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Objectives

• KDHE’s role within the behavioral health continuum of care

• Data-driven, collaborative approach to whole-person care

• Data, initiatives and workforce development efforts across the 
continuum

• Promotion

• Prevention

• Treatment case identification

• Standard treatment
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Behavioral Health Overview

Integrated Care Across the Continuum
• Biological, psychological, and social factors impact mental

well-being

• Must be a cross-sector approach to address the behavioral health needs of 

adults, youth, and families

• Early identification and intervention can help reduce severity of mental 

health and substance use conditions

• Essential for adequate systems of care be in place to support individuals 

with behavioral health conditions across the entire continuum of care

• Must have a trained, qualified, and coordinated workforce
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Continuum of Care
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KDHE’s Role
• Promotion

• Prevention

• Case Identification

• First-Line Treatment

• Data Collection

• Collaborations

• Workforce Development
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Data Collection

• Behavioral Risk Factor Surveillance System

• ESSENCE

• Kansas Trauma Program

• Kansas Violent Death Reporting System

• Maternal Mortality Review Committee

• State Unintentional Drug Overdose 

Reporting System

• Vital Statistics Analysis Section

• Pregnancy Risk Assessment Monitoring 

System 

• External Partner Data
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Collaboration

• Serve and Support Advisory Committees, Coalitions, 

Workgroups, & Development of State Plans 
including:

• Governor's Behavioral Health Services Planning 

Council's Children's Subcommittee

• Governor's Challenge of Service Members, Veterans, 

& Families on Suicide Prevention

• Kansas Substance Use Disorder (SUD) Task Force

• Kansas School Mental Health Advisory Council

• State of Kansas Suicide Prevention State Plan 

Workgroup

• State of Kansas Child Maltreatment Prevention Plan 

by Kansas Power of the Positive (KPoP) Coalition

• Youth Suicide Prevention Interagency Workgroup
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Collaboration:
Maximizing Funding Opportunities

KDHE leverages resources 

from:
• Federal Agencies

• State Resources
• Not-for-profits

• Private Sector

• Foundations
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Continuum of Care

Promotion
• Initiatives
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Continuum of Care: Promotion
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Aligns with the Mental Health Task Force Rec. 1.3: Warm 

hand-off – [promotion of the] establish a 24-hour uniform hotline 

and implement warm hand-off based on the 911 model.
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Continuum of Care

Prevention
• Data-Driven Approach

• Initiatives
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Data:
Suicide in Kansas

• From 2015-2017, 78% of suicide deaths were male

• Out of every 100,000 Kansas residents, about 32 
males and 9 females died of suicide

• More than half (54%) of those who died by suicide had 
not received any college education
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Data source: 2015-2017 Kansas Violent Death Reporting 

System (KSVDRS), Bureau of Health Promotion, KDHE.
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Data:
Suicide in Kansas

• About 3 out of 10 females who died by suicide did not have a paid 
job

• Whites had the highest suicide rate of 21.5 per 100,000 among all 
races and ethnicities

• About 67 per 100,000 Veterans died of suicide, which was 3.4 times 
the suicide rate of non-veterans (19.9 per 100,000)
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Data source: 2015-2017 Kansas Violent Death Reporting 

System (KSVDRS), Bureau of Health Promotion, KDHE.
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Continuum of Care: Prevention

Initiatives
• Kansas Violent Death Reporting System

• Youth Suicide Prevention Interagency Workgroup

• The Role of Public Health in Suicide Prevention
https://www.kdheks.gov/idp/download/Suicide_Prevention
_in_Public_Health.pdf

• Implementation of Zero Suicide in Health 

Systems 

• Intimate Partner Violence Prevention
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https://gcc01.safelinks.protection.outlook.com/?url=https://www.kdheks.gov/idp/download/Suicide_Prevention_in_Public_Health.pdf&data=02|01|Kelsee.D.Torrez@ks.gov|325f969249824948c00708d848ff2a96|dcae8101c92d480cbc43c6761ccccc5a|0|0|637339608050005514&sdata=taDudgF0Gzw4Pn375hM4G6m0Ke9E3PPdl6yhO5SnEF0%3D&reserved=0
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Data:
Summary of Kansas ACE Results
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When compared to adults with no ACEs, the adults with 

high ACE scores (3+) have higher prevalence of:

Kansas data mirror findings in other states.

Societal and fiscal impact of ACEs: 
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Continuum of Care: Prevention
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Strategies 

that Address 

the Needs of 

Children & 

their Families 
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Continuum of Care

Treatment: Case Identification
• Data-Driven Approach

• Initiatives

• Workforce Development
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Data:
Maternal and Child Health

• Depression is the most common complication in the perinatal period affecting 15% of mothers 

and 10% of fathers.

• Adverse health impacts for the mother, father, and child

• Depression screening and treatment are critical preventative care tools
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Continuum of Care
Treatment: Case Identification

• Children & Families Programs recommends universal 

screening for perinatal mood and anxiety disorders

• Developed a Perinatal Mental Health Integration Toolkit: 

https://www.kdheks.gov/c-f/mental_health_integration.htm

• Pediatrics Supporting Parents (PSP) Workgroup: Drafted a 

Maternal Depression Impact Paper and Maternal Depression 

Screening policy

• Approved by Kansas Medicaid: August 2020

• Kansas will be joining the 41 other states who allow for 

screenings to be conducted during a well-child’s visit to

be billed under the child’s Medicaid ID
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Aligns with the Mental Health Task Force Rec. 

3.4.C: Ensure children and caregivers are 

screened and assessed (e.g., depression) at 

regular intervals in early childhood programs. 

Based on the screening results, make appropriate 

referrals to community providers.

https://www.kdheks.gov/c-f/mental_health_integration.htm
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Data:
Substance Use Disorders (SUD)

SUD Surveillance:
• Age-adjusted non-fatal all drug overdose emergency 

department admission per 100,000 population 

decreased from 135.9 in 2018 to 130.3 in 2019.

• The total morphine milligram equivalents (MME) 

dispensed to patients per capita decreased from 196 

in Q1 2017 to 118 in Q2 2020.

• The prevalence of adults ages 18 to 24 who report 

using prescription narcotics more frequently or in 

higher doses than as directed by a doctor in the past 

year decreased from 4.86% in 2017 to 2.96% in 2018 

(BRFSS data).
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Continuum of Care
Treatment: Case Identification

• Increased focus on addressing 

pregnant and parenting women 

using substances.

• Hope Starts Now marketing 

campaign aimed to reach 

women with an opioid use 

disorder.

• Screening, Brief Intervention, 

and Referral to Treatment 

(SBIRT) Toolkit: 
https://www.kdheks.gov/c-
f/SBIRT_Toolkit.htm
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Aligns with the Governor’s SUD Task Force Rec. 

TR7: Increase access to and utilization of SBIRT 

across health care provider disciplines.

https://www.kdheks.gov/c-f/SBIRT_Toolkit.htm
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Treatment: Workforce Development

Provider Training:
• KS SUD Task Force partners implemented provider 

training and increased the number of 

KS Buprenorphine waivered prescribers by 126 

providers to 223 providers since 2018.

• The percentage of KS counties with Medication-

assisted Treatment (MAT) prescribers increased 

from 27% in 2016 to 35% in 2019.

• KDHE's Overdose Data To Action funds (OD2A), 

implemented 10-session Project ECHO on Navigating 

Pain Prescribing and SUD in June/July 2020. A total 

of 307 KS health care providers participated in the 

series. http://www.preventoverdoseks.org/
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http://www.preventoverdoseks.org/
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Treatment: Workforce Development

• Communities Supporting Perinatal Behavioral Health 

Community Collaborative – Partnership between KDHE 

Bureau of Family Health and five Title V: Maternal and Child 

Health Programs

• Kansas Connecting Communities (KCC)

• Offers free training and technical assistance opportunities 

to perinatal providers (e.g., public health programs, 

OB/GYNs, Pediatricians, Family Physicians, etc.)

• Established a free provider consultation line that offers 

support services, such as resources, guidance on 

screening practices, referrals to treatment providers,

and psychiatry consultations
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Aligns with the Governor’s SUD Task Force Rec. TR6: 

Service Integration – Integration of services across the 

continuum of care domains; TR 9: Peer Support –

Expand access to peer support services; and, Mental 

Health Task Force Rec. 5.2: Peer Support - integration 

of peer support services into multiple levels of service
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Treatment: Workforce Development

Other Opportunities:
• Governor's Public Health Conference

• Mental Health First Aid

• Supply Resources for Updated FCS Curriculum

• AAP Bright Futures Guidelines

• Ages and Stages Questionnaire, Social-

Emotional screenings

• Peer-to-Peer learning
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Continuum of Care

Treatment: Standard Treatment
• Data-Driven Approach

• Initiatives

• Workforce Development
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Continuum of Care
Treatment: Children’s Behavioral Health

KSKidsMAP to Mental Wellness
• 4 Year HRSA Cooperative Agreement (July 2019-June 2023)

• Supports primary care physicians and clinicians in the 

early identification and treatment of children and 

adolescents with uncomplicated mental illness

• Established a Pediatric Mental Health Care Team who 

offers support through:

• Provider Consultation Line

• KSKidsMAP TeleECHO Clinic
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Aligns with the Mental Health Task Force Rec. 

3.1: Access to effective practices and support -

deliver crisis, clinical, and presentation services 

for children and youth and families in natural 

settings. Child Welfare System Task Force Rec. 

C3: Service setting - prioritize delivering services 

for children and youth in natural settings.
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Treatment: Workforce Development
KSKidsMAP Enrolled Providers
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Treatment: Workforce Development
KSKidsMAP Consultation Line
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Continuum of Care
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Thank You/Questions

29


