Kansas Legislative Research Department September 6, 1977

MINUTES

SPECIAL COMMITTEE ON WAYS AND MEANS - A
August 18, 1977

Morning Session

Chairman Wint Winter convened the Special Committee on Ways and Means - A
at :00 a.m. In addition to Chairman Winter, the following wembers of the Committee
were in attendance: Senator Billy McCray, Senator Joe Warren, Representative R.E.
Arbuthnot, Representative Mike Hayden, Representative Rex Hoy, Representative Mike
Glover, Representative Ruth Luzzati, and Representative Irving Niles. Staff members
present were: DMarlin Rein, Robert Epps, Louis Chabira, Chris Badger, and Norman Furse.
Others who were in attendance are listed in Attachment No. I at the end of these
minutes. s

The Chairman announced that the Committee would consider Proposal No. 65,
Community Mental Health and Retardation Facilities, and Proposal No. 66, State SRS
Institutions and Programs.

The meeting began with a staff report summarizing data on SRS institutions
and community facilities. Included in the data was information on patient terminations,
admissions, population, bed capacity, staff/resident ratios, mental health/mental
retardation quarterly reports, county mill levy rates, appropriations based on 1977
Senate Bill No. 30, and directories of community mental health centers and develop-
mental disability services and facilities.

At the conclusion of the staff report, Representative Luzzati asked what
a patient's average length of stay was at the state's mental health institutions.
Mr. Epps of the Kansas Legislative Research Department staff indicated that the average
length of stay was approximately 92 to 93 days. Representative Luzzati requested |
that staff supply to the Committee additional information which would show length of
stay by patient group.

‘Chairman Winter introduced Dr. Robert Harder, Secretary of the Department
of Social and Rehabilitation Services (SRS). Dr. Harder directed the Committee's at-
tention to a report prepared by his department which summarizes the five-year plans
that relate to operation of the state's mental institutions (see Attachment II). In-
cluded in the summary was a status report on mental health planning which Dr. Harder
explained in some detail. He noted that future efforts would concentrate on provid-
ing evaluative and diagnostic services to persons under 25 years of age. In addition,
Topeka State Hospital has eliminated 35 beds in its alcoholism treatment unit and
a similar objective is being considered for Larned and Osawatomie State Hospitals.
Larned State Hospital is expected to concentrate on treatment of assaultive and ag-
gressive patients by adding 40 beds at the security hospital and 30 beds for the
mentally retarded.

Senator Warren asked if the reduced effort in treatment of alcoholism could
be attributed to a decline in the number of persons needing treatment. Dr. Harder
explained that the reduced effort was more a result of increased loeal activity in
the area of alecoholism treatment. As local centers became more numerous and proficient
in the treatment of alcoholism, it has become possible for the state to gradually
reduce and perhaps eventually eliminate its efforts in this area. Dr. Harder remarked
that the state's financial involvement in the local treatment of alcoholism is
relatively new. He noted that prior to FY 1974 no state .funds had been devoted to al-
coholism treatment, yet the commitment of state funds has exceeded $1 million in five
years.



Senator McCray, in questioning the future of Title XX funding, noted what
appeared to him to be a paradox in the funding of alccholism treatments in that ad-
ditional funds have been made available for the continuation of those programs, but
many are being phased out. Dr. Harder responded by saying that new sources of funds
are available, such as the recent increase in the liquor gallonage tax and the fund-
ing arrangements have undergone modifications because of the phasing cut of Title XX
funds., Dr. Harder said it would take time for the administrative details of substi-
tuting new sources of funding for the old to be worked out.

With respect to the reductions made in some programs in state hospitals,
Senator Winter asked if that could be construed as an indication that the hospitals
were inefficient in the performance of their tasks. Dr. Harder said he thought it
was more a question of what the proper function of the hospitals should be. Senator
Winter stated that he felt the state hospitals were already conducting local programs
in the sense that they were local for those in need of such services in the area in
which the hospitals were located. To replace these programs, he concluded, was the
same as replacing one form of local program with another. Dr. Harder said he and his
department had not taken a final position on this issue but were treating it as one
that should ultimately be resolved by the Legislature.

Senator Warren said he thought it was unusual that operational costs have
continued to rise even with a reduction in the number of programs, particularly at
the local level. He suggested that responsibility for the operation of certain pro-
grams be retained by the state if costs could be kept down by doing so. Dr. Harder
responded by saying that a number of local programs were in fact less expensive to
operate than they would be if the state administered them but, in any case, patients
have a virtually unrestricted choice as to where they may seek treatment and the state
is obliged to pay the costs through its established policy of supporting local pro-
grams. :

Commenting on judicial authority to commit persons in need of treatment to
institutions, Representative Glover expressed some reservations about any changes of
major consequence in current programs. He noted the importance of maintaining the
confidence of judges in the quality of programs in institutions. Dr. Harder made
reference to a publication entitled 16 Indices which concerns hospital standards and
encouraged those who question whether standards are being maintained in the state's
institutions to read it. He observed that Kansas ranks well above the national
standard.

In reducing or eliminating several of its programs, Representative Luzzati
questioned whether psychiatric trainees in the state's institutions would continue
to receive sufficient variety in their training programs. Dr. Harder felt that
training programs would actually be enriched by the changes planned and he described
some of the opportunities that would still be available. Representative Luzzati
suggested that the institutions might experience recruitment problems if programs
became too specialized. Dr. Harder stated that the salary level for professional
positions is the most critical element in the state's ability to recruit physicians.
The veterans' hospitals are highly specialized, he said, but since the salaries there
are considered adequate, thesc hospitals have fewer problems with recruiting quality
staff.

Representative Glover suggested the possibility of raising the liquor gal-
lonage tax to cover the loss of Title XX funds. Dr. Harder replied that another in-
crease in the tax was unnecessary and programs would be continued at their present
level of operation, although the transition to new funding would not be accomplished
without some administrative problems.

Dr. Harder then described the efforts of his department in dealing with
the problems of the developmentally disabled. He submitted & status report on
"Project Interweave' (see Attachment ILI) and reviewed portions of it with the Com-
mittee.

Senator Warren inquired about the method by which federal funds are
distributed. Dr. Harder specified that approximately $500,000 has been made avail-
able for aid to the developmentally disabled, of which $200,000 is used for paying
state expenses to administer the program while the rest is used to support local
programs and is distributed on a grant basis. Senator Warren further inquired how



coordination between state and local programs worked. Dr. Harder said if was ac-
complished essentially by mutual cooperation and compromise.

In observing the decline in population among the various SRS institutions,
Representative Hayden suggested that maybe it was time to consider closing one of
the facilities. Dr. Harder responded by saying that although some of the population
decline can be attributed to a reduction in the number of certifiable beds, that was
a possibility the Committee and the Legislature ought to consider and, further, that
the manner in which he presented these statistics on population was intended to
demonstrate that this problem needs to be addressed.

Senator Warren asked about the future of Winfield State Hospital. Dr.
Harder said there was concern that the institution was destined for closure or re-
duced cperation but that he, in a recent speech before a local audience, atiempted
to dispel those rumors.

Chairman Winter then introduced Mr. Brent Glazier of the Kansas Association
for Retarded Citizens, Inc., the first of several confereces representing mental re-
tardation services. Mr. Glazier made a brief statement to the Committee about the
testimony to follow and then introduced Ms. Ethel May Miller of the same association.

Ms. Miller prefaced her remarks by saying she regretted that many of the
community groups were viewed as being in competition with each other for state support
instead of partners working toward a common goal. She expressed the belief, in
response to a comment made earlier, that the mentally retarded have very little "free-
dom of choice" in the treatment they receive.

After indicating that she felt there was no significant overlapping in state

and local programs, Ms. Miller reviewed the efforts at both levels -- primarily in
the areas of medical service, crisis care, pre-school and child development, vocational
rehabilitation, and research -- pointing out the differences between state and local

programs. She indicated that state programs were advantaged by greater flexibility

in staff scheduling, more adequate medical and nursing service, and better physical

facilities. Local programs had the advantage of prompt and direct assistance, more

variety in programming, and greater parental participation because of their physical
proximity to the locatien in which the programs are administered.

Ms. Miller also noted several similarities in the efforts to provide assist-
ance in the areas of mental health and mental retardation. State assistance in both
areas, for example, is based on the same statutory authority; they are administered
by the same state agency; non-state funding support for both is approximately equal;
both have approximately the same number of licensed community centers; and operating
expenditures are comparable. In the course of her remarks, which included statistics
on the current birth rate of the mentally retarded, Ms. Miller distributed to members
of the Committee a summary of her association's comparisons between state and local
programs. (See Attachment IV.)

In concluding her remarks, Ms. Miller recommended that 1977 Senate Bill
No. 30 be changed to convert the state aid formula so Lhat community-based facilities
would receive no less than 50 percent of adjusted income. In her opinicn, such
a change would give due recognition to the fact that local efforts to support local
progams includes such funding sources as private donations. Moreover, she contended
that it also serves as protection against dependency on federal and state support.

Chairman Winter introduced Ms. Joan Strickler of Kansas Advocacy and Pro-
tective Services for the Developmentally Disabled. She felt that some of the problems
facing local programs for the developmentally disabled occurred as a result of too
rapid development of such local programs in replacing state programs that were being
phased out before the local ones had become fully operational. She also identified
as a problem what seemed te her to have been an undue burden on local program support
by making the matching requirement of Title XX funds a local match instead of a state
one. She felt that local programs are only "surviving" at the present time on a rather
meager subsistence of state and federal funds. In concluding, Ms. Strickler re-
affirmed her support for community-based programs which, she noted, have been endorsed
by three U.S. presidents,

The Committee recessed until 1:30 p.m.



Afternoon Session

Chairman Winter reconvened the meeting.at 1:30 p.IL.

Mr. Beb Smith, representing the Kansas Association of Rehabilitation Facilities
(KARF) , appeared before the Committee. With him to present accompanying testimony

were Mr. Don Schreiner and Mr, Abe Hussein. Mr. Smith passed out written testimony. A
sumnary of that testimony is as follows. (That handout is attache )

In 1973 Kansas made an effort to move people from state institutions to the
community. The services involved are based upon three basic principles:

1. That developmental disabilities services should be provided in most
normalizing and least restrictive environment;

2. That such services should be accredited as soon as possible by
national accreditation agencies; spd

3. That services should be provided for the severely mentally handi-
capped and the severely developmentally disabled,

Page 2 of the handout, HNo. 3, provides a definition of developmentally disabled.

The handout goes on to maintain that a lack of planning and inadequate funding
could cause the return of more than 300 Kansans to state-operated institutions for the
mentally retarded.

The remainder of the testimony centered on some of the services provided on the
local level, and some of the obstacles to the expansion of these services. It then
went on to propose specific recommendations. The services discussed include children’'s
services, residential services, and adult work/training services.

The report recommends the Legislature mandate measures and procedures to ensure
commitment to a commmity-based comprehensive service system and to designate and empower
a developmental disability planning authority. The goals of the proposed agency are
outlined in the attached supplement. The testimony asked for supplemental funds to be
available in FY 1978,

The report also recommended the use of Title XIX funds for certain residential
facilities, shifting certain foster care services from Title XX to Title IV-A, having
state funds assume administrative and indirect costs, setting aside Title XX funds
for services for mentally retarded and disabled children, and having the state pay the
match required for Title XX,

Mr. Schreiner and Mr. Hussein also provided brief, related testimonies.

Senator Warren asked Mr. Smith where the proposed developmental disability
planning authority would fit in the system. Mr. Smith responded by saying that place-
ment and responsibility of the planning authority would have to be worked out.

Mrs. Suzanne Woods from the Kansas Developmental Disabilities Council appeared
before the Committee on behalf of the Council. Her one-page statement is attached,
together with a table showing the computed population of the developmentally disabled
by age group, type of disability, number served, and number pProjected to be served.

Representative Luzzati asked Mrs. Woods what process was used to administer
the grants from federal funds. Bob Epps replied that the federal funds are appropriated
through the state budget process with the Developmental Disabilities Council making
the actual grant awards to qualified applicants,

Representative Arbuthnot asked what proportion of the funds were spent on
administrative costs, Secretary Harder said that approximately one-half of the money
- was used to administer the program.
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The Committee then switched to a discussion of community mental health services.
Mr. Robert Blake, representing the Association of Directors of Community Mental
Health Centers of Kansas, provided a handout and gave introductory remarks, stating
his belief that there is a need for a shift in financial rescurces to accompany the
movement of patients from the state hospitals to the community mental health and mental
retardation centers.

Chairman Winter objected to the comparison of funding levels for community
mental health centers and state mental hospitals, Mr. Blake responded that he simply
wanted to point out the disproportion in funding. Chairman Winter directed Mr. Blake
to proceed with his testimony.

Mr. Blake continued, comparing the number of patient admissions, cost per
admission, and percent of patients treated. He went on to discuss prevention programs
by the community mental health centers and the social advantages of community-based
programs. His written testimony and corresponding graph sheet are attached.

Chairman Winter opened the floor to questions.

Representative Hayden asked Mr. Blake for his personal opinion of the projected
closing of the adult outpatient program at Topeka State Hospital. Mr. Blake said that
the closing represents a shifting of programs to meet a particular crisis and that
it is & local problem, not a state-wide problem.

Chairman Winter asked Mr. Blake to answer the same question in his "official"
capacity. ~Mr. Blake said that the closing might cause a great burden on Shawnee County
because of the sheer number of patients. He said that Topeka has a unique problem
because there is a large influx of people to use treatment facilities at the Veterans
Administration Hospital or Topeka State Hospital, and that many of those people tend to
continue to use the outpatient program after their release from the two hospitals (i.e.
Topeka has a disproportionate number of mental patients). -

Ms. Marian Vernon, representing the Mental Health Association in Kansas,
passed out a one-page handout and read her request that the Committee authorize an in-
depth study of the funding for the community mental health centers and out-of-state
institutions so that Kansas can provide the best mental health services for the least
dellars.

Chairman Winter said he felt that there would be no problem in the Committee
granting her request.

Mr. Ben Farney, Chairman of the Kansas Citizens' Committee on Alcohol Abuse,
addressed the Committee. Mr. Farney criticized the fact that Title XX funding for
community mental health alcohol treatment programs has been reduced. He stated that
community mental health programs are an integral part of the total alcohol treatment
program and said he felt there was a need to assist and encourage mental health pro-
grams to expand services.

Secretary Harder responded to the criticism by saying that while it was true
that Title XX funds had been reduced, other sources of funds avre now available to fund
such pro,. :

Sralliz |

Mr. Farney addressed the proposal in the summary of the five-year plan to
reduce the number of beds for alcoholism treatment at the Osawatomie State Hospital.
Mr. Farney maintained that the proposed bed reduction had never been discussed pub-
licly, despite a recent Citizens' Committee on Alcohol Abuse meeting in Wichita
which specifically addressed the possibility of bed reductions in state hospitals.
Secretary Harder responded by saying that one cannot discuss adequately the possi-
bility of closing one hospital unit without discussing all three. Secretary Harder
stated that all three must be discussed to make specific recommendations on programs.



Mr. Farney went on to state that alcoholism can be treated successfully at
local units and that he would recommend -contracting with private alcoholism treatment
facilities to administer the local programs, but said that such econtracts for services
required planning is not existent in the present program. He stated that there
is currently much instability in the planning for programming.

Mr. Farney said that $263,000 of federal funds for the purpose of decriminali-
zation of alcoholism would be available to provide conversion from criminal to medical
treatment. The money is available for the next six years. The Department of Social
and Rehabilitation Services, however, is waiting for an Attorney General's Opinion on
the issue of Kansas compliance with the Federal Uniform Alcoholism and Intoxification
Treatment Act. That opinion must accompany the grant application.

Mr. Farney said that there was currently no program for the expenditures of th
liquor gallonage tax. :

Chairman Winter asked for questions. There were none, which completed the
regular agenda.

The Committee then moved into & discussion on the current status of the Osteo-
pathic Aid Bill passed by the 1977 Legislative Session.

Dr. Joe McFarland, Academic Officer of the Board of Regents, and Dr. John
Conard, Executive Secretary of the Board, appeared before the Committee.

Chairman Winter requested that Dr. McFarland bring the Committee up-to-date
on the status of the bill. Dr. McFarland reviewed his last meeting with the Committee
and said that the Board had tried to implement the Committee recommendation but that
the Kansas City School of Osteopathic Medicine would not comply w?th the previous
verbal agreement. Dr. McFarland stated that at this point there i no consensus on how
te implement the bill,

Representative Hoy declared that the intent of the Committee was to buy
ten slots above the current level. Representative Glover said that it was not possible

to buy ten additional slots this year because of the school's interpretation of purchase

of slots and the fact that 15 Kansans were admitted during the regular admissions
process.

Representative Hayden stated the purpose of the bill was to increase the
number of physicians in Kansas and that there was no need to underwrite the expenses
of people already admitted to the schocl. He suggested that the Board proceed to
implement the bill, notwithstanding the fact that only 15 students were admitted and

that the 1978 Legislature could re-evaluate the program based on admissions for next
fall.

Representative Glover asked how many Kansans were currently enrolled in the
school. Dr. McFarland replied that there were 26 seniors from Kansas and 15 freshmen.
Representative Hoy asked how many of the seniors are planning to return to Kansas.

Dr. McFarland said that he did not know.

Chairman Winter asked Representative Hayden which part of the plan he wanted
Lo proceed with. Representative Hayden stated that the Committee should proceed with
both; that the Committee should send up a trial balloon and evaluate the results. After

the results are evaluated, the Committee would wither abandon the prograin or aggressively
expand it.

Representative Luzzati made the point that the money had been appropriated
but that none had been expended to date. Representative Hayden said that the money
was for the purpose of buying slots above the current enrollment. Chairman Winter
stated that buying slots caused no obligation for the students to return to Kansas

and that there is no point in paying $90,000 to get ten students into the freshman class
when the Committee already has 15,



Representative Luzzati read the motion passed at the previous Committee
meeting. Chairman Winter asked why the Committee's direction could not be carried
out. Dr., McFarland indicated that the president of the school, Dr. Breman, refused
to meet with him. Chairman Winter asked why Dr. Breman's position had changed.

Mr. Jim Maag stated that there had been a meeting recently between Dr.
Breman, the Governor, Terry Whelan, and him. Ms. Whelan said that in the previous
day's meeting with the Governor, a compromise had been reached which would result in
the state paying the differences of $5,750 tuition and the cost of tuition at the
University of Kansas Medical Center. The school, in turn, would reduce the tuition
to such students to §1,150.

Mr. Maag said that the school has nothing to gain at the $1,150 level and
that Dr. Breman would probably not guarantee ten slots at that price.

Mr. Rein pointed out that the bill is a student aid bill to get graduates
to practice in Kansas and not like the purchase of slots for dental school students. .

Representative Hoy asked where the Committee got the information to write the
bill. Representative Hayden responded that the information had come from the school
officials, but that the school has reneged on its part of the agreement.

Chairman Winter commented on the break in the good faith agreement and said
that the Committee was not willing to change the intent of the law. Senator McCray
asked if the motion made at the previcus Committee meeting was not beyond the authority
of the Committee.

Ms. Whelan testified that Dr. Cole had met with Dr. McFarland and said
that the original agreement sounded good but that such agreement had not been approved
by President Breman. Senator Warrven asked how much each student pays. Ms. Whelan
replied that it cost each student $5,750.

Representative Glover expressed his belief that the motion made at the
previous Committee meeting was meaningless.

Chairman Winter asked Dr. Conard what action he suggested the Committee take.
Dr. Conard replied that his intent was to inform the Committee that the bill had not
been implemented at the present time but that he would be willing to go ahead with
Dr. Breman's proposal if the Committee so directs.

Chairman Winter stated that it was the responsibility of the Governor and
appropriate administrators to implement the law and that it was not the funetion of
the Committee. Representative Glover said the previcus meeting's motion could not be
binding.

Chairman Winter said he believed the meeting should be adjourned. Representa-
tive Hayden said that the motion from the July Committee meeting was impossible to
implement and moved to reconsider the motion. Representative Glover seconded the
motion to rescind. Chairman Winter adjourned the meeting. The next meeting was set
for September 8-9, 1977. September 8 will be devoted to testimony on Propesal No. 70 -
Energy and September 9 will be for a review of the status of Title XX funds.

Prepared by Louis Chabira and Chris Badger

Approved by the Committee on: (Jl\-j . "
P 3 Urom——

(Date)
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Robert Blake

Marion Vernon
G.H, Miller

Brent Glazier
B. Sabol
Lauren Harrod
Hal Boyts
Steve Solomon

Bernice Tapima

Ruth C. Dickinson
Ed Stacey

Jim Bean

Dr. Robert Harder
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James H. Hayé
Suzanne Woods

Lyle Koerpen

Joan Stricklin
Benjamin F. Farney
Ibrahim Hussein
Bob Smith

Don Schreiner

Jim Budde

Joe Keppy

Gene Headkick
Maurice Cummings

ATTACHMENT I

OTHERS IN ATTENDANCE

Representing

Association of Kansas Mental Health
Centers Directors '

Mental Health Association in Kansas

Topeka Association for Retarded
Citizens

Kansas Association for Retarded
Citizens

Department of Social and Rehabilita-
tion Services

Department of Social and Rehabilita-
tion Services

Johnson County Mental Health Center

Wyandotte Mental Health Center

Shawnee Community Mental Health
Corporation

State Planning and Research

Developmental Services of
Northwest Kansas ,

Tri-Valley Development Center, Inc.,
Humboldt

Secretary, Department of Social
and Rehabilitation Services

Developmental Sexrvices of Northwest
Kansas, Atwood

Division of the Budget

State Developmental Disabilities
Council

Institute of Logopedics

Kansas Advisory and Protective
Services for the Developm&ntally
Disabled

KCCAAA

Kansas Association of Rehabilitation
Facilities

Developmental Services of Northwest
Kansas

Mid-Kansas Developmental Services,
Newton

Kansas University, Affiliated
Family, Lawrence

Cerebral Palsy Research Foundation

United Cerebral Palsy of Kansas

Reno Occupational Center

Joan E. Wasellowski Kansas Association of Rehabilitation,

Inc.
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SUMMARY OF FIVE YEAR PLANS

State Hospitals

-!\
4

ﬁIp the last ten years the average resident population‘

in Xansas' three state hospitals has declined by 1,238
patients, or more than 50%. This decline continues
today at the rate of 5.6%, or about 100 patients a
year. The state hospitals served 5,665 inpatients and
2,258 outpatients during FY 1976, with an average
resident population of 1,253 patients for the year.
Over the last five years inpatient figures remained
steady, outpatient figures declined. The hospitals
admitted 3,952 people in FY 1976, 55% of these admis-
sions were voluntary, 45% were not. Admissions have
shown a marked annual increase over the last five years,
but began to level off in FY 1975 and 1976. The rate
of voluntary to involuntary admissions shows no decided
trend, and it is yvet too early to tell how Senate Bill
26 will affect these figures. A patients’ average
length of stay in the hospital has been cut in half .
since 1970. While average length of stay rose slightly
in 1976, the trend continues to be toward shorter time
spent in the hospital. Of those patients admitted in
FY 1976, more than 70% stayed less than sixty days.

The state hospitals will become increasingly specialized

as Kansas develops a comprehensive mental health service
system. The comprehensive system idea means that each
hospital will begin to emphasize its own unique program
and servlces. Immediate plans call for Topeka State
Hospital to concentrate on services to people under 25,



with special emphasis on evaluation and diagnosis. The
hospital will add adolescent evaluatien and diagnostic
beds assuming these duties from the Youth Center at
Atchison. The hospital will also add a new youth rehab—
jlitation unit like those at Larned and Osawatomie, and
will at the same time eliminate beds in the adult and
alcoholism programs. . '

Larned State Hospital will continue its emphasis on
security services for the assaultive or aggressive _
patient. The hospital will renovate two units, one °
of 30 beds the other of 40, to accomodate the backlog

' of mentally disordered offenders and aggressive mentally
retarded who are a difficult problem for the xest of

~ the SRS system. Larned will also eliminate beds from

7 its medical, surgical, and alcoholism units. - Osawatomie

State Hospital will also eliminate beds from its alco-
holism unit. ‘ : ' ‘2 U -

_The state hospitals will continue to concentrate on
¢ chort—term crisis intervention hospitalization for the
seriously ill patient who requires a structured inpatient
environment. Over the next three years the state hos—
pitals will reduce theixr bed capacity by about 575 beds
as their average resident population declines.  They
will also continue to move people as quickly as possible
back to their home communities. The mental health
delivery system-will increasingly emphasize the growing
network of community mental health centers.- These centers
provide individual, day-to-day support and counseling
when and where it is needed without unnecessarily dis—
rupting the individual's work or family life. Thus,
the state hospitals will become resource institutions
to which the community mental health centers may turn
for specialized services and treatment. ok ) '



SUMMARY TABLE FOR THE STATE HOSPITALS
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ATIEN® & BED TLARNED STATE  OSAWATOMIE STATE  RAINBOW  TOPEXA STATE  ALL < =
SLEVICE CENSUS TYPE HOSPITAL HOSPITAL FACILITY 110SPITAL INSTITUTIONS GAR": PRUPOSED
1
Adult Beds 153 217 20 235 625 None Reduce Adult Eeds at
Services Average is1  -969% 181 83% 19 95t 173 74% 524 B4s TSH by 35.. o
High 162 106% 200 '82% 30 1501 1e6 83t 588 94t .
Low 132 36% 143 66% 12 60% 145 62% 432 69% i sk
Adolescent Beds 46 108 10 103 267 See Summary Points, Increase TSH by 35
Services Average 38 Bl% 60  56% 7  70% 65 63% 170 64% Adolescent/vouth Beds,
iigh 45 98% 82 76% 10 100% 87 B5% 224 B4%
Low 19 41% 41 38% 4 40% 40 39% 104 3N : ' "
Chiléren's Beds i9 N/A 20 28 : 67 Evaluation ?rogram for Transfer to TSH Evalua-
Services hverage 15 79% 16 BO% 22 7% 53 79% . Pre=-Adolesconts, tion Procedures formerly
High iB 95t ig  95% . 25 B9% 62 93% . done at YCAA.
Low 3 16% 33 65% 15 54% 31 46%
Aleoholism Beds 35 7 10 w ABEE 154 Too many Alcoholic Beds. F¥=78 = TSil Reduce from
[Sukstance hverage 24 . BY9% 32 535% 9 90% 24 63% 96 62% 3B to 26 Scds.
Rbuse) Righ 40 1l4% 54 76% 15 150t 31 82% 140 91% QSH Reduce by
Services Low 0 2% 19 2% .4 40% 14 37% 47 318 10 Beds,
LSH Recduce by
10 Beds.
Medical/ Beds 60 32 : N/A 19 131 Too many Medical Surgical TEH = ko Change.
Ssurgical Averago £2  T0% 41 T 11 58% . 94  72% . Beds. LSil = Recduce vy 10 Beds.
Services High 50 83% 47  90% 16 84r 113 86% QSH = Wo Change.
Low i4 57% 36 73% S 26% 77 59%
Senior Beds N/A 36 R/A N/A 36
Citizen " hverage 30 B83% : . 30 83%
Services High 34 94% 34 24%
Low 26 72% 26 72%
Securlty Deds 121 /A N/A 20 1414 More Security Beds Increase LSH Scourity
Services Averago 99 . B82% 15  75% ..o 114 8l Necded, Capacity by two Wards,
High 115 95t e 90% 133 94% one 40=-5ed Unit, one
Low 94 8% G  45% 103 73% 30-8ed Unit.
Youth Bods 30 ex N/A /A 91 Noro Beds Needed, Zszabllsh a YRS at YCAA
Rehabll= Averago 25 03 26 43X Lo 5T 63% = for 30 Dads,
{tation - High L 1034 45 24X 70 - TT% Zstablish a mew J0-Ded
Low T 23% 11 181 18208 Unit at TSH for Yoush.
Rehabile Beds 30 N/A N/A N/h 30 '
ttation Average 14 475 ' col4 AT
Unit High 20 67% 20 67%
Low G 204 [ 20%
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SUMMARY OF FIVE YEAR/PLANS

mIp the last ten years the average resident population
in Kansas' three state ﬁbspitals has declined by 1,238
patients, or more than/50%. This decline continues
today at the rate of 5.6%, or about 100 patients a
year. The state hospitals served 5,665 inpatients and
2,258 outpatients gﬁring FY 1976, with an average
resident population of 1,253 patients for the year.
Over the last fivé years inpatient figures remained
steady, outpatieéi figures declined. The hospitals
admitted 3,952 people in FY 1976, 55% of these admis-
sions were voluntary, 45% were not. Admissions have
shown a markgﬁ annual increase over the last five years,
but began td level off in FY 1975 and 1876. The rate
of voluntayy to involuntary admissions shows no decided
trend, and it is yet too early to tell how Senate Bill
26 willfaffect these figures. A patients’® average
length Of stay in the hospital has been cut in half .
since /1970. While average length of stay rose slightly
in 1976, the trend continues to be toward shorter time
spedt in the hospital. Of those patients admitted in
FE/1976, more than 70% stayed less than sixty days.

The state hospitals will become increasingly specializea'

as Kansas develops a comprehensive mental health service
system. The comprehensive system idea means that each
hospital will begin to emphasize its own unique program
and services. Immediate plans call for Topeka State
Hospital to concentrate on services to people under 25,
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Goal and Objecctives

Prasent Status

Implementer

Proposed Fund Source

T1

bGoal #1 - Developn and
ordinate evaluation and
se management services and |
sure that all D, D, personsg
ve an L.P.P.

Objective #1 -~ To assist
in recruitment and employ-
ment of professiocnals to
engage in dizgnosis and
evaluation.

Objective #2 - Expand
information and referral by
axpanding staff In area
offices and by contracting
wich private D. D. agencies

Objective #3 - To establish
statewide information and
referral services through
computerization,

Objective #4 - To upgrade
the statewide screening
program for D. D.

Objective #5 = To work with
the Leard of Regents to
mawe maximum use of closed
clircuit TV and telenet.

bGoal #2 - Develop compre-

nsive cducation and
aining programs.

.Dngoing process

The dnstitutions already provide an array
of professional skills. There is some
community inveolvement but this effort
needs to be expanded.

Project FIND helped to locate and refer
1,006 DD children across the state in
FY 1977.

v

A computer referral system is under
development and should be operating by July
1, 1978. '

EPSDT screened more than 14,000 children
last year including many DD's.

Depends on proposed funding for the Public
Broadcasting System in Kansas.

These programs have been undertaken at all
four institutions. There are also
numerous community programs.

- Dept.

Three community
D.D. centers and
four state insti-
tutions

Dept, of SRS

SRS and Dept. of
Education, and
of llealth

SRS, Dept. of
Educaticn, and
Dept. of Health

Poard of Repents
and SRS

Local, state and
federal funds

Local, state and
federal funds

Federal SRS and educa-
tion funds .

Federal SRS and
education funds

TFederal and state

funds

1982

1982

1979

1979

1977

1980

e A R0 d o i
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OJECT INTERWEAVE

QUANTIFIED OBJECTIVES

Coal and Objectives Present Status Implementer Proposed Fund Source { T
7 |
SubGoal #2 (continued) }
Objective #1 - Insure On target. Date: September 1, 1978. ! 1978
that all school-age D.D. Significant progress by September 1, 1977. |
in institutions are ; i
enrolled in public educa- ;
tion classes, -
Special Education TSH 147 l
enrollment (as of 6-1-77) |LSH 74 {
OSH 65 i
RU 60 SRS and Dept. of | Federal education fundd 1979
PSH 242 Education and state education and
KNI 282 SRS and lecal educatiecn
WSH 100 5 A :
YCAA 65
YCAB 85
YCAT 165
Objective #2 - That Y{ & RS|SRS has agreed to a Special Training grant | Div, of M & RS State and federal vaca= 1877
assist in development of  {with K.U. The Division of MH and RS has tionul education funds
training and cducational ™ |@ staff coordinator and two other contracts : E
curriculums for preschool |for training. i
and adult staff. T i
Objective #3 - Ml & RS willlA department wide team has been established piv. of ¥ & RS Local, state and I 1982
develop and upgrade to carry out this objective. federal funds ;
licensing standards and
encourage all agencies to
meet national accreditation
standards.
Cbjective fi4 - Establish SRS has 62 child care centers now serving | Dept. of SRS D. D. funds, local, 1982
and/or expand preschools 671 DD chlldren. state and other
federal funds
L i
o ‘tive #5 - Eatablish Implementation of this objective is still Dept. of SRS D. D. funds, local, ! 1682
: r expand adult day rather limited. Two training facilities SEEEG @hd other fadural
training facilities. were opened in FY 1977. funds
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PROJEL | INTERWEAVE QUAN. IED OBJECTIVES %
0ol and Cbiectives i Present Status Implementer Proposed Fund Source | Tir le!
! '
' i
i ) :
iNo actiom. SRS State 1930 :
t ;
genciesg to assure sub- E
ontract workx for D. D. H
gnters and increased :
ublic job possibilities. 3
;
Goal #3 - To have available There are 991 resident facilities :
vida variety of living serving adults across the state:! ' 79 of ;
anpement pPrograms {for these with 747 beds serve adult DD ’
léven and adults in each |clientele exclusively. :
Bl ' !
Wisctive #1 - M1 & RS meet|On target. Fach institution State and federal 1977
111 standards in provision ICF/MR
f institutional services
vased on individual goals ;
ind objectives, :
Yicctive #2 - SRS develop Four ICF/MR's were incorporated in FY 1977. SRS Federal and state 1977 ;
olicw of reviewlng quality!The Department expects to add 300 additional E
JE rpeatment and care in  |beds in FY 1978. ' E
wrsing homes, ‘
Accomplished. These beds have been added :| Div. MH & RS State and federal 1973
o inTiwhed for emotionallylat LSH effective 7-1-77. ICF/MR :
l{sturbed aggressive D.D. :
T
Yhjective f#4 - SRS expand $2 million has been budgeted for home- Div. of Social Federal and state 1978

wromaker and chore
for familles of
children and semi-
in@cpundent adults.,

services
Dkl

maker chore services in FY 1978.
than 1500 disabled including DD clients
were served in FY 1977.

More

Services of SRS

0
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OJECT INTERWEAVE

QUANTIFIED OBJECTIVES

Goal and Obientives

Present Status

Implementer

Proposed lund Source

' homes,

SubGoaf-#S (continued)

Objective #5 - SR3 assist
in develcpment of 11
gpeclalized living arrange-
ments for D. D. children,

Objective #6 - SRS assist
in development of 11
specialized living
arrangements for D, D,
adults,

Objective #7 - SRS continug
to assist agencies in
removing architectural
barriers:

Objective #8 = Reduce
inpatient populations in
each of the four institu=-.
tions.

PSH
KNI
VWSH
NSH

Objective #% - MH & RS
plan for development of
specialized programs for
multi-handicapped child
and/or adult.

Objective #10 - SRS expands
capabilities through
development of special

3 1 service personnel in
t. __:r homes and adoptive

SRS now has 538 foster families and 4
facilities with a bed capacity of 249
which can serve the DD child.

See Subgoal #3.

SRS continues to offer on-going
technical assistance.

6=30-77 By 1982

252 200 P
430 400 il
524 450

200 175
1406 1225

Increasing numbers of multiply handicapped|
are being served at KNI and WSH.

Special social service personnel is still n
an objective for the future. The depart-—
ment continues its on-going recruitment
of foster and adoptive homes for the DD
child.

SRS

SRS

SRS

Div. MH & RS,
each institution

Div. MH & RS-

Div, of Social
Services of SRS

Federal, state a2nd
local sources

Federal, state and

local sources

Federal voc, rtehab.

funds and local funds

None required

State and federal

State and federal

1979

1979

p

Ve

o
fye)

1982

1982

1982
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INTERWEAVE ' QUAN. LED OBJECTIVES

rPROJ L ERW

Implementer Proposed Fund Source 1 aple

Gaonl and ObjECtiVCS Present Status

ubGoal 44 - SRS plan, On-going. 1982

oordinate and provide for

upport services to D. D,
eople and their families.

Objective ffl - Develop No action. : Community mental Federal, state and 1980
interdisciplinary tecams health, D, D. lcoal
for assessment and treat- ' ‘ community agvncie#
ment of emotionally along with all

disturbed D. D. state institutions

Objective 2 - ¥H & RS The department will be moving to Div. MH & RS State and federal 1979
accomplish this objective in FY 1978. ‘

conduct speclal training
sessions on counseling
with D. D. and his family. ' |

Objective i3 - Md & RS SRS signed contracts with 13 community  :| Dept. of Tramsporr Federal transportation| 1978
actively plan for agencies in FY 1976 worth $228,530 for tation and Dept, funds and state and
transportation in rural transportation services to DD clients. of SRS local funds

as well as urban areas,

Objective #4 - SRS plan for| The governor and the department have SRS State
agreed to the establishment of a Protection
and Advocacy agency under a DD grant whlch .

rokwill undertake these reviews. T

-
Aie]
~J
o2

nrofessional Teviews to

insure time-limited
guardianship and conserv |
Voo . i
ship. : : ]
' |
|

(.l

(v
o plan with and coordinate regular on-going liaison meetings. Kansas and Div.
elivery of research and ' of MH & RS
raining by Kansas Center on

‘uman Deve lopment., Develop
1
nd implement manpower

raining model,.

ubGoal # 5 = MH & RS continup The department and the university hold University of State and federal | 1982

jubCoal #6 - MH & RS continue On-going. Div. of MH & RS Tederal and state 19,
‘0 review and make informa-
~vailabhle on amounts and ‘ j o= ,
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Attachment IV
Testimony on Proposal No. 65-66 Hearing August 18th, 1977

Special Committee on Ways and Prepared by:
Means-A - Ethel May Miller, Voluntee
Senator Wint Winter, Chairman Kansas Assn. for Retorded Citizens

6100 Martway, Mission, Kansas 6620’

"Teview of programming, staff, patient population trends, financing
and relationships. . .offering services similar. . JAneluding furtis
consideration of the revised state aid formula proposed in &€.5. 30.°
No. G5

"Review of the state SRS institutions to include an examination of
the cost. . .an assessment of the relationship of ingtitukienal Pro-
grams to community-based programs. . . .". No. GG

We appreciate having the opportunity of sharing with you several
points we feel pertinent to the above studies. In doing so we hope
to help clarify what we hope are viewed by you, other legislators,
state administrators, and Kansaz citizens (taxpayers all) as the
mutually supportive roles of Mental Health and Mental Retardation
Services, whether they be state institutions Or community centers.

If we are recognized as partners rather than competitors, serving
along side of, but not subservient to each other, solutions to our
current plight may be seen more clearly and it is to that end that
we are presenting our testimony in consortium efforts.

REVIEW OF PROGRAMMING AND STAFFING. . . ASSESSMENT OF PELATIONSHIPES. ..
RETARDATION

State Institutions and Community Centers for Retarded and Develop-
mentally Disabled citizens offer essentially the same type of pro-
Gramming, with the same ultimate goals, those of enabling tha in-
dividuals served to develop to higher levels of functioning and
independence, preferably in or near the home community.

‘Admission to either the state institution or community center is rnot
regarded as final, with the continuing goal to move the indivicdual
in accord with the fullfillment of the above purpose. The admiszion
regulations of state institutions for retarded indicate how ilLe two
services, community and state institutions, are not duplicatecd or
competitive:

“Article 23. 30-23-3. PERSOINS ELIGIBLE FOR ADMISSION T . . .
STATE INSTITUTIONS FOR THE MEWTALLY RETAEDED, Those nmentally
retarded persons whose needs are such that they cannot ba met
hysically, emotionally, or financially by the natural, foster,
bourding or other substitute family, and for whom appropriate
cormunity services are unavailable at the point in time at whic®
adrnission is sought."
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Zn other words,

state institutions,

while offeri

Page 2

ng similar program

content as those offered in communlty centers, are established to
serve those who need the more structured 24-hour program and/or the
medical and nursing services available at the state institutions,
plus those from areas of the state where community services are not
yet available (and probably won't be unless the funding base is
clarified and stabilized.)

The ddmiss
matter of
should be
available

ree choice,

to mect

ion regulations make it clear that it is not simply a
nor is it a matter of competition.
on the basis of individual need and what
those needs.

and
notc

Tt is

is, and is

The following may serve to clarify the roles, while indicating areas

of specialization in Program content,

served:

PROGRAM AREAS

Medical and Nursing
Services

Diagnosis and
Evaluation

Crisis Care
(Short-term

emergency or un-
planned absense

of parent or guardian)

Regpite Care

(short terin planned
ebsence, for those
not requiring nursing
cara,
enotional-beha vaoral
problems. )

Counseling and Parent
and Public Education

based on n

STATE INSTITUTIONS

Usually by in--house
medical and other . -
clinical staff (except
for surgery?)

In conjunction with

plus other in-
reatment team

arents 1f posgible.

LE

By in-house staff, avail-
able at at least one or
two state institutions.

nor having severe

In-house staff

-.+Usually by

eeds of population

COMMUNITY CENTERS

contracted
consultant gervice
from community or re-~
gional resources,
public and private.

In conjunciion with
data from above, plus
in~house treatment
team and parents.

Becoming available in
or through community
center services.
5till very limited.

In-house staff and
consultants.
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PROGRAM AREAS .

Individual Program
Planning

Farly Intervention-
Infant Stimulation~
Home Training

Day Care

Pre-School and Child
Development Program

Special Education
Program

Work Adjustment,
Work Training, and
Voc. Rehab. Pro-
grams

Sheltered Work and
Extended Work Pro-
grams

STATE INSTITUTIONS

In-house staff with
parents where possible

Infants not admitted,
except if constant
medical care required,
then to Pediatric Unit
at Winfield State Hos-
pital and Training
Center.

Pre-school age usually
not admitted, except as
above. Program cffered
if such children in
residence.

Under special education mandate,

Page 3

COMMUNITY CENTERS

In-house staff with
parents, foster par-
ents, or guardians.

One of more rapidly
developing program

areas of most com-~

munity centers.

Usually included as
part of Child Devel-
opment and Pre-Schoo!
services. (Before an
after school care fo.
children of working
mothers.)

One of major areas o:

programming offered
by community centers.

if such pro-

grams are offered within either types of ser-~

vices,

they are increasingly staffed and fund-

ed under contracted or cooperative arrangemeni
under public education auspices.

In-house staff

Some offercd for those
in residence, consider-
ed more as training
than as actually be-
ing employed. In-

house staff.

In~-house staff

In-house staff, plus
extension into regu-
lar community settinc

Major area neceding
expansion.
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PROGRAM AREAS _ STATE INSTITUTIONS COMMUNTITY CENTERS

Personnel Training Both types of services offer in-service train

ing as well as serving as student practicum
sites, points of visitation and observation,
workshops and institutes, and similar types c©
personnel training services.

Research Grant funded staff

Both types of services require most of the same type of staff...ad-
ministrators, office,developmentalists, teachers, therapists, coun-
selors, assistants {or aides), plus building and grounds maintenance

In summary, the major aspects more unigue to state institutional pxo
gram anhd staff services are: :

Medical and nursing services.

Comprehensive diagnostic and evaluation services.

Crisis Care.

Twenty four hour shifts.

Laundry services.

. Plant and building and maintenance and housekeeping servias
on larger scale than communities.

[ a

DO W
o

7. QResearch.
Aspocts more unique to community center services are:

1. ZIEarly Intervention, Infant Stimulation, Home Training ser-
vices.

2. Broader scale Work Adjustment, Sheltcled Work, and Extended
Work programs for adults.

3. Closer partnership of effort with parents and familicsz, due
more to proximity than to any basic difference in philoscoph

An aspect of the relationships of state institutions for rztarded tc
‘communlty centers which we believe nceceds clarification is that of th
term "regional resource".

Reference is often made about state institutions "serving as regiona
resource centers." We would like to ask if the state institutions fo
retarded are serving as such regional resources snd if so, which in-
stitution serves in such capacity for which region? What does that
institution then actnally offer as a regional center to that assign=
region, any different than they offer statewide?



The state of Kansas has acknowleddged the egual vali
‘community mental health and relardation cervices as

1s Thé'énabling'legislation for partisl state aid for communit

mental health and mental retardaticn facilities is containe
within the same statutes.

2. Both are administered undef the same Mental Health and
Mental Retardation Services of the same state department.

3. Accounts and records are filed quarterly on the same forms,
with the same state department.

4. Both are generating near equal amounts of local support.
5. Costs of operation of both are nearly equal.

6. Both include nearly equal numbers of licensed centers.

PEVIEW OF PODUILATION TRENDS

The following indicates the actual and projected trend in average
daily census of our state institutions. To bz clarified is whether
these figures are for actual 24-howr in-paticit residents, or ineclnd
out-patients served fewer hours per day or weck. (Attachment A.)

State Fiscal Year Mental Health Institutions Mental Retardation
Institutions
1975 p ) 1687
1976 1,253 1,515
1977 1;185 1,470
1978 1,297 1,400

Present state data does not have comparable figures of average daily
census for community centers, but data available indicates the popu-
lation trend of numbers served by Community Centers for Retarded as
being 3,237 in 1975 to 4,707 in 1976 to projected 5,200 in 1977.
These are numkers served usually cn a daily basis, wealkiievs, For
from six to eight hours per day each, with 1977 projections made
Prior to the recent Title XX cutbacks.

State institutions for retarded for the most part serve those ages
approximately six or eight up, although with the special education
mandate, those of public school-age should be constantly declining. .
it is prohable; however, that for years to come the more severely
and profoundly retarded citizens of all ages, plus those with severe
emotional-behavioral problems, will continue to need our state in-
stitutional services with strong treatment components criented +o.-
ward enebling those individuals +o develop to higher levels of
functioning and indepandence.
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Community Centers for Retarded serve those from infancy to public
school age, and those over age 18, thus not'duplicating public
school services, except in a few areas of the state. With the special
education mandate, plus what we trust are the ever improving quality
of both special education and vocational rehabilitation services, the
adrissions or enrollments at community centers reflect a similar
trend as state institutions in types of persons served. Community
Centers are serving few if any public school age children, except
for the more severely or profoundly retarded or multi-handicapped
children, and then increasingly by contract with pubklic school fund-
ing and staffing.

All services reflect what was forseen in the President's Panel on
Mental Retardation Report of 1962: ". . .present experience suggests
that requests for admissions of severely retarded are increasing not
only in relative proportions,. . .but in absclute numbers. This
latter is probably due to the increased survival of such severely re-
tarded individuals due to improved medical care in the community."
Today in Kansas we are still urging that social progress keep pace.

Admission to either state institutions or community centers, whether
it be in the name of "project re-integration", "“de-institutionaliza-
tion", "normalization", or “least restrictive alternative" or any
other popular term, can only be justified when there has been in-
divicdual planning to determine both the initial suitability of the
admigsion, and follcw-along to assure the welli-being of thz in-
dividual is at lecast as well served in the new setting as in the old.

8}

There is frequently cause for difference of opinion as to what is
indeed in the best interest of a disabled person, but there should
be no incentive, even incidental or accidental (i.e. shifting the
tax burden) for placements which do not have that interest as their
Firet Justification! )

REVIEW OF FINANCING

Our major concern to present to you is the decline in our state sup-
port of Mental Health and Mental Retardation Services in Kansas. Pro-
jected is a decrease in such supreort in the emcunt of over 55,500, 00¢C
for 1977 as was appropriated in 1976. (Attachment B.)

Although the figures are not fully comparable, since figures for
state institutions are on the state fiscal year and those for com-~
munity centers are on a calendar year, they do accurately reflect a
trend of reduced state commitment. '
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While this trend is an obvious shift of the tax burden from state

to local and federal, we not cnly question this maneuver but also
wonder about "maintenance of state effort" as one of the regquirements
for eligibility for full utilization of federal funds, especially
Title XIX.

The state's share of the operating costs of state institutions for
both mentally ill and mentally retarded is decreasing as follows:
(Attachment A.)

State Fizsesal Yoar M.H. Institutions M.R. Institutigns
1975 79% 76%
1976 80% 75%
1977 62% 8. 5%
1978 57% 43%

Current Kansas Statutes Sec. 2, K.S.A. 1976 Supp. 65-4403 authorizc
that "each mental health center and each facility for the mentally
retarded applying for state financial assistance shall receive assis
tance in an amount not to exceed fifty percent (50%) of thc total
estimated income of such mental health center or such facility for
the mentally rctarded." (Underlines ours.)

Instead, funds have been distributed on the basis of 50% of local
income, with the pro-rated percent of state support being as follows
Attachment C.)

1. Percent of State Support

to Local Income 1975 1976 1977
Mental Health Centers 27% 36% 39%
Mental Retard. Centers 8% . l2% 18.5%

2. Percent of State Support
to Total Income

Mental Health Centers 3% 9% 9%
Mental Retard. Centexs 2% 4% 4%

3. Percent of State Support
to Total Operating Costs

Mental Health Centers 6% 7% 8%
Mental Retard. Centers 2% 4%, 4%
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Realizing yvou will want. verification of these summaries through the
Legislative Research Department, we do urge that the Interim Study
Committee give very careful consideration of these funding distribu-
tions.

Further, we urge that your study will result in a clear and definite
commitment to the state's legislated responsibility for continued
assumption of a dependable share of the tax burden for needed ser-
vices for those who through no fault of their ¢wn, or their parents
or fémilies, are disadvantaged and disabled. Further, that your re-
commendations and action make it quite clear that it is not a matter
of "either-or", nor one disability, or type of service, competing f£-
such state assistance, one against the other: but that in fact a
strong state commitment will be restored and maintained in behalf of
both, with neither "deserving most", nor being "best". . . all beirg
entitled to an egualized share of continued state maintenance of
effort in support of Mental Health and Mental Retardation services i
Kansas.

REVISED FORMULA FOR DISTRIBUTION OF STATE ATD~ S.B. a0

——_—

We urge the Interim Study Committee to recommend revision of current
statutes, or of S.B. 30 if it is to be considered, in order to es-
tablish a dependable, equalized share of state aid at 50% of adjusted
2ctual irncome.

Under the present formula it has been our experience that most legis-
lators assume the bercent to mean a percent of the TOIAL incomo.
Fctually, under the distribution under tha present statutes, the per-
cent of state, local, and federal share of total income has baen as

follows: (Computed From figures, Attachment C.)
Local

Mental Fealth Centers State {Public & Private) Federal
1875 6% 22% 7735
1976 8% 23% 6 9%
1977 9% 24% 6 7%

Zental Retardation Centers
1975 2% 28% 70%
1976 4% 36% 60%
1977 4.5% . 24.5% 71%

(1977 projected prior to Title XX and Title ¥IX cutbacks for last hal:
of year.}



Proposals No. 65-66 Page 9
Kansas ARC

‘Had the percent of state support been equalized at the 50% of total
adjusted income such as we are all recommending, the following in-
dicates what that sharing of responsibility between local, state,
and federal would have been. (Computed from figures, Attachment D.)

Hental Health Centers State Local Federal
1975 11% 23% 66%
1976 11% 23% 66%
1977 12% 24% 64%

Mental Retardation Centers

1975 14% 28% 58%
1976 18% ‘ 36% 46%
1977 1255 24% 64%

7o have obtained the preceeding percentage within the 1977 distribu-
tion, an additional $1,756,996. of state aid would have been appro-
priated for that year. The decrease in state maintenance of effort
would have still been some $3,700,000 instead of the some $5,500, GO0
decrease made between 1976 and 1977. (as shown on Attachment R.)

We urge your recommendation of revising the statutes in such a manne::
45 to establish that stable commitment of support at one half (50%) o=
total adjusted income, reminding you again that this means one half

of local income, since state and federal funds are adjusted out of the
total income hefore state aid is agrante

Ch

o

We belicve this to be a reasonable balance! Such a formula would

thus protect all from undue dependency on federal funds, and would.
at the same time, maintain the major requirement for continuance of
docal effort, thus also preventing an undue, dependency of community
Centers on state funds.

If we are indeed operating as a partneirship of efforts, with fLhe
matual sharing of responsibility, community and state, then authoriz-
ing a stable state percentage of commitment which can be ccunted

tpon is surely deserved for all concerned,



THLEE MENTAL HEALTE

STATE MENTAL

INSTITUTIONS

Total Operating

CXpenses

10

zitachments A,B,C,D

State Average
Figca: Year Daily Census

1973 1,351

1276 1,253

1357 L: 195

ie78 1,257
FOUL MENTAL RETARDATION INSTITUTTIONS

1875 1,667

1276 1,515

18977 1,470

i378 1,400

23:731;719
27,095,090
29,155, 293

20,445,792
22,875,275

1,734,706
26,334,191

Prepzred by Ethel May Miller, Voclunteer

Runsas

& 1.0

Martway Mission,

Kansas

Associaticn for Retarded Citizens, Inc.

65202

Computed
tituticnal ¥
DiVlSlOn of Administrative Services

State SRS Department,

HEALTH AND MENTAL RETARCATION INSTITUTINS

State ferocsnt of
en. Ravenue State Eupport of Ceosts

18,776,161 73%
21,658, 107 0%
18,145,729 62% .
18,336,317 57%
15,618,289 70%

L4, 412,083 75%
14,461,945 58.5%
11,362,887 43%
from data from

Fiscal Section

7/25/77
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Etachment B.

STATE AND CCMMUNZTY MENTAL HEALTH AND MENTAL RETARDPATICN INSTITUTIONS AND ‘C’@Iﬂ"‘-’ITIE‘TI’;"}T CoNTENS

Porcent of
1B75 Number Gdotal Cper. Cozts sEnte Tgnds ﬂfgkgm:j:f““t of Cos e
Starse M.E. Institutions 3 ?3 731, 715 18.776,1561 79%
State M.R. Institutions 4 446,792 15,618,289 75%
Tomwunity M.H. Centers 24 *5 246,267 924,400 5%
Community M.2. Centers 22 9,292,574 225.995 A
TOTAL 08,717:35 35,545,845
1976
State M.H. Ianstitutions 3 27,095,020 21;656;187 8C%
State M.R. Institutions 4 22,875,275 17,212,083 - R
Community M.®. Centers 24 19,292,584 1,402,539 795
Community M.R. Centers 22 9,798,104 ... 396,502 4%
TOTAL 19,051,053 40,667,231
1977 - Budgeted
State M.H. Institutions "3 28; 155,293 18,145,799 62%
State M.R. Incstitutions 4 24,734,705 14,461,943 52.5%
Cuaxanity M.H. Centers 25 21,439,7€6 1,718,107 8%
Coiznunity M.R. Centers 22 17,159,980 758.965 L%
TCTAL 92,489,745 35,084,834

Summary above reflects trend. Figures for State Institutions
are based on state fiscal year and figures for Community Centers
are based on calendar year.
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Mttachnent .

COMMUNITY MENTAL HEALTE AND MENTT.I, RETARDAYICN CENTERS

COMMUNTTY MENTAL HEATTH CENTERS | ' PERCENT GF STATE
| SUSFORT

Calenfir No. EZlig. Total Totel Qnar. Local Blig. State 9o Loozo Te Total T
ey Centers Income Irzenses Income Support Eli.., fncomsz  Ingone Gipayr,. £8
1975 24 15,207:6532 15,246,267 3,415,218 24,400 27% C% 5%
1976 24 17,194,373 19,292,534 32,888,638 1,402,539 6% 5% T

* 1577 25 18,509,633 21,432,768 4,383,042 ,7i8,107 39% &% 7o

COMMUIIITY MENTAL RETARDATION CENTHERS
1275 22 92,540,934 9,160,860 2,656,160 228,995 8.5% 2% 2%
i97¢& 22 9,292,574 9.728,104 3,344,523 386,523 12% 56 473

® 2977 22 16,795,08¢ 17,159,980 4,085,095 753,965 18.5% 4&.5% A%

wla

First half year zctual, last hailf estimated.
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COMMUNITY MENTAL HJA
{Distribution 'Had Fdl

COVMINITY MENTAT, HENLTH CENTERS

TH AND MENTAL RETARDAT

LTH
I -State vnding B

Calen®ar ‘Total Local Support
s Year income
1675 15,207,683 3,415,218
1576 17:;194,373 3,888,628
® 1977 18,509,833 4,383,042

COMMINITY MENTAL RETARDATION CENTERS

1835 2,540,934 2,656,160
1976 9,292,574 3,344,523
= L9797 16; 785,089 4,085,095

#* First half year actuzl, last half estimated.

State
_Suppozt

1,707,609
1,944,312
2:191;52%

1,328,080

1,672,261

2,042,547

ION CENTIRS
uupgfopr43*”"

Attachment

Federal

__Surport

ll ©€35,C70

5,556,694
:',2/.),!‘90
10,607,447

™
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