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The meeting was called to order at 10:00 a.m. by the
Chairman, Representative Richard B. Walker.

Dr. James Mankin, Department of Health and Environment,
introduced Dr. Lowell M. Wiese the new Director of the Division
of Health, Department of Health and Environment.

A motion was made and seconded to approve the minutes of
the June and July meetings. The motion carried.

Copies of the following were distributed to Committee
members: letter sent by staff to conferees; letters from people
unable to appear at the July meeting; letter from SEK Multi-
County Health Department correcting information regarding tax
levies, and a letter from Ivan E. Shull enclosing material he re-
ferred to in his July testimony. (Attachments A through F).

The Chairman stated the Committee would hear from repre-
sentatives of the private sector of the health delivery system
regarding their views on the delivery of health and environmental
services.

Lloyd Hall, Executive Secretary and General Counsel, Kansas
Association of Osteopathic Medicine, stated that members of their
Association are involved in both the private and public sectors
of the health delivery system. The Association feels the public
health sector's primary role should be in the area of prevention
services such as immunization, elimination of health hazards and
control of epidemics. Their main concern is that public health
agencies may expand, making more and more inroads into private
medicine and they believe the private sector can deliver services
more economically, can provide better services, and can better
meet the needs of individuals.

The Association hopes the Committee will also look at the
need to encourage students to enter the various fields of medicine.

In answer to questions, Mr. Hall stated he felt the pri-
vate sector can meet the physician needs in all areas of Kansas.
For example, he has nine students under contract to go into
practice in rural areas and this year there are 50 students from
Kansas enrolled as freshman in schools of osetopathic medicine.
He noted that some states are giving schools of osteopathic medi-
cine a per student appropriation if the school will contract to
take a specified number of students from the state each year.

Mr. Hall stated that government intervention, if it pro-
vides help and does not preempt, does serve as a catalyst to the
private sector. If minimum standards were to be established, the
delivery system would develop on its own, especially with the help
of HSA's.

The Association does endorse regionalization to the ex-
tent of providing total care facilities in each area. However,



they feel public health services may be expanded to the point
doctors will be discouraged from coming into a community.

In answer to a question, Mr. Hall stated he was not pre-
pared to discuss services which would expand the effectiveness
of the doctors but providing transportation was one very important
one that is frequently overlooked.

Judy Runnels, Kansas State Nurses Association, stated
that the Association has a general statement supporting regionali-
zation but has not adopted formal positions on the areas outlined
in the letter from staff. Therefore, her remarks reflect what
she feels the reaction of nurses would be.

Minimum services provided by governmental entities should
include home health; preventive health services, including nurs-
ing clinics for identification of health status; appropriate
consultation and education; referral to other public or private
sources if needed; immunizations; epidemiology; consultation to
high risk mothers and infants; prenatal and post-partum classes;
education programs related to special health needs. Services
should be funded for local level delivery preferably with a local-
state match for basic services and federal funding for additional
services. There should be local staff where the people needing
the service live. The relationship between the governmental and
the private sectors should be one of cooperation. Governmental
units can provide preventive services or '"wellness care' and the
private sector '"illness care'. Since people potentially need
service from each sector, there should be a continuity of service
between the two with the ability for patients to move freely from
one to the other according to need.

In reaction to statements made earlier, Mrs. Runnels
stated she did not believe that good public health services would
prevent a physician from coming to a community. Rather it would
encourage him because it would provide supportive services his
patients would need.

In answer to questions, Mrs. Runnels stated nurse clini-
cians are being trained to do primary assessment and most doctors
are accepting them and working with them. However, they cannot
be forced to go into under-served areas. There needs to be some
type of inducement to attract nurse clinicians to such areas but
Mrs. Runnels was not sure this could be provided by legislation.

Mrs. Runnels stated she has some question about whether
minimum standards can be forced on each county because needs wvary.
Perhaps each county could be responsible for looking at its needs
and developing and implementing a plan to meet these needs. 1If
they do not do this, then the state would. She noted that coun-
ties that feel health services are important find the money to
provide services.

Cinda Vogel, Director, Kansas Chiropractors Association,
noted chiropractors are licensed by the Board of Healing Arts and
are included under some federal health programs and insurance



policies. The Association asks the Committee to look at rules

and regulations which require physical exams be done by an M.D.

or D.0. when chiropractors are also qualified to do them. This
creates a problem for persons using the services of a chiropractor
and adds to the excessive patient load of other medical personnel.
The Association also feels more adequate medical services could
be provided if the public were more aware of what a chiropractor
is qualified to do, if the law allowed the chiropractor to do

what he is qualified to do and if the state clarified certain
aspects of existing law.

In answer to questions, Ms. Vogel stated chiropractors
do provide primary care services but are limited in some instances
from doing all they are qualified to do because of legal restric-
tions. She noted that according to a 1973 Attorney General's
opinion the chiropractors' assistant can draw blood even though
they are not as qualified. She quoted a paragraph from the
opinion.

Staff stated the only Attorney General's ruling was in
reference to Lattimore Fink Laboratories, which does employ M.D.'s,
drawing blood at the request of a chiropractor.

She noted it is difficult for chiropractors to take steps
to meet health needs because Kansas students have to be enticed
back to Kansas from out-of-state schools. This is difficult be-
cause the law will not let them fully utilize their training and
although the situation is improving, they are not always accepted.

The Chairman introduced representatives of the Kansas
Federation of Women's Clubs and thanked them for their interest.

The meeting was recessed for lunch and reconvened at

1230 p.m._

Staff reviewed previous legislative studies and bills
(1970 S.B. 204 and 1971 Substitute S.B. 204) relating to the
delivery of health services. Staff noted their remarks also
applied to H.B. 2434 introduced last session since it was similar
to Substitute S.B. 204.

All of the studies which took place between 1965 and
1973 concluded there should be some form of regionalization in
the delivery of public or community health and that there should
be state financial assistance. How to determine the proportion
of state money and how to phase out county departments were dif-
ficult questions on which there was less agreement. Most debate
on the bills centered on the formula for the state portion of
funding.

It was noted that there seemed to be consensus on region-
alization during the period of the studies and a question was
raised as to the difference between then and now. Staff pointed
out there are fewer counties without a health department now and
there has been an increase in the number of multi-county depart-
ments. Also when one reviews the studies, there was consensus



in favor of regionalization but differences about how it should
be carried out.

Jerry Slaughter, Executive Director of the Kansas Med-
ical Society, introduced Dr. John Travis, President of the Kansas
Medical Society, who presented a statement for the Society. (At-
tachment No. G).

In answer to questions concerning environmental issues,
Dr. Travis emphasized that physicians are not experts in the
environmental area. Dr. Travis also responded to questions relat-
ing to malpractice and physician discipline.

Dr. Travis outlined his involvement at the federal level
in health agencies and issues and stated health professionals and
agencies will have enough to do adapting to new federal rules and
regulations. Imposing another set of boundaries for the delivery
of public health services could make it difficult for HSA's to
function. HSA's will determine how health services are delivered
because they are to determine funding. He stated, however, that
the Society does not object to counties combining for health
services if they pay attention to HSA boundaries.

In answer to a question, Dr. Travis stated the public
health service in Shawnee County which is most helpful to physi-
cians is the home nursing program. Other areas which are helpful
are immunization, maternal and child health clinics, family
planning clinics, prevention programs and education. Another
service which would be useful would be the provision of health
education seminars to keep doctors up-to-date.

He noted that physicians could help in listing minimum
services needed in their area but emphasized that the minimum ser-
vices needed would vary from area to area. The Kansas Medical
Society is to send Mrs. Correll a list of physicians who can re-
spond by letter expressing their own feelings about what is needed
in their area.

The meeting adjourned at 3:30 p.m.

August 25, 1975
Morning Session

The meeting was called to order at 9:30 a.m. by the Chair-
man, Representative Richard Walker. He stated the Committee would
take action on changes they wish to recommend in statutes pertain-
ing to local health boards.

K.S.A. 65-201. Staff noted technical changes needed to
up-date the language in this section and noted there are apparently




several city health departments but they do not carry out the
duties assigned by these statutes.

A motion was made and seconded to authorize staff to pre-
pare amendments updating such terms as physician and dentist;
deleting provisos; deleting references to city boards and depart-
ments of health; changing sexist references; changing ''during"
to "at"; and deleting the last sentence of the first paragraph
and all of the second paragraph. Motion carried.

K.S.A. 65-202. Staff stated the Department of Health
and Environment recommended the bond provision be deleted. A
motion was made and seconded to delete the bond provision. Motion
carried.

Staff noted technical changes needed to make language
conform to 65-201. Since these changes will need to be made in
most of the statutes, a motion was made and seconded to authorize
staff to standardize terms for health officer, boards of health and
county, city-county and multi-county health departments; up-date the
terms "physician and dentist"; change language containing provisos to
that currently used; change Board of Health to Secretary of Health and
Environment and, where appropriate, add "or his designee''; and
amend sexist references as they deem appropriate in all statutes
under consideration. Motion carried.

In answer to questions, staff stated that the term '"sani-
tary inspection'" refers to the total environmental and personal
health aspects of the school building. Sanitary inspections are
supposed to be done each year. 1In some cities building codes
include standards for public buildings. It was noted that one
of the problems is that neither the local board of health or the
State Department of Health and Environment has any power to en-
force compliance with their recommendations if a building is not
up to standard. The Department of Health and Environment has
published suggested guidelines for school inspections. Copies are
to be sent to Committee members.

Another problem is that not all counties have local health
personnel to carry out such inspections. It is possible that in
these cases the county could request that a sanitarian from the
district office make the inspections.

In the discussion of possible amendments to correct these
problems, staff noted that any amendments relating to duties or
authority of the Secretary of Health and Environment should prob-
ably be a separate bill since this section relates only to the
duties of the local health officer.

After further discussion, a motion was made and seconded
to add language to K.S.A. 65-202 requiring the local health of-
ficer to send his report and recommendations to the school board
and the Secretary of Health and Environment  such report to include
all schools in that school district. Motion carried.



A motion was made and seconded to request staff to draft
a separate bill for Committee consideration requiring the Secre-
tary of Health and Environment to establish standards for schools
through rules and regulations; giving him the authority to en-
force compliance with the requirement that inspections be done
and giving him the authority to make such inspections if necessary;
giving him authority to enforce compliance by school boards with
those recommendations included in the report; establishing a
mechanism for giving notice and closing buildings. Motion carried.
A motion was made and seconded to incorporate in this bill the
mandate to investigate public complaints. Motion carried.

Staff is to isolate policy decisions which may arise in
the drafting of this bill and present alternatives in these areas
to the Committee at the next meeting.

Staff is to clarify the term "sanitary inspection'.

Following the recommendation of the Department of Health
and Environment, a motion was made and seconded to strike the
list of specific diseases appearing in K.S.A. 65-202 and insert
in lieu thereof '"infectious: and contagious diseases'. Motion
carried. A motion was made and seconded to strike "and shall use
all known measures to prevent their spread" and insert in lieu
thereof "and shall use such measures as may be necessary to pre-
vent their spread'. The motion carried.

To clarify the term 'skilled professional nurse', a
motion was made and seconded to strike ''skilled professional nurse"
and insert in lieu thereof '"registered professional nurse or
licensed practical nurse'". After discussion, as to whether or
not it was necessary to include any specific type of medical per-
sonnel in the statute, a substitute motion was made and seconded
to change the paragraph to allow the health officer to employ such
additional personnel as are necessary for the protection of the
public health. Motion carried.

Staff stated that the Department of Health and Environ-
ment had raised questions about whether or not a local health
officer should, in addition to being removed from office, be deemed
guilty of a criminal act for failure or neglect to perform any of
his duties. It was suggested that the criminal penalty be deleted
or, if left in, the monetary penalty be deleted. After discussion,
a motion was made and seconded to amend this paragraph to refer-
ence a class C misdemeanor and to strike "'for each and every of-
fense''. Motion carried.

K.S.A. 65-203. Staff stated the Department of Health and
Environment felt this statute was not needed since this would be
under the jurisdiction of the Department of Social and Rehabilita-
tion Services rather than the county. A motion was made and
seconded authorizing staff to repeal this section. It was clari-
fied that staff is to check with the Department of Social and
Rehabilitation Services before drafting a repealer. Motion carried.




K.S.A. 65-204. Staff noted the meaning of "other health
officer" is not clear and could mean any person relating to health.
However, they knew of no practical problem with this.

The question was raised as to whether or not it would be
helpful to have a definition section. Staff pointed out that
while the Committee is dealing with one subject, this subject
includes a number of different acts. Therefore, a definition
section would probably not be helpful and might cause some problems.

It was pointed out that some counties have refused to
hold elections permitted by this statute on the basis the statute
requires a special election and the amount to be received from the
levy does not justify the expense of holding a special election.
Staff stated this statute does not require a special election but
does permit one. To clarify the meaning and to make it more
specific, a motion was made and seconded to amend the statute by
inserting "or at the next election' after "thereon."

K.S.A. 17-1325. A motion was made and seconded to delete
"or any other health officer" and insert "or his designee or local
health officer" after '"Secretary of Health and Environment" and to
strike '"'deceased". Motion carried.

K.S.A. 17-1326. A motion was made and seconded to strike
"or any health officer of the state or county'" and insert in lieu
thereof "or his designee or any local health officer of the
county'", to strike ''the" before "complaint', to strike ''city health
officer or", to change 'township'" to 'county'" and to strike '"'de-
ceased'". Motion carried. After discussion as to whether or not
a cemetery district should be added as one liable for expenses,
a motion was made and seconded to insert ''cemetery district" after
"corporation'. Motion carried.

K.S.A. 19-2704a. By consensus ''county health officer"
is to be changed to reflect terminology to be used throughout.

K.S.A. 19-3701. It was noted this statute applies only
to counties employing one or more sanitation personnel. Having
a sanitary code available only to these counties was questioned.
It was pointed out that in cases where the only personnel is a
doctor acting as local health officer who does not understand
environmental matters, a sanitation code might not be helpful.

Since the Food Service and Lodging Board has been trans-
ferred to the Department of Health and Environment, staff is to
check to see if "food and food handling" should be left in this
statute.

A motion was made to change '"trailers and trailer courts"
to "mobile homes and mobile home parks'" if other changes are made
in the statute. The motion was seconded and carried.

K.8.A:. 23-301. ™eity" and Yedty health officer" are Eo
be left in this statute. Physician is to be replaced by current
terminology.




K.S.A. 23-308. 'State'" is to be changed to '"Secretary
of Health and Environment or his designee'. A motion was made
and seconded to change the penalty language in the last sentence
to ""class C misdemeanor'. Motion carried.

K.S.A. 23-310. It was noted the procedure required by
this statute is outdated. A motion was made and seconded to change
the statute to provide for destruction of the records as authorized
by the probate judge and to provide that the records be kept on
file for at least two years. The motion was adopted.

K.5.4A. 23-501. It was noted by a member of the Committee
that leaving the statute as it is would make Kansas ineligible for
Title XX funds. A motion was made and seconded to strike "'who is
over eighteen (18) years of age and who is married'. To make
information available by personal request or referral and to up-
date the language referring to 'state social welfare offices".
Motion carried.

K.S.A. 39-928. Staff noted that the Coordinating Council
assigned study of nursing homes to the Special Committee on Social
and Rehabilitation Institutions so presumably another committee
will be looking at the statutes pertaining to adult care homes.
Staff pointed out this is not the total act and there is a penalty
section.

Staff was authorized to update any terminology as needed.

In answer to a question, staff stated homes are inspected
at least annually and sometimes more frequently depending on
compliance and complaints.

It was noted by a member of the Committee that some in-
specting agencies and some adult care home operators feel the
statute requires that a notice of inspection must be given. Staff
stated there is no provision in K.S.A. 39-933 requiring this. The
feeling was expressed that this point needs to be clarified in
the statute. A motion was made to amend the section to state that
inspections can be made without prior notice. Staff noted that
this amendment may more logically belong in 39-935. Motion was
held until discussion of this section.

K.S.A. 39-930. There was testimony at an earlier meet-
ing that the licensing function is a financial burden on local
health departments because of the time and personnel involved in
carrying out inspections. The 2/5 that the local department
receives does not cover the cost. A motion was made and seconded
to change the 2/5 to 4/5 or 80%. Motion carried. It was suggested
that the Department of Health and Environment and others be asked
for their reaction to this change.

K.S.A. 39-931. Staff stated that Kansas courts do not
recognize trial de novo except in specific areas. A motion was
made and seconded to delete "trial de novo'" wherever it appears.
Motion carried.
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K.S.A. 39-935. A motion was made and seconded to insert
"without notice to the operators" after "made'". Motion carried.

K.S.A. 65-102. A motion was made and seconded to change
"shall superintend” to ''shall supervise', to change "health of-
ficers of local boards" to "local health officer" and to strike
"dead". Motion carried.

K.S.A. 65-116h. By consensus, the term '"state health
officer" is to be changed to terminology now being used.

K.S5.A. 65-118. The Department of Health and Environment
felt this section could be repealed. A motion was made and
seconded to repeal the statute. Motion carried.

K.S.A. 65-119. The Department of Health and Environment
recommended deleting the word "'placarding' since this is no longer
being done. After discussion, a motion was made and seconded to
strike the word '"placarding' wherever it appears, to insert
"dangerous to the public health'" after "contagious disease'" in the
first sentence and to insert 'as established by rules and regula-
tions of the Secretary of Health and Enviromment" after the above
insert. Motion carried.

Since there are no municipal boards of health, a motion
was made and seconded to strike '"municipal'. Motion carried.

K.S.A. 65-122. A motion was made and seconded to insert
"as defined by rules and regulations' when speaking of infectious
and contagious diseases in any statutes as needed. Motion carried.

K.S.A. 65-125. Since indications are that this section
is no longer used, a motion was made and seconded to repeal
K.S.A. 65-125. Motion carried.

K.S.A. 65-126. After a discussion as to whether or not
local health authorities should be local health officers, it was
decided to leave the wording as it is to make it broader. It
was suggested that the word "area" be added after "county' to
permit the quarantine of any portion of the entities listed. It
was felt this might be interpreted to mean any area larger than
a county. A motion was made and seconded to strike "city, town-
ship or county" and to insert in lieu thereof "area'. Motion
carried.

K.S.A. 65-129. To eliminate excess language and for
clarification, a motion was made and seconded to strike "or pro-
cedures', to strike "isolation hospital or quarantined house or
place" and insert in lieu thereof "isolation areas of a hospital
or other quarantined areas'. Motion carried.

K.S.A. 65-153c. The Department of Health and Environ-
ment recommends this section be repealed since a doctor is required
to treat an infant at birth and these symptoms may be indicative
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of diseases or conditions not intended to be covered by this sec-
tion. A motion was made and seconded to repeal the statute.
Motion carried.

K.S.A. 65-159. The Department of Health and Environment
recommends changing the '"and" before ''causes'" to "or', making the
penalty a class C misdemeanor but leaving in the concept of
separate offenses. The suggestion was made to put in the fine
for a class C misdemeanor but not the jail sentence, such fine
not to apply until after notice is served. A motion was made
and seconded to amend the statute to include the recommendations
of the Department of Health and Environment and the suggestion
made above. The feeling was expressed that the statute is in
reference to nuisances not criminal conduct. The motion would,
however, elevate nuisances to crimes. The second was withdrawn
and another second made for purposes of further discussion. A
substitute motion was made and seconded to include the recommenda-
tions of the Department of Health and Environment and to strike
the word '"muisance'. An objection was raised because this would
make it impossible to penalize the person who keeps junk autos,
cats, refrigerators and high weeds which create a nuisance. It
was noted that there could be another section dealing with
nuisances. Motion carried on a 4 to 2 vote. Representative
Duncan recorded a 'mo" vote.

A motion was made and seconded to draft another section
to deal with nuisances using the same language as 65-159 but
limiting the penalty to a fine of $10 to $100. Motion carried.
Representative Duncan recorded a '"'mo'" vote.

K.S.A. 65-220. The Department of Health and Environment
had expressed concern that the definition for community nursing
care is too narrow to cover those functions being performed and
suggested the following definition:

"'Community nursing care' means service provided by a
community nurse for maintenance of health, prevention
of illness, evaluation of health status and care for
the ill and disabled in home, institution and clinic
settings."

A motion was made and seconded to substitute the suggested defini-
tion for (b). Motion carried.

K.S.A. 65-1456. Staff pointed out that the second
sentence can be deleted since the licensing act and rules and
regulations include this. A motion was made and seconded to
strike the second sentence. Motion carried. By consensus, staff
is to reference the dental hygienist practice act.

K.S.A. 75-5208. A motion was made and seconded to strike
the definition of school and to insert any definition currently used
in education statutes. Motion carried.
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Staff was directed to incorporate Committee action into
draft bills to be presented to the Committee at the September
meeting.

The next meeting of the Committee will be September 18
and 19. The Chairman called attention to the fact the meeting
will convene at 10:00 a.m. on September 18 and at 9:00 a.m. on
September 19.

The agenda will include consideration of the draft bills
consideration of policy questions relative to certification-of-
need statutes to make them comply with federal legislation, and
any other policy decisions which can be made relative to the
Hospital and Facilities Act and the statutes dealing with health
planning.

3

The meeting was adjourned at 1:00 p.m.

A copy of a statement by the Sierra Club which is to be
made a part of the record of the August 25 meeting of the Com-
mittee is appended as Attachment No. H.

Prepared by Emalene Correll

Approved by Committee on:

(Date)
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August 15, 1975

The Special Legislative Committee on Health and Human
Resources, which has been assigned a study of the roles of the
city, county, state and federal governments in the delivery and
funding of health and environmental services, would like to hear
the views of those groups which represent the private sector in
the delivery of health and environmental sexrvices on these issues.
Accordingly, the Committee has planned a meeting on Monday, August
25, in Room 519 of the State Capitol in Topeka to meet with
representatives of such groups. The meeting will begin at 10:00 a.m.

The Committee would particularly like to hear from those
persons involved in the delivery of health and envircnmental ser-
vices on the following issues:

1. the minimum health and environmental services which
should be provided to citizens of Kansas by govern-
mental entities;

2. how the delivery of such minimum services should be
funded;

3. how minimum health and environmental services should
be delivered, i.e., through a county delivery system,
a regional delivery system, a delivery system organ-
ized on the basis of cooperative agreements between
counties, ete.; and

4. the relationship between state and local govern-
ments and the private sector in delivering health and
environmental services.



This is a follow-up of our telephone conversation earlier
this week. If you have additional questions, please contact me
or the Committee Chairman, Representative Richard Walker.

If you would like for your statement to be made a part
of the record of the meeting, please bring at least one copy
of the statement to leave with the Committee Secretary.

Sincerely yours,

Emalene Correll
Research Associate

EC/aem
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PRATT COUNTY HEALTH DEPARTMENT
105 EAST SECOND STREET
PHONE (316) 672-6122

PRATT, KANSAS 67124
June 25, 1975

Richard Walker, Chalrman
Legislative Interim Study Committee
Local Health Services

State Capitol Building

Topeka, Kansas 660612

Dear Mr. Walker:

T attended the Conference in Wichita in June (10th) relating to
Local Health Services in Kansas.

The two health bills to be studied were presented. Some dis-
cussion followed, mostly on regionalization.

I am concerned that the bill to allow the Hospital Boards
within a community to administer the Public Health Department
within a County may be approved. This would not be feasible
because the hospitals are concerned primarily with the care

of the 111 and their ideas are directed toward this area.

The Public Health Departments are for prevention and maintenance
of good health through education and assessment.

Your help in disapproval of this bill will be appreciated by
many County Health Departments in Kansas.

Thank you, )
;6}743%42LJ’¥£%f%&H%/)

MG/1d Mildred Giffin, R.N,
PHN, Pratt County
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BEC  £B
VISTA Housing Project -

412 N,Washington
Liberal, Kensas 67901
i July 36,1975

Alc 7 1975

Rep.Richard Walker

Specizl Committee on Health and Human Resources
Room 55%-H

State House

Topeks, Kansas 66612

Dear Sir:

With €urrent hearings being held and public comment being sought on regionalizing state
health services,we feel it necessary to express our opinicns. As VISTA Volunteers,working in
Liberal,we have haa numerous contact with the Local City/County Health Department A larce part
ef the work we do deals with the habitability of the Northeast seciion of Liberal,specifically
Code Enforcement in regards to the housing,but also with programs to alleviate real and potent-
ial unhealthful situations.The Loaal City/County Health Department has instituted some very
importent programs in helping us deal with our particular problems and the problems of the people
of Liberal and Seward County.Programs such as monitoring solid waste disposal and mosquito con-
trol(a large,open drainage ditch runs directly through Northeast Liberal)have resulted in the
elimination of many hazardous,unsanitrry conditions.These programs have also been locally funded,
imposing ne financial burden on the state.

Current trends towards regionalization of state services has often resulted in making ess-
ential services less responsive to the very people they are intended to serve.The members of the
Local City/County Health Department have not only been available to us during their working hours
but have also aided us with some of our projects during their ocwn personal time.lMembess of the
community in which we work,who rarely see the people who make policy that affects their lives,
have cemrented on the wiilinpness of the members of the Local City/County Health Department to
hezp them in solving the problems that confront them.This agency has become an excellent example
of g service responsive to the people it is maant to serve.To regaonalize an office such as this
with the resulting loss of responsiveness and provision of services would be an extreme disser-
vice to the people served by our Local City/€ounty Health Department.ie urge you to consider such
factors in your deliberations.

Sincerely,

Mo Weclanls

Mfﬁb%uhwhsﬂ?ﬂ
VI

Craig achlller VISTA
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LABETTE COUNTY HEALTH DEPARTMENT

BOX 786 + PARSONS, KANSAS 67357 « 316-421-4350

JOHN P. WHITE, M.D., Health Officer 2 Located at: Labette County Medical Center
VIRGINIA COTRELL, R.N., Nursing Supervisor

RECEIvED
ae s 9

July 21, 1975

Honorable Richard B. Walker
State Representive

72 District

State Capitol Building
Topeka, Kansas

Dear Sir, .
In regards to your letter inviting the County Commissioners to

attend the Hearing scheduled July 25th in Topeka,

We the County Commissioners of Labette County would like to go
on record as in faver of continuing single county health departments.

Enclosed is a pamphlet describing the services and financing of
our health department. The department presently consists of four

registered nurses, one clerk and a part time health officer,

I hope you look upon our view with favor,

Very Truly Yours,

Pegrl Bass /W %—/

Chairman of County Commissioners

PB:gp
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LABETTE COUNTY

Health Department
Sexrvices

im the
Labette Medical Centex
 (first door east of ambulance entrance)
| PO Box 786
- Parsomns, IHansas @g7357
- Phone 421-4350
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> Labette County Health Department is
sported by local county taxes, state and
ieral grants. The Health Department is
50 certified as a Home Health Agency.
> Home Health Agency provides skilled
"sing care in the home with fees charged
- services paid either by the individual,
licare, or Medicaid. Other services pro-
led by the Health Department are free.
> Health Department and Home Health
ncy provide services to all regardless
age.

, FOLLOWING SERVICES ARE OFFERED BY THIS
ARTMENT .. ... .. casan

Immunization Clinics

-—diphtheria, whooping cough, tetanus,
polio, smallpox, measles, rubella
(German measles)

--required overseas immunizations

——~tuberculin skin tests

Places Times
Health Department Fridays
Parsons 1:00pm—4:00pm

Community Building
Chetopa

1st Wednesday
1:30pm-3:00pm

Courthouse (basement)
Oswego

1st Thursday
1:30pm-3:00pm

Multiphasic Screening Programs*
Services available to all children:
-—anemia test - urine test
-—sickle cell test

--vision and hearing screening
--Denver Development screening
--physical assessment

--medical history and counselling

*ase call the Health Department for an
pointment.,

.- Tuberculosis & Venereal Disease Treatment

--treatments based upon recommendations of

health officer or personal physician
——appropriate hospitalization and out-
patient care arranged for TB patients

—-—epidemiologic follow-up assures adequate
. testing and drug therapy for TB patients

and contacts

School Nursing Services

Provide the following for Districts 504
and 505:

--vision and hearing screening
--tuberculin skin testing

--home visitations for health problems

Crippled Children Clinics

-—-assist parents with applications
—-assist with transportation
—-perform follow-up home visits

Institutional Evaluation & Counselling

—--nursing homes - boarding homes
--personal care homes

--day care homes

—-nursery schools -~ Headstart programs

Sanitation Program R g

—-perform follow-up and provide counsel-
ling pursuant to complaints on solid
waste, food handling, inadequate septic
tanks and tile fields, water pollution,

occupational health hazards, vector con-

trol, and inadequate water supplies
--take water samples for purity
—--test food handlers upcn request

T RRELY

——
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Home Health Agenc Serviceg

The Health Department nurses conduct home

Visitations to Provide the following:

~~health guidance and teachin
family nutrition and Special diets,
infant bathing techniques, insulin
1noculations, personal health, commund -

cable diseasge control, and the care of
retarded childrepn

ther public apg private

agencies, such as.the Menta]l Health
Program, Social Welfare, special educa-
tion Programs, Tehabilitatiop division
for the blind, school for the deaf,

- family Planning ang unwed maternity
facilities, orthopedic facilities,
Probate judge, andg drug problems
OTHER

—~—Individual ang family health education

such ag family'planning, assessing and
maintaing good health status, and early
disease detection with appropriate care
or referral as deemeq necessary,

TT-EToup meetings with 1oy income familieg

to discuss family planning, physical
assessment, and other health related
Problems,

John P, White - Health Officer
Virginia Cotrell - Supervisor

-

CAABA,

A
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. S. E. K. Multi-County

MOUND CITY

. - Health Department

I0LA
YATES CENTER o

FT. SCOTT

. ' [ AL
] 221 S. Jefferson RECE:
Box 304
lola, i{ansas 66749

August 4, 1975

Interim Committee on Health and Human Resources
Capitol Building

Topeka, Kansas

Dear Sirs:

I believe your interim committee on Health and Human Resources were
given information that Allen and Courbon Counties didn't levy any money
for Tocal Health Department in the 1975 Budget.

Both counties did levy the money and it shows on the budget éent to
office of Post Audit.

They are listed as Health Fund and Multi-County Health Fund. They
are not titled Public Health.

In addition to the levy both counties contributed over $3,000 in

Revenue Sharing Funds.,

Sincerely,

-4
Daviﬁéoﬁéi/t*_f//

ED/rm
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2038 New Hampshire
Lawrence, Kansas 65044
July 30, 1975

Representative Richard Walker, Chairman

Speclal Committee on Health and Human Kesources
Leglslative Research Department '

- State Capltol Building

Topeka, Kansag 66612

Dear Representative Walker:

I am sending you thls letter and the attached Xeroxed material
in hopes that it might be helpful to you and your committee in
your further study of Proposal #22 - Local Health Service Districtis.

I appreciated the opportunity your committee gave to me to sppear
before you and convey my thoughts and concerns about the need for
a more effective local organization to provide health gervices
for all areas of the state.

In the following paragraphs I will discuss briefly three logical
but widely different courses of action that your committee might
recommend. All of these possibilities were mentioned by one or

more speakers last Friday and each has its speclal appeal.

First, you might decide to recommend that the state assume full
and coaplete responsibility for all health services in the
state; and this Iresponsibllity be carried out through district
offices, staffed and operated by the State Lepartaent. of Health
and Environment. B T : fgu o Wa B

1'do not favor this method as it minimizes the input of the
local citizens into the planning and operation of local health
service programs. I strongly believe that local health programg
need and require strong support and understanding of the peopls
they are designed to serve. Frograms planned by state and
Tederal agencles and handed down, or lmposed on local areas,
wlll tend to generate a maximum of local resistance if they in
any way restrict or curtail personal freedoms. 1t will alsc
increase the state budget and make health services entirely
dependent on state appropriations which at best are subject to
wilde variations. Acceptable distribution of state monies to
various areas would be difficult, The appeal of this solution
1s that it can be easily lmplemented with little objection

from any of the local areas other than the four or. five most
populous counties (Sedewick, Johnson, wyandotte and Shawnee),

In spite of this acvantage 1 urge you to not adopt this soluticn.



Repr. Richard Walker, Ch.
Special Comm. Health & Human Resources (contd.)

Another relatively easy solution would be to "do nothing" and
let the present practices, inadequate as they may be, continue.
There 1is very 1ittle merit in thils course of action and will
not solve any of the problems which complicate the develcopment
of sound and adeguate local health services fop all communities
in the state. The fact that there has been little or no growth
in loecal health departments in the state in the last twenty-five
years, plus the fact that each year the state legislature is
faced with demands from one or more public groups to control
and regulate some local activity to protect public health, or
provide some further health service, all testify to the ineffec-
tiveness of the present local health brogram in the state, I
hope you and your committee will not opt for this course of action,

A third and final course of action, and the one I urge you to
adopt, would provide for the state to be divided into several
(10-20) multi-county health service districts with minimum
populations (50 to 100 thousand), and minimum assessed valuations,
(30 to 50 million might be reasonable, although such a suggestion
needs study to determine its impact). &ach district should be
reguired to develop and administer a program of Jlocal health
services adequate to meet the needs and desires of the reople

in the district. The state would only be responsible for those
activities and services of state wide concern. This method
insures a maximum of local citizen input; it permits the level

of servlices and standards of performance to be fitted to the needs
of the districts. Frocedures for forming the districts, deter-
wining the boundaries; prescribing the composition of the govern-
ing body - its duties and functions would need to be spelled out
in the legislation,

I would recommend that the district be governed by a 9 to 15
member board elected by qualified voters of the district, ang
they be mandated to develop a program of services, develop a
budget and after a series of public hearings, be certified to
the county clerks of each county in the district. It might be
desirable to have the program of services submitted to and
approved by the State Departiment of Health and Anvironment.

Whether these districts should be created by the legislature

or by local options is something your committee can decide.

The Department of Health and Environment might be directed to
develop a proposed local health district plan for the entire

state which could be submitted to the local areas for comment

and approval within a stipulated time period, BSuch a procedure
Wwould permit and insure local community input and a district

that is mutually agreeable to both the state and loeal communities.

Some determination should be made about state financial support.
I would think that state funding of local health programs at a
25% level would be a reasonable starting point and could be
adjusted later as experience indicated.



Hepr. Richard Walker, Ch.
Special Comm, Health & Human Resources (contd.)

The attached Xeroxed material 1ls a statement of suggested services
that properly staffed and financed local health agencles could
provide was prepared by the American Public Health Association,

Jt should be helpful in developlng programs for local districts
in Kansas.

Sincerely yours,

{(-T_,ja/(' i /'//”; {,-;/CC {I(’; o
, Ivan F, Shull.

IFS:ls | e
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ls from the federal and state levels with
se from the private seclor to produce tru-
comprehensive health services.

mprehensive health services fall into four
neral categories: Community Health Serv-
s, Environmental Health Services, Mental
alth Services, and Personal Health Serv-
s. The optimum population and geoc-
phic unit to be covered by these services
ies. Populalion size and geographic area
ved by local governments also vary enor-
usly, as do established customs of gov-
ment operations. Some local
rernments already provide many services
zclly, olhers purchase them on contract,
1 still others are part of larger regional
grams, !t is not the purpose of this state-
nt 1o dictate the pallerns to be followed
all local governments.

2 new federalism and changes in demand
both health services and delivery tech-
ues are requiring health agencies o mo-
' their programs. The federal government
 attempled to decrease categorical pro-
m support, and expects that local gov-
ments will assume greater responsibility
ihe financing and delivery of heaith serv-
5. These changes will have great impact
program organization and financing. The
ciplines of economics, public administra-
), and public finance have added much
the praciice of public administration in
eral, and 1o methods of financing and
vering huran services, Thus, it is likely
| existing programs, and existing ways of
g business within many health agen-
5, will be put in new organizalional, insti-
onal, and personnel setlings. How health
ncies adjust to these changes, and how
ressive they become in terms of moving
ad with comprehensive health services
their constituent populations within this
text, will 1o a large degree determine the
re of public support for health programs.

Community Health Services

modern public health agencies seek to
ect and improve the health of the com-
uty, they must provide an ever-increas-
range of services, in some cases with
aid of slale agencies, academic institu-
s, or other skilled rescurces. The follow-
list is designed to indicate the scope of
obligation of local government to see
these services are provided either by its
1 official health agencies, or by direct ar-
rement with other agencies, institutions,
roviders.

&I
In many localities, the official health agency
will act in other direclions as well, giving its
constituency the help which it rightly seeks,
and encouraging its staff to remain sensitive
to and act on changing needs.

Some more advanced communities will have
already progressed beyond the basic serv-
ices oullined in this statement. For such
communities, located at the advancing edge
of progress, no statement of basic health
Services is necessary. They are writing the
statement which will be issued in the future
with their new programs and services. It is
hoped that this statemnent will be useful for
the majority of communities in the nation,
which are hard pressed to keep up with the

changes and developments of the past fen
years.,

One of the healthy changes during this peri-
od has been the increasing interest and in-
volvement of citizens in governmental
processes. No longer do social and regula-
tory agencies and their programs function in
isolation. Consumers of services are de-
manding a voice in planning and determin-
Ing policies for the services which they
utitize. Government, being the servant of its
cilizens, is the institution which must assure
that public needs are met in a salisfactory
manner. As the issues are clarified and
needs are recognized, citizens will inevitably
turn to their elected public officials to oro-
vide leadership in the development of com-
prehensive health services to meet the
needs of the community.,

Each of the three levels of government in
the United Stales—Iederal, state and lo-
cal—has a role 1o play in the provision of
comprehensive heallh services. Without de-
meaning the part to be played by the federal
and slate governments, the role of the local
government is crucial in the actual develop-
ment and provision of services. This is the
place "where the action is.” Unless services
are available and are utilized, no health pro-
gram can succeed. If we as a country are
going to attain our health goals, it is impera-
tive that local governments recognize and
exercisc their responsibililies in the health
servica field. Of particular imporiance is the
role of local government in coordinating in-

it e a1 N R R

i 4 i
The Role of Official Local Health
Agencies &

Forecasts of what functions official local
health agencies will have in the coming
years range widely, from the pessimistic
view that they will soon die of old age, to the
sanguine but equally improbable opinion
that they will thrive best by performing the
same activilies that they always have. In all
likelihood government will continue 1o need
strong and active local heallh agencies in
the foreseeable future. The strength of these
agencies can best be assured by fostering
in them a spiril of innovation and respon-
siveness 1o local needs, in addition to ensur-

ing that they deliver the basic services .

covered in this report.

In the uncertain environment of the mid-
1970’s, past roles no longer provide an ade-
Quate basis for determining what future
roles should be. With rapid changes in so-
cial needs, environmental problems and
programs, and the organization and financ-
ing of health care, official health agencies
must be ready lo act swiflly to solve new
problems.

Local circumstances will weigh heavily in
determining priorities for now activities. In
one area, a health mainlenance organiza-
tion or its successor may seck help in form-
ing the neccessary prevenlive and early
detection measures which ils consumers
need and desire. In a second area, national
health insurance may produce unforeseen
imbalances in the heallh care system, de-
manding rapid and expert evaluation for
speedy correction. In a lhird, a large elderly
population may feel neglected by the ex-
isting system of health care, and seek both
guidance and services 10 narrow the gaps
between demand and supply. In a fourh, a
new indusinal development may cause seri-
ous social malaise which consumers wish
the oflicial health agency 1o correct, even
when the health implications are not cicar.
Each of these situations, and many other
unique events, will occur in some localities
but not in all.

The sensitive and responsive official health
agency will thus be expecled, even more
than in the past, to tailor its aclivities to local
needs and demands. This report, however,
cannot cover all possible activities of future
agencies and also remain of reasonable
size. For that reason, it must focus on those
common health activilies and programs
which should be carried out in all parts of
the nation.
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ital component of health for all age
Jps. It is essential for normal growth and
sfopment and for the maintenance of
Ith in adult life. Nutrition is closely relat-
lo both the prevention and therapy of
ynic diseases, parlicularly to atheroscler-
. hyperlension, heart disease, and dia-
5. Increased emphasis should be given
tritional surveillance and to nutrition
sices and educaiion programs.

Environmental Health Services

, nation and the world are faced with &
cession of environmental crises, consti-
g one of the major issues of this de-
e. Effective governmental, industrial, and
-en actions are essential to retarding,
sping, and reversing the present trend
ard conlinuing environmental degrada-
» and deterioration.

vieving an environment conducive to
n's health, comfort, safety, and well
ng requires a focus on man in the con-
{ of faclors thal individually and collec-
ly influence him. The local official health
>ncy should have the capacily, responsi-
ty, and authority, where applicable, 1o as-
e that the following programs are
wided for its constituenis. In each of
se arcas, the local official heallh agency
isl also insure thatl the existing mecha-
ms, however established, are adequate
orofect the population,

1. Food Protection—to assure that all cit-
ns are adequately prolected from un-
althful or unsafe food or feod products.
is necessilates a comprehensive food
slection program covering every facility
ere food or food preducls are stored,
nsported; processed, packaged, served,
vended, and regulating sanilation, whole-
meness, adulieration, adverlising, iabel-
7, weighlts and measures, and
-of-conlainers.

2. Hazardous Substances and Product
sety—to assure that all citizens are ade-
jately protected from unhealthful or un-
fe substances or products whether in the
sme, business, or induslry.

3. Wa'er Supply Sanifaticn—to assure
e provision of sale public and private sup-
lies adequate in quantity and quality for ev-
4. Liquid Waste Control—to assure the
atment of liquid wastes in such a manner
to prevent problems of sanitaticn. public

referral of patients for follow-up care needs
1o ba changed 1o the assumption of respon-
sibility for assuring entry info the health care
system and the provision of adequate con-
linuity of care, including the free flow of pa-
tienl information belween various elements
of the sysiem, with appropriate safeguards
to the confidentiality of the medical records.

Supportive services such as  nutritional
counseling, sccia! work, and mental health

 consultation must be increasingly built into

public health service programs.

4. Dental Health—The assessment of
dental health needs and resources is essen-

ialto improve dental health care. The devel-

opment of professionally  accepiable
programs of preventive denlistry, which fo-
cus on children and include a continued ef-
fort 1o exiend the use of fluorides both in
public water supplies and by other proce-
dures, is high on the list of health require-
ments. The development of resources
adequate 1o provide lotal dental care tor all,
including procedures that range from the
catly detection of oral cancer to dental reha-
ilitation, should ba the gdal of every com-
munity.

5. Substance Abusce—The growing publ-
1Ic recognition of the direct relationship be-
tween personal heallh and the excessive

se of alcohol, controlled and illicit drugs,

and tobacco, necessilales the inclusion in
local public health programs of systemalic
efforts to deal with such behavior. The ele-
ments of public awareness, primary preven-
tion through education and control of
sources, case identification, treatment, and
rehatnitation, must all be a part of any
worthwtule program.

6. Accident Prevention--Accidents are
not only a major cause of disability and eco-
normic l0ss 1o sociely, bul are actlually the
leading cause of death between early infan-
cy and adulthood. Since a high proportion
ol accidents of all types are preventabie,
through collective action if not individually,
this lagically becomes an appropriate high

pronty concern for health agencies, espe-

cially for those combining epidemiologic;
environmental,  community  organization,
and administrative skills.

7. NutrﬁlioneGood nutrition is a funda-

&>

1. Communicable Disease Control—The
traditional programs of epidemiciogy, im-
munization, case-finding, and follow-up
continue to be needed for the control and
potential eradication of many communicable
diseases. Special attention must be given 1o
the continuing surveillance and prevention
of communicable diseases. It is important to
note that, in many areas, tuberculosis and
venereal disease must still be given high pri-
ority. o

2. Chronic Disease Control and Medical
_Rehabilitation—This aclivity should aim at
the development of methods for prevention,
detection, treatment, and rehabilitation in
heart disease, cancer, hypertension, diabe-
tes, arthritis, neurological and sensory dis-
eases, siroke, and kidney disease. Such
diseases often require long-term mainte-
nanee and supportive services for the ill per-
son and his family. As institutional care,
especially acute hospital care, is de-empha-
sjzed in the need to reduce costs, cemmuni-
ties must develop the resources ior
providing these supporlive services in a
more systemalic and coordinated way than
has been true in the pasi. Increased empha-
sis on prevention is nceded. For example, in
view of data now available, il is evident that
increased emphasis should be given to an
active program fo reduce the number of cig-
arefte smokers as a means of preventing
significant disability and premature death.

3. Family Health—In addition to the Iradi-
tional prenalal, well child, crippled children,
and 'school health programs, there should
be an active movement in all health jurisdic-
lions toward assuring the availability and ac-
cessibility of a full range of family ptanning
services. As has been true for years, an ac-
tive outreach effort will be required to bring
those who are in need of such services into
the various programs. Particular allention
must be given lo making these services
readily acceptable, in terms of local aili-
tudes and conditions, fo the pcople who will
benefil. In addition to the presently wide-
spre_ad immunization and healih appraisal
services offered to young children, greater
emphasis on screening for treatable condi-
tions such as lead poisoning, heritable met-
abolic diseases, and early obesity are
necessary. The traditional emphasis on ihe

¥
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es which occur in that community. This
5l include attention to the other major
ss points of life, such as marriage, child-
n, middle age, and old age.

. Consullation—The community mental
ith agency should provide consultanon
various community programs, including
se of all public health agencies, private
nicies, hospitals, and other institutions.
jitionally, individual case consultation
uld be available from the community
ntal health agency. It is obvious, howev-
that the menial health agency's accep-
ce and utilization in the community will
end on the understanding, support, and
ve participation of other local health
ncies. . .

. Diagnostic and Treatment Services—
gnostic and {reaiment services for men-
disorders are the responsibility of the
nmunily mental heallh agency. Services
vided should include al least the follow-

a. Qutpatient Clinic Services—to pro-

ide diagnosis and treatment for those
ersons who are menially ill and can be
eated oulside of an institution.

b. Twenty-four Hour Emergency Serv-
~es5—t0 provide menta!l health services to
ersons who require them on an emer-
zncy basis. _

c. Short Term Hospitalization—to pro-
ide for hospilalization of the person who
equires it for a short pariod of time, in an
ystitution as close to home as possible.

d. Day Care and Night Care Services—
> provide services at the time the palient
eeds them, while still permitting him to
fay al home.

e. Alter-care Services—io assist the
atient, on his return home from the men-
il hospital, with picking up his life in the
ommunity, and preventing his need for
sriher hospitalization. _

i. Diagnostic and Evaluation Services
or Mentaily Retarded Persons—to de-
2rmine the existence of mental retarda-
on as early as possible, and assist in
lanning for the training and/or education
i the child, as required.
requently, the demand for services ex-
eeds provider capability. It is at this junc-
Jre that public and private mental health
1stitutions effectively collaborate to allevi-
te such a gap, through joint efforts in pri-
nary prevention, and strengthening of
stal community capability through con-
ultation and education programs.

(&>
16. Environmental Injury Prevention—io
influence or regulate planning, design, and
construclion in such a manner as to reduce
the possibility of accidents through proper
management of the environment.

In addition 1o the established environmental
health programs described above, it is im-
perative that health agencies acquire the
collective knowledge and capacity to be-
. come involved in and influence decisions
and directions regarding issues of popula-
tion numbers and density, transportation
methods and alternatives, and energy pro-
duction alternatives and consumption pat-
terns.

The foregoing basic 'programs of environ-
ment and consumer protection are ecologi-
cally and programmatically interdigitated,

and must be considered as a package if

programs are to be etfeclive, efficient, and
economical. It is vitally important that all ma-
jor programs of environment and consumer
protection having a signiticant heallh com-
ponent be administered within one organi-
zation having a primary health orientation,
All of the above-listed programs require leg-
islation, regulation, planning, evaluation, in-
spection, public informalion, data collection
and ulilization, promulgation of standards,
determination of priorities, cilizen support,

- research, demonstrations, design, laberato-

ry analyses, and cooperation wilth other
agencies and groups involved in environ-
mental and consumer protection.

C. Mental Health Services

All Tocal jurisdictions in the United States
should be a part of the service area of offi-
cially designated mental health service
agencies, which serve at least two func-
tions: cut-patient mental heaith services and
consultation and education by mental health
professionals to other professionals and to
the general community. As with all health
agencies in the community, patterns of
working relationships, including referral pro-
cedures, should be developed between
mental health agencies and the network of
primary and secondary medical care provi-
ders.

1. Primary Prevention of Mental Disor-
ders—In order to promote mental health in
the community there must be assurance of
opportunities for individual physical, menial,
and social development, especially in infan-

¢y, childhood, adolescence, and youth, with
special attention 1o the effects on mental

* healih of the cultural and economic differ-

-
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health nuisances, or poliution,
5. Water Poilution Control—to assure, in
cooperation with state water pollution con-
trol agencies, that suiface and sub-surface

waler supplies meet all state and local stan-
dards and regulations for water quality.

6. Swimming Pool Sanitation and Safe- -
ly—to assure the safety and sanitation of all
public, semi-public, and private swimming
pools.

7 Occupational Health ard Safety—to
assure, in cooperation with state officials,
the positive health and safety of workers in
places of employment, through controlling
all relevant environmental factors.

8. Radiation Control—to prevent unnec-
essary or hazardous radiation exposure
from the transportation, use, or disposal of
all types of radialion-producing devices and
products.

- 9. Air Quality Management—to insure 2
community air resource conducive to posi-
tive health, which will not injure plant or anij-
mal life or property, and which will be
aesthetically desirable,

10. Noise Pollution Controj—:o prevent
hazardous or annoying noise levels in resi-
dential, business, industrial, and recreation-
al structures and areas.

11. Vector Control—to control all insects,
rodents, and other animals which adversely
affect man’s health, safety, or comfort.

12. Solid Waste Management—to a as-
sure that all solid wasles are siored, collect- =
ed, transported, and disposed of in a
manner which does not create health, safe-
ty, or aesthetic problems,

13. Institutional ~ Sanitation—io assure
that institutions such as hospitals, schoais,
nurseries, jails, prisons, etc., are so operat-
fd as to prevent sanitalion and safety prob-
ems.

14, Recreational Sanitation—to assure
that all public recreational areas are SC Op-

erated as to prevent health and safety prob-
lems,

15. Housing Conservation and Rehabili-
tation—to assure programs which will pro-
vide decent, safe, and healthful housing for
all citizens.

!
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Y nipiicailiving vi Hedithl auuviniug, wunm ma
b5 of the information obtained by he.i™
yencies should be reported 1o the commu-
ty regularly and objectively.

2. Agency Program Planning—Program
vjectives, standards of operation, mea-
srements of accomplishment, and evalua-
m of program efficiency are achieved
ithin each component of the community's
calth structure through the process of pro-
am planning. In this way, the most appro-
nate methods for carrying out the
sponsibilities delegated 1o each local gov-
nment agency will be identitied, together
ith the program content and procedures
hich will enable each agency to carry out
s administrative responsibilities.

3. Interagency Planning—It is essential to
oordinale the activilies of agencies en-
1ged in similar or relaied programs, in or-
or to  assure maximum  benefits o
onsumers. Such planning provides an op-
oriunity for including the parlicipation of a
oss-seclion of censumers in developing
calth programs. This process must retain
ability in order to meet the need for new
stterns of inleragency relationships and for
e re-direction of services 1o meet emerg-
g community requirements. Through such
lanning and decision-making processes,
;¢ influence of the power structure of each
ommunity may be ulilized to its maximum
Hecliveness.

4. Comprehensive Slate and Regional
‘ealth  Planning—While planning local
zalth programs, and coordinating plans
1th other aqencies, local health agencies
st also participate in comprehensive state
nd regional health planning. This planning
rocess involves: sharing of responsibility
) assessing area nceds, resources, and
pportunities; providing an overall frame-
ork and gudelines for calegorical and
qency  programs; idenlifying alternative
ourses of aclion; and developing policies
nd standards far long-range health efforts.
Is to be assumed that the populalion and
coqgraphic area covered in areawide com-
rchensive health planning extend beyond,
r are different from, the political jurisdic-
ons of the local governments. This neces-
iates commiting the planning process to &
roader purpose. Within this framework,
oth local official and voluntary health agen-
s‘e‘s parlicipate in a number of ways, such

|
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3. Emergency Medical Services—Local
government should assure that adequate
emergency medical services are available to
its citizens. This includes classification of fa-
cilities and rapid transportation, in properly
equipped vehicles menned by adequately
trained attendants, to emergency facilities
which are prepared to deal with acute medi-
cal, surgical, and psychiatric problems.

e e s =t

4. Home Health Services—Local govern-
ment should see that home health services
meeting federal and state .sland;_ard_s are
available for the people in its jurisdiction.
These services should include nursing,
physical therapy, nutrition services, occupa-
tional therapy, homemakers' services, home
health aide services, and medical supenvi-
sion.

5. Employee Health Program—Local
government should assure that all of its em-
ployees are covered by an adequate hc—;aith
insurance program. Where a heailh mainte-
nance organization is present, employees
should have the option of choosing such
coverage. Where possible, the local govern-
ment should develop an occupational health
program for its employees.

6. Medical Care for Inmates of Prisons
and Institutions—Local government should
assure that inmates of any prisons or other
institutions have high quality medical care
services available for both prevention and
treatment of illness. Such caré must be

coordinated with the ongoing system of -

care in the community.

E. Processes Common to all Services

in order to perform its proper health role,
government must assure the existence of an
appropriate organization, adequate person-
nel, suitable administrative, clinical, and lab-
oratory facilities, and sufficient financial
support to function effectively in the follow-
ing aclivilies:

1. Health Data—The acquisition, analy-
sis, use, and storage of health statistics and
a wide variety of pertinent data have be-
come increasingly essential 1o the con_d_ucl
of health programs. In addition 10 providing
information necessary for program plan-
ning, the data serve as a means of providing
program justificalion and accpunlablmy.
This activily requires personnel with skill and

experience in the design of studies, devel- -

opment of techniques to meet the unique
needs of health programs, and the analysis
of data in terms of the diverse and far reach-

e irmmlinntimnn Af hanlth Antivitiae Qumma.
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D. Personal Health Services

One of the most urgent health problems fac-
ing the country today is that of making high-
quality personal health services available
and accessible toall citizens at a reasonable
cost. The role of local government in this
area is not as well defined as it is in the
other components of comprehensive health
services. It is a role which is changing and
growing as the public interest in personal
health services increases. Local govern-
ment responsibilities in the area of personal
health services include:

1. Personal Health Services, per se—Fri-
mary responsibility for the provision of ac-
cess fo personal medical care services.
where such responsibility cannot realistical-
ly be assumed by the individual citizen, has
been preempled by a combination of state
and federal legislative actions and is today
largely embodied in the welfare system, par-
ticularly the Medicaid (Title XIX) program.
Nevertheless, local government continues
to have a major interest in the obvious inad-
equacies of the medical care delivery sys-
tem and the problems its citizens expernence
in obtaining appropriate and timely medical
care at a cost they can aiford. Because of

their experience and expertise in dealng

with the heallh care system, official health

agencies at the communily leve! must, lc- i
gether with representative elected officiais )

and lay citizens, participate aclively in the
process of revising the present system, and
planning new and improved programs and
practices. Local government heaith agen-
cies must be prepared o assume new and
changing roles in the surveillance, evalua-
tion, regulation and, in many instances, ac-

-

{ual delivery of personal (as opposed o |

“public’’) health care, notwithstanding the

fact that the cosls of such services often ex- |
ceed the fiscal capacity of many local juris- |

dictions.

2. Health Facilities Operalions—Where

local government operates hospitals, nurs-
ing homes, day care cenlers, of other facih-
ties, it should do so in accordance with he
best adminisirative, medical, and pubhc
health principles extanl, to assure quiity
care at a reasonable cost. Where such facili-
ties are operaled by others in the communi-
ty, the local government should exert moral
and lanal nressiira. where possible, to gain
the same ends. This would include the with-
holding of public funds from facilities not
meetinn adeauate standards.
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~, ¢ ..4"h problems and concerns in the
Lot The agency should not only
provide this information and advice when
requested, but also {ake iniliatives 1o bring
current heallh problems and opportunities
to public attention, for placement in the
community’s decision-making process and
to assist the community in making its deci-
sions based on known facts, recognized val-
ues and customs, and the public interest.

8. Continuing Education of Health Per-
sonnel—The knowledge explosion and con-
stan! social change, together with ss_hift!ng
patterns of health resources organization
and the delivery of health services, make
provision for the continuing education of all
health pearsonnel essential. Maximum use
should be made of the necessary existing
educational and training mechanisms and
the development ol new or supplemental
approaches.

9. Involvement of the Health Profession-
al—The success of any community health
activity is dependent in large measure upon
the cooperation of local physicians, den-
tisis, nurses, sanilarians, engineers, plan-
ners, architects, community Iead_ers, and
other professionals engaged in private and
public practice. Withcul their wholehearted
involvement and support, the administration
of public health services will be jeqpardized.

" More importantly, it will be impossible to im-
prove the efficiency and quality of health
services, and develop new programs to
meel new needs. Therefore, it is incumbent

- ypon the local healih agency leadership to
engage the fullest possible involvement of
all appropriale communily leaders in car-
rying out community programs.

10. Research and Development—Along
with the previously mentioned evaluative ac-
tivities, there are many types of sludies that
a local health agency can conduct with its
own resources or in collaboration with out-

- side investigators. This includes studies and
surveys of conditions of special health inter-
est, and dissemination of the resulis of such
studies 10 the community. Such involvement

stimulates more enthusiastic performance
by statf members and a more precise and
effective overall program.

a. Providing health data;

b. Supplying details of health program
activities and achievements;

¢. Giving stalf support, which includes
professional judgment and interpretations
of problem areas;

d. Engaging in studies and surveys
which will assist the planning agency {0
better understand and define issues.

An additional important _activity in the plan-

ning field is to provide state and regional

planning agencies with health intelligence

- {hat will assist those agencies in keeping

their own plans current.

5. Disaster Planning—WNatural disaster si-

{uations such as floods, tornadoes, earth-
quakes, hurricanes, and artificial disasters
involving spillage of toxic or radioactive ma-
terials require formal pre-planning, commit-
ment of public health and other community
resources, and the most effective level of
cooperation from a number of health agen-
cies and personnel.

6. Education of the Public in Health Af-
fairs—Heallh education and information ac-
tivities must provide an organized, ini2nsive,
comprehensive approach that will support,
strengthen, and extend educational work
carried on by all health workers—public and

~ private and all community programs that

have health content or health implications.
Such programs must. be able to: interpret
health services and needs to the public, wilh
particular emphasis on the political leaders,
keeping the community informed as 1o the
total range of its health services and how o
use them mosl effectively; stimulate and
support other community activities and pro-
grams which have the primary responsibility
for instilling basic health knowledge and
forming sound health practices; and facili-
tate communication between and among
the consumers and providers of health serv-
ices, and between them and the providers of
other community services which aficct
health. This program must maintain a strong
and continuing relationship with educational
inslitutions, the communications media,
helping agencies, and other appropriate or-
ganizations. It must also alert schools to
emerging health knowledge, conditions, and
issues which have implicalions for the con-
tent and/or conduct of the schcol health
program, as well as assure adequate trans-
mission of currently impertant health infor-
mation to those not reached by the schools.

7. Health Advocacy—The local health
agency should be the primary source of reli-

cLha mmd simhinnad infarmatian and advira
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e 14, Staffing—With few exceptions, all
staff members of an official local health
agency should devote full time to their du-
ties and should be fully qualified for their po-
sition by training and experience. As one
exception to this role, new professionals,
who have contributed effectively to develop-
ing health services which are relevant to the
needs of consumers through their intimate
knowledge of the people in the community
served, should be employed and given the
necessary training to function as members
of the health team. All personnel in the
agency below the executive level should be
under a meril system. Recruitment, training,
good working conditions, continuing educa-
tion opportunities, incentives for advance-
ment, and retention of employees are all
part of a good personnel sysiem, and
should be provided by the agency.

15. Financing—The amount of funds
budgeted for the local health agency largely
determines the adequacy of programs
which it can provide. The agency should be
encouraged to utilize funds from all avail-
able sources, including state and federal
grant monies. Wherever possible, funds
should be used so as to maximize the avail-
ability of funding from other sources.

16. Relationships with Stafe and Federal
Healih Authorities—The local health agency
has a duty to both its own jurisdiction and to

jurisdictions at other levels. It should imple-
ment stale or federally required programs at
the local level, and enforce health laws and
regulations. It must provide information to
the state and federal agencies necessary for
program planning or revision (reports, data,
protiems in implementzalion, etc.). In return,
the local health agency should be given a
voice in the determination of policies ana
plans for the development of state health
programs, and should recerve reasonabie fi-
nancial support for as activities in accor-
dance vath a statewide pian.

V1. Community Involvemeni—Today, the

. administration of community health pro-

grams requires the increasingly greater in-
volvement of every segment of the
population. The cooperation of indusiry is
essential in many ways: in the control of air,

- waler, and noise pollution, in the financial
- and political support of public health serv-

ices, and in public educatiocn. Similar in-
volvement is needed by labor groups,
religious and service organizations, and pro-
fessional organizations outside the immedi-
ate field of health. As the impact of modern
living impinges increasingly upon individual
and community well-being, local health
agencies will find it more urgently necessary
1o seek both the personal commitment of in-
dividual citizens io support health programs
and the involvement of virtually all types of
arganized community endeavor.

12. Organization—Health has become
one of the truly big businesses in the nation.
It is thus imperative that health agencies be
organized and operated with the best man-
agement techniques available. This calls for
the best available executive leadershin. Per-
sons with adequate training and experience
not only in the health sciences but also in
the science of the management of complex
syslems are needed. Programs must be
planned and operated in such a way that
costs can be clearly identified and resuits
can be effectively evaluated.

There is no standard organizational pattern
for official local health agencies which will
satisfy the needs of all communities. Popu-
lation size, local custems, geography, eco-
nomic status of the jurisdiction, and rmany
other factors will determine the organiza-
tional arrangements which will be most ef-
fective.

13. Policy Direction—A boér& of citizehs

- made up of representatives of both provid-

ers and consumers of health services
should serve as an advisory, policy-making,
quasi-legislative body for the local healih
agency. A board of health may play this
role. I is essential, however, that slch a
board not be dominated by any one provi-
der or consumer interest. The board should
serve as a bridge between the agency and
the community, helping to interpret health
programs in the community, and the
communily's concerns and needs to the
professionals in the health agency.

ey
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Hon. Richard Walker, Chairman

Special Legislative Committee on

Health and Human Resources .
Kansas Legislature

State House :

Topeka, Kansas 66612

Dear Representative Walker:
The Kansas Medical Society offers the following response to each of
the four questions put to us in the Committee's letter of 15 August, 1975.

Q. What are the minimm health and environmental services which

should be provided to citizens of Kansas by governmental entities?

A. The Kansas Medical Society believes that a government derived from
a free electorate and operated through a responsive bureaucracy at
every level needs to direct its first attention toward establishing
the standards for and assuring the maintenance of an environment
for the life and work of Kansas citizens which supports a high
standard of health. In the pursuit of that obligation in the area
of health care, government should address first how it may best
support scientifically based standards of education and competence
among health professionals. The positive encouragement of excellence
among health care institutions of all kinds and activities to promote
rétianal development and distribution of facilities in cooperation
with the voluntary sector can be one of government's most important

functions in this area. The education of physicians, nurses,



Hon. Richard Walker

technologists, a variety of other health care-related professions,
and adequate opportunities for education and specialization in
" environmental management need the continuing support of Kansas

citizens and government at every level.

With a few special exceptions (immynization programs, maternal

and child health programs for low income groups, etc.), personal
health services requiring services of physicians and allied
profeséionals should continue to be delivered in the voluntary
sector. No matter its imperfections, the present ''system'' of
private medical and health care in all its variations has serﬁed

the need of our citizens far better than any alternative yet devised.
Recent objective comparison studies with oft-admired state medical
systems in several European countries are convincing on this point.
The same conclusion is reached in any objective analysis of

federal -- or state -- operated personal health care delivery programs

in our own country.

Physicians and related health care professionsls are deeply involved
in the most rigorous progfams of standards setting, surveillance

of individual performance, and review of the prudent utilization of
health care services ever undertaken. To superimpose or inject
additional elements of governmental involvement at this time can
serve only to entangle our medical care system in a web of rules

and regulations through which the most energetic and original mind
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will not be able to penetrate. We stand already perilously

close to an enervation and stupefaction of the medical profession

- and its companion disciplines by a possibly well-intended but

often misconstructed flood of legislative and bureaucratic regulatory

activity which threatens to drown us -- and in the absence of any

great public outcry for it! :

How should the delivery of such "mininmum services" be financed?

The Kansas Medical Society believes that the voluntary health care
insurance industry working with the group plan concept is best able
to underwrite programs for the health service needs of the vast
majority of Kansas citizens; this concept should be fundamental

to any system of health care financing. At the same time, the
insurance industry should be strongly encouraged to write at least
a basic benefit structure which supports a rational approach to
needed health care services and permits chogce of site of delivery
in accord with sound medical judgment. Specification and regulation
of such basic benefit structures and related insurance premiums may
well be a concern of government. A mixture of voluntary and govern-
ment resources may be needed for some forms of catastrophic health
service insurance and to provide benefits for all necessary health
care to low income or destitute individuals. It is a fundamental
tenet of the medical profession that ability to pay should not be

the determinant of access to quality health care services. In

former times, such services were often provided by physicians on



Hon. Richard Walker

their own initiative without charge; the need today for a more
regularized and dependable mechanism for access to care is

- recognized by the Kansas Medical Society.

The Kansas Medical Society believes strongly that fee-for-service
reimbursement for health care services provided to individuals
represents the best approach to this segment of the problem of
funding for health services. One source of mute testimony to

this féct can be found in the practice of local health departments
and HEW of using some variation of fee-for-service in virtually

all categorical health care programs administered by these agencies.

Those services which government provides to maintain a healthful
enviromment for all citizens are appropriately funded by the taxation

mechanism.

Finally, taxes or fees paid by health care professionals and
institutions to establish and support state programs of professional
credentialing, institutional standards and safety progréms, BEC.y
should be used solely to support such programs, and not diverted

to other purposes.

How should minimum health and environmental services be delivered,

i.e., through a county delivéry system, a regional delivery system,

a delivery system organized on the basis of cooperative agreements

between counties, etc.?
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A. The Kansas Medical Society does not believe itself expert to
comment on how all necessary environmental services might best
- be managed. However, retention of a significant element of local
control and determination -- in conformity with state-wide standards --

would seem an appropriate and fundamental objective.

PL 93-641 mandates creation of an brganization to oversee facilities
and resources for the delivery of health care which is ostensibly
intendedrto support local control in the rationalization of such
resources and the adaptation of delivery of health care to local

needs. If this system is permitted to develop in each area with a
minimum of meddlesome interference, and there is no attempt to
cannibalize or sequester it under the control of the bureaucracy,

the true needs of each designated health service area may emerge

as the controlling influence on development in that particular region,
regardless of its geographic or jurisdictional extent -- i.e., a single
governmental entity, several counties, or half of the state. It
remains to be seen whether the HSA system will work. In the meantime,
it would be tantamount to foolishness to impose another system with
different boundaries and different requirements which would have as

its purpose the achievement of some or all of the same objectives,

The Kansas Medical Society is already hard at work in cooperation
with local physicians, the Kansas Department of Health and Environment,

and the University Medical Center to seek alternatives which will
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improve accessibility to health services in rural north-central

Kansas, building on the existing resources.

What should be the relationship between the state and local

governments and the private sector in delivering health and

envirommentdl services?

!

The experience of the Kansas Medical Society in recent months
indicates again how infrequently bureaucrats are willing to share the
development of their grand designs with that segment of society,

the design they are intended to embrace. It is, for instance,
fatuous to plan for systems of health care delivery presuming that

the last who should be consulted are physicians.

The report of this Special Committee will, we hope, express
forcefully the absolute necessity for continuing consultation

and cooperation among governmental administrators and regulators

at all levels, the public, and -- most especially -- those profes-
sional groups whose ability to deliver the needed services at issue
may be profoundly -- even adversely -- affected by bureaucratic

decisions made from a single-minded or adversary posture.

The people of Kansas cannot afford the ambitions of public officials
who would ignore or summarily dismiss the concerned opinions of an
enfire professidn. The impact of such behavior by government
officials on the goodwill and motivation of professionals camnot

be lightly accounted.
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We seek the support, understanding, and help of this Committee
as we work to develop a stronger and more responsive Board of

- Healing Arts and to define the legal relationship of the grievance
and censure process of the organized medical profession to the
Board. Only in this way can the profession answer the public

demand for a more meaningful surveillance of its practitioners.

This testimony by the Kansas Medical Society may be lacking in sufficient
specific recommendations. However, we perceived the questions asked by the
Committee to be sufficiently broad and complex as to require extended
discussion and exchange well beyond our understanding of our role in the
matter at this point in time. We have, therefore, tried to address some of
the fundamental considerations which bear on each of the questibns asked from
the point of view of the primary providers of health services, leaving it to
the wisdom of the Committee to admix our comments with other testimony
received.

We hope that you will hear from other sources of the important role in
public health education played by such voluntary agencies as the American
Cancer Society, the Kansas Heart Association, the Kansas Lung Association,
and other similar organizations whose efforts the Kansas Medical Society
heartily endorse.

Finally, it is important that the Committee know that Kansas physicians
have goodwill for and good faith in the difficult deliberations which you are
undertaking. Your charge is exceedingly broad. We ask to receive a copy of
the Committee's preliminary report at the earliest convenient time for our study --

and further comment, should you desire it.

e b
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Thank you for your attention to our thoughts on these topics.

(Re\spe fully,
'ﬁwf&aﬂ, M.D.

President
Gansas Medical Society
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KANSAS SIERRA CIUD

For: August 25, 1975

by Ansel Adams in This is the American Earth

Special Legislative Committee on
Health % Human Resources
StateCapitol

Topeka, KS 66612

This is intended as part of the record of your August 25
meeting on the delivery and funding of health and ehvironmental services.

Minimum environmental and health services that governmental
units provide to citizens of Kansas should be those primarily dealing
with food protection, water supply sanitation, hazardous substances,
product safety, swimming pool sanitation and safety, occupational
health and safety, nolse pollution control, vector control, solid
waste management and institutional sanitation.

In the area of personal health services, the focus of local
health departments should be shifted from the direct provision of
health services to the monitoring of health sktus of the public and
assuring the provision of necessary services. Integration of
preventative services into the mainstream of wedical care delivery
would seem to be of greater value to a community or any other political
entity where medical services are availlable.

Funding of health departwents should be a local and state
responsibility. Combined efforts of health departments can provide
a network of community health services without wasteful duplication.

Mention is not ma de of Public Law 93-641 in advance notice of
this meeting, but it can be assumed that theSpecial Committee seeks
means of implementing the National Health Planning and Resources Act.

I would like to reiterate the deep concern of the Kansas Sierra
club over one hazardous substance, nawely atomic radiation. It is to
be hoped that the state of Kansas will continue itg efforts to protect
its citizens from air, water and soil pall:ution from nuclear sources. |

Thank you for the opportunity to co-ment on health and envir-

onmental services in Kansas.
Sincerel
y,%(,[tféf, }Ké‘f{t‘
gck

(Miss) Nancy C.
Chairman, Kansas Chapter,
Sierra Club



