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Date
MINUTES OF THE SENATE COMMITTEE ON PUBLIC HEALTH AND WELFARE.

The meeting was called to order by Chair Sandy Praeger at 10:00 a.m. on January 23, 1997 in Room 526-S of the

Capitol.

All members were present except:

Committee staff present: Emalene Correll, Legislative Research Department
Bill Wolff, Legislative Research Department
Norman Furse, Revisor of Statutes
Jo Ann Bunten, Committee Secretary

Conferees appearing before the committee: Steve Coen, Senior Program Officer, Kansas Health Foundation
Charles Gessert, M.D., President, Kansas Health Institute

Others attending: See attached list

Briefing on Kansas Health Foundation

Steve Coen, Senior Program Officer, Kansas Health Foundation, briefed the Committee on activities of the
Kansas Health Foundation, a private philanthropy based in Wichita. Mr. Coen noted that the Community Health
Assessment program should be listed as one of the Kansas Health Foundation projects that was excluded in his
written testimony. (Attachment 1) Mr. Coen also showed a video on the role of public health in the community,
and copies of the video will be distributed to members of the Committee as soon as possible. During Committee
discussion it was pointed out that the Kansas Health Foundation program that supports the development of a
computerized public health information system in the state would provide a $75,000 grant to the Kansas
Department of Health and Environment for an integrated network system in Kansas.

Briefing on Kansas Health Institute

Dr. Charles Gessert, President of the Kansas Health Institute, Topeka, briefed the Committee on activities of the
Kansas Health Institute which was established in 1995 to advance research and information in order to improve
the health of Kansans. (Attachment 2) Committee discussion related to the eradication of various diseases and
the importance of coordinating information with other agencies.

Adjournment
The meeting was adjourned at 11:00 a.m.

The next meeting is scheduled for January 27, 1997

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 1
appearing before the committee for editing or corrections.
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: KlAjNS‘A,S' HEALTH FOUNDATION‘

Kansas Health Foundatlon

A prlvate ph1lanthropy based in: chhlta,

Total-assets: $370 million - &

Annual grant-making: $15 million
~Mission: To i improve the health of all Kansans. :

Funding categones Public health, rural health prlmary care educatlon, health promotlon and
A disease prevention; health policy. : :

- e Fundlng partners: Regents institutions, Kansas Department of Health and Env1ronment

e county health departments md1v1dual commumtles, etc. ;

A Focus on’ Commumty

P NAMEOFPROIECT ‘g'j .'.\ T R -AMOUN'T . 'TERM_

' Integrated Communlty Health Development Pro;ect (ICHD) : $1 3 million‘- ‘, | A years

To provzde raral communztzes wzth the opportunzty to deszgn an zntegrated system serwng tbe‘ '
‘area’s laealth care needs in a more coordznated and cost-effectwe manner.

; Commumtles Ottawa, Geary, Clay, Wllson and Cloud & Repubhc countles
Wellmgton and Marysv1lle : 2 :

:lLeadershlp Instltute TR : ' & ,' % L : $1 1 mllhon ¥ a6 ye'ars,:‘: 2
,A o" To dez/elop the skzlls of communzty health leaders in the state
= Kansas SmokeLess Klds Imtlatlve o RO : ; : "$3‘00'000 " i 4 Yéarsf‘ :

- To support the development of a statewzde agency dedzcated to tobacco use preventzon and
control Matchmg funds from the Robert Wood | ohnson Foundatzon $8 73 000

i s 3 ; Healthy StartPlus s e i ( A. SR $766000 s "‘:'3"years,‘.
To replzcate a saccessful program for preventzng cbzld abase and neglect by workzng wzth .
~ parents.at the time thezr chzld is born and provzdzng the. famzly wzth zntenszve bome visitation .
services. . : ; :
it =P_ilot site; Hutchi_nson |
[E s e 'Personal Aéti'ons to 'Health (PATH) A . ik .,f$665'000»- ; » 4 years §

e To sapport a program that asszsts communities in deuelopzng health promotzon actzwtzes for :
i older adults. . : :

SR § 5 e 1 Senate Public Health & Welfare
P 309 Edst Douglas . chhlta, KS 67202 9947 o 31L6 262 7676 = 800 2 I/iate X /*;{\13 77
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Partner Kansas State Unlver31ty Cooperatlve Extensmn program M1n1 -grants to, -
.- more than 60 communities. . .

f Prolect Freedom T P - s e 5 $1 5 mllllon ‘ -4:years,

o To support the replzcatzon of a communzty based model that reduces and prevents adolescent
: substance ahuse : :

. Commﬁ_nities:‘: Leavenworth, Junction City, Lawrence. -
' " Adolescent Pregnancy Prevention SO i .' e $2 3 million . 4 years -

To support replzcatzon of a prewously successful model azmed at reduczng unwanted
adolescent pregnancies. e

Commnmtles chhlta, Ottawa Junctlon C1ty :
Kansas LEAN (Low—fat Eatlng for America Now) School Health Prolect $8'21 OOO‘ - 4 years

e To reduce the consumptton of dzetary fat in an effort to reduce the znczdence of heart dzsease
and cancer among Kansans. . :

Partner Kansas Department of Health and Env1ronment

Communltles Wmfleld (USD 465 ) P1ercevrlle (USD 457), Holcomb (USD 363)
Arkansas C1ty (USD 470); Rose Hill (USD 394) and Andover (USD 385) :

~

'Adolescent Physrcal Educatron Pro]ect - ) e ' $911 288 . 4 years- S

. To support the expanszon of an zntegrated bealth and physzcal educatzon course. in 80 school
dzstrzcts The course prouides high school students with. the health/fitness skills needed to-
- assume responszbzlzty for thezr own health and well bezng throughout lzfe

Partners ‘Kansas: State Board of Educatlon state unrver31ty physrcal educatlon S
departments local school dxstrlcts

. Coinmumty Partnershlp‘s for Health' - Schools and :Publie Health .$3’-25 OOl)- L ¥’ 2 years i

e it promote partnersths hetu/een schools and local puhlzc health departments 500 ;
communzttes can address soczal factors that tnfluence the health of chzldren e

Communrtres Atwood Dodge C1ty, Hoyt chhlta Great Bend Kansas Crty,
Hutchmson McPherson Arkansas Clty, Wrnfleld Oskaloosa Pratt .. = ‘

‘ “Red Blood and ngh Purpose Crumbrne in Kansas” SR $82 000 i 25 years e

e To write, produce and stage a play hased on. the life of Samuel Crurnhzne M D a noted
& natzonal puhltc health leader and former dzrector of health in Kansas. "



; A Focus onvSys_terns —

- Kansas Pubhc Health Assoc1at1on (KPHA) o C $427 000 v ‘" -5 .yea,r's s

o To develop and zmplement a strategzc plan to allow KPHA to. become a more effectwe L
o advocate for przmary preventzon and populatzon based approaches to health N

L Kansas Department of Health and Envn‘onment (KDHE) strateglc plan $149 400 ' 2 years - "

To provzde strategzc plannzng expertzse for the state health department
: V;Master s 1n Pubhc Health o 3 ; : L $2 rmlhon S 4 Years |
To support the development of a collahoratwe master s of puhlzc health degree program at

chhzta State University and the Unzz/erszty of Kansas School of Medzczne campuses in -
chhzta and Kansas Czty ‘ : . , :

- Epldemlology B L | e | . $1 2 mllllon o - 4 years " i

To support the development of data collectzon and analyszs wzthzn the state.

Srtes KDHE Untversny of Kansas and WSU Y

Kansas HealthInstltute i $5'4‘rnilli(')n Syears C

:0 , To develop an zndependent health poltcy tnstztute based in Topeka wzth the purpose to .
proz/zde analyszs of health issues in. Kansas for legzslators and other deczszon makers in the S
state : : L : o

i Dlstmgulshed Professorshlp in Pubhc Health i _' i . 1 '6 n:lilli‘on g

To support an endowed posztzon wzthtn the Department of Preuentwe Medzczne at the
Unwerszty of Kansas School of Medzcme in chhtta o :

L Dlstmgulshed Professorshlp in Communlty Health ‘:» - " $1 6 million -~~~
e To support an endowed posztzon at Kansas State Unzz/erszty that would fznds ways 10 hrzng
 bealth promotzon programs to rural communztzes through the Cooperatwe Extenszon '

: network ‘ : : =

Telemedlcme L R o ; $193 000 '2"years. o

. 6 To ez/aluate how telecommunzcatzons and telemedzczne could affect the delzz/ery and cost of
health ‘care zn Kansas S S

Partners Kansas Medlcal Socxety, State Board of Emergency Med1cal Serv1ces
KDHE ' : '



Behavioral_ Risk Factor Surveillanee Survéy F T g Y e '$750,000 o o " 3 years';
"o Tc) znztzate a bealth rzsk data collectzon system for Kansas l
Publlc Health Contmumg Educatlon : S $922'O'O 53 St 8 ycaes .:
To provzde conttnmng educatzon opportunztzes for all county health departments in Kansas
Commumtles Every county in Kansas
‘ _Kainsas‘ Public He_a_lth Informatlon;System, 5 | pEgun ‘A" . '.‘_$':721,000 = i "2yenrs v
.9 To snpport the develOpment of a 'compnterized pnblic hea‘lth inform'ation 'system in the state. |
._Communmes chhlta Sedgw1ck County, Douglas County, Lyon County,
~ Shawnee County, Northwest Kansas (Decatur, Logan, Rawlins, Sheridan,
- . Sherman, Thomas and Wallace), Southcentral Kansas (Barber, Comanche
. Edwards Harper ngrnan, Kiowa and Pratt) ; :
: Healthy Kansans 2000 at KDHE ¢ 7 5 Jio e o s '-$9'70'000' 5 years Lol

.,. To partzczpate ina Centers for Dzsease Control ( CDC) program that provzdes the expertzse |
needed.to measure Healthy People 2000 goals.- y
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KANSAS HEALTH INSTITUTE

Introduction

The Kansas Health Institute (KHI) was established in 1995, to advance research and information that will
be used to improve the health of Kansans. The KHI is guided by the following concepts.

* Health is determined by many factors, including biology, medical care, personal behavior and
lifestyle, physical environment, and social environment. The KHI is dedicated to advancing our
understanding of these “determinants of health,” and to optimizing the health of Kansans through
improved health policies based on this understanding.

* An understanding of the determinants of health and the pathways by which they affect health --
both directly and indirectly through interaction with each other -- will enable us to balance our
efforts to improve overall health. At present, we invest heavily in medical care, which is
enormously effective in relieving suffering and restoring health, but which occurs relatively late in
the disease development process and has only limited potential to improve the health of an entire
population. To optimize health, the investment in disease care must be balanced with investments
much earlier in the disease development process, such as efforts to address the social and
behavioral determinants of health. -

* “Health” is best seen as the capacity, relative to potential and aspirations, for living fully in the
social environment. “Ideal health” includes optimal physical, mental, spiritual and social well-
being, and is not wholly attained by any individual or population, This broad view of health
provides the basis for expanding our investment in health beyond the current boundaries.

The KHI recognizes that to optimize health, in the context of finite resources, better information is needed
on how personal, family, community, and societal factors -- alone and in combination -- affect health. The
KHI is committed to working with public and private partners to develop and communicate the
information needed to improve health decisions at personal, institutional and public policy levels, and to
improving the understanding of behaviors, programs and policies that have the largest roles in improving
health. The KHI believes that the prospects for continually improving health and quality of life in Kansas
are bright, as we work toward “Kansas: A State of Health.”

The plans for the work of the KHI for the next two years (1997 and 1998) have been developed in detail,
and are outlined below as Objectives and Strategies, followed by narrative summaries. The KHI should be
viewed as a “work in progress.” The plans of the Institute will continue to evolve in response to new
information, new needs, new partnerships and new opportunities. During 1997 and 1998, the Institute’s
infrastructure (Board of Directors, staff, and partnerships) and programs (research, data systems and policy
analysis) will continue to mature. The Institute’s capacity to contribute to the health of Kansans will
develop significantly during these two years, and in the longer term -- 1999 and beyond -- the Institute
anticipates expanding its scope of work further.

Vision
Kansas: A State of Health

To develop and communicate information on the determinants of health, so as to optimize personal,
institutional, and public policy decisions that improve the health of Kansans.



Objectives

Objective 1 - IDENTIFY MAJOR HEALTH DETERMINANTS AND RELATED ISSUES
Strategy 1.1 - Develop Measures of Health and Determinants
Strategy 1.2 - Form a Network of Interest in Kansas
Strategy 1.3 - Establish Liaison with Similar Institutions and Agencies

Strategy 1.4 - Assess Possible Interventions

Identify Health Determinants and Issues - Ongoing Development: During 1997 and 1998, the KHI will
concentrate on developing the capacity to identity and prioritize the major factors that are determinants of
the health of Kansans. We will develop tools for measuring the impact of major health determinants, and
we will establish the relationships necessary to guide and instruct us in issue identification: with
legislators and other community leaders in Kansas, with scholars and policy makers working on factors
that affect health, and with institutions and agencies doing similar work. During 1997 and 1998, the KHI
will select at least four factors or issues that (a) demonstrate determinants of health principles and (b) are
particularly germane to the health of Kansans, and will produce reports on the impact of these factors. In
selecting these initial health determinants for study, consideration will be given to issues such as the
impact of rural/urban living, vulnerable populations (e.g., children, teens, rural elderly), key health
behaviors (e.g., tobacco, alcohol, and other substance abuse; highway safety), schools in Kansas, etc.. By
the end of this period, the KHI expects to have a cogent framework for prioritizing the determinants of
health in Kansas, with both quantitative tools and a sound process for building consensus on priorities.
The KHI expects to develop and utilize a “life course” framework for this analysis, with methods for
understanding the sequence and interrelationship of the determinants of health throughout a lifetime.

Objective 2 - HEALTH DATA SYSTEM DEVELOPMENT
Strategy 2.1 - Develop Data Infrastructure on Determinants of Health
Strategy 2.2 - Support Health Data System Development

Health Data Systems - Ongoing Development: During 1997 and 1998, the KHI will concentrate on two
major aspects of health data systems in Kansas: (1) developing and distributing a compendium of data
resources on health-related social indicators in Kansas, and (2) developing an in-depth understanding of
the strengths and weaknesses of major health data systems maintained in the public and private sectors in
Kansas. The compendium of data on social indicators will be designed and evaluated as a resource for .
research on determinants of health in Kansas, and will be developed with input from the expected users of
the data. The analysis of the “major health data systems” in Kansas will examine the current status and
direction of data system development, and will identify partners and opportunities for (a) further
development and integration of data systems into a more comprehensive health data resource for Kansas,
and (b) development of linkages between current health data systems and the social indicators data
resources identified by the KHI (for the purpose of further work on determinants of health in Kansas). By
the end of this two year period, the KHI expects to be in a position to stimulate and participate in the
development of an integrated statewide comprehensive health data system.




Objective 3 - RESEARCH ON HEALTH DETERMINANTS
Strategy 3.1 - Plan and Coordinate Research on Determinants of Health
Strategy 3.2 - Develop Intramural Research on Determinants of Health
Strategy 3.3 - Develop Extramural Research on Determinants of Health

Research on Health Determinants - Ongoing Development: During 1997 and 1998, the KHI will continue
to develop its intramural program and will initiate an extramural program of research addressing
determinants of health in Kansas. Initially, the KHI will devote significant energy to capacity building:
identifying and prioritizing health determinants in Kansas, as described under Objective 1; identifying
and/or developing tools and resources needed for determinants of health research, such as developing the
social indicators data infrastructure, as described under Objective 2; developing working relationships
with public, private, and academic partners; and identifying or stimulating interest in determinants of
health research among the faculties of the Regents’ Institutions in Kansas. The KHI’s capacity to conduct
intramural research on determinants of health will continue to improve, with the addition of a Vice
President for Research, staff development, growth and enrichment of the KHI’s postdoctoral and graduate
student programs, further development of the network of linkages between KHI staff and partners
throughout Kansas, and the development of basic tools such as the compendium of data resources on
social indicators in Kansas. The KHI’s extramural research program will initially concentrate primarily on
identifying partners within the Regents’ Institutions and expanding the understanding of the determinants
of health framework among Kansas researchers. The KHI expects that much of the extramural research it
supports during 1997 and 1998 will be interdisciplinary, and institutionally based (interdisciplinary teams
formed on specific campuses).

Objective 4 - HEIGHTEN PUBLIC AWARENESS OF DETERMINANTS OF HEALTH
Strategy 4.1 - Develop Kansas Health for Kansans on Determinants of Health
Strategy 4.2 - Hold a Major Spring 1998 Conference on Determinants of Health
Strategy 4.3 - Publish a Book on Determinants of Health
Strategy 4.4 - Instruct Graduate Students on Determinants of Health
Strategy 4.5 - Produce and Circulate Written Reports on Determinants of Health

Public Awareness of Determinants of Health - Ongoing Development: During 1997 and 1998, the KHI
will develop and utilize many tools to improve public awareness and understanding of determinants of
health: a bimonthly publication Kansas Health, a major conference and text on “Determinants of Health:
the Kansas Experience,” a semester length course, and a series of monographs on selected aspects of
determinants of health. The development and implementation of these tools will be guided by the KHI’s
framework for identifying and differentiating the audiences that it must address in its work. This
framework describes six levels of “audience,” which may be visualized as concentric circles starting with
KHI staff at the central Level 1, and continuing through KHI stake-holders at level 2, the KHI’s current
and potential community advisors and partners at level 3, Kansas health decision makers at level 4, Kansas
community leaders in general at level 5, and the general public in Kansas at level 6. For 1997, the KHI

has placed priority on developing solid programs for reaching audiences at levels 1-4, and for 1998 on
levels 1-5.
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Objective S - INITIATIVES TO IMPROVE HEALTH
Strategy 5.1 - Develop Working Relationships with Health Decision Makers in Kansas
Strategy 5.2 - Develop Initiatives in Partnership with the Public Sector
Strategy 5.3 - Develop Initiatives in Partnership with the Business/Private Sector
Strategy 5.4 - Develop Initiatives in Partnership with Academic Leaders

Initiatives to Improve Health - Ongoing Development: By the end of 1996, the KHI had initiated seven .
research/data projects, and was developing plans for several more. These initial projects were selected
because of their potential to advance the mission of the KHI, to raise the visibility of the KHI, and to
familiarize KHI staff with the ongoing work of research/data partners. During 1997 and 1998, the KHI
will conduct or participate in at least four major health policy initiatives that provide opportunities for the
integration of determinants of health principles into health-related policies and programs in Kansas. The
KHI anticipates that some of these initiatives are likely to constitute “stepping stones” for future initiatives
(e.g., work with the Kansas Health Care Data Governing Board to improve data systems and facilitate
linkages between social indicators databases and health care databases).

Kansas Health Institute Development - Summary

The KHI recognizes that the task of changing our collective thinking about health -- from an orientation to
late, expensive medical interventions in disease processes to an orientation that addresses social and
behavioral factors that determine health -- is an enormous undertaking. As a society, we are deeply
invested in our current system of health care: financially, professionally, intellectually, and culturally.
While many people are ready for change, either because of disappointment with the current system or on
the basis of an alternative vision for the future, the momentum of our existing “health industry” is
immense, and the assumptions that support it are deeply held. The “turning radius” of our health system is
very, very large.

To effect the needed changes, a solid and simple framework for communicating about the determinants of
health is needed, as is information on specific determinants to fuel and instruct planning and deliberation.
Most importantly, we need improved public awareness and understanding of the determinants of health.
Public understanding of the determinants of health can be achieved in part -- but only in part -- through the
dissemination of information. Public understanding of determinants will be advanced more rapidly and
more substantially if the determinants of health framework is seen as a useful, practical tool for solving
problems: for improving health, for allocating scarce resources, for resolving conflict, for saving money,
for setting priorities. Therefore, the KHI must generate reliable and easily understood information about
the determinants of health, and -- in order to fulfill its mission -- it must generate this information in the
context of the “real world” issues and problems that are being faced in the public, private and academic
sectors. Practically speaking, the KHI must give priority to research/data projects and related policy
initiatives that, at one time, advance the mission of the Institute and solve problems for major partners.

January 1997 - D14
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WHERE DOES HEALTH COME FROM?
Charles Gessert, M.D.
President, Kansas Health Institute

Our understanding of “where health comes from” is changing. Almost every week we learn of new
findings that illustrate the key roles that personal lifestyles and social conditions play in health. However,
few of these concepts have been integrated into our programs or investments in health, which remain
concentrated in relatively late interventions, i.e. medical care services and technology for diagnosed
conditions. At present, interest in clarifying “where health comes from” and in re-examining how we can
best maximize our “return” on our investment in health is growing, fueled principally by concerns about
health care costs, uneven health status, relatively poor health status compared with other industrialized
nations, and ethical issues.

The traditional view of health, which was widely held until very recently, and is still common today, is
that we are “naturally” healthy. In this view, departures from health -- diseases, injuries, and the like -- are
seen as “unnatural” and are subject to remediation through health care. That is, health is the absence of
disease, and the role of health care is to restore the individual to the natural state of health through the
conquest or elimination of disease. Our vast investment in curative medical care can be understood as an
outgrowth of this concept of health. This traditional view was relatively easy to sustain in an era when the
population of the country was relatively young; the major health risks were from infectious diseases,
injuries, and operable conditions; and medical care was experiencing a rapid expansion of its successes in
addressing and resolving major health problems.

It is noteworthy that in the traditional view of health, the patient is largely passive: we are “naturally”
healthy, through no specific action of our own; we generally become ill -- through disease or injury -- by
chance; and we receive health care services and are restored to health largely as passive (patient)
beneficiaries of medical care.

Over the last thirty years, the nation has aged, and the frontiers of health care have shifted. Today, acute
illnesses have a smaller impact on the overall health of the population than they did a generation ago,
while chronic diseases, conditions related to lifestyle, and problems related to aging have emerged as
dominant health issues’. The goals of health care have shifted as well, from a predominant interest in
curing acute illnesses, to a predominant interest in optimizing patients’ health status and quality of life.

Over the last generation, another subtler shift has occurred: we have begun to experience substantial
“down-side” effects from our high-technology medical care. These limits, interestingly, are not generally
technical, but social in nature. For example, the cost of health care has soared, leading both to
burdensome aggregate costs for society and to difficult access/distribution -- rationing -- problems. In
addition, more and more patients are unsure of how much and what kinds of high-tech care they want, as
reflected by questions regarding patients’ rights to refuse care, requests for physician assisted suicide, and
the rise of a host of ethical issues related to patient autonomy. The rise of these concerns suggests that in
the future, progress in health and health care will not hinge entirely on technical advances, but on a better
understanding of what is both effective and desirable in the eyes of the community.

Today, we see health as being determined by several factors -- biology, health care, individual behavior
(lifestyle), and the social and physical environment -- that act both directly and indirectly (through
interaction with each other) on health. Several books have appeared in the last two years addressing the
question of “where health comes from,”?? generally emphasizing the importance of social conditions and
personal behavior in explaining observed differences in health between populations.

24



In current thinking, health is seen as an ideal, not wholly attained by anyone. That is, health is not a
passive “natural” state, but is optimized by a combination of personal investment in health, referred to as
“health capital” by economists;* positive social and environmental conditions; and health care services.
Clearly, in this view of “where health comes from,” the individual is an active participant in maximizing
health, the community/society has a major role in crafting the conditions and opportunities that maximize
health, and medical care has both a direct impact on specific health conditions and indirect roles in
influencing health related behaviors and social conditions.

This new, more comprehensive view of “where health comes from” does nof simplify questions related to
the allocation of resources intended to improve health. In fact, our traditional mind set, which places
health care in a central role in “producing” health, has resulted in an artificial -- and to some, inappropriate
-- reliance on late, expensive medical interventions to “restore” health or to attempt to compensate for
behaviors and/or social conditions which have produced health problems. In the future, we may expect
vigorous debate over the distribution of health-related resources, as expanding high-tech capacity
competes more and more overtly with primary prevention efforts.

We are called upon, as individuals and agencies concerned about health, to give thoughtful consideration
to how health may be maximized. We need to examine our health goals carefully, and articulate them as
clearly as possible. We should be mindful of the relative impact of personal decisions, social conditions,
and health services on achieving our health goals. Where additional data are needed -- on factors that
affect health, on health status, on the effectiveness of various interventions -- we should develop the data
systems and research programs that will give us the tools to make better decisions. The question “where
does health comes from” opens the door to a new era of improving the health of all, with greater
confidence that our investments will be wise and fruitful.

1: Health United States 19935, Natiohal Center for Health Statistics, 1996
2: Society & Health, B. Amick, et. al., eds., Oxford University Press, 1995

3: Why Are Some People Healthy and Others Not?, R. Evans, et. al., eds., Aldine De Gruyter Press, 1995

4: Grossman, Michael, “The Demand for Health,” National Bureau of Economic Research, New York, 1972
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Interrelationships Of KHI Objectives
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‘Student Internships

at the
Kansas Health Institute

THE KANSAS HEALTH INSTITUTE offers summer internships for graduate
students in health and health-related fields. These eight-week internships provide
opportunities for students to develop their research and analytic skills under the guidance
of KHI staff and scholars, as well as analysts at affiliated agencies and universities.

KHI Student Interns are selected on the basis of their academic preparation, skills,
and interests relevant to the KHI mission. Each internship is planned to further both the

professional development of the Intern and the work of the KHI. Interns are provided with
a $2,000 stipend and with assistance in locating housing in Topeka.

THE KHI is interested in graduate students in

- public health

- health policy analysis
- economics
- sociology
- medicine
- nursing .

- other health professions
- other health-related fields.

THE KANSAS HEALTH INSTITUTE is an independent, non-profit health
policy institute based in Topeka, Kansas. Through scholarship and collaboration with
public and private partners, we advance health information and research that will be used
to affect policies leading to improved health for all Kansans. The KHI emphasizes policy
development and research that is applicable statewide, that improves understanding of the

social determinants of health, and that builds upon and advances existing health
information and research.

INTERESTED CANDIDATES may contact Cindy Pennington at the Kansas Health

Institute, 100 S.E. 9th, 3rd Floor, Topeka, Kansas 66612, Telephone (913) 233-5443.
Fax (913) 233-1168. '




