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MINUTES OF THE HOUSE COMMITTEE ON PUBLIC HEALTH AND WELFARE
The meeting was called to order by Marvin L. Littlegﬁzzmmon at
_1:30 Akh/pm. on March 26, 187 in room __#23=8 _ of the Capitol.

All members were present except:

Representative Sader, excused

Committee staff present:

Emalene Correll, Research
Bill Wolff, Research

Norman Furse, Revisor

Sue Hill, Committee Secretary

Conferees appearing before the committee:

Jerry Slaughter, Kansas Medical Society

Lawrence Buening, General Counsel for Board of Healing Arts

Don Strole, Ks. Academy of Physician's Assistants

Harold Riehm, Kansas Association of Osteopathic Medicine

Lois Scibetta, Ph.D., Executive Director, Kansas Board of Nursing

Lu Ann Nauman, Kansas State Nurses Association

Elizabeth Taylor, Kansas Federation of Licensed Practical Nurses

Richard Funk, Kansas Association of School Boards

Representative Jack Beauchamp

Rita Wolf, Department of Health and Environment

Dr. Lloyd Stone, Professional Counselors Task Force

Don Strong, Kansas Rehabilitation Counselors Association

Brook Collison, American Assn./Counselors and Development (Printed testimony only)
Donna Kater, Executive Secretary/Ks.Association for Counseling/Development

John Peterson, Ks. Association of Professional Psychologists

Michael Byington, Masters Level Drama Therapists/Ks.Assn.Blind/Visually Handicapped

Chairman called meeting to order, and began hearings on Senate Bills.
Hearings began on Substitute for SB 35:

Jerry Slaughter, Kansas Medical Society, gave hand-out, see (Attachment No.l), for details.
We believe Substitute to SB 35 with the outlined amendments proposed will clarify what

has apparently long been a gray area of the law. If after the Board of Healing Arts has
had an opportunity to draft rules and regulations on the issue of prescribing, and it is
found that problems still exist, perhaps the legislature can address this issue again

at a later date. He outlined the amendment proposed, saying they have worked coopera-
tively with the Physician's Assistants Groups. Detailed changes appear on lines 400,410,
415,423,428, HB 2166 was used as a vehicle for these amendemnts. There has now been

a clear definition of "prescribe", which would for the first time provide an understanding
for all groups concerned. He noted a key phrase on line 401, "A physician's assistant

may not prescribe drugs, as defined in K.S.A. 65-1626 and amendments thereto, but may
transmit a prescription order for drugs pursuant to a written protocol as authorized by

the responsible physician'. He answered questions, i.e., yes, we are working in the
framework of compromise; ARPN's have their own statutes; he has not talked with Osteopathic
Association.

Lawrence Buening, Board of Healing Arts spoke in support of Substitute for SB 35. Their
Board is looking for guidance as they have a lot of unclear laws in regard to Physician's
Assistants prescribing drugs. He answered questions, i.e., Our Board has begun to re-
develop the renewal forms, so they can be processed over a wider span of time rather than
all at once; yes, we agree with Mr. Slaughter's proposed amendment; if this does not go
into effect until July 1, we could not be ready to go into an agreement on adjusting the
funding that soon, but, we could move forward to adopt rules and regs to increase funding.

Unless specifically noted, the individual remarks recorded herein have not
been transcribed verbatim. Individual remarks as reported herein have not
been submitted to the individuals appearing before the committee for

editing or corrections. Page __1_ Of _4_
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Hearings continue on Substitute for SB 35:

Don Strole, representing Kansas Academy of Physician's Assistants, spoke in support of
the amendments proposed by Mr. Slaughter. When it was apparent there were differences
between several groups, they came together to form a compromise. The word, "prescribe"
has been viewed differently by some, and now this definition more clearly defines the
term. We feel it is clear and support the amendment. He stated Mr. Gary McIntosh, a
practicing Physician's Assistant was present and could answer questions if needed.

No questiomns.

Harold Riehm, Kansas Association of Osteopathic Medicine stated their Association has
been made aware of the proposed amendment and they are in agreement with it.

Hearings closed on Substitute for SB 35.
Hearings began on SB 302:

Dr. Lois Scibetta, Executive Director of State Board of Nursing, gave hand-out, (see
Attachment No.2), for details. She highlighted proposed legislation in SB 302, i.e.,
will allow the Board to track "selected" nursing procedures which do not require
specialized knowledge and judgments from the biological, physical and behavioral
sciences, indicated in lines 0065-0070; and will further allow the Board to enter into
contracts, as indicated in lines 0193-0194; and will further allow the Board to accept
grant monies and a grant fund will be created. She answered questions, i.e., yes, we
have been working closely with Department of Education; auxiliary patient care language
in the bill does not, in their intent, exempt personnel in health care facilities. There
was a lengthy discussion in regard to the definition of auxiliary patient services.

Lu Ann Nauman, Kansas State Nurses Association gave hand-out, see (Attachment No.3),

for details. Their Assocaition has been working with Health Services Medication Task
Force subcommittee within the Department of Education attempting to address nursing
services in schools. We have taken an active part in drafting amentments on SB 302,

line 022, page 4. KSNA supports increased health services in the schools. The proposed
amendments to the Nurse Practice Act will allow the Board of Nursing to adopt regulations
related to registered nurses assessing and delegating in appropriate circumstances
health services to be performed by unlicensed personnel. KSNA supports this legislation.
She answered questions, i.e., this will allow a person not licensed to assist in hearing,
vision, and dental checks; to have a nurse in each school building would be ideal, but

of course in rural areas that cannot be the case; some of this care would allow some
children to remain in school.

Elizabeth Taylor, Kansas Federation of Licensed Practical Nurses, states the reasoning
behind SB 302 is good, but they have concerns, i.e., setting a precedent in making ex-
emptions in licensed professions. Logistics and budgets restrict having nursing per-
sonnel available in all schools, and it is our concern this will spread to other areas
where budgets are strained there as well. We did bring this concern to the Senate Com-
mittee on SB 302, and language was added in line 123-126 to allow rules and regulations
to be specified by the Board. We think this will take care of the matter, but-—-. She
answered questions, i.e., mno, I dont think the intent is to replace licensed personnel
with unlicensed, but it may start a precedent.

Richard Funk, Kansas Association of School Boards, gave hand-out, (see Attachment No.4)
for details. He approves this legislation. There are not registered nurses in every
school building, and since school personnel is not allowed to give students prescriptions
they bring from home, and the nurses cannot instruct someone else to administer, this
legislation offers a compromise that would allow a nurse to then instruct someone to do
these services. He urged for support of SB 302. He answered questions in regard to the
liability issues connected with this situation.

Hearings closed on SB 302. .
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Hearings began on SB 36.

Rep. Jack Beachamp gave hand-out, (see Attachment No.5) for details. Early in Session,
he had requested and drafted HB 2255 on request of District Court Administrator in his
district. Consequently the problem of malpractice insurance coverage requirements for
inactive physicians serving as coroners was aleviated. He then learned the problem was
being addressed in SB 36, however the problems are not fully addressed in SB 36, so he
has proposed an amendment (Attachment No.5). This amendment allows inactive physicians
serving as coroners to be covered under the Kansas Tort Claims Act.

Lawrence Buening, State Board of Healing Arts, stated this is the result from Interim
Study. This will allow a semi-retired, or retired physician to work as coroner and be
covered by insurance.

Harold Riehm, Kansas Association of Osteopathic Medicine, spoke to SB 36. He does have
questions, however their Association is in support of it. This will enable many physicians
who are no longer active full time to be of limited services. He did have questions in
regard to, if a physician is classified as exempt, does that preclude that physician from
also being classified as inactive. If this is the case, then their Assocaition would

have questions about detailed insurance covered for an inactive physician. He answered
questions.

Jerry Slaughter, Kansas Medical Society, gave hand-out, see (Attachment No.6), for details.
Legislation proposed in SB 36 is an excellent solution to the problem faced by many physi-
cians who would like to remain productive in certain limited activities, but are unable

to do so because of the malpractice laws. We urge for favorable consideration with the
amendment proposed, i.e., the bill should take effect upon publication in the Kansas
Register, rather than July 1, so some physicians could actually apply for and possibly
receive an exempt license during this renewal period. He answered questions, i.e., this
puts the physician back in the world with others who have to purchase insurance, rather
than have to purchase mal-practice insurance at terribly excessive premiums; no this
legislation does not take anyone out who is currently licensed; a physician is still
liable for their acts, even though they may give services free.

Hearings closed on SB 36.
Hearings began on SB 78:

Rita Wolf, Department of Health and Environment, gave hand-out, (see Attachment No.7),
for details. Former Secretary Sabol had recommended registration be the appropriate
level of credentialing of professional counselors since the public can be protected by
identifying practitioners who are qualified through specific education/training to provide
counseling service, however new Secretary Jack Walker recommends that licensure be the
appropriate level of credentialing of professional counselors since more than just iden-
tification of practitioners who are qualified is needed to protect the public. Res-
triction of who can provide counseling services that have the same orientation as pro-
fessional counselors is required. Their Department supports SB 78 as amended, which
provides for registration of professional counselors by State Behavioral Sciences Regula-
tory Board.

Dr. Lloyd Stone, Ph.D., Kansas professional Counselor Licensure Task Force, gave hand-
out, see (Attachment No.8), for details. Primary need for SB 78 is that under present
law, anyone, regardless of education and/or experience can legally engage in private
practice counseling and call themselves a professional counselor. While SB 78 would not
prohibit the private practice of counseling by non-prepared persons, it would make it
encumbent upon individuals who wish to use the title "Registered Professional Counselor",
or "Professional Counselor" to meet criteria described in the bill. While Licensure would
offer more protection for the public, registration of private practice professional
counselors will be a step in the right direction. The bill contains a six month grand-
parenting clause. Senate amended the original bill, making it read registration, rather
than licensure. We are supportive of registration as defined in SB 78. If the bill is
not passed, we are concerned, he said, that those persons in bordering states who are
ineligible to be credentialed in those states may move across the line to practice in
Kansas. He urged for support.
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Hearings continue on SB 78.

Don E. strong, President-elect of Ks. Rehabilitation Counseling Association gave hand-

out, see (Attachment No.9), for details. We feel, he said, it is important for our

position on the Kansas Professional Counselor Registration Bill be stated in order to

avoid any confusion that may have been created by other statements concerning our organiza-
tion's view on registration. Registration of Counselors is a major step towards establish-
ing counseling as a profession to be trusted and depended upon by citizens of Kansas.

We plan to continue working with other counseling professionals to resolve any differences
over criteria in the registration bill to continue to build positive aspects of registration.

Brooke Collison, American Association for Counseling/Development, was unable to give
testimony personally, so sent hand-out, see (Attachment No.1l0), for details.

Donna Kater, Counselor in practice in Wichita, gave hand-out, see (Attachment No.l1ll),

for details. The purpose of professional regulation is to ensure the protection of the
public. SB 78 will provide some protection by identifying those persons who meet

minimum standards of preparation. There are three major ways however, the public remains
at risk, i.e., there is no regulation of practice; there is a shortage of mental health
services provided by qualified professionals in rural area; encouraging private practice
of more qualified mental health providers would protect the public from increasingly
higher costs of mental health services. Despite these concerns, she said, their Assoc~
iation supports SB 78. She answered questions, i.e., no we are not going to grandparent
all, but those who have minimum qualifications, and if they are registered, are incompetent,
or do something unethical, there are measures to handle these problems.

John Peterson, Ks. Association of Professional Psychologists, spoke to SB 78. A great
deal of work has gone into this bill and a lot of agreements have been made, and their
Association is now in support, he said.

Jerry Slaughter will submit a letter to members in regard to the stand that Kansas Med-
ical Society takes on SB 78.

Elizabeth Taylor, Alcohol and Drug Counselors spoke in opposition to SB 78. They do
support the concept of licensing counselors, but are concerned with the term "professional
councelors"”. We think, she said, there should be specifics to outline different scopes

of practice. They would prefer terms, i.e., Registered Developmental Counselor, Register-
ed Career Counselor, Registered Educational Counselor, Registered Mental Health Counselor.
She answered questions in regard to educational requirements.

Michael Byington, Masters level REgistered Drama Therapist, gave hand-out, see (Attach-
ment No.12), for details. He was in favor of the licensure bill being changed to regis-
tration bill, and now is supportive of SB 78. To license counselors would be inconsistent
with the Kansas Credentialing Act which this legislature adopted earlier. There are many
groups who want to be excluded, so there was not much left to the cocnept of counselor
licensure, this registration is clearly the better answer he said.

Hearings closed on sB 78.

Rep. Buehler moved to approve minutes to date, motion seconded by Rep. Cribbs, motion
carried. :

Meeting adjourmned.
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KANSAS MEDICAL SOCIETY

1300 Topeka Avenue - Topeka, Kansas 66612 - (913) 235-2383

March 26, 1987

TO: House Public Health and w Wfare Subcommittee

FROM: Jerry S]aught//f\//q$}éé e

Executive Dir ctpr
SUBJECT: Substitute for SBI 35

\_/
We appreciate the opportunity to offer a few comments on Substitute for
SB 35. Specifically, we would like to address the issue of supervision of phy-

sician assistants' and prescription authority, a subject which was dealt with in
part by the Senate committee.

Late last year the Attorney General rendered an opinion (August 27, 1986)
which basically said that physician assistants could issue drug prescriptions.
Current Taw allows physicians to delegate "acts which constitute the practice of
medicine and surgery" to physician assistants, and since prescribing is clearly
a part of the practice of medicine, the Attorney General reasoned that PAs could
prescribe. We do not dispute his literal interpretation of the law.

However, we do not believe the legislature ever intended PAs to prescribe
drugs, and the Tegislative history is unclear and confusing on this point. The
overwhelming majority of physicians have believed that PAs were not authorized
to prescribe since enactment of their registration laws, and the Attorney
General opinion has opened this issue for debate. If nothing is done, PAs will
prescribe drugs, a practice we are opposed to. A copy of our position paper
adopted unanimously by our Council on February 7, 1987, is enclosed.

The Senate Public Health and Welfare Committee recognized that the Attorney
General's Opinion would substantially alter the way in which PAs are utilized as
it relates to prescribing drugs. Section 7 of the bill is language adopted by
the committee which basically attempts to provide some direction to the Board of
Healing Arts to draft appropriate rules and regulations limiting and regulating
the prescribing of drugs by PAs. We are generally supportive of the direction
taken by the Senate committee, but feel additional clarification is necessary to
maintain quality patient care and help create a common understanding of what is
appropriate and what is not among affected health professionals.
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To that end, we have met with the various interested parties in an attempt
to find common ground which both protects the public and provides for diverse
practice arrangements. We found early on that one of the principal problems
with this whole area was the fact that the word "prescribe" is not defined in
either the Healing Arts Act or the Pharmacy Act. Consequently, a definition of
“prescribe" was developed and has been offered as an amendment to the Pharmacy
Act using HB 2166 as a convenient vehicle. The bill is currently awaiting
action by the Senate Public Health and Welfare Committee, and a copy of the pro-
posed amendment is attached to this testimony. The definition makes the impor-
tant distinction between the independent act of prescribing by virtue of one's
license, and the act of transmitting or carrying out a prescription order pur-
suant to the direction of a physician. This is a distinction which has existed
in common practice over the years, and it covers situations in which PAs work
according to standing orders and written protocols.

It is our long standing belief that prescribing is a distinct act which
implies independent judgment, and specific statutory authority to do so. The
PAs have told us emphatically that they do not want to independently prescribe,
but that they only want to continue to work under written protocols which call
for the carrying out or transmitting of a physician's prescription order.

Consequently, we have reached tentative agreement on an amendment to
Substitute for SB 35 which specifies that PAs may not prescribe, but that they
may transmit prescription orders according to written protocols. A balloon
draft of the suggested amendments is attached to this testimony.

With the language at (b) in Section 7 added by the Senate committee, the
Board of Healing Arts now has the authority and responsibility to draft rules
and regulations which further clarify and delineate the appropriate use of writ-
ten protocols in various practice settings. These amendments should provide the
basis for reasonable regulations governing this aspect of the supervisory rela-
tionship between physicians and PAs as it relates to the prescribing of drugs.

There is one other amendment which we would like to suggest. The bill
currently takes effect July 1 upon publication in the statute book, but we would
recommend that Section 10 be amended to have the bill take affect upon publica-
tion in the Kansas Register. We are recommending this principally so that the
annual renewal fee for a license may be increased immediately as specified in
Section 4, line 271. The fees are being increased to help fund the Board's
responsibilities in carrying out its impaired physician responsibility as spe-
cified in 1986 HB 2661.

We support Substitute to SB 35 with the amendments outlined above, because
we believe it will substantially clarify what has apparently long been a gray
area of the law. If after the Board of Healing Arts has had an opportunity to
draft rules and regulations on the issue of prescribing, and it is found that
problems still exist, the legislature can address this issue again at a later
date.

We appreciate the opportunity to appear today, and would be happy to respond
to any questions. Thank you.

JS:nb
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rules and regulations shall establish the requirements for such
program of continuing education as soon as possible after the
effective date of this act. In establishing such requirements the
state board of healing arts shall consider any existing programs of
continuing education currently being offered to physicians’ as-
sistants.

(d) A person whose name has been entered on the register of
physicians’ assistants prior to the effective date of this act shall
not be subject to the provisions of subsection (a) of this seetion,
unless such person’s name has been removed from the register of
physicians’ assistants pursuant to the provisions of K.S.A. 65-
2896b and amendments thereto.

Sec. 7. K.S.A. 65-2896¢ is hereby amended to read as fol-
lows: 65-2896e. (a) A person whose name has been entered on
the register of physicians’ assistants may perform, only under the
direction and supervision of a physician, acts which constitute
the practice of medicine and surgery to the extent and in the
manner authorized by the physician responsible for the physi-
cian’s assistant and only to the extent such acts are consistent
with rules and regulations adopted by the board which relate to
acts performed by a physician’s assistant under the responsible

physician’s direction and supervision/ Before a physician’s as-
sistant shall perform under the direction and supervision of a
physician, such physician’s assistant shall be identified to the
patient and others involved in providing the patient services as a
physician’s assistant to the responsible physician. A physician’s
assistant may not perform any act or procedure performed in the
practice of optometry except as provided in K.S.A. 65-1508 and
65-2887 and amendments thereto.

(b) The board shall adopt rules and regulations governing

the preseribing—of-drugs by physicians’ assistants and the re-
sponsibilities of the responsible physician with respect thereto.
Such rules and regulations shall establish such conditions and
limitations-en-sueh-preseribing-of-drugs-as the board determines

to be necessary to protect the public health and safety. In

developing rules and regulations relating to the-preseribing-of-

0416 —drugs-by physicians’ assistants, the board shall take into con-

A phys1c1an_sﬁass1stant may: not prescrlbe drugs,
as ‘defined 1ngK S.A. 65-1626 and ‘amendments thereto,

but may transmit a prescription order for drugs

pursuant to a written protocol as author1zed by
the respons1b1e physician.

‘\\\“‘*;4 ﬁrahSmittind‘of.prescription orders-for drugs

'transmitting of prescription orders for drugs
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0417 sideration the amount of training and capabilities of physicians’
0118 assistants, the different practice settings in which physicians’
0419 assistants and responsible physicians practice, the degree of
0120 direction and supervision to be provided by a responsible phy-

o121 sician and the needs of the geographic area of the state in which
0422 the physician’s assistant and the responsible physician practice.
0423 In all cases in which a physician’s assistant is, authorized to

0124 spreseribe—drugs by a responsible physician, a written protocal\‘}:r‘ansmit prescription orders for drugs
0425 :

between the responsible physician and the physician’s assistant
0126 containing the essential terms of such authorization, shall be in
0427 Lffect In no case shall the scope of the authority of the physi-
0428 cian's assistant to—?#aseHL\e»-eL‘-ugs\ exceed the normal and cus-

0429 tomary practice of the responsible physwmn in the prescribing
0430 of drugs. S
0431 See. 8. K.S.A, 65-2897a is hereby amended to read as fol-
0432 lows: 65-2897a. The following words and phrases when used in
0433 this act shall fer the purpese of this aet have the meanings
04234 ncspccuvnly ascribed to them in this section: ‘

0435 (a) “Direction and supervision” means the guidance, direc-
0436 tion and coordination of activities of a physician’s assistant by his
0432 er her such person’s responsible physician, whether written or
038 verbal, whether immediate or by prior anangement, and in
0439 accordance with standards established by the board by rules
0440 and regulations, which standards shall be designed to, ensure
o411 adequate direction and supervision by the responsible physician
012 of the physician’s assistant. The term “direction and supervi-
0443 sion” shall not be construed to mean that the immediate or
0444 physical presence of the responsible physician is required dur-
0415 ing the performance of the physician’s assistant.

0446 (b) “Physician” means any person licensed by the state boaxd
0447 of healing arts to practice medicine and surgery,

0448 (c) “Physician’s assistant” means a skilled person.who is
0449 registered in accordance with the provisions of K.S.A. 65-2896a
0450 and amendments thereto and who is qualified by academic
0451 training to provide patient services under the direction and

0152 supervision of a physician who is responsible for the perform-
0453 ance of that assistant.

—ttransmit prescription orders for drugs
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licensure as a pharmacist.

() (v) “Prescription” means, according to the context, either
a prescription order or a prescription medication.

) (w)  “Prescription medication” means any drug, including
label and container according to context, which is dispensed
pursuant to a prescription order.

{w)(x) “Prescription-only drug” means any drug required by
the federal or state food, drug and cosmetic act to bear on its label
the legend “Caution: Federal law prohibits dispensing without
prescription.”

£ (y) ““Prescription order” means: (1) An order to be filled
by a pharmacist for prescription medication issued and signed by
a practitioner in the authorized course of professional practice, or
(2) an order transmitted to a pharmacist through word of mouth,
note, telephone or other means of communication directed by
such practitioner.

ty} (z) “Probation” means the practice or operation under a
temporary license, registration or permit or a conditional license,
registration or permit of a business or profession for which a
license, registration or permit is granted by the board under the
provisions of the pharmacy act of the state of Kansas requiring
certuin actions to be accomplished or certain actions not to occur
before a regular license, registration or permit is issued.

() (ea) ‘“‘Retail dealer” means a person selling at retail non-
preseription drugs which are prepackaged, fully prepared by the
manulacturer or distributor for use by the consumer and labeled
in accordance with the requirements of the state and federal
[ood, drug and cosmetic acts. Such nonprescription drugs shall
not include: (1) A controlled substance; (2) a drug the label of
which is required to bear substantially the statement “Caution:
Federal law prohibits dispensing without prescription™; or (3) a
drug intended for human use by hypodermic injection.

taw) (b)) “Secretary” means the executive secretary of the
board.

tbb) (ce) “Unprofessional conduct” means:

(1) Fraud in securing a registration or permit;

(2) intentional adulteration or mislabeling of any drug, med-

(v) "Prescribe" means an independent order by
a practitioner authorizing the dispensing of a
prescription-only drug, but does not include the
act of transmitting a prescription order pursuant
to the direction or order of a practitioner.




KANSAS STATE BOARD OF NURSING

900 SW Jackson, Suite 551-S
TOPEKA, KANSAS 66601

Telephone 913/296-4929

TO: The Honorable Marvin Littlejohn, Chairman and
Members of the House Public Health & Welfare Committee

FROM: Dr. Lois Rich Scibetta, Executive Administrator
DATE: March 26, 1987
RE: Senate Bill 302

Thank you Mr. Chairman for the opportunity to respond to SB 302.

What you have before you are changes in the Nurse Practice Act,
recommended by the Practice Act Committee of the Board, and our
legal counsel.

Most of the changes requested are related to language, and clean-up
type material. There are however, some changes in lines 0047-0050
and 0065-0070. These sections refer to procedures in the public
schools. It would allow the Board nurse licensees to track
"selected" nursing procedures which do not require specialized
knowledge and judgments from the biological, physical and behavioral
sciences. The Kansas Nurse Practice Act and the Board of Education
have supported these changes.

An additional change recommended by our legal counsel will enable
the Board to enter into contracts (lines 0193-0194).

Another section will enable the Board to accept grant monies and
will create a grant fund. This section will enable the Board to
apply for and receive monies for research. It will allow the
Board to initiate appropriate studies related to licensure. These
monies might be used to assist in the purchase of equipment.

Thank vou for your consideration. The Board of Nursing recommends
that SB 302 be reported out favorably for passage.

I will be hapoy to respond to any questions.

LRS:vmd



as

For More Information Contact:
Terri Rosselot, J.D., R.N.

Executive Director

(913 233-8638

§§'302: Nurse Practice Act

Chairmen Littlejohn and members of the House Public Health and Welfare
Committee, my nane is LuAnn Nauman, R.N., M.S.Ed, and I am registered
nurse representing the Kansas State Nurses' Association. I am
currently employed by the USD #501 School District in Topeka and am
responsible for the provision and supervision of health services in
that school district. I have been a school nurse for 18 years and
currently serve as the Vice-President of the American School Health
Association. In June of 1986 the Apmerican Nurses' Assoclation adopted
a resolution that encourages state nurses' associations to pursue
legislative activities which clarify the role of the school nurse in
providing health care services. In 1983 the American Nurses' Associa-
tion adopted Standards of School Nursing Practice.

In the spirit of that resolution and to uphold the ANA Standards of
School Nursing Practice, the Kansas State Nurses' Association has been
working with the Health Services Medication Task Force subconnittee
within the Kansas Department of Education attempting to address
nursing services in the schools. XSNA has actively participated in
drafting the amendments beginning on line 0122 Page 4 of S.B. 302.
This language and proposed regulatory language for K.S.A. 65-1124 nevw
(k) and (1) is a compromise between the following groups concerned
about health services in the school districts: Kansas State Board of
Nursing, Kansas State Nurses' Association, Kansas School Nurse
Organization, Kansas Association of School Boards, Kansas Department
of Education-special education and health services divisions, United
School Administrators, and the Kansas Department of Health and
Environment-School Nurse Consultant.
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Kansas State Nurses Association ¢ 820 Quincy » Topeka, Kansas 66612 « (913) 233-8638
Alice Adam Young, Ph.D., R.N., — President * Terri Rosselot, J.D., R.N. — Executive Director
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BACKGROURND

Congress enacted Pyblic Law 94-142, the Education of Handicapped
Children L2t in November, 1975. This law seeks to guarantee the
availability of & free appropriate education for all handicapped
students in the least restrictive environment. In order for many of

these children to derive optimal benefits from this educational
opportunity, special assistance and certain support services are
necessary. Consequently, the rules and regulations for P.L. 94-142
specify a number of services which must be available in conjunction
with educational programs for handicapped youth: transportation,
recreation, counseling, speech pathology, audiology, and psychological
services. In addition, provision must be made for early identifica-
tion and assessment of disabilities including medical services for
diagnostic or evaluative purposes. School health services from nurses
and other qualified personnel, social work services, and parent
counseling and training are also authorized in the rules and regula-
tions as further types of special assistance which must be available
for handicapped students. :

CURRENT KANSAS PROFILE AND CONCERNS

There are four areas of screening that are currently mandated in
Kansas in the educational setting: Hearing, Vision, Inmunizations and
Dental.

In the spring of 1986 there was a Board of Nursing Practice Committee
meeting where issues related to nursing in the educational setting
were discussed. Several nurses around the state had questions ;egard~
ing medication guidelines and the provision of nursing services with-
out the appropriate manpower in the school setting. The Béard of
Nursing responded with a letter to Harold Blackburn of the Kansas
Department of Education indicating the need to discuss the delivery of
nursing services in the education setting by qualified personnel. Dr.
Harold Blackburn response is Attachment #1.

A Health Services Medication Task Force was set up to address the
jssues identified by the Board of Nursing and school nurses. Review-
ing other states activities and identification of issues in Kansas
were the initial major focus. Statutory and regulatory revisions of
the nurse practice act and accrediation requirements for schools pro-
viding health services are two of the items agreed upon by the Task
Force to address the many issues surrounding health services in the
educational setting.
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LEGISLATIVE RECOMMENDATIONS

KSNA supports increased health services in the schools, health preven-

tion through
supports the
provide such
geography of
nurse is not

The proposed
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ztion for a healthier society. Optimumly, KSNA
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amendments to the ﬁurse Practice Act will allow the Board

of Nursing to adopt regulations related to registered nurses assessing
and delegating in appropriate circumstances health services %o be

performed by

unlicensed personnel. KSNA will support that such delega-

tion will require an initial assessment and ongoing supervision by a
licensed health professional to assure that the health services are
being delivered in a safe and competent fashion.

- Thank you.
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Kansas Sta}:e Deparﬁnent of Education

Kansas State Educasion Building
120 East 10th Street Topeka, Kansas 66612-1103

August 29, 1986

Dr. Lois Rich Scibetta

Executive Administrator . .

Kansas State Board of Nursing . : - - -

Box 1098 . . .
503 Kansas Avenue, Suite 330 - '

Topeka. KS 66801

Dear Dr. Scibetta: o o -

Thank you for your letter of August 11. 1986. | appreciate being ilerted to the concerns of the
Kansas State Board of Nursing. | have simiiar concerns and interest in' the issues that are generaiiy
described in vour letter. You indicated that the 3oard of Nursing would like resgonses fo three
questions. l am responding as follows:

(1

Is the State Depa.rt.ment of Education prepared to communicate the concerns of the Board of

_Nursing to Kansas public schools and certified school nurses? - --

(2

(3

Yes. The letter wiil- be discussed at the Council of Superintendents meetings. The Counai of
Supernntendents is 3 group of about 40 administrators who meet monthiy at the Kansas State

Department of Educarion and then go back to their various regions within the state for discus- -

sion of pertinent issues. In addition. the letter will be discussed with representatives of United
School Administratars and the Kansas Association of School Boards. The approrpriate scroal
nurses association leadership also will be advised.

Can the State Board of Education provide any assurance to the Board of Nursing that Kansas
public schaals will avoid or cease unlawiul delivery of nursing services?

Since the public schools are under the control of locally-elected boards of education. the
State Sward is not at liberty to provide such a sweeping assurance as is propased in your letter.
However. | am sure the State Board of £ducartion will start to work promprly and diligently 0
identify suitable options to eliminate the concerns in this area. : '

Will the State Department of Educatian take steps to organize a forum for study of the issues.
with an objective to recommend 1 long term solution for this continuing problemi :

Yes. Meetings to idenufy the issues and suggest alternanve solutions will be’scheduiec. | am
contident these meetings will idenufy options rhar can be imolemented to solve the arcdblems
in this area. - . ' ’

vour letter and my resgonse dre beiny forwarcdes to the 3tace 8oard of Education memoears af
their inigrmation. Thack «ou for watny. - -

Sincerely,

Harold Blackhurn
Cummussitaner af Educinon
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Kansas S:ate Education Building

£Kansas olaie Jepartment of Lducariornl

120 East 10th Street Topeka, Kansas 66612

r. Lois Rich Scibetta
Xecutive Administrator
3 Stzie Zoard of Nursing
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Deer Dr. Scibetta:

Thank you for your letter of August 11, 1986. I appreciate being alerted to the -

concerns of the Kansas State Board of Nursing. I have similer concerns and
interest in the issues that are generally described in your letter. You indicated

that the Board of Nursing would like responses to three questions. I am responding
as follows:

(1) Is the State Department of Education prepared to communicate the concerns
of the Board of Nursing to Kansas public schools and certified school nurses?

Yes. The letter will be discussed at the Council of Superintendents meetings.
The Council of Superintendents is a group of about 40 administrators who meet
monthly at the Kansas State Department of Education and then go back to
their various regions within the state for discussion of pertinent issues. In
addition, the letter will be discussed with representatives of United School
Administrators and the Kensas Association of School Boards. The appropriate
school nurses association leadership also will be advised.

(2} Cen the State Board of Education provide any assurence to the Board of
Nursing that Kansas public schools will avoid or cease unlawful delivery of
nursing services?

Since the public schools are under the control of locally-elected boards of
education, the State Board is not at liberty to provide such a sweeping
assurance as is proposed in your letter. However, [ am sure the State Board of
Educetion will start to work promptly and diligently to identify suitable
options to eliminate the concerns in this area. :

(3) Will the State Department of Education take steps to organize a forum for
study of the issues, with an objective to recommend a long term solution for
this continuing problem?

Yes. Meetings to identify the issues and suggest alternative solutions will be
scheduled. 1 am confident these mectings will identify options that can be
implemented to solve the problems in this area.

' Employment/Educational Opportunity Azency

Office of the Commissioner



Page 2...
Drc. Scibetta
August 29, 1986

Your letter and my response are being forwarded to the State Board of Education
members for their information. Thank you for writing.

Sincerely,

rr

¥

Rt



_KANSAS
ASSOCIATION

TESTIMONY ON S.B. 302
House Public Health and Welfare

by

Richard Funk, Assistant Executive Director
Kansas Association of School Boards

March 26, 1987

Mr. Chairman and members of the committee, we appreciate the opportunity
to testify today on behalf of the 303 members of the Kansas Association of
School Boards. KASB supports the provisions found in S.B. 302. We believe
the amendments to the Nurse's Practices Act go a long way to help solve some
problems that have arisen in recent years between the practical operations of
the schools and the responsibilities of school nurses.

We would ask you to report S.B. 302 favorably for passage. Thank you for

your consideration.




STATE OF KANSAS

JACK E. BEAUCHAMP COMMITTEE ASSIGNMENTS

REPRESENTATIVE, FOURTEENTH DISTRICT
FRANKLIN COUNTY
ROUTE 3. BOX 61
OTTAWA, KANSAS 66067
(913) 242-3540

MEMBER: AGRICULTURE AND SMALL BUSINESS
INSURANCE
LOCAL GOVERNMENT

STATE CAPITOL, ROOM 174-W TOPEKA
(913) 296-7676

HOUSE OF
REPRESENTATIVES

March 26, 1987

Mr. Chairman and Members of the Public Health & Welfare Committee:

Early in the Session, I recuested and had drafted HB 2255 on
request of District Court Administrator in my district. Conse-
quently, the problem of malpractice insurance coverage regquirements
for inactive physicians serving as coroners was aleviated. However,
after hearings in Insurance Committee, we were informed the problem
was being covered in SB 36. I was informed of this after the House
of origin bill deadline was passed.

I have since been informed the problems are not fully addressed
in SB 36 as it is before you, thus, my reason for appearing before
you and offering an amendment.

This amendment allows inactive physicians serving as coroners
to be covered under the Kansas Tort Claims Act. To this point, the
cost of malpractice insurance for physicians serving as coroners has
exceeded the service fees received for services performed.

Representative Jack Beauchamp
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As Amended by Senate Commiittee

)c'“;u'“:‘_ 1887
SENATE BILL No. 36
By Special Comuittee on Ways and Means
Re Proposal No. 40

12-16

AN ACT concerning the health eare provider insuranee availu-
bility uet; excluding certain persons licensed to practice the
healing arts; Creating the designation of exempt license; 6%~

cluding pessons-holding an exempt license from-the-definition

whdivalth-cusepeovidesunder the health-cure provider insus-
mo—aa&da&&h&y—as&rdmendmg K.S.A. 40-340] und-65-3853 — '
and K.85.A. 1986 Supp. 65-2809 and repealing the existing

seettoh sections.

Be it enacted by the Legislature of the State of Kansas:

scetion b K.S AL 40-3401 is hereby amended to read as fol-
lows. 40-3401. As used in this act the tollowing tenns shall have
the meanings respectively ascribed to them hereins.

(@) TApplicant” means any health care provider.

h) "Basic coverage’ means a policy of professional liubility
nsutance required to be maintained by each health care pro-
vider pursuant o the provisions of subsection (a) or (b) of K.S.A.
40-3402 and amendments thereto.

() UCommissioner” means the commissioner of insurance.

() “Fiscal year” means the year commencing on the effec-
(e date of this act and each year, commencing on the first day of
that mounth, therealter.

(e} "Fund” means the health care stabilization fund estab-
Inhied pursuant to subsection (a) of K.S.A. 40-3403 and amend-
mcuts thereto,

() "Health care provider” means a person licensed to prac-

¢ any branch of the healing arts by the state board of healing
«its, a puerson who holds a temporary permit to practice any
Lranch of the healing arts issued by the state board of healing

relating to professional liability insurance coverage thereof;

65-2852 and 75-6115
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SB 36—Am.
4

provider insurance availability act, also includes any director,
trustee, ofticer or administrator of a mental health center.

(o) “Mental health clinic” means a mental health clinic li-
censed by the secretary of social and rehabilitation services
under K.S.A. 75-3307b and amendments thereto, except that as
used in the health care provider insurance availability act such
terin, as it relates to insurance coverage under the health care
provider insurance availability act, also includes any director,
trustee, otficer or adiministrator of a mental health clinic.

(p) "State institution for the mentally retarded” means Nor-
ton state hospital, Winfield state hospital and training center,
Pursons state hospital and training center and the Kansas neuro-
lugical institute,

(q) “State psychiatric hospital” means Larned state hospital,
Osawatomie state hospital, Rainbow mental health tacility and
Topeka state hospital.

(11 “Person engaged in residency training’” means a person
cngaged 1na postgraduate training program approved by the
state bourd of healing arts who is employed by and is studying at
the university of Kunsas medical center only when such person is
engaged in medical activities which do not include extracurri-
cular, extra-institutional medical service for which such person
recelves extra compensation and which have not been approved
by the dean of the school of medicine and the executive vice-

e

chancellor of the university of Kansas medical center. r

Sec. 2. K.S5.A. 1986 Supp. 65-2809 is hereby umended to read
us follows: 65-2809. (a) The license shall expire on June 30 each
year and may be renewed annually upon request of the licensee.
The request for renewal shall be on a form provided by the
board and shall be accompanied by the prescribed fee, which
shall be paid not later than the expiration date of the license,

(b) Except as otherwise provided in this section, the board
shall require every licensee in the active practice of the healing
arts within the state to submit evidence of satisfuctory comple-
tion of a program of continuing education required by the
board. The requirements for continuing education for licensees
uf each branch of the healing arts shall be established by the

coroner or deputy district coroner appointed pursuant to K.S.A.
and amendments thereto.

(s) "Professional service" does not include services as a district

19-1020
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vivs urescribed. 1 Insert section 4, attached, and renumber sections 4 and 5
0 See. 3 4. K.S.A. 40-3401 is «nd—65-2853)and K.S.A. 1986 as sections 5 and 6
u27v supp. 65-2809 are hiereby repealed. —
0271 Sec. d 8. This act shall tuke effect and be in force from and ~—, 65-2852 and 75-6115

wzizalter its publication in the statute book.
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Sec. 4. K.S.A. 75-6115 1s hereby amended to read as

follows: 75-6115. (a) Except as provided by subsecticn (b):

(1) The ZKansas tort claims act shall not be aprlicable to
claims arising from the rendering of or failure to render
professional services by a health care providers; and

(2) claims for damages against a health care prcvider that
is a governmental entity or an employee of a governmental entity,
arising out of the rendering or failure to render professional
services by such health care provider, may be recovered in the
same manner as claims for damages against any other health care

provider.

(b) The Kansas tort claims act shall apply to claims

arising from the rendering of or failure to render professional

services as a coroner,

(c) As used in this sections:

(1) "Coroner"™ means a district coroner or deputy coroner

appointed pursuant to K.S.A. 19-1026 and amendments thereto.

(2) "Health care provider" shaii--have has tke meaning

provided by K.S.A. 40-3401 and amendments thereto.
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KANSAS MEDICAL SOCIETY

1300 Topeka Avenue - Topeka, Kansas 66612 - (913) 235-2383

March 26, 1987

TO: House Public Health and g%;;;e Committee
FROM: Jerry Slaughter |/ /] JIUA
-t )

Executive Dir

SUBJECT: SB 36; Exempt Certain Health Care Providers
from the Mandatory Malpractice Insurance Requirement

The Kansas Medical Society appreciates the opportunity to comment on SB 36,
which exempts certain licensees of the Board of Healing Arts from the mandatory
medical malpractice insurance requirement.

The intent of SB 36 is to allow certain physicians who have retired from
active practice to maintain their full Ticense so that they can provide a
valuable service in the area of volunteer work, administrative duties, inciden-
tal consulting and a variety of other activities which require a license to
practice medicine. Currently, with malpractice insurance costs so high, it is
not feasible for a physician to maintain an active license even though many of
the activities described above require that a licensee have a full license in
order to provide such services. It is important to note that SB 36 does not
exempt physicians or the organizations they volunteer or work for from liabi-
1ity. The bill merely exempts such licensees from the mandatory insurance, as
well as the continuing education requirements as specified by the Board.
Physicians affected by this bill may choose to carry insurance purchased on the
private market, or have it provided by the organizations that employ them.
However, enactment of this legislation would remove the necessity to buy the
required primary limits, as well as contribute to the Health Care Stabilization

Fund.

The bill accomplishes its purpose by creating an "exempt" license issued by
the Board of Healing Arts to physicians who are no longer regularly engaged in
the practice of medicine, and who do not hold themselves out to the public as
being professionally engaged in the practice of medicine. The bill, obviously,
gives the Board the discretion and flexibility to issue exempt licenses based on
each individual physician's application.

We would like to suggest one amendment, which was really an oversight and
should have been dealt with earlier. We believe the bill should take effect
upon publication in the Kansas Register, instead of July 1, so that some physi-
cians could actually apply for and possibly receive an exempt Ticense during
this renewal period.

We think this legislation is an excellent solution to the problem faced by
many physicians who would Tike to remain productive in certain Timited activi-
ties, but are unable to do so because of the malpractice laws. We urge your
favorable consideration of SB 36, with the amendment mentioned above. Thank you
for the opportunity to appear, and we appreciate your consideration of these
comments. EDA.%/i;
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KANSAS DEPARTMENT OF HEALTH AND ENVIRONMENT
TESTIMONY ON SENATE BILL #78
PRESENTED TO HOUSE PUBLIC HEALTH AND WELFARE COMMITTEE, MARCH 1987
This is the official position taken by the Kansas Department of Health and
Environment on S.B. #78 as amended.

Background Information:

In 1984, the Kansas Department of Health and Environment (KDHE) received a
credentialing application from the Kansas Mental Health Counselor Association
and the Kansas Association for Counseling and Development to be taken through
the credentialing review process (K.S.A. 65-5001 et seq.). The credentialing
application requests the state of Kansas to license the practice of
professional counselors.

The application has been reviewed by a five member technical committee, the
Statewide Health Coordinating Council (SHCC) and former KDHE Secretary Barbara
Sabol and current KDHE Secretary Jack D. Walker, M.D. The end product of the
credentialing review program is a final report by the KDHE Secretary
specifying facts and findings on whether the three statutory criteria are met,
recommendations on whether a group should be credentialed and if so, what
measures are appropriate to protect the public.

The final report specified that the technical committee, SHCC, and KDHE
Secretaries found that:

- The applicant has met statutory Criterion 1 of the need for credentialing
by demonstrating "that the unregulated practice of professional
counselors can harm or endanger the health, safety, or welfare of the
public" and that "the potential for such harm is recognizable and not
remote."

- The applicant has met statutory Criterion 2 of the need for credentialing
by demonstrating that "professional counselors require specialized skills
and training," and "they provide the public with the assurance of the
initial and continuing ability necessary for the practice of professional
counselors.”

- The applicant has met statutory Criterion 3 of the need for credentialing
by demonstrating that "no other means other than credentialing exists to
protect the public from harm by the practice of professional counselors.”

- Because all three criteria for the need for credentialing have been met
according to the statutes, it is concluded that the need for
credentialing of professional counselors does exist in Kansas.

Former Secretary Sabol recommended that registration be the appropriate level
of credentialing of professional counselors since the public can be protected
by jdentifying practitioners who are qualified through specific
education/training to provide professional counseling service. o
e}y
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Secretary Walker amended the final report as follows:

- Secretary Jack Walker, M.D. recommends that licensure be the appropriate
level of credentialing of professional counselors since more than Jjust
identification of practitioners who are qualified is needed to protect
the public. Restriction of who can provide counseling services that have
the same orientation as professional counselors is required.

Department's Position:

KDHE supports the provisions of Senate Bill #78 as amended which provide for
the registration of professional counselors by the State Behavioral Sciences
Regulatory Board.

Presented for: Jack D. Walker, M.D., Secretary
Kansas Department of Health and Environment
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LegisTlative Testimony
for
Senate Bil1 78
by
Lloyd A. Stone, Ph.D.

Members of the Committee on Public Health and Welfare, my name 1is Lloyd
A. Stone and I represent the Kansas Professional Counselor Licensure Task Force
which was formed by the Kansas Association for Counseling and Development (KACD),
and the Kansas Mental Health Counselors Association (KMHCA). In addition, I
am President of the Kansas Association of Counselor Educators and Supervisors
(KACES). A1l three of these professional associations are in support of Senate
Bill 78.

This Tlegislation defines the practice of counseling as providing services
to individuals, groups, and/or the general public for a fee (private practice).
Further, the bill says this service involves counseling, assessment, consultation

~and referral. Counseling is a process involving the counselor énd the client
which is designed to assiét fhe c]ienf in developing an understanding of their
personal strengths and weaknesses and to assist them in making more positive
adjustments in life. The primary goal of counseling is to assist individuals
or groups to achieve optimal mental health. Persons who qualify for, and are
registered by this legislation will be prepared to carry out this function.

The primary need for this legislation is that under present law, anyone,
regardless of education and/or experience, can legally engage in private practice
counseling and call themselves a professional counselor. While Senate Bill 78
would not prohibit the private practice of counseling by non-prepared persons
it would make it encumbent upon individuals who wished to use the title "Regis-
tered Professional Counselor" or "Professional Counselor" to meet the eriteria
described in Senate Bill 78. While Tlicensure would offer more protection for
the public, the registration of private practice professional counselors ‘w111

\

certainly be a step in the right direction. »\\F XX%’ 0
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This Tlegislation calls for the person seeking registration as a Professional
Counselor to have completed 60 graduate hours of study including a graduate degree
in counseling. Based upon recommendations from national organizations of profess-
jonal counselors the person would be required to have coursework in ten prescribed
areas, and would have to pass an examination. In addition, the person would
need a minimum of three years of supervised experience to become registered.
As of this date, eighteen other states have passed legislation similar to Senate
Bill 78. Three of these states are our neighbors, Oklahoma, Missouri and Nebras-
ka. The counselor preparation insitutions in Kansas have established a core
curriculum which would insure consistent, excellent preparation of Professional
Counselors. It is apparent, based upon requirements in other states and research
that has been done, that persons who meet the requirements of this bill will
indeed be competent professional practitionefs.

Thé bill cbhtains a six month grandparenting clause. ‘Thé purpose of this
section is to insure that persons who were trained in the past, and have been
practicing as Professional Counselors, will not be denied from continuing to
use their title because of this legislation. This is a necessary and important
part of the bill and such a section is included in similar legislation in other
states.

Senate Bill 78 has been in the process of reaching this point since 1982.
We have followed the process as established by the legislature and have reached
this point with positive recommendations for Professional Counselor Licensure
from the Technical Committee of the Statewide Health Coordinating Council, the
Council itself and the Secretary of Health and Environment. As you are aware,
the Senate amended the original bill making it Registration instead of Licensure.
While we feel Licensure was more appropriate, we are, as of this time, supportive

of Registration as defined in Senate Bill 78.
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This legislation, contrary to much Tegislation, provides an opportunity
to do somethingrig; the people of Kansas with little or no cost to the taxpayers.
This is true since the legislation would be supported by fees. I ask you to
keep in mind that eighteen other states have passed similar Tlegislation and that
three states which border Kansas are included in the eighteen. If this bill
is not passed, I am concerned that those persons in Nebraska, Missouri, and Okla-
homa who were ineligible to be credentialed in those states, may move across
the line and practice in Kansas. This could only increase the potential harm
to the Kansans who might be consumers of these services.

Thank you for this opportunity to testify. I, and those I represent, urge

you to act favorably on Senate Bill 78 and to give it your utmost support.



House Public Health and Welfare Committee
Subject: Kansas Professional Counselor Registration Bill

My name is Don E. Strong. I am a vocational rehabilitation
counselor and currently president-elect of the Kansas Rehabilitation
Counseling Association. I have worked as a counselor for the State
of Kansas, Division of Rehabilitation Services for the past twelve
years. I have served on the board of Wichita Rehabilitation
Association and have acted as a consultant for both the Association
for Retarded Citizens and the Association for Children and Adults
with Learning Disabilities.

I am confronted daily with individuals who are desperately 1in
need of help. They are in a compromising situation, needing help
and dependent upon others for that help. I have seen too often the
disabled being exploited, sometimes by individuals calling themselves
counselors. Until now, there has been no way to protect the public
from individuals whose competency as a counselor may be questionable
and whose ethics are unknown.
As President-elect of K.R.C.A., I am representing K.R.C.A.
K.R.C.A. represents rehabilitation counselors in Kansas through our
. Division in the National Rehabilitation Counseling Association, Inc.
We feel it is important that our position on the Kansas Professional
Counselor Registration Bill, be stated in order to avoid any confusion
that may have been created by other statements concerning our organiza-
tion's view on registration.

K.R.C.A. supports counselor registration. We feel that registra-
tion of counselors is a major step towards establishing counseling as
a profession to be trusted and depended upon by the citizens of Kansas.

We plan to continue working with other counseling professionals
to resolve any differences over criteria in the registration bill that
may arise. We want to continue to build on the positive aspects of
registration for counselors, and we have no intention of opposing the
current Kansas Professional Counselors Registration Bill. It is our
opinion that K.R.C.A. can be a positive force in helping to develop
counseling as a profession that will provide for the protection and the
public welfare of the citizens of Kansas.

Don E. Strong ;2?/
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BROOKE B. COLLISON, Ph.D, NCC
1723 Harvard
Wichita, KS 67208

American Association for 3166624334

Associate Professor
3 C li d School Psychol
Counseling and Development e S ey
ichita,
5999 Stevenson Avenue, Alexandriz. Virginia 22304 703/823-9800 316-689-3326
Serving the counseling, President-Elect, 1986

guidance and human President, 1987
development professions Past-President, 1988
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I am Brooke B. Collison, of 1723 Harvard, Wichita, Kansas.
I am pleased to have the opportunity to appear before this
Committee as it deliberates the merits of Senate Bill 78. I hope
that my comments will be helpful.

I am President-Elect of the American Association for
Counseling and Development (AACD). As of January 6, 1987, there
were 55,324 members of that Association, 575 of whom live in
Kansas. The members of AACD are persons who work in a wide
variety of counseling settings which are represented by their
membership in one or more of the twelve divisions of the
Association. I strongly support the passage of SB 78 which would
establish an identified status for professional counselors in
Kansas.

I want to assure the members of the Committee that the
professional association which I represent, AACD, has in
place a number of specific procedures for shaping the
professional quality of practitioners in the field. As a
professional association, there are standing committees which
constantly monitor and revise the code of professional ethics for
counselors; other entities are in place to handle ethical
violations; and the association has frequently published material
in a variety of forms which focus on ethical procedures and
practices in counseling.

A second point which I would want to make is that the
Association has been in the forefront of efforts to improve the
graduate training of counselors across the country. This has
been done primarily through two emphases: (1) the Association for
Counselor Education and Supervision (ACES), a division within
AACD, has developed standards and criteria for counselor
training. These standards are also under continual review and
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revision. (2) The ACES Standards have been implemented by at
least one accrediting body--The Council for Accreditation of
Counseling and Related Educational Programs (CACREP)--which
applies those standards in the accreditation review of graduate
programs in counseling. I should comment here that the graduate
programs in counseling in Kansas are currently accredited by the
standard accrediting agencies which cover colleges of education--
the National Council for Accreditation of Teacher Education
(NCATE) as well as the State Department of Education and the
Kansas Board of Regents, In addition, the universities in Kansas
where graduate programs in counselor education are found are all
accredited by the appropriate regional accrediting body—-—-the
North Central Association of Colleges and Schools.

A third point which I would want to emphasize for the
members of the committee is that AACD has been a leader in
developing a valid and appropriate examination and credentialing
process for professional counselors. The National Board for
Certified Counselors (NBCC) grew out of efforts of AACD to
establish an additional quality check for professional
counselors. NBCC now exists as an independent entity, separate
from AACD, thus insuring the autonomy and absence of conflict
which must be a part of a credible certifying body. I am
pleased, however, to identify myself as a Nationally
Certified Counselor (NCC) with certificate number 43 on my office
wall. NBCC could well be the examining and certifying group
utilized by Kansas when SB 78 is passed.

The points of emphasis are that counselors in Kansas do
have professional guidelines and known standards of practice to
work from. There is also an assurance that the graduate education
programs which train counselors do meet acceptable criteria.
Barring severe economic constraints in higher education, that
educational quality should continue to improve. In addition,
there is a certifying body, NBCC, which is in place for
professional counselors.

As President-Elect of AACD, I want to make one other
comment: There are currently 19 states in the U. S. which have
passed counselor credentialing laws, the most recent being
Wyoming which passed a credentialing law in February. Three
border states—- Missouri, Nebraska, and Oklahoma--have passed
counselor credentialing laws in recent years. In addition, there
are an additional 19 states where, like Kansas, a similar bill is
under consideration. From my position with the Assocation, I
certainly want Kansas to be with those who can say that they have
passed a professional counselor credentialing bill and thus have
provided an additional and needed degree of protection for the
public at large.
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Finally, as a Kansas resident and as a faculty member in
Counseling and School Psychology, at The Wichita State
University, I urge positive consideration of Senate Bill 78. If
the American Association for Counseling and Development can be of
assistance to you in your deliberations, I will be pleased to do
what I can in that regard. I can direct questions to our
headquarters in Alexandria, Virginia or to appropriate leaders in
the Association whose expertise can be utilized in your behalf.

March 26, 1987
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I am Dr. Donna Kater, a counselor in private practice in
Wichita. I am also executive secretary for the kansas
association for Counseling and Development. KACD has a
membership of 530 counselors and is the primary professional
association of counselors in the state. I also represent the
following divisions of the kansas Association for Counseling
and Development: Kansas Mental Health Counselors Association,
Eansas School Counselor Adsscociation, Kansas Career
Develaopment Association, Hansas College Fersonnel
Association, Kansas Association for Counselor Education and
Supervision, and Hansas Association for Speciatists in bGroup
Wor k.

These professional associations are in support of Senate
Bill 7d. The purpose of professional regulation is to ensure
the protection of the public. This act will provide some
protection of the public by identifying those persons who
mest minimum standards of preparation.

We believe that some measwre of public protection is
better than none. However, there are three major ways that
the public remains at risk:

1. There is no regulation of practice. Consequently
there is no protection from the incompeteﬁt or wunethical

practice of counseling o long as the practitioner does not
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use the title of registered professional counselor,
registered counselor or professional counselor. Evidence 1s
availaple that incompetent and unethical practices do, in
fact, occur.

2. There continues to be a shortage of mental health
‘services provided by clearly qualified professionals in many
rural areas of the state. Frofessionals who are currently
regul ated are concentrated in the more heavily paopul ated
aresas. As a private practice counselor in Wichita, I have
clients who are driving from Garden Lity, Nickerson, Little
River and Fratt.

3. Encouraging the private practice of a greater
number of gualified mental health providers would protect the
public from the increasingly higher costs of mental héalth
services and conseguent higher total health care costs.

These three concerns regquire further consideration by
the legislatwre.

In summary, despite concerns regarding the continuing
risk of the public, the professional counseling associations

support Senate Bill 78.
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When this bill came before the Senate, it was a licensure bill, and 1
was in opposition to it. I asked the Senate Committee to make the Eill
a registration bill instead of a licensure bill. The Senate Committes
did so, and now I can go on record as supporting the Bill. 1 assume,
however, that those who wanted the bill to authorize licensure in the
firet place will be back before vou continuing to push for licensure.
I continue to oppose licensure for counselors.

To license counselorse would be inconcistent with the Kansas
Credentialing Act which this Legislature, in its wisdom, adopted last
vear. That act defines licensure as carving cut an exclucsive scope of
practice. Counseling as defined in SE 78 can not be considered an
exclusive <scope of practice. The term and ite definitions are too
broad. Registration will protect the name of "counseling,” however,
and will assure the generzl public that anyone calling themselves &
"Counselor” will have achieved certain standards of education. This
would appropriately and sufficiently protect the public from harm.

In the Senate hearing, there were many groups who went before the
Senate Committee to <say, "go ahead and license councelors, but leave
my area or practice and me cut of it. I counted over fifteen groups
wanting such exclusions. When 211 of these groups would be excluded,
there was not much Teft to the concept of councelor Ticensure. Thus,
regicstration is clearly the befter answer.





