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Chronic disease continues to be the 
#1 cause of death & disability in the 

U.S. 
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162 million Americans, 
representing over 45% of  

the total population, have at 
least one chronic disease 

Chronic diseases kill more than 1.7 million Americans per year 
and are responsible for 7 of  10 deaths in the U.S.  

Presenter
Presentation Notes
It was in the early 90’s with Dr. Michael McGinness’s landmark publication describing the changing face of what is really killing Americans that gave roots to what we now recognize as the leading killers and cost drivers of today.  Chronic diseases account for roughly 75% of all deaths in this country and in Kansas.To put that extravagant number into perspective, that’s equivalent to the number of Americans living in the 40 smallest U.S. statesIt is more deaths than the number of Americans who voted in the last presidential election



Mortality 

• Chronic diseases comprise 8 out of 10 leading causes of death. 
• Heart disease and cancer were the #1 and #2 leading causes of death, respectively, in Kansas in 

2010. 
• Among all deaths in Kansas, 7 out of 10 (71%) were from chronic diseases. 
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Figure. Top 10 Leading Causes of Death, 
Kansas 2010 

Source: 2010 Kansas Information for Communities, Bureau of 
Epidemiology  and Public Health Informatics, KDHE.  
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All Deaths by Cause, Kansas 2010 

Presenter
Presentation Notes
Chronic disease in Kansas dominates the leading causes of death and has since the 80’s.  Heart disease and stroke are #1, cancer, chroinc lower respiratory diseases, injury and back to chronic disease.   
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Costs Related to Chronic Disease 

 
 Expenses for people with 1 

chronic condition are twice as 
great as for those with no 
chronic condition, and 
spending for people with 5+ 
chronic conditions are 14 times 
higher.  
 

“The United States cannot 
effectively address escalating health 

care costs without addressing the 
problem of  chronic diseases.” 

 

-- Centers for Disease Control 
and Prevention 

Of every dollar spent… …75 cents is spent treating 
patients with chronic disease 

Presenter
Presentation Notes
Chronic disease hits our pocketbooks as well.  Of every dollar spent on health care, 75 cents is spent treating patients with chroinc disease!  This is employers are looking for help with improving the health of their workforce, states are actively implementing interventions to reduce the cost of health care paid by public sources. Chronic diseases are costly – and much is completely preventable. 



Leading and Actual Causes of Death 

•The figure on actual causes of death in Kansas is based on work done by CDC with national    
  data.** 
•Similar to the U.S., a large proportion of deaths each year in Kansas results from modifiable    
  lifestyle behaviors. 
•Tobacco use and poor diet and physical inactivity contribute to the largest number of deaths   
  in the U.S. and Kansas. 

*Source: 2010 Kansas Information for Communities, Bureau of Epidemiology and Public Health Informatics, KDHE.  
†Source (national data): Mokdad AH, Marks JS, Stroup DF, Gerberding JL. Actual causes of death in the United States, 2000. JAMA. 2004;291 (10): 1238-1246. Mokdad AH, 
Marks JS, Stroup DF, Gerberding JL. Correction: Actual Causes of Death in the United States, 2000. JAMA. 2005;293 (3): 293.  

Figure. Leading Causes of Death*, 
Kansas 2010 

Figure. Actual Causes of Death†  
Kansas, 2010 
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Presenter
Presentation Notes
Why is CDRR still here? Leading causes of death – heart disease, diabetes…Key to preventing disease: tobacco prevention, physical activity, healthy eating.



Healthy Kansans 2020 



 

                                                        HEALTHY KANSANS 2020 FRAMEWORK 

Working together, working smarter to routinely connect state and local partners across disciplines and 
sectors to enhance implementation of innovative systems and strategies, and improve individual and 

community well-being in Kansas by 2020. 

Cross-cutting Themes and Strategies 

Healthy Living Healthy Communities Access to Services 
Priority Strategies Priority Strategies Priority Strategies 

HL-1   Promote physical activity and   
           healthy eating 

 
 

HL-2  Promote tobacco use prevention     
          and control  
 
 
 
 
 
 
 
 
 
 

HC-1   Promote environments and 
community design that impact health 
and support healthy behavior 

 
 
 
 
 
 
 
 
 

AS-1   Improve access to services that 
address the root causes to poor 
health  

 
AS-2   Promote integrated health care 

delivery, including integrated 
behavioral health, social services 
and medical care  

 
 

 
 
 
 
 
 
 
 

  
 
 

 

Kansans ready access to 
information and health and 

social services to achieve the 
best health outcomes. 

Kansans working together to 
impact the natural as well as 

human-formed conditions that 
influence health and/or risk for 

injury. 

Kansans equipped to take an 
active role in improving their 
health and supporting their 

families and friends in making 
healthy choices. 

HC-2   Promote access to healthy foods and 
support policies that promote healthy 
food choices  

  HC-3   Support policies that make the default 
choice the healthy choice 

  
HL-3    Equip and incentivize Kansans to 

participate in culturally competent 
health and wellness programs and 
access appropriate health care 

  
HL-4     Improve supports for the social and 

emotional development of children 
and families 

AS-3    Effective and efficient use of health 
information technology (HIT) for 
population health improvement 

  

HL-1    Promote physical   
activity and healthy 
eating   

  HL-2    Promote tobacco use 
prevention and control 

  

HC-1   Promote environments  
and community design 
that impact health and 
support healthy    
behavior    

  

Presenter
Presentation Notes
During this session we’ve explored just a few of the great initiatives underway in Kansas to improve the health of our residents.  Efforts aimed at increasing access to healthy foods and opportunities for physical activity to make inroads to reducing the devastating impact that obesity has had on our small towns and large municipalities. These efforts align perfectly with two of the five priority strategies outlined in the state health improvement plan. Healthy Living Strategy # 1- Promote physical activity and healthy eatingAnd Healthy Communities Strategy #1 – Promote environments and community design that impact health and support healthy behaviorI’m really excited to be part of the session this morning because it really does get to the heart of one of the most common questions we get in relation to the implementation of the state health improvement plan.  Who is supposed to implement the plan’s activities?The answer is all of us.  And as we’ve seen here today many communities across the state are already making major contributions to moving the state plan forward.



Presenter
Presentation Notes
Please excuse the busy nature of this slide, it is an excerpt from the Healthy Living section of the state plan.  The highlighted activities call attention to the need for new and expanded farmer’s markets and the development and expansion of school and community gardens.   So the initiatives which Paula described align not only at the strategy level, but clearly connect with specific performance indicators and activities in the state plan. 



Presenter
Presentation Notes
The same is true for the Heathy Communities section of the plan. We heard about some great local initiatives which are in direct alignment with the activities highlighted above- implementing complete streets and increasing the number of trails and trail and sidewalk connectivity. 



Presenter
Presentation Notes
The same is true for the Heathy Communities section of the plan. We heard about some great local initiatives which are in direct alignment with the activities highlighted above- implementing complete streets and increasing the number of trails and trail and sidewalk connectivity. 



Time 
Period 

Program 
Name 

Focus KDHE Base Funding Source 

1980’s LIVELY Disease 
management 

$150,800- block grant 

1991 CVH PANT $150,800- block grant 

1992 CDRR PANT $150,800- block grant + Kansas LEAN 

1994 CDRR PANT $150,800- block grant + Kansas LEAN (schools)  + 
CDC TUPP Funds 

2000-
2002 

CDRR 
PANT $150,800- block grant  + CDC TUPP Funds 

+ CIF 

2014-
2016 

CDRR PANT-
CDSME 

$300,000    block grant  + CDC TUPP funds 
($150,000)+ CIF ($946,671) + 1305 
funds ($110,000) = $1,506,000 

CDRR Funding 

Presenter
Presentation Notes
Leveraging of funds; matching requirement



Align Funding Opportunities with  
Healthy Kansans 2020 Plan Priorities 

Increase Access to 
Healthy Foods 

• Douglas 
• Franklin 
• Pottawatomie 
• Rawlins 
• Seward 
• Thomas 
• Lyon 

Increase 
Opportunities for 
Physical Activity 

• Douglas 
• Rawlins 
• Thomas 
• Lyon 

Promote Community 
Design to Support 
Healthy Behaviors 

• Franklin 
• Harvey 

Presenter
Presentation Notes
One way in which KDHE can support implementation of the plan is to align funding opportunities with the plan’s goals and objectives.  KDHE is proud to announce that additional funds will soon be awarded to the counties on this slide to further enhance their ability to support select strategies in the state plan. Examples of Funded Activities:Establish a local food processing collaborative to increase institutional procurement and consumption of locally produced food (Rawlins)Establish and expand Farmers’ Market (Seward) Promote and support access to and use of EBT at Farmers’ Market (Thomas)Promote, support, expand farm-to-school and farm-to-institution programs (Douglas, Thomas)Ensure compliance with federal lactation accommodation law in worksites (Pottawatomie)Increase physical activity in early childcare centers (Lyon)Increase bicycling and walking to school through promotional campaign (Rawlins)Promote physical activity through the WorkWell program (Thomas)Create a Master Bike Plan (Harvey)Increase the number of trails and connectivity to business and residential streets (Franklin)Support planning and expansion of Safe Routes to School (Douglas)



t 
Complete Streets Policies or Resolutions 

SafeKids Coalitions 

Safe Routes to School 2011, 2012, 2013 

KHF Healthy Communities Initiative Grantee  

Chronic Disease Risk Reduction 
Grantee 

Healthy Kansas School Grantee 

KSFMNP 

1422 Target Communities 

SNAP Eligible Farmers’ Markets WorkWell KS Years 3 and 
4 

Presenter
Presentation Notes
Leverage existing networks, initiatives, structures and funding.
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