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MINUTES OF THE __SENATE  COMMITTEE ON paen <3 e
The meeting was called to order by Paul Hess at
Chairperson

am./p.m. on __Wednesday, January 18 ]94§4nromﬁ_igé:EL_(ﬂtheChpﬂd.
All members were present except:
Committee staff present: Mary Galligan, Lynne Holt, Bill Gillmore,

Mark Skinner, Berniece Myers

Conferees appearing before the committee:

Dr. Robert Harder, Secretary of SRS

The meeting was called to order by the Chairman, Paul Hess. Dr.

Robert Harder gave a presentation covering SB514 (See ATT. A).

Senator Hess asked Dr. Harder if they often had to ask for a
supplemental budget. Dr. Harder stated that it was not unusual
to ask for a supplemental budget, in fact, it occurs about every
other vyear.

There was discussion on rehabilitation for patients at the state
hospitals opposed to community based facilities. Dr. Harder stated
there were 1200 to 1300 people in state hospitals at any given time.

Dr. Harder then gave a brief summary of Increases and Decreases

in General Fund Expenditures (See ATT. B). He explained that the
annual increase in medical expenditures from 1981 to 1985 was 2%%.
The ADC average increase for the same period was 1.6%. The in-
crease in GA expenditures was less than 1%.

Dr. Harder explained the expenditures for Inpatient Hospitals
(See ATT.C) and Outpatient Hospitals (See ATT. D).

The meeting was then adjourned.

Unless specifically noted, the individual remarks recorded herein have not

been transcribed verbatim. Individual remarks as reported herein have not

been submitted to the individuals appearing before the committee for 1
editing or corrections. Page 1 Of
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PREFACE

It is with genuine pleasure that the Kansas Department of
Social and Rehabilitation Services presents this eleventh
Annual Report to the Governor, the Legislature and the
citizens of Kansas.

Those of us who work for SRS have a strong sense of public
trust and responsibility because of the human situations
which need our attention and because of the significant
public tax dollars which are entrusted to the staff of SRS.

We take pride in the achievements and type of work which is
illustrated through this report. We hope that the reader will
also have a sense of pride in the humanitarian spirit of
Kansas State Government.

SRS Policy Comimittee
December 1983
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INTRODUCTION

The Department of Social and Rehabilitation Services is
pleased to issue its eleventh Annual Report of activities to
the Governor, the Legislature and the people of Kansas.
Through this report SRS highlights the programs and
activities of the Department during the past fiscal year and
details the goals of the agency. The focus of this report is
somewhat different than previous SRS Annual Reports. In
past years, the Annual Report was a descriptive summary of
our program activities and services. The FY 1983 SRS
Annual Report will not only outline program initiatives and
provide an overview of the agency accomplishments during
the fiscal year, but will also describe the performance goals
SRS has established for its program areas in FY 1984 and FY
1985 as well as detail the steps being taken to achieve the
goals.

Under the umbrella of Social and Rehabilitation Services,
these programs and services are available to needy
Kansans: cash assistance (Aid to Dependent Children and
General Assistance), medical assistance and food stamps, as
well as social and support services to include job
preparation, day care, family support services, protective
services for the abused or neglected child or adult, foster
care, adoption and adoption support programs, health
screening and prevention. Other supportive services are
prevention and aftercare for juvenile offenders, homernaker
services, adult residential services, work activity and work
adjustment services. Institutional services are provided
through our system of youth centers, psychiatric hospitals
and mental retardation institutions for these citizens
requiring skills training or structured environments until
they return to their own communities again. SRS also
provides rehabilitation services, services for the blind and
hearing impaired, treatment programs to decrease
alcoholism and drug abuse, an employee assistance program,
and information and referral services into the community
for other sources of help.

Under the authority of the Secretary appointed by the
Governor with the consent of the Senate, the Department

consists of six statutorily established service divisions, each
of which is directed by an unclassified Commissioner
appointed by the Secretary. In addition, a seventh major
service division, Administrative Services, was established
under the statutory authority given the Secretary to
organize the agency in the manner deemed most efficient,
provided such organization is not in conflict with the law.
The seven services are:

Administrative Services

Adult Services

Alcohol and Drug Abuse Services

Income Maintenance and Medical Services
Mental Health and Retardation Services
Rehabilitation Services

Youth Services

SRS programs are administered through a central state
organization in Topeka and local offices organized into 17
areas across the state headed by area managers who report
directly to the Secretary. In addition, SRS programs and
services are offered at Kansas' four state psychiatric
hospitals, four mental retardation institutions, five youth
centers, two sheltered workshops, a rehabilitation center for
the blind and two vocational rehabilitation centers.



OVERVIEW OF SOCIAL AND REHABILITATION SERVICES

A significant activity during FY 1983 was the increased
emphasis on accountability and public input. The sharing of
information through the monthly SRS open meetings and
annual budget hearings in July, as well as implementation of
recommendations resulting from reviews by legislative
committees, including Legislative Post Audit, continue to be
the major mechanisms for accountability and input.

At the SRS open meeting, held the first Tuesday of each
month, a report is distributed which provides a summary of
program activities which occurred in the previous month.
Policy is adopted during these meetings, and the area
offices and public either participate through a conference
telephone hookup or in person in Topeka.

In addition, SRS held a series of statewide public hearings,
conducted by the various Commissioners, to solicit input for
the FY 1985 budget preparation. Held in early summer,
these public hearings gave Kansans across the state input
into SRS's budget preparation.

1983 Legislative Action Affecting
Social and Rehabilitation Services

During the closing months of FY 1983 it became apparent
that Kansas would not be immune from the fiscal crisis
caused by the national recession. As the state's
unemployment rate rose and the economic slowdown
continued, state cash reserve shortfalls were forecasted by
the end of FY 1983 if actions to reduce spending below the
approved FY 1983 authorized levels were not taken. On
July 1, 1983 Governor John Carlin requested voluntary
cutbacks by all agencies in the amount of 4% of the State
General Fund share of the state operations component of
their budgets. SRS was able to reduce operating expenses
by 4% without cutting back its cash and medical assistance
programs; however, the public assistance caseload rose
inexorably during the final months of FY 1982 into FY
1983. The state funded General Assistance Program, which
served only around 11,000 persons in June 1982, would rise

to a high of 15,998 persons by April 1983.

As the state's unemployment rate continued to rise during
the fall and winter months (1982-1983) legislation was

introduced to redefine General Assistance Program
eligibility. Substitute for House Bill 2084 revised the
statutory directives to the Secretary of Social and

Rehabilitation Services in regard to the administration of
the General Assistance program (GA). As enacted, the bill
established two General Assistance programs: (1) General
Assistance Unrestricted (GAU) and (2) Transitional General
Assistance (TGA).

General Assistance Unrestricted (GAU) provides assistance
to those adults or families in which all legally responsible
adult members meet one of the following criteria: (a)
persons who are 5] years of age or older, (b) parents and
minor children (non-ADC), (c) persons medically determined
incapacitated for 30 days or longer, (d) persons medically or
psychologically determined mentally retarded, (e) persons
psychologically or medically determined mentally ill who
are precluded from employment for 30 days or longer and
participating in a treatment program, (f) persons
participating in a vocational rehabilitation training program,
(g) persons residing in alcohol and drug abuse facilities, and
(h) persons needed at home to care for a family member
unable to care for self according to medical verification and
when there is no one else to provide the care. Transitional
General Assistance (TGA) provides limited cash assistance
for persons until they can join the labor force and who meet
the following requirements: (a) do not meet GAU criteria,
(b) have not voluntarily rendered themselves unavailable for
employment (e.g. adults enrolled in postsecondary school or
training programs), and (c) are in need. The TGA payment
cannot exceed $100 for one person and $175 for a married
couple.

In addition to the changes in General Assistance eligibility,
SRS implemented a reduced medical coverage program,
MediKan, for adult General Assistance recipients on April 1,
1983. All adults receiving GAU or TGA are automatically
eligible for the MediKan program. Children in General



Assistance families, as well as individuals and families who
qualify for the dual state and federally funded Aid to
Dependent Children and the Supplemental Security Income
programs (aged, blind and disabled) continue to receive
broader medical service coverage under the Medicaid
program.

SRS hospitals and training centers, particularly those that
hospitalize psychiatric patients were affected by changes in
the Kansas guardianship statute enacted by the 1983
legislature. Senate Bill 11, An Act for Obtaining a Guardian
or Conservator altered the authority of a guardian. Some of
the changes are:

1) The court may create a limited guardianship with the
limits of the authority of the guardian specifically set
forth in the order appointing the guardian.

2) The guardian has an obligation to assure that the ward
receives appropriate medical and nonmedical care and
other services that are needed.

3) A guardian does not have the power to place a ward in a
psychiatric hospital or mental retardation hospital and
training center unless such placemnent has been approved
for that person by the court. However, a ward may
voluntarily consent to admission, if able and permitted
to do so according to the court's findings of fact set
forth in the court's order issued at the conclusion of the
hearing on the petition for guardianship.

4) In order to be admitted to a psychiatric facility, the law
now requires either placement by court ordered
commitment or a determination by the court that the
ward is in need of treatment and is able and permitted to
seek treatment as a voluntary patient, before such an
admission can occur.

Prior to admission, a guardian must obtain a court order
that a person under guardianship has the capacity to
voluntarily consent to admission. The court order must
include specific findings "that the proposed patient under

guardianship is in need of treatment at the hospital and
possesses the capacity to voluntarily consent to admission."
The order must include the court's permission for the
proposed patient to be admitted as a voluntary patient at
the hospital pursuant to Kansas law, K.S.A. 59-3013 and all
amendments thereto. Such a written order must be made
available to the admitting physician at the time of
admission. The ward and the guardian must sign the
voluntary admission forms. The patient, at the conclusion
of treatment, is discharged to the custody of the guardian.
Should a voluntary patient under guardianship and with the
capacity to voluntarily consent to admission request
discharge by a three-day notice, hospitalization may be
continued on an involuntary basis, only if the district court
finds the patient to be mentally ill by current statutes
pertaining to involuntary hospitalization following the
required court hearings.

Two bills that affect adult care homes and alternative
services were also enacted by the 1983 legislature. House
Bill 2026, Adult Care Homes clarifies the definition of adult
care homes, defines one and two-bed adult care homes as
those that provide nursing care, and specifies that adult
family homes are not adult care homes. House Bill 2027,
Adult Family Homes provides for SRS's regulation and
registration of adult family homes that provide services to
those aged or handicapped clients who are unable to live
independently, but who do not require the level of care
provided by an adult care home.




OFFICE OF THE SECRETARY

The Department of Social and Rehabilitation Services is
under the executive direction of the Secretary of SRS. The
Executive Assistant to the Secretary and the Area Oifice
Coordinator serve as principal staff to the Secretary and
have agency-wide responsibilities.

Directly supervised by the Secretary are three units:
Legal

The Legal Section, headed by the Chief Counsel, has
responsibility for litigation involving the Department as well
as advising the Secretary and staff about the legal
implications of agency or client actions.

Fraud and Recovery

The Fraud and Recovery Section has the responsibility for
administering an anti-fraud program in support of SRS'
continuing efforts to protect the fiscal integrity of
department programs. The section coordinates the
department's efforts to prevent, identify, investigate and
prosecute both recipient and provider fraud, operates the
welfare fraud hotline (1-800-432-3913), reviews warrant
replacement requests, and assists various SRS programs to
recoup administrative overpayments and terminate errant
providers from program participation. The section is also
responsible for recovering medical assistance payments
when a third party is legally liable for such costs based upon
tort liability or other legal obligation and assisting state
institution reimbursement officers in collecting amounts due
and owing from patients or other responsible persons.

During FY 1983 the Department's anti-fraud program
obtained 140 recipient fraud convictions, two provider fraud
convictions, #44 civil judgments, and recovered $718,598 in
fraudulent overpayments to recipients and providers. The
fraud hotline savings totaled $146,898. Further, third party
recoveries in the medical assistance program totaled
$662,972.

e

Equal Employment Opportunity

The Equal Employment Opportunity Section administers and
coordinates the SRS Equal Employment Opportunity -
Affirmative Action Program through the development,
dissemination and implementation of EEO-AA policies and
procedures. Components of the EEO-AA include:

Equal Employment Opportunity Activities
. Affirmative Action Plans
Contract Compliance
Employee Counseling
Civil Rights Complaint Investigation
and Coordination

Responsibilities of the EEO-AA Program include:

EEO-AA Training and Technical Assistance
Complaint Investigation, Coordination
and Resolution
Affirmative Action Plan Revision and
Progress Reports
Contract Compliance Reviews

During FY 1983 the EEO Section presented eight EEO-AA
training sessions to 171 staff; resolved 33 disputes through
counseling, mediation or fact finding in dispute settlement;
revised the Department's Affirmative Action Plan;
completed 17 Affirmative Action File reviews; and
coordinated 17 civil rights complaints investigations and two
compliance reviews.

EXECUTIVE ASSISTANT TO THE SECRETARY
SUPERVISES TWO UNITS:

Office of Analysis, Planning and Evaluation

The Office of Analysis, Planning and Evaluation was
established during FY 1983 to expand managerial capability
for assessing program effectiveness as well as to improve
policy analysis and decision making within the department.
The primary function of the Office of Analysis, Planning and



Evaluation is to conduct special analyses examining
alternative ways to reach public policy objectives in the
future and to carry out program evaluation studies assessing
the efficacy of SRS programs.

Administrative Hearings Section

The Administrative Hearings Section is responsible for
maintaining an administrative fair hearing process to ensure
that all claimants, including providers, clients, and other
interested parties, may appeal any action or decision of the
agency. This unit received 910 appeals this fiscal year while
food stamp fraud hearings totaled 459 during FY 1983.

ADMINISTRATIVE SERVICES

Administrative Services includes seven sections which
provide support services for SRS program areas: Personnel,
Staff Development, Finance and Accounts, Audits, Research
and Statistics, Data Processing, and Institutional Fiscal. In
addition, the Child Support Enforcement Section, which has
both central office and field office staff who locate absent
parents and collect child support, is part of Administrative
Services.

Personnel Services provides a full range of personnel
activities in the SRS umbrella agency which includes
staffing (recruitment, applications, examinations,
certification and selection activities and procedures),
classification and pay, labor relations, training and
employee development related to personnel, personnel
records, employee performance evaluations, work force
utilization, and benefits.

Staff Development is responsible for providing ongoing
training and resource development for staff to insure quality
service delivery. This includes initial in-service training to
do specific jobs, the ongoing training required to maintain a
high caliber of professional service, and the training
required for new assignments or program changes due to
federal and state legislation.

Finance and Accounts is responsible for providing financial
support to clients, vendors and employees; federal
expenditure reporting; state expenditure and budgetary
reporting; grants and cash management, office automation;
purchasing; cost allocation; records management; and
accounts receivable.

Audits is responsible for all financial and compliance audits
made by the Department. The major audit groupings are:
provider audits, field audits, grant audits, and internal
audits. The major accomplishment during the year was the
creation of the internal audit unit. During the first year,
this unit completed 35 field audits. The audits made
numerous recommendations for better internal management
at both the central and local office levels. Extensive
examinations were made for all types of administrative
expenditures. No occurrences of fraud or misappropriation
of funds were found.

Research and Statistics maintains the statistical reporting
for most of the agency's larger programs and is responsible
for the annual production of nearly 1,000 federal and state
reports. The section also participates in such data related
activities as budgeting, estimating the fiscal impact of
proposed policy changes, maintaining existing data systems,
helping with the analysis and design necessary for new
systems and general systems support functions such as
training and documentation.

Data Processing is responsible for the development and
maintenance of the agency's automated systems. The
system includes Central Payments (which is the eligibility
and payment file for assistance, medical and purchased
social services), Social Service Information System (which
includes a computer record of each case receiving a social
service), Child Tracking (which includes a computer record
of each child in the custody of the Secretary), Food Stamp
System (which is the eligibility and calculation file for food
stamps), and numerous other smaller systems. The section
has remote entry stations in 13 area SRS offices and &
institutions (with a goal of all area offices covered during
1984).



Institutional Fiscal is responsible for allocation of funds,
budgeting and expenditure controls for Mental Health and
Retardation Services. This section 1is responsible for
allocation of the Mental Health and Retardation grants to
Community Mental Health and Retardation Centers.

The Child Support Enforcement Program is a quasi-law
enforcement program although its major focus is to reduce
the cost of assistance grants paid through the ADC Program
by locating absent parents and establishing or enforcing
child support orders. The program uses over twenty
remedies to enforce court orders such as garnishment,
voluntary wage assignment, intercepting unemployment

benefits in addition to federal and state tax returns. Major
accomplishments for 1983 include the following:
Goal Actual

I. ADC Child Support Collection

Dollars $6,800,000 $7,u493,712
2. Cost Effective Ratio for ADC

and Non-ADC Program $1.65 $1.85
3. Support Obligation Establishments 3131 2243
4. Cases with Court Orders

Collected Upon 4,253 /mo 4,038/mo
5. Number of Computer Components

Fully Implemented and

Operational 3 0
6. Number of Garnishments Filed 2623 2618
7. Number of Six Month Planning

Documents Implemented and

Monitored 3 4

Two major objectives for the 1985 fiscal year are to
increase ADC collections to $8,800,000 (a 17% increase over

1983) and to achieve a 9% return on ADC expenditures by
January 1985. Both of these objectives are needed to

further reduce the need for state and federal fund
expenditures.

ALCOHOL AND DRUG ABUSE SERVICES
Alcohol and Drug Abuse Services (ADAS) coordinates

programs and funding for the prevention and treatment of
alcohol and drug abuse in Kansas. ADAS is responsible for
the distribution of state and federal funds to local projects,
licensing and certifying alcohol and drug abuse treatment
programs, as well as providing technical assistance to groups
developing alcohol and drug treatment and prevention
programs. ADAS offers programs directed at the drinking
driver, training programs and workshops, technical
assistance in establishing employee assistance programs
(EAPs), prevention programs for schools, communities and
parent groups and a wide range of films, literature and
public information campaigns.

ADAS utilizes various methods for receiving
recommendations from the public and for being accountable
for the state's programming efforts in alcohol and drug
abuse services. These methods include the following:

1) Receive recommendations from the 24 member Citizens
Advisory Committee on Alcohol and Other Drug Abuse
which meets quarterly. The January and April meetings
are in Topeka, and the July and October meetings are
held in other locations across Kansas. These meetings
are open to the public, and time is provided on each
agenda for public comments and concerns. The
committee consists of alcohol and drug service providers
and interested citizens. Appointments for membership
on this Committee are made by the Secretary of SRS.
Agendas and minutes are available upon request. There
are also several sub-committees that work on their
assignments and meet in addition to the quarterly
meetings. Kansans may contact their Citizens Advisory
Committee representatives with concerns or comments.



2) Require letters of comment from community officials
and programs, local alcohol and drug advisory
committees (where they exist), and the SRS Area Offices
on all grants funded by ADAS.

3) Solicit input from the Kansas Alcoholism Counselors
Association, the Kansas Association of Drug Abuse
Counselors, the Kansas Association of Prevention

Professionals, the Kansas Alcohol and Drug Program
Directors' Association and the Alcohol/Drug Safety
Action Program Directors. These associations are also
represented on the Citizens Advisory Committee
(described above).

4) Investigate complaints regarding services provided by
local alcohol and drug treatment and prevention
programs through ADAS's Licensing and Certification
Section.

5) Coordinate with state government agencies through the
Interdepartmental Coordinating Committee on Alcohol
and Other Drug Abuse.

In FY 1983, ADAS awarded 60 grants totaling $4,328,219 to
local community programs.

Governor John Carlin designated October, 1982 as Alcohol
and Other Drug Abuse Awareness Month and the activities
during this month were coordinated by 26 community
persons. Community activities were generated on Youth,
Drinking and Driving; the theme was "Play It Smart - Don't
Drink and Drive." Through the use of mass media and the
maintenance of a State Resource Clearinghouse, ADAS
raised public awareness of alcohol and drug problems and
promoted healthy life styles.

In April, 1983, ADAS co-hosted with the Kansas Medical
Society, a statewide conference in Salina targeted for
professionals entitled "An American Crisis - Wellness vs.
Abuse." Nineteen (19) other statewide agencies and
associations co-sponsored the conference, which attracted
650 participants.

In FY 1983, ADAS provided 53 employee assistance training
sessions to approximately [,300 SRS and other state
employees.

The licensure of alcohol and drug abuse treatment programs
(exempted are licensed mental health centers, licensed
hospitals, and adult care homes) is mandated by Kansas
statute. The certification of alcohol and drug abuse
treatment programs is a procedure adopted by ADAS for
reviewing programs exempted from the licensure process.
These programs participate in the certification process as
part of a Department funding policy or as a voluntary
measure. Both these processes involve attaining compliance
with the ADAS Standards for Alcohol and Other Drug Abuse
Treatment Programs. As of July 1, 1983, 69 programs are
licensed and 75 programs are certified by ADAS.

Late in FY 1982, the first facility specifically designed for
treating youth with alcohol and drug abuse problems was
opened. Funding for this program, however, needed to come
from those clients with an ability to pay for their own
services. During FY 1983, a limited amount of SRS funding
was made available to help serve some clients at the
established youth program, and another 10 beds in an
existing adult program were identified for youth treatment
services. The establishment of a 20 bed program for youth
remains a goal for FY 1935.

Because of the trend toward community based services, and
the need to lower costs, SRS was requested by the 1983
Legislature to develop a plan for the closure of the
alcohol/drug treatment units at Larned State Hospital and
Osawatomie State Hospital. The plan developed by SRS
proposes simultaneous development of two new community
based treatment programs while the state hospital alcohol
treatment units are phased down. If the proposal is adopted
by the 1984 Legislature, the two new community based
programs will be fully operational by 1985. The treatment
programs at the State Hospitals would be phased out and the
only remaining alcohol and drug programs would be a five
bed medical detoxification unit at Larned and Osawatomie
State Hospitals, necessary in order to handle court
committed detoxification clients.



FY 1985 ADAS Goals

Faced with the reality of shrinking funding sources, the
number one ADAS priority for the last several fiscal years
has been the maintenance of existing resources. During FY
1983, ADAS was able to meet that goal, and no grants were
terminated because of lack of funds.

The major goals proposed for FY 1985 are as follows:

Goal 1) To provide effective prevention services to the
population of Kansas to prevent the future
development of alcohol and other drug problems.

During FY 1983, ADAS prevention programs served

approximately 99,000 Kansans in school and community
based programs. The ADAS outcome evaluation system for
prevention programs requires that pre and post tests must
be given to participants in a sampling of programs of three
or more hours duration. Measures of effectiveness will

include:
. 20% increase in knowledge of alcohol and drug
information;

. 10% increase in parent involvement in school activities;

. 5% increase in student awareness of the potential
harmful effects of alcohol/drug abuse;

. 20% increase in distribution of resource materials and/or
other information resulting from media projects;

. 20% increase in awareness of local alcohol and drug
resources.

New prevention program objectives proposed for FY 1935
include:

a) Begin implementing a comprehensive statewide system
of prevention/education programs through the provisions
of eight community service workers based in SRS Area
Offices by June 30, 1985.

-

b)

c)

d)

Prevention services are fragmented and incomplete
across the state. These new positions would work to
develop and implement new prevention programs in
underserved areas and coordinate these services on a
statewide basis.

Implement on-going prevention programs in 24 school
districts by June 30, 1985.

The school survey developed with the Department of
Education revealed significant gaps in prevention
programs in Kansas schools. This objective is intended
as a beginning in filling these gaps.

The school is a vital environment to reach individuals
with alcohol and other drug abuse prevention strategies.
An integrated, teacher presented, kindergarten through
twelfth grade (K-12) curriculum reinforces prevention to
students. School personnel will be trained to develop a
systematic process for problem solving, improvement of
school climate, and other alcohol and drug prevention
techniques through team training.

Provide funding for six additional comprehensive
community-based prevention programs by June 30, 1985.

Research has demonstrated that a systems approach to
prevention is most effective in communities. The
systems that need to be impacted are school, work,
family and community. Local community programs
utilize a variety of strategies to reach all populations.

These new programs are proposed for underserved areas
of the state.

Implement 25 peer leadership programs oriented to
school youth as a result of peer leadership training by
June 30, 1985.

National, state and local surveys have all confirmed that
teen substance use and abuse are widespread and have
many negative consequences. Adolescence is a critical
time of personal decision-making. Peer pressure”
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becomes important as young people naturally move
toward establishing autonomy and independence from
their families. Teenagers often begin using alcohol and
other drugs as a way of cementing relationships with
their peers. As they become increasingly independent of
their parents, they become unconsciously dependent on
the acceptance and approval of their friends. They drink
"because everyone else does" and begin experimentation
for similar reasons. The adolescent peer group is, and
will continue to be, a critically important aspect of
youth development.

Another important influence on the adolescent is a
strong message from the adult world that substance
abuse is fun and exciting. Many young people know little
about alcohol and drugs, and are confused by the mixed
messages they receive in the advice and example of
adults.

ADAS will conduct a 3-day Peer Leadership Retreat that
will result in the formation of the 25 peer leadership
programs in local school districts, as well as continue
training in Teaming the Athletic Peers Groups. This is a
school based alcohol/drug prevention program that
involves athletic teams, pep clubs, cheerleaders, band,
drill teams, etc.

Increase public awareness of the problems associated
with alcohol and other drug abuse by 20% by June 30,
1985.

ADAS will continue its annual Alcohol and Other Drug
Awareness Month in October and the NAB (Non-alcoholic
beverage) Campaign. Other campaigns will include Fetal
Alcohol Syndrome, and drinking and driving. ADAS also
plans to implement any appropriate national media
efforts that are made available during FY 1985. Levels
of participation and effectiveness will be evaluated using
pre and post tests and reports of community activities.

ADAS will continue to explore methods of expanding the
Employee Assistance Program for all state employees.

To insure that effective treatment services are
available to individuals and families experiencing
alcohol and/or other drug problems.

Goal 2)

During FY 1983, there were 19,132 admissions to alcohol
and other drug abuse facilities for treatment of substance
abuse problems. Because of the large number of admissions
due to substance abuse, it is the agency's responsibility to
insure that treatment services funded by the State are
achieving their intended purpose. ADAS objectives for FY
1983, which were developed to address this problem are to
document the effectiveness of substance abuse treatment by
showing that clients completing treatment during FY 1985,
at a six month follow-up period, will show the following
social/economic gains:

An overall 30% increase in income from treatment
admission to the six month follow-up after discharge;
after

An increase of 20% in employed

completion of treatment;

persons

A 40% decrease in alcohol/drug usage of treatment
completors.

These measures will be documented through the ADAS

Management Information System and the Outcome
Evaluation System.
Currently, there are populations with substance abuse

problems which have not been adequately addressed in past

years. Therefore, the following new treatment program
objectives for ADAS have been established for FY 1985:

a) Increase treatment services for indigent youth by
funding a twenty bed intermediate facility by June 30,
1985.

b) Expand reintegration for services for women by funding
a twenty bed reintegration facility by June 30, 1985.
Currently Kansas has only 39 beds designated to accept
women clients. None of these beds can provide services
to women who have dependent children in their custody.



c) Develop and fund a twenty bed "Farm Home" facility to
serve the chronic, long-term indigent alcohol and/or drug
abusing client by June 30, 1985. These clients simply
cannot respond quickly enough for more traditional
treatment methods to be effective.

d) Provide training to 350 persons in the substance abuse
field to increase knowledge levels by 25% by June 30,
1985.

ADULT SERVICES

Adult Services provides various programs and services to
Kansans who have personal need and who are financially
eligible, for the purpose of attending to their well-being,
and to improve the quality of life for low income, elderly,
blind, developmentally disabled, deaf and other physically or
mentally handicapped individuals.

Abuse and Neglect Program

Protective services are provided to adults 18 years of age
and older, and are voluntary, except in a crisis situation.
Prior to FY 1981, services were provided to adults suspected
of being abused, neglected or exploited in non-medical
facilities. During the 1980 Kansas legislative session,
legislation was passed which mandates this service to
residents of medical facilities including adult care homes,
hospitals, and institutions. In addition, the 1983 Kansas
legislative session passed Senate Bill 33, which makes
provision for reporting abuse and providing protective
services to persons in adult family homes.

Reports Received and Investigated

FY 8 FY 81 FY 82 FY 83
Adults in Non-Medical
Facilities 704 940 863 975
Adults in Medical
Facilities 0 248 384 350
Total: 704 1,188 1,247 1,325
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Statistics indicate an increase in reporting and investigations
of adult abuse and neglect. It is anticipated that protective
services to adults in both medical and non-medical facilities
will increase because of the following factors: an increasing
proportion of frail elderly persons in the state's population,
economic instability renders the elderly on fixed incomes
extremely vulnerable to loss of adequate care, and increasing
chronic health problems as the number of elderly over age 75
increases.

Adult Residential and Day Programs

This  program  provides rehabilitation  services to
developmentally disabled, physically handicapped and aged
Kansans who have never been institutionalized but need
services to insure their continued living in the community and
to assist individuals being released from the State Mental
Health/Mental Retardation Institutions to remain in the
community. These services (Day Care, Life Skills Training,
Work Activity, Work Adjustment and Residential) are an
important link between institutional care and community
living because individuals who were formerly institutionalized
or already living in the community obtain living, social, and
work skills.

Beginning in"FY 1983 the responsibilities of grantee agencies
were changed to provide more accountability to the
Department. Grantee agencies determine the eligibility of
the clients they serve with SRS staff monitoring their
guidelines and procedures for determining client eligibility.
Quarterly statistical information regarding client activities
are submitted by the grantee agencies. These reports provide
SRS with the data needed to monitor the program activities
of the grantee agency. The grantee also submits a monthly
financial report and advance reimbursement request prior to
the Department advancing grant payments.

During FY 1983, the Department was able to maintain
funding to grantee agencies at the existing level of FY 1982.



Alternate Care Services

The 1981 Kansas Legislature funded the Alternate Care
Services Program to provide services for elderly and/or
disabled individuals who do not require the intensive level of
care offered by medical facilities but do require support
services to remain in the community. SRS initiated the
program in July 1981 in four counties, expanded it to ten
counties in October, 1981, and implemented it statewide in
December 1981. Alternate Care services available include
Adult Family Homes, which accommodate up to four elderly
or disabled individuals and Congregate Living Homes which
provide non-medical, community residential group living for
mentally ill and mentally retarded adults. Adult Family
Homes and Congregate Living Homes enable clients to live in
the community with minimal supervision and guidance and
reduce the need for institutionalization. In addition,
Non-Medical Attendant Care Services provide personal,
non-medical, in-home service to elderly or disabled
individuals, to enhance their feelings of self-worth and
self-sufficiency, as they remain in their own homes. These
services prevent the premature or unnecessary placement in
medical care facilities by providing alternative services to
individuals which enable them to remain in the community.

Homes FY 82 FY 83
Number of Adult Family Homes: 69 3l
Number of Congregate Living Homes: 3 25

Clients
Receiving services in Adult Family

Homes: 23 86
Receiving services in Congregate

Living Homes: 22 le2
Receiving Non-Medical Attendant Care: 6 L7

Community Placement System

The SRS Community Placement System assists individuals in
state or other institutions to return to their homes and
communities. This cooperative effort of Adult Services and
Mental Health and Retardation Services has returned more

than 4,700 people to their home communities since July
1974. SRS provided residential services to over 1,425 of
these people and approximately 500 now live entirely on
their own. About 1,300 individuals have been assisted in
moving from state institutions to skilled nursing facilities,
intermediate care facilities, or intermediate care facilities
for the mentally retarded. The chart shows numbers of
persons who have been placed in the community since FY
1980. The number of institutional cases may continue to
decline as community mental health services and support
groups develop in local areas.

Cormmunity Placements

FY 80 FY &8l FY 82 FY &3
To residential homes 184 86 78 174
To nursing homes 190 115 39 23

Homemaker Services

Homemaker Services are provided to elderly and disabled
low-income adults. Trained homemakers perform general
household activities when an individual is unable to manage
the home or care for himself/herself thus enabling the
individual to remain independent. The demand for this
service will continue to escalate as the state's aged
population increases in the 1980's. During FY 1933 the
service benefited a monthly average of 9,188 persons of
whom approximately 7,280 were over age 60. The waiting
list for services averaged 238 per month. The following
chart outlines activity in the Homemaker Service:

FY 80 FY &8l FY32 FY &3

Total number of house-

holds served 9,123 9,313 9,383 9,650
Prevented from insti-

tutional placement

(average month) 2,695 3,417 4,012 4,260



Work Incentive Program (WIN)

WIN is a federally mandated program to assist Aid to
Dependent  Children applicants/recipients to  obtain
employment and become self-supporting. Local SRS offices
refer ADC applicants and recipients to the Department of
Human Resources for employment-related activities. Local
SRS social workers provide counseling, child care, medical
and other services needed by clients to help them obtain
jobs.

In FY 1983, 3,456 ADC recipients were enrolled in the WIN
program. The program closed or reduced 1,682 ADC cash
grants for a total dollar savings of $3,884,085 in welfare
payments.

Community Work Experience Program (CWEP)

The Community Work Experience Program (CWEP) is an
optional federal program for Public Assistance recipients
and was implemented in Kansas beginning May 1, 1983.
CWEP is designed to provide quality work experience to
Public Assistance recipients and to enhance their ability to
find employment. It is a way for GA and ADC recipients to
improve work skills and develop work histories.

Aid to Dependent Children (ADC) recipients are served only
in the following urban areas (WIN counties): Wyandotte,
Shawnee, Douglas, Sedgwick, and other areas so designated
by the Secretary. GA recipients are served statewide.

FY 1985 Adult Services Goals
The major goals proposed for FY 1985 are as follows:
Goal 1) To expand the provision of in-home support
services to disabled elderly low-income
individuals to enable them to remain in their
family environment. Support services, including
homemaker services, non-medical attendant care

services, adult family home and congregate living
services, prevent premature institutionalization
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allowing individuals to remain in their homes or in
the least restrictive family-like environment
possible to meet their needs.

Number of Persons Served

FY 83
Homemaker 9,650
Non-Medical Attendant 47
Adult Family Home 86
Congregate Living 162
Goal 2) To obtain  competent caring  guardians/

conservators to act on behalf of low-income
disabled and elderly persons who lack the capacity
to manage their financial resources or who cannot
meet the essential requirements for physical
health and safety.

The Kansas Statutes on guardianship/conservatorship were
substantially revised in the 1933 session of the Kansas
Legislature and signed into law by Governor John Carlin
effective July 1, 1983. The new law enables the courts to
personalize and individualize guardianships and
conservatorships and provides more explicit safeguards for
wards/conservatees and seeks to assure that the guardians
and conservators shall provide services which guarantee
"that personal, civil and human rights" of the individuals are
protected. Passage of Senate Bill 11 expanded and clarified
the role of guardians. Adult Services recruits and trains
guardians/conservators for disabled elderly persons, many of
whom reside in nursing homes.

Goal 3) To increase the number of dependent adults
receiving residential and day care services.

There is an increasing demand for residential and day care
services for dependent adults. For example, there is a
growing number of aging parents who are no longer
physically able to care for the dependent adult. Program
efforts to expand residential and day services will prevent



inappropriate and costly institutionalization and also allow
individuals to reside in the least restrictive environment.
Day Care Services are primarily used by elderly adults who
live with their adult children who are employed or unable to
care for the aged parent 24 hours a day.

To initiate investigations of all abuse/neglect
reports within 48 hours and complete the
investigations within two weeks.

Goal 4)

Prompt investigation enables SRS to intervene and provide
needed protective services expediently. Protective services
to adults in both medical and non-medical facilities will
increase as the proportion of frail elderly individuals grows,
as continued economic instability renders individuals on
fixed incomes extremely vulnerable and as the number of
elderly over the age of 75 with chronic health problems
increases.

State Economic Opportunity Office

The State Economic Opportunity Office (SEOQQO) serves as an
advocate for the poor by developing and implementing
programs which assist low income individuals to receive the
resources necessary for attaining the skills, knowledge, and
motivation needed to become self-sufficient. The SEOQO
administers the Community Services Block Grant Program,
the Weatherization Program, and other special programs for
low-income individuals including the Emergency Food and
Shelter Program under the Emergency Jobs Bill.

Through the Community Services Block Grant, SEOO
allocated $2.7 million in funding to community action
agencies and other community based agencies including
migrant and seasonal farm worker organizations to provide a
range of services to low-income individuals. In FY 1933 the
state implemented regulations requiring that 50% of all
funds awarded to the community action agencies be spent
for direct services to low-income individuals. Services
provided include transportation, emergency assistance, food,
clothing and employment training.
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SEOO's Weatherization Program, funded by the U.S.
Department of Energy (state energy conservation program,
emergency jobs bill and oil overcharge funds) as well as 10%
of the State's Low-Income Energy Assistance Block Grant
allocation, provides funds to community action agencies,
regional planning commissions and local units of government
for weatherizing homes throughout the state for low-income
elderly and handicapped individuals.

INCOME MAINTENANCE AND MEDICAL SERVICES

SRS offers several cash assistance (income maintaining)
programs, a program of medical assistance, and a food
stamp program for needy individuals in Kansas.

Ald to Dependent Children

Aid to Dependent Children (ADC) is SRS's primary cash
assistance program providing help to children who are
deprived of parental support due to absence or death of a
parent, the incapacity of a parent, or the unemployment of
a parent. ADC is funded partially by the federal
government and is administered within the guidelines set by
the federal government. In FY 1982, SRS's implementation
of the program changes mandated by the Omnibus Budget
Reconciliation Act of 1981 resulted in 4,652 case closures.
In December 1982, changes mandated by the Tax Equity and
Fiscal Responsibility Act of 1982 which contained
amendments to Title IV-A of the Social Security Act were
implemented by SRS. The major changes in the ADC
program resulting from this amendment included: (1) not
allowing deprivation for ADC based on the absence of a
parent due solely to active military service, (2) rounding
down of the budgetary deficit to the lower dollar whether
more or less than 50 cents, and (3) prorating the budgetary
deficit for the month of application.

In May 1983, SRS implemented several optional provisions of
the Omnibus Budget Reconciliation Act of 1981 as well as
other technical changes in the Kansas Administrative
Regulations. Changes included: (1) Job search requirement
for recipients, (2) implementation of the Community Work



Experience Program (CWEP) in the Topeka, Kansas City,
and Wichita areas, (3) increased penalty periods for
potential employment failures, (4) elimination of ADC
eligibility based solely on pregnancy, (5) deletion of the
reconstruction period when an absent parent returns, a
parent's disability terminates, or an unemployed parent
returns to work, (6) development of an Aid to Pregnant
Women (APW) program to meet the needs of women who are
six or more months pregnant, have no other children, and
potentially eligible for ADC in the month a child is expected
to be born, (7) consideration of the full equity value of
jointly owned resources as being available to an applicant or
recipient, (8) treatment of assigned support reported by
Child Support Enforcement as nonexempt income in
determining eligibility, and (9) percentage reduction of the
shelter allowance in all ADC cases when other persons
reside in the home but are not included in the assistance
plan.

Aid to Dependent Children assisted 24,533 Kansas families
or about 68,692 persons per month in FY 1983, an increase
from the 23,309 families, or about 64,737 persons assisted in
FY 1932,

General Assistance

Funded entirely by the state, the other major cash
assistance program, General Assistance (GA) is designed to
meet the needs of individuals and families who do not
qualify for ADC, APW (6 or more months pregnant), or the
federally funded Supplemental Security Income program.
On April 1, 1983, because expenditures in the GA program
had risen dramatically and created budgetary problems for
all assistance programs, it was necessary to make major
policy and procedural changes in the GA program. In order
to stay within budgetary allocations and at the same time
provide assistance to persons with the greatest need, two
GA programs were established:

General Assistance Unrestricted (GAU) provides
assistance to those adults or families in which all
legally responsible adult members meet one of the
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following criteria: (a) persons who are 51 years of
age or older, (b) parents and minor children
(non-ADC), (c) persons medically determined
incapacitated for 30 days or longer, (d) persons
medically or psychologically determined mentally
retarded, (e) persons psychologically or medically
determined mentally ill who are precluded from
employment for 30 days or longer and participating in
a treatment program, (f) persons participating in a
vocational rehabilitation training program, (g)
persons residing in alcohol and drug abuse facilities,
and (h) persons needed at home to care for a family
member unable to care for self according to medical
verification and when there is no one else to provide
the care.

Transitional General Assistance (TGA) provides
limited cash assistance for persons until they can join
the labor force and who meet the following
requirements: (a) do not meet GAU criteria, (b) have
not voluntarily rendered themselves unavailable for
employment (e.g. adults enrolled in postsecondary
school or training programs), and (c) are in need. The
TGA payment cannot exceed $100 for one person and
$175 for a married couple.

In addition, the APW program provides state-funded
cash assistance to women in their first five months of
pregnancy who have no other children and are
potentially eligible for ADC in the month the child is
expected to be born. They must meet either GAU or
TGA eligibility criteria during this time period.

All adults receiving GAU or TGA are automatically
eligible for limited medical coverage under a new
MediKan program. The GA programs are closely tied
to economic conditions in Kansas. Because of poor
economic conditions and unemployment, caseloads
continued to rise. General Assistance served about
10,923 persons in June 1932 and the increased number
of persons receiving assistance under the GA
programs (TGA, GAU, APW) in June 1983 was 14,919.



Low Income Energy Assistance Program

This federally funded program is designed to assist
low-income households in meeting their heating and cooling
costs. Approximately 62,000 households, representing
151,061 persons, received benefits under the winter and
summer portions of the FY 1983 program.

Refugee Program

The Refugee Resettlement Program consists of cash
assistance, medical assistance, and social services. The
social service funds are made available to community
refugee agencies who provide career counseling,
employability planning, job orientation, job development, job
follow-up, English as a second language, and other
supportive services that will enable the refugee to become
or remain self-sufficient. The Refugee Program provided
assistance to 3,352 individuals a month in FY 19383,
compared to 3,800 individuals a month in FY 1982.

Complaint System

Another responsibility of the Public Assistance Section is
responding to complaints about public assistance and
medical assistance programs which come to central office.
During FY 1983, 1,236 client complaints were received in
central office; 463 had to do with Aid to Dependent
Children, #08 with General Assistance, 242 with Medical
Assistance, and 123 with other SRS programs. Each
complaint is a contact between SRS central office and
usually the local office and a response for the client. Also,
SRS regularly investigates problems referred from
constituent services of the Governor's office as well as
referrals from state legislators and the congressional
delegation. SRS strives to be accountable to the public by
responding fully (but confidentially in protection of the
clients) and in a timely manner to all inquiries.
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Food Programs

The Food Programs Section administers the federally-funded
Food Stamp Program and is responsible for developing
policies and procedures for Kansas, within USDA guidelines,
as well as for the issuance of food stamps. The Food Stamp
Program served an average of 52,000 households, or 135,000
persons, each month in FY 1983. These figures represent an
8% increase in the number of Kansas households
participating in the Food Stamp Program over that in FY
1982. The program served 48,000 households or 122,000
persons each month in FY 1982. Kansas received $68
million in food stamp benefits in FY 1933,

In 1983, the Food Programs Section also assumed
responsibility for the distribution of USDA surplus
commodities to emergency food banks in Kansas. In FY

1982, this program provided 342 Kansas food banks with a
total of 3,600,000 pounds of cheese, 1,400,000 pounds of
butter, and 100,000 pounds of nonfat dry milk. The U.S.
Department of Agriculture figures indicate that these
commodities, provided to needy Kansas families, were
valued at over $7.5 million. These commodities were
distributed, with the cooperation of the Kansas National
Guard and numerous community organizations and
volunteers, at no cost to the state.

Medical Programs

The administration of the Medicaid (Medical Assistance)
Program provided for under Title XIX of the Social Security
Act is the responsibility of the Division of Medical
Programs. The Kansas Medicaid (MA) Program, which is
partially state funded, provides an array of medical services
to the medically indigent to improve the general health of
the people and to lessen the economic hardship which often
accompanies a serious illness.

SRS's first priority continues to be to assure that efficient
and effective services are provided in the least restrictive
environment. Medical assistance expenditures rose 9.3%
over the previous year in FY 1983, from $215.5 million in



FY 1982 to $235.6 million in FY 1983. This compared with
an average annual growth rate of 15.6% during the ten year
period between fiscal years 1970 and 1980. In order to
control the spiraling costs of the Medicaid program, a
number of cost saving measures have been implemented
since FY 1980. The General Assistance-Medical Only
program coverage was eliminated in FY 1981, thus resulting
in only a 5.4% growth in Medicaid expenditures between FY
1980 and 1981, an increase from $204 million to $215.5
million. The following graph illustrates medical assistance
expenditures as a percentage of total state general fund
spending.
Medicaid State Percent
General Fund Medicaid/State

Total State
General Fund

Fiscal Expenditures Expenditures General Fund
Year (in millions) (in millions)

1977 $ 815.7 $77.3 9.4%
1978 840.1 78.1 9.2%
1979 965.4 87.5 9.0%
1980 1,111.8 84.2 7.5%
1981 1,258.7 103.6 8.2%
1982 1,346.1 110.9 8.2%
1983 1,406.0 118.8 8.4%

As economic conditions worsened in Kansas during 1982 a
shortfall in the state general fund balance was forecast for
FY 1983. Program cuts were required to assure that the
state's general revenue fund would not be deficit at the end
of FY 1983. In response to the projected state general fund
shortfalls and the continued spiraling rise in medical
assistance expenditures, SRS implemented reduced medical
service coverage for adult General Assistance recipients on
April 1, 1983. This limited medical assistance program is
referred to as MediKan and is funded by all state money.
Children in General Assistance families, as well as
individuals and families who qualify for the dual state and
federally funded Aid to Dependent Children and the
Supplemental Security Income programs (aged, blind and
disabled) continue to receive broader medical service
coverage under the Medicaid program. A comparison of the
scope of service coverage follows:

s

Medicaid MediKan

Physician Services 24 office visits/

calendar year

12 office visits/
calendar year

Inpatient Hospital Medically Non-elective
Services necessary surgery only
(Surgery) elective and

non-elective
surgery

Optometric Eye exams and None covered
Services eyeglasses every

two years

Dental Limitations Oral surgery
Services on a range of only

procedures

In addition to the implementation of the MediKan program,
a number of cost management measures were implemented
in the Medicaid program, including prior authorization of
services, establishment of more stringent recoupment and
billing of Medicare and other third party payers, ancillary
review of inpatient hospital services and non-coverage of
certain procedures. Pre-admission screening of all nursing
home admissions to determine need for institutional level
care was implemented statewide, resulting in the nursing
home occupancy rates for Medicaid decreasing from 92.5%
in FY 1982 to 92.0% in FY 1983. Admission and continued
stay utilization review of all hospital admissions was
implemented, resulting in a decrease in hospital admissions
per 1000 eligibles from 183 to 174 admissions, and a
decrease in days of hospital stay per 1000 eligibles from
1,212 to 998 days, an annual savings of $12.6 million.

The federal Budget Omnibus Reconciliation Bill of 1981 was
also responsible for far reaching changes in the Medicaid
program proposed during FY 1982 and implemented in FY
1983. The most significant changes were:



1) Medicaid agencies were given authority to establish their
own reimbursement system, not being required to base
rates on Medicare methods or maximums. This allowed
the establishment of Medicaid profiles for all private
providers.

2) Medicaid agencies were given authority to establish their
own prospective payment system for hospital services.
SRS negotiated with the Kansas Hospital Association for
a set per diem rate for all inpatient hospital services.
This prospective payment system was implemented July
1, 1983 and is projected to save $11,666,923 during FY
1984, The prospective payment system required the
calculation of a rate based on the costs of the hospital in
FY 1981 as the base year. The annual per diem rate for
FY 1984 was based upon a 7% inflation factor applied to
each year after the base year. New rates will be
determined each year by negotiating an inflation factor
by which the base rate is increased. In addition,
hospitals are limited to a maximum number of Medicaid
program days paid at the per diem rate.

3) Medicaid agencies were given authority to request
waivers to provide home and community based services
as an alternative to nursing home care. Kansas
implemented the home and community based services
program statewide July 1, 1983. Anyone determined to
be qualified for nursing home level care may select
alternative home and community based services. The
services provided are those determined medically
necessary to allow recipients to stay in their own home
or other residential setting receiving necessary services.

Four hundred fifty-three nursing home eligible recipients
chose to participate in the Home and Community Based
Services Program. Each recipient was assigned a case
manager in the SRS area office who is responsible for
assuring that the recipient's needs are met. These
recipients used the following services between January |
and June 30, 1983:
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Non-medical Attendant Care 237

Homemaker 194
Congregate Living "3
Habilitation 85
Night Support 42
Wellness Monitoring 41
Adult Family Home 35
Medical Attendant Care 21
Respite Care 3
Adult Day Care 0
Medical Alert 0

In FY 1979 the certified Kansas Medicaid Management
Information System was installed. Until that time the
ability to detect fraud, abuse and misutilization was very
limited. The installation of the certified Kansas Medicaid
Management Information System (MMIS) and a sophisticated
claims processing system brought into focus many changes
and limitations required to operate an actuarially sound and
programmatically acceptable system. By FY 1983,
approximately 400 edits and audits, installed due to the
detection of fraud or abuse, screened the claims to assure
these abuses would be identified and disallowed in claims
processing. The system resulted in savings and recoupments
of $61,454,403 in FY 1982, and $72,498,003 in FY 1983.

FY 1985 IM/MS Goals
The major goals proposed for FY 1985 are as follows:
Goal 1) To achieve a statewide Quality Control dollar
accuracy rate of 97% or more in the cash

programs and a case accuracy rate of 97% or
more in the medical eligibility programs.

With the passage of the Michel Amendment by Congress in
1980, States were required to reduce, by equal one-third
increments, their payment error rates to 3% for the period
of September 1983 to October 1984. If a state fails to meet
the ultimate 3% goal, or any of its interim annual target
dates, it is subjected to a penalty. Due to failure to meet
the interim target rate for the period ending September 30,



1981, a $1.9 million sanction was levied against the State of
Kansas. Although the final outcome regarding the sanction
is uncertain at this time with the submission of a good faith
waiver request, a renewed emphasis has been placed on
reducing the QC error rate in both the cash and medical
programs.

There has been a greater commitment on both the state and
federal level in error reduction through the institution of an
extensive program of corrective actions. This program has
included the improvement of agency management practices,
stricter verification requirements, and the hiring of a
Corrective Action Specialist for the state. It appears that
our efforts have been increasingly productive as the State
QC dollar error rate has dropped from 6.3% to 3.4%
between September 30, 1981 and September 30, 1982.. The
97% accuracy rate goal is of the upmost importance to the
agency and is mandated by law to be achieved.

Goal 2) To process 96% of all applications statewide
within 45 days of the application filing date.

The goal for processing applications is the continuation of
our agency's commitment toward providing the best possible
service to our client population. Although there are factors
in the application process which are beyond the control of
the agency and can slow the processing time (e.g., disability
determinations, client noncooperation, etc.), the agency has
consistently met the 96% goal. In fact most applications
are processed in less than 30 days. As it is felt that the 96%
processing level is the best that can be accomplished, the
goal is one of maintaining the status quo which has resulted
in a high level of efficiency in meeting the needs of our
clients.
Goal 3) To achieve a statewide Food Stamp Quality
Control payment accuracy rate of 93%.

The Quality Control Section of SRS reviews a random
sample of food stamp eligibility decisions for correctness of
eligibility determination and payment amount. This sample
is then subject to rereview by the Federal Quality Control
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Section and fiscal sanctions are levied against any state
exceeding certain payment error rate targets. Steps
undertaken to reduce the payment error rate in Kansas
include:

Enhanced training of program staff;

Inclusion of individual data on the computer data base;
and

Increased use of computer matching techniques.

The Quality Control payment accuracy rate for FY 19383 was
9241 %
Goal 4) To provide initial food stamp benefits to no less
than 95% of all eligible applicants statewide
within 30 days of the application filing date.

Approximately 3,400 households make initial application for
food stamps statewide each month. Many of these families
apply because they have€ recently experienced a loss or
reduction in their available income. The Food Stamp
Program mandates that whenever possible benefits should be
provided to needy households within 30 days. The provision
of food stamp benefits to persons who apply for and are
eligible for those benefits has been given a high priority.
Despite the continued program growth with no additional
staff, eligibility workers provided initial food stamp benefits
to 96.5% of all eligible applicants statewide within 30 days
of the date of application.

Goal 5) To recover at least $240,000 in overissued food
stamp benefits.

Each month, due to inadvertent error, agency error, or
fraud, some food stamp recipients receive more benefits
than they are entitled to. When this occurs, a claim is filed
against the individual and action is taken to recover the
benefits. To encourage collection efforts, the federal
government allows the state to retain a share of the
benefits recovered. The Food Programs Section is working



with the SRS Data Processing Section to develop an
automated accounts receivable system to enhance collection
efforts. In FY 1983, more than $300,000 in overissued food
stamp benefits was recovered.

To have 800 individuals participating in the Home
and Community Based Services Program by the
end of FY 1985.

Goal 6)

This program authorized by waiver provisions of Section
2176 of the Omnibus Budget Reconciliation Act of 198l
permits Medicaid funds to be used for community services
for those who might otherwise be placed in an adult care
home. The Program includes such things as homemaker
services, non-medical attendant care, and adult day
treatment. The aggregate cost of the services must be less
than the average aggregate costs of those persons had they
stayed in, or been initially admitted to an adult care home.
In FY 1983, the adult care home population dropped by over
300 persons, due in large part to this program. While such
continued declines are not forecast due to the increased
aging population, we do foresee the percentage growth In
adult care home population to be less than the percentage
growth in the number of persons age 75 or older.

To hold expenditures for inpatient hospital
services at FY 1984 levels despite the 7% medical
inflation rate anticipated for FY 1985.

Goal 7)

This will be accomplished by 1) continuation, and in some
cases intensification of our admission and utilization review
program, 2) the prohibition of elective surgery for both the
Medicaid and MediKan populations, 3) anticipated decrease
in both populations as the Kansas unemployment rate falls
to 4% in FY 1985, and 4) continued encouragement of use of
less costly treatment methodologies, such as outpatient
services and home health services.

To implement three alternative delivery/
reimbursement programs by the end of FY 1985 in
an effort to contain rising health care costs.

Goal 8)
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Work is currently under way to contract with a limited
number of HMO's to provide pre-paid medical services.
Also to be tested in several counties is the Primary Care
Network. This involves assigning each Medicaid eligible to a
single primary care physician who, for a $3.00 per capita
fee, will act as medical case manager for each person's use
of non-emergency medical services. Other initiatives which
may be tested include competitive bidding for urban hospital
services, and variations of the capitation and case manager
models.

MENTAL HEALTH AND RETARDATION SERVICES

Mental Health & Retardation Services (MH&RS) is
comprised of two service systems, mental health and mental
retardation. The eight hospitals administered by Mental
Health and Retardation Services provide direct treatment
programs to Kansas' mentally ill or mentally retarded
citizens. In addition, MH&RS administers the program of
state aid to Kansas' community mental health and mental
retardation and developmental disabilities centers.

Mental Health Services

A wide array of specialized residential services is available
to Kansas residents through the programs and services of
the state's four psychiatric hospitals, located at
Osawatomie, Topeka, Larned, and Kansas City, Kansas, with
each serving a designated catchment area.

Osawatomie is a 392-bed psychiatric treatment center
which serves residents from the 23-county area of
southeastern Kansas (880,399 population or 34% of the
state's population). The hospital provides treatment for
mentally ill persons 14 years of age and older.

Topeka State Hospital, a 385-bed facility, was established in
1875 to provide a full range of psychiatric services for the
residents of the 3l northeastern counties of the state
(1,044,763 population or 44% of the state population). The
hospital provides evaluation and treatment of psychiatric
patients, multi-disciplinary professional education, and



community education and consultation.

Established in 1914, Larned State Hospital is a 408-bed
licensed psychiatric facility that provides inpatient care for
children, adolescents, and adults from 51 counties in the
western half of the state (437,946 population or about 19%
of the state's population). While in most respects the
operation of Larned State Hospital is very much like the
other two state psychiatric hospitals, it is singular in one
important aspect of its function. The State Security
Hospital is located on the Larned State Hospital grounds,
providing a maximum security setting for criminal offenders
in need of psychiatric treatment or evaluation. The
Security Hospital also provides treatment for non-forensic
patients who pose behavior problems and may be transferred
from other institutions.

Rainbow Mental Health Facility is a 58-bed institution in
Kansas City metropolitan area which was established in
December of 1973 to provide psychiatric services for
children, adolescents and adults. The facility primarily
serves Johnson and Wyandotte county populations; however,
the children's program serves the 35 eastern most counties
for the state. Rainbow Mental Health Facility also serves
Atchison, Leavenworth, and Douglas county on a special
overflow basis.

The average resident population of Kansas' four state
psychiatric hospitals steadily declined over the ten year
period between 1971 and 1981. The four state psychiatric
hospitals had an average resident population in FY 1983 of
1149 people, a decrease of 4% from 1982. The hospitals
served 4482 people in FY 1983, representing a 10% decrease
from the 4988 people served in FY 1982. A total of 3326
people were admitted and 3266 discharged in FY 1983, an
11% decrease in admissions and a 16% decrease in
discharges from FY 1982. Average length of stay at Kansas'
state psychiatric hospitals has declined by %1% since FY
1973; it was 118 days in FY 1983, an increase of 19% from
FY 1982, Forty-one percent of the patients discharged in
FY 1983 stayed for 30 days or less; 63% stayed fewer than
60 days; and 82% for fewer than six months.
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Average resident length of stay increased due to a decrease
in the alcohol treatment programs. In FY 1982 the overall
average number served in the psychiatric hospitals was
1228, the length of stay for the alcohol treatment programs
was 26 days and the average length of stay in the
psychiatric hospitals was 132 days. In FY 1983 the overall
average number served in the psychiatric hospitals was 880,
the length of stay for the alcohol treatment programs was
30 days and the average length of stay was 150 days.

Some consequences of discontinuing the alcohol treatment
program have shown up during 1983. Rainbow as a whole
has dropped 40% in the total number of clients served. This
has been directly related to the alcohol treatment program
which had a much higher admission and discharge rate.

Community mental health programs are served in part by
the Community Mental Health Centers and supported in part
by MH&RS through state "649" funds, Community Support
Programs, mental health block grant, mental health special
projects, and PACT. The 3l licensed community mental
health centers provide the basic mental health services to
their local communities. These services include:
outpatient, consultation and education, 24 hour emergency
services, and screening service. In addition, many centers
are maintaining and broadening their services to the
chronically mentally ill population by providing partial
hospitalization services, inpatient services, residential
services and community support services. Also, centers are
targeting other special populations with development of
specialized services for children and elderly, chronically
mentally ill and alcohol and drug clients. The community
mental health centers are licensed according to K.S.A.
75-3307b. This past year new licensing standards have been
drafted and are being tested in the community facilities.
The community mental health centers are licensed by the
Secretary of SRS and Mental Health and Retardation
Services. The center's license is based on service delivery
standards, financial and management standards and
community relations standards.

The community mental health agencies are established in



accordance with K.S.A. 19-4001-4015 and receive a part of
their funding from the state aid financing by way of K.S5.A.
65-4401-4408. Mental Health and Retardation Services
submits an annual budget based on requests received from
community centers and the money is distributed based on
eligible income matched by state dollars. For 1983 the
centers received $5,423,346 in state formula aid. Additional
funding for the community mental health centers comes
from medicaid and other fees for service, county mill levies
from 105 counties, and Federal Mental Health Block grant.
In the mental. health centers in 1983 approximately 66,538
patients were served in an outpatient service; 4,220 patients
in inpatient services; 3,174 patients in partial hospital
services and 857 patients in residential services. This brings
the total to 74,789 patients as compared to 60,000 persons
being served in 1980.

In FY 1983 Kansas received a federal grant from NIMH for
$127,000 to provide for the funding of Community Support
Programs for the chronically mentally ill. Project staff
visited more than 85% of the Mental Health Center
catchment areas in Kansas promoting programs for the
chronically mentally ill, speaking to State Hospital
administrators, mental health center directors and stafi,
SRS area office administrators and staff, and Mental Health
Association volunteers and staff. Two four-state regional
conferences were held with the support of the CSP office.
One was held in September 1982 under the auspices of the
Midwestern Association of Psycho-5ocial Rehabilitation
Services (MAPSRS) and one in May 1983 with a $10,000
grant from the CSP office. More than 200 participants
attended the first and over 300 attended the second.

In addition, five CSP grants were awarded to Community
Mental Health Centers to start programs for the chronically
mentally ill. The grants are listed in the following table.
The National Institute of Mental Health Community Support
Programs Grant has been renewed for FY 1984 at the same
$127,000.

Pl

The Federal Mental Health Block Grant funds are targeted
to serve:

1) The chronically mentally ill,

2) severely mentally disturbed children and adolescents,
3) the mentally ill elderly,

4) others who are currently underserved, and

5) the mentally ill discharged from hospitals.

The licensed community mental health center is eligible to
apply for mental health block grant funds if the center is
providing four out of five basic services and is planning to
add the fifth service. These services are outpatient,
consultation and education, 24 hour emergency services,
screening services and partial hospitalization services.
Under the service category of partial hospitalization the
centers have applied to begin programs such as residential
services, community support programs, drop-in centers,
sheltered workshop programs, etc. The Federal Block Grant
funds expended in State FY 1983 amounts to $1,634,779.
These funds were grants for outpatient services (four
grants), consultation and education services (two grants), 24
hour emergency service (two grants), partial hospitalization
services (thirteen grants), community support services (four
grants), and one grant for technical assistance. There were
a total of twenty-seven Mental Health Block Grants
awarded in FY 1983. The majority of these grants targeted
the needs of the chronically mentally ill and are listed in the
following table.



Community Support Program Grants

Cherokee County Mental Health Center
Social Rehabilitation Group to serve ten
patients

High Plains MHC
Extension of Residential Housing through
transportation

Cowley County Mental Health Center
Self-help peer support group

Shawnee Community Mental Health Center
Transitional Living Program

Miami County Mental Health Center
Apartment Living Program

Mental Health Block Grants

Johnson County Mental Health Center--
Community Support

Wyandot Mental Health Center--
Community Support

NE KS Mental Health & Guidance Center--
Partial Hospitalization

NE KS Mental Health and Guidance Center--
Qutpatient Children

Bert Nash Community Mental Health Center=-
Qutpatient

Bert Nash Community MH Center--Partial
Hospitalization

Bert Nash Community MH Center--Screening
and Emergency

Bert Nash Community MH Center--Consultation
and Education

Prairie View Mental Health Center--Community
Support

Shawnee Community MH Center--Partial
Hospitalization

$2,000

$10,000

$3,500

$23,039

$4,867

$124,000
$50,000
$6u,473
$27,827
$54,887
$53,772
$50,112
$59,145
$63,000

$135,000
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Iroquois Center for Human Development--
Partial Hospitalization

Assoc. of Community MH Centers of KS--
Technical Assistance

Mental Health Center of East Central Kansas--
Qutpatient

Mental Health Center of East Central KS--
Partial Hospitalization

Shawnee Community Mental Health Center--
24 Hr. Emergency

Area Mental Health Center--Partial
Hospitalization/Residential

Area Mental Health Center--Partial
Hospitalization

Pawnee Mental Health Services--Outpatient

Pawnee Mental Health Services--Partial
Hospitalization

Pawnee Mental Health Services--Consultation
and Education

Pawnee Mental Health Services--Community
Support

Wyandot Mental Health Center--Partial
Hospitalization/Residential

Shawnee Community MH Center--Partial
Hospitalization/Residential

Johnson CO MH Center--Partial
Hospitalization/Community Support

Pawnee Mental Health Services--24 Hr.
Emergency

Sedgwick CO Dept of Mental Health--Partial
Hospitalization/Residential

Sedgwick CO Dept of MH--Partial
Hospitalization/Case Management

$47,000
$35,408
$138,638
$43,362
$50,000
$37,268

$2,343
$213,300

$78,176
$92,532
$95,468
$18,630
$24,000
$25,000
$20,024
$10,000

$20,000



As a means of facilitating the integration and coordination of
the different mental health services offered by the state
hospitals and community mental health centers, system
linkages are maintained through the Partnership Agreement
for Continuity of Treatment (PACT) project which was
established in 1978. PACT is the conceptual model whereby
working agreements between the state hospitals and
community mental health centers allow these separate
mental health agencies to function as a single system in
meeting the hospital admission and aftercare needs of the
mentally ill.

Initially PACT began in 1978 as a pilot project, with three of
the state hospitals and eight community mental health
centers participating. By 1979, the project had expanded to
include 12 more centers, and an additional two centers began
participation in 1980. By the end of 1983, all but three of the
community mental health centers (Franklin, Labette, and
Iroquois) were counted among the PACT participants.

The primary activities of PACT have been focused on
psychiatric screening prior to state hospital admission,
appropriate referral for hospital admission, and coordination
of aftercare services, including medication checks,
outpatient treatment and other services designed to assist
the discharged patient to reintegrate and resettle in the
community so as to make rehospitalization less likely.

The number of direct state hospital admissions has shown a
steady decrease during the period since the PACT project
was initiated. The percentage of patients receiving some
type of screening before admission to one of the state
hospitals remained stable during the first 18 rnonths of
PACT's operation. PACT has resulted in more appropriate
referrals and more established communication for patients
referred. Based on the aftercare forms received during the
first 10 months of FY 1983 approximately 68% of the
patients discharged during FY 1983 were referred for
aftercare services. Of these, 68% were referred to the
community mental health centers, 16% were referred to
other community resources, and 16% were referred to private
practitioners. The remaining 32% refused aftercare services,
went to nursing homes, were discharged by the courts or left
AWOL or AMA before aftercare plans were finalized.
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In FY 1983 there were 26 PACT grants awarded to 26
community mental health centers. The grant categories
included: 24-hour emergency services; screening services;
aftercare; patient support groups; case management; and
transitional apartments. Within the PACT budgeted funds,
there is one special children's project at Area Mental Health
Center.

Mental Retardation Services

Kansas has four state institutions for care and training of the
mentally retarded/developmentally disabled. The primary
mission of institution based services is to provide a program
of habilitation and treatment for those in residence at each
facility. In FY 1983, the Winfield State Hospital and Training
Center primarily served nonambulatory severely and
profoundly mentally retarded infants and adults. Winfield's
average resident population during FY 1983 was 509. The
Parsons State Hospital and Training Center served primarily
ambulatory profoundly to moderately retarded children and
adults. The average resident population at Parsons during FY
1983 was 281. The Kansas Neurological Institute in Topeka,
Kansas primarily served mentally retarded children and
adults with multiple handicapping conditions. The average
resident population at this facility was 385 during FY 1983.
The number of residents served at Norton State Hospital was
152 during FY 1933.

A high priority goal of Mental Health and Retardation
Services is to reduce statewide service areas to regional
service areas and promote a range of services that
adequately meet the needs of the mentally retarded citizens
of that region. In the past, the Kansas mental retardation
institution-based service system has been characterized by
the specialized statewide focus of mental retardation
institutions rather than each being multipurpose, serving
those within defined catchment areas in conjunction with
community-based programs in those areas. In FY 1982,
efforts began to regionalize the service system through the
development of Regional Cooperatives. The underlying
principle behind a Regional Cooperative is the coordination
of a full range of resources available to the mentally



retarded in a specific geographic area. In spite of reduced
revenue, efforts continued throughout FY 1983.

In addition, the 1982 legislature passed House Concurrent

Resolution 5054 which endorsed the cooperative development
and implementation of regional plans which involve
interaction between state institutions under the jurisdiction
of the Secretary of Social and Rehabilitation Services and
community-based mental health and mental retardation
programs. The resolution encourages the Secretary of Social
and Rehabilitation Services to make the resources of state
institutions available, within the limits of staff and
appropriations, to local community programs.

Each institution has initiated efforts to implement the intent
of HCR 5054. The activities of each institution in this regard
fall into the areas of (1) service coordination, (2) diagnostic
and evaluation services, (3) staff training services, (&)
technical assistance and consultation services, and (5)
facilitation of community service development.

Two examples of the type of institutional-community
cooperation promoted by HCR 5054 are the Vocational
Training Program jointly developed by Cowley County
Developmental Services and Winfield State Hospital and
Training Center, and the Interagency Preschool Handicapped
Children's Center jointly developed by Cowley County
Developmental Services, Cowley County Special Services
Cooperative, and Winfield State Hospital and Training Center.

The current focus on providing treatment in settings least
restrictive of personal freedom has, in the past several years,
greatly increased the number of mentally retarded and other
developmentally disabled persons requiring service in
community-based programs. Twenty-nine community-based
MR /DD agencies receive a portion of their funds from Mental
Health and Retardation Services.

The community MR/DD agencies are established in
accordance with K.S.A. 19-4001-4015 and receive a part of
their operating support through state aid financing by way of
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K.5.A. 65-4401-4408. For the current year the State Aid
portion of their funding is approximately 10% of their total
budget. The 1983 budget for the community agencies totals
approximately $37 million and the facilities are serving over
4,600 clients. The clients in these facilities are in five day
per week day programs and approximately one-third of them
are in group living or residential programs as well.

The community MR/DD agencies are licensed and certified
by Area SRS staff. Licensing is primarily concerned with
physical environments which include space, safety and
administration.  Certification is more concerned with
program standards - staffing, quality of programs, policies
relating to admissions, discharges, etc. All centers have
documented admission and discharge criteria which is
monitored for continued eligibility of Adult Social Service
funding.

The programs and services provided by community-based
programs include: Adult Day Care, Adult Life Skills, Work

Activity, Vocational Evaluation, Projects with Industry,
Occupational Skill Training, Job Placement, Sheltered
Employment, Intermediate Care Facility /Mental

Retardation/ Developmentally Disabled, Congregate Living,
Group Living, Semi-Independent Living, Independent Living,
Respite Care, Early Childhood Development, Communication,
Physical Restoration (Inpatient and Outpatient), Individual
Support Services and Transportation. The significance of the
programs provided in community-based programs is
recognized by comparing the number served. In 1968,
approximately 430 clients were being served in community
facilities, while in FY 1983 over 4,600 clients are being
served. The largest number is served in adult day programs
of work activity/work adjustment, etc. Work adjustment
programs are designed primarily to assist mentally
retarded/developmentally disabled (MR/DD) persons, who
demonstrate only basic work skills, to develop critical work
behaviors that will improve their prospect of obtaining
employment. Work activity programs are designed primarily
to provide long term work instruction and supervision to
enable MR/DD individuals who demonstrate prevocational



skills, to ultimately participate in higher-level vocational
programs. These have been the primary services purchased
by the Social Service Division of SRS with Federal Title XX
(now Social Service Block Grant) funds. The community
MR /DD agencies currently serve 3300 clients in adult work
activity/work adjustment programs. The agencies also serve
1250 clients in group living programs and have over 1300
individuals in preschool programs for the handicapped.

Additional funding for the community MR/DD agencies
comes from local mill levies with 99 counties approving a
local levy. Jackson County became the 99th county as their
Commissioners agreed to a levy in late June of this year.
This funding source provides about 5.6 million dollars and
would increase considerably if all counties would levy the
maximum of one mill as approved by the 1982 legislature.
Another major funding source is Social Service Block Grant
(formerly Title XX) funding. That income is estimated at
approximately $8,000,000 for the current year. Production
income is another major source. It is projected at $4.9
million for the current year - but more importantly client
salaries from that production are projected at $1,812,000.

Kansas Planning Council on Developmental Disabilities

The Kansas Planning Council on Developmental Disabilities
(DD Council) is a fifteen member body appointed by the
Governor in response to Federal Legislation. The Council
membership as mandated is composed of 15 members, 50% of
whom must be a consumer (that is either developmentally
disabled persons themselves or parents and/or guardian of a
person with developmental disabilities). The remaining
members represent state and community agencies and
organizations who are concerned with providing services to
the developmentally disabled.

The overall mission of the Kansas Planning Council is: to
improve the quality of life for people with developmental
disabilities, to maximize their development potential, and to
assure their access to and participation in the same privilege
and freedoms available to all citizens of the state.
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In carrying out this mission, the Council has five major
responsibilities:

1) To develop a comprehensive plan for the state-wide
delivery of services to people with developmental
disabilities.

To monitor and evaluate those services and insure that
they truly are accountable to the people they are serving.

2)

To advocate on behalf of people with developmental
disabilities.

3)

4) Study state programs for the developmentally disabled
and make suggestions and recommendations to the various
state departments for coordination and improvement.

5) Award grants in designated priority service areas to meet

unmet needs.

It should be emphasized that the Council itself does not
provide direct services. Instead, it awards at least 65% of its
funds to agencies that do provide services. The Council
awards these funds through .competitive grants to agencies
responding to "requests for proposals" in one of the following
areas: family-like living arrangements; case management;
child development; non-vocational social development.

In FY 1983 the DD Council's budget included $420,139 in
federal funds and $130,851 from state and local match for a
total amount of $550,990. The DD Council awarded a total
of $467,79% in grants for alternative community living
($375,506) and case management ($92,288) services.

Other major projects and activities supported by the DD
Councll are:

1) Southeast Regional Cooperative: In support of the
philosophy of coordinated services through regionalization
described in the Kansas Long Range Plan for Mental
Retardation, the Council awarded a grant to begin the
planning for a regional cooperative in Southeast Kansas.




2)

i)

5)

The project is designed to develop a coordinated system
of data collection as a start for developing a regional plan
for services to the mentally retarded and developmentally
disabled. ‘

Governor's Conference on Developmental Disabilities:
The Kansas Planning Council on Developmental
Disabilities was pleased to sponsor the first Statewide
Conference dealing with the dually-diagnosed clients.
This Conference was a working session, where
professionals from Mental Health and Developmental
Disabilities listened to presentations and then worked in
small groups to develop future action strategy for Kansas.

Community-Based ICF/MR/DD Residential Program: The
Council awarded a grant for start-up funds for a new
small-bed (6-8) ICF/MR/DD residential facility. This
facility is the first free-standing small community-based
ICF/MR and is considered a demonstration project for
serving as an example for other programs to follow.

Developmental Disabilities Internship Program: This
project hopefully will have long-term benefits for
residential programs in Kansas. Conducted by the

University of Kansas, this program allows Master's- and
Doctorate-level students to work in community
residential programs. This program is designed to
emphasize behavior management and techniques to train
direct care staff in serving developmentally disabled. The
result would be to: 1) train students in effective service
delivery; 2) integrate training with direct delivery of
services; 3) increase the capacity of community services
to provide effective services for hard-to-place
developmentally disabled people; and 4) to expand the
curriculum of the University of Kansas for students
desiring to work in the area of adult community services.

Facilities Management Information System (KFMIS): By
providing a grant to the statewide association of
community developmental disabilities agencies, the
Council was instrumental in developing a data collection
and program evaluation system for use by agencies
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providing services to the developmentally disabled.
6) Residential and Case Management: Federal develop-
mental disabilities funds have had a major impact on
services in Kansas. More than 20 projects were funded in
the area of Residential and Case Management, providing
the opportunity in many instances for agencies to fill gaps
in services, or to pilot test projects to be continued with
local support.

Kansas Special Olympics

Mental Health and Retardation Services also administers
state funds for the Kansas Special Olympics program. The
Special Olympics was created by the Joseph P. Kennedy, Jr.
Foundation in 1968. Since then, it has become the largest
program of sports training and athletic competition for the
mentally retarded in the world. The Kansas Special Olympics
program has been in existence since 1970.

In December of 1982, Governor John Carlin issued a

proclamation declaring the week of January | through 7, 1983
as "Special Olympics Week in Kansas."

The Kansas Special Olympics 1983 Winter Games were held in
February. Due to the increase in participation, the state was
divided into two parts. Groups from the western portion of
the state participated in the Winter Games West in Salina.
The remaining groups took part in the Winter Games East in
Lawrence.

The Kansas Special Olympics held its 1983 Summer Games in
June in Wichita. During FY 1983 the Kansas Special
Olympics provided competitive events to approximately 8,000
mentally retarded citizens in Kansas and training in bowling,
rollerskating, volleyball, basketball, cheerleading, soccer,
softball, swimming, gymnastics, track and field, wheelchair
events, ice-skating, alpine and nordic skiing. In addition, the
Kansas Special Olympics prepared to send a contingent of 68
athletes and 17 coaches to participate with 4,000 athletes
from 50 countries at the 1983 International Special Olympics
Games in Baton Rouge, Louisiana, in July of 1983.



Kansas Advocacy and Protective Services

Mental Health and Retardation Services administers state
and federal funds for Kansas Advocacy and Protective
Services (KAPS). The services provided by this agency are
currently mandated under the Developmental Disabilities Act
(PL 95-602). The overall activities of Kansas Advocacy and
Protective Services are geared '"to assure that
developmentally disabled persons in Kansas realize to the
fullest extent possible the rights and responsibilities of their
citizenship." This goal is pursued through four major program
areas: casework, information and referral, training and
systems advocacy.

Kansas Advocacy and Protective Services also sponsors the
Kansas Guardianship Program (KGP). This program is
operated from funds from Mental Health and Retardation
Services and Adult Services divisions of Social and
Rehabilitation Services. The program serves adults who have
reached the age of legal responsibility, but who are impaired
by reasons of a mental or physical condition to the extent
that they are functionally unable to make reasonable
decisions concerning their personal needs, physical health,
food, clothing, shelter and support, and are functionally
unable to make reasonable decisions concerning the
management of their own financial resources. The
individuals served by the project are dependent upon public
support, and have no family members capable or willing to
assume responsibility for their care.

The KGP maintained activities to recruit potential
guardians/conservators in response to requests from area SRS
offices and other agencies. During FY 1983, 38 persons
applied to become eligible guardians/conservators and 22
were approved. The KGP received 151 requests for
assistance in finding a guardian/conservator and the KGP was
able to nominate a person to serve in this capacity on 8%
occasions. Requests for persons to be nominated as
guardians/conservators were withdrawn on 36 occasions.
Notifications that the person nominated had been appointed
by the court were received on 4l occasions. Materials
concerning the duties and obligations of a guardian/
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conservator were mailed or personally provided 107

individuals in the recruitment process.
FY 1985 MH&RS Goals
The major goals proposed for FY 1985 are as follows:

Goal 1) To achieve or maintain compliance with at least
90% of the regulatory standards for accreditation
or certification (ICF/MR, KSDE, JCAH, Medicare
and Medicaid) at each of the four state
psychiatric hospitals and the four state mental

retardation institutions.

External review of state-operated programs promotes
accountability to the public and ensures quality care and
treatment of the mentally ill and mentally retarded
constituents of Kansas. Regulatory agencies compare the
state programs against standardized criteria of quality.
Performance related to regulatory standards can be
expressed by percent compliance with standards, or percent
regulations with no deficiencies cited.

Goal 2) To maintain or improve the interdisciplinary
process of habilitation and treatment in the four
state psychiatric hospitals and the four state
mental retardation institutions.

Internal review of state-operated programs is another

process for promoting accountability and ensuring quality
care and treatment of mentally ill and mentally retarded
persons. One means of obtaining internal program review is
through the interdisciplinary process. An interdisciplinary
team of professionals provides input into, reviews, and
evaluates each individual client's habilitation and treatment
program. One measure for describing the performance of
the interdisciplinary process is the percent of residents for
which interdisciplinary case conferences were held during
the fiscal year.



Goal 3) To increase the amount and range of staff
training at each of the four state psychiatric
hospitals and the four state mental retardation

institutions.

External and internal review of state-operated programs
provides the needed ongoing monitoring of client care and
treatment programs. It is also critical to maintain a
continuous staff development process to further ensure
quality service delivery. Technological advancements,
statutory and regulatory changes, and individual client
needs, to name just a few factors, require the continuous
upgrading of professional and paraprofessional expertise.
One performance indicator is the amount of staff training;
specifically, the number of clock hours of staff training and
the number of staff receiving training.

Goal #4) To increase the number of cooperative projects
between the eight state-operated hospitals and
institutions and the community-based service
providers for the mentally ill and mentally
retarded.

Consistent with HCR 5054, it is the premise of SRS that the
combined efforts of the state-operated and the
community-operated programs will result in more
unduplicated services for a wider range of mentally ill and
mentally retarded persons than either service system could
accomplish independently. One measure of such efforts is
the number of cooperative projects established or
maintained during the fiscal year.

Goal 5) To increase the quantity and range of residential

services available through community-based
programs for the mentally ill and mentally
retarded.

One of the major gaps currently existing in the statewide
service system for the mentally ill and mentally retarded is
the shortage of residential placement alternatives in
community-based programs. SRS recognizes this serious
need and is developing multiple strategies for increasing

-28-

residential resources. Measures for this goal include the
total number of residential placements available through
community-based centers, and the number of different types
of residential placements available within each geographical
catchment region.

Goal 6) To develop plans for expanding the amount of

services available throughout the state for
difficult-to-serve populations, such as the
chronically mentally ill, the dual-diagnosed
mentally il and mentally retarded, the

developmentally disabled criminal offender, the
severely aggressive and violent mentally retarded,
and other low-incidence populations.

Another major gap in the Kansas service system involves
appropriate services for low-incidence and/or
difficult-to-serve mentally ill and mentally retarded
individuals. Services for such individuals typically are quite
costly in terms of cost, personnel, physical facilities, and
management  efforts.  Accordingly, establishing and
expanding costly programs to meet these increasing needs
requires considerable planning. Measures for this goal
include the total number of special programs for mentally ill
and mentally retarded individuals who require intensive
training and/or treatment, and the number of completed
plans for expanding these special programs.

YOUTH SERVICES

Programs for children and youth who have been identified as
children in need of care or juvenile offenders are provided
by Youth Services. An array of services is administered by
two divisions--the Division of Children in Need of Care and
the Division of Juvenile Offender Programs. These services
include foster care, family services, grant programs for
community based services, child protection services,
adoption and adoption support services, aftercare programs
for youth released from youth centers, and day care for
children. The Commissioner of Youth Services oversees the
Youth Centers at Atchison, Beloit, Larned, Osawatomie and
Topeka, which provide correctional programming for
juvenile offenders.



Adoption Program

The thrust of the Kansas adoption program is to return the
responsibility of child rearing and parenting from the state
to the family. Concerted efforts have been made to assure
that all children in the guardianship of the Secretary who
cannot live with their own parents are placed with approved
adoptive families, regardless of age, race, physical or
mental handicaps. Area staff assessed and approved 219
adoptive families for minority and special needs children in
FY 1983.

The aim or mission of the Kansas adoption program is to
assure the timely adoptive placement of all children and
thereby reduce the length of time a child remains in the
foster care system. For FY 1983 the goal was to place 90%
of the non-handicapped white pre-school children for
adoption within 90 days after the referral for adoption was
received in Central Office and 75% of the special needs or
minority children for adoption within one year after the
adoption referral was received. Ninety-one percent of the
non-handicapped white pre-school children were placed
within 90 days of the adoption referral. The average length
of time was 2.5 months. Seventy-four percent of the special
needs or minority children were placed within one year after
the adoption referral. The average length of time to place
such children was 9.1 months. A total of 223 children were
placed for adoption in FY- 1983. Nearly 80% were special
needs, minority, or children over age six.

Both the adoption support program and the ability of the
agency to purchase adoption services from private agencies
have helped assure the timely placement of all children. In
the course of last fiscal year, adoption support services
were provided to a total of 516 individual children and
facilitated the placement of 62 additional children during
that period of time. The agency purchased adoption
services for 23 children for whom SRS did not have
appropriate families.
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The development of the "legal risk" adoption policy has
significantly reduced the time a child remains in foster care
without a permanent family. This policy makes it possible
to place a child with a potential family prior to the time the
agency has legal authority to issue consents. This approach
enables the child to start bonding with the adoptive family
at a younger age and prevents subsequent moves.

The increased movement of children into adoption is largely
due to the Department's belief that all children should
experience family life, and that all children are adoptable.
The effective use of the statewide Adoption Resource
Exchange, the Adoption Support Program and Purchase of
Service money has contributed to SRS' successful adoption
program.

Child Protection Services

Under the Kansas Code for Care of Children which became
effective January 1, 1983, the Department is mandated to
conduct two child protection programs: Child Abuse and
Neglect Services and the Child in Need of Care:
Non-Abuse/Neglect Services.

Child Abuse/Neglect Services include intake of reports,
investigations, crisis counseling, emergency shelter, referral
to other services, and the Child Abuse/Neglect Central
Registry. An ongoing program of public awareness and
education is conducted by Youth Services staif through
presentations to interest groups and in collaboration with
state child advocacy groups. Child Protection Services
investigates all reports of suspected child abuse and
neglect. Timely investigations ensure that children in
imminent danger receive immediate protection and care.
When investigation confirms a report of abuse or neglect,
the law requires that SRS take whatever steps are necessary
to protect the health and well-being of the child and that of
any other child or children under the same care.

In FY 1983, the Child Abuse/Neglect program objective was
to investigate 19,425 reports of suspected child
abuse/neglect. Of this number 6,605 (34%) were projected



as reports of abuse and 12,820 (66%) were projected as
reports of neglect. The actual FY 1983 number of reports
was 19,498; the number of abuse reports totaled 7,145 (37%)
and neglect reports totaled 12,353 (63%). The number of
reports received represents a 4% increase over FY 1932.
From 1973 through 1981 the state had experienced a 25%
average yearly increase in reports. With an increase of only
4% in FY 1983, future increases are expected to be from 3%
to 5% yearly.

In order to ensure a timely response to reports of suspected
child abuse and neglect, the Department has established
goals regarding the length of time between receiving a
report and the agency's response. The Department achieved
a 95% statewide average compliance rate in FY 1983 in
meeting these goals.

Child  protection  services has  responsibility  for
administration of the federal child abuse formula grant and
responsibility to monitor and evaluate the programs funded
by the grant. In FY 1983 the federal grant funded an
intrafamilial sexual abuse diversionary program for
Sedgwick County and an adolescent in-home family services
program in Saline County. Third year funding was provided
for training Department staff, law enforcement personnel
and mental health clinicians in investigative skills and
treatment methods in cases of child sexual abuse. In FY
1983 a total of 336 professionals participated in the child
sexual abuse training program. Grant funds were also made
available to each of the Department's 17 management areas
to conduct child abuse and neglect public awareness and
education programs. State grants are made to Parents
Anonymous to maintain a statewide crisis hotline and to
fund a statewide conference for sponsors, chairpersons, PA
chapter members and state board members, and Department
social service staff. State grants are also made to the
annual Governor's Conference on Child Abuse and Neglect.

The Child in Need of Care: Non-Abuse/Neglect program
conducts a preliminary inquiry whenever information is
received that a child appears to be a child in need of care to
determine whether the interests of the child require further
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action be taken. The child or youth who may be a child in
need of care includes the youth with unexcused school
absences; the youth who commits an act prohibited by state
law, city ordinance or county resolution but which is not
prohibited when done by an adult; the child less than 10
years of age who commits an act which if done by an adult
would constitute the commission of a felony or
misdemeanor; and the child/youth who may be described as
in conflict with home, school, or community. Upon
completion of the preliminary inquiry the Department
determines whether it is possible to provide the services
necessary to protect the interest of the child.

Services of this program include receiving inforrnation that
a child appears to be a child in need of care, receiving
reports from the schools that a child is not attending school
as required by state law, conducting preliminary
investigations of the circumstances of the child's home and
environment which were the subject of the report, crisis
intervention, counseling, referral to community resources or
to SRS Family Services, and case management.

The Child in Need of Care: Non-Abuse/Neglect program
objectives established for the period January | through June
30, 1983, were to conduct 1,690 preliminary inquiries of a
child appearing to be a child in need of care (other than a
child with unexcused school absences), to receive 6,000
reports of unexcused school absences, and to conduct 600
(10%) investigations of unexcused school absences. The
actual figures for the 6 months period are 807 preliminary
inquiries conducted, 1,757 reports of unexcused school
absences received and 389 (22%) investigations of unexcused
school absences conducted. Since the Child in Need of
Care: Non-Abuse/Neglect Services is a new program, the
number of reports of unexcused school absences was lower
than projected and a higher percentage of the reports was
investigated than had been anticipated.

Family Services

The State of Kansas recognizes a commitment to protect
the well-being of all children and youth. The State also



recognizes the dignity and worth of families. Coupled with
a dedication to the preservation of the family as the
primary means of assuring the healthy growth and
development of children, Kansas addresses this concern for
safeguarding children and preserving the family by providing
services through the Department of Social and
Rehabilitation Services.

In 1982, the Legislature adopted the Kansas Code for
Children in Need of Care. The Code, effective January 1|,
1983, covers the mandate provided by the former Kansas
Child Protection Act and was broadened to include services
on behalf of children previously termed truant and
wayward. Accordingly, in the second half of FY 1983, the
population eligible for Family Services was expanded to
include all families of Children in Need of Care.

The Family Support Worker Program was implemented
statewide in September 1982, after a successful three years
as a pilot project. The program offers direct in-home
services for families. By May 1983, all seventeen SRS
management areas were actively providing home based
services to prevent the unnecessary out-of-home care of
children and services to reunite separated families.
Preventive services were delivered to 85% of the total
population and reunification services were delivered to
15%. During FY 1983, Family Support Services were
delivered to 2,639 children due to abuse and neglect, &7
children in need of care not abused or neglected and 1,083
families of children in need of care.

There are 128 paraprofessional family support workers
statewide providing in-home services. These workers
provide direct services to families utilizing a
teaching/modeling approach. Their work supports and does
not supplant the family in problem solving and conflict
resolution.

Recognizing the varied and complex needs of chaotic,
dysfunctional families, SRS initiated, in October 1982, a
purchase of service component to Family Services.
Implemented to further the goals of prevention and
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reunification, SRS purchases specialized services that are
beyond the scope of existing SRS programs. Services
purchased for families who are otherwise unable to provide
them using their own resources include preventive day care,
counseling and therapy, specialized homemaker services and
parent education.

Day Care

Day care is a critical service for low-income employed
parents or parents participating in an education/training
program, and a valuable component of the continuum of
care for children who have a handicapping condition severe
enough to require specialized services or who have been
abused or neglected.

In FY 1983, the Department purchased day care services for
1761 income eligible children daily from 420 licensed day
care homes, 164 registered day care homes, 70 SRS
approved relative, and 207 licensed Child Care Centers at
an annual expenditure of $2,417,788. This figure reflects a
36% decrease from the 2,738 children served in FY 1982 at
an annual expenditure of $4,051,061.

Foster Care

SRS provides services to children in need of care in foster
care settings to ensure that the social and educational needs
of the youth are met. If the child cannot be returned home,
then the goal is to provide an alternative permanent home in
the most family-like setting possible, such as relatives,
adoptive homes, permanent foster care. For older youth,
the preparation may be for self-support and independence.

SRS continued to strengthen the permanency planning thrust
of the Children in Need of Care foster care program in FY
1983. Emphasis has been on planning, monitoring, and
review of casework activities aimed at increasing the
probability of a permanent relationship for the child, either
by returning the child home, or, if this proves impossible, by
moving the child toward adoption.



As of June 30, 1983, foster care services were being
provided to 3,664 children who were placed in SRS custody
by court action as children in need of care because they
were without adequate parental care or supervision.
Approximately 88% or about 2,900 of these children were in
out-of-home living arrangements which include 1,507 in
family foster home placements; 609 in community group
homes, residential centers or other treatment/training
facilities; 308 in relative placements and 230 in adoptive
home placements.

During FY 1983, $241,175 in foster care related child
support was collected from legally responsible persons for
children in foster care, and 1,182 interstate compact on
placement of children agreements were processed.

During the first six months of 1983, 513 children in need of
care in the custody of SRS were returned to the custody of
their parents, and 206 children in need of care in the
custody of SRS were released from SRS custody due to
reaching age 18 or custody was transferred to other.

Grants Program

Youth Services administers five grant programs with
differing purposes. The Federal Juvenile Justice and
Delinquency Prevention program 1is designed to start
projects for status and juvenile offenders in the prevention
and treatment areas. Community Based Services grants are
awarded to projects which impact upon both children in need
of care and juvenile offenders. The Family and Children
Trust Fund was created to provide local community
organizations with seed money to establish projects to
prevent family and child abuse. The Federal Child Abuse
and Neglect grants are awarded for purposes of prevention
or treatment of abuse and neglect. Special foster care
grants are designed to meet specialized needs of both
children in need of care and juvenile cffenders.

In 1983 nine grants totaling $347,969 were awarded from
Juvenile Justice and Delinquency Prevention funds. Eight of
the projects were designed to enhance the ability of the
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state and local communities to bring about or maintain the
deinstitutionalization of status offenders. The ninth project
funded was a statewide restitution conference.

Eleven projects were awarded grants from Community
Based Service {funds. The +total amount awarded was
$384,237, and the projects funded ranged from child abuse

prevention programs to aftercare services for youths leaving
the Youth Centers.

The $134,000 available from the Family and Children Trust
Fund allowed the Department to award funds to ten
on-going projects and seven new community programs. The
services provided included home visitation, counseling of
children and batterers, development of school programs, and
other community services related to the prevention of
family and child abuse.

The Federal Child Abuse and Neglect grants totaling
$93,277 were used to increase the training materials
available in the state, to provide sexual abuse training
workshops across the state, and to establish treatment
projects in Wichita and Salina.

Foster care funds in the amount of $275,200 were awarded
to two special foster care projects. A grant to the Four
Tribes assists their social services program in providing
foster care to Indian children, and a grant to the Sedgwick
County Mental Health Center funds residential aftercare
services to offender youth in the Sedgwick County Youth
Aftercare Project.

Youth Services grant programs awarded over 1.2 million
dollars to 43 projects during 1983. The range of services
encompassed projects designed to enhance the ability of the
state and local communities to meet the needs of both
children in need of care and juvenile offenders. Some of the
projects provided preventive services and other treatment
services to meet the goals of the Department and the intent
of the Child in Need of Care and Juvenile Ofifender Codes.



Juvenile Offender Program

The 1982 legislature passed a series of bills which had a
significant impact on the youthful offender. K.S.A. 57-5353
established Youth Services with a Division of Juvenile
Offender Programs which for the {first time, placed
community and institutional program planning, field services
and the youth center programs under the same
administration. The Advisory Commission on Juvenile
Offender Programs, composed of representatives from the
state legislature, the judiciary, law enforcement, and
community groups was established to "confer, advise and
consult with the Director of Juvenile Offender Programs
with respect to the policies governing the management and
operation of all services, programs or institutions under the
jurisdiction of the Commissioner."” The Kansas Juvenile
Offenders Code which became law effective January 1, 1983
set apart the care and treatment of youth who commit
unlawful acts from abuse and neglected children and status
offenders.

The major thrust of the division in FY 1983 has been the
implementation of legislation related to juvenile offenders.
Major accomplishments include:

1) Hiring of a Director of Juvenile Offender Programs and
assigning central office Youth Services staff to the
Juvenile Offender Programs.

2) Establishing program goals for the division.

3) Revising admission practices to eliminate delays in
admission to youth centers, to schedule admissions in
such a way as to serve the convenience of the
community and to provide for clear documentation of
proper custody.

4) Preparing a policy and procedures manual for field staff
and establishing a uniform reporting system for field and
youth center staff.

5) Forming the Advisory Commission on Juvenile Offender
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Programs. The Commission has met seven times, has
toured four of the youth centers and one private facility.

juvenile offender tracking system
concurrent with the implementation of the Kansas
Juvenile Offenders Code. This system provides data
regarding juvenile offenders placed in the custody of the
Secretary of SRS or committed to a youth center. This
first six months has provided base line data from which
program effectiveness will be measured.

6) Implementing the

7) ldentifying the need for, and in conjunction with the
Advisory Commission on Juvenile Offender Programs,
recommending legislation which permits the KBI to
collect and disseminate data on juvenile offenders from
police contacts through court actions.

8) Increasing the bed capacity at the Youth Center at
Larned to sixty (60) in order to better serve Western
Kansas.

9) Conducting open forums across the state to answer
questions and recelve input regarding the
implementation of the Division of Juvenile Offender
Programs and the Juvenile Offenders Code.

10) Sponsoring a statewide Conference on Restitution.

11) Standardizing Juvenile Offender Programs policies and
procedures by developing a manual, joint training at
youth center sites and monthly meetings between the
Division of Juvenile Offender Programs and the youth
center superintendents.

The division has used and will continue to use a continuum
of care and services concept in caring for the juvenile
offenders in the custody of SRS. The continuum includes
home based services, both before and after an out-of-home
placement, foster care placements, institutional placements
for mentally ill or mentally retarded youth, and youth
center placements. As youth leave a youth center, this
same continuum is available. The Department is responsible



for about 1400 juvenile offenders at any given time.
Roughly one-third are in various foster care placements,
one-third are in youth center placements and one-fifth are
with family. The remainder are in various other
placements, ranging from state psychiatric hospitals to
independent living. The vast majority of youth offenders
are not placed in the custody of SRS at state youth centers.
These youth are dealt with through diversion, community
corrections, court services and other community options.
Youth offenders committed to SRS or its youth centers
represent the most serious offenders and those who have not
responded to community interventions.

Kansas has five youth centers located at Beloit, Atchison,
Osawatomie, Larned and Topeka to provide care for
delinquent youth referred to SRS for placement by the
state's juvenile courts. The youth centers provide
residential care, education and treatment emphasizing
rehabilitation and accountability of youth for their actions.
In FY 1983, Kansas youth centers admitted 458 youths, a
14% increase over the 390 admitted in FY 1981.

Nearly 60% of the youth placed in SRS custody are 16 at the
time of case opening and are the more serious offenders.
Services directed toward emphasizing the youths'
accountability for their offenses and helping them to
become responsible for the directions of their own lives
seem more appropriate for these youth who are nearing
adulthood than the more traditional family treatment
model. Greater emphasis is being placed on equipping the
youth with the skills needed to function effectively as
independent adults with special emphasis on development of
job skills and vocational/training.

FY 1985 Youth Services Goals

During FY 1983 the following six policy directives were
established to guide program administration.

1) To increase the partnership of the public and private
sectors while enhancing coordination between all public
agencies impacting on youth.

il

2) To de-emphasize out-of-home

treatment of choice.

placements as the

3) To strengthen family wunits with a concentration on
providing permanency to children.

4) To habilitate offending youth while holding
accountable for their actions.

them

5) To provide for the public safety.
6) To protect the safety and welfare of children.

In order to increase the partnership of the public and private
sectors, purchase of service programs were utilized in
family services and adoption services as well as day care
and foster care. Grants were issued to many community
based programs to increase the social service resources of
Kansas communities. Extensive coordination efforts took
place with the State Department of Education in regard to
the problem of chronic school absences; with law
enforcement in regard to joint investigations of child abuse;
and with the courts in regard to implementation of the new
codes, Kansas Code for Care of Children and Kansas
Juvenile Offenders Code.

The de-emphasis of out-of-home care was strengthened by
the statewide implementation of the Family Support Worker
Program, close monitoring of the area allocations of foster
care money and use of many preventive services, such as the
purchase of day care.

Strengthening family units and providing permanency to
children go hand in hand and are carried out through the
family services program, the use of short term foster care
and the adoption programs. In addition, many forms of day
care are seen as supporting the family unit.

Habilitating youthful offenders while holding them
accountable for their actions is the responsibility of the
youth centers and the other juvenile offender programs such
as aftercare, vocational education programs, etc.



The provision for the public safety is carried out in the
youth center programs.

The mandate to provide for the safety and welfare of
children alleged to be in jeopardy is carried out in the child
protection services through abuse/neglect investigations and
preliminary inquiries regarding children in conflict with
home, school or community. Regulatory functions in
cooperation with the licensing authority for Kansas child
care facilities also provide protection for children.

The FY 1985 proposed goals to meet the six overall policy
goals are as follows:

To assess 200 adoptive families, 80% of whom are
for special needs or minority children.

Goal 1)

This goal is designed to assure a continuing supply of
appropriate adoptive families for a variety of children. In
order to achieve this goal each area is responsible for
developing adoptive family recruitment programs which
target families for specific children who are "hard-to-place."

All approved families are referred to the Kansas Adoption
Resource Exchange maintained by Youth Services Central
Office staff so that they may be immediately available for
consideration on a statewide basis.

Goal 2) To place for adoption 200 special needs or
minority children (75) within one year after the

referral for adoption is received.

Since nearly 80% of all children placed by SRS fall into this
category, the major thrust of the adoption program's
activities are directed toward the timely placement of these
children. Many of these children have severe long-term
physical or emotional problems, or are profoundly retarded.
These are the children who until recently remained
permanently in the foster care system. In order to achieve
this goal, a fully funded adoption support program is needed
as well as capabilities to purchase adoption services from
other child placing agencies if families are not imrmediately
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available through the State Exchange. Referral of such
children for adoption services is mandated and procedures
and time frames for each service phase preceding the
adoptive placement have been established. Guidelines have
been developed to assist workers in locating adoptive
resources for special needs children.

Goal 3) To prevent removal of 3,059 children from their
homes by providing preventive services to their
families.

This goal was established to prevent unnecessary

out-of-home placement of children who, with the provision
of in-home services, can remain safely in their own homes.
There are two benefits to this approach. The most
beneficial is measured in human terms. This prevents break
up of the family unit and preserves the family autonomy.
We know this is healthier for the child and his family and
prevents future drain on the social service systems. The
second cost benefit can be measured in terms of the
avoidance of expenditures of actual dollars on foster care
placements. Therefore through this goal we are not only
creating healthier home environments for children but also
saving the state dollars.

Goal 4) To reunify 626 children in need of care with their
families after foster care placement by providing
family services.

This goal was established to:

1) Rehabilitate families whose dysfunctional behavior

caused the removal of their children;

2) Reduce the length of time children stay in foster care;
and

3) Reduce the amount of money needed for out-of-home
placements.

In FY 1984 management reports will be initiated from the
Child Tracking System in regard to children in foster care.



These reports will identify the target population which will
receive services intended to facilitate their return home.

Goal 5) To investigate the safety and welfare of all
children reported as suspected of being
abused/neglected.

The Department is designated by the Kansas Code for Care
of Children as the primary agency to receive reports of
suspected child abuse/neglect and to investigate in a timely
manner all reports which are made in good faith. Field staff
will continue to provide intake and investigation of these
reports within the agency's designated response goals. As
mandated by the Code, field staff will take appropriate
steps immediately to ensure the safety or welfare of a child.
Goal 6) To insure that 1200 children in need of care in the
custody of SRS are returned to the custody of
their parents.

This goal is consistent with the federal mandate (P.L.
96-272) regarding permanency planning, and the agency's
continual efforts toward returning children back home. It is
to be accomplished through the provision of family services
in order to alleviate or remove the conditions that led to the
placement of the child into the custody of SRS.

Goal 7)  To provide full or partial payment for day care to
children of income eligible parents.

The purpose of this goal is to lessen the burden of day care
expenses for employed, low income parents thus allowing
them to remain economically self-supporting.

The Department will use state and Social Service Block
Grant funding to purchase day care services for 1710 income
eligible children from approximately 875 licensed/registered
or SRS approved private and non-profit child care facilities.
The level of funding will determine how many children of
income eligible parent(s) can be served, and the percentage
of daily rate increase for providers.
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Goal 8) To monitor aftercare services for juvenile
offenders. The provision of aftercare services is

vital to the continuum of care concept.

Many youth require a considerable amount of assistance
re-entering the community. They need help in
re-establishing family relationships, employment counseling
and assistance in preparing for independent living. These
needs are particularly acute for the older youth who do not
have adequate family resources to assist in their transition.

The aftercare services come from a variety of sources:
area office field service staff, private provider agencies
that contract their service, and special facilities developed
by private providers with SRS grant monies. These services
will be monitored to insure they meet the needs of the
clients.
Goal 9) The youth centers are specialized, SRS operated
facilities with programs designed to deal with
adjudicated juvenile offenders placed in the
custody of the Secretary of SRS. The goal of
these facilities is to provide a well defined,
structured program which meets the needs of the
youth and the community by enhancing the
habilitation process and maximizing public safety.

This requires the close coordination of a host of professional
services. Each youth undergoes an extensive evaluation
process, and individualized programs are developed to
address identified needs. Typical programs include
academic and vocational education, a structured daily
schedule, individual and group counseling and skill
development sessions. The central focus of this program is
to develop mature individuals who take responsibility for
their actions and are capable of returning to the community
without jeopardizing public safety.

This goal will be addressed by providing special
programming for all residents depending upon their
individual needs. These needs will be ascertained through
personal evaluation conducted within 30 days of admission
to a youth center.



Reports regarding a youth's progress in the youth center
program will be provided to the home community every six
months.

REHABILITATION SERVICES

Rehabilitation Services provides comprehensive services for
rehabilitating disabled adults to become competitively

employed and to facilitate disabled adults to fully
participate in community activities. These goals are
accomplished through three major programs: Disability

Determination Services, the Division of Services for the
Blind, and the Division of Rehabilitation Programs.

Disability Determination Services (DDS) determines the
eligibility of Kansans for Social Security Disability Income,
Supplemental Security Income, and Kansas Medical
Assistance. The Division of Services for the Blind serves
visually impaired, blind or deaf/blind Kansas adults. The
Division of Rehabilitation Programs' primary thrust is to
provide services to persons with disabilities other than
blindness or visual impairment. During FY 1983 a total of
1,032 adults were successfully rehabilitated from both
divisions at a total cost of $8,518,242. It is determined that
for every dollar spent, $1.40 is returned through reduced
assistance and additional taxes paid.

Disability Determination Services

Disability Determination Services' (DDS) primary service is
to determine eligibility for federal Social Security Disability
benefits for disabled Kansans and their eligible dependents.
In addition, DDS refers clients to Vocational Rehabilitation
Program and determines eligibility for persons applying for
state medical assistance.

During FY 1983, Kansas ranked first in the nation in the
accuracy of its determinations on initial claims for seven of
the twelve calendar months. In response to growing local
concern over the termination or denial of benefits to
persons with apparent severe impairments, DDS participated
in several initiatives to assure that its determinations were
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fair, reasonable, and accurate, as well as sensitive and
responsive to the needs of applicants and beneficiaries. In
addition to several in-house administrative steps, DDS
provided public information brochures and educational
programs with concerned groups throughout Kansas,
designed and implemented a social assessment tool in
determining a claimant's ability to actually function in the
home and job settings, increased contact with all
beneficiaries, and established a staff position to assist
terminated beneficiaries in locating other resources.

The State of Kansas was requested and presented evidence
before the U.S. House of Representatives Subcommittee on
Aging regarding the philosophy and initiatives taken in
Kansas to improve the disability determination process.
These initiatives have since been used as a model for other
states.

Rehabilitation Programs

During FY 1983 Rehabilitation Programs provided services
to 9,839 eligible disabled Kansas adults who have a handicap
to employment. Services are provided through 67 field
counselors and supervisors located in 31 local SRS offices;
through agreement with Projects With Industry; through

purchase of services; and by two state operated
rehabilitation facilities, Kansas Vocational Rehabilitation
Center and Vocational Rehabilitation Unit. Kansas

Vocational Rehabilitation Center provided comprehensive
rehabllitation evaluations for 1,264 disabled persons and
rehabilitation and independent living skills to 73
handicapped adolescents. The Vocational Rehabilitation
Unit evaluated 279 mentally retarded adults for vocational
potential and community living skills, and provided
vocational skills, work adjustment, and community living
training for 144 adults.

During FY 1983 emphasis was placed on reducing the
amount of services purchased, increasing direct services
provided and increasing the use of existing resources
available through similar benefits. For the 953 clients
rehabilitated, there were $1,116,650 in similar benefits for
all closures, and an overall benefit-cost of $1.69:1.



The Client Assistance Program assisted 526 persons in
resolving problems related to rehabilitation programs,
facilities or staff, or to other human services which
impacted negatively on their rehabilitation or daily living.
Fewer than 2% of the persons who requested assistance
subsequently appealed the agency action for which they
asked help. In an effort to achieve its goal of assuring that
disabled Kansans are aware of benefits available under the
Rehabilitation Act, the Client Assistance Program provided
approximately 5,500 Handbooks of Services to counselors for
distribution to applicants for VR services.

The Independent Living Program is primarily a grants
program which currently serves thirteen counties in Kansas
through Independent Living Centers located in metropolitan
Kansas City, Lawrence, Topeka, and Hays. Each
Independent Living Center provides directly or coordinates
indirectly through referral those services which assist
severely disabled individuals to increase personal
seli-determination and minimize dependence upon others.
The Independent Living Centers in Kansas also provide or
coordinate information and referral associated with
independent living skills, peer and professional counseling,
financial and legal advocacy, social and recreational
activities, housing and home modifications, accessible
transportation, attendant care, and other support services.
Other services may include braille, readers and interpreters,
and community awareness of barriers and need for barrier
removal. Over 5,000 disabled adults were served by the
centers during FY 1983. These services enabled 98 persons
to be maintained or moved to a less restrictive
environment. The 1983 Legislative Session authorized an
optional .5 mill tax levy at the county level to finance
services for physically disabled persons, which could include
local funding for the Independent Living Centers.

The Kansas Commission for the Hearing Impaired was
established in FY 1983 to coordinate services and
disseminate information related to Kansans with hearing
impairments. The commission serves as an advocate for
services affecting the hearing impaired, collecting facts and
statistics to encourage and assist public and private
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agencies and units of local, state, and federal government to
cooperate in the delivery of services to respond to the needs
of the hearing impaired population. The commission also
collects and disseminates information regarding general
health and mental health care, employment, vocational and
educational needs, and services for hearing impaired
persons, including public education related to pre and
post-natal warning signs of conditions which may lead to
hearing impairment in the fetus or newborn child. These
activities are synthesized to form recommendations for
legislation to respond to the concerns of the hearing
impaired population. During the first year (in operation for
six months) 136 requests were received and responses made.
The highlight of the year was a coordinated project with two
other organizations to be completed in FY 1984 which
established a sign language instructor/leadership training
seminar to increase the number of hearing impaired trainers.

Blind Programs

The Division of Services for the Blind provides services to
prevent blindness, restore eyesight and rehabilitate blind
persons. One broad component in the array of services
offered is direct employment. This can be of a sheltered
nature in workshops and home industry units. It can also be
management of vending facilities in public or private
buildings. The daily average number of blind persons
employed in direct employment during FY 1983 was 70.

The Division operates the Rehabilitation Center for the
Blind in Topeka. The Center evaluates blind persons to
determine theilr personal adjustment training needs and
provides specialized training in a number of areas that are
necessary in order for blind persons to adjust to blindness
and live and work independently. Major training areas are
designed to develop the blind person's skills in orientation
and mobility, communication, techniques of daily living, and
manual arts. Fifty-eight blind persons were evaluated and
trained at the Center in FY 1983,

The Division also provides vocational rehabilitation services,
rehabilitation teaching services, and medical services to



prevent blindness and restore eyesight. Vocational
rehabilitation services include a wide range of medical,
training, and other individualized services designed to help
blind persons obtain and hold employment. Rehabilitation
teaching services focus on training in skill areas that are
needed so that blind persons, especially elderly blind
persons, can function independently and remain in their own
homes rather than move to settings in which they must be
cared for by others.

The prevention of blindness/restoration of eyesight program
includes educational services plus medical and surgical
services to prevent needless loss of sight and, when feasible,
to restore eyesight. In FY 1983, the provision of vocational
rehabilitation services enabled 79 blind persons to engage in
gainful employment; rehabilitation teaching services
enabled 658 blind persons to remain independent in their
own homes; and blindness was prevented or eyesight was
restored in eight cases.

FY 1985 Rehabilitation Services Goals
The major goals proposed for FY 1985 are as follows:
Goal 1)

To provide direct employment to a daily average
of at least 78 blind individuals.

The purpose of the direct employment program is to provide
employment opportunities to all blind persons who need
employment of this nature. The average number projected
represents an increase of two for the vending stands
program and an increase of six for the sheltered
employment component over FY 1983 attainment. This is
an ambitious goal. Its attainment is contingent upon the
availability of qualified blind persons who are interested in
and willing to accept vending stand employment and also the
availability of sufficient suitable work for the sheltered
employment operation so that additional blind persons can
be employed. These factors are not totally within agency
control.
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Goal 2) To determine the eligibility for Supplemental
Social Security, Social Security Disability and

State Medical Assistance for 19,528 claims.

DDS adjudicated 18,203 disability claims during FY 1983 at
a case cost of $205 and a total cost of $3,601,717. It is
estimated that 19,528 claims will be processed in FY 1985.
This estimate is derived from an involved process which
begins with a national workload figure projected by Social
Security Administration's actuary for the fiscal year.
Adjudication of the FY 1985 workload estimate will require
more sophisticated medical exams and tests due to
increasingly difficult eligibility requirements necessitating
more precise medical evidence. With medical costs
expected to rise steadily over the few years, DDS will
continuously evaluate its documentation methods for
innovative ways to adequately develop cases at the lowest
possible costs.

To increase the benefit cost ratio from 1.69:1 in
FY 1983 to 1.9:1 in FY 1985; i.e., for every public
dollar spent toward rehabilitation, $1.90 will be
returned in taxes and reduced public assistance
benefits.

Goal 3)

One of the strengths of the Vocational Rehabilitation (VR)
Program is the benefit to society and government as a result
of a client being placed in competitive employment. The
benefit to society is represented by the total increase in
client income that can be attributed to the VR program.
The benefit to government includes all that it gets back in
taxes and reduced public assistance benefits.

For the last several years the benefit-cost ratio for Kansas
has been 2.2:1. As a result of reduced funds, changes in
policies, and the delayed impact of these policies, the
benefit-cost ratio for FY 1983 was 1.69:1. It is projected
that as the impact of the new policies and the availability of
funds has time to stabilize, an increase of the benefit-cost
ratio will slowly occur. For FY 1985 it is projected that for
every dollar spent there will be a return in taxes and
reduced public assistance of $1.90.



Goal 4) To rehabilitate 1,311 clients.

The major purpose of Vocational Rehabilitation Services is
to successfully place disabled persons in competitive
employment. For a client to be considered successfully
employed, she or he must have maintained the position for
at least 60 days.

Vocational Rehabilitation Services provided a combination
of services as determined necessary on an individual basis to
include counseling and placement, medical services,
vocational training, purpose of tools, supplies, and adaptive
equipment, and interpreter services. Historically, for every
1.4 clients accepted for services and a plan established, one
will be successfully rehabilitated. During FY 1983 it took
an average of 21 months for a client to be rehabilitated.

As the funds and staff available slowly increase and
stabilize, it is projected that the number of clients served
and rehabilitated will also increase. Factors taken into
consideration to arrive at 1,311 rehabilitations include funds
available for case services, cost per rehabilitation, clients
served and an inflationary factor.

1983 1984 1985
Case Service

Funds $1,792,481  $2,958,975  $3,005,115
Cost Per Client $28u $226 $238
- Clients Served 9,839 13,122 12,627
Clients Rehabilitated 953 1,357 1,311

Cost Per Rehabili-
tation $2,930 $2,180 $2,293
Goal 5) To provide 6,255 individual services to facilitate

severely disabled persons to live independently
and fully participate in community activities.
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The Independent Living Program prepares and assists
disabled individuals to participate to the fullest extent
possible in day-to-day activities and responsibilities of home
and community. This can occur through multiple means. It
can be assuring that a disabled person has accessible
transportation to and from work, working with a nursing
home resident to learn self-help skills, training attendants
for the disabled, or providing housing assistance.

During 1935, in addition to resource centers providing
services to disabled persons, two additional concepts to
increase full participation are being considered.

1) Develop one advocacy network in a low populated area.

2) Educate social service providers to deal more effectively
with severely disabled persons.

The advocacy networks would provide role models, peer
consultation, and information and referral to other disabled
persons within the community. The training will focus its
attention to educating public and private human service
providers to effectively help identify and resolve the needs
and problems of disabled persons seeking to live
independently in the community.

During FY 1985, 5,675 individual services to consumers were
provided through the Independent Living Program. As the
programs become better known, advocacy networks
developed, and providers become educated, a 5% increase is
projected, for a total of 6,255 for FY 1985.

Goal 6) To provide vocational rehabilitation services
which will enable at least 90 individuals to secure
employment.

The purpose of providing vocational rehabilitation services
is to enable eligible clients to prepare for, obtain, and hold
gainful employment. The number of cases closed as
rehabilitated indicates the degree to which this purpose is
carried out. The projected number of rehabilitated cases is
based on the level of funding that is expected to be

=



available to purchase direct services for clients. The ratio
of the number of rehabilitations projected for FY 1985 to
the number attained in FY 1983 is roughly the same as the
ratio of the expected level of funding for FY 1985 to the
amount of funds spent and encumbered for direct client
services in FY 1933.

Goal 7) To provide rehabilitation teaching services that
will assist at least 550 persons remain in their
own homes.

This goal reflects the basic purpose of the rehabilitation
teaching program which is to enhance the blind persons
self-reliance and independent living capability. The number
projected for FY 1985 is based on experience from FY 198l
through FY 1983 during which time considerable fluctuation
occurred with no discernible upward or downward trend
emerging. Professional supervisory judgment considers the
FY 1985 goal to be reasonable in view of staffing resources
and the amount of travel funds expected to be available.

l] -
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COPENOME WY -

TOTAL SRS EXPENDITURES

ALCOHOL AND DRUG PROGRAMS
BLIND SERVICES

ELIGIBILITY DETERMINATION
VOCATIONAL REHABILITATION
PURCHASE OF SERVICE

DIRECT SOCIAL SERVICE

GENERAL ASSISTANCE (GA)
ADMINISTRATION

FOSTER CARE AND OTHER ASSISTANCE
AID TO DEPENDENT CHILDREN (ADC)
MEDICAID (TITLE XIX)

TOTAL EXPENDITURES

FISCAL YEAR 1983

Dollars
$ 3,497,781
3,501,844
11,627,023
11,665,318
11,896,176
12,585,802
21,547,084
35,402,536
52,375,158
88,261,611
231,916,921

$ 484,277,254

SOURCE: FY 1985 Budget Document

4 5=

Percent
72
72

2.40
2.41
2.46
2.60
4,45
73
10.82
13.23
47.88

100.00



Central Offices

Office of the Secretary
Administrative Services
Income Main. & Med. Services
Alcohol & Drug Abuse Services
Adult Services
Youth Services

Subtotal

Rehabilitation Services

General
Blind
Subtotal

Area Offices

Admin. Services
Child Support Enforcement
Income Main. & Med. Srvs.
Adult Services
Youth Services

Subtotal

Grand Total

Source: FY 1985 Budget

DEPARTMENT STAFF

Actual Revised FY1985 FY 1985
FY 1983 FY 1984 A Level B Level
36.75 34.75 34.75 34.75
196.00 186.00 186.00 191.00
135.00 131.00 131.00 131.00
27.00 28.00 28.00 28.00
23.00 24.50 29.50 29.50
46.00 35.00 35.00 35.00
463.75 439.25 4it 25 449,25
Actual Revised FY 1985 FY1985
FY 1983 FY 1984 A Level B Level
278.50 274.50 274.50 285.50
59.00 59.00 59.00 61.00
337.50 333.50 333.50 346,50
Actual Revised FY 1985 FY 1985
FY1983 FY 1984 A Level B Level
607.25 611.75 611.75 6l1.75
106.50 119.50 119.50 119.50
556.50 546.50 546.50 563.50
172.50 194.50 201.50 211.50
413.00 413,00 413,00 420.00
L,855.75 1,885.25 1,892.25 1,926.25
2,657.00 2,658.00 2,670.00 2, 72280
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PERSONS IN THOUSANDS

AVERAGE NUMBER OF PERSONS RECEIVING AID TO DEPENDENT CHILDREN (includes Foster Care)
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KANSAS PUBLIC ASSISTANCE--ADC and GA Persons and Cases *

Aid to Dependent Children General Assistance
Fiscal Average Average Average Average
. Year Persons Payment Persons Payment
Averages*¥* Cases Persons Per Case Per Case Cases Persons Per Case Per Case
1972 19,375 72,373 3.74 $183.47 4,759 8,681 1.82 $ 92.67
1973 20,099 69,991 3.48 154.50 4,670 7,393 1.58 98.62
1974 19,838 63,913 3.32 187.03 4,012 5,931 1.48 96.55
1975 20,407 65,286 3.20 197.15 4,721 7,377 1.56 119.95
1976 23,582 73,215 3.10 225.05 6,453 9,717 1.51 139.25
1977 25,390 73,059 2.88 239.57 6,339 7,723 1.21 146.00
1978 25,320 70,223 2.77 216.95 4,895 5,250 1.07 128.72
1979 22,413 63,138 2.82 235.34 3,748 4,343 1.16 129.59
1980 23,193 64,124 2.76 265.67 4,339 4,612 1.06 147.68
1981 26,311 71,193 Z2oll 291.54% 6,158 6,337 1.11 170.42
1982 ** 23,306 64,737 2.78 302.61 7,306 8,700 1.11 167.67
July 1982 22,114 63,196 2.36 $318.48 9,799 10,995 1.12 $163.12
August 22,615 65,065 2.83 319.08 10,326 11,627 lal3 161.70
September 22,744 65,550 2.88 322.09 10,472 11,679 1.12 161.60
October 23,137 66,553 2,88 320.37 10,645 12,043 1.13 162.51
November 23,375 67,426 2.88 320.04 10,722 12,185 l.14 159.04
December 23,786 68,740 2.89 317.42 11,516 13,046 1.13 158.86
January 1933 24,336 70,767 2.91 349.11 12,032 13,791 1.14 157.96
February 24,556 71,788 2,92 3l6.10 12,651 14,697 1.15 154.07
March 25,154 73,431 2.92 31511 13,016 14,966 1.15 150.42
April 25,359 74,548 2.94 318.53 13,693 15,694 l.15 126.11
May 25,161 74,468 2.96 307.92 13,097 15,007 1.15 125.99
June 24,533 71,660 2.92 304.72 12,448 14,334 [.15 124.95
1983 23,906 69,433 2.90 $316.48 11,706 13,322 .14 $149.30

* Maintenance 5Stat Report. .
** Cases and persons for fiscal year are monthly averages.
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PERSONS (IN THOUSANDS)

AVERAGE NUMBER OF PERSONS RECEIVING GENERAL ASSISTANCE (includes Foster Care)
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DOLLARS (in millions)
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KANSAS MEDICAL ASSISTANCE

Medicaid (Title XIX) Expenditures by Category of Service

MEDICARE BUY-IN
DENTAL

MENTAL HEALTH CENTERS
OTHER SERVICES

Family Planning
Laboratory

Medical Supplies

Alternate Services
Optometric

Medical Transportation
Administrative Transportation
Podiatry

Chiropractic

Miscellaneous Practitioners
Rehabilitation Services
Inpatient Mental Hospital
Audiology

Rural Health Clinics

OUTPATIENT HOSPITAL
DRUGS

PHY SICIANS
INPATIENT HOSPITAL
NURSING HOMES

TOTAL

Dollars
3,696,079
4,201,785
5,263,302
8,827,097

1,849,085
1,598,228
1,486,258
1,338,429
1,059,735
499,992
318,295
205,058
183,055
159,644
67,631
35,683
25,094
910

11,449,790
18,303,068
22,121,995
74,703,870
85,489,937

$ 234,056,923

Percent
1.58
1.80
22
3.77

4.39
7.82
9.45
3192
36.53

100.00
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FRAUD AND RECOVERY
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SRS PROGRAM SAVINGS*

FY 1981 FY 1982 FY 1983

SURVEILLANCE &

UTILIZATION

REVIEW Total $ 2,385,753 $ 2,221,784 $ 2,663,231

FOSTER CARE

COLLECTIONS Total $ 107,031 $ 197,452 $ 254,22!

INTERIM

ASSISTANCE Total - $ 79,100 $ 240,440
Fraud $ 492,182 $ 776,680 $ 865,496

FRAUD AND Medical Subrogation 592,802 626,128 662,972

RECOVERY Total $ 1,084,984 $ 1,402,808 $ 1,528,468
Collections $ 6,805,064 $ 7,545,860 $ 9,564,048

CHILD SUPPORT Incentives 322,014 813,274 634,446

ENFORCEMENT Total $ 7,127,078 $ 8,359,134 $10,198,494

INSTITUTIONAL

COLLECTIONS

(TITLE XIX Mental Health Total $11,205,461 $11,379,953 $12,569,675

PAYMENTS Mental Retardation Total $17,202,021 $17,786,815 $19,946,696

AND FEES) Institutional Total $28,407,482 $29,166,768 $32,516,371

AUDITS Hospitals $ 2,779,636 $ 5,132,042 $ 9,798,982
Nursing Homes 2,764,383 1,992,646 2,438,217
Community Mental Health Centers -— 5,904 110,672
Pharmacies — - 1,864
Special Grants and Buy-In -— -~ 715,928
Social Services and Grants 302,059 283,172 $13,066,498

Total

$ 5,846,578

$ 7,413,764

$13,066,498

GRAND TOTAL

$44,958,906

$48,840,810

$60,467,723

*Exact figures may differ from those previously published due to adjustments made after the end of the

fiscal year.
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ALCOHOL AND DRUG ABUSE SERVICES - PRIMARY PREVENTION SERVICE RECIPIENTS - FY 1983

SCHOOL-BASED SERVICES

i

l.  Middle School/Junior High 20,256
2. High School 18,643
3. Elementary 16,389
4. College 3,737

Total 59,025

A W N e
e e & & s @

Percentages based on the categories reported by 18 SRS/ADAS-funded programs, July

General Audience

34
32
28

100

Parents

Youth
Elderly
Women

Pre-School

Total

=56

COMMUNITY-BASED SERVICES

it %
19,157 39
14,420 29
9,710 20
3,529 7
1,713 4

367 1
48,896 100

1, 1982 - June 30, 1983



ALCOHOL AND DRUG SERVICES - TREATMENT PROGRAMS, LICENSED OR CERTIFIED - FY 1983

NUMBER OF BEDS LICENSED/CERTIFIED
BY TREATMENT ENVIRONMENT (as of June 30, 1983)

i %
l. Inpatient 463 43
2. Reintegration 286 26
3. Intermediate 151 L4
4. Acute Care 30 7
5. Social Detoxification 30 7
6. Adolescent Inpatient 30 3
TOTAL 1,0590 100
NUMBER OF
TREATMENT ENVIRONMENTS

1# %

I.  Outpatient a0 56

2. Inpatient 15 10

3. Reintegration 13 9

4. Acute Care 12 3

5. Intermediate 8 6

6. Social Detoxification 7 5

7. Outpatient Day Treatment 6 b

8. Adolescent Inpatient I i

9. Methadone 2 l

TOTAL lag Loo

In FY 1983, ADAS granted $3,926,128 to treatment programs and $402,091 to prevention programs.
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VOCATIONAL REHABILITATION CLIENTS SERVED AND REHABILITATED BY TYPE OF DISABILITY - FY 1983

Deaf/Other
Hearing
Impairments

Orthopedic

Amputees

Emotional

Alcoholism/
Drug Addiction

Mentali
Retardation

Cancer/
Blood Disease/
Allergies

Other

Blind/
Other Visual
Impairments

0

1000

2000

3000

598

321

433

1,104

708

1,058

894

1,757

CLIENTS SERVED

. CLIENTS REHABILITATED

Other includes:

Cardiac, Respiratory, Digestive,
Renal Disease, Speech Impair-
ments, Learning Disabilities

and not elsewhere classified.

417 people were found to be not
eligible as a result of a physi-
clan's examination.
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ADULT PROGRAMS
ADULT ABUSE NEGLECT & EXPLOITATION REPORTING, INVESTIGATION AND PREVENTION

Number of reports Number of reports Total 1325
regarding adults in received
non-medical regarding adults in
1950 living arrangements medical facilities 1247
1184
1000

240

750
500
384
350
) : l I
a l

1981 1982 1933 1981 1982 1983 1981 1982 1983

FISCAL YEARS
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PERSONS (IN THOUSANDS)

W

(3N ]

People Remaining

Independent Because of
Homemaker Services

3,417

1981

3,834

1982

4,260

1983

PERSONS (IN THOUSANDS)

ADULT PROGRAMS
HOMEMAKER SERVICES

Families Assisted

10

9,650

9,313 9,333

p¥s]

oc

~

1981 1982 1983

FISCAL YEARS

.

DOLLARS (IN MILLIONS)

2

Total

Expenditures

5,118,088

4,507,377

1981

1982

5,316,955

1983



ADULT PROGRAMS
COMMUNITY PLACEMENTS

Number to 230

SNF's, ICF's Number Receiving Number to

& ICF-MR's Day Services Residential Homes
200

174
115
100

V9]
Z
@)
A
i
o 0

1933

1981 1982 19383 1981 1982 19383 Est. 1981 1982
FISCAL YEARS
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DOPTED

COMPARISON OF CHILDREN COMMITTED AND CHILDREN A
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CHILD AB USE AND NEGLECT

FISCAL YEAR 1977 - FISCAL YEAR 1983

|:| REPORTED ABUSE
[[[[|] CONFIRMED ABUSE

REPORT ED NEGLECT
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Foster
Home

Parents |

Relative

Group Home/
Residential Center

Youth
Centers

Adoption

State
Institutions

Independent
Living

Screening
Unit

Detention

Emergency
Shelter 22

Other

CHARACTERISTICS OF CHILDREN IN CUSTODY OF THE SECRETARY OF SRS, JULY 1, 1933
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CHILDREN

AVERAGE NUMBER OF CHILDREN IN FOSTER CARE

3500
3250
3000 ALL FOSTER CARE
2750
2500
EEEEER
2250
2000
1750 FAMILY FOSTER CARE
1500
1250
RESIDENTIAL
FOSTER CARE
1000
750
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Justidiugsd ENEE
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PERSONS

425

400
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350

325
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AVERAGE RESIDENT POPULATION YOUTH CENTERS

YC TOPEKA

YC BELOIT

YC LARNED

BIS ANNEX

KCRH

70
FISCAL YEARS

FISCAL YEAR
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PERSONS

AVERAGE RESIDENT POPULATION STATE MENTAL HOSPITALS

2250

2000

1750

1500

1000
750
FISCAL YEAR 72 74
LARNED 698 665
500 OSAWATOMIE 432 %05
RAINBOW x 18
TOPEKA 494 376
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PERSONS

AVERAGE RESIDENT POPULATION STATE MENTAL RETARDATION HOSPITALS

2250
2000
i

1750
1500
1250
1000
750

FISCAL YEAR 72 74 76 78 20 82 83

KNI 457 454 438 417 387 381 385

500 PARSONS 506 399 276 272 248 265 281

WINFIELD 887 780 598 497 490 495 509

NORTON 224 258 198 197 202 174 152
250
0

70 72 74 76 34 86

FISCAL YEARS
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Department of Social and Rehabilitation Services

.Research and Statistics

MEMORANDUM

B
Bob Claws07/§

TO: Dr. Harder
John Schneider
J. Charles Stevenson
Aileen Whitfill

DATE:

SUBJECT:

January 11, 1984

Increases and Decreases

in General Fund
Expenditures (Revised)

This is a revision to my November 16, 1983 memo regarding your request for infor-
mation on general fund expenditures, and percents of change.

table below for year by year changes since 1981.

Please see the

Medical general fund expenditures for FY 1985 are proposed at -3.74% from FY

1984. The 1984 figures include supplementals.

for FY 1985 at -1.04% for ADC and -25.20% for GA.

The cash programs are projected
Since FY 1981, general fund

expenditures for Medical have increased by +10.02% and the cash programs (ADC,

That is, medical has realized
an average increase of 2.51% each year while ADC and GA have realized average

GA) have increased by 6.5% and 1.27 respectively.

increases of 1.62% and .297% each year.

General Fund Expenditures

Fiscal Year Medical

ADC

GA

1985 L/ $ 113,923,739
Change since prior year -3.74%
Change since FY 1981 +10.02%
Ave. annual increase, 1981-1985 +2.51%

1984 2/ $ 118,351,863
Change since prior year - .39%

1983 $ 118,812,448

Change since prior year +7.11%

1982
Change since prior year

$ 110,927,205
+7.13%

1981 $ 103,543,590

1/ Governor's Proposed Budget FY85.
2/ Governor's Revised Budget FY84.

$ 42,529,018
-1.04%
+6.47%
+1.62%

$ 42,976,302
+2.38%

$ 41,975,986
+9.30%

$ 38,373,412
-3.93%

$ 39,945,157

$ 11,352,960
-25.20%
+1.17%
+0.297%

$ 15,178,672
-29,55%

$ 21,544,048
+41.81%

$ 15,192,503
+35.39%

$ 11,221,416
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KANSAS DEPARTMENT OF SOCIAL AND REHABILITATION SERVICES

FY

1981 - Total
Monthly Average

1982 - Total
Monthly Average

1983 - Total
Monthly Average

1984 - Total
Year To Date Average

Inpatient Hospitals

Expenditures
$59.579,386
4,964,949

$66,578,001
5,548,166

$74,703,870
6,225,322

$35,442,145
5,907,024

Average
Units of Expenditures
Service Per Service
308,116 -
25,676 $193.37
278,140 -
23,178 $239.37
259,476 -
21,623 $287.90
124,734 -
20,789 §284. 14
July $317.39
December $260.19

OFFICE OF THE SECRETARY
January 12, 1984
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KANSAS DEPARTMENT OF SOCIAL AND REHABILITATION SERVICES

FY

1981 - Total
Monthly Average

1982 - Total
Monthly Average

1983 - Total
Monthly Average

1984 - Total

Year To Date Average

Outpatient Hospitals

Average
Units of Expenditures
Expenditures Service Per Service
$7,401,485 304,566 -
616,790 25,381 . $24.30
$8,813,654 295,648 -
734,471 24,637 $29.81
$11,449,790 320,996 -
954,149 26,750 $35.67
$6,243,920 162,220 -
1,040,653 27,037 $38.49

OFFICE OF THE SECRETARY
January 12, 1984
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