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The meeting was called to order at 10:10 a.m., by the Chairman, Senator W. H.
Sowers, who announced the following dates for meetings: July 14 and 15, August 18 and
September 22 and 23 and October 13 and 14.
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Proposal No. 32 - Adult Care
Home Study

Staff presented the following background: The Department of Health and Environ-
ment has the basic responsibility for the licensing of all classes of adult care homes
(skilled, intermediate nursing care, intermediate personal care and boarding care). Homes
are inspected at least annually by a three-member team -- a nurse, a sanitarian and a
representative of the firemarshal's office. The latter member, following state and federal
requirements, certifies to the Department of Health and Environment that a home meets
fire safety standards. 1In some counties, the Department of Health and Environment con-
tracts with the local health department to do the inspections.

Because of Medicare and Medicaid payments, the Department of Social and Rehabili-~
tation Services is required by HEW to certify skilled and intermediate nursing care homes
and to do an annual quality-of-care assessment of them. SRS contracts with the Department
of Health and Environment to do the certification inspections and make recommendations for
certification. SRS currently does the care assessment inspection with a team of one nurse
and one social worker. 1976 appropriations will allow the.addition of another nurse to
this team. Staff gave statistics relative to expenditures and number of personnel in
both departments to carry out adult care home programs, noting the 1976 lLegislature appro-
priated funds to cover an increase in personnel and the increased cost of providing care
through the medicaid program.

Staff reviewed the statutes pertaining to adult care homes which are in Com-
"mittee members' notebooks. The following points were noted: K.S.A. 39-927 does not
include the 1976 amendments to the certificate of need statutes but the amendments did
not significantly change the statute. Inspection reports must be filed with the licensing
agency and are open to the public in such a way as not to identify individuals. Because
the question of sufficient medical. supervision and adequate care is frequently raised,
K.S.A. 39-936 is a significant part of the statutes.

Reference was made to the report of the-1975 Spec¢ial Committee on SRS Institu-
tions and the two bills they introduced. Copies of this report and the two bills are to
be put in the Committee members' notebooks. Staff noted that last year's Committee
made surprise visits to adult care homes and filled out evaluation forms. "The Committee
requested they be given copies of this form. In answer to questions, staft stated that
the Committee does not need permission from the Department of Health and Environment to
visit adult care homes but might need clarification from the Legislative Coordinating
Council that this is within the scope of the proposal and authorization from them to
cover reimbursement. Permission from the home's administrator is necessary but does not
have to be secured in advance. By consensus, the Committee will give consideration to
making visits to look at the quality of care in adult care homes.

In answer to a question, staff stated they did not know if OSHA is involved in
the area of adult care homes.

. The Chairman noted that the Senate Public Health and Welfare Committee was in-
formed during the last session that the Department of Health and Environment was making
a study of the quality of personmel in adult care homes and what the professional qualifi-
cations and requirements for such personnel should be. Indications are that the final
draft of this study will be given to the Committee tomorrow. Representative Littlejohn
referred to a letter dated June 14, 1976, from the Kansas Department of Education and a
copy of the proposed nurse aide training curriculum to be offered by the area vocational-
technical schools. (Attachment A).* Staff noted the curriculum was developed by an
advisory committee and referred to the Department of Education who will have the responsi-
bility for implementing it. Some questions to be kept in mind are: How direct is the
relationship between professional training and level of care given? If training is de-
sirable, how should it be acquired and paid for? Will this raise the cost to the indivi-
dual resident? ; '

* The proposed nurse aid curriculum is on file in the Research Department. The proposed
rules anu .cznlations are atcach~d here<s,




It was noted that approximately 8,500 persons will need this training the
first year. There is about a 657 turnover in this type personnel and there is no
assurance that the training program will decrease this percentage. There is concern
that when aides are trained they will leave for better paying positions such as in
hospitals although there may eventually be a "filling of this pipeline'.

Concern was expressed over the fact that beginning July 1, 1976, all persons
holding medical assistance cards will have to pay the first 50¢ on all prescriptions
and the impact this will have on nursing home residents. It was noted that the state
protects $25.00 per month of any income received by a nursing home resident. Pharmacists
are concerned about the amount of bookkeeping required and the problem of getting physi-
cians to write prescriptions to cover longer time periods. It was noted that over two
million prescriptions were written for medical assistance card holders last year.

It was reported that Dr. Harder, Department of Social and Rehabilitation Ser-
vices, had indicated he was considering setting up a computer program -- 60% of the cost
to be federal dollars -- to monitor this co-payment program.

Doug Johnson, Kansas Pharmaceutical Association, stated they had previously
recommended a co-payment prescription program as a step toward decreasing the use of
unnecessary drugs but recommended excluding nursing home residents. However, they were
told that this exclusion would be contrary to federal regulations and would jeopardize
federal funds unless a waiver could be obtained. In addition to the problems mentioned
earlier, there is the problem of nursing home residents who do not have funds and the
cost of billing them for 50¢. The Association has recommended quantities for Medicaid
prescriptions to the Department of Social and Rehabilitation Services and have adopted
regulations relative to maintenance prescriptions. They are setting up a monitoring
system.

Jerry Slaughter, Kansas Medical Society, stated they feel this requirement will
help stop people from going from doctor to doctor to get prescriptions. They are working
with their members to inform them of this new regulation and will also be monitoring the
program.

It was noted the Senate Public Health and Welfare Committee had expressed con-
cern over federal regulations which pertain primarily to facilities and equipment and
- which, because they are constantly changing, add_to the -cost and thus interfere
with care. A request was made to look at these federal regulations and their effect on
care.

Proposal No. 33 - Health Care Services in
Medically Underserved Areas

Staff summarized the memo under Proposal No. 33 in the notebooks. (Attachment
B) and presented information regarding the problem of maldistribution of health care
providers and the reasons for it. (See Attachment C.)

Staff noted that although it would seem imperative for the Committee to have
information relative to how many doctors (M.D. and D.0.) there are in Kansas, where they
are located, and what specialty they are practicing, current information of this type
does not seem to be readily available. No single agency is responsible for collecting
this data. Staff referred to a map (which has been placed in Committee notebooks)
showing the distribution of MD's and DO's, but emphasized this information was not
necessarily current. Information from different sources varied as much as 800 to 900
doctors.

In answer to a question, staff stated that the map does not include physi-
cians practicing at the medical school in Kansas City or physicians practicing at mili-
tary installations but does include those practicing in state institutions. It was
noted that the Board of Healing Arts could collect data relating to practice specialty,
etc., in conjunction with licensing and it was suggested the Committee may want to con-
sider making it mandatory to report such information.

Staff referred to their visit to the KU Medical School where they visited
with those in direct contact with students and graduates. They discussed curriculum
and training changes and getting students away from the medical school environment as
an approach to the problem of maldistribution.
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The Committee recessed at 12:10 p.m. and reconvened at 1:40 p.m.

Staff noted there were some implicit assumptions in the discussion of data
presented during the morning session and pointed out the following: WNational data may
or may not hold true when applied to Kansas. Even though there are a large number of
doctors in an urban area, sections of this urban area may be underserved. Since the
specialist settles in the larger areas and the family care practitioner tends to settle
in smaller areas, there may be another dimension to the problem of urban areas being
underserved.

Proposal No. 34 - Safe Drinking
Water Standards

Staff, noting this proposal related to P.L. 93-583, reviewed the material under
Proposal No. 34 in the notebooks. Staff referred to the letter and the memo from the
Regional Office of HEW which sets forth what Kansas needs to do to comply with federal
law. Under No. 7 of the memo, staff referred the Committee to pages 2 and 3 of the
first attachment under Proposal No. 34 in the notebooks. No. 8 of the memo was taken
care of by legislation enacted during the last session. 1In his Message to the Legislature,
the Governor indicated he wanted the state to assume the primary responsibility for the
enforcement of the Safe Drinking Water Act. Federal grants to the state are dependent
on the state assuming this responsibility, and complying with the federal regulations.
If the state does not administer the program, EPA will have the authority to do so.

In answer to questions, staff stated the present federal grant expires October
1, 1977. Legal counsel for HEW has indicated they would take exception to additional
grant funds if Kansas had not complied with requirements necessary for state administra-
tion by that date. If Kansas did not comply, it would lose the authority to enforce
standards and grant exemptions. In this region, Nebraska has enacted a law and Iowa
has enacted a law not yet signed by the Governor. Regional staff has been requested to
encourage states to take primary enforcement responsibility.

The Committee requested staff to furnish them with a summary of the federal law.
When Mr. Metzler appears on this proposal, he is to be asked to bring what he considers
minimum changes needed. ) w x gmms

Proposal No. 35 - Alcohonlism and Intoxication
Treatment Statutes

Staff noted that this Act is based on the Care and Treatment Act which was
amended during the last session. Some of the procedural changes would be applicable
to this Act.

A Committee member requested that testimony be heard regarding the functioning
of the present law because of the concerns of law enforcement people when it was enacted.
Staff noted that much of the criticism died down once it was understood that if a person
commits an illegal act while under the influence of alcohol, he can be handled through
the criminal justice system.

In answer to a questiom, staff noted that a few years ago a Committee considered
a similar law for drug addicts, but did not recommend action because a drug user is com-
mitting a criminal act. They found the courts were using probation as a means of getting
a person to treatment.

Staff reviewed the alcoholism and intoxication treatment statutes, noting amend-
ments made when implementation and enforcement of the statutes was given to SRS and not-
ing changes made by S.B. 26 in comparable sectionsof the Care and Treatment Act. Staff
noted that as the Committee reviews changes made by S$.B. 26 in relation to these statutes,
they will need to keep in mind the differences between the mentally ill and the alcoholic
and intoxicated person.



Proposal No. 36 - Welfare Overview

Staff reviewed the background of the Welfare Overview Committee. In the
past, SRS has given a brief monthly fiscal report and a review of the status of cases.
Last year the Committee monitored development of the Title XX program and recommended
that a legislative committee continue monitoring the program. Staff reviewed services
included under Title XX, noting the federal law gives states leeway as to what services
will be offered and to whom. An annual social service plan must be developed and submit-
ted for public hearing. Last year the emphasis was on keeping the elderly in their own
homes and on services for children. It included those things SRS felt the legislature
had asked for through the appropriation process.

Staff also reviewed Title IVD, noting that last year an interim committee recom-
mended four bills based on changes in the federal law relative to parent locator services
which were passed by the 1976 Legislature. The Committee last year had some question
as to the cooperation of local county attorneys and other local officials. The Committee
may wish to monitor this to see if any legislation is needed to get this cooperation.

Staff reviewed the programs for aging and how they are administered, suggesting
the Committee may want to look at whether or not area agencies on aging are monitoring
the effectiveness of the programs being offered.

By consensus future Committee meetings will start at 10:00 a.m. on the first
day and adjourn at 4:00 p.m; will start at 9:00 a.m. on the second day and adjourn at
4:00 p.m. If more time is needed, adjournment on the first day will be extended or an
earlier meeting time will be set for the first day.

The Chairman asked the Committee to give consideration to giving priority to
- Proposal Nos. 32 and 33 and to deal with the other proposals to the extent time permits.

Staff was asked to balloon the alcoholism and intoxication treatment statutes
to incorporate material from S.B. 26 to determine if it is appropriate to amend the
alcoholism and intoxication treatment statutes or to make other changes.

The meeting was recessed at 4:05 p.m.
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June 24, 1976

The meeting was called to order at 9:10 a.m. by the Chairman, Senator W. H.
Sowers.

Proposal No. 32 - Adult Care Home Study

Dwight Metzler, Secretary, Department of Health and Enviromment, summarized
the material in Attachment D, emphasizing their agency is the only one authorized to
license and regulate adult care homes. He also emphasized that although the number of
homes has decreased, the number of beds has increased. The Department has licensed 359
nursing homes: 51 skilled nursing homes, 212 intermediate care homes and 96 personal
care homes. They certify, for SRS, 53 skilled nursing homes and 267 intermediate care
facilities. The discrepancy in figures is due to the fact that some skilled nursing homes
are in hospitals which are not licensed as nursing homes and some skilled nursing homes
are also certified for intermediate care.

Dr. James Mankin, Director of the Bureau of Medical-Dental Health, Department
of Health and Environment, referred to the items starting on page 2 of Attachment D and
the outline of further actions taken on these items appearing as Attachment E.

Referring to Item 1 on page 1 of Attachment E, Dr. Mankin noted that the De-
partment approved a medication aide training course consisting of 48 classroom hours
and 20 practicuum hours developed by the Kansas Health Care Association. Currently
674 are enrolled in this course. The Department maintains quality by certifying those
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teachipg the course. It was noted some persons had completed the course some time ago but
but said they had been unable to take the tests required by federal regulations. Dr.
Mankin stated they are just getting. ready to start the testing phase.

In answer to questions, Dr. Mankin stated that federal regulations require
the state to have an approved medication aide training course and require a home to have
some aides who have successfully completed the course. The Department received an Attor-
ney General's Opinion stating there is no conflict between the job description for medica-
tion aides and present statutes relating to the dispensing of medications.

In answer to questions, it was noted that medication aides are trained in how
to give medications, to look for adverse reactions, to explain medication to the patient,
and are given a background in drugs to help avoid mix-up of medications.

The Department now has an approved course for nursing home aides which was
developed by the Advisory Committee. The course, to be taught by vocational-technical
schools, consists of 90 clock hours and will be available on a voluntary basis next month.
The student or home pays $10.00 and the Department of Education picks up the rest of the
$100.00 cost per person. (See Attachment A.)

In answer to a question, Dr. Mankin stated Dr. Bridges of the Department of
Education explained it would cost about three times as much for the course to be offered
through junior colleges because of the method of funding of vo-tech schools. Courses
will be offered either at the school or in the community. Aides with experience will
have an opportunity to test out rather than taking the course.

The Department is proceeding on the assumption that all aides working in long-
term care units, including those in hospitals, will be required to test out or to take
the course. It was noted this creates a problem for the small hospital which has to move
aides from one unit to another depending on need. It could mean all aides in the hospital
would have to test out or to take the course.

A copy of the curriculum for each training program was passed around for Com-
mittee members to review.

Referring to Item 3 on page 1 of Attachment E, Dr. Mankin stated this has been
accomplished, although some homes are having difficulty finding licensed nurses to cover
on weekends.

Re Item 4 on page 1 of Attachment E it was noted that because H.B. 2702, intro-
duced by the Special Committee on Institutions, which would have provided for a system
of fines, did not pass, this is still a problem. Present law limits action to those
cases where '"'substantial'" non-compliance can be proved in court.

In reference to Item 5 on page 1 of Attachment E, Dr. Mankin noted that the
first draft has been sent to various state agencies and organizations. A final draft
will be written giving consideration to any comments received and a public hearing will
be held. State rules and regulations will follow the federal ones closely because most
Kansas homes participate in federal programs.

In discussing Item 6 on page 1 of Attachment E, it was noted that coordinat-
ing inspections has not been feasible because of the varying amounts of time it takes
various team members or agencies to complete their part of the inspection. However,
the Department does try to do their inspection for state licensing and SRS certifica-

tion at the same time.

In answer to questions, Dr. Mankin stated that they can contract with the local
department of health to do the licensure inspection but they have to do the federal certi-
fication inspections with their own staff. They have contracts with about 36 local health
departments. About twelve complaints are received per month. The nature of the complaint
determines who checks it out and how quickly this is accomplished. Local departments
operate on the assumption they have about the same authority as the state department since
they are acting as agents of the state department. All accidents arerepotted but regular

deaths are not.

In answer to a question, Dr, Mankin stated there is a specific number on the
team for certification inspections but not for licensure inspections. There are 13 health
care surveyors in area offices, six sanitary enginecers in regional offices and four
inspectors in the fire marshal's office plus some in local offices who have passed federal
requirements to do inspections.



The Department has licensed 421 nursing home administrators. Basic qualifi-
cations are: at least 18 years of age, high school graduate, and completion of 100 hours
of course work approved by the Department. Courses are offered at Kansas State Univer-
sity, by appropriate associations and others.

David Watson, Director of the Office of Long-term Care, Social and Rehabilita-
tion Services, Region VII, HEW, presented a statement. (Attachment F). In answer to a
question, he stated they are required to do a 10% validation survey each year to see that
programs are being carried out according to federal regulations. If the state survey
agency is not administering the program properly they work with them to correct the
problem before recommending discontinuation of funding.

Asked about the pilot programs relating to proposed changes in regulations,
Mr. Watson stated these projects, being conducted in about 200 facilities throughout the
country, focus on an assessment of whether or not patients are receiving the services
they need rather than on physical plant or other physical things. The projects are aimed
toward developing new regulations to be implemented about 1978 and to changes in the
survey technique and document.

Mr. Watson clarified that skilled nursing facilities can be certified for both
Medicare and Medicaid but intermediate care facilities can be certified for only Medicaid.

In answer to a question, Mr. Watson stated that medication aides can give
injections. A registered nurse is on duty only eight hours in an ICF. Since required
service, such as medication during the night, must be offered, it is necessary to have
trained medication aides.

Mr. Watson, in answer to a question, stated the Life Safety Code was changed
in 1973 for the first time since 1967. The 1973 code will apply only to new homes being
built. Homes already built, if they meet the 1967 code, will be grandfathered in.

Dr. Robert Harder, Secretary of the Department of Social and Rehabilitation
Services, stated that SRS becomes involved in adult care homes through Title XIX and are
involved only in skilled nursing homes and intermediate care homes. He presented infor-
mation relating to inspections, rates and costs. (Attachment G).

In answer to a question relative to the-table on page 5 of Attachment G, Dr.
Harder stated the decrease in the number of patients in skilled nursing facilities is
due, in part, to their heing discharged to facilities providing less skilled care based
on utilization review.

In explaining the differences between the types of reviews listed on page 1 of
Attachment G, Dr. Harder stated SRS is responsible for only the last two. The purpose
of the independent professional review is to determine the level of care being provided
a person. The utilization review is to determine the appropriatness of the level of care
being prescribed. .

Responding to a question, Dr. Harder stated the average paid per person as shown
on page 5 of Attachment G "bounces' around because a patient's liability varies from
month to month and the level of care a patient receives may vary. These affect the amount
for which the state is responsible.

In response to some comments, Dr., Harder emphasized that SRS is not a place-
ment agency nor do they function as a guardian. If a relative or guardian contacts them,
they will cooperate to the extent possible in helping them find a home.

In answer to questions, Dr. Harder stated that in cases where the patient and
SRS are both responsible for costs, SRS pays the difference and the home collects the
amount for which the patient is reponsible from the patient. SRS signs an agreement with
each Medicaid provider doing business with them which stipulates the provider accepts the
level of payment and will let SRS look at their records, etc. If a home should attempt
to collect the difference between this level of payment and what they see as their cost
from a relative or estate, SRS would consider it a fraudulent claim in cases they could
document.
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Reference was made to the aide training programs and the ‘affect they will have on

costs. Dr. Harder stated they consider training costs as a legitimate cost of providing

services and allow a home to include it as a cost of operation. SRS will reimburse accord-

ingly as long as it still falls within the 75 percentile. As more training is required

and as more homes participate in training, costs will be affected and will affect the 75

percentile point. SRS would probably not see paying a person while he is being trained as

a legitimate cost because of the precedent it would establish. Increased wages would

seem to follow increased training. SRS cannot estimate at this time what the increased

costs would be but could probably cost it out in six months based on experience.

In answer to a question about the co-pay program for prescriptions, Dr. Harder
stated that every patient should have at least $25.00 per month for personal needs. They
have met with the pharmacists and have asked them to live with the program for awhile and
if there are problems to come to SRS to discuss them. They estimate the co-pay program
for prescriptions will save $960,000 in this fiscal year. In response to questions, Dr.
Harder noted Kansas offers a full medical program including most of the optional programs.
Money will have to be taken from the first pay tape for next year Lo pay for medical ser-
vices provided during the last pay tape of this year. Co-pay can be applied to optional
services. Limiting the scope of services may also have to be considered as the costs of

medical assistance increase.

Dr. Harder noted that an ombudsman for nursing home patients has been hired.
Although this person is attached to SRS, he is a free agent. A report of his activities
will be furnished for the Committee. By consensus the ombudsman is to be asked to appear
before the Committee as the first person on the agenda at the next Committee meeting.

In answer to a question, Dr. Harder stated factors contributing to the over-
budget expenditure for medical services in FY 1976 were failure to figure in a high enough
inflation factor, a higher increase in case load than was projected especially in the
medical assistance-only group (407 increase compared to 10% or 15% increase in other
categories), increase in general assistance medical-only group (all state dollars). There
are classes of persons not GA related who are medical-only and there is federal finan-

cial participation for them.

Wes Worthington, Kansas Health Care Association, presented a written statement.
(Attachment H). They feel changingthe occupancy percentage used when computing the
reimbursement rate for new homes at from 75% to 85% will work a hardship on them. In
answer to questions, Mr. William Richards, Department of Social and Rehabilitation Ser-
vices, explained that when the per diem figures are computed for new homes, 85% of occu-
pancy will be used to figure patient days. The Department feels this figure is a truer
reflection of the present actual occupancy rate which is about 987% across the state.

Mr. Worthington stated they also have the problem of state agencies making
demands regarding physicial facilities (spinkler systems) and staff (training) and not
allowing a pass-through or a projected budﬁet for these things. Therefore, the homes
must cover these expenses by cutting somewhere else.

Homes will now have the additional problem of collecting the first 50¢ for
prescriptions. In answer to a question, he stated they try to get relatives or a guardian
to handle the patient's funds but this is not always possible. Some homes have a fund

and if the patient needs money, he draws it from this fund and is billed for it.

According to Mr. Worthington, in some cases certified residential care fa-
cilities are offering the same level of care as nursing homes but with inadequate staff.
This reflects on nursing homes because the public does not know the difference. These
homes are competition for them., The question was raised as to how these homes could
be competition for them unless people are being taken care of in inappropriate facilities.
In answer to a question, Mr. Richards stated they do have some licensing authority in
this area for mental health and mental retardation facilities of the group living or
workshop type. :

Ms. Harriet Nehring, Kansans for the Improvement of Nursing Homes, introduced
Petey Cerf to speak for them. Ms. Cerf stated they are also concerned that mentally re-
tarded are being placed in substandard homes which are licensed by the Department of Health
and Environment and certified as to level of care by the Department of Social and Rehabili-
tion Services. She then presented a written statement. (Attachment I).



Ms. Nehring introduced Jessie Branson, who presented another written statement
(Attachment J). Ms. Branson noted that visits were made by teams of two or three men-
bers of the organization. One member was always an R.N. She was asked to give examples
of what they were referring to when they talked about violations. She mentioned two
homes, one of which was an ICF, in which they saw unemptied bedpans, general state of
desrepair, dirty conditions, call cords which were difficult to find, an unlocked jani-
tor's room in which cleaning supplies were kept, dirty linen which obviously was not
being changed: frequently enough. In one home about one-half of the Patients were elderly
and required heavy care and the other half appeared to be mentally retarded who Jjust
wandered around. There was an obvious lack of adequate staff.

In answer to a question, Mr. Richards stated licensing and certification are
done by the Department of Health and Environment and the Department of Social and Re-
habilitation Services is the payment agency. When groups like KINH make a complaint,
SRS looks into it and asks the survey.agency to verify the situation. The two homes
mentioned have been the subject of inquiries. In cases where a home is not relicensed,
SRS stops payments and this is why the nursing home industry is talking about homes
being closed. He noted he was encouraged by the citizen participation made evident by
KINH.

Speaking to the question of inappropriate placements, Mr. Richards stated
they do find this a problem,especially in placements made several years ago. The pa-
tient's rights bill for the mentally ill and the mentally retarded states a person can-
not be institutionalized indefinitely without scme opportunity to come back intoc the
community. However, there is a lack of community facilities. SRS thought they had
some ICFs for the mentally retarded ready to be certified but HEW would not certify
them for the increased rates under the ICFMR program. SRS is caught between patient's
rights and concerned citizens and limited resources to meet the problem.

] Staff noted SRS did not get involved in placements of the mentally retarded
unless the person had been in a state institution or SRS was making the payments for
care. If a person is discharged from an institution, the state agency does not have
any legal responsibility for Placing him and the person or his guardian has the right
to determine where he goes. ;

Ms. Branson stated that administrators told them most of the people to which
they are referring come from state institutions and SRS puts pressure on them to take
these people. Ms. Cerf stated they have a letter from Dr. Harder stating that when a
person leaves the institution, SRS no longer has control. However, KINH feels this
should not be the responsibility of the nursing home or the boarding home administrators.

Staff noted that a large number of mentally retarded never get into a state
institution. If KINH is asking the state to assume responsibility for these persons,
legislation may be needed. It was pointed out that more and better statistics are
needed about these people in nursing homes, where they came from and how they got there.

Mr. Richards noted SRS has accepted some responsibility for people coming out
of the institutions under the reintegration program. They maintain a tracking system
for those coming out and a social worker visits them but they have no legal way to
make these people make certain decisions. Ms. Branson, stated they have talked to some
of these social workers who say their caseload is so heavy they do not have time to
visit these people.

Stewart Entz, Kansas Association of Homes for the Aging, stated they are also
concerned about cost reimbursement, aid training and some other problems mentioned pre-
viously. They feel serious consideration should be given to comments and recommenda-
tions being made by interested groups. He noted the dialogue such as took place today
is encouraging. :

The Chairman thanked the representatives of the various grouvps for appearing
and expressed appreciation for their interest and concern. Matters brought to the atten-
tion of the Committee will be brought to the attention of the appropriate agencies and
all recommendations will be given consideration by the Committee. Copies of the testi-
mony presented today are to be sent to the Department of Health and Envirenmen: and SRS
with a request they respond to the recommendations made by these groups. They are to
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be asked to tell the Committee why the laws presently on books do not seem to be ad-
equate, or if adequate, why they are not being enforced. The Committee may want to
consider if additional legislation in the area of enforcement is needed.

By consensus, staff is to get data on the degree of utilization of beds in
SNFs and ICFs - how many beds are empty and how this relates teo cost - if such data is
available.

By consensus the Committee will give priority to studying Proposal Nos. 32
and 33.

Suggestions for groups or persons to be invited to appear before the Committee
regarding Proposal No. 33 were: the School of Medicine, including the outreach pro-
grams and the department of continuing education. The latter are to be asked to share
what they are hearing from doctors and to discuss curriculum changes being made to bet-
ter meet the needs of the general practitioner. Students close to completing their
medical training, including one from western Kansas if possible, are to be invited to
discuss why they are staying or are not staying in Kansas. The Kansas Medical Society,
Representative Hayden, a doctor who uses physician extenders in rural practice, Regional
Medical Program, Kansas Association of Osteopathic Medicine, dentists, and the Beoard of

Healing Arts.

Staff is-to continue their efforts to get data-about where health care providers
are located and what specialty they practice.

Staff distributed copies of the form used by the Special Committee last year
for evaluating nursing homes they visited.

The meeting was adjourned at 3:30 p.m.
Prepared by Emalene Correll
Approved by Committee om:
— )= ;

(Date) | I .
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3-38-6 (cont.)

/
(3)

(4)

(J) Storage of Drugs and BIX

\

\
Pljsgici'ans' verbal orders for drugs %ﬁall be given only to
a lidensed nurse, pharmacist, r ph;sician and immediately
recorqd and signed by the pen}s?on tceiving the order.
(Oral ¢ rders for Schedule II drugs é;re permitted only in the
case of\a bona fide“emergenc sithation. ) Such orders
shall be“ountersigned by the at fending physician within
48 hours.

The attendmo physician; all be notified of an automatic
stop order priog to the lzst ddse so that he may decide if
the prescriptiony{s to b

1@c1caL—s

1)

(2)

@

()

(K) Nursing Home Aide Qualifications

RY, 7 .
Drugs and biologic \1%\ jall areas of the facility shall be
securely stored an mcdljﬁtamed Procedures for storing and
disposing of drug and/biologicals shall be established by
the pharmaceutical sje%wces committee under the direction
of the pharmaci;t. . hesR procedures must be in accord with

federal and state 1dws .

All drugs and/bj 1og1cals i cludmg those that requlre
refrigeratio hall be sLored n locked cormartments
Only amhc}%’#eﬁ{ personnel sh§\1 have ac:ces':: to the keys.

Separate}glgéked permanently dfleEd compar‘cmem:s sh

1464 for storage of con*roll‘ d substances listed in

I/I in the Comprehensive mg Abuse Prevention
] Act of 1970 and other dn\%isumect to abuse.

and C
/ )
eiergency medlcatlon kit approved By the pharmaceutlcal
' dos committee shall be kept readily avallable and under
ontrol of a practitioner licensed by Law to dlsgense or

e5cribe drugs. \\\ \

@)

Education

(a) All nursing home aides employed in skilled nursing homes
shall complete a program of education, approved by the
Department of Health and Environment, on or before
July 1, 1978, or shall within 30 days following employ-

" ment be enrolled in the next avallable coursc and shall
satisfactorily complete the program in order to continue
employment. .

Drarﬁ?" On fy -.
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(3) _Qu.aolification e

L . 3 - "

+

(b) Each adult care home shall comply with the following tiuic-
table in registering employees for completion of courses:.”

(1) Approximately 20 percent registration by July 1, 1977
(1)  Approximately 50 percent registration by January 1, 1978
(114) 100 percent registration by July 1, 1978

.l
(2) - Certification , | )

Each person seeking employment from and after Iurly 1, 1978,
shall present a certificate of completion of the Kansas Vocational

- Education program or shall within 30 days following employment

be enrollzd in the next available course and shall satisfactorily
complete the program in order to continue emoldyment.

&
o

(@) All nursing home aides who do not hold a Kansas Vocational
Education certificate and who have been employed as a nurs-
ing hame aide at least six months of a two-year period prior
to March 23, 1976, shall be entitled to earn a certificate of
competency by completing an examination.

(b) An application for such exa'mination shall be submitted on
a form to be supped by the Department of Education.

" (c) The examination-shall cover the content of the approvéd

carrfculum and shall be administered by a Kansas Division
of Vocational Education. :

(d) A passing grade as established by the Department of Fducation
shall be acceptable. :

(e} Examinations shall be announced at the convenience of the

respective institution.
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MEMORANDUM
TO: Special Committee on Public Health and Welfare
RE: Major Federal Programs Affecting the Supply of Health Man-

power

Federal Assistance to Health Professions Schools

Since the early 1960's federal legislation has reflected
the concern of the Congress over the availability of health care
professionals. Early in the decade, several studies prepared for
the Department of Health, Education and Welfare and one report
prepared for the Senate Appropriations Committee concluded that
the supply of physicians and other health professionals was not
keeping up with population growth. In general, the reports in-
dicated that there was a need to construct new facilities and to
expand and renovate existing facilities to increase the nation's
capacity to educate health professionals.

In 1963, the Congress enacted the Health Professions
Educational Assistance Act (PL 88-129) which authorized construc-
ticn grants for certain health professions schools and schools of
public health. 1In addition, the act also authorized student loans
for students of medicine, osteopathy and dentistry.

By 1965, it was recognized that the 1963 act would not
insure an increase in the supply of health manpower. As a re-
sult, the Health Professions Educational Assistance Amendments
of 1965 (PL 89-290) were enacted. Under the 1965 act, funding
for support of a portion of the operational costs of health pro-
fessions schools was initiated. Such federal support took the
form of basic and special improvement grants which were supposed
to relieve the financial deficiencies of many schools, improve

student-faculty ratios, attract more qualified faculty and strengthen

basic curricula.

Two years after enactment of the 1965 legislatiom,
reports prepared for the Congress indicated that drastic short-
ages of health manpower continued. The result was passage of
the Health Manpower Act of 1968 (PL 90-490) which provided for
higher levels of institutional support. Under the 1968 act,

457 of the federal funding was earmarked for basic institutional
grants which were conditioned on enrollment expansion and 55%
was earmarked for special project grants for stated purposes.

The principal purpose of the special project grants was "saving"
health professions schools which were in serious financial dif-
ficulty. The Health Training Improvement Act of 1970 (PL 91-519)

g 9w

was designed primarily to provide additional emergency assistance
to medical and dental schools which were in extreme financial dis-
tress.

The Comprehensive Health Manpower Training Act (PL 92-157)
was enacted in 1971. The 1971 act authorized formula grants
called "capitation'" grants to health profession schools. The
capitation grants are based on statutorily established amounts
per student per year. For example, schools of medicine, ostecp-
athy and dentistry can receive $2,500 per enrolled student
annually and schools of optometry, podiatry and pharmacy $800 per
enrolled student. In addition, a bonus is authorized for enroll-
ment of first year students beyond mandated levels. As a condi-
tion of receiving capitation grants, schools are required to
expand enrollment, maintain non-federal effort, and submit plans
assuring that they will conduct at least three of nine ‘stipulated
programs considered to be national priorities, for example, in-
creased emphasis on primary care specialties, etc.

In addition to institutional assistance noted above,
the federal acts have provided for federal matching funds for inm-
stitutions which have established student loan programs. Schools
of medicine, osteopathy, dentistry and optometry have been in-
cluded in the student loan programs since FY 1965. Schools of
pha.nacy and podiatry were added in FY 1967 and schools of vet-
erinary medicine were addéd in FY 1968. Scholarship assistance
was initiated in FY 1967. Scholarship funds are awarded on a
formula basis to health professions schools and, since 1970, to
schools of veterinary medicine.

Distribution of Health Personnel

The Emergency Health Personnel Act of 1970 (PL 91-623)
was the first substantial effort by the Congress to address the
problem of geographic maldistribution of health manpower personnel.
The 1970 legislation established a program under which members
of the Public Health Service and other health personnel could
volunteer to practice in areas where health personnel and service
are inadequate.

In 1672, the Emergency Health Personnel Act Amendments
of 1972 (PL 92-585) was enacted. The 1972 act officially estab-
lished the National Health Service Corps (NHSC) and charged the
Corps with implementing the 1970 act and amendments. The 1972
legislation also set up a scholarship program under which scholar-
ships are awarded to health professions students who agree to
serve at least one year in critical health manpower shortage
areas for each year of scholarship assistance.
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Physician Extenders

Between FY 1972 and FY 1975 the Department of Health, Ed-

ucation and Welfare expended $22.5 million for the development
and operation of programs to train physician assistants and ex-
panded-function-dental-auxiliary personnel. Funding is provided
in the form of capitation grants, special project grants, and
contracts with schools of medicine, osteopathy and dentistry for
direct support of programs to train physician assistants.

Allied Health Personnel

Under the Allied Health Professions Training Act of 1966
. and the Health Training Improvement Act of 1970, federal support
has been provided to centers for the allied health professions and
other entities for construction of teaching facilities, improve-
ment of educational programs, advanced traineeships, and special
project grants for the training of allied health personnel (pro-
fessional, techmical and vocational health personnel).

Nursing Education

The most recent federal legislation (PL 94-63) relating
to nursing education was enacted in 1975 and provides for $20
million for each of fiscal years 1976 through 1978 for grants,
loan guarantees and interest subsidies for the construction of
nurse training facilities. The act also provides for capitation
grants to nursing schools in the amount of $400 annually per
student for each student enrolled in the last two years of a
baccalaureate school of nursing, $250 for each student enrolled
in an associate degree school, and $250 for each student enrolled
in diploma (hospital) schools of nursing. The Secretary of HEW
is also authorized to award financial distress grants to public
or nonprofit schools of nursing which are in serious financial
trouble and is authorized to provide special grants to establish
programs for advanced training of nurses in special fields.

Other grants are authorized for schools of nursing which expand
and maintain advanced-education programs for professional nurses
who will teach and for nurse practitioners.

PL 94-63 also continues federal contributions for
student loan funds established for schools of nursing through
FY 1978 and authorizes traineeships for nurses who will enter
teaching, administration or advisory fields.

as B e

Proposed Legislation

The Health Professions Educational Assistance Act and
the various amendatory acts noted above expired Jumne 30, 1974.
During the 93rd Congress, the House passed HR 17084 and the
Senate passed S 3585. However, the conference committee on the
two bills was unable to reach a compromise on the differing
measures by the time the Congress adjourned and legislation was
enacted to extend the funding for the expired health manpower
programs for FY 1975 at the FY 1974 authorization level.

In July 1975, the House passed HR 53546 (the Health
Manpower Act of 1975) and on April 7 the Senate version (S 3239,
the Health Professions' Education Assistance Act) was reported
by the Senate Labor Committee to the full Senate.

While the federal health manpower legislation of the
1960's and early 1970's concentrated on increasing the aggregate
supply of health manpower through increasing enrollments in hezlth
professions schools and maintaining the fiscal viability of such
schools, the legislation currently before the Congress reflects
the realization that health manpower problems currently relate
not so much to total numbers but to the distribution of health
professionals, the shortage of primary care physicians, and the
increased reliance on foreign medical graduates to fill these
gaps. Accordingly, both HR 5546 and S 3239 address themselves
to these problems.

Both the House and Senate bills would amend those sec-
tions of the Public Health Service Act under which assistance is
provided to schools and students of medicine, ostecpathy, optometry,
veterinary medicine, podiatry and allied health. The House bill
would continue capitation support to health professions schools
but would require that students pay back the amount of the capita-
tion grant. The Senate bill would continue capitation support
contingent on the requirement that 35% of the enrolled students
accept National Health Service Corps scholarships and, that by
1980, 50% of the school's residencies must be in primary care
specialties.

Both S 3239 and HR 5546 would continue and expand
student assistance programs and expanded funding for the KHSC.
Both would expand the funding for special project grants includ-
ing family medicine training, physician assistants and dental
auxiliary training, and expanded Area Health Center funding.

Both the House and Senate bills would affect residency
positions. Under HR 5546, by 1980 the number of residency posi-
tions offered by accredited schools of medicine would be limited
to 125% of the estimated number of graduates in the preceding
calendar year with the recommendation that at least 507 of such
residencies be in primary care and no less than 7% be in obstetrics
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id gynecology. S 3239 would limit the number of residency posi-
ions in the U.S. to 125% of expected graduates by 1980 and to
110% thereafter.

In addition, S 3239 would require that federal guide-

lines for state licensure of physicians and dentists be developed.

The attached comparison of the major provisions of the
two bills was prepared by the staff of the National Conference
of State Legislatures as was the summary of proposed capitation
grants and requirements for such grants.

Attachment No. 2 is data relative to the amount of
funding received by various of the health professions schools
through the Bureau of Health Manpower for the period 1965-1975.
If there is a Kansas school, the appropriate fiscal data has been
included for that school. We have also included the Kansas City
College of Osteopathy and Surgery and the University of Missouri
Dental School at Kansas City since both serve a number of Kansas
students.

-
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H.R. 5546

- S. 3238

H.R. 5546

S. 3238
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MAJOR PROVISIONS OF THE LEGISLATION

I. Capitation Support to Health Professions Schools

The House passed bill mandates that health professions schools, to be
eligible for capitation suppert beginning in the school year '76-'77, must
contract with each enrolled student to insure that one year following graduation,
or completion of internship or residency, the student will begin repaying the
full amount of capitation received by the school. The requirement will be waived
for students who agree to practice in medically underserved locations. (Pre-
sently enrolled students are exempt from these provisions.) :

A second condition which must be met for schools of medicine and osteopathy
to teceive support is the expansion of enrollment in either the first or
third years or the operation of a remote site training program in which at
least 50% of the students will have spent at least six weeks of training before
graduation.

The Senate bill requires no student payback of capitation funding. Inm
general, schools of medicine and osteopathy would have to assure that by fiscal
year 1980, 35% of their enrolled students, prior to admission, have submitted
applications for Naticnal Health Service Corp (NHSC) scholarships and have
agreed to accept such scholarships. Dental schools would have to ensure that
20% of their students apply for such scholarships.

Other conditions of the Senate bill require that 50% of the filled resi-
dencies be in family practice, primary internal medicine, and primary pediatrics
by 1980. For dental schools, 70% of their residency programs established after
1975 must be in general dentistry or pedodontics.

II. . Student Assistance

H.R. 5546 provides $30 million for fiscal years 1976-77 for lecans to
students. The existing HEW program designed to identify disadvantaged students
and assist them in entering health professions schools has been expanded
authorizing $20 million per year for each of these three years. Authorizations
for the National Health Service Corp are substantially increased to $40 million
in FY '76; $80 million in FY '77; and $120 million in FY '78.

The Senate bill extends existing authority, with funding modifications,
for tiscal years '76 and '77. Funding for 1978-80 for the HEW student loan
program would be $22 million, $24 million, and $26 million respectively. A
new program of federally insured loans for students of medicine, ostecpathy,
and dentistry (MOD) would be established authorizing funds totalling $400 million,
$410 million, and $420 million for fiscal years "78-'80. Scholarships for first
year students of exceptional need are funded at $10 million, $11 millionm, and
$12 million for fiscal years '78-'80. During this same period, NHSC scholarships
would be funded at $85, $150, and $233 million respectively.
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III. Limitation of Residencies

Both the Senate and House Health Manpower bills address the problem of
the increasing influx of Foreign Medical Graduates (FMG's) into the country.

In the House bill, the number of first year positions available in calendar
year 1978 may not exceed 155% of the estimated number of graduates from accredited
schools of medicine in the proceding calendar year. In calendar year 1979,
this mumber may not exceed 140%, and by 1980 and thereafter, it may not exceed
125%. . ,

This bill makes every effort to keep the accreditation of medical residency
training programs, beginning in 1978, a private sector responsibility. The
Secretary is zuthorized to designate am entity to accredit all such programs
and a second authority to coordinate them under statutory guidelines. The
bill states that every effort shall be made to designate the Coordinating Council
on Mzdical Education (CQME) and the Liaison Committee on Graduate Medical
Education (LCGE) as the official agencies to fulfill these duties. Following
the estzblishment of such entities, the accrediting agency is to review and
accredit or disapprove residency programs every three years. It is tecormended
in accrediting training programs that a minimum of 50% of medical residencies
should be in family medicine, general internal medicine, and general pediatrics
and no less than 7% in cbstetrics and gynecology. :

As the House bill, the Senate bill mandates that by 1980 the number of
residency tositions could not exceed 125% of the number of graduates from
accredited schools of medicine; however, for all later years, the allowable
nunber could not exceed 110%.

2s a condition for receiving capitation funds, schools of medicine and
osteopathy would have to assure that by 1980 at least 50% of filled residencies
would be in family practice, primary internal medicine, and primary pediatrics.
Dental schools must assure that 70% of residency programs established after 1975
are in general dentistry or pedodontics.

The Senate bill zuthorizes the Secretary of Health, Education and Welfare -
to establish the total number of postgraduate physician training positions
beginning on July 1, 1978. These positions would be recertified annually. The
bill establishes a public bedy, the National Council on Postgraduate Physician
Training, comprised of twenty four members representing the federal government,
physicians, health professionals, and public sector representatives. The
duties of this bedy include: studying physician specialty distribution, assessing
the need for financial support of specialty training, guaging the role of post-
graduate physician trainces to meet service needs of hosptials; and determining
the impact of foreign medical graduates in the U. S.

-

S. 3239

H.R. 5546
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IV.  Special I'roject Grants

Both the louse and
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CAPITATION AMOUNTS AND REQUIREMENTS FOR RECEIPT

ATTACHMENT B

CAPITATION AMOUNTS AND REQUIREMENTS FOR RECEIPT

OF GRANTS UNDER HR 5546-

SCh AUTHORIZATIONS CONDITIONS . g
(Per student basis) — ! SCHOOLS

s, FY '76 FY '77 FY '78

A. Medicine &
Osteopathy - 52,100 $2,100 42,000 Must either expand enroll- * A. Medicine &
e ment in their first or Osteopathy

third years, or operate a
remote site training pro-
gram in which at least 50%
of their students, upon
graduation, will have spent
at least 6 weeks of train-
ing in a site remote from =
the main teaching facilities.

B. Dentistry 2,100 2,200 2,200 SAME AS ABOVE

B. Dentistry

C. Public Health 1,500 1,500 1,500 Must increase enrollment in
the first year.

D. Veterinary ) .
Medicine 1,500 1,500 1,500 Must either increase first
; year enrollment or enroll
at least 20% of their stu-
dents from states that have
no such schools.

E. Podiatry 1,100 1,100 1,100 Must either increase first
year enrollment or enroll ‘
407 of their students from €. Public Health
‘states which have no such § :
schools.

D. Veterinary

F. Optometry 700 700 700 Must either increase first Medicine

year enrollment or enroll
25% of their students from
states which have no such E
schools, if it is a publie

- school; 50%. if it is a
private school.

. Podiatry

W

F. Optometzy

G. Pharmacy 650 690 - 730 Must either increase enroll-
ment or conduct two of three G
special training programs--
clinical pharmacology,

. teaching in clinical settings
or doctor/patient counseling
in drugs.

. Pharmacy

OF GRANTS UNDER §.3239

AUTHORIZATIONS
(Per student basis)

FY '78 FY

'79 FY_'80

1,800 .

1,225 .

1,359
. 755
600

650

1,900 2,000

1,300

1,425
830
640

690

-%$1,800 $1,900 $2,000

1,375

1,500

885

680

730

CONDITIONS

Assure that by 1980 35% of

total school enrollment has
submitted NHCS applications
and agreed to accept such
scholarshlps Also, by
1980 507 of filled residen-
cles would have to be in
family practice, primary
internal medicire and pri-

mary pediatrics.

Assure that (1) 20% of
students apply for NHSC
scholarships; (2) a TEAM
(Training in Expanded Auxil-
lary Management) program be
estzblished and operating
or enrollment increase re-
qulrements be met; and (3)
707 of residencies estab-
lished after 1975 be in
general dentistry or pedo-
dontiecs.

Enrollment increase require-
ments.

Enrollment increase require-

" ments.

Enrollment increase require-
ments.
Enrollment increase require-
ments.

Maintain minimm student-
faculty ratio; include in-

~patient and outpatient

cllnlcal pharmacy cle*“shlp
experience and traiming in
drug information retrieval
and analysis.
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FI5CAL FORRMULA SPECIAL FINANCIAL STULENT  SCHOLARSHIPS CONSTRUCTION STANT-UP  CONYV¥RY JON TEMCH ER TOTAML
YEAR GRANTS PRCIPCT DISTYEEeS LOAuY IR TV GRANTS GRANTS THATNING
' GHANTS GRINTS GPANTS
1945 $9F 562 878,022 $974, 508
19¢6 £66,677 $157,261 F2U1,904
19¢7 - $24u,629 $200,250 25,000 5469, 579
1968 1262 ,500 : $225,293 su4,890 . §51312,243
1969 $269, 000 $164,560 & $2130,362 365,000 , § $728,922
1970 $269,000 $190,500 £115,513 590,000 ; $665,03)
1971 5269, 000 $317,8485% $170,501 . $89,127 304€,57%
1972 $1,1u1,635 471,820 3220, 845 $8B6,567 5 $1,922,467
19713 1,107,272 $131,701 5246 ,02y 378,518 51,839,915
1974 $1,533,2uy $7112,708 $227, 249 571,268 $4,578,253 : $7,118,762
1975 £1,250,982 $285,558 ¥ $198,640 517,887 $1,752,660
TOT AL $6,515,939 52,874,732 £2,088,622 $561,850 £5,452,275 $17,095,018
SPECTIRL PROJECT SUATTS BY PIRPOSE
FISCAL  BNROLLMENWT SHORTERED TEAN MINORITY, MNEW ROLES, PRECEPTOR- FPAATLY CLY ¥TCAL CURRICULTM
YEAR THCREASE CURRICULUN APPEOACE LOW INCOHE BTC, SHYP TRAIN, MEDICTNE PHRRA. IMPROVEMENT NOTTEITION NTAERA
1969
1970
1971 $200,000
1972 $170, 000 $284,500 $17,320
1973 §12R,251 $191,739 $11,709
1974 + $271, 747 $820,211 ! $20,790
1975 $199,072 586,486
TOTAL £969,072 $896,Uu50 $136,305
PTSCAL PTRAHCIAL NEFD* g
TEAR RELATIVE WEED DIPE NEED COST ALLOCATION STODY ihddaa bt b Al il LR L T 2 T T T T T T TPUNPE.
= *YOTE: THE FY 1973 DATA RETLECT FUNDS ACTUALLY #
1968 *AVARDED THROUGH JUNE 30, ,973. -
1969 £164,560 *IN P PEW PROGRAMS, SOME FY 1973 ®mMMDS WERE *
1970 £190,500 *INPOUNDED, THESE FUNDS, SUBSEQIEXTLY FELEASED *
1971 $117, 845 ’ *APTEP JUNE 30, 1973, ARE LNCLUDED WITH OTHER
TOTAL £472,905

*DATA TN FISCAL YEAR OF AWARD,

R L L L e
* INCLUDED I4 SPECIAL PROJECT GRANT PROGEAM FY 196B8-71; REPLACED BY PI®ANCIAL DISTRESS GRAHT PROGRA K FY 1972 (SE® COLOMN 3 ABOVE)
3 INCLUDES SI'EBCTRL PROJECT GRANTS FOR EXYPEZFIAENTAL TE

ACHING PROGRENS, REW INNOVATIVE PROGRAMKS, EXPERTNMENTAL CurcICULNN,
PHYSICIKY'S BSSISTANT TPAIN GEOGRAPHIC DISTRIBUTION,

* »

EMERGENCY WEDTCAL SERVICES, IMFROVED DISTRIROTION, IXP37VPP PROD Ue-
TIVITY, INTCRDTSCIPLINAPY TPATNING/IN{POVED DISTRIENTION, HEX FOLES/INTERDISCIPLINARY TRAINING, AMD INTERDISCIPLIYAZY TRATHING,
e s g ——_—" - 2 " TR fftactment My 2
. Z--
‘ . DiHE SUPFOST T0 SCROOLS OF NEDICINE o BT
: a i
. E] ™ 15 s%g%CTION s_:;i_np cogvéggtnv Tzng:::G TOTAL
m (2) +UDENT SCROLRRSHIPS CON T by GRANTS THA
ANCIAL ST GRANTS
PISCAL Fr:p-.n’%as sﬁgggéh F;irrr:zss LOKNS AWARDS GEANTS
rei? e GRANTS GRANTS I
£60,455,
€0
$53,927,023 . $58, 266, U
. gt A 41,895,952 B8, 765, T2
196" s : . 1 :
ST e et R
1967 $18,700,518 $1a,736,356 $3,234, abai
1968 £20,219,500 35,476,610 $1n,200,726 35,292,984  $85,798,700 160,610,835
e i ' ' s8,882,212 $7,258,222 $96,718,005 5112.;:§.§:§
.2 a ; 517 »308
1376 D Eeedieie onein 513,188,785 o3l ’2;'?ii'133 52,197,616 52,500,000 e 5un 192,05, 802
1971 $21,823.1 "B60 495 86,610,201 £15,856,188 $7,209,16 28" 166699 $6,300, ‘003 314,897,722
$90,190,672 $40,B860,495 . U 71 56,785,696 $28, ’ $3.750.000 $584,0 ’
1973 £33, 04, 6U6 329,025,301 35, 16T, 30l A 6. d82 36,398,573 $67,806,540 $8,110,000 33,750, o gt
2 15 ’ v A s ' '
1978 $105,601,745 $60,075, 769,783 $1,820,087
3,116  $2,888,170 317,769, :
9,158 £2,0%0,762 $18,503,
1075 £85,817,703 $27,829,

. y $1,659,808,272
703 $12,550,000 $1,844,22
3.168.165521,679, 169 7153,786,632 548,020,745 5652,748,212  $3,121,703 ,550,
-oTAL  $u87,20u,022 $273,168, ,879,

PURPOSE e e
SPPCIAL PRCIECT GRRHTS RY L TR TIRTCAL CORRTCHLA —
s . o R Ry ot ?DICYFE PHLEN. IMPROVEMENT YUTRITION
it e SHDPTE“ESH lP‘;'IEHA]BCK LOV I1YCORE BTIC. SHIP TRAIN. RE I
TEAR THCPEASE CURRICUL sgsq"a‘
225
1969 $u72,641  $335, -
B TG na.ope  fusl,3u9 $2,700,u59  $253,641  §253,
1971 5238702 $1, 360,060 c2,917, 086 iﬁ'ﬁst'azg s 319
g 9,502 , 197, 17,488 :
T e e :;'%%5:117 §208,906 §1,285,892 52,121, 51, e s aAE
Lo G ;i 1,109,912 53,901,050 $3,277,8198 SLABLEN  Soval513 553,158 $1,086,170
W sulamal Sl a0 52,6108 4,950,696 53,132,616  §905, i
- ’ o 4,379,578 $359,1 618,39
o iR, e $9,023,756 $14,907,291810,106,T73 $3,001,173 $8,379,
=oTAL $367712,159 $14,187,513 $2,086,395 L0213, .
' YIERS AR R AL L)
".t.“'.“..ﬂ"-‘."..*'." =
Rt ;E:QFS:;;%_"FFEBET pLEBeETOR= :;:!':;'. spE PFY 1973 DRTA REFLECT PONDS ACTUALLY
3 : aRsE :
- i iliinee SANAPDED THRAUGH JUNE 30, 19‘3:’1 PUNDS ¥ERE .
i ! 1 «IN % FEV PROGEANS, SOME :T qgoﬁgwf}_, VL ELSAD
e i l': ﬁ'§23 *INPONKDED., THESE PUADS, ‘I;E,CI”DEI: 1th GRNER. *
1n§9 i;g'033'12u $£1,953,71% 131, 631 CAFTER SUNE )0, ;?::'n;“:unun' s
1) TRALY . - *X TN PISCAL YEAT up, e
0% E‘“'T.‘n]":‘ﬂ‘g ;:1.:;?";03 ’3]"’."]1 :I:t.l.."i‘.’ﬁ‘i.‘tt‘.l'.".‘!"ﬁ“""i.“
ToTAL 103,253, ° 3,120, -
1972 (SEE COLUNN 3 ABCTE).
” DISTRESS GRANT DENGRAM FY . B
~71: REPLACED DY FINANCIAL T RENTA L CUNPICUL :
d RANT PRNGRAN TY 196R H
s 1 SPECIAL PROJFCT 6

P ~By e
H 5, NEV THNOVATIVE PRAGEANS , i et IRERAVED PEOD nc-
d 1 P 0T NEXTAL TEACITHNG PROGRAMS, VE e PEaTIN0T ‘ o
" Lo T, ':G""'F:"::Ir B T R s g ; ?'E,‘v{'l;‘;;i II:FAIFING, AND INTEPDISCTPLINARY TRAINING
il sa gl kil THlIHI"{;;.'TLlIIES;?‘H‘FnWiE I‘IISTRI‘I('ITID'N, WEH HOLES/LINTERDLISCIP
cIr Y TnA H ] !
TINITY, INTEFDISCIPLINAD

— Y P Y LT A1 . g <y e L MW RAA




WA SOPPORT TO KAHGAG CITY COL OF (GTEOPATHT AND SUUGERY '
T N - T T Ty
1 Fi 1 () ") {3 th {
r:Jnh|- HP;LEAI r!!:k;lll STUDENT  SCHOLAKSHTIPS CONST@UCTION SEART-0F  CORVERILON TEACIER TOTLL
Gl HT PR Fee prETREIS LOANS KVANDY GUANTS GHANTS Tra.nluo
GRANTS GRANTS T ALNTS
1966 12,042 $151,734 . ISSZ']'PG
1967 £2260,931 $303,0u5 $22,400 L
1968 $2149,000 $1U6,667 $201,622 $u0,479 56,537,929 12022601
1969 $2u7,000 £721,000 . $201,706 366,200 .
1970 $267,000 £321,75% $103,054 £89,200 ’1!:i;.g%1
1971 $267,000 $627,08% $155, 187 $81,073 £1e 1 10, 244
1972 £1,002,763 6,536 $195,951 576,748 N,
1973 £1,00%,029 $57,099 $220,699 366,718 by
1978 $1,160,140 $1548,128 $197,206 361,846 501,
|
1975 $902, 187 $164,090 ; $190,890 $35, 446 £1,273,313
TOTAL $5,428,412  $1,738,355 $2,058,549 $540,320  $6,537,929 $16,301,575
SPECTAL PROJECT GRAMNTS Y PORPOSE TR TELOR
15 ENROLLEFNT SHORTEWED TEAN WINORITY, MNEW ROLES, PPECEPTNE- FARILY CLTH
!zstt INCREASE  CURRICOLUR APFROACH LOV IuCONE ZTC. SHIP TPLI¥, MEDICINE PHLPN. IMPRNYEMENT NWOTPITION oTHERY
1969
1370
197 $148,530
1972 ! %6,516
1973 $57,099
1974 $15a,128
1975 $1a8,090
TOTAL $14R, 510 5821,389
PISCAL i FINISZTAL NERD® eeeses
TBELATIVE NE DIPE NEED TOST ALLOCATION STODY T Tt L L DAL P L
E i e *NOT®; THE PY 1973 DATH REFLECT FOKDS ACTOALLY *
165,667 *AWASDED THROUGH JONE 30, 1973. L4
:::g $221,000 #IH » PE¥ PROGRAMS, SOE PY 1973 PUXCS WEPE *
1970 s115r755 £20£,090 #THPOUNDED, THESE PUNDS, SUESEQUENTLY FELEASED *
1971 ! sa7e, 553 *AFTER JUNE 30, 1973, ARE INCLUDED 7T=H OTHER *
: «DATA TN PISCAL YEAF OF AWARD. *
Tm‘t I“ag' v2z ‘Gﬂn’ssu .ti‘ttl‘l‘l..!"i"'*t"it‘tv‘t‘..l'!'ﬁl.!'."“

* INCLUPED IN SPECIAL PPOJECT

5T1yT PRNGRAM ¥Y 1068=71; REPL! "ED BY FININCIAL DISTRESS GFANT P2OGRRA PY 1972 (SEE ITLTI9¥ 3 ABOVE).

SENTAL TERCHING PUOGRARS,

NEV¥ TNHOVATIVE PROGRAMNS,

@ TNCLUDES SP2CTAL PEOJECT GRRKTE PCS EXPE
PEYST
TIVLT

CTAN'C LSSTSTANT TRATNING, GEOGFAPRIC DISTRIDUTION, ERERGEKCY ®EDTICIL SERVICES,
Y, TNTESDISCIPLINARY TFRINIVG/IAP?OVED DISTRIBUTIOHN,

THPROVED DISTRIBUTION,
NEW ROLES/INTE®DISCIPLINAFY TRATNING, AND LHTERDISCIPLIFRSY TPAINING. .

BEIPERTMENTAL COSFICULTH,

IXPRCYEC PROD NC-

BHH SUPPOPT TO SCHOOLS OF OSTEOPATHY

(1 (2) (3) (2) (5) (6) 7y (8) (9) (10}
PISCAL Frrusina STECTAL PINANCIAL STUDEYT SCHOLARSRIPS CONSTROCTION  START-'P  CONVERSINN TERCHEP TOTAL
YER® RN TS PRNJECT DIST FR57 LORNS RWARDS GRANTS GRY TRAIHT NG
GOANTS GRANTS GRANTS
1965 £371,329 371,820
1566 $3°5,830 $64B, 857 $1,004,293
1967 $913,293 51,262,638 §a7,800 $1,928,910 t4%,268,637
1968 1,061,000 $410,299 $1,000,985 $177,0u9 $6,537,929. $9,233,222
1960 $1,126,000 £1,118,612 $692,880 $287,600 §3,u25,092
1970 $1,126,798  $2,050,420 $852,650 $391,800 $uB8,0882 $6,510,150
1971 1,133,875 $2,194,925 $729,683 $381,2C5 $4,4889,5H9
1972 4,921, 2u1 £300,035 £369,000 $952,523 $379 ,134 $£126,3913 $7,019,626
1973 £5,761,479 $397,910 $3u0,131 $1,161,259 $367,722 $126,425 $8, 156,925
1974 £6, 505, 425 $855,063 $1,008,818 $328,797 $8,455,618 $720,000 $128,770 $18,042,091
1575 35,504,871 $U316,128 68,211 $1,104,152 $201,99¢% $5u0,000 £7,755,356
TOTAL $28,13133, 816 $7,843,392 $768,302 §9,6€9,822 32,613,801 817,406,939 §$1,260,000 $£381,588 $68,276,900
. SPECTAL_PROJECT GR2IKTS DY PURPOSE B,
PISCAL  ER?OLLFEKT™ SHORTENED TEAN HIKOPFI1Y, NEW RCLES, PRECEPTOR- FAMTLY CLINICAL CURNMTCOLUX
YERR TYCREASE  CORRICULUM  APPROACH LOW THCORE ETC. SATP TRAIN. REDICINE PHIRM, IXPROVEAENT RUTRITION OTHERD
1969 £240,000 $116,689
1970 $579,383
1971 $731, 162
1972 $313,499 $66,536
1973 $300, 811 $57,099
1978 5685 ,592 355,327 $154,129
1975 $13u, 184 S63,05% $144,090 594,000
TOTAL  $2,984,931 $119, 201 21,849 $94,000
= ’
PISCAL _ PINANCIAL WEED®
YEAR PELATIVY NERD DIRE NEED COST ALLDCATION STUDT IR R AR A R R L R R R R R A R R R R R R AR A A R L il
) - *YOTF: TRP FY 1971 DATA REFLECT FUNDS ACTUALLY *
1968 14190,299 SAWARDED THFOUGH JUNE 10, 1973,
1969 £6479,612 *IN A YEW PFOGRAMS, SOME PY 1973 PONCS WERE .
1970 soeo, 143 $621, 094 *INPOUNDED, THESPE PONDS, SUBSEQUENTLY FELEASED *
bk ) 740,109 £7231,554 *AFTFP JUNE ’C, 1973, ARE INCLODED WITH OTHER *
mOTAL 52,0878, 063 $1,345,448 *DATH IH FISTAL YEAR OF AUN 3D, .
. L R A R R L R R R R R R R A A R A ]
% TRE ¥ CPECTAL PPOJECT GRANT PROGRAN PY 106R-71; REPIACED BY PINANCIAL DISTRESS GPANT P°OGPAN PY 1972 (SEE COLUMN 3 ADOVE),
3 INC PESTAL PPOJIECT GRANTS FOR EXFRRTHENTAL TEACHING PROGEAMS, WKW TNNOVATIVE PROGELYS, FIPERTAENTAL CORPICOLUM,
P 3 FSSISTANT TRAINTHG, GEOGHAPHTC DISTPIROYION, ENERGENCY MEDTCAL SERVICES, INPEROVED O[STRINUTION, INPKOVPD PROD UC=
v ATEPDTSCIPLINANY TRATRIRG/IMPROVED DISTRIRUTIOA, WEW ROLES/INTERDISCIPLINARY TRALINIKG, AND INTERDISCIPLINARY TRAINTNG,



6

-+
‘RHN SUPPORT TO URIY OF AISSOURL AT K C SCu5L OF DEFTISTRY
- (7 [El] %] T 5] (i) 7 ] () (701
FISCAL POFANTA SPECTAL PINMNCIAL STORENT  BCHOLANGAIES CORSTRUTTION  STAPT-N®  COHYVERS[ON TEACHER TOTAL
T HI TS PRCIRCT DI ETRESS LOAKS PRARDRE GPANTS GEANTS TUAT NI NG
GRANTS GRANTS GRANTS
1ahe $102,777 mer,0 0
tagg EHY, 134 $162, 202 50,011,916 Su, 201,292
1047 247,973 $307,23% $23,600 357H, 014
1968 $262,000 : $229,74) $43,579 5915 ,319
1960 $277,500 $376,230 $226,017 $72,000 . £341, 807
r
1970 £277,500 £369,510 $117,149 $101,400 $7£5,859
1971 $2/7,500 $65,312 $1A6,018 397,190 39249,010
1972 $1,093,2m 490,998 $200,716 394,525 51,518,400
1973 £1,124,317 $61,127 $260,413 $78, 748 £, 5L, 067
1974 . 51,110,963 $132,575 $228,021 $71,509 35,5454 048
1975 $8U3,696 $216,601 $21,850 $1,0082,107
TOTAL 35,600,844  £1,395,752 32,276,989 $608,392  $4,011,96 $13,989 192
SPPCIAL PRCJECT GRANTS RY_PURPOSE
FTISCAL  ERAOTIMENT SHCRTENED TEAR MINORITY, HEW #DLEBS, PRECEPTOR- FANILY CLIXICAL COHRICILON
TEAR INCFERSE  CUPRICULOM  APPROACH LOW INCOBE ETC. SHIP TRAIR.,  ®EDICIWE PELUY, IFPROVERENT PFUTRTTION CTHEY 3
1850
1970
1971
1972 £90,998
1973 $61,127
1974 $132,575 i
1975
TOTAL £28u,700
PISCAL PIHANCTAL NEED®
TEAR RELATIVE NEED DLRE NEED COST ALLOCATIOR STHDY b R Ty V]
SYXOTE; THE FY 1973 DATA REPLECT PONDS ACTURLLY #
1968 SA¥ARDED TNROUGH JUKE 30, 19713, *
1969 £376,230 STN P FFV PROGPAAS, FOME FY 1973 FUNDS WEPEZ .
1970 $£369, 510 *IFPOOKDED. THESE FURDY, SUASEONENILY FELEASLD #
1971 1 365, 312 “RPTER JUKE 30, 1973, AFE !ECLUDED WTTi OTHER *
TOTAL $1,111,082 *TATA I¥ PTSCAL YEAR OF ANARD, L]
AL T P R P R T N T T )

® INCLUDED IR SPECIAl PROJECT GRANT PPOSAAA FY 196A-
@ IRCLUDES SPF

AL PROJPCT GRANTS FOF EXPEPINENTAL TEACRING PROGRANS, KER THBEOT?
HES AASTSTAENT TRATHING, GEORPAPHIC DISTRTIDNTION, ERERGEKCY MEDTCAL SE7TICFS,

R
TINITY, LNTEPDTSCIULINAPY TRAINING/TIRIPHOVED DISTRTRUTIAON,

7¥: REPLACED DY PINARCIAL 2

PESS GPANT PPOLRAW PY 1972 ("TE <OLUF# ] MOYE) .
VE DROGE
TRPRATED DISTRIDHTION,

HE¥ POLES/INTE®DIC] T TKARY TRATHNTNG, AKD THTEVLIC

A%5, TRPERTMENTAL CORPTCGLUS,
RAVET i F0D ur

BHM snrpart 10 SCPCOLS OF DENTISTRY
T - (2) (3) &
] o 1 FOR® ot i s 1 B o
shar s ;‘.: :""l;; ;j:::iéi. ?;:::g;slé SEEDEHT SCHOLAPSHIPS ZONSTRUCTION S".'A(}?"I.'—l.lu "D"E‘:l""‘ *E:Z}HER ige:‘
S5 ANT eRngzCT g oavs ms gepumg ToAT Y
fhe e A¥ARDS GRANTS GEANTS TRAINT NG
GRANTS
19¢8
< 52,970,954
i .70, $19,180,069 .
196g :g,z:g,ggg sS4, €23, 921 514,997,421 Soa
1967 ety $7,132,000  $829,200 . $35.539.033 i
1968 12302500 +609,059 $6,822,121 S1,u45,23U $23,416,225 e
0 ) 213, $8,722,630 . 56,777,736 $2,354,205 531,380, 149 U
P q
1970 59,204,031 $12,961,689 .
1 961, $3,568,393  £3,164,945 $29,6u2,380 3
Lo gl iy 515,820,670 55,871,318 53,004,606 525,726, 301 bl
19 Sl B :i.ggg,aig $60636,27u 52,393,195 $1,267,756 51,112,303 BOLIST e At
T . Bs1, , 547, +933, #580,91 52,655,503 $10,143. 979 200, " 314, o
¥80,390,030 36,316,709 52,631,706 57,165,377 S2uey 115 512,911,948 52,291,455 B Hed b
291,

1a~c 27 e
$3T.0777, 626 $3,100,706 52,021,672 56,883,308 $1,305, 269 $5,548,657  $1,220,963 $52,187, 20

ToTAL 519 e
/823,452 560,256,114 33,887,554 $55,508, 367 520,114,935 $209,754, 317 $a,624,761 809,502 $561,812,002

r - el . RS

SPECINT PRCJIECT GRANTS BY PNRPOSE

PISELL LLHEVT ~SHORTEWE
e Nc;é:g:. g:ss;ggigp TERN MINONITY, WEW WOLES, PRECEPTOR- PARTLY CLINICAL CGFFT-iLleH Tt
APPROACH LOW INCORE ETC. SHIP TRAIN.  REDTCINE PHARN. TAPROVEMENT KUTRITION OTEE®2
1969
1979 £1,171,257 $294,188
' , 4on, 357
jad] sudu, 117 $765,1u3 D
1372 $1,167,260 $3,124,550 ¢
: 26 3, 184, 373,350 51,002,787  $282,u47
1973 $327,030 52,381,657 $39, 645 5657, 061 slui:vvi R
i
1a7y §795,72u  §3,708, 354
a ' ., 708, $70,F61 11,898,279  $2u0,659
1975 $139,003 81,641,458 $67,591 623,779 $820,633 ::f'gif
(8BS $43g,357

L]
TOTAL 38,034,391 §11,97%, 359

$551,247 33,772,306 $1,085,518

$26,917 $1,257,019

PI g
i:(."l’l. TVEHFED PINANCIAT_NERED®
= _ L 1 DIRE HWERD COET ALLOCATION STUDY nu--unutp-nuvtun.o-o-anoonunot"'-'
‘:!_...5 : SRS SNOTE: THE FY 1973 DATA WEPLPCT PUNDS ACTOALLY ®
"r_fj" o *AVANDED TrRONGH JUNE 30, 1973, .
.1:": N R . :;:Ia PEV PROGRANS, SOME FY 1977 PONDS WEPE .
i S f5 n03 aa) "OURDED. THESE FUNDS, SUBSEQUENTLY R s .
L I?'J:luu:'rm :8:503:!29 :;,Egg *APTEE JNNE 30, 1973, A;‘!JINl‘LgDFD :;'(TIITLI:‘:'??I-IED .
_ ' i *DATA IN ®T<CAL YPaH OF AWARD. T
v‘!!t’v."v‘ti!I'V."!‘ll'l.-‘li.‘O.I‘.I“t"“'
IR CTAL PRAOPCT GRANT
Iwew c J P i PROGRA® FY 1948-71; REpLA ?
¥ werh " T 6 . H 3 CED MY PINANCTAL DIS™RESS Grayr 5
PTSTe Y iigﬂgggkyx?::ﬁ YOR EIPEFIHENTAL TEACHING TENGNANS, NEW TNNOVAT [YF Hqﬁr;aiq'qgfﬁﬁlr:Jqlffer‘5f«F°l""" i
‘e GEOGRAPRIC DYSTRIBOTTOW, ERERGENCY HEDICAL SEWVYICES, THpanyvep DISTRIPUTTON, Irlwinrilttz;'r‘nnn u
L U . T C~-

TiVITY, T TRPDISC 'HPLINARY TRAINING/ IHPROVFEE DT

STRLBNTIQN, HEW SOLES/INTERDISCIPLTH

APY TRAINING, AND IRTERDT

SCTULINARY THATHTIN®




S

UHH o uweo

&
Hr
BHA CUPPORT TO UXIVENSTTE OF KAMTAS SCHOOL OF PHAKAACY
H V6)
- Y i : (6) 1) [ (9) (
i = i el L (TI0% STAKRT-UP COMNVERSION  TEACHER TOTAL
rec "t CTAL PINAUCTRL STUDENT SCIOLARSHIPS CONSTRU
riziéL ernr Seernin LI LTRSS LOANS AMAPDS CRINTS GRANTS TE:::;:G
o GRANTS CHLUTS
‘“6‘
ook §9, 600
J2008 $87, 786
e “:z:; $27,000 $20,7¢6 b
1949 534,200 $34,000
$1088,092
1970 $116,492 536,000 535,600 o Fiie; i
1971 £125, 129 140,500 36,152 Banths
1972 $169,007 $a0, 500 $36,494 : dpat a0t
1973 5154, 670 £53,100 $31,1390 .
1973 £167,571 361,780 $29,836
5160,520
1975 5125, 804 $27,919 36,797 '
408,087
T0TAL $8u,073 $320,959  $238,655 $1,908,08
SPECTAL PAOJECT GHANTS_BY POFPOSE
1 3 - TIY  CLINICAL CURRICULUA
SOLLRENT SHCHTEKED YEAR  ATVORITY, HEW AOLES, PRECEPTOR FinT
PaEin ecscuss N % APPEOACE LoV IBCOME  ETC. ' SAIP TRAIN, NEDICTRE  PHARM. INPROVEARNT NOTRITION nraepa
$21,060
1969
1970
1971
1972
1973 -
N 7
1974
1375
’ N
=oTaL
P:SCRL ,IHIRC!\L FFEDS e * NS ANERTR RN AT AR TR FR F O BN
5 ERESEFIEEEERE
TEAR RELATIVE WEED DITE KEED  COST ALLOCATION STUDY e The T T b vErsCh FiNSS ACEONLT 4
’ =1 W RDED THEROUGH JONE 30, 1973,
1969 : *TH L PE¥ PROGRARS, SOEE PY 1973 FUNLS WERE .
o +TEPOUKDED. TIESE FUNDS, SUBSECTEHTLY FELEASED ®
i sLFYEW JONE 30, 1973, ALK TNCLLQED WITH CTREP *
beh #DLTA TR PISCAL YEAT OF AWARD. *
RgEAL I S i e e A R R S R e AR R A R AR R R R 2 L} 2

SPECTAL PROJECT GRANT PENGPARM PY 1968-71: PEPLACED BY PINAHCIAL DISTRESS GRENT PROGRRH FY ;?Z?céngﬁifﬁyﬂﬂ 3 ABOVE) .
= Z : . i ' AT ECAATHS TROCT NS ity 7“-- mET EXPERI MCHTA IRIC ",

b PPOJECT GHANTS POR FIFEFIHEHWTEL TEACAING PEOGRARS, HEW IWNOVETIVE TPOGMARS, XPENLH .
i;‘STENg TRAINING, GPOGRAPHIC DISTRTBUTION, EHERGEZHCY NEDICAHL SEFYICES, IMPROVED DISTRIDUTION, IH?RO?E!’.? PFODQH‘:

1 j AT AEW BRNOLES/INTERDISCIPLIKARY TRAIHIWG, AND INYERDTSCIPLINAFY TRAIRIWG.

* INVCLODED IN
d ISCLODES SPET
PHYSTCIARN'S R53
TIVITY, INTEPUISCIFLINARY TRAINING/IKPEOVED DISTRIBUTIOH,

B S gy #
karr g
DI SUFFORT TQ SCH LS OF PUARAACY
T i) 3 ] ] ) e {8} & Lo
FISCAL LA LA SPECIAL FINANCIAL STUDERT SCHOLAESHLPS CONSIWUCTIOR  START-U®  ~MAVERS 10N TEACHEYW TOTAL
YERR imanTe PFCIRCT DISTFESS LORNS AMARDS GRANTS GEARTS TRAINT NG
GPRANTS GRANTS 5 GPANTS
1965 £40,000 o o $00,000
1966 £2,975, 332 $2,975, 332
1767 - $1,638,887 31,017,200 $4,863,128 $7,519,215
1968 . $1,810,357 $1,879,372 $1,385,658 2 55,075,387
1969 $2,019,517 $2,730,588 $536,403 $5,286,508
1970 $10,196,0984 $267,500 $1,781,109 $3,086,981 56,181,736 2 $21,473,860
1971 £9,629,657 $109,177 $2,812,775 $3,808,985 $3,003,311 519,043,905
1972 $15,100,662 $1,921,802 $1,1%50,341 $3,251,653 $3,830,715 : $3p,581 24,895,756
1973 516,553, 580 £911,590  §155,744  $3,939,145 $4,208,680 $252,137 $38,876 $26,057,152
1974 $20,282,775  $1,518,976 $1nu,788 §5,369,562 $6,072,735 $3,358,887 $17,723,055
1975 $16,7%3,272 52,615,429 $172,189 $5,792,180 51,777,132  §1,725,351 $28,785, 553
TOTAL 588,520,880  $7,304,474 $1,622,062 $28,365,225 $25,608,388 $24,361,993 $77,459  $175,900,391
- SPPCTAL PRCJECT GRANTS BY PORPOSE cas
PISCAL  ENRCLINENT SHCRTENED TEAN NINORITY, MNEW ROLES, PHECEPTOR- FANTLY CLINICAL CURRICULUM
YEAR TRCREASE  CURRICOLUM APPROACH LOW INCONE ETC. SHIP TRAIN.,  NEDICINE PIARF. THPROVEMENT NUTRITION OTHER2
1969 * $802,401
1970 $222,256
1971
1972 §118, 142 $uagy,0%2 5100, 000 $600,086 L $4859,122
1973 $129,135 $371,630 $410,825
1978 $10%, 209 $335,8u49  §$219,318 $510,436 £89,53F $168,592
1975 £102,700 $327,142  $267,006 $300,826  $nah,B28 . $75,259  $255,271 $BU2,401
TOTAL S’f*.ﬂﬂz 1,477,713  §586,320 $2,022,533  $aaa,|2n $168,795  $8082,985 $562, 401
FISCAL FINAKCTAL HEEDS®
TEAR RELATIVE NEED DIRE NEED COST ALLOCATION STUDY L N R R Lt d Rt e
®HOTE: THE FY 1973 DATA REPLECT PUNDS ACTUALLY *
1968 *AVARDED THPOUGH JUKE 30, 1973, .
1969 *IN A PEV PROGDRINS, SONR FY 1973 PUNDS WERE .
1970 $45, 244 SIAPDNNDED. THESE PUNDS, SUMSEQUENTILY FRELEASED *
171 £109,177 *AFTES JUNE 30, 1273, }iF TNCLUDED WITH DTHER #
TATAL $154,u21 *DATA 1IN PTSCAL TEAY OF AVARD. v
‘tl"‘f?."!Ut'.ll.‘l"."‘".‘Ul""‘.""!,'.'
*TAC SPECIAL PPOJECT GRANT PROGRAM PY 1968-71; RYPLACED AY PINANCIAL DTSTRESS GRAKT PAOAPUR PY 1972 (SEE COLUAN 3 ADOVE) .
T INCY I L PROJRCT GEANTS POR EXTEDTHENTAL TEACUING PROGRAMS, HEW INMOVATIVE §AOCHANS, EIPESTHPSTAL CURRICULNS ,
PHYS . ASSISTANT TRATHTRG, GEOGRAPUTC DISTRIDUTION, ERENGENCY MED ICRL SEUVICES, YNPROVED I ;TRINUTION, THPROVED PROD UG-
TLVITY, _WTEODUSCIPLINARY THATHING/ISPROVED DISTRINUTICN, WEV BOLES/INTEADISCIPLINLAY TRAINTLS, AWD TNTEADISCIPLIWAGY TRATHING,
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NHA SOPPORT TO SCHOLLS OF VETERIHARY MEDICIRE
- Kl 17 i w T i U T Ty T T iy
[ Sdafor ) [ GURTIRE Y qppcCT AL FINANCTAL CTUDENT  SCHILANENIPS CONSTROCTION STAPT-UP COmMVERITON TEACHER T0OTHL
TEAF GUANTS PRNJECT DIST PESS LOA¥S AMARDS GRIBTS GPANTS THLI NI WO
GNANTS GHANTS GRANTS
1962 .
g
1967
19¢a $1,158,786 $1,152,1M $2,107,557
1969 51,308,777 $5,508,346 $6,817,122
1270 $2, 506, 981 $781,725 £921,300  §908,100 $582,432 $5,700,578
1971 $2,5un,062 $6R5,025 $1,299,589  $044,219  $9,172,822 $14,550,117
1972 $6, 970, 181 5960.379 §1R5,518 31,657,237  $066,117 : $10,841,632
1073 13,785,695 $100.151  $297,682 §1,902,805  $784,720 $10,111,115 317,201,808
1978 $12, 666, 309 $828,225 $871,275 $1,868,826  3735,775 $16,906,090
197¢ 7,011,770 $316,827  $137,417 51,879,563  $293,76)  $8,517,027 ) $18,155,967
roTAL  $35,889,638  $3,971,932 §1,691,852 §11,988,203  $A,830,694 $35,004,513 $92,620,872
SPECIAL PINJECT GRANTS BY PURPOSE
FISCAL EYROLLKENT SHORTENED TEAR RIEQPITTY, WEW POLES, PRECEPTOR- FAHILY CLIAICAL CURHICULOA
TELRLE TACREMSE CURRICULOR APPROACH LO¥ TECONE rC. SUIP TRAIN. REDICIYE PHARA. IHPROVENENT XNOTRITION OTHEPD
1269 . $125, 400
1970
1211
1972 $50,000  $%10,090 & $182,001 $11.,888
1373 5300,151
1978 $869,839  $88,392 $269,998
1975 . $19,922 $96,029 399,953 $100,253
L $69,922 $1,37€6,109  $188, 335 5752,648 $117,388
PISCAL FIHNANCTIAL XEED®
TERD BELATIVE HEED DIRE NEED COST ILLOCATIOF STUDY e L T e e R R i i
SEOTP:; “HZ PY 19731 DATR REFLECT FUNDS ACTOALLY ®
19€R #*)W12CED “USOUGH JUONE 30, 1973, *
19€9 *IY¥ I PF® PROGRANS, SOAE PY 1973 FUHLS WERE *
1973 $781,725 «IRPOCFDED. THESE FUWDS, SUBSEQUENRTLY GELEASED *
1971 $685,025 *RPTPE JOIZ 30, 1973, ARE INCLUDED WITH OTHER *
TOTAL $1,466,750 #DATE: IY FISCAL TERR OF AWARD. -
t‘t*.'l‘.-.“'."‘t".“"‘*."'..‘f""‘"”“..
s TYCLODPY IR SPECIAL PROJECT GRANT PROGRAM TY 1568-71; FEPLACED BY FINAWNCIAL DISTEESS GRLYT™ PROGRAKE PTY 1972 (SEE COLUMY 3 ABOYE) .
FCTAL PROJECT GEXNNHTS POR BIFERIX CRIYGC PROGRAMS, WEW INHOVATIVE FECCAAAS, EXPERTHEHTAL CURRICOLUAR, .

3 IFCLUDES SPECIAL PROJ
POYSICINHTS RSSISTANT TRAINING, GEIGRAPH
YITITY, IHTENPDISCIPLINARY TRAINING/IMPR

GBEAHTS POR EXFPER

DTISTRIBUTIOX, EMFRGENCY XEDICAL SERYICES, ITRPPOVED DISTRIGUTION, INPROVED PFOD UC-
TEC DISTRIBUTICN, NEW POLES/INTERDISCIPLIFLRY THAINIEG, M1KD INTERDISCIPLIHAFY TRALNIXG.

BIlM SUTPORT TO SCHOOLS OF PODIATRY
. o ) (&) 0 (5) 16) (7) (8) (9} (10)
FISCAL Trran L SPECTAL PINAYCTAL STUREXT SCHOLARSHIPS CONSTROCTINN START-UP  COMNVEPS TOF “EACHER TOTAL
YFAR INNTY purJECT DISTFESS LORNS MUARDS GRANHTS GRANTS TAAT NI NG
GRAMTS GRANTS GPANTS
1965
1966 §a6, 215
T3, $106,515
1967 §548,270 $203,906 $51,000 819,176
1968 §€15,000 5919,127 $238,800 $108, 856 51,896,783
1969 $£33,507 $1,053,588 $306,038 $160,000 $2,213,118
1970 §¢38,5%3 51,007,438 $166,828 $226,600
s 2 4 $2,095,815
1971 !:“?.-'JO $865,968 $334,007 5208,897 $4,249,138 361351:106
1972 §9%54,113 $1,560,203 $134,731 $832,283 $202,818 $3,287,208
1973 $1,041,581 3641,516 $3191,998 $621,468 $187,931 52,900,897
1976 €1,159,863  $1,610,152  $600,125 £582, 368 $192, 786 $979,250 ; $5, 124,120
1975 $1,219,220 $721,212 £545,749 $630,6548 $161,208  $2,070,158 $5,352,201
.
TOTAL $2,0£3,718  $8,178,236 $1,672,603 $3,517,3%0 $1,899,696 $7,293,586 $30,230,139
: R SPECIAI PRCJRCT GRANTS BY PURPOSE
PTISCAL  EKECLLFYYT SHCKTERED TEAN MIKOWITY, HEM BOLES, PRECEPTOR- FANTLY CLIKICML CURRICULUN
YEAR IRCHPLSE  CUPRICULUR  APPROMCH LOW IFCOBE RTC, SHEIP TRAIN.,  MEDICINE POARN. INFBOVEEENT HROTRITIGH OTEERA
1969
1970 §103,782
17
1972 51, 10,959 $159,151 $50,000 500,130
1973 $315, 559 $222,580 $73,082
1974 $279,9€7 $95,992 $383,316 $651,877
1975 L4 $5134,001 $61,811 . $125,400
TOTAL  $2,119,902 $877,686  $967,317 $026,90€ ’ $125, 200
i i
|
EECAL - PIMIHCIAL VFPEL*
YEAR RYLATIVE REED DIRE NEED COST ALLOCATIOY STUDY LA A A A R R IR R AR SRS AR R R Lo s ]
AR ST *HOTK: THE FY 1973 DATA REPLBCT PONDS ACTUALLY ®
el s aaaled *AUMARDED THROUSH JUWE 10, 1973, .
e 03k ‘:;‘6 *IN A PEV PROGRANS, SOKE MY 1971 PONDS VARE .
L !NI_" by *IHPOUNDED. THESE PUBDS, SUDSKQUENTLY NELEASED #
s ”.555 $17,609 SAFTEP JUME 10, 1973, ARE IWCLUDED WITR OTHER *
' 517,609 *DATA TH FISCAL YEAR OF AURKD. .
e o I N T I Y i L s s
¢ INCLODED ATPAL TTOJPCT GRAKT PROGAAN PY 1968-71; REPLACKD BY PTHANCTAL DISTRESS GRANT PROGPAR PY 1971 (2% COLURN 3 ANOVE) .
ST OGDANTS FOR RLTERINENTAL TRRCHTNG PHOGRANS, NPV TNXOVATIVE PHCGRAMS, EXPERTHLHTAL CURRICULUN,
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TRATNING, AEOGRAPHTC DISTRIDOTION, EMRRGENCY MEDICAL SERVICFS, THPROVED DIS "
: : 5 4 TYIDUTIOY, TAPROVED PROD UC-
INABY TOAINING/IKPROVED DISTRIBUTION, NEW BOLESZIKTERDISCLPLLNARY TRATNING, LED I WTERDISCLPLINARY TRATVIYG.
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(1 12) (5] (4} (5) (6) )] {8) N (10)

FISCVL FOOILN SPECTAL FINANCTAL STHDEE? SCROLARSOIPS COWSTRUCTION START-UP COWVERSIOY TELCHE? TOTAL
YEAP GRAYTS PROJECT DISTEESS LOANS AWARDS GRARTS GPLYTS TOLINTYG

GRANTS GRAMTS GEARTS

1965
1966
1967
1969
1969 $150,400 $672,675 $823,075
1970 $162,520 $73,979 £60,000 $300, 583
1971 $150, 287 $111,336 $58,165  $2,3485,707 $2,669, 495
1972 $891,556 £139, 361 $58,726 “§685,643
1973 $218, 981 $151,193 s85,720 5415,898
1974 $761,138 $129,032 350,465 . $930,641
1975 £409, 986 $128,550 512,625 $551, 161

TOTAL $2,218,498 $883,811 $275,70% 33,018,382 6,396 ,392

SPRCT3L PROJECT GRANWTS BY PORPOSE

PISCAL  ENROLLMENT SACRTEKED TEAN WIKORITY, ¥EW FOLES, PRECEPTOR- PARTLY CLINICAIL CORRICULUT
TEAT INCREASS  CURRICULUM  APPROACE LOY IRCORE FXC. SHTP TRAIN.  NEDICINE PHARM. IEPROYERCWT YOTRLTION OTHERA
e
10
1971
1972
1973
1978 i
1975

’

TOTAL !

FISCAL _ FINANCIAL NERD®
TZLR RELATIVE NEED DIFE MHEED COST ALLOCAYION ST0DY ttOOOOII'OOtt‘o....If--.Ol!a..'v.t't.t..i"‘iiofI
. N ~ ¢NOTE: TUE PY 1971 DMTA REZFLECT FUNDS ACTOMLLY *

e T T SAVARDEN TARDOGE avye 10, 1373, .
1969 *IN A FE¥ PROGRA®S, SONL FPT 1971 FUNLCS WEPE .
1970 ®IAPOUNDED, THESE YUKDS, SOUBSECUERTLY FELEASED ®
1971 *APTER JUNE 30, 1971, AR< UNCLUDED WITH OTHER *
“OTAL *DATR IN PTSCAL YERW OF AWLRD. .

t‘b‘ti'oil'..t.l--loilttvttui‘..".ttiit!."‘i!'
. INCLU, IpECTAL PROJECT GRANT PROGOAM PY 196A=71: SEPLACED BT PINANCTAL DISTRESS GRART PROCTLS PY 1972 (SER COLONR 1} ABOVE) .
@ IRCLOD. 417", PHOJECT GRANTS FOR EXPERTHEHTAL TRRCHING PROGHAHS, NEW TWROVATIVE PROGEANS, EIFEITAEYTAL CUIRICULUA,
IAPNOYZN DISTATAUTION, IHPROVED PROD NC=

POYSICTRN'S ASSTOTART TRATNHIRG, GEAGUAPHIC DISTRIDUTTOY, ERERGENCY MEDICAL SENVICES,

TIVITY, IMTERDISCIPLINARY TRAIMING/IHPROVED DISTRIDOTICY, NiW ROLES/INTERDIS

CIPLIKARY TRAINING, LMD ISTENDISCIPLIRADY

TAAIRING,



ATTACHMENT C
STAFF SUMMARY - PROPOSAL NO. 33

The absolute increase in the total of health manpower
brought about by federal legislation can be seen by comparing
first year student totals.

Osteopathic
Medicine Medicine
1963-64 8,722 441
1973-74 14,034 808
Dentistry Optometry Pharmacy Podiatry
3,770 516 4,390 195
5,445 1,003 8,400 4377

Geographic Maldistribution

Increases in the supply of health professionals have not
led to more equitable distribution of health manpower; in fact,
the maldistribution has worsened in the past decade.

In 1975, the naticnal ratio of physicians was 156
physicians for every 100,000 pecple or one physician for every
641 people. But this health manpower is maldistributed by region
and by demographic units within regions. The New England and
Pacific regions now have much larger per capita supplies of health
manpower than do the Midwestern and Southern regions. These two
regions now have on a per capita basis over 50 percent more
physicians than do the Midwest and South. Even within the New
England and Pacific regions, rural and inner city urban areas
have significantly smaller per capita numbers of health manpower
than do the suburban and smaller urban areas.

The attached tables indicate that in 1970 the physician
oopulation range varied from 67 percent to 126 of the national
average. The last table shows that those areas that had a high
per capita ratio in 1959 have increased substantially in the past
few years. 1In addition to the maldistribution by region, there
is a lack of balance within regions: the suburban and smaller
urban areas generally have a higher physician ratio on a per
capita basis than do rural and inner city areas. In 1975, the
ratio was 170 per 100,000 population in urban areas and 80:100, 000
in nonurban areas. In 43 states this maldistribution worsened
between 1960 and 1970. This problem has been recognized for at
least 50 years and has worsened even in those areas where specific
programs have been directed toward the problem.

According to a Congressional report there are three most
important reasons for the present geographic maldistribution:

1. high level of finanecial return for medical services;
2. the life style of middle-class Americans;

3. nature and location of medical training

1. Studies show that regardless of the numb?r of
physicians serving a given population group, a physician can
readily establish and maintain a thriving practice. Affluent
groups in our society apparently have an unlimited demand for,
and ability to pay for, health services. A committee of the
National Board of Medical Examiners reported in 1973:

"The commercial market place operates on the premise
that overproduction of a product leads to_lower prices,
curtailment of supply, and the automatic lntrodugtlon

of the product into undersupplied areas. There is no
evidence that such a process operates within the health
care system. The suburbs of this country appear to have
an unlimited capacity to absorb physicians.

The net effect is that it is impossible to train so many phy-
sicians that they are forced by economics into undersupplied
areas.

2. Given a choice not influenced by economic consider-
ations, many middle-class Americans want to live on the east
and west coasts. Within any region, most middle-class Americans
choose to live in suburbs and smaller urban areas with good
housing and schools, easy access to shopping areas and cultural
attractions. A study prepared by the AMA rgported thgt the
quality of life in a community is the most important influence
on physician location decisions. Access to medical facilirties,
including academic medical centers for continuing or advanced'
education is also a primary consideration in choosing a practice
location.

3. The 3rd factor important to the maldistribution of
physicians is the nature and location of medica} gducgtlon. )
Most undergraduate and postgraduate medical training is provided
in large academic medical centers vwhich specialize in providing
complex, tertiary level care. This becomes the medical modﬁl
for medical students. This influences the overproduction of oy
specialists at the expense of primary care physicians. In additiom,
most medical schools are located in large cities. As a result,
medical students and their spouses become accustomed, over a
seven year period or more, to an urban life style.



Specizlity Maldistribution

The maldistribution of specialities in medicine has
been increasing over the past decade as an increasingly smaller
proportion of students have entered primary care specialities
such as family practice, general internal medicine, general
pediatrics and obstetrics and gynecology. 1In 1975, 47 percent
of physicians were in the primary care specialties. In the area
of family or general practice, the shortage is even more severe,

i.e., the American Academy of Family Practice suggests there should

be one family practitioner for every 2,500 persons. Only three
states -- Arizona, Iowa and Maine had this ratio in 1970. Kansas
had 637 family and general practitioners in 1972 plus 158
ostecpathic physicians for a total of 795 as opposed to 905
needed to meet the 1/2,500 ratio based on 1970 population. This
left Kansas 110 short -- but with one of the 12 lowest needs
ratios among the states.

Specialities are determined by postgraduate training,- -
internships, residency and fellowships_and the availability of
such postgraduate training is consideregd by some to be the
determining factor in the speciality mix of graduates, i.e.,
there are some financial incentives to have speciality training
for medical schools and hospitals -- also ambulatory based
training is not as attractive to the sponsoring institution as
are in-hospital specialities.

Speciality boards certify postgraduate speciality
training but consider that attempting to influence or control the
numbers in their speciality field is outside their jurisdiction,

A Congressional committee found that there were too
many postgraduate positions in the sub-specialities and too few
in primary care positions. The committee also found that the
total number of physician traineeships in the US exceeds the
total number of graduates of US medical schools, i.e. in 1974
there were 1.69 positions for every graduate of a US medical
school in the previous year. In that year only 37 percent of
the trainees were in primary care specialities. This compares
with 47 percent of physicians now in practice. If this trend

continues, the imbalance in primary care physicians will continue
to increase.

According to testimony presented by the AMA, if 50 per-
cent of new physicians were to enter family practice, internal
medicine and pediatricts during the next decade the percentage
of physicians in these specialities would increase only from
35 percent to 38.5 percent.

DISTRIBUTION OF PHYSICIANS (MD AND DO) IN THE UNITED STATES

SOURCE:

Pacific.....

PHYSICIAN: POPULATION RATIO BY REGION AND FEGIONAL RATIOS AS A PERCENTAGE OF THE
NATIDHAL AVERAGE RATIO

Number
of active

Phys ciany
r 100 220

United Stales,

Kew Enzland.
Racele Atlant
Sauth Atlants
East 5

West sculh-central
£ast ronih-ceatral.
West norih-central
Meuntain

Source: Health Resources Statistics, 1971, NCHS, DHEW publication Na. 72-1509, 1571 «d.

PHYSICIAN POPULATION RATIO BY STATE AND STATE RATIOS AS A PLRCENTAGE OF THE
NATIONAL AVERAGE RATIO

Number of
actire
phyuicans
Physicians 2,
per 100,300
as percent
- of natiozal
avenage
156 100 | North Ceatral . ........... 35 &7
185 125 [ast North Central l!';- &7
150 e 142 S1
59 103 5
144 sz
141 S«
123 n
135 T
115 T
125 g
is3
Hew Jarsey_ i
1% 85
New Yark 1 %
162 (]
55 61
i 113
150 %%
180 103
187 115
57 2
1l 7l
16 7L
123 S5
141 8
03 &
183 n
108 (3
154 124
Tenressee R; -
West Sau b 0

CHANGE IN PHYSICIAN POPULATION RATIO BY REGION: 1955-20

H Nursher of physicians

per 160,000 (07 and 01's)
——— mauonal
1959 1978 aveagy
United States, g 132 158 1

New Enzland... 164 180
Middie Atlintic. acpan ;?; }’.‘S ﬁ
South Atlantc_ 12 i n

East 1 1

West seuth-central o€ ii‘é ig
[East narih-central 'IEZ = H
West nerih-central 124 3 Ll
Maountun 18 150 i

Pacific. 18! 183

Sourcs: “Health Resources Statistics, 1971." NCHS, DHEW, publication No. 72-1509, 1571 ¢4. and “Health Manpower
Sourcebook,” sec. 10, PNS publication 26310, 1963,

Report of the Committee on Foreign and Interstate Com-

merce to Accompany H.R. 5546
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AN OVERVIEW _ . ) vE v

This interim report on the care of the aped in Kansas Nursing lormes

{5 offcdred at this time as a dispassionate analysis of the existing
sltuation as it rclates to nursing home operations within the state.

It was, in part, precipitated by a rcport from the Attorney General's
office which in its turn was reflecting a national concern with nursing
home operations. The value of that report was to cause us at this tirme
to define in more detail for the SRS Committee the exact operations of
the Departments of Social and Rehabilitation Services and Hcaltn aand
Environment relative to nursing home operations.

In July of 1975 the Attorney General's office requested the Departments
to provide names of nursing homes deemed by the Departments to be sub-
optimal From this list eight were chosen and inv;stigated and that
agency's report is based on that limited sampling. It.does not repre-
sent the typical Kansas nursing home operation, mor do we belicve that
it was intended in any sense as a blanket indictment of an entire
industry. ) ) k

Of the cight homes Investigated, severzl were already identified as
only marginal eperations; in fact, two of them were scheduled Zor
reinspecetion, and as it turned out, for decertification, before the

. Initiation of any outside investigation.

. gponsibility to certif

. licensure are annual.

are follow-up inspections

WORMAT, TROCEDURES AWD RESTOMSTBTILITIES OF THE DEPARTMINTS

The Departrent of Health and Eavireament ic solely respensible for the
licensing of nursing homes (K.S.A. 39-332). It has the additional re

to Socizl and Rehabilitation Services that
facilities which wish*to do so zre gualified to participate in Federz
programs. The certification process is basically that of assuring the
adequacy of facilities, although this adequacy, must, of course, be
related to quality of care. The Department of Social and Rehabilitation
Services has the responsibility for assuring the quality of caze of Title
XIX patients through its pericdic medical raview inspections and such
quality is, of course, related to facilities (K.S.A. Chapter 39, Article
7). 1In that sensc alone is there any overlap of function, and this is
desirable for it loo ¢s at the problem thcc, each from a slightly dif-
ferent perspective.

[

.

The Department of llealth and Enviromment inspections for the purpose of
Inspections for certificaticon are also annual
and, where possible, coincident with licensure inspections. In most
cascs the licensure and ccrtifica:ion;inspcctions are out of synchroni=-
zatlon, so that the facility is actually inspected twice by licalth and
Envirenment during a twelve-month period. In addition to this, there
to insurc progress made on plans of cerroctionm,
and there are a nunber of simple unscheduled visits by both state aad
local health authorities. The Department.of Social and Rehabilitation
Services, through its periodic medical review teams, inspects cach fa-
cility ycarly to insure that Title XIX paticunts are receiving the care
requived in accordance with their medical needs.
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CORRECTIVE ACTINIS

“he Departments have recognized the complexity of the issuca which
have arisen with the burgeoning of the nursing home industry from the
«wiewpoints of consumers, providers and taxpayers. We continually re=
evaluate the adequacy of our operation and the tules and regulations
&nd make changes as appropriate. Since this review of operationa and
. ¥egulations is a process and never an accomplished and finished fact,
considering the dynamics of the nursing home industry, there is no
..point in time at which further constructive change may not be appro=

priate.

1.

2.

8.

The Department of Health and Environment will assume responsibility
for coordination of all nursing home training efforts.

A nursing home ombudsman position has been approved for Social and
Rehabilitation Services. One of his primary responsibilities will
be investigation of personal needs accounts. : :

The Departmeat of Health and Environment will insure that every
certified nursing home in operation on May 30, 1976, will have a
licensed nurse and administrator. L

The Department of Health and Environment has proposed to the
Special Committec on SRS Institutions a system of fines and
receivership to encourage compliance as an alternative to
closure of hozes.

The Department of Health and Eavironment will complete its
revision of State Licensing Regulations which was begun in fall
‘of 1974 and submit them for review and adopt them by June 30,
1976. . . .

P g .
The Department of Health and Environment will work towards the
coordination of all inspections so that state licensing, fire and
periodic medical reviews are accomplished simultancously.

The Departments of lealth and Environment and Social and Rehabili-
tation Services will, by January 30, 1976, combine the training
session for their respective inspection team and conduct joint
training in overlapping areas. t

The Department of Health and Environment will expand its inspection

. staff by six with the approval of two inspectors in the 1977 budget,

doubling the Department's inspection capability over October 1975.

A joint inspection team from the Departments of Health and Environ-
ment and Social and Rehabilitation Services has reinspected all
eight facilities investigated by the Attorney General. Action will
be taken to insurc deficicncics are corrected or facilities are
terminated as a nursing home.

. ' 2 '

10,

<11

12

16.

- 17,

18.

19.

The Departwent of Mealth and nvironwent in coordination with the
Department of Social and Rehabilitation Services and with coopera-
tion of the nursing home industry will develop and recowmend a

gtate standard for nursing howe medical recerds by July 1, 1976.

The Department of lNealth and Environment will stimulate and en-
courage the developrment of an Aide Training Propram with the
objective of training 500 aides by January 1, 1977. :

The Department of Health and Environment and the Department of
Social and Rehabilitation Scrvices, working together with the
Department of Education, the Nursing llome Industry and an edu=
catfonal institution, will cause .the devclopment of a state‘
approved Aide Training Program by July 1, 1976, to be used in
inservice training in nursing homes. ]
The Department of Social and Rehabilitation Services will expand
fts Periodic Medical Inspection staff by more than one hundred
percent with the approval of the sixteen additional stafi re-
quested in the fiscal year 1977 budget. .
The Department of Social and Rehabilitation Saervices will increase
its capability to cenduct medical audits by two hundred percent
effective July 1, 1976, with the approval of two accountants im
the proposed fiscal year 1977 budget.

Effcctive May 1, 1976, the Department of Social and Rehcbilitaticn

Services will obtain balance sheets and revenus statcmeats on

nursing home operaticns emabling the deparcment to justify Ticl

XIX reimbursements.

The Department of Sccial and Rehabilitation Services will review

personal needs funds of Medicaid recipients during periocdic medical

inspections conducted on and after Noveober 10, 1973, -
. oz

The Department of Secial and Rehabilitotion Services will suggest
ﬁossible amendrents te the legislature by Januvary 1, 1976, for its
proposed rules and regulations which will require each nursing home
participating in the Title XIX program to post a certificatien
certificate for public review.

The Department of Social and Rehabilitation Services in coordination

with the Department of Health and Envirvenment and the Nursing Foma
Industiy will establish criteria, policies and guidelines for che

‘use of consultants in nursing hgme operations.

The Department of Social and Rehabilitation Services, by JnnuaFy 14
1976, will review payment policies for physician services provided
Title XIX vecipients in nursing homes to eliminate any finmancial
burden upon physicians for these services.
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'D. PRONLIMS TOENTIFTED AND CORNECTIVE ACTTONS TAKEN

~he problems identificd in the Attorney General's report had been
ccognized by the Departments of llealth and Environment and Social and &

Achabilitation Services.

1. , The Départment of Health and Enviromment had budgeted for additional
survey and inspection staff. : . ‘ :

2. The Department of Social and Rehabilitation Services had budgeted
for additional pericdic medical review staff and accountants for

.nursing home audits.

3. The Department of Social and Rehabilitation Services' regulations
effective Harch 1972 prohibit supplementation.

4.  The Department of Social and Rehabilitation Services'nursing home
claims forms state that fraud and misrepresentation is subject to

criminal penalty. \

5. . The Department of Health and Enviromment inspection staff 21l meet
miniaun federal standards for education and training prier to
.conducting surveys. . X - .

6. The Department of Social and Rehabilitation Services has conducted

-40 nursing home audits sinmce September 1974,

7. The ~Departzent of Social znd Rehzbilitation Sezvices submitted on
July 1, 1975 progoscd rules and regulations reyuiring revenue state=
ments and balance sheets ifrom nursing homes.

8. Training of nursing home consultants was begun October 1875 by the
Fansas Pharmaceutical Association which conducted a training session
for nursing home administrators, staff, and pharmacist consultants.

. -

9. The Department of Health and Enviromment kas since June 1974 aggres-

me

gively enforced adult care licensing and certification regulations.

A, Adult Care.Home Ticensures
Jan. 1, 1974 Homes 433 Beds 22,146
- July 31, 1975 . Homes 367 Beds 23,039 : . i
Sept. 30, 1975 Homes 263 DBeds 22,943 ; : .
B, * Certifications to SRS of Wursine lomes . .
March 18, 1975 ICF's 312 Scpt. 30, 1975 1% of the 86 homes reinspected
(certified) SNF 55-  (not certificd) 25% of the 20 homes reinspected
10. The Department of Health and Environment will request additional

administracive staff to manage the inspection and training programs
for pursing hoacs. . ; .

The Depnrtmenta of Soclal and Reliabllitation Services and Health and Fnviron=-
ment have Inteprated their efforts wherever possible.  This has resulted in
the Departments functiunlng topether in a smoothily coordinated fashioa. A
program of inspuctions f{or licensing and certification efforts of the Depart-
ments of Social and Rehabilitation Services and llealth and Environment is
guccessful. Lt Is an ongoing effort which is continually responsive to the
nced for adjustment and change. s

The Departments of Iealth and Environment and Social and Rehabilitation Ser-
vices fully recopnize their respoasibility for the aged of Kansas. The pro-
blems of management of a health care delivery systesm, such as the nursing
home industry, can only be resolved through cooperative efforts of all the
concerned parties, the controlling agencies, the providers, the people being
carced for, their families and their representatives. o



JOINT COMMITTEE ON PUBLIC HEALTH AND WELFARE
June 24, 1976

Submitted by .
The State Department of Health and Environment
Dwight F. Metzler, Secretary

&
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Corrective Actions

1.

2,

10.
1.
12.
13.-
18.
19.

Trainirg ¢ourses for medication aides and nursing home aides have been
developed.

S.R.S. -

Every certified nursing home in operation has a licensed nurse and
administrator.

House Bi1l #2702 was introduced in the last session of the Legislature, but
did not pass.

The first draft of the proposed rules and regulations for licensing adult
care homes has been completed. ;

Progress has been made in synchronizing the Department of Health and
Environment licensure and certification inspections.

Joint training sessions have been held.

The Department of Health and Environment, at the present time, has 13
qualified health facility surveyors conducting inspections in adult care
homes. Two additional positions are approved in the FY '77 Budget.

The status of the eight facilities in the Attorney General's report is
as follows:

Federal Program

- Certified
4 - Decertified, appealing their decertification
1 - Decertified, did not appeal

State Licensure
- Licensed
1 - Provisional Tlicense

Meetings have been held, but this is still in the draft stage.

More than 500 nursing home aides should be trained by January 1, 1977.
A state approved course will be available on'a voluntary basis in July, 1976.
17. S.R.S. ‘

Training sessions for pharmacy consultants have been conducted.

S.R.S.

Adult Care Home Licensures

Janauary 1, 1974 Homes 433  Beds 22,146
July 31, 1975 " Homes 367 Beds 23,039
September 30, 1975 Hemes 363 _Beds 22,5948
January 31, 1976 Homes 362 Beds 23,319

May 31, 1976 Homes 359 Beds 23,526



Adult Care Home Certification - May 1976

A. Skilled Nursing Facilities - 53
B. Intermediate Care Facilities - 267

-2-

Beds 4,234
Beds 17,355
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The Office of Long Term Care is located in the Regional
Director's Office of HEW.

Under Medicare, the Office of Long Term Care, acting for the
Secretary, determines whether or not a SNF is eligible to parti-
cipate in the program based upon a recommendation of the State
Survey Agency. SNFs are considered in compliance with the condi-
tion of participation (18) upon acceptance by the Office of Long
Term Care of the findings adequately documented and certified by
the State Survey Agency operating under an agreement with the
Federal Government. We have authority to approve Medicare pro-
vider agreements with SNFs and to terminate (or decline to renew)
agreehents when the SNFs do not meet the Federal Regulations.
Participation is at the SNFs option.

For long term care facilities participating solely in the
Medicaid program the surveying responsibility and final certifi-
cation authority for compliance with Federal Health and Safety
Standards . with two exceptions, rests with the State Survey
Agency. The two e#ceptions are (1) decisional authority on re-
quests for waivers of SNF Life Safety Code provisions and (2)
review of compliance for institutions for the mentally retarded
to determine whether they qualify as an ICF under the law. 1In
these two areas final decisions will be made by HEW on a pre-
certification basis.

In all other areas the State itself has operations responsi-
bility and authority to administer its Medicaid Program in accord-
ance with State program policy and within SRS Federal Regulations

and Implementing Methods and Procedures.

—

In addition to the SNF Life Safety Code waiver and IMR plans
of compliance functions, we also have the responsibility, on a
post-certification basis, for the montioring and surveillance of
the State's survey and certification action related to long term
care facilities. Our monitoring and surveillance is to confirm
whether the State Survey Agnecy has surveyed and certified a
facility in accordance with Federal Regulations and such methods
and procedures as may be established by SRS and the single State
agency.

Our responsibility with reéspect to Medicaid SNF and ICF agree-—
ments is to monitor the validity of the single State agency's
execution of its provider agreements against the conditions and
provisions of the regulations and such methods and procedures as
may beAprescribed by SRS.

Our primary function with respect to Title XIX SNFs and ICFs
is to assure that the State Title XIX SNF and ICF program is
being administered in accordance with the Federal Regulations.
This is done through on-site validation surveys, and review of

certification records or other reports which may be required.

David Watson, Director

Office of Long-term Care

Social and Rehabilitation Service
Region VII

Health Environment & Welfare
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STATE OF KANSAS June 24, 13576

ROBERT F. BENNETT, Governor
Kansas Medicaid Nursing Home Program

Definitions of Types of Care:

Skilled Care
24-hour, 7 days a week, professional nursing supervision, R.N. or L.P.N.
STATE DEPARTMENT OF SOCIAL AND REHABILITATION SERVICES
Stato Office Building Intermediate Care

TOPERAKANDA:GoR12 : Professional nursing services 7 days a week on the day shift.
ROBERT C. HARDER, Secralary ——

Kinds of Inspections:

State Licensing Inspection
By State Department of Health and Environment or local health department.

Certification Inspection
Federal requirement for participation in the Title XIX program. Essentially

FACT SHEET the same as licensing inspection. Measurement is against federal standards.
Performed by State Department of Health and Environment under contract from
NURSING HOME PROGRAM the State Department of Social and Rehabilitation Services.

Medical Reviews of Skilled Nursing Homes

Independent Professional Reviews of Intermediate Care Facilities
Federally required inspections which are essentially the same. A yearly
patient-oriented review of only Title XIX recipients. A team from SRS,
consisting of a nurse, a social worker, and if necessary, an M.D., reviews

to see if patient needs and care they are receiving and if they are re-
PRESENTED TO SPECIAL COMMITTEE ON PUBLIC HEALTH AND WELFARE ceiving all the care they require.

Utilization Review
Federally required periodic review to ensure proper medical placements of
patients.

Skilled Care Facility Utilization Review - at least every 30 days.

Intermediate Care Facility Utilization Review - at least every 6 months.
June 24, 1976

2 : Institutional Intermediate Care Facility

Kansas Neurological Institute
Winfield State Hospital
Norton State Hospital

Parsons State Hospital

1,650 Recipients Mentally Retarded
As of June 1976 Approximately $5,000,000

Facilities Participating in Medicaid Program

Skilled - 52

Intermediate - 327

Mi-107T4



June 24, 1976

Kansas Medicaid Nursing Home Program

Cost Formula

Nursing home facilities' rates were established by allocating their
reported costs into four major cost centers: administration, property,
room and board, and health care. To the administration (exclusive of
owners' compansation an amount was added to adjust costs on a historical
inflated basis to the end of the reporting period and a factor was added
for estimated inflation. The Consumer Price Index was used as the basis
for determining the appropriate increase in the historical inflation rate.
An annualized factor equal to a 6% yearly inflation rate was added for
estimated inflation. Administrators' and co-administrators' salaries
were added together, not inflated, and limited to the 90th percentile of
administrators' and co-administrators' salaries, which is $1.16 per pa-
tient day. The total per day limit was established at the 75th percentile,
Costs in the individual cost centers were allowed up to the 75th percen-
tile.

A factor was included in the rates of facilities which were below the total
per day limit to reflect minimum wage increases which were not reported in
the costs. The minimum wage is calculated on a scale based on the facility's
fiscal year end.

An efficiency factor was added to the rate of all facilities whose allowa-
ble costs were below the average allowable cost for their type of care. The
reported allowable average cost for skilled nursing facilities is $16.63 and
$11.46 for intermediate care. The efficiency factor is 25% of the difference
between the cost and the average.

Facilities which did not timely submit cost information were assigned the
lowest rate for the type of care at which the facility is certified. The
lowest rate for skilled nursing facilities is $14.84 and $8.91 for inter-
mediate care facilities. )

June 24, 1976

FY76 Nursing Home Rate Analysis

Of the 52 skilled nursing facilities, 12 are at the maximum rate
of $21,61 and of the 327 intermediate care facilities, 65 are at

the maximum rate of $14.55.

There are now "0" skilled nursing facilities receiving the lowest
rate of $14.84 and "3" intermediate care facilities receiving the

lowest rate of $8.91.

The average skilled nursing facility rate is $18.45 and the average

intermediate care facility rate is $13.13.
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10.76/9.34 ICF
12,98 ICF 12-1-75

14.55 ICF

y 5-1-74 - 12.75 SNF

13.71 ICF from 16,63 SNF

d .84 per patient day 1-1-76 to 21.61 SNF

increase

* Estimated
* Increased by .75 per patient da

* Increased to 20.77 SNF



STATE DY STATE RATE COMPARISON

SKILLED NURNING FACILLTIES INTERMEDLATE CARE FACILITIES
UCTOBER 1974 AUGUST 1975 APRIL 1970 OCTOBER 1974 AUGUST 1975 APRTIL 1976 "

L or CEILING [ AVERAGE [CETLING [AVERAGE CELILING[AVERAGE|[CELTLING | AVERAGE [ CELLING | AVERAGE [CELLING |AVERAGE
PAYMENT LIMIT LIMIT LIMLT LIMIT LIMLT LIvir LIMIT LIMIT LMLt LIMIT LIMIT LIMIT ADD-ONS

KANSAS  |Cost-Related| 14,50 | 12,51 | 16.63 | 14.37 | 21.61 | 17,61 || 12.50 | 9.49 | 12,98 | 1o.88 | 14.55 | 12.29 Oxygen No
COLORADO | Cost-Related| 14,99 | 14.99 | 16.60 * 17.70 * 14,95 | 13.81 | 16.60 * 17.70 * None No
ok

10MA Cost-Related| =--== | -weeo | N/A | 32,27 | N/a | 35.80 || 14.79 | 13.24 | 19.00 [ 14.00 | 19.00 | 17.30 None No

MISSOURIL C°;'{;':e;.:“’ N/A | 12,89 | N/A | 45.50 [ 18.70 | 16.0L )| 14.30 | 11.84 | WA | 15.00 [ 17.20 | 14,84 | | None No
Oxygen

NEBRASKA | Flat Fee | 15.62 | 15.62 | 16.93 | 16.93 [ 17.00 | 17.00 || 13.15 | 11,11 | 13.97 | 11,01 | 14.00 | 12.00 | (excassive No

; use) )

Cost-Related Oxygen

OKLAHOMA | “OSE-"€ 8N 35 1o | 12,40 | 16.11 | 13.48 | 17.00 * 12,49 | 11,51 | 13.48 | 13.15 | 15.00 ® s o
Flat Fee Catheters

* Not available at time of survey. -

%% Relates to Medicare reimbursement formula.

‘
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ITLE XIX - COST REIMBURSEMENT (857 OCCUPANCY FACTCR)

Ges)

At the June 1 hearing on the Title XX program, Bill Newma.nﬁbrought. to

light four proposed changes affecting nursing homes in the Title XIX program.
COne of these proposed changes is as follows:
The Department of SRS in computing cost reimbursement for
a nursing home will use the 85% occupancy level for a new
facility in its second year of operation if a facility did
not come up to the 85% occupancy.
NEW FACILITIES ARE ALREADY BEING PENALIZED
The SBES reimbursement formula already has a ceiling on the property cost
center which is $3.11 per patient day whereas new facilities are running
property costs in excess of $5.00 per patient day. The ceiling on the property
cost center penalizes new facilities and results in their being reimbursed less
than Qctua.l costs. The B85% occupancy factor would be an edditional penalty.
We recomzmend a check be made with the Department of Health and Environ=-
ment concerning the following:
Iumber of Nursing Homes closed
Humber of Nursing Home Beds closed
Liumber of Nursing Homes now out of compliance with Title XIX
Number of Nu-rﬂing Home Beds now out of compliance with Title XIX
We recommend that the 85% occupency factor not be implemented at this
time to give the H.S.A.'s an opportunity to control the building of new
Mursing Homes.
The recommendation to use the 85% occupancy is unreascnable and arhit.rary.
Tt would result in the Nursing Homes receiving considerable less than what it
cost to deliver these services. We recommend that the 85% occupancy factor
be deleted from the proposed changes affecting Title XIX reimbursement for =
nursing homes. ‘

tid 2

Thursday 24 June 1976

FIRE - Ronake, Virginie Nursing Home. Four Killed.

THIS WAS NQT A NURSING HOME

Local newspapers reported it was a nursing home. It was not a nursing
but was a multi-level {six story) apartment building. According to
Louise Spiral, Commonwealth of Virginia Welfare Licensing Specialist
for Ronake area, the home was for persons who are aged, infirmed and

disabled but do not require nursing care.

Kansas Health Care Association suppoerts legislation to extend fire
safety regulations which nursing homes must operate under to also cover

elderly residential boarding homes.



TITLE XX PROGRAM

We support the r.ehabi.lital:ive objectives of the Title XX
Program. However, we are concerned about the Department of Social
and Rehabilitative Services (State Welfare Department) using sub-
standard housing facilities as Bnérding Homes under the Title XX
Program. (Some of these facilities were nursing homes that no longer
meet licensure standards.) As one HEW official put it, "These places

are unfit to be lived in and some are firetraps".

We have recommended that the licensure and inspection of
Title XX Boarding Homes (Certified Adult Residential Homes) be under
the Department of Health a.n.d Environment, Adult Care Home Section,
We feel that this is necessary to assure the Title XX recipients

sanitary living standards and adequate fire safety standards.

TITLE XX BOARDING HOMES -~ FIRE HAZARD

A Chicago facility that burned to the ground and claimed several
patients lives was a Title XX facility. When that sort of tragedy occurs
(in Kansas), it will be called a nursing home fire. People who are not

informed will blame the nursing home profession instead of the bureaucracy.

The Department of SRS intends to move residents out of the certified
licensed nursing homes that meet State and Federal Standards and relocate

them in Title XX Boarding Homes.

TITLE XX BOARDING HOMES

Carol Vining, a newspaper reporter, made the following comment
concerning Title XX Boarding Homess THE FEDERAL REHABILITATION SECTION
IS BEING SYSTEMATICALLY SUBVERTED BY THE STATE WELFARE BUREAUCRACY IN
AN EFFORT TO PINCH SRS PENNIES,



TITLE XX BOARDING HOMES /CERTIFIED RESIDENTIAL CARE HOMES

} The SRS proposal for Title XX Boarding Homes as it is presently
written does not provide for inspection of these facilities to assure
the residents of safe sanitary living conditions. There are no provisions

for reviewing residents to see if they need any other level of care. The

present proposal as written prohibits medical services from being provided
in Title XX Boarding Homes. Medical supervision and services are pro-
hibited.
nursing homes we have been trying to get rid of for the past ten years.

These Boarding Homes have lower standards than did the old

TITLE XX FACILITY REVIEW

Boarding Home/Certified Residential Care Homes

The Title XX Boarding Homes periodic review consists of reviewing
the annual application sent to the Department of SRS, On sight reviews

are conducted only when deemed necessary by the Department of SRS,

INTERVIEW WITH LOCAL COUNTY WELFARE WORKER
Question: Do you go out and review the Title XX Boarding Homes periodically
to see if they are meeting the requirements? '

Answer: The same way we used to do nursing homes.

The Title XX Boarding Homes promoted by SRS receive less monitoring
and regulation than did the old substandard nursing homes that we have been

trying to eliminate for the past ten years.

TITLE XX FUNDING

The Federal Government provides 75% of the funding in the Title
XX program which makes it a very attractive propgram for the states to
get involved in. However, it was not the intent of Congress for the
states to use this money to promote and subsidize substandard living

conditions. (See Moss report)

. -

TITLE XX

Phyllis Henney, Kansas Department of Social & Rehabilitative
Services, states that they intend to work on depopulating nursing
homes of about 50% of their residents and place them in Title XX Board-
ing Homes.

Example 1: A licensed nursing home in Wichita, Kansas, declined
to readmit a patient to their facility after the patient had been in the
hospital because they felt that the patient needed a higher level of care
than they provided, The patient was later taken to a Title XX Boarding
Home.

Example 2: Mr. Bob Blume, a nursing home administrator, told me that
he recently had a phone call from his pharmacist who had taken medication
o a Title XX Boarding Home where they were keeping their medications in z
wall cupboard and were also administering oxygen to one of their residents

on a regular basis.

Example 3: &
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TITLE XX
PLACEMENT OF PATIENTS IN SUBSTANDARD BOARDING HOMES

Phyllis Henney, Kansas Department of Social & Rehabilitative
Services, states that they intend to work on depopulating nursing
homes of about 50% of their residents and place them in Title XX

Boarding Homes.

Two patients were dismissed from a Medicare Facility (Holiday
Manor, Osawatomie, Kansas) and were taken ditectly to a boardinp, home.
One of these patients had recently had hip surgery and was in need of

skilled care but wound up in a Boardinp Home.

One gentleman had a stroke in the Boarding Home, went to the ! ; i ; = b i
hospital, and was taken back to the Boarding Home. His relatives felt . e e 'i;.JqﬁW_;;J;_ s
. .. . T e Y A R N RIS
that he needed better care and tried to get him into the Holiday Manor - e R e L] . . "j
) W : s N el b e T

Nursing Home at Osawatomie but were unable to get him released from the

Boarding Home.

Mr. Bob Bloom, Nursing Home Administrator in Winfield gave me
the following information. Sedie Daras Boarding Home in Winfield is
giving medicetions iisted in the Federal Control Substance Regulations

(Tranquilizers end Narcotics) and has patients using indwelling catheters.

Photograph of Boarding Home in Paola, Kansas
Taken June 137 1976
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R‘//R_en:nl Retardation A - Alcohol Abuse
H - llental Health D - Drug Abuse

P - Cerebral Palsy

REPORT OF REINTEGRATION CLIENTS IN
CERTIFIED ADULT RESIDENTIAL HOMES
AS OF APRIL 31, 1976

: VACAN-
JMES - CHANUTE AREA #LEVEL TYPE-CAP, CIES

REINTEGRATION CLIENTS

Former

Add'l. Total Moved to

7-1-74
3-31-76

Apr. Former _Apr.

-een Acres Residential Home 1 MH/MR 49 18 9
- R. #4

-edonia, Kansas 66735

}16) 378-2040

0 9 1 0

MES - EMPORIA ARFA

» Care, Inc. II MR 15 1 1
8 Exchange

poria, Kansas 66801

15) 342-5963

MES - CARDEN CITY ARFA

s Chance, Inc.
4 Military
dge City, Kansas 67801

16) 225-0476

314 Military IIT A 14 2 3

o

MR - Mental Retardation A - Alcohol Abuse

"MH - Mental Health D - Drug Abuse

CP - Cerebral Palsy 2.
REPORT OF REINTEGRATION CLIENTS IN
CERTIFIED ADULT RESIDENTIAL HOMES
AS OF APRIL 31, 1976

VACAN-

603 Avenue C IIT A 14 1 0
oneer Home - 1I MH/MR 26 2 3
x 48

kin, Fansas 67860

16) 355-5212

MES - HAYS AREA

mer B. Reed Adjustment & Training Center 15
7 West 13th Street

vs, Kansas 67601

13) 625-2522

Prairie Developmental Center
Atwood
105 So. Page ' 11I MR 10 0 6

400 No. 2nd 111 MR 15 4 0

Hays
527 W. 15th ' 111 MR 12 0 3

403 W, 3th III MR 6 1 4

15

HOMES - HAYS AREA i"‘LEVEL TYPE-CAP, CIES REINTEGRATION CLIENTS
(Continued) Former Add'l. Total Moved to
7-1-74 to Ind.Living
* Homer B. Reed Adjustment & Training Center 3-31-76 Apr. Former Apr.

(Continued)
Hays ®
107 E. 7th ITI MR 12 0 2 0 2 0 0
807 Walnut . III MR 7 1 2 0 2 0 0
518 W. 21st III MR 14 0 6 0 6 0 1]
1401 Oak IIT MR 10 0 6 (] 6 (] ]
80 Ash III MR 12 1 7 1 8 0 0
1705 Elm IIT MR 13 0 3 0 3 Q 0
e

Borum Residential Home II MH/MR 15 4 o 1] 0 0 0

892 Eighth

Phillipsburg, Kansas 67611

(913) 543-5116 i

HOMES - HIAWATHA AREA

Hubener Ranch Home 11 MH 15 0 2 0 2 0 0

R. R. #l

Hoyt, Kansas 66440

{(913) 986-6347

HOMES - HUTCHINSON AREA

Reno (ccupational Center, Inc.

127 East Avenue B

Hutchinson, Kansas

(316) 663-1596

i

Plum House II MR 11 1 8 0 8 o 0
500 East Avenue A

Westblade Care Home II MR 8 2 3 [1] i 1 1]

131 N. Second
Lindsborg, Kansas
(913) 227-2712




R-- Mental Retardation A - Alcohol Abuse

H - Mental Health
P - Cerebral Palsy

D - Drug Abuse

=3

REPORT OF REINTEGRATION CLIENTS IN
CERTIFIED ADULT RESIDENTIAL HOMES
AS OF APRIL 31, 1976

OMES - HUTCHINSON AREA
Continued)

eadowlark Homestead, Inc.
ox 703

ewton, Kansas 67114

316) 283-2570

Meadouwlserk Rural Campus Home
Box 703

Cottzze Grove
Box 703

¥LEVEL TYPE-CAP.

VACAN~-
CIES

REINTEGRATION CLIENTS

I1

MH 26

Former

Add'l.

Total Moved to

7-1-74 to
3-31-76

Apr.

Ind.Living

Former

Apr.

id-Xansas Developmental Disab.
ox 467

ewton, Kansas 67114

316) 283-2400

22 W. lst Street
ewton, Kansas 67114
318) 283-6743

F.A.R.M. House
122 W, 1st Street

1I

OMES - JUNCTION CITY AREA

ig Lakes Developmental Center
30-A Foyntz Avenue

anhattan, Kansas 66502

913) 776-5201

304 So. Washington
Junction City

415 Leavenworth
Mannhattan

111

ITI

MR 6

nfrey Residential Center
015 Colorado
anhattan, Xansas 66502

MH/MR 7

4

513) 537-0930

ary's Pesidentisl Home
03 N, 6th
t. Marys, Kansas 66563

[

MH/MR 4

913) 437-2219

MR -‘'Mental Retardation
MH - Mental Health
CP - Cerebral Palsy

D - Drug

A - Alcohol Abuse

Abuse

—4-

REPORT OF REINTEGRATION CLIENTS IN
CERTIFIED ADULT RESIDENTIAL HOMES
AS OF APRIL 31, 1976

HOMES - JUNCTION CITY AREA

#UEVEL TYPE-CAP.

VACAN-
CZES

REINTEGRATION CLIENTS

Continued)

- S
Day's Residential Hom
712 Oak

Wamego, Kansas 66547
(913) 456-9300

¢ MH/MR 5

0

Former Add'l. Total Moved to

7-1-74 to
3-31-76

Ind.Living

Apr. Former AprT.

1 1 2 0 0

HOMES - OLATHE AREA

%eavenwnrth County Assn. for the Handicapped
26 Miami

Leavenworth, Kansas
(913) 651-6810

Residential Home for Men
615 North Esplanade

Residential Home for Women
723 Miami

II _MR

I1 MR

17 [t} 17 0 o

Cedar House, Inc.
107 W. Cedar
Olathe, Kansas 66061

(913) 782-3662

Cedar House
107 W. Cedar

Cedar House Annex
101 W. Cedar

III MH

I11 MH

14

52 3 55 4 3

Johneon County Mental Retardation

Center

5900 Flint Street
Shawnee, Kansas 66203
(913) 268-8400

Cloverleaf Apartments
6127 Marty Lane
Overland Park

Co-resident Apartments
10000 Camino Royal

Merriam

Dor fman House
6306 W. 57th
Mission
Flint Hall

II MR

III MR

II MR

111 MR

20°

10

21

13



R - Mental Retardation A - Alcohol Abuse

i - Mental Health
P - C- -al Palsy

HOMES - OSAWATGMIE AREA

D - Drug Abuse

-5-

REPORT OF REINTECRATION CLIENTS TN
CERTIFIED ADULT RESIDENTIAL HOMES
AS OF APRIL 31, 1976

VACAN-
#1pvEr TYPE-CAP. CIES

REINTEGRATION CLIENTS

MR - Mental Retardation A - Alcohol Abuse
MH - Mental Health D - Drug Abuse
CP - Cerebral Palsy ahs

REPORT OF REINTEGRATION CLIENTS IN
CERTLFLED ADULT RESTDENTIAL HOMES
AS OF APRIL 31, 1976

660 So. Santa Fe
Salina, Kansas 67401

Former Total Moved to VACAN-
ceorze aad Berty Sell Homes 7-1-74 to HOMES - PITTSBURG AREA #LEVEL TYPE-CAP, CIES. REINTEGRATION CLIENTS
726 5. Cedar 3-31-76 (Continued) Former Add'l. Totsl Moved to
Ottawa, Kansas 66067 . 7-1-74 to Ind.Living
(913) 242-5650 SEKAN Comprehensive Mental Health Services, Inc. 3-31-76 Apr. Former Apr.
Crawford County Halfway House for Alcoholics
Qtrtawa Sth floor, Professional Bldg.
Ceder House 11 MR 6 2 2 2 Independence, Kansas 67301 -
307 S. Cedar (316) 331-0444
Mrs. Likes Home 11 MR 15 0 3 3 Crewford County Halfway 111 A 22 15 v 1 0 1 0 0
221 E. Third House for Alcoholics
609 E. Seventh Street
Qur Home 11 MR 20 1 21 21 Pittsburg, Kansas 66762
726 5. Cedsr
Q-
Vinco Manor IT1 MR 15 0 11 11 HOMES - PRATT AREA
604 5. CedaT Chikaskia Area Training Center, Inc.
. Box 201
willowbranch I MR 3 2 0 0 . Medicine Lodge, Kansas 67104
604 S. Willow | (316) 886-3333
| .
HOMES - PARSONS ARFA 816 No. Oak i} 1T MR 8 2 3 0 3 2 0
"freda Residential Center 11 MR 14 3 5 5 | HOMES - SALINA AREA
810 Galena Avenue | %
Galena, Kansas 66739 | Continuing Care, Inc.
_(316) 783-1346 | P. 0. Box 1975
P : i ‘ Wichita, Kansas 67201
“Greenlawn Residential Center 1ITT MR 15 0 1 1 ‘ (316) 262-0177
311 £. 7th |
Galena, Kansas 66739 ! sslina
. (316) 783-1368 Crawford Home IIT MR 14 0 9 o 9 0 0
: . 660 S. 2nd Street
HOMES - PITISB!RG AREA
Salins Manor III MR 15 0 6 o [ [¢] 8]
Yinder Residential ome 1 MHI/MR 2 1 1 1 134 N. 9th Street .
310 w. 10th
Pittshury, Kansas 66762 Santa Fe Apartments IIT MR 12 ;2 10 0 10 o 0
(316) 231-2436 726 S. Santa Fe :
Marcum Adult Residential Home I MH/MR 3 0 /REP‘-‘M]'-C valley Home(Bates) “ - II MR 15 7 7 2 9 o o
05 E. Perry ( Republic, Kansas 66964
Arma, ransas 56712 . {913) 361-4164
(316) 367-4263 g o : ’
Smith Residential Center I MH/MR 15 0 2 0 2 0 0

| (913) 823-3645



R - Mental Retardation A - Alcohol Abuse

H - Meatal Health
P - Cerebral Palsy

D - Drug Abuse
-7~

REPORT OF REINTEGRATION CLIENTS IN
CERTIFIED ADULT RESIDENTIAL HOMES
AS OF APRIL 31, 1976

VACAN-

WMES - TOPEKA AREA PLEVEL TYPE-CAP. CIES REINTEGRATION CLIENTS

. . Former Add'l. Total Moved to
féio_r’:woodil;nc. 7-1-74 to Ind.Living
301 West 3lst 3-31-76 Apr.

awrence, Kansas 66044 2 R
913) B42-0550

Cottonwood House IIT MR B 0 5 0 5 0 0
2421 W. 3lst

Bess Stone Home IIT MR 7 0 8 0 8 0 0
745 Chio

South Ridze Apartment Living IIT MR 9 0 19 0 19 4 3
1704 W. 24th Street

Whitcomb Home III MR 9 0 11 ] 11

645 Connecticut : ¢
entral Plains Comprehensive Drug Rehab.Center, Inc.

ox 19087

>peka, Kansas 66619

313) 862-0108

2826 Baker Drive 111 D 12 4 [0} 0 ] 0 ]
2828 zaker Drive m o 14 6 0 0 o o0 0
2830 Raker Drive I1I D 12 4 0 0 a 0 0
21lp U'nite Yuman Relations,Inc. II1 cp 5 0 2 0 2 0 0
16 Lane
ypeka, ¥angas 66604
313) 233-5571
>spitalit House II MH 15 0 11 1 12 0 0
)35 No. Monroe
ypeka, Kansas
313) 235-0791
yrthside Residential {lome IT MH/MR 15 2 7 2 9 0 0
)23 Eugene
>peka, Kansas 66608
)13) 234-%558
eltered Living, inc,
216 Filloore
ypeka, Kansas Ho604
I13) 357-4138

1216 Fillmore IIT MR 12 2 2 1 3 0 0
501 Zucharan 11 MR n 1 4 0 4 0 b]

.MI_R - Mental Retardation A - Alcohol Abuse
MH =« Mental Health D - Drug Abuse
CP - Cerebral Paley -8-

REPORT OF REINTEGRATION CLIENTS IN
CERTIFIED ADULT RESIDENTIAL HOMES
AS OF APRIL 31, 1976

VACAN-

* CIES

REINTEGRATION CLIENTS

TYPE-CAP,
Former

HOMES - TQPEKA AREA LEVEL

Add'l. Total

Moved to

7-1-74 to

Sheltered Living, Inc.
3-31-76

Apr.

Ind.Living
Former ApT.

(Continued)

Apartment #1 III MR 3 0 0

2045 MacVicar
Apartment 2 III MR 3 0 1]
5200 W. 20th St. Terr,

0 0

HOMES - WICHITA AREA

—— ——
Pennington's Residential HmneJ
8401 N. Broadway

Valley Center, Kansas 67147 /

11T MH/MR 20 1 14

(316) 755-1921
= e — m— e
Cerebral Palsy Research Foundation, Inc.
4320 E. Kellogg

Wichita, Kansas 67218

(316) 683-5627

El Dorado
Ranch Residential Center
Rt. #1

III CP 12 0 0

Respite Care Center IIT CP 15 0.

Rt. {1

Wichita
Urban Residential Center
1515 Bleckley

IIT CP 6 0 0

III  MH/MR 15 2 7

ﬁ;gnm’.on Way
631 W. 47th Street South
Wichita, Kansas 67217

(316) 524-0192

“Continuing Care, Inc.
P. 0. Box 19,2
Wichita, Kansas 67201
(316) 262-0177

Broadway Manor IIT MR 12

1002 South Broadway

Rebecca House III ™R 12 5 2

1838 Wellington Place

Dee's Inc. ITI A 4 11 0

370 E. Central

€14~k ea . Fmnasa A7202



.-~ Mental Retardation A - Alcohol Abuse
1.- Mental Heslth D - Drug Abuse
> - (- a1 Palsy -9-

REPORT OF REINTEGRATION CLIENTS IN
CERTIFIED ADULT RESIDENTIAL HOMES
AS OF APRIL 31, 1976

VACAN-
MES - WICHLTA ARFA #LEVEL TYPE-CAP. CIES REINTEGRATION CLIENTS
“ontinued) Former Add'l. Total Moved to
7-1-74 to Ind.Living
risco's Retreat 3-31-76 _ Apr. Former _ApT.
230 E. l3th
ichita, Kansas
316) 686-5875
1411 N. Erie III MR 7 1 6 0 6 0 0
2830 E. 13th .~ 111 MR 8 0 2 0 2 0 0
angas Alconolic Rehab. Centers, Inc.
formerly wichita Fellowsnip Club)
04 W. 18th
ichita, Kansas 67203
316) 265-9348
Alcoholism Rehab. Ranch 11T A 65 0 1] 0 0 0 0
Rt. #4, Box L64-A :
Arkansas City, Kansas
rangas Elks Training Center
515 Scuth Maize Road
Jichita, Kansas 67209
(316) 722-1551
Small Teaching-Parent IIT MR 100 25 29 3 32 0 0
Homes Coop.
619 South Maize Road
Mid-Way, Iac.
Sedzwick County Assn. for Mental Health
2708 ©. Central, Suite A .
Wichita, ¥ansas 67214
(316) 268-8251 .
301 N. Ash 111 MH 8 1 29 1 30 6 0
303 N. Ash I1: MH 7 3 7 ] 7 2 0
1117 X. Market 1171 MH 8 2 5 0 5 3 0
Sears Residential Home ‘ 11T MH/MR 5 3 0 0 0 0 0

2673 5. Holvoke
Wichits, Kansas 67210
(316) 633-7102

ﬁ:lt' - Mental Retardation A - Alcohol Abuse

Md - Mental Health
CP - Cerebral Palsy

D - Drug Abuse
-10-

REPORT OF REINTEGRATION CLTENTS IN
CERTIFIED ADULT RESIDENTIAL HOMES
AS OF APRIL 31, 1976

#fRefer to forms SA-4003 Social Services Plan and SA-4006 Fee Schedule

Summary of Vacancies by Type of Home

Mental Retardation

Mertal Health

Cerebral Palsy
Alcohol Abuse
Drug Abuse

82
14

Mental Health/Mental Retardation 39

0
33
17

VACAN-
HOMES - WINFIELD AREA #LEV'H. TYPE-CAP, CIES REINTEGRATION CLIENTS
; Formar add'1l, Total Moved to
. Terramara, Inc. 7-1-74 to Ind.Living
2375 Weat Central 3-31-76 Apr. Formar  ADPT.
£l Dorado, Kansas 67042
(316) 321-1660
Clayton Home III MR 3 1] 4 0 4 0 0
417 Houser Drive
Dickson Home IIT MR 3 0 4 0 [ 1] 0
617 W. lst
Crescent Home II1 MR 3 1 2 [} 2 0 0
1315 Crescent Drive
Lowndale Home f#l III ™R 3 0 4 0 A 0 0
1634 Lawndale
Lawndale Home #2 III @ MR 3 1 1 0 1 1] 0
1536 Lawndale
Lawndale Home.#3 III MR 3 2 0 Q0 0 0 0
1644 Lawndale %
88 HOMES TOTAL 1,128 185 466 29 495 35 7



&
Senator Sowers, Representative Walker and members of the committee: thank you
for allowing our organization, Kansans for the Improvement of MNursing Homes, this
time to speak to you about proposal no. 32. We do not speak for ourselves alone,
but for probably one hundred thousand Kansas citizens, as we are supported by some
very large groups, for instance: the National Retired Teachers, the American Asso-
ciation of Retired Persons, the Kansas Association for Retarded Citizens, and

cthers.

Our organization has two objectives, primarily. The first is, to get the facts
about nursing homes before the public. We, the public, have family members in

nursing homes; we, the public, will go to nursing homes if we live long enough;

we, the public, help to pay for over half the residents in Kansas nursing homes with

out tax money. So we, the public, have a right to know the truth and to make it

known.

Cur xevnd second and equally important objective is to speak for the residents

of Kansas nursing homes,--to act as their advocate.

We are not concerned with getting along with state agencies or with the nursing
home professionals. We must tell the truth as we see it, and if the facts
—al.ienate an agency or t:he nursing home profession, that cannot be helped.

If we are shown to be in error on any question of fact, W, w}ll apologizey ,

b

But if we hurt some one's feelings by telling the truth, ¥&'s too bad.

I will outline briefly the KINH position on the KDHE rules and regulations.

First, we feel there is little point in having regulations for adult care homes
if no one knows about them,--not the aides who are caring for the residents, not

the residents, and not the families and friends of the residents.

We ask that the basic regulations on care of the residents be extracted from
the rest, and be put onko a large placard in large print, and posted on the wall
of every nursing home lobby in Kansas. The cost would be small, the benefits
immense. We also ask that leaflets containing these basic regulations be
available in every doctor's office, every health department, every church and

every library.

The way things hawe been up to now, ninety-r.aina percent of the people of XKansas
don't even know there are any regulations. They don't even know what agency is

'

responsible for monitoring and licensing nursing homes.

The value of the KDHE regulations, no matter how excellent, is vitiated if no one
is going to see them except KDHE, some thirty-five county health departments,

and the nursing home professionals.

And KINH also feels that regulations are useless if they cannot be enforced.

We think that licensure and certification of Kansas nursing homes is a large

and important task. So we ask that KDHE appgint one qualified health professional
whose sole ymzpmmik  responsibility would be just this: the licensure and
certification of nursing homes. If it 15 done as it should be done, it

would certainly be a full-time job.



i feels that ignorance of the law is not a valid excuse. If you are stopped
for speeding, you are not given two--or four--or six weeks to correct this
'daficiancy in your driving. You get a ticket, and generally, you pay the fine.

That's the way it should be, and that's the way it is..

So KINH suggests that when a nursigg home is in violation of a state regulation,

a ticket should be issued at once and generally, a fine whould be paid.

If the nursing home is given two weeks-—-or four weeks--or six weeks--to correct
that deficiency, that means that for two weeks--or four weeks--or six weeks-= the
residents have no social activity program,--or sleep in filtjy sheets,--or have
insufficient meals. Leniency tot};Bnursing home operator means miseryf:: the

residents.

When we are stopped for speeding, it is duly reported in the local newspaper. But
isn't it more important for the publie to know that such and such a nursing home
is in violation of such and such a state ordinance? KINH{ feels that all such
viclations should be reported to the media as a matter of course. If this is not

done, the public's right to know is being overlooked.

And our last point about regulations is this: if our new state regulations contain
all the Federal regulations plus any that KDHE wishes to add, Kansas taxpayers will
save a mint of money. The way things are now, either there are two separate

inspections of a home by two different area nurses frem KDHE, or there are two

+

.'/4 |

b

separate inspections by the same area nurse from KDHE, one being for licensure
and one for certification. -
Obviously, this is a waste of time and money. Cne inspection would accomplish
both licensure and certification for Federal regulations (this last being
necessary for a home to accept Medicaid raesidents, and so far as we can find out,
there is no nursing home in the state which is licensed but not certified).
Joseits

KINH feels that these are most reasonable requests and that if they are met,
everyone would benefits all residents of Xansas nursing homes, and all citizens
of Kansas. ) o
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June 2L, 1976

Tos ffembers of Interim Cormilttee
on Health and Welfare

From: Jessie Branson, Member
Staering Cormittee for Kansans for
Improvenent of Nursing Homes

Re: Adult Care Home Study

KINq wishes to report on our studles during the past year and
to identify arcas of concern which relate to the level of care in
adult care homss in our state,

.STUDI=S CONDUCT=Dby KINH members during the past year =
1) Yonltorins =~

a) Conducted a three=day tour in one area of thé state with
elgnt counties involved., 1l adult care homes and one
"residsntial home" were moniltorsd,

b) Conducted a two=dav tour in another area of the state
with four countics involwad. 0 adult care homes and
two "resicdentizl hones" were monitored,

¢) Three adult care hores in two counties were monitored
at other tirmes during the year,

- o General Tindings from monitoring activities =~

A total of 27 hones wers rionitored, Sore wers homes on
waleh we had received cormplaints; the remainder, approxl-
mately half, were piclied at random, ZIntrance was refused
at ona aduls cere heomo, Condltions varled considerably,
45, Four of <she =zdull cars homes could test ba dascribed as

) a norror, with mimerous violationa and inadeguacies cited
in facility, staffing and prosram. Sorie homes appoarsd
i clsan or nsw tut wsre lacking In program. IMost were lacking
e in rehavilitztion prosrams (except "en paper")., Some homes
wore 1noa state of disrepair, In our judsement two adult
cars hores appeared okesptionzlly well run, woll staffed,
well supervised, and the programs (including dietary) were
Tor the rost part adequate, and the facillty was clean and
attractive both interlor and exterior,

=

2} Couniwy Health Nooariment Vislts -

Hurses and/or Health Officers in 12 County Health
Dezartncnis wero interviewed and questionsd about the
homes in their rsspcetive counties, Four of the HD's

are "participating" countles.

T

T e

Pe 2

3) Input from members of KIVH and from ciltizen organizations

wulch are supporting members of KINH

L) Comrminication with state acencies =

KI has corresponded with and has held conferences with
various state acency personnel including XSTHZ, SIS, Tne
Ombudsman, Assistants to the Attorney General, and Voc Zd.
State asgency vpersonnel have been invited to participsale

‘In and to speak at HKINE meetings, Federal sgency cterscnnel
has also been conferred with and invited to participste in
our meetings,

AREAS OF CONCEZERN

1) Alds Training

KINH 1is pleased that the SDHE has developed and will *e
presenting to the legislature for approval a proposal fer
aide training, We support, in particulear, the following
recormmendations included in the proposal:

a) Tha currienlnm

b) Designation of the State Department of Zducaticn as
. the responsible agency for administering the program

¢) Designation of Regilstered Nurse as teachsrs of the
course

KINH would urge, nowever, that the Health Derartnent te
sufficiently staffed to monitor compliance by adult care
hormes in the required aide training progran,

2) Revision of State Repulations

(See Mrs, Cerf's recorriendation)

Need for one Inspection for licensing and eccrtificaticn,
Huch confusion over tne overlapping of the existing two
Inspectionc,

.

3) Meed for sufficient Health Departrment staff = Local and Stots

In at least four local, participating County Fealth Depis.
we have been informed by the Fublic Health Iurses responsitle
that:

a) there is not sufficient staff to male needed interin
vislits to the homes and to report on these visits
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b) when they do follow up on complaints, make an interim
visit and “ind the complaint justifled, and flle a 3
report with the Stats HD, there is no response and f
no support from the State

¢) thners 1s 1ittle or no corrmunication with the State
d) sors participating local HD's have lost interest in

checking on nursing homes because of the lack of :
cooperation with the State . 1

Li) Insporopriate oplacerents

We are finding increasing numbers of mentally retarded
end mentally ill (not zeriatric) residents in adult care
homes, Inerezsing numbers of these individuals relsased:
from state institutions zre being placed in adult care
horss, Rarely have we found programs sulted to thelr
needs - 2 sholtered workshop or work activity program in
3
7

tne corrunity. Fersonnel in adult care homes are not
tpaired for the care of these individusls, KINH feeols
strongly that such inappropriate placements are an injustice
to both the mentally handicapped and to the gerlatric
rasidents 14ving in thsse hormes.

In addition we are sseing the developnent in comrmuni ties

the so-called "wvesidentizal homes" where mentally handicapped
are houssd. In several insiances we have found these

herics to te old, run-down, tiwo-story frame houses , and

the stafi and corrmmity orozrems inadequate to meet the
needs of these individuals,

A g A TR T e

Y

5) iechanism for dealinz with homes in which violations

occur znd persist




