

en't seen the outcome of that at this point;
we're almost a year out and that decision
| hasn’t been made yet.

MODERATOR: We just went through an
election. The makeup of the Legislature
really hasn’'t changed that much, still
have GOP control of the house and sen-
ate in Kansas, different governor, does that
make a difference in your efforts moving
forward?

because there’s no funding. And it takes |

like that, so I'm a little surprised we hav- |

MS. TAMMANY: We have yet to see that,
but [ know Governor-Elect Kelly and Lynn
Rogers locally are supportive of men-
tal-health issues and have consistently
demonstrated that on their committees.

MS. CHADWICK: Lynin has been a partic-
ipant in several of the local mental-health
collaborative meetings, so I feel like he has
a very good handle on not only how Sedg-
wick County and Wichita are impacted,
but has heard the same information across
the state. I'm very optimistic that change
in leadership will help us move this for-
ward this year.

MODERATOR: So you've been able to go to
San Antonio and Iook at that model, and
one of their leaders has been here to pro-
vide some advice. What is your vision for
the system here in south-central Kansas?
Does it look just like San Antonio? You'll
have to modify it?

MS. TAMMANY: [ don't see it looking
exactly like San Antonio. One, we don’t
have the population and we don’t have
the warm weather for outdoor sleeping,
just as a basic point, but | think we're
going to have a local solution that takes
the best of what they have that would
meet our need and then has other things
that we define as gaps locally. | don’t see
it looking identical, but | see them as a
foundation for us. -

MS. CHADWICK: I agree, [ don’t know that
we'll end up with a small campus, but as
Jeft said earlier, so many of our resources
are already focused in the downtown area:
but we just don't all work collaborative-
ly, and that really is the goal, that we pull
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every organization into this work. ‘ :

And there are some who we have not
pulled in yet, and that has not been inten-
tional at all. We have not intended to slight
any agency. It goes back to as Jeff said a lit-
tle while ago, the three or four of us lead-
ing this have other full-time day jobs. So
that will be part of the work for the two
new project managers to begin to identify
who are 100 percent of the players and get
everyone at the table to tackle this work.

SHERIFF EASTER: There's always poli-
tics involved in something that you try to
do. One of the things that | was impressed
with there at San Antonio was all their
core services weren't in downtown San
Antonio. It was kind of off away from the
downtown area.

That's going to be a challenge for us
here because all of our core services are
down here, and then you have the city
of Wichita trying to do a lot of economic
development. It’s not trying to hide the
homeless, but they're going to want, I
would think, they’re going to want to see
the reduction of homelessness in down-
town Wichita so that they can do some of
the economic development that they’re
wanting to do.

And so 1 think that's going to be a chal-
lenge for us as far as if we can try to do
Some type of campus thing like they have
down there, I don’t see it being down=
town Wichita. We have to make sure that
the city of Wichita is an engaged partner
in this because 90 percent of my popula-
tion inside the jail comes from the city of
Wichita, and so they absolutely have to be
engaged in this process.

And I think that’s going to be one of
the challenges that we face if we’re look-
ing at funding from the city or those
type of things is: Where we do this at?

MS. CHADWICK: And I think to that point,
to reduce the homelessness in the down-
town area, that was one of the drivers
for all the private businesses and private
donors who stepped up to say this is a solu-
tion, this is a really solid, viable solution,
I'm going to put my business or my per-
sonal finances behind that to help make
this happen because it is going to improve
quality of life and it's going to help my
business if there’s not homeless people |
sleeping in my doorway. So I think both — |

MS. TAMMANY: Which raises a real-
ly interesting — I mean, we didn’t talk |
about that with regard to the two collab- |
orator or coordinator roles is really get-
ting a sense of what the community is
expecting, too, because we don’t know
what we’re measuring yet in terms of
outcomes when we get there. So that’s
a piece of what they'll be doing, as well.

MS. CHADWICK: One of the grants that

we'vewritten thatIdon’tbelievewe'veheard
back whether we got the grant or not wasto
fund a community needs analysis.

MS. TAMMANY: That's right.

MS. CHADWICK: Via Christi Philanthro-
Dy, our grant writer, has written that grant,
and when we know if we get that mon-
ey, we'll hire a local firm, we’ve been in
conversation with them —

MS. TAMMANY: Oh, great. ;

MS. CHADWICK: — to do that community
needs analysis so we really can get a pulse
on what exactly we're ready to tackle.

MS. TAMMANY: Because then we have a
story to tell.

MS. CHADWICK: Yes.

DR.MITTAL: In one of our meetings we dis-
cussed that we want to focus on the needs
and not building a fancy campus; it's not
investing in the brick and mortar, butfocus-
ing on meeting the needs of community.
So I really like that approach of our group
that we are focusing on the problem and
not building some fancy campus.

MODERATOR: Does that go to the high
utilizers clinic or the data that you might
want to speak to?

the high utilizer is to identify those — that
we probably all could identify 75 percent
of them, at least, but the top 100, 125 peo-
ple in our community that repeatedly
utilize jail services, ComCare services, in
and out of the ER, they’re in the hospital,
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they are interacting with some local entity,
and then to figure out how can we develop
either a new model of service, a new loca-
tion for that service, or modify an exist-
ing service so that we can better intervene
with those high utilizers to stop that cycle
of recidivism for them.

And that’s a study that Joan mentioned
a few minutes ago, that we're working with
Wichita State to collect the data from all of
our organizations to identify and help us
get more down to the details on what those
services are.

MS. TAMMANY: And I don't want to under-
score how that sounds so simple on paper,
but sharing data across different systems
and different regulatory bodies and such
like that, this is huge that we’re to a point

| that we're going to start exchanging data

and analyzing data.

MODERATOR: And that's what’s coming

; outof the grant?

MS. CHADWICK: That is funded by Kan-
sas Health Foundation —

MODERATOR: OK.

MS. CHADWICK: — that we did receive
about a year ago. But it's been an ardu-
ous task, as Joan mentioned, to work
with three or four different organiza-
tions, attorneys, dealing with HIPAA

| laws -
MS. CHADWICK: That's a part of it because |

MODERATOR: Right.

MS. CHADWICK: — right to privacy and
working with all of our compliance offi-
cers to make sure that we're protecting
people’s human dignity and rights but

also getting enough information that
we can work for a better solution to that
problem.

| SHERIFF EASTER: Well, it goes towards

prevention and education, as well. I saw
a program that was introduced up in
Lake County, which is outside of Chi-
cago, IIL, the way they are able to track
information is by ZIP code because then
it takes the HIPAA stuff out of it, it takes
some of the privileged information that
we have in law enforcement out of it, and
it's simply looking at ZIP code.

Now;, if there's a person that’s a high
utilizer, they're going to show up in that
ZIP code, but the medical folks are going
to know exactly who they are to be able
to do treatment, I'm going to know who
they are from a jail standpoint. But from
a prevention and education piece, there
are certain ZIP codes that we're see-
ing a lot more activity out of than oth-
er ZIP codes, that's where we need to
concentrate our services to.

MODERATOR: Can you talk about the
coordinators that youwve hired and
what their backgrounds are?

MS. TAMMANY: I can speak to the men-
tal-health coordinator. It actually is a Com-
Care employee who has been involved at
different levels of the organization through
multiple programs. She’s in an adminis-
trative role now, involved with homeless
services, and so has a good awareness of
what we have in our community, has rela-
tionships with most of those organizations
and has the enthusiasm to take this vague
job description with this grand outcome
that we're expecting to start those conver-
sations and help move us along.

So her name is Jennifer Wilson, and
I think she’ll do an awesome job. And
I think the nice part about that is we
chose to interview collectively for that
to make sure that the collaborative
nature of our efforts is there.

SHERIFF EASTER: We had 16 people apply.
which I was enthused about. We inter-
viewed five peaple, and we offered the job
to Wendy Hummell, who is a 20-year vet-
eran of the Wichita Police Department.
She is currently the person that is with the
Crime Commission. Now, remember that
part of this position is funded by the Crime
Commission, and she does all the collabo-

| rative work for Crime Stoppers. And so she

has a lot of connections in the community,
both in the business world and the treat-
ment world and those type of things.
And so we weren't looking for some-
body that is going to be treating folks,
that's not what this position is going

| to be about. It's about the collaborative

efforts, the writing skills and the con-
nections that they have in the commu
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nity to drive this forward. She's also —
again, you're dealing with department
heads: that's what she deals with on a
daily basis, and so hopefully, understand-
ing that world and how to get people maov-
ing forward diplomatically, she absolute-
Iy understands that. So we're very excited
about having Wendy come on board.

MODERATOR: And she's the drug
abuse coordinator or drug prevention
coordinator?

SHERIFF EASTER: Yes.

MODERATOR: You talked, Sheriff, it's
still fragmented, a bit of a fragmented
organization style in Wichita, there are
lots of different organizations that are
trying to do treatment and to help out.
How do you move toward a less-frag-
mented system? Sounds like you got
a start with the collaboration but —

SHERIFF EASTER: That's what we're
going to find out. That’s an ongoing effort,
a weekly effort to try to get that done. We
weren't able to spend that kind of time to
get that done. When we — we did the same
thing from a mental-health aspect, we did
the same thing with the substance-abuse
aspect.

We were so successful in the men-
tal-health aspect of it. And what we found
out was there is a lot of different treatment
facilities, most of which you have to have
insurance. That's generally not the popula-
tion we are addressing here. And so those
are some of the major issues.

And we don't want to isolate folks that
can give treatment, but you have to have
insurance. We had a drug summit put
on by the Crime Commission that was
very successful, we had a lot of people in
attendance, a lot of the same people that's
involved with mental health because it
is so intertwined, and that was a start, to
start that conversation from a communi-
ty standpoint and then hiring this coordi-
nator to really start driving that forward.

And so is there any set plan? No, that’s
what we're going to have to come up with.
The Crime Comumission is hiring a couple
outside folks to take a look at and develop
a strategic plan in coordination with other
people at the table and to set those goals.

And that’s what will start happening
in January, and then that’s what will drive
this particular item forward.

MODERATOR: Are there other stakehold-
ers who you're trying to get on board?

SHERIFF EASTER: We'd really love to have
the state on board. I'm being real honest
with you. That's a stakeholder that we talk-
ed with, but it’s not somebody who meets
with us on a regular occasion.
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MS. CHADWICK: I think one of the big
groups of organizations that we need to
pull in is the various organizations that
provide shelter and services for the home-
less. We've tapped into that a little bit but
not extensively. To start this, it's been more
the mental health, law enforcement, judi-
cial system that deal with the issues kind
of in crisis mode, I guess, and that's kind
of the next level of expansion, [ would say.

SHERIFF EASTER: We've done a good job
of bringing in USD 259.

MS. CHADWICK: Right.

SHERIFF EASTER: Which, you know;, I
don’t deal with a lot of juveniles like both
of the other entities here do. I had no idea
the scope of issue was taking place at the
school age. So they've been able to come
on board. The VA, we have a lot of veter-
ans that have mental-health issues, and so
they’re on board now.

And so as we move forward, there’s
other things that we identify that we're
like, oh, we didn’t think of them, or we
need to get them involved.

MS. TAMMANY: And I think we need tobe
strategic about which legislators we bring
in, too, because we have a lot of very com-
mitted legislators on our committees but
they’'re not on the funding committees
that can designate money to a communi-
ty collaboration.

So we have to be mindful of who's get-

ting onto the important committees in the |

senate and the Legislature this year and
really target those groups because they're
going to have the ability to propose recom-

mendations, and if we don't provide tes- |
across every age spectrum, every econom-

timony, there is no opportunity for that
money.

DR. MITTAL: One of the things that we
can get involved, one entity which we can
work with is the Chamber of Commerce
because they represent the business com-
munity and they have a stake in this. And it
will be good to have them on board.

MODERATOR: So you have an audience
who is reading this roundtable, what's
your message for those business own-
ers and leaders who are reading this and
what’s the point you want to get across to
them?

DR. MITTAL: That mental health is affect-
ing you more than you know and this is
an investment in your own business if vou
invest in mental health.

MS. TAMMANY: [ agree.

MS. CHADWICK: [ was going to say almost
exactly the same thing, that business own-
ers and business leaders in this commu-
nity may not ever think about the impact
that mental health has on their bottom
line, on their company’s reputation, on
how efficient and productive they can be,
but it matters.

And I hope somebody reading this says,
“l can help with this, I can put resources to
help build it, ultimately I can put human
resources to help participate and volunteer
and keep this movement going.” But it will
take all of us. It doesn’t matter if you're in
mental-health services, law enforcement,

or you sell a service or a product on Doug- |

las, you're a part of it.

MS. TAMMANY: And [ think the other
piece is mental health and substance abuse
doesn’'t know a demographic. I mean, it is

ic class, every race, | mean, it touches every
segment of our society:

SHERIFF EASTER: [ talk to a lot of business
owners and mental health in the '90s had a
huge stigma. You're not going to talk about
it ... those type of things. When vou talk

| to business owners about mental-health
| issues and substance-abuse issues, almost
- all of them know somebody that has one

of those issues. either in the family or that

| works for them.

And so | think that from a business
world, they're really starting to under-
stand that, vou know, this person is a very
productive person when they're here or
when they're not in crisis or because of
some type of substance-abuse problem.

And the day and age of we just fire
people that have those issues is — | don’t
see that as often now. There’s treatment
options, there’s other types of options that
employers try to exercise before they go to
that. The problem is is where is that at, and
it's sometimes very hard to identify.

And that’s what I'm hoping that we're
able to accomplish here, is that it's kind
of a one-stop shop, which is something
that’s tried to be worked on for quite
awhile in this community, but here are
all the services and so that the business
world can come in and say, OK, we need
some services here with our particular
company.

MS. CHADWICK: You know, two numbers
that stick out in my head, Joan mentioned
this earlier, 1 in 4 to 5, the numbers kind
of vary, but 1 in 4 to 5 Americans have a
diagnosable mental-health issue at some
point in their life.

And then the other statistic that I think
is astounding is when you look at insur-
ance company claims data, the biggest
expense - in pharmaceuticals expenses,
the biggest expense is antidepressants.
That hits bottom line for every employ-
er that has a health insurance plan. Bet-
ter services, access to services, and as you
mentioned, thank God, the stigma is start-
ing to lessen to deal with mental-health
issues.

MS. TAMMANY: And [ think the other
message is we need to invest in our future
with the Kids because it's rocking youth
heavily right now.

MS. CHADWICK: It is. You know, you
think about the number of suicides of kids,
there’s probably not many kids in school
today in this city who don’t know some-
one who's committed or attempted suicide
in high school and middle school.

MS. TAMMANY: And where are they get-
ting their treatment? They're getting it
from peers online.

MS. CHADWICK: Right. It impacts
everyone.
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MODERATOR: There’s been a sense of
urgency around this issue for a long time,
not just now but for a long time. You've
been talking about, Sheriff, this issue fora
long time. If we get together again toward
the end of 2019, where do you hope you'll
be at that point, whether it's changes at
Ascension or the organization moving for-
ward, the community moving forward,
where do you hope you are toward the
end of 20197

MS. TAMMANY: [ would hope with two
coordinators that we at least have a com-
munity plan, something that we’re able
to define where we're moving toward. |
mean, it takes time.

MS. CHADWICK: It does take time. A year
from now, I hope we have pulled in all of
the —

MS. TAMMANY: The right resources.

MS. CHADWICK: — all of the resources that |

exist in our community currently and have
at least begun to develop the sense of col-
laboration that our organizations have

developed, that takes time. I said in the-

beginning we started out kind of conten-
tious and those relationships take time to

“build, but a year from now, [ hope we've
pulled everyone in and begun to share the
vision. :

DR. MITTAL: [ would hope that we would
have done the needs assessment so that we
have a story to tell and we have defined the
problem really well.

SHERIFF EASTER: Four things that  hope
we have accomplished by the end of the
year, first of which is a needs assessment,
second of which is a very good baseline
statistically. We're going to need to deter-
mine exactly statistically where we're at
when we go to apply for grants or we
try to go into the community asking for
funding for these things because we can
measure statistically what we’re doing, if
it worked. Plus ... bringing in remaining
stakeholders that we have not contacted
and then a good plan going forward start-
ing in 2020,

MS. TAMMANY: | think
on that.

DR. MITTAL: Agreed.

MODERATOR: And you had talked about
some of the things you're changing at

Ascension, some of those facilities things, |

will those be complete next year?

MS. CHADWICK: Yes, the Project Renewal,
which is the remodeling of the sixth and

we can all agree |

seventh floors, that will be completed end
of February and we will move into those
new facilities early March.

And we’ll close the Good Shepherd
campus, which is located on the far east
side of Wichita. A year ago in the sum-
mertime, we opened — phase one of that
project was to remodel the third floor
of the Clifton clinic, which is across the
street from St. Joe campus, and co-lo-
cate our outpatient services there so we
have a partial day program for both adults
and adolescents, we have the Via Christi
psychiatric clinic, which is a partnership

| between Via Christi and the KU psychiat-
ric residency, and then we have Via Chris-.

ti clinic department of psychiatry there.

SHERIFF EASTER: Another key partner in
this is the Health Department. And [ know
that.from the medical world, they work
with the Health Department quite often.
I never have until now. And so they have
some resources there to actually take all of
our statistical data and really break it down
for us to a point where we know exact-
ly where we are, and so they're a big key
piece for me from an analytical standpoint.

MODERATOR: And that'll speak louder
when vou have the data, when you have
the analytics to be able to speak louder
when you're going to the state for fund-
ing as well.

SHERIFF EASTER: Absolutely.

MODERATOR: If I'm hearing you right,
it's so important to have early interven-
tion, early treatment, and it sounds like
Via Christi Ascension is moving that way
with some of your services and some of the
changes you're making?

DR. MITTAL: Yes, absolutely. Of all the |
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w.

things we talked about as a symptom of
the disease, we do not have encugh com-

| munity resources to help the patients ear- |

ly in their illness process that we can pre- |
vent from things getting worse. And this
is where Ascension Via Christi has invest-
ed heavily in building the continuum of ‘
services, including inpatient services, out-
patient services, but also the post and the
pre-acute services.

And [ can break it down a little bit. The
outpatient services are the traditional go
and see your therapist or a physician, and
inpatient is the hospital services.

And what is new that we have done, we |
have always had those services, but they
were very small; we've expanded those
services significantly in the pre-acute and
the post-acute services.

So patients who are in a hospital and
we are able to cut down their length of
stay by then going to the state programs
or the patients who are in our ERs who
would have gone to a hospital and we are
able to divert them into the day programs
by avoiding those hospitalizations.

So it is giving the care at the right time
and right place in the least restrictive envi-
ronment, that has been our focus.

MODERATOR: So as you are moving into
the end of "18 and into 2019, are you opti-
mistic, are you optimistic that this com-
munity can -

MS. TAMMANY: Absolutely.
MODERATOR: — and organizations can-
not be as fragmented and move forward

and really make a difference.

MS. CHADWICK: I'm 100-percent opti-
mistic that we can do this.

MS. TAMMANY: Me, too.

MS. CHADWICK: 1 believe in Wichita
and I believe in our organizations, and I
think that the will to make it better and
the desire to make it better exists, and ...
things like this, telling our story so that
more people understand the scope anc
the magnitude of the problem and how
far reaching it is and that really it impacts
every one of us and then bringing all those
resources together, I have no doubt that we
can make it work.

DR. MITTAL: As long as we're talking
there is a sincerity in every partner we
have engaged, and that gives me optimism

MS. TAMMANY: Well said.

SHERIFF EASTER: ['m very optimistic, I'v¢
been optimistic since we got past the fin-
ger-pointing aspect of our meetings. Yot
have to remember that everybody that’s
a stakeholder in this that we're trying tc
get involved are already wanting to do the
right thing; it’s just we've all been kind o
spinning our wheels on how to do it. Anc
so by getting everybody together for one
common goal, I'm very optimistic that w«
will accomplish those goals.

MODERATOR: You all have a big chal
lenge, vou've been dealing with a big chal
lenge in the past, you're continuing to dea
with a big challenge and trying to come uj
with a system that works for the commu
nity so we wish you luck.

SHERIFF EASTER: Thank you.
DR. MITTAL: Thank you.

MS. TAMMANY: Thank you. %



