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MINUTES OF THE SENATE COMMITTEE ON __PUBLIC HEALTH AND WELFARE

The meeting was called to order by SENATOR ROY M. EHRLICH at

Chairperson

10:00 a.m./pam. on February 15 1989%in room _526~5  of the Capitol.

All members were present except:

Committee staff present:
Emalene Correll, Legislative Research
Clarene Wilms, Committee Secretary

Conferees appearing before the committee:

Esther Wolf, Secretary, Kansas Department on Aging

Linda Lubensky, Executive Director, Kansas Home Care Association

Irene Hart, Director, Sedgwick County Department on Aging and Central Plains
Area on Aging

Ila V. Major, Older Women's League of Kansas City

Monda M. Spool, Executive Director, North Central Flint Hills Area Agency
on Aging

Mitzie Richards, Executive Director, Home Care, Manhattan

Michael Lechner, Department of Human Resources, Advisory Committee on
Employment of Handicapped

Written testimony by Basil Covey, Chairman, Legislative Committee, Kansas
Retired Teachers Association |

Written testimony by Lawrence A. Bechtold, Kansas State Legislative
Committee of AARP

Written testimony by Ralph Turner, Douglas County Delegate, Silver Haired
Legislature

Written testimony by Duane Hagstrand, Chairman, Board of Directors, North
Central Flinthills Area on Aging

Written testimony, Terri Roberts, Executive Director, KSNA

The meeting was called to order and Senator Hayden was requested *o
introduce his two pages, Bethanie Popejoy from Johnson, Kansas and Heike
Hagadorn, a foreign exchange student from Germany.

Esther Wolf, Secretary, Department on Aging, appeared in support of SB-60
stating that this bill was endorsed by Governor Hayden in his State of
the State address. Secretary Wolf said her goal would be to test the
viability of the Senior Care Program under different circumstances. Plans
would include funding of homemaker and personal care services and cost
sharing would be a necessary factor. State funding will not be tied to
income and resources restrictions would not require impoverishment of
recipients before allowing purchase of services as needed. (Attachment-)

Linda Lubensky, KHCA, appeared in support of SB-60 stating that her organ-
ization represented licensed providers of in-home services across the
state and were cognizant of the benefits of 1long term care support
services which enabled individuals to remain independent in their homes
and communities. She stated that the Senior Care Act would provide the
foundation or first step toward achieving a Kansas long term care program
which ultimately will assist all functionally disabled Kansans, not Jjust
seniors, to remain in their homes and communities. (Attachment 2)

Irene Hart of Sedgwick County, Kansas Department on Aging appeared in
support of SB-60 alluding to examples of persons who would be able to pay
a portion of the cost of care, but are unable to pay the full market price
of that care. Ms. Hart outlined a study of six states by the National
Association of Governors who had successful community-based, long-term
care programs. The study included cost control management, flexibility
of services and providers, use of nonmedical in-home services, need for

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
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state general revenues and a system built incrementally. (Attachment 3)

Ila V. Major spoke in support of SB-60 telling the committee of her own
personal experiences in this area and outlining amendments that in her
opinion, should be included in SB-60. (Attachment 4)

Monda M. Spool, Manhattan, testified in support of SB-60 stating that
older ZKansans valued their independence, that Kansas offers few
alternatives to institutionalization and in-home services now available
are under-funded with many restrictions. She also made recommendations
based on experience from administering in-home services projects.
(Attachment 5)

Mitzi Richards, Manhattan, spoke in support of SB-60 emphasizing the acute

need for state funding of in-home services. She encouraged the creation
of top-quality, well-coordinated programs that could reduce +the number
of caregivers going into a home to provide services. She further

encouraged the best possible assessment of needs of older Kansans by
listening to their individual needs and then setting criteria for

evaluation. Use of the expertise and experience of Kansas' home health
agencies was encouraged along with providing adequate funding so that
service providers could receive a living wage. (Attachment 6)

Michael Lechner, Advisory Committee on Employment of Handicapped, told
the committee that the Advisory Committee on Employment of the Handicapped
oppose SB-60 stating there 1is no need to set up a separate program
administration in the Department on Aging simply because SRS has not fully

explored the options available. House Bill 2012 would further enhance
those options. By rewriting the waiver, more of the $250,000 will be
directed to the consumer and away from administrative costs. Attachment
12)

Due to time constraints those on the agenda who could not appear were
requested to present written testimony.

Basil Covey, Kansas Retired Teachers Association, presented written
testimony stating his organization supported SB-60 as long term care 1is
expensive and a couple's —resources may be exhausted sooner if

institutionalization becomes necessary. Many retired teachers have
expressed their greatest fear is being forced to leave home when they can
no longer manage on their own. (Attachment 7)

Lawrence A. Bechtold, AARP, presented written testimony stating his
organization supported an interium study of in home care problems this
summer and believes SB-60 incorporates the most important aspects of the
proposal. He further noted older Kansans desire to be independent and
with a few services could enjoy a higher quality of 1life in their own
homes. (Attachment 8)

Ralph J. Turner, Douglas County delegate of the Silver Haired Legislature,
presented written testimony stating his organization's support for SB-60,
the Governor's Senior Care Act. He further stated that this pilot
program, with matching fund provisions, could deliver a coordinated system
of homemaker and personal care services to those senior Kansans who prefer
to remain 1in their homes and maintain an independent lifestyle.
(Attachment 9)

Duane Hagstrand, Manhattan, presented written testimony in support of
SB-60 citing need for in-home services by many older Kansans, particularly
those who live in rural areas. He urged funding direct services as a top
priority along with minimized administrative costs. (Attachment 10)

Written testimony was presented by Carolyn Middendorf, R.N., M.N. in
support of SB-60. Ms. Middendorf expressed the belief that additional
state monies must be appropriated to adequately fund this very important
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piece of legislation. Numerous projects are in place that need to be
expanded under this act. Also, there is adequate evidence to suggest a

need for case management, in addition to the in-home services that will
need expanding 1in order to keep older adults in their homes longer.
(Attachment 11)

The meeting adjourned at 11:00 a.m. and will convene at 10:00 a.m. on
Thursday, February 16, 1989, in room 526-S.
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TESTIMONY ON SB 60, THE KANSAS SENICOR CARE ACT
By
Kansas Department on Aging
Before
Senate Public Health and Welfare Committee
February 15, 1989

Mr. Chairman and members of the committee, my name is Esther Wolf, Secretary of
Aging. It is a privilege to speak to you on behalf of Governor Hayden and the
citizens of Kansas.

The bill you have before you is one that Governor Hayden endorsed in his State
of the State address, and it is a concept that the citizens of Kansas have
requested. The Kansas Department on Aging asks for your support of SB 60 to
establish a program of in-home services.

The bill is a simple one; is contained on one page. You will remember, Mr.
Chairman, that in 1986 we began our work on division of assets with a one page
bill. The issue before you today may be just as important.

PROGRAM OPERATTON

Other witnesses today will speak on the need for this program. I want to devote
my time to its operation. Here is how I foresee the Governor's program in
operation:

Administration — The Kansas Department on Aging would grant funds to three area
agencies on aging which would provide assessment and contract for homemaker and
personal care services within their planning and service areas.

Kansas has eleven area agencies on aging. They are responsible for the
administration of Older Americans Act programs, which include in-home services.
The area agencies on aging do not usually operate the programs directly; they
contract for services with community-based organizations.

Selection of Sites - Every area of the State needs long term care services. We
can make a measurable impact on this need by concentrating the funding available
in SB 60 in three pilot locations.

The Department plans to select sites by their geographical location and by their
stage of program development. We plan to locate one project in a rural area and
one project in an urban area. We also plan to target an area which currently
has minimal services, as well as an area which has a well-developed mix of
services. With only three pilot locations, we will decide how to best select
sites based on population and services.

Our goal is to test the viability of the Senior Care Program under different
circumstances. All areas of the State will be considered for a project.

1 .
PO
3%5}?
Flachment /



Cost Sharing - Recipients and area agencies should share the costs of the
program. Cost-sharing doubles the impact of the program and reduces the stigma
of welfare.

The Department plans to offer grants only to area agencies on aging which can
match the State money with an equal amount of local resources. There must be
a local commitment to make this program a success. The State money serves as
an incentive for local effort.

The Department also plans to offer services on a sliding-fee scale. One of the
important advantages of the Senior Care program is the availability of services
which it will provide to people who do not meet the income and resource tests
of existing programs, such as Home and Community Based Services provided under
Medicaid. By offering the services on a sliding-fee scale, we make the services
more acceptable. People who want to use the services and who want to pay for
the services can use and pay for the services. This arrangement also generates
income for the program.

I want to emphasize the concept of independence. The Senior Care program intends
to offer independence to Older Kansans who have disabilities. Those Kansans who
want to be independent probably prefer not to be dependent on the State for their
care. We do not want to foster dependency. By offering Older Kansans an
opportunity to contribute to the cost of these services, we are maintaining their
dignity.

Service Development - If SB 60 is passed the Department plans to fund two
services —— homemaker and personal care services. These services are the two
essential services identified in December, 1986 by the Secretaries of SRS, Health
and Environment and Aging in Long Term Care Services for Older Kansans: A
Comprehensive Plan. We will target our resources by devoting our funding to
these two services.

Attached are tables from a survey at the 1987 Governor's Conference on Aging
which show the preferences of Older Kansans. The top three choices were home
health services, home delivered meals, and homemaker services.

SRS has a successful homemaker program known now as the Home Care Worker Program.
Some area agencies on aging use Older Americans Act funds to purchase homemaker
services from SRS so that people above the income eligibility standards can be
served. With the Senior Care Program the Department intends to increase the
availability of homemaker services.

Personal care services are also purchased by some area agencies using Older
Americans Act money. Area agencies on aging commonly contract with home health
agencies for these services. Personal care services, however, need to be more
available. :

The Department intends to collect base line data before the start of the program
in each selected area. This data should measure the need for services. After
implementation, the Department intends to collect data on the program's impact
on families, recipients, and communities. This data should test the validity
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of our assumptions about necessary services and the effectiveness of our program
in providing homemaker and personal care services.

I am pleased to note in passing that home delivered meals are also going to be
more available pursuant to the Governor's 1990 proposed budget. Low-income home
delivered meals will increase by 33 percent and all other meal programs by 4.45
percent.

CONCLUSION

Even though the $250,000 provided for SB 60 is a modest amount of money, it will
double the amount of funding the Department will be providing for in-home
services in Kansas. Older Americans Act funds now only purchase $400,000 of in-
home care statewide. The Senior Care Program, when matched with local money,
will purchase $500,000 of in-home care services.

State funding will allow us to move around the restrictions of federal funding
that hamstring the development of a long-term care system in Kansas. State
funding will not be tied to income and resource tests which are a part of the
Medicaid and SRS programs. State funding will not be tied to the restrictions
in the Older Americans Act which prohibit the pricing of services. We can
therefore build a system of services which will not require the impoverishment
of recipients and which will allow them to purchase services as needed.

By this time next year, the Department intends to show that the State's
investment in a Senior Care Program enhanced the well-being of Older Kansans.
It is an investment worth making.



CAREGIVERS

70% of the respondents are currently providing or have provided care to an older
person for an extended period of time. The following is an indication of what form of
caregiver support was or would have been of greatest benefit.

Support Services

Home Health Care

Adult Day Care

Information and Referral Services
including caregiver training

Long Term Care Insurance

Other

No caregiver support was necessary
Respite Care

Local Support Group

Unpaid leave from work with health
and pension benefits protected
Hospice Care

Dependent Care Tax Credit

Percent
358133%

30%

25%

20%

15%A
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Support Services

IN-HOME SERVICES

91% of the respondents indicated a preference for use of funds for in-home services
over case management. Those respondents indicated that the following in-home
services are most important to be funded.

Percent

S0% T .
In-Home Services

Home-Health Services
Home Delivered Meals
Homemaker

Home Repair

Friendly Visitor
Telephone Reassurance
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U1 kansas Home Care Association - 4101 West 13th Street - Lawrence, Kansas 66046 - (913) 841-2833

To: Senate Public Health and Welfare Committee
From: Linda Lubensky, Executive Director, KHCA
Date: February 15, 1989

Subject: S.B. 60, Kansas Senior Care Act

On behalf of the Kansas Home Care Association, I would like to
express my appreciation for the opportunity to testify before you
today in support of S.B. 60, the Kansas Senior Care Act.

The Kansas Home Care Association represents licensed providers of
in-home services across the state. Consequently, our members are
intimately aware of the benefits of long term care support
services that enable individuals to remain independently in their
homes and communities rather than being institutionalized. Ve
are equally avare of the limitations within our current system
that continue to make such services unavailable to many in need.

Kansas has long exhibited a strong institutional bias, which has
failed to recognize that most individuals prefer to remain in
their homes,when possible, and that the cost of institutional-
ization is usually substantially more than home care. Moreover,
as Kansas has a proportionally high percentage of senior
citizens, it particularly important that our state support those
programs which address their long term care needs appropriately
and cost effectively. In 1986, more than $876,000,000 was spent
nationwide on state-financed long term care programs. Even
though more than 1.1% of the nation's 65+ population live in our
state, Kansas spent less than .05% of the nation's total
expenditure, ranking 46th among the states.

The need for long term care services within our state is
extensive, and growing rapidly. We know that any comprehensive
means of addressing the situation will involve national, state,
local and private sector involvement. S.B. 60 would enable the
state, through its Department on Aging, to build and develop a
program that would, not only provide for some of the need, but
would provide the insight, the experience, and the data upon
wvhich a comprehensive program could be developed for future
years.

It is our hope that S.B. 60 will, through the Senior Care Act,
provide the foundation, the first step toward achieving a Kansas
long term care program....a program that will, some day, assist
all functionally disabled Kansans, not just seniors, to remain in
their homes and communities; that will encourage local government
and private sector participation; that will utilize existing

YLV
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local home care agency resources; and that will capitalize on and
support family and community involvement.

The Kansas Home Care Association asks that you support S.B. 60.
We appreciate your consideration and are available to provide any

information that you might require.
Sincerely,

Linda Lubenskjdéza%ﬂ;é%f

Executive Director

K A
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I“SEDGWK:K AGENC epartment on Aging
AGING Room 306 ’
COUNTY COURTHOUSE, 510 N. MAIN : . WICHITA, KANSAS ° TELEPHONE (316) 268-7298
o INFORMATION & ASSISTANCE (316) 268-7824
Testimony For SB60
Good morning. My name is Irene Hart and I'm Director of

the Sedgwick County Department on Aging. We operate the Central
Plains Area Agency on Aging (covering Harvey, Sedgwick, and
Butler Counties; administer aging mill levy funds in Sedgwick
County;vand provide special assistance to older persons through

casework, outreach, and case management.

In Sedgwick County particularly, we ‘have established - the
groundwork for a system of community-based care. If you.‘have
questions regarding implementation of the proposed Senior Care

Act, I may be able to provide an answer based on our own ex-

periences in Sedgwick County.

The two points I'd like to make today are in relation to
1) the need for the Senior Care Act; and 2) support for SB60

in its current language.

Need for Senior Care Act

You all have seen the statistics about the increasing numbers
of older persons, and particularly of the very old, so I will
not go into that data. Instead, I'll tell you about three differ-
ent situations of persons living in Butler and Sedgwick Counties.
S Aty

K-15-89
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1. A 98 year old person on the waiting list for mill levy-funded
homemaker/personal care assistance. The person is income
eligible and meets functional criteria. She is twenty-seventh
on the waiting list. Her daughter-in-law, who is in poor

health, can only help on the weekends.

2. An 82 year old person is in a nursing home because of a
broken ankle. She has decided to stay in the nursing home,

because she does not have access to personal care services

due to the waiting‘list.

3. A county-funded homemaker program provides assistance only
in two-hour blocks of time, so that limited resources may
be spread to as many persons as possible. The program is
unable to provide four to six hour blocks of time for needed
respit services to overburdened caregivers. The lack of

respite care has resulted in several recent nursing home

placements.

In all these situations, the persons would be able to pay a

portion of the cost of the care, but. are unable to pay the full

market price of that care. (Trained aides and homemakers cost
$8 - $10 per hour through private agencies.) In all situations,
county funds have been maximized - there simply isn't enough

mill levy funds to assist the people who are in desperate need.

Support for SB60

The National Governors Association performed a study of
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.
successful communicy-based long-term care } .grams. Six sta
met their criteria, and the system in each state was thoroughly

analyzed. 1'll give you a summary of their general findings.

1. The states did not experience run-away costs in total long
term care spending. Each state had some form of the following
cost control mechanisms: A) targeting; B) case management,

or C) income eligibility.

2. All systems were tightly managed in financial eligibility,
assessment, and case management, but provided flexibility
in services and in selection of actual service providers.

3. All systems were built upon the use of non-medical, in-home

services.

4. State general revenues were essential in building the system;
filling gaps in assistance for the poor and near-poor.

5. Each state built their system incrementally, either with
a total plan, phasing in counties, oOT statewide phasing

in services and population groups.

SB60 reflects these findings. The Kansas Department on
Aging is the appropriate administrator, working operationally
through the Area Agencies and their local subcontracting agencies
and organizations. SB60 maximizes the effectiveness of state
funds by leveraging local funds. It provides sufficient flexi-
bility to meet needs of individuals, but provides for accountabil-
ity to the state. And it provides a resource for frail and
vulnerable older Kansans who, with all their heart, desire to

remain at home in dignity.

I urge your favorable consideration of SB60. Thank you.
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February 1%, 1989

MY TESTIMOMNY IM SUPPORT OF THIS BILL IS PRIMARILY PERSOMAL, AND
A5 SUCH. I WILL NOT COPY IT HERE. HOWEUVER, HAUING WORKED TO SECURE
PQSSQ:E'DFlSUCH A BILL FOR THIS TYPE OF PROGRAM FOR A NUMBER OF
YEARS, I FEEL THAT CERTAIM AMEMDMENTS SHOULD BE MADE TO SBEO'TD
SPELL QUT SOME OF THE REQUIREMEMIS AMD THESE AMEMDMENTS ARE STATED
BELOW. SOME OF THE AMEMDMENTS WERE SUGBESTED BY THE COMMITTEE
FURMED TWQ YEARS AGO TO COME UP WITH SUGBESTIONS AS TO HOW THE
DEPARTHMENT OM HEALTH AMD ENUIRONMENT, THE DEPARTMENT ON AGING, AND
THE DEPARTMEMT OM SOCIAL AND REHABILITATION SERVICES COULD WORK
MOEE CO-0OFEPATIVELY. THIS WAS DOME AS DIRECTED BY THE |

LEGISLATURE.

1. A demonstration site/or sites shzall be set up to implement

in-homz cars as determinsd by the Sscretary on Aging.

2. Matching funds from the area of the demonstration site shall

h= requirsd,.

3. On cr before the end of the year following the implementation
of this bill, the secrstary shall submit a report to the governor
aﬁd to the legislsture concerning the operation of the
dezmonstration sites/sites sstablished under this s=ction. fThe
report shall contzin a review and evaluation of the
project/projscts, spscific recommzandations with regard to the
demenstration project/projects and such other information and

recommendations relating to the implementation of this hill as the
S A
2-15-89
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secretary deems appropriate.

“. No moneus mau be expended for the provision of in-home care
services as part of the implementation of this section if other
moneys are availsble to pay for these services. Moneys available
For swxpenditurss as part of the demonstration projsct/projscts
established under this section shall be in addition to and shall
not renlace lMedicaid, Medicare. 0Oldesr Americans Asct, Community
Services Block CGrant and other state or federal funding sources

that may bz used tg pay for the ssrvices.

5. The secretary shall fix, charge and collect Fees For services
provided as part of thes demonstration project/projects sstablished
under this section. The fees shall be hased on the reasoﬁable cast
For the services and shall be Fixed on a sliding scale which shall
be sdopted by the secretary based on abilitu to pay for the
services by the people recesiving ths services. The secretary shall
remit 811 moneys received for these services under this section to
the state treasurer at least monthly. Upon receipt of sach such
remittance, the stete treassurer shall depesit the entire amcount

thareof in the state treasury and credit the same fo the state

. B. Assessment and case management for each recipisnt shall be

part of the services provided under this section. -~

Submitted by Ila V. Major



Testimony before the Senate Public Health and Welfare Committee
Feb. 15, 1989

Monda M. Spool, Executive Director

North Central-Flint Hills Area Agency on Aging
Manhattan, KS 66502

913-776-5294

Good morning. My name is Monda Spool. I am the executive
director of the North Central-Flint Hills Area Agency on Aging, a
private, non-profit agency which serves 55,000 Kansans age 60 and
over who live in an 18-county service area.

I am delighted to have this opportunity to testify this
morning in support of Senate Bill 60 -- a proposal which I
believe would be an initial step to provide in-services enabling
older Kansans with chronic health conditions to remain living
independently in their own homes longer.

I’d like to highlight why I believe state funds are
necessary to provide in-home services:

1. Older Kansans value their independence.

Most oclder Kansans enjoy good health. They garden, travel as
they please and participate in their communities.

But many older Kansans have chronic long-term health
problems or disabling conditions which prevent them from living
independently in their own homes. Some have severe health
problems, such as Alzheimer'’'s Disease which equire round-the-
clock attention.

Another group of senior Kansans -- a sizable number of older
Kansans -- have health conditions that are only mildly limiting.
These seniors may need help with bathing, grooming or other types
of personal care. Or they may need help with their shopping or
with other household chores -- tasks which everyone knows must be
done if one is to live at home.

It is this last group of seniors who risk being inappropriately
institutionalized. These seniors fear being burdens to their
families and friends, yet they also fear having to leave their homes.

2. Kansas offers few alternatives to institutionalization.

Older Kanszang with chronic, long-term health problemsz or
disabilities have really only one main alternative: the nursing
home.

Currently federal funds use in Kansas provides an
institutionally-biased health care system.

1 2= /5-5G
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in 1986 our state spent $96 million on long-term care and
more than $88 million of this went for nursing home care. A
state-by-state study released in 1988 by George Washington
University ranks Kansas as 46th in the nation in the amount of
state dollars spent for long-term care.

In 1986, Kansas spent a total of $400,000 on long-term
health services -- about $1.20 for every person over age 65. That
same year Colorado spent $42.90 per older person; Missouri spent
$41.90; Oklahoma spent £16.30 and Nebraska spent $1.80. These
states, with the exception of Nebraska, have a sliding fee scale
option. This means that in Missouri, a person who meets medical
eligibility requirements but not the income requirements, may
recieve the services he or she needs to live independently at
nome on an ability-to-pay basis.

3. In-home services now available are under-funded, many
restrictions apply.

HFere’'s a review of in-home services now available in Kanscas:

SRS Services

Only those Kansans who meet SRS medical and income
requirements may take advantage of Home and Community Services
and Homemaker services. Often only those who are already in
poor health begin to recieve these in-home services. An
individual in a rural area is lucky if all the needed
services are available in his or her county.

County Health Departments:

A survey conducted by our agency in August shows that 15
percent of those older Kansans who received in-home help in
1987 used services provided through county health
departments. Sixty-two percent of all seniors who received
This help were age 75 or older.

Two-thirds of the county health officials who completed the
zurvey indicated that eligibility requirements for Medicare,
Yedicaid and SRS were the biggest barriers to providing in-home
services. Shortages of qualified staff was the second most
Important barrier.

Funding restrictions of Medicare and Medicaid mean that the
zservices provided are available only on a short-term basis. Andg
cften the in-home services available in larger, more urban
counties are unavailable in rural counties.

Older Americans Act Supportive Service Grants:

During the last three years, the North Central-Flint
Hills Area Agency on aging has provided almost $£193,000 in
federal III-B funds for in-home services benefiting older Kansans
at risk of being institutionalized.



In-home services are a priority for our Agency. Since FY
1987 20 percent of all III-B dollars have been used for
these services.

Most of these funds went to supplement personal care
services provided through health departments. Other services
funded included hospice, chore and case management services.

Our agency has successfully built partnerships with health
departments and home health agencies who know the needs of
in-home services, but can’t meet these needs because of
Medicare and Medicaid restrictions, tight budgets or staff
shortages.

<.

Please refer to the addenda I have submitted with this
testimony for a detailed summary of our Agency’s response to
the need of in-home services in our area.

Recommendations based on experience of administering in-home
services projects:

Given that our agency has a successful record of
administering funds for programs providing in-home services to
senior Kansans, I respectfully submit these recommendations and
Observations.

1. Funding of in-home services should be a priority for state
legislators.

Currently our long-term care system is lop-sided
-~ heavily favoring institutional care over providing
services that could keep older Kansans living where they

want to live -- in their own homes.
2. Maximize funding for direct in-home services -- specific
core services targeted to meet the dailyv-living needs of
homebound Kansans -- and minimize administrative costs.

By funding in-home services through the Kansas Department
on Aging as proposed in S$.B. 60, the state utilizes the
state-wide network of area agencies of aging. This
has the potential to allow funds from federal, state and
local sources to converge so that the state can get more
services for every doller spent.

3. 1f funds are limited, fund a few gquality proijects

Currently state funds are allocated on a formula basis.
But allocating few dollars throughout the state would be
like fignting a tiger with a toothpick. The limited budget
dollars currently under review would have a greater impact
if used for specially targeted projects. These projects
would be regquired to meet these criteria:

a. Measuring unigue service delivery characteristics



b. Provide performance models to deliver in-home
services.

c. Target specific services of high priority for an at-
risk population.

I suggest that if only a very restricted pool of funds
are available for in-home services, the state should fund
special projects which would model service delivery in the
state. For example, dollars could be assigned to fund in-
home services in a very rural area which would allow the
state to learn more about the challenges and the delivery
costs unique to in-home service programs serving rural
older Kansans. The state could fund a program for in-home
services for older Kansans who reside in one of Kansas'’
larger cities to learn the nuances of this type of program.

The services provided through these programs should be
tracked and evaluated on performance-based criteria. With
information the Kansas Legislature and the Department on
Aging could expand in-home service delivery in Kansas
based on experiences and results of the already funded
projects.

W



AMER”7TA'S OLDER POPULATION CONT NMUES GROWTH

The older population--people 65 years or older--numbered
28.5 million in 1985. They represented 12.0 percent of the
U.S. population, about one in every eight Americans. The
number of older Americans has increased by 2.8 million or
11 percent since 1980, compared to an increase of 4 percent
for the under-65 population.

Since 1900, the percentage of Americans 65+ has tripled
(4.1 percent in 1900 to 12.0 percert in 1985), and the
number increased nine times (from 3.1 million to 28.5
ok S LILSLE)EL)) o

The older population itself is getting older. 1In 1985, the
65-74 age group (17.0 million) was nearly eight times
larger tham in 1900, but the 75-84 group (8.8 million) was
11 times larger and the 85+ group.(2.7 million) was 22
times larger.

About 2.1 million persons celebrated their 65th birthday in
1985 (5,600 per day). In the same vear, about 1.5 million
persons 65 or older died, resulting in a net increase of
over 560,000 (1,540 per day).

The older population is expected to continue to increase 1in
the future. This growth will slow somewhat during the
1990's because of the relatively small number of babies
born durlng the Great Depression of the 1930's. The most
rapid increase is expected betweed the years 2010 and 2030
when the "baby boom"™ generation reaches age 65.

By 2030, there will be about 65 million older people, two
and one-half times their number in 1980. If current
fertility and immigration levels remain stable, the only
age groups to experience significant growth in the next
century will be those past age SS.

By the year 2000, people 65 and older are expected to
cepresent 13 percent of the population. This percentage 1s
projected to climb to over 21 percent by the year 2030.
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FACTS ABOUT DISABILITY AMONG OLDER AMERICANS

Most older people are healthy and lead active, satisfying lives. A
1985 survey found that 69% reported their health as excellent or good.
A 1981 survey found that one-fourth spent "a lot of time" exercising
and that large majorities had gone shopping, eaten at a restaurant,
attended church or synagogue, or visited the home of a neighbor or
relative in the previous month.

According to a 1982 national survey, there were about 5.1 million
people 65 years or older living in the community who need the assis-
tance of another person or a special aid to perform one or more
selected personal care or home management activities. This figure
represented 207 of all noninstitutionalized older people in the
country.

The percentage needing assistance was higher for older women (22%)
than for older men (17%). The percentage also rose rapidly with age.
Only 147 of people 65-74 years of age required such help compared to
267% of people 75-84 and 487 (or almost half) of those 85 years or
older.

Some of the activities which caused the most difficulty for older
people (as reported in the 1984 survey) are as follows:

° Heavy work around the house (3.8 million, 14.8% ).
Shopping for groceries (2.9 milliom, 11.47%).

Going places outside walking distance (2.4 million, 9.3%).
° Bathing (2.1 million, 8.4%).

Doing laundry (2.1 million, 8.1%).

Getting around outside (2.0 milliom, 8.0%).

Preparing meals (1.5 million, 6.0%).

Getting in or out of bed (1.3 milliom, 5.2%), and
Managing one's own money (1.3 million, 5.1%).

In addition, about 2.1 million (8.3%) were impaired in their cog-
nitive functioning and 1.2 million (4.8%) experienced problems
with continence.

Among the unpaid caregivers of elderly people who required personal
assistance in 1982, over ome-third (36%) were spouses, a similar per-
centage were children (37%), and about one-fourth (27%) were other
_relatives or nonrelatives. Most (72%) were women and over one—third
" (36%) were themselves elderly (65 years or older). Conflicting
demands on the caregivers' time were common. One-fifth (21%) had
children under 18 in the household, about 9% had quit their jobs to
become a caregiver, and 20% had some form of work conflict (e.g.,
working fewer hours or rearranging work schedules).

Most older people have at least one chronic condition and many have
mltiple conditions. According to a 1984 national survey, the most
frequently occurring conditions for the elderly were: arthritis (S8 ¢
Hypertension (42%), hearing impairments (40%), heart disease (34%),
cateracts. (23%), orthopedic impairments (19%), sinusitis and visual
impairments (14% each), hardening of the arteries (12%), and
cerebrovascular disease and diabetes (10% each).

$%¢
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A Summarles ‘of In-Home Services
Provided with Title III-B Funds

1987 SUMMARY OF IN-HOME SERVICES PROVIDED WITH TITLE III-B FUNDS

Hours of Number of
Service Unduplicated 60+ Number of
Service Provided Clients Served Grant Awards
Personal Care 6,683 hours 329 clients 7
Hospice 712 hours 53 clients 2%
Case Management 3,129 hours 220 clients 2
Chore Services 1,038 hours 50 clients 1
TOTAL 11,562 hours 652 clients 12 grant awards
* One grant award went toward start-up funds for Hospice
of the Flint Hills in Lyon County.
1988 SUMMARY OF IN-HOME SERVICES PROVIDED WITH TITLE III-B FUNDS
Hours of Number of
Service Unduplicated 60+ Number of
Service Provided Clients Served Grant Awards
Personal Care 5,806.5 hours 366 clients 8
Hospice 3,669.5 hours 54 clients 3
Case Management 3,388.25 hours 232 clients 2
Chore Services 564 hours 34 clients 1
TOTAL 10,428.25 hours 686 clients 14 grant awards

57



Requests for Information About In-Home Services

In FY88 the Area Agency's Community Services for Aging Program received a
total of 1,006 requests for information about aging services. Of these questions,
482 were inquiries related to in-home services. The breakdown:

Kind of Inquiry Number of Requests
Home Health Services 99
Friendly Visiting 236
Support Services 128 =
Chore Services 19

* Eighteen percent of the 2,684 questions and cases handled by Community
Services for Aging related to in-home services.

* Forty-eight percent of the 482 questions and cases regarding aging services
related to in-home services.

Requests for Home Companions (July 1988-Dec. 1988)

Between July 1, 1988 and Dec. 31, 1988 the Area Agency's Older Kansans
Employment Program received 593 job listings and placed 504 older workers in
the workforce. Of these listings 12 percent were for home companion help.
About eight percent of the older workers placed in jobs took home companion
work.
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These programs received

. In-Home Services: o
Programs Funded by the North Central-Flint Hills Area Agency on Aging

III-B Older Americans Act funds through the

Grants Program of the North Central-Flint Hills Area Agency on Aging,

1987-1989.

Total III-B Funds

Total III-B Funds
Allocated to In-Home
Service Programs

Programs Funded

Personal Care:

Clay Co. Health Dept.
Cloud Co. Health Dept.
Junction City/Geary Co.
Health Dept.
Jewell Co. Health Dept.
Lincoln Co. Health Dept.
Republic Co. Health Dept.
Homecare (Riley Co.)
Mitchell Co. Health Dept.
Morris Co. Home Health
Wabaunsee Co. Health Dept.

TOTAL

Percentage of Total III-B
Dollars

Hospice Services:

Hospice of the Flint
Hills (Lyon Co.)
Ottawa Co. Health Dept.
Hospice of N.C. Kansas

TOTAL
Percentage of Total III-B
Dollars

Case Management Services:

Riley County HELP
Saline Co. CARE
Management

TOTAL

Percentage of Total III-B
Dollars

Chore Services:

Geary Co. Chore Service

TOTAL

Percentage of Total III-B
Dollars

1987 1988 1989
$302,610 $328,878 $305,504
$ 75,707 $ 70,500 $ 46,640

(25 percent) (21 percent) (15 percent)

III-B Allocation

1987 1988 1989
$ 5,000 $ 3,500 g*
7,000 5,000 $ 5,000
6,000 5,000 5,000
6,000 7,500 4,105
6,000 6,000* 4,000*
6,000 6,000 2,990*
7,537 5,000% 5,000
¢ 5,000 3,046
¢ g* 5,000
__ ¢ ¢ 7,069
$43,537 $43,500 $41,210
14.4% 13.2% 13.5%
$ 8,670 $ 5,000 g
2,500 2,500 $ 2,375
¢ 5,000 ¢
$11,170 $12,500 $ 2,375
3.7% 3.8% .8%
$ 7,000 $ 5,000 $ 2,000
10,000 7,000 ¢
$17,000 $12,000 $ 2,000
5.6% 3.6% 7%
$ 4,000 $ 2,500 $ 1,055+
$ 4,000 $ 2,500 $ 1,055
1.3% 8% .3%

* Denotes programs which received Title III-D federal funds in 1988 and 1989.

These funds are used to target in-home services.

in FY88 and $6,810 in FY89.

These funds totalled $6,749
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~ Funding Summaries

1987 FUNDING SUMMARY

Total
Federal Local Combined

Service III-B Match Funds
Personal Care $43,537 $17,838 = $61,375
Hospice 11,170 3,723 14,893
Case Management 17,000 12,172 29,172
Chore Services . 4,000 1,333 5,333
TOTAL $75,707 $35,066 $110,773

In 1987, 25 percent of Area Agency on Aging Title III-B funds were used -
to fund in-home services for seniors in north-central Kansas.

Total III-B funds: $302,610

1988 FUNDING SUMMARY

Total

Federal Local Combined
Service . I1I-B Match Funds
Fersonal Care : $43,500 $14,501 $58,001
Hospice 12,500 8,182 20,682
Case Management 12,000 9,173 21,173
Chore- Services 2,500 833 3,333

TOTAL $70,500 $32,689 $103,189

In 1988, 21 percent of Area Agency on Aging Title III-B funds were used
to fund in-home services for seniors in north-central Kansas.

Total III-B funds: $328,878

1989 FUNDING SUMMARY

Total
Federal Local Combined
Service ITII-B Match Funds
Personal Care $42,210 $13,738 $54,948
Hospice 2,375 792 3,167
Case Management 2,000 667 2,667
Chore Services 1,055 352 1,407
TOTAL 846,640 $15,549 $62,189

In 1989, 15.3 percent of Area Agency on Aging Title III-B funds will be
used to fund in-home services for seniors in north-central Kansas.

Total III-B funds: $305,504
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FUTURE

What is an Area Agency
on Aging?

An Area Agency on Aging is a public or private
non-profit agency, designated by the state, to address
the needs and concerns of all older Americans at the
local level.

Area Agency on Aging is a generic term. Specific
names of local Area Agencies may vary. They may be
listed under city, county, or regional planning councils.
They are primarily responsible for a geographic area
that is either a city, a single county or a multi-county
district.

ARFA
AGENCIES
ON AGING

The National Network
On Aging

Area Agency On Agin
437 Houston S’creetg
Manhattan, ks 66502
913 - 776-9294

ARFA
AGENCIES
ON AGING

The National Network
On Aging




Whatdoes an Area Agency do?

Area Agencies plan, coordinate, and advocate for

the development of comprehensive community-based,
long-term care services, with an emphasis on the de-
velopment of case management systems as a compo-
nent of such services. They are responsible for develop-
ing local systems of social and nutritional support ser-
vices to assist elderly persons to remain independent
in their homes and communities. Because local needs
differ, not all services are funded or necessarily availa-
ble in every community. Such service systems include:

Access Services, including client assessment and
case management, information and referral,
outreach and transportation.

Community-Based Services, including
congregate meals, adult day care, legal assistance,
counseling, multi-purpose senior centers,
pre-retirement planning, recreation, respite care,
and employment services.

In-Home Services, including home-health,
home-delivered meals, homemaker, chore services,
telephone reassurance, and supportive services for
families caring for older persons.

Services to Residents in Facilities Providing
Care, including case work and counseling, visiting,
escort services, and long term care ombudsman
services.

The Key Role of
Advisory Council Members

Every Area Agency on Aging is required to have
an Advisory Council comprised of a minimum of
51% elderly persons to advise the Agency on the
development and administration of services and
programs for the community’s older citizens.

Advisory Councils further serve to represent the
elderly by reviewing and commenting on all
policies, programs and actions affecting the elderly
within their respective communities.

What you should know
about the National Network
on Aging

B |t was established in 1965 by federal law—the
Older Americans Act.

® |t is the largest federal/state program designed
exclusively to serve the social service and nutrition
needs of older persons 60 years and older.

B [t is a partnership among governments—federal,
state, and local—and the private sector to advance
the social and economic agendas of the elderly.

B |t consists of:
O Federal Administration on Aging
57 State Agencies on Aging
667 Area Agencies on Aging
over 12,000 congregate nutrition sites

Oo0ogoao

services
over 15,000 citizen advisory council members

[m]

Primary Purpose of the
National Network on Aging

B Secure and maintain maximum independence
and dignity in the home or community for older
individuals capable of self care with appropriate
supportive services;

®m Remove individual and social barriers to
economic and personal independence for
older individuals;

®m Provide a continuum of community based and
in-home care for the vuinerable elderly, thereby
avoiding premature or inappropriate
institutionalization.

Funding for this brochure was provided, in part, by a grant from the Exxon

Fund for Productive Aging of the New York Community Trust.

over 18,000 providers of home and community

XA
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NATIONAL ASSOCIATION OF
AREA AGENCIES ON AGING

“Reaching the Nation’s Elderly”

About the National
Association of Area
Agencies On Aging

The National Association of Area Agencies on Aging
(NAAAA\ is a private, non-profit, national organization
representing the interest of Area Agencies on Aging
across the country. Incorporated in 1975, NAAAA pro-
vides legislative information, technical assistance, and
training related to the management of Area Agencies
and programs for the elderly. The Association’s priority
issues include:

O Equitable distribution of resources between
health and supportive services for those elderly
in need;

O The brokering of community-based long-term

care services and access to such services through
case management;

O Developing linkages with the private sector to
enhance its responsiveness to the elderly
community;

O Providing information to elderly persons to assist
their efforts at responsible advocacy.

600 Maryland Avenue, S.\W.,
Suite 208
Washington, D.C. 20024

(202) 484-7520

Raymond Mastalish Edward Sheehy
Executive Director Directc: ¢
Marketing Corii ns



Jewell 1 .«epublic Washington Matshall Nemaha Brown
DO
Cloud - Atchison
Mitchell Clay Riley J PottawatomieljJackson
Jefferson LV
Ottawa
4 Lincoln
Dickinson N
(Douglas s T
Saline
Ellsworth
Lyon Franklin | Miami
McPherson Mation
Rice Chase
Cotfey Anderson | Linn
Reno Harvey
Butler Greenwood Woodson | Allen Bourbon
Sedgwick
f Wilson Neosho
Rineman Crawford
Elk
Sumner Cowley
Harper Montgomery | Labette
Cherokee
Chautauqua

Hills
ON AGING ...
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The North Central-Flint Hills
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s a private, not-for-profit organization
that serves more than 55,000 Kansans
over age 60 in 18 counties.

W orks closely with County Councils on
Aging, local community leaders and
senior centers to meet the needs of
older Kansans and their families.

rovides programs and services that
help older Kansans live active and
independent lives.
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Testimony for the Senate Public Health and Welfare Committee
Wednesday, Feb. 15, 1989

Mitzi Richards, Executive Director
Homecare, Manhattan, K§
913-537-0688

Good morning. My name is Mitzi Richards and I am the
Executive Director of Homecare, a private, not-for-profit home
health agency which serves Riley County. I also serve as vice-
president of the the Kansas Home Care Association, the Kansas
Medical Care Advisory Committee and formerly Kansas Home Care
Association’s liaison for Kansas Social And Rehabilitation
Services’ Department of Medical Programs.

I appreciate this opportunity to present information in
support of Senate Bill 60 which I believe to be a much needed

addition to Kansas’ health care delivery system.

There is an acute need for state funding of in-home services

For a variety of reasons, Kansans are living longer. But the
price we’re paying for our longevity is that more older Kansans
are living with more chronic illnesses -- illnesses that do not
require hospitalization or othey types of acute care, but which
are not curable. Dimentia, diabetes, arthritis and heart disecase
are examples of these conditions.

5 )

Many people with these and other chronic conditions and even
those with two or more kinds of these illnesses, are able to
enjoy an active life. But gsome are not so lucky. These are the
older Kansans who find themselves limited by the effects of their
illnesses. They are not incapacitatated to the point they are
candidates for a nursing home, but they need assistance with some

- SAit)
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kinds of daily living activities -- preparing meals, dresgsgsing and
bathing, laundry and shopping.
Case Example:

I'd like to share a story about Mrs. Johnson, a Homecare
client who is confined to a wheelchair because of post-polio
syndrome -- the after-affects of polio which she battled ag a
young mother more than 30 yearszs ago.

Mrg. Johnson is a widow, who livesg on a modest fixed income
in a Manhattan housing project. Her only family are a daughter
and granddaughter live in California.

Mres. Johnson is a bright, articulate woman who takes pride
in herself and her community. She regularly volunteers to help
with Retired Seniors Volunteer Program projects, and if one
didn’t know the extent of her disablity, one would think she was
a member of the Silver-Haired Legislature or the Riley County
Council on Aging.

Although Mrs. Johnson cooks her own meals and maintains her
apartment, she does need help bathing, grooming and getting in
and out of wheelchair. Homecare is able to provide Mrs. Johnson
with the help she needs. She is able to pay for part of these
"non-medical services, but her contribution does not cover the
costs”totally.

Because she worked in a nursing home as a bookkeeper for 12
years she knows that people eligible for Medicaid are a hardship
on nursing homes. But Mrs. Johnson is proud that she can pay
something for the services she recieves and extremely happy she
can remain in her own apartment surrounded by her friends.

Homecare is able to provide these services to Mrs. Johnson



because of aggressive fundraising and because of community
support. But I know that other health agencies-- especially those
in more rural parts of the state aren’t so fortunate. Not only
are funds a critical problem but distances and staff shortages
are real headaches for my rural colleagues.

I'm sure there are thousands of Kansans like Mrs. Johnson in
Kansas-- many of them are probably on the verge of entering a
nursing home, if they aren’t there already. And national
statistics show that most people are reduced to poverty after
spending only 26 weeks in a nursing hone. I believe the
need for services as Senate Bill 60 proposes and the need to funaqd
these services is long overdue. And I believe other testimony
presented to this committee will support this. I do want to take
this opportunity to highlight some points which I think this
committee should consider in deliberations on this proposal.

2. Strive to create top-quality, well- coordinated programs that

will reduce the number of caregivers that go into a home to provide
services.

We’ve all know the saying "Too many cooks spoil the soup." I
believe that too many caregivers spoil a client’s quality of
life. I believe living at home becomes a bother when people from
18 different agencies go into a home. One comes for the bath,

r
another to deliver a home-delivered meal, still another to go
shopping for groceries and run errands. And the nurse comes to
give weekly therapy.

Older Kansans are entitled to quality in-home services and

coordinated delivery of those services. When we take our car to

be serviced, we don’t take it one place to get the tires rotated,



another place to get the o0il changed and still another to get the
motor tuned up. And we don’t usually find a different mechanic
everytime we walk through the door.

The hardest thing about meeting the home health care needs
iz not the paperwork or performing complicated procedures. The
hardest thing about home health care is developing caregiver-
client relationships. I hope that a coordinated program of
service delivery would mean that no more than two caregivers
would be entering a client’s home regularly during any one period
of time. This is an important goal to strive for.

3. Listen to what older Kansans want and then set criteria
for evaluation

I've already mentioned the importance of coordinated,
guality delivery of in-home services. I also believe the state
has an obligation to treat older Kansans who will use these
services and work to providing them with the services they want.
1 believe this should be done before spending time issueing
program guidelines.

And I respectfully suggest that there be a certain amount of

lexibility in the delivery of in-home services. This would be
especially important in the first years of the system’s
develgpment.
4. Use the expertise and experience of Kansas’ home health agencies.

Staff of Kansas' home health agencies go inside thousands of
homes every day. We have learned through trial and error what
works for clients.

This experience can be put to good use by those developing

program criteria and guidelines.



5. Provide adequate funding so that service providers will
receive a living wage.

Clients we serve tell us "When I need a helper, don’'t send
me someone different every day." But meeting this request is
difficult because of a high rate of staff turnover. And the
biggest factor affecting this part of our service is money --
what we are able to pay non-medical caregivers.

The fair labor standards act says that agencies such az ours
don’t have to pay even the minimum federal wage to non-medical
workers. Starting wages for non-medical Homecare employees is
$3.50 an hour. The average wage paid is $3.60 an hour. Two thirds
of these employees receive no benefits. As an administrator I
walk a fine line making our services affordable to clients and
exploiting care workers.

6. Service performance: Expenses exceed revenues

The attached "Service Performance" graph illustrates why
non-medical services -- such asg those used by Mrs. Johnson -- are
problems for agencies delivering these services in Kansas. While
programs like ours can generate program income for skilled care
thanks to Medicare reimbursements, the costs of delivering
personal care, home companion and homemaker services outweigh our
ability to generate income to fund these services. The federal
III-B funds Homecare receives from the Area Agency on Aging is
used primarily to serve those senior citizens with the greatest
financial need, but these funds hardly meet what it costs us to
provide these services to clients.

To sum up, I am delighted that this committee is seriously

considering a proposal that I feel will be of such great benefit

s



to seniors like Mrs. Johnson and others who.are at risk of being
inappropriately institutionalized. Older Kansans deserve a top-
quality, coordinated, system of home health services and I
believe Senate Bill 60 is a much-neecded step toward development

of a full continuum of home health servicesg in Kansas.
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Kansas Retired Teachers Ass~ciation

YOUNG STILL
HEARTS SERVING

1988 - 1989

ELECTIVE OFFICERS

President
Mrs. Ruth M. Lvon
1040 N. 11th
Independence, KS 67301
Phone 316-331-2464

President Elect
R.H. Turner
516 Welton

Pratt, KS 67124

Phone 316-672-7890

Vice President
Mrs. Mary Douglas
2121 Meadowlark Road  Apt. 302
Manhattan, KS 663502
Phone 913-776-0773

Secretary
Mrs. Mildred Sykes
1420 Viata Lane
Manhattan, KS 66502
Phone 913-776-6057

Treasurer
Fred larvis
1122 N. Cedar
Abilene, KS 67410
Phone 913-263-1533

Past President
James H. Nickel
965 Mentlick Drive
Colby, KS 67701
Phone 913-462.2293

DISTRICT DIRECTORS

District 1
Miss Selma Maronde
235 W. 7th
Russell. KS 67663
Phone 913-483-2457

District 2
Dr. Joseph Barton-Dobenin
Route 1 * Box 397
Manhattan. KS 66302
Phone 913-539-4246
District 3
Dr. Ralph Ruhlen
P.O. Box 269
Baldwin. KS 66006
Phone 913-594-3413
District 4
Russel Lupton
2008 Hart
Dodge City, KS 67801
Phone 316-227-3333
District 5
Dr. Lawrence Bechtold
1106 S. Governeour Rd.
Wichita. KS 67207
Phone 316-684-2330
District 6
Leon Foster
R.R. 1 » Box 4
Independence, KS 67301
Phone 316-331-7459

February 15, 1989

Members of the Senate Public Health x% Welfare:
Committes;
My name is Basil Covey and I repressent
the Lansas Retired Teachers Association,

We support SB 60 that enacts the Xansas
senior care act.

Long term care needs have been topics of
discussion in tne six districts in Lansas for
sevaeral years.

Retired tsachers have expressed their
greatest fear during illness is they will have
to leave their home of long tenurs.

Long term care is expensive and a couple's
rasources may be exhausted sooner if one has to
go to an institution for health cars.

We commend the Senators sponsoring SB 60
and hope that this will serve as a beginning of
a program for in-home care. SB 60 is written
in short understandable language but gives the
essentials features of a worzable program.

wWa understand there may be limited funds
for the program, but we ancourage the dspart-
ment on aging to worg on tne program knowing
that elderly citizens in Lansas welcome it.

we urge the Committee to give SB 60 g
favorable vote.

Thank you,

Br%%%\’ﬁ?g

Chairman
Legislative Committes
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TESTIMONY
to the
PUBLIC HEALTH AND WELFARE COMMITTEE
ON SB 60
February 15, 1989

Mr. Chairman, Senator Ehrlich, and members of the Public Health and Welfare
Committee, it is with pleasure that I appear before you to give testimony in
favor and support of SB 60 called the Senior Care Act. I represent the Kansas
State Legislative Committee of the American Association of Retired Persons who
endorses this act and encourages your favorable action on the legislation.

Long term care issues are some of the most important health care problems
that will require attention by governmental agencies and groups throughout the
state and nation., Many states have already passed legislation that addresses
the concerns of the disabled and elderly citizens. Most authorities agree
that when individuals are given a choice, they prefer remaining in the home
rather than being institutionalized. The problem to be resolved is how this
care is to be delivered. We believe that SB 60 will begin the process for
establishing in home care for those who are in need of such service.

A Special Committee on Public Health and Welfare conducted a comprehensive
study of the in home care problem this past summer. A detailed report of this
study was prepared by the committee with certain recommendations to the state
legislature and a bill was prepared. We believe that SB 60 incorporates the
most important aspects of the proposal and, hence, we give it our support.

We firmly believe that at the present time in home care is not available
for many of our citizens. The alternative is generally nursing homes which
can be financially restrictive, Therefore, we feel that an alternative must
be provided and appropriate funding established by the state legislature.

The need exists in all areas of the state, both rural and urban. Present
funding of home services is inadequate to serve those who need assistance.

Older Kansans are proud and desire to be independent and do things for
themselves. Providing necessary services to more elderly Kansans means that
more older Kansans could enjoy a higher quality of life in their own homes.
They would not need to go to nursing homes. It would also assist many
to stay off Medicaid.

In home care services are a top priority of most aging advocates. It
is one of the priorities listed by the Kansas State Legislative Committee of
the American Association of Retired Persons.

I wish to conclude my remarks by thanking you for the opportunity to
present this testimony. Your concern and attention to this serious problem
of in home care is sincerely appreciated.

Lawrence A. Bechtold, Member
Kansas State Legislative
Committee of AARP
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TESTIMONY ON SENATE BILL 60

BEFORE SENATE PUBLTC HEALTH AND WELFARE COMMITTEE
February 15, 1989

MR. CHAIRMAN AND MEMBERS OF THE COMMITTEE - T AM RALPH J. TURNER, DELEGATE FROM DOUGLAS
COUNTY TO THE KANSAS SILVER HAIRED LEGISLATURE. T HAVE SERVED THREE TERMS IN THE SILVER
HATRED LEGISLATURE AND JUST COMPLETED A SECOND TERM AS PRESIDENT OF THE BOARD OF DIRECTORS
OF THE KANSAS SILVER HAIRED LEGISLATURE, INC. I AM ALSO SECRETARY OF THE JAYHAWK AREA

AGENCY ON AGING BOARD OF DIRECTORS.

THROUGH THE YEARS THE OLDER KANSANS CARE CONCEPT HAS BEEN THE NUMBER ONE PRIORITY OF THE
KANSAS SILVER HAIRED LEGISLATURE. WE ARE VERY GLAD THAT THE GOVERNOR PROPOSED THE SENIOR
CARE PROGRAM.

THE GOVERNOR IN HIS MESSAGE STATED, "THERE ARE MANY OLDER KANSANS WHO FACE DIFFICULTIES

IN MAINTAINING AN INDEPENDENT LIFESTYLE IN THEIR LATER YEARS".

"THIS DIFFICULTY OFTEN LEADS TO INAPPROPRIATE OR PREMATURE INSTITUTIONALIZATION OF SENIOR
CITIZENS, AND FREQUENTLY EXHAUSTS THE FINANCTAL RESOURCES OF THOSE INVOLVED". (AS YOU ARE
AWARE, THE COST OF INSTITUTLONAL CARE IS HIGH, $22,000.00 PER YEAR)

THE COVERNOR WENT ON TO SAY, "T AM RECOMMENDING THE IMPLEMENTATION OF THE SENIOR CARE
PROGRAM, TO DEVELOP AND DELIVER A COORDINATED SYSTEM OF HOMEMAKER AND PERSONAL CARE
SERVICES. THIS IS A $250,000.00 PILOT PROGRAM WITH A 50-50 MATCH PROVISION, FOR KANSANS
65 YEARS OF AGE OR OLDER WHO HAVE FUNCTIONAL LIMITATIONS WHICH RESTRICT THEIR ABILITY TO
REMAIN IN THEIR HOMES AND MAINTAIN AN INDEPENDENT LIFESTYLE".

FFOR THE PAST FIFTEEN YEARS I HAVE DONE VOLUNTEER WORK IN THE FILED OF AGING. I HAVE FOUND
THAT KANSANS 65 YEARS AND OLDER PREFER TO REMAIN IN THEIR HOMES AND MAINTAIN AN INDEPENDENT
LIFESTYLE. I HOPE YOU WILI VOTE YES ON THE $250,000.00 AND HELP MAKE THIS POSSIBLE.

THANK YOU FOR YOUR ATTENTION AND THE OPPORTUNITY TO APPEAR BEFORE THE COMMITTEE.

Ralph J. Turner
1429 Kasold Dr.

Lawrence, KS.66044 \S‘ﬁQKAVAQ
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Testimony before the Senate Public Health and Welfare Committee
Wednesday, Feb 15, 1988

Duane Hagstrand, Chairman,

Board of Directors of the North Central-Flint Hills

Area Agency on Aging, Manhattan

Program Coordinator, Dickinson County Task Force on Aging

Good morning. My name is Duane Hagstrand and I am
Chairman of the North Central-Flint Hills Area Agency on Aging’s
Board of Directors and Program Coordinator for the Dickinson
County Task Force on Aging.

From my position in Dickinson County and from my
involvement on the Area Agency’s board of directors, I know that
in-home services are truly a need for many older Xansans --
particularly those older Kansans who live in rural areas.

Our agency'’s concern for in-home services is reflected by
the fact that county groups endorsed the concept of state funding
these services. Letters or statements of endorsement of "Kansas
Cares" proposal have been signed by 18 county groups within
our area.

The Dickinson County’'s Task Force Office in Abilene gets
four to fivé phone calls and inquiries each week about the
availability of in-home services. And since August our office has
distribgted 300 copies of our revised brochure that lists people
who a;e available to do handyman and home care work.

Dickinson County, like many other mostly-rural
counties, has a large population of old-o0ld people. This is
because rural elderly live longer and many people who have

migrated out of rural counties come home to retire.

The need for in-home services in Dickinson County is real.
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In 1976 Dickinson County’s Commissioners and Task Force on Aging
responded by funding two registered nurses who worked part time
providing in-home services to Dickinson County seniors. When no
registered nurses were available to take on these part-time
positionsg in 1979, the task force hired a certified nurses aide
(CNA) who travels throughout the county. This nurse provides foot
care, checks vital signsg, organizes medications and provides
bathing services. She also goes to the 11 senior centers to check
seniors’ blood pressure.

These services are available free-of-charge to any Dickinson
County senior citizen. Foot care and blood pressure checks as
well as cholesterol tests are also available from the Dickinson
County Health Department. The department does charge for these
services.

I also serve on the Dickinson County Home Health Board and
know that our county’'s home health agency writes off about 20 to
25 percent of the calls they make because Medicare and Medicaid
fund in-home services only for a limited time. I also know that
when Medicare stops paying for a nurse’s visit, the nurse doesn’t
necessarily stop visiting a person in need of help. That’s what’s
great*about nurses. They are too compassionate and they won't
Just quit.

I support Senate Bill 60 because I believe that it is
cheaper to keep a person in their own home than to
inappropriately admit them to a nursing home. Our state is not
spending enough to keep people in their own hoomes compared to

what we are spending to keep people in nursing homes. Money spent
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on services to keep people living in their own homes is monevy
well spent.

One thing I have observed is that there are many agencies
that have trained people who talk about the need for in-home
services, but very few dollars actually get to the nurse or the
home health aide who calls on old people in their home. We need
dollars for the people who do the work -- the nurses and the
tradespeople who keep older people’s houses up. In whatever plan
that develops from this committee, I urge that funding direct

services be a priority and administrative costs be minimized.
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KSNA

the voice of Nursing in Kansas

TERRI ROBERTS, J.D., R.N.
EXECUTIVE DIRECTOR
KANSAS STATE NURSES' ASSOCIATION
820 QUINCY, SUITE 520

TOPEKA, KANSAS 66612

(913) 233-8638

S.B. 60 SENIOR CARE ACT

Senator Ehrlich and members of the Senate Public Health and Welfare Committee,
my name is Carolyn Middendorf, R.N., M.N., and I am presently an assistant
professor at Washburn University School of Nursing. I have been in the field of
nursing for fifteen years and am currently the Legislative Chairperson for the
Kansas State Nurses' Association.

The Kansas State Nurses' Association supports Senate Bill 60 and its
implementation. The bill is broadly constructed to enable the Secretary of the
Kansas Department on Aging flexibility to structure the program. The Governors'
budget allocation for Senate Bill 60 is $250,000, and if Senate Bill 60 is
passed, we believe that additional state monies must be appropriated to
adequately fund this very important piece of legislation. We recognize this
plan calls for local matching funds, also. There are currently numerous
projects in place that need to be expanded under this act, and more money is
needed for services. We would also support, because there is adequate evidence
to suggest, a need for case management, in addition to the in-home services that
will need expanding. These will all provide greater opportunities to keep older
adults in their homes longer.

Additionally, Senate Bill 60 calls for a report to the 1990 Legislature
regarding the implementation of the Senior Care Act. Evaluation is essential to
determine if the objectives and intent of the legislation has been met. Again,
we would encourage this committees support of that provision and appropriate
funding for a reflective and useful analysis/evaluation of this initiative back
to the 1990 Legislature.

We, too, will be monitoring the implementation and supporting the Department in
this effort as we view it as a very positive step in addressing long term care
needs for older Kansans.

Thank you for an opportunity to speak in support of Senate Bill 60, KSNA has
been working with the Task Force on Long Term Care over the past nine months to
generate support for such activity within the State.

S Ffey ()
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Kansas State Nurses’ Association « 820Quincy « Topeka, Kansas 66612 ¢ (913) 233-8638
Peggy Erickson, M.N., R.N.—President  Terri Roberts, J.D., R.N.—Executive Director
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Mike Hayden, Governor Dennis R. Taylor, Secretary
TESTIMONY IN OPPOSITION TO SENATE BILL 60
Presented by Michael Lechner, Executive Director

February 15, 1989

Thank you for the opportunity to speak 1in support of equitable

and efficient in-home care delivery. Senate Bill 60 seeks to
coordinate and deliver in-home care and other support services to
Kansans who are 60 years or older and who have disabiiities. The
coordination and delivery of services is to be administered by the
Kansas Department on Aging.

We oppose this bill, not because we are against in—-home care or
other support services, but because there are alternatives available
to accomplish this objective. 1In researching in-home care issues,
it became evident that services delivered by SRS’ Adult Services
Home & Community Based Services (HCBS) Program are insufficient in
meeting the needs of those who require in-home services. HCBS
operates under a Title XIX Medicaid waiver. This insufficiency is
due to the fact that SRS has written a Title XIX Medicaid waiver
that takes 1ittle advantage of options available. Other states have
written Title XIX Medicaid waivers which have greater flexibility
and include more kinds of services. SRS can flesh out 1its present
"skin and bones" waiver to include services contempliated by SB 60.
Examples include:

1. Companion/escort services [Connecticut, Florida]
2. Medical supplies, eguipment & assistive devices [Georgial
3. Training programs for families [Florida]

4, Assistance in moving [New York]

(671

Transportation [Colorado, Connecticut, New York, Oregon,
Californial

6. Minor home modifications [Colorado, Kentucky, New York, Utah,
Pennsylvanial :

7. Electrical monitoring/communication devices [Colorado, New York,
Utah, California, Massachusetts]

8. Home maintenance tasks [New York]
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Although not all of these service options are listed as such in the
Medicaid regulations, there is a category labeled "other"”. Under
this category, SRS may request services that are not specifically
mentioned. Transportation is the most often requested "other"
service in other states’ Title XIX Medicaid waivers. The "other"
category is open to any service which precludes, delays or +inhibits
institutionalization, is cost effective and protects the safety and
well being of recipients.

As a result of Interim Study 37, House Bill 1012 was introduced 1in
this session of the legislature. This bill directs SRS to provide
services such as attendant care services, health maintenance and
ancillary services. HB 2012 also creates an exemption to the Nurse
Practice Act which allows unlicensed people to provide in-home care
if the care could otherwise be done by the disabled individual and
the service may be safely performed in the home.

Please bear in mind that federal regulations governing the Title XIX
Medicaid waivers are quite lenient. If state law allows certain
activities, federal administrators respect the allowances within
those laws. HB 2012 clearly specifies these allowances.

Even though SRS can rewrite its waiver under present conditions, the
directive in HB 2012 mandates inclusion of consumers in the planning,
start-up, and administration of the program. It would be of greater
worth if the parties interested 1in the concerns which led to the
existence of SB 60 would participate in rewriting the Kansas

Title XIX Medicaid waiver to include services needed by older
Kansans. Even if HB 2012 is not passed, SRS is permitted to write
waivers for special populations, such as those defined by age. It
is our opinion that HB 2012 more adequately and prudently reconciles
the concerns which spawned SB 60, not just for older people, but for
all people with disabilities.

It is for these reasons that we oppose SB 60. The tools are already
there to set up the program. Passage of HB 2012 will enhance these
options further. There is no need to set up a separate program
administration in the Department on Aging simply because SRS has not
fully explored the options available. By rewriting the waiver, more
of the $250,000 will be directed to the consumer and away from
administrative costs.

It is unfortunate that SB 60 has been promised to fulfill the needs
of older Kansans with disabilities, for the promise is an empty
one.

cc: Dennis Taylor
Ray Siehndel
Esther Wolf
Winston Barton
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