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MINUTES OF THE SENATE COMMITTEE ON PUBLIC HEALTH AND WELFARE.
The meeting was called to order by Chair Sandy Praeger at 10:00 a.m. on March 13, 1995 in Room 526-S of

the Capitol.

All members were present except:

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

Conferees appearing before the committee:

Thelma Hunter-Gordon, Secretary elect, Kansas Department on Aging

James J. O’Connell, Secretary elect, Kansas Department of Health & Environment
Dr. William L. Albott, Kansas Psychological Association

Dan Lord, President, Kansas Association for Marriage and Family Therapy

C. L. Wheelen, Kansas Psychiatric Society

Others attending: See attached list

Confirmation hearing on:

Thelma Hunter-Gordon, Secretary, Kansas Department on_Aging

Ms. Gordon briefed the Committee on her goals as Secretary for the Department on Aging as noted in her
written testimony (Attachment 1) During Committee discussion Ms. Gordon expressed her support for
coordinating and improving services with area agencies on aging through monthly meetings, as well as
monitoring of the nursing home preadmission screening program and working in cooperation with KDHE and
SRS on age related issues. Ms. Gordon noted she would be sending out more information to the Committee
on changes regarding case management.

James J. O’Connell, Secretary, Kansas Department of Health and Environment

Mr. O’Connell outlined some of the programs administered by KDHE as well as a list of priorities noted in
his written testimony. (Attachment 2) During Committee discussion concern was expressed with regard to
working with KDHE personnel in the past, problems encountered when complying with federal requirements
and grants, and the possibility of the agency splitting into two entities -- environmental and health.

Continued Hearing and Discussion on: Sub. SB 306 - Professional counselor credentialing
changed from registration to licensure

Staff briefed the Committee on a report of the Special Committee on Public Health and Welfare to the 1986
Kansas legislature regarding Proposal No. 49 - Credentialing of Certain Health Care Providers. (Attachment

3)

Staff noted, in response to a question, that the legislature had not intended that the credentialing process result
in licensing of a new group of providers unless licensing is found to be the only way to protect the public.
The 1986 amendments to the Kansas Act on Credentialing make it clear that a high degree of danger to the
public must be found to exist before licensing is recommended as the appropriate level of credentialing.
Licensing creates a relatively small pool of providers who are allowed to practice within the scope of practice
defined in a law. Other providers who may be trained to do a part of the care or treatment included within the
legislatively defined scope of practice are precluded from providing such care or treatment. Registration, on
the other hand, does not keep persons who are trained from providing a service. Registration, by prohibiting
the use of title or specific letters following one’s name by persons who do not choose to be registered, allows
the public or employer to make the decision as to whether care or treatment will be provided by someone who

Unless specifically noted, the individual remarks recorded herein have not been transcribed
verbatim. Individual remarks as reported herein have not been submitted to the individuals 1
appearing before the committee for editing or corrections.



CONTINUATION SHEET

MINUTES OF THE SENATE COMMITTEE ON PUBLIC HEALTH AND WELFARE, Room 526-S
Statehouse, at 10:00 a.m. on March 13, 1995.

has met certain educational requirements and in some instances completed an examination who is entitled to
use a protected title. The decision as to who provides the services is left to the client not the state.

Dr. William L. Albott, Kansas Psychological Association, spoke in opposition to Sub. SB 306 as noted in
his written testimony. Dr. Albott stated the bill is currently circumventing the process of credentialing which
was set up by the Kansas legislature, and that the professional counselors proposed change in credentialing
level would be more properly pursued by presenting their proposal to the Department of Health and
Environment for statutory review. (Attachment 4)

In answer to a member’s question on other reasons he opposes the bill, Dr. Albott noted he has heard nothing
in the testimony that changes the risk method to consumers assigned in 1986 and passage of the bill would add
more complications to the Board of Behavioral Sciences.

It was pointed out by staff that the technical committee secretary indicated the real potential for harm arises
from unethical relationships between mental health providers and their patients, and recommended that issue
needed to be looked at by the legislature, not just in conjunction with counselors, psychologists and
psychiatrists -- but all of the groups that develop that type of relationship with patients.

Dan Lord, Kansas Association for Marriage and Family Therapy, commented that he has two concerns with
SB 306 -- (1) introduction of marriage and family counseling as an additional area of required course work,
and (2) registered marriage and family therapists and registered alcohol and other drug counselors not noted in
section (a) of the bill which describes other qualified professionals whose activities and services would not be
subject to this act’s regulatory powers. (Attachment 5) During Committee discussion Mr. Lord commented
that the public needs to be protected, and Kansas would be well served by having previously licensed groups
subjected to the same review.

Chip Wheelen, Kansas Psychiatric Society, submitted written testimony in opposition to the bill because the
bill is inconsistent with the principles incorporated in the Kansas Credentialing Act and suggested Sub. SB
306 be discussed during the subcommittee meeting on SB 268. (Attachment6)  Mr. Wheelen also
expressed his opposition to the original SB 306 because it would allow professional counselors to engage in
the practice of medicine and surgery without a license to practice medicine and surgery.

Written testimony was received from Carole J. Carter, M.S., RPC, and Judith E. Dutton, M.S. addressing
some of the questions asked regarding licensure at the Committee meeting on March 10, 1995. (Attachment 7)

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

The next meeting is scheduled for March 14, 1995.
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APPOINTMENTS QUESTIONNAIRE

OfTice of Governor Bill Graves
[ ease complete and return this form (o the Gavernor's Appointments Office. Attach udditional sheets if necessary.

Name: Thelma Hunter Gordon

Home Address: 4612 Roval Birkendale Court

City, State. Zip: Lawrence, KS 66049

Business Address:__150-S, Docking State Office Buildine. 915 SW Harrison

City, State, Zip: Topeka, KS 66612-1500
Home Phone:  913-842-2078 Business Phone: 913-296-4986
Date of Birth: October 10, 1944 Place of Birth: _ Stephens, Georgia

Party Affiliation: Republican  KBI Check:  NA X InProcess ___ Complete

Appointed as: Secretary, Kansas Department on Aging

Appointment Date: Jan. 9, 1995 Expiration Date: lan., 1999
Term Length: Four years Statutory Authority:_75-5903
Salary: $65,000 Predecessor:___Joanne E. Hurst

Statutory Requirements:

BACKGROUND

1. List high school, college, or other education institution attended along with the date attended
and degree conferred.

Education Institution Dates Degree
Emporia State University 1975 Ed.S Counseling
University.of Kangsas 1972 M A—Education (Curriculum

and Instruction)
Albany State Collele 1969 B.S. English and Social Studies

2. List memberships in business, trade and professional organizations for the past 10 years.

Organization Dates

National Forum for Black Public Administratare

American Public Welfare Association

American Association for Counseling and Development

National Council of State Human Service Administrators

National Education Association 1984=-1987

3. List any public offices you have been elected or appointed to, along with the dates of service.
Office Held Dates
Not Applicable

Senate Public Health & Welfare
Date: .= ~/F -5
Attachment No. ,




4. List any positions held with a foreign. federal or local government entity aiong with the dates
of service. (All with the Kansas Department of Social and Rehabilitation Srevices)

gosition ) Government Entity =~ Dates

eputy Director, Workforce Development Division 1972-1995

Acting Director for Workforce Development June - Oct. 1992
Exec. Community Coordinator, Workforce Develop. Div. 1991-1992
Director, Human Kesources Division 1988-1991
Special Assistant to the Secretary 1987-1988

5. List any lobbying activities you have been involved in during the past five years. This includes
activities as a registered lobbyist or lobbying activities for which you were compensated.

Group Compensation (yes/no) Dates

Not Applicable

6. List experience or interests which qualify you for the position to which you have been

appointed. General workshops and Institutes on Gerontology and dealing
with elder parents.

7. Summarize business and professional experience. Sixteen vears of high school
counseling experience and seven and one-half years of management

experience at the Kansas Department of Social and Rehabilitation
SE€rvices.

8. List any service in the United States military. Include dates of service, branch, date and type
of discharge.

Branch Discharge Dates

Not Applicable
o L

9. Provide details of any arrest, charge or questioning by a federal, state or other law
enforcement authority for violation of any federal, state, county or municipal law, regulation or
ordinance (excluding traffic violations for which a fine of $100 or less was imposed).

Not Applicable

10. List and provide details of any interests that may present a conflict of interest for this
position. Not Applicable

1. Thelma Hunter Gordon
of my knowledge.

Hlya, S Lo 2, 255

Signature Date

. declare that this questionnaire is true. correct and complete to the best

Return completed questionnaire to Judy Krueger, Secretary of Appointments, State Captiol 226-S, Tapeka. Kansas 66612, If vou have . P
questions. please call 913/ 2964052, / /c,’Z'



KANSAS COMMISSION ON GOVERNMENTAL STANDARDS AND CONDUCT
STATEMENT OF SUBSTANTIAL INTERESTS FOR INDIVIDUALS WHOSE
APPOINTMENT TO STATE OFFICE IS SUBJECT TO SENATE CONFIRMATION

NSTRUCTIONS. This statement (pages 1 through 4) must be completed by each person whose
ppointment to a states position is subject to Senate confirmation (K.S.A. 46-247 and 46-248).
ailure to complete and return this statement may result in a fine of $190 per day for each day it
amains unfiled. Also, any individual who intentionally fails to file as required by law, or
 ntentionally files a false statement, is subject to prosecution for a class B misdemeanor.

iease read the "Guide"™ and "Definition" sectiun provided with this fora for additicnal asaistance
n completing sections "C" through "G". If you have questions or wish assistance, please contact
he Commission office at 109 West 9th, Topeka, KS or call 913-296-4213.

A. IDERTIFICATION: PLEASE TYPE OR PRINY

G olrRIDloOIlN TIHIElLIM]A HIlUuilNITIEIR
Last Nane First Name MI
J} Afj Cc] ol B U GloOiIR|D|OIN

Number & Street Name, Apartment Number, Rural Route, or P.O0. Box Number

City, State, Zip Code

. *w I .w

91 1] 3 8| 4} 2 21 0| 71 8 91113 219516 alalale
Home Phone Number Business Phone Number

B. APPOINTED POSITION SUBJECT TO SENATE CONFIRMATION:

§ List Name of Agency, Commission or Board

Position

* The Jast four digits of your social security number will aid in identifying you
from others with the same name on the computer list. This informzation 1is opticnal.

»

518148 =3

KCGS&C 201-3, Rev. 2-52
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OWNERSHTP INTERESTS: List any corporation, partnership, proprietorship, trust, joint venture
and every other business interest, including land used for income in, which either you or
your spouse has owned within the preceding 12 months a legal or equitable interest exceeding
$5,000 or 5%, whichever is less. If you or your spouse own more than 5% of a business, you
must disclose the percentage held. Please insert additional page if necessary to complete
this section.

If you have nothing to report in Section "C", check here

3

BRLD  PERCERT 0OF
TYPE 0! BUSINESS DESCRIPTION 01 BY OVNBRSEIP
INTERBSTS HELD FHOX  IRTERESTIS

BUSINBSS NAME AND ADDRESS

Institute for Urban Educational — it

Counseling 53;Snuu
Development and Research — __Jointly

I

Tou
Spouse
Joiatly

i, __Ton
Spouse
Jointly -

Tou
Spouse
Jointly

s, ‘ ___You
Spouse
Jointly

Tou
Spouse
Jolatly

I, » _ Tou
Spouse
Jointly

GIFTS OR HOMNORARTA: List any person or business from whom you or Yyour spouse either
individually or collectively, have received gifts or honoraria having an aggregate value of
$500 or more in the preceding 12 months.

If you have nothing to report in Section "D", check here 23 .

BAME 0 PERSOR OR BUSINRSS IROM WHOM GITY RECRIVED ADDRESS RECRIVED BY:

/ ,?/
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RECETPT OF COMPENSATION: List all places of employment in the last calendar year, and any
other businesses from which you or your spouse received $2,00Q or more in compensation
(salary, thing of value, or economic benefit conferred on in return for services rendered,

or to be rendered), which was reportable as taxable income on your federal income tax
returns.

1. YOUR PLACE(S) OF EMPLOYMENT OR OTHER BUSINESS IN THE PRECEDING CALENDAR YEAR. IF SAME
AS SECTION "B", CHECK HERE .

If you have nothing to report in Section "E"1, check here

LAME O BOSIRRSS ADDRESS TYPE 07 BUSINESS

2. SPOUSE’S PLACE(S) OF EMPLOYMENT OR OTHER BUSINESS IN THE PRECEDING CALENDAR YEAR.
If you have nothing to report in Section "E"2, check here

.

JAMR OF BUSINESS ADDRESS TYPE OF BOSINESS

Project Neighborhood Kansas City, MO

AoD Prevention

Community Research Association Hashville, Tenpnessece COD Training

OFFICER OR DIRECTOR OF AN ORGANIZATION OR BUSINESS: List any organization or business in
which you or your spouse hold a position of officer, director, associate, partner or
proprietor at the time of filing, irrespective of the amount of compensation received for
holding such position. Please insert additional page if necessary to complete this section.
If you have nothing to report in Section "F", check here

BOSINESS WANE AND ADDRESS POSIYION HELD HRLD BY VEOX
l. National Council of African American Men, President & CEO Spouse
Inc.
i gs. Multicultural Association of Substanc
Abuse (K-MASA), Inc. Executive Director Spouse
3. Institute for Urban Development and
Research Executive Director Spouse
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RECETPT OF FEES AND COMMISSIONS: List each client or custcmer who pays fees or commissions
to a business or combination of businesses from which fees or commissions you or your spouse
received an aggregate of $2,000 or more in the preceding calendar year. The phrase "client
or customer” relates only to businesses or combination of businesses. 1In the case of a
partnership, it is the partner’s proportionate share of the business, and hence of the fee,
which is significant, without regard to expenses of the partnership. An individual who
receives a salary as opposed to portions of fees or commissions is generally not required to
report under this provision. Please insert additional page if necessary to complete this
section.

If you have nothing to report in Section "G", check here _X .

. KAME OF CLIENY / CUSTONER ADDRESS RECEIVED BY

1.
2.
3.
{.
5,
6.
1.
3.
9.
e,
1.
12,
11,

DECLARATION:

I, Thelma Hunter Gordon , declare that this statement of substantial interests

(including any accompanying pages and statements) has been examined by me and to the best of
my knowledge and belief is a true, correct and complete statement of all of my substantial
interests and other matters required by law. I understand that the intentional failure to
file this statement as required by law or intentionally filing a false statement is a class
B misdemeanor.

2// 95 o S Lo,

/ /Date Signature of Person Making Statement

/MBER QOF ADDITIONAL PAGES

sturn your completed statement to the Secretary of State, State House, Topeka, Kansas 66612.

/=&



Secretary Thelma Hunter Gordon
Kansas Department on Aging

Thelma Hunter Gordon was born and reared in Athens, Georgia and received the
Bachelor's degree in English and Social Studies from Albany State College, Albany, Georgia in
1969. She received the Master's of Arts degree in Curriculum and Instruction in 1972 from the
University of Kansas and the Education Specialist degree in Counseling in 1975 from Emporia
State University.

Secretary Gordon has had successful careers in education and government. She was a
counselor at Lawrence High School for 16 years before accepting an appointment as Special

Assistant to the Secretary of the Kansas Department of Social and Rehabilitation Services (SRS)
in 1987.

She taught Social Studies and English for 2-1/2 years before serving as a Counselor at
Lawrence High School for 16 years. She left education to accept an appointment as Special
Assistant to the Secretary of the Kansas Department of Social and Rehabilitation Services (SRS)
in 1987. She later became the first Director of SRS Division of Human Resources from 1987 to
1991. She also served as Deputy Director of SRS Division of Workforce Development from
1992 to 1994.

Before her appointment as Secretary of the Kansas Department on Aging, she had the
distinction of serving as a member of the four-person transition team for Governor Bill Graves.

Secretary Gordon holds memberships in several state boards, committees and professional
organizations. She is also a recipient of many honors and awards, including Leadership
Lawrence, Topeka YWCA Leadership Award, and NAACP Lawrence Chapter Service Award.

Secretary Gordon is married to Dr. Jacob U. Gordon, Professor and Research Fellow and
the Executive Director of the Institute for Leadership Development and Research at the
University of Kansas. They have four adult children (Jacob, Jr., Jason, Jevon and Edythe).

il



KANSAS DEPARTMENT ON AGING

Room 150-S, Docking State Office Building
915 S.W. Harrison
Topeka, Kansas 66612-1500

Phone 913-296-4986

FAX 913-296-0256
Statewide Toll-Free Helpline 1-800-432-3535
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STATE OF KANSAS

DEPARTMENT ON AGING
Docking State Office Building, 150 §
915 S.W. Harrison
Topeka, Kansas 66612-1500
PHONE (913) 296-4986
FAX (913) 296-0256

January 17, 1994

Dear Legislator:

It is my privilege to present to the 1995 Legislature this edition of the KDOA
Legislative Packet. I trust that it will be as well received as those we have submitted
in the past.

As with our previous editions, you will find that this packet contains basic
information--history, missions, program and budget--as well as a list of key personnel
available to assist you.

I especially want to direct your attention to the section titled "Vision
Statements." These vision statements are areas of vital concern for the future of the
aging network.

I look forward to meeting the new members of the legislature and renewing
the ties of parternship with returning members. Please be assured that the staff of the
Department on Aging is eager to assist you throughout the 1995 legislative session.
If I may be of service in any way, please do not hesitate to contact me.

Sincerely,

Ao ot Dol

Thelma Hunter Gordon



AGENCY MISSION

The Kansas Department on Aging resolves to serve and represent the
interests of older Kansans through information, oversight and advocacy,
and seeks to ensure that all Kansans are afforded the same opportunities
and assistance with daily living, without regard to age or ability. The
Department endeavors to provide, in coordination with other public
agencies and private industry, such assistance as will help to preserve, to
the greatest degree possible, the dignity, security and independence of
older Kansans and permits them to remain active and contributing
members of their families and community.

AGENCY PHILOSOPHY

The Kansas Department on Aging carries out its statutory responsibilities
with deep respect for Older Kansans and a high regard for the principle
of compassion both through the administration of its programs and
through the daily conduct of its staff,

S0



AGENCY FUNCTION

In 1977, the Kansas Department on Aging was established by statute as
a cabinet level department to assist older Kansans maintain their
independence. The department is mandated by the federal Older
Americans Act to serve as an advocate for the elderly in Kansas. The
mission and goals of the department encompass assisting older persons to
"age in place" and to age with dignity and respect. Older persons in
Kansas are not only served by the Department, but they also interact with
the members of the department, providing input and their own advocacy
on issues and concerns. The programs and services which are described
in subsequent sections of this notebook all contribute to the health and
well-being of the elderly in our state.

Kansas has an increasing number of older persons. Between the census
counts of 1980 and 1990, the number of older persons 85 and over
increased by 26.3% compared to the total population growth of 4.8%.
The number of older persons 65 and over increased by 11.9% compared
to the 4.8% increase of the general population.

As we note this continued growth in the older population, it becomes
increasingly important to emphasize the further development of home and
community based services as a cost effectiveness measure in ensuring the
ability of elders to maintain their independence.



VISION STATEMENTS

Recently, the area agencies and the department have been working on
plans for the future of the aging network. The following vision statements
were developed as a result of the planning which has occurred.

L

IV.

Capacity

An aging network with the capacity of delivering consumer-
oriented, top-quality, comprehensive and coordinated services and
capable of responding to dynamic changes occurring in the aging
population.

Long Term Care Service Delivery System

To provide a cost-effective, comprehensive, coordinated and
consumer-oriented system of quality long-term care services.

Computer System

To design and implement a user friendly state-of-the-art
information system that ensures collection and analysis of
outcome-based program data. This system shall have all necessary
commensurate resources.

Advocacy

To ensure that the voices of older Kansans and those with long-
term care needs are heard by taking proactive positions in
communicating seniors' needs.

The vision statements include the current work which is being done, the
continuation of the work and the continued nurturing of the current
partnerships which exist within the aging network.

Al



OVERVIEW OF KANSAS DEPARTMENT ON AGING

Background

The Kansas Department on Aging is the state's focal point for aging
services and information. The mission of the department is to assist older
Kansans maintain their independence. The department administers
federal and state programs to assist the elderly population of Kansas. It
also acts as an advocate and coordinator to ensure that state services meet
the needs of the elderly in the most effective manner. The department's
programs include nutrition and employment programs, an information and
referral system, legal services, a Nursing Home Ombudsman program, the
Client Assessment Referral and Evaluation Program, community based
services and case management.

The mission and goals of the department encompass assisting older
persons to "age in place" and to age with dignity and respect. Older
persons in Kansas are not only served by the Department, but they also
interact with the members of the department, providing input and their
own advocacy on issues and concerns. The programs and services which
are described in subsequent sections of this notebook all contribute to the
health and well-being of the elderly in our state.

The department was created by the 1977 Legislature (KSA 75-5901 et
seq.) Itis a cabinet-level agency headed by a secretary who is appointed
by the Governor. Attached to the department is the Advisory Council on
Aging, a 15-member body made up of older persons, legislators and
professionals in aging.

The department's responsibilities are delineated under the Kansas Act on
Aging (KSA 75-5901 through 5929) and 1994 Ks. Sess. Laws, Ch.47
(CARE):

1. to develop a comprehensive plan to meet the needs of older
Kansans;



2. tokeep informed of the latest developments, research studies and
programs being conducted on the needs of older people and to
develop programs to meet those needs;

3. to evaluate all programs, services and facilities in the state to
determine the extent to which needs are being met;

4.  to establish state policies for administration of the department;

5. toreceive and disperse federal funds;

6. tosolicit, accept and administer, on behalf of the state, any grants
and other funds made available to Kansans for services to the
elderly; and

7. to establish an Alzheimer's and related diseases information and
referral network to assist those afflicted in gaining access to
services.

The Aging Network

KDOA administers its programs through grants of state and federal funds
to area agencies that serve a designated geographic area. The area
agencies, in turn, administer the programs through subgrantees that
provide the services. This organizational system is commonly referred to
as the aging network.

The aging network derives from federal legislation. The Older Americans
Act (OAA) was passed in 1965 (PL 89-73), and the Older Americans
Nutrition Program was established in 1972. In 1973, the Area Agencies
on Aging (AAA) were created to plan and implement social service
programs, such as the nutrition program, at the local level. There are 11
area agencies in Kansas, of which three are units of government, and the
others are not-for-profit agencies. Each is headed by a director and has
an advisory board.

A variety of organizations across the state provide services to the elderly.
They include the area agencies, senior centers, meal sites, the American
Red Cross, Visiting Nurses, the department and other state agencies.
Advocacy services are provided by such groups as Kansans for the
Improvement of Nursing Homes, the Alzheimer's and Related Diseases
Organization, and the American Association for Retired Persons. Most

/-y



of these organizations are members of the Kansas Coalition on Aging. In
the broadest sense, the aging network can be said to encompass all of
these groups and institutions.

AREA AGENCIES ON AGING

Area agencies on aging are mandated by federal statute. They exist
within planning and service areas in each state and are funded through the
Older Americans Act, state general funds and local mill levy funds.

The Kansas Department on Aging (as a designated state unit on aging) is
responsible for funding, establishing state-wide policies, monitoring and
assessing the eleven area agencies on aging in Kansas. Each area agency
has a director and staff members and an advisory board. Employees of
the area agencies are not state employees, but are employed by the
governing body, either a governmental entity (county government) or a
policy board (non-profit entities).

The area agency directors have a statewide organization, the Kansas
Association of Area Agencies on Aging, which meets at least monthly.
This provides a vehicle for all area agency directors to come together to
discuss common issues. The Secretary and staff of the department meet
with the area agency directors at this monthly meeting. Additionally, day
to day routine administrative discussions and interactions occur as needed
between area agency staff and KDOA.

Financing

Throughout its seventeen years as a cabinet level agency, the total budget
of the Department has increased by 187.1%, from an original
appropriation of $6.13 million to approved expenditures of $17.6 million
in FY 1994. Approved expenditures for FY 95 total about $20.04 million.

Federal funds account for 69% of the department's budget. The largest
share of that money comes from the federal Older Americans Act. These
funds are split among several activities including congregate meals, home
delivered meals, social services, state operations, employment, health

6
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promotion and disease prevention. The latest amendments, the Older
Americans Act Amendments of 1992 (PL 102-375, December 31, 1992,
are contained in 45 CFR Part 1321, 1326, and 1328,

Additional federal money is provided by the United States Department of
Agriculture for each meal served in the OAA nutrition program. The
amount of the refund is approximately 61.46 cents per meal. The
department also receives monies for the Older Worker JTPA Employment
Federal Fund through the Kansas Department of Human Resources. In
addition, the department receives federal funds for special projects that
are awarded to individual area agencies on aging.

The area agencies on aging are funded by a variety of sources. Besides
grant money received from the department on aging, the agencies obtain
participant contributions, in-kind volunteer support, office space and
utilities, as well as local county mill levy funds for aging programs. Of
the 105 counties, 76 have an aging mill levy. In addition, the area
agencies obtain federal grants from other sources, such as KDOT (Section
18 Transportation grants).

Kansas has an increasing number of older persons. Between the census
counts of 1980 and 1990, the number of older persons 85 and over
increased by 26.3% compared to the total population growth of 4.8%.
The number of older persons 65 and over increased by 11.9% compared
to the 4.8% increase of the general population.

As we note this continued growth in the older population, it becomes
increasingly important to emphasize the further development of home and
community based services as a cost effectiveness measure in ensuring the
ability of elders to maintain their independence.



OLDER AMERICANS ACT SERVICES

Eligibility Requirement

Age is the only eligibility requirement for Older Americans Act services.
An individual must be age 60 or older.

General Requirements

Older persons are not charged a fee for services funded under the Older
Americans Act (OAA); however, they are offered the opportunity and are
encouraged to make a confidential contribution toward the cost of the
service based on their ability to pay. No one is denied service if he or she
does not give a contribution.

Match

There is a 15% match required for OAA dollars. Of the 15% match, 10%
is local and may be cash or in-kind and 5% is State -- cash only.

Nutrition Programs

The Department administers two (2) nutrition programs -- Federally
mandated Older Americans Act program and the State funded In-Home
Nutrition program.

“The Older Americans Act Nutrition Program provides meals and nutrition
education services to older persons (those age 60 and older) and their
spouses regardless of age. The Nutrition program has two components --
Congregate and Home-Delivered. The Congregate program provides
meals in a congregate setting to the well and healthy elderly, as well as
some moderately impaired individuals who are mobile enough to visit a
site. The Home-Delivered meals program provides meals in the home of
older individuals who are homebound due to moderate and severe
impairments or who live in rural areas where there are no nutrition sites.



A meal containing 1/3 of the RDA is provided 5 days per week. In some
areas of the State, Home-Delivered meals are provided seven days a week

if there is no alternative support system to provide meals on the
weekends.

Individuals are offered the opportunity to contribute toward the cost of the
meal.

The state-funded In-Home Nutrition Program provides only home-
delivered meals to individuals who are moderately to severely impaired
and who are homebound.

Supportive Services and Senior Centers

These services are funded through grants to area agencies on aging.
There are three categories of services. They are Access, In-Home and
Community Services. The category of Access services includes such
services as Transportation, Outreach, Escort and Case Management and
Information and Referral services. These services facilitate older
persons' and their caregivers' ability to identify and find services,
opportunities and information that they need. The In-Home category of
services includes such as Personal Care, Homemaker services, Respite
Care and Adult Day Care. These services are targeted to those
individuals with moderate to severe impairments who require assistance
in performing routine daily activities such as bathing, eating, etc. The
services are necessary to enable the older Kansans to remain in their
homes and communities and to prevent their premature
institutionalization. Community services, the third category of supportive
services, is targeted to the active older person. A variety of services can

be funded. Included are Multi-Purpose Senior Centers, Legal Services, .

Counseling, Education and Training, Hospice, Minor Home Repair and
Recreational Activities.

Disease Prevention and Health Promotion Services

This program is Federally funded. Services provided are designed to
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provide older individuals with information and opportunities that will help
them make informed choices about lifestyle changes they can make to
maintain or improve their health status. Services that may be funded
include Health Risk Assessments, Health Promotion Programs, Health
Screening, Home Injury Control and Education and Screening Program,
Nutrition Counseling, Physical Fitness and Exercise Programs.

Vulnerable Elder Rights Protection

Elder Rights activities, or Title VII of the Older Americans Act, include
four separate areas as follows:

Ombudsman program;

Prevention of Elder Abuse, Neglect & Exploitation;

State Elder Rights and Legal Assistance Development Program;
and

Outreach, Counseling and Assistance Program including Senior
Health Insurance Counseling for Kansas and Public Benefits
Outreach, Counseling and Assistance.

KDOA has formed an Elder Rights Task Force which includes state
agency staff, attorneys, advocates, area agency directors, and association
representatives. The Task Force chose as its FY 1995 priority, "Financial
Exploitation: How to Stay in Control of Your Future". Subcommittees
have been formed for intervention, education and legislative advocacy.

Legal Assistance

KDOA provides OAA Title III-B funds under the intrastate formula to the
11 area agencies which expend 7.8% of their Title III-B funds for legal
services which includes legal advice and representation. Legal assistance
services provide access to the system of justice by offering advice and
representation by a legal provider who acts as an advocate for the social
and economically needy older individual to ensure gaining access to
essential services and/or financial resources, and protecting their rights to
be autonomous and to retain dignity. In FY 1994, legal services were
provided to 4,747 older Kansans. The predominate areas of service

10



include advance directives, financial powers of attorney, SSI, Medicare,
Medicaid, home ownership, divorce, wills/estate planning, consumer
complaints and guardianship.

Information and Referral/Assistance

The Department adopted in August, 1992 a five year information and
referral/assistance plan as an amendment to the State Plan on Aging.
Many of the objectives have been implemented.

The National Association of Area Agencies on Aging implemented the
Eldercare Locator service in Kansas. The Locator is a national toll-free
telephone number (1-800-677-1116) to assist people in finding aging
services in any state.

KDOA and the Area Agencies on Aging implemented case management
services in September, 1992 with new state funds and existing Older
Americans Act funds appropriated by the 1992 Kansas Legislature. The
House Appropriations Subcommittee #2 added the money to the
Department's budget (HB 2729) "to ensure that information and referral
services will be provided and that appropriate services and funding
sources will be found for senior citizens seeking alternatives to nursing
home care." The 1993 and 1994 Kansas Legislature appropriated
additional funds for case management.

KDOA and the Area Agencies on Aging in December, 1992, printed and
distributed 160,000 copies of "Explore Your Options," a long term care
guide with a directory of local services for each Area Agency on Aging.
KDOA is now preparing the new annual edition.

KDOA signed interagency agreements with Mental Health and
Retardation Services of the Kansas Department of Social and
Rehabilitation Services and with the Office of Government and
Community Relations of the Kansas Department of Health and
Environment. KDOA and KDHE subsequently convened a conference on
health and aging in 1993.

11
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KDOA is now listing its toll free telephone number in each of the state's
telephone directories with funds appropriated by the 1994 Kansas
Legislature.

KDOA proposes in 1995 to provide information about aging services
through an on-line network.

12
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STATE AND OTHER PROGRAM INITIATIVES
Case Management, Custom Care, Environmental Modification

The purpose of the case management program is to provide assistance to
persons 60 years of age or older, whose ability to accomplish all those
tasks necessary to living is compromised by ‘physical or mental
limitations, to determine, establish, and adjust as necessary a system of
services and support which will give the person the maximum opportunity
for living in the environment of their choice. Case management is
provided across the state with each Area Agency on Aging choosing to
have direct service employees or contracted case management providers.

Custom care and environmental modification are funding allocations that
enable case management to address unique needs of the customers, plug
existing "holes" in services, and make physical adaptations to the home.

Case management funding is both Older Americans Act and State General
Funds, and is therefore governed by federal, state, and agency directives.
Directives, policies, budgets, and other program information is available
from the KDOA Policy, Program Analysis, and Advocacy Unit,
specifically the Aging Network Liaison Position.

Senior Care Act Program

The inappropriate or premature institutionalization of persons who have
not exhausted their financial resources often leads to exhaustion of those
resources and placement in more costly and limited long-term care
services. The Legislature passed the Senior Care Act in 1989 to assist
people 60 and older receive in-home services to delay nursing home
entrance; the program serves people with too much income for the
services provided by SRS. Clients pay for services on a sliding fee scale
based on income.

KDOA grants funds to Area Agencies on Aging which contract with local

providers to deliver the services. Available services vary from county to
county, but include attendant care, homemaker, respite services,

13
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transportation for care, chore services, personal emergency response
services, custom care, residential repair, assisted living and adult day
care. The program is unique in that it requires a loca! match of one dollar
for each two dollars of state funds; federal or state dollars cannot be used
to meet the match.

An independent evaluation of the program by Kansas State University,
partially funded by the Kansas Health Foundation, has found the program
to be effective in reducing the state funds expended to match medicaid
nursing home costs; the program was estimated in FY 94 to save the state
$1.39 for each dollar expended, for a total savings of $643,331. In FY '94,
3,491 older Kansans received services.

In FY '94, $1,562,180 of state funds were expended for the program; the
Legislature allocated $1,773,951 for the program in FY '95. More than
90 counties are currently covered. .

Alzheimer's and Related Disorders Helpline

The Helpline that was established by the Legislature in 1986 provides
information, referrals, assistance and education regarding Alzheimer's,
Parkinson's and Huntington's disease to other community and professional
resources such as local caregiver support groups, diagnostic centers and
special care units in nursing homes. The Helpline produces and
distributes the "Caregiver's Guide for Alzheimer's and Related Disorders,"
"Huntington's Information Packet," "The Parkinson's Disease Information
Packet," "How to Select a Special Care Unit," and updated listings of
Kansas Caregiver Support Groups and Special Care Units. A new
"Parkinson's Disease Guide that was drafted in cooperation with KSU
Adult Extension Services will be published by the end of 1994,

Client Assessment, Referral and Evaluation Program (CARE)
CARE is a new assessment program started by the 1994 Kansas
Legislature. Everyone seeking nursing home care after January 1, 1995

must be assessed by the CARE program before they can enter the nursing
home. The responsibility for the administration of the HCFA-mandated
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- preadmission screening was transferred by the 1994 Kansas Legislature
from the Department of Social and Rehabilitation Services to the
Department on Aging.

The purpose of CARE is to help people find appropriate long term care
services and to collect data on the need for home and community based
services. CARE assessors will provide people with information about
long term care options in the person's community and screen for the need
for specialized mental health / mental retardation services (as required by
HCFA). The Kansas Department on Aging will record the need for
community-based long term care services and report its findings on
service availability to the Governor and the legislature each year.

Funding for the CARE Program is shared by HCFA and State General
Funds. The Department on Aging works cooperatively with the
Department of SRS, as SRS maintains liaison responsibilities with HCFA.
This program does not affect the administration of the Medicaid program.

Long Term Care

KDOA, SRS, KDHE, KDOC&H, and the KU School of Social Welfare
have met since 1992 as the interagency Long Term Care Action
Committee to discuss long term care policy issues. The Secretaries of
Aging, SRS, and KDHE have submitted recommendations from the
Committee to the 1992, 1993, and 1994 Legislatures.

The Committee is currently studying the following issues for its 1995
report: level of care program eligibility criteria, economic development
and long term care, public education, joint contracting, housing, shared
risk, and uniform assessment instrument.

In 1993, KDOA and SRS jointly commissioned a study of long term care
by the National Long Term Care Resource Center. The Center submitted
its final report in October. KDOA plans to submit the report to the 1995
Kansas Legislature.

15
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The 1994 Kansas Legislature (in the House Appropriations Subcommittee
report on SB 633) asked KDOA, SRS, and KDHE (where appropriate)
to "begin work on a strategic plan for the consolidation of all long-term
care services within KDOA." The Legislature directed the agencies "to
have a preliminary report prepared for review by the House Subcommittee
by October 1, 1994, and a final report ready by January, 1995 for review
by the 1995 Legislature."

The 1994 Legislature also asked (in the conference report on HB 2759)
the agencies to "develop a strategic plan to address the escalating costs
of long term care and the coordination of services and present that plan
to the 1995 Legislature by January 9, 1995." The National Long Term
Care Resource Center report includes a strategic plan to control costs.

Uniform Assessment Instrument

With the legislative mandate for the use of the Care instrument, an
opportunity was identified to improve the quality of the data gathered by
care and to unify the initial paperwork by which an individual applies for
social services. The Committee on Reinventing Government had
indicated concern for the large number of initial applications in use, and
urged the devising of a single form. The CARE instrument provided a
good opportunity for this initiative

Under the leadership of KDOA, an interagency committee devised the
instrument and its attendant manual, training for assessors was provided,
the program was tested on a pilot basis, in conjunction with the
Management Information System. "

The Uniform Assessment instrument has been in use in the Northeast
Kansas and Johnson County areas since the beginning of the fourth
quarter of calendar 1994, and is to be in statewide use 1995. The
application of the information requirements of NAPIS (National Aging
Programs Information System) has been deferred until at least October
1, 1994,
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Americans with Disabilities Act (ADA)

KDOA has provided education and training on the Americans with
Disabilities Act as follows, Governor's Conference on Aging 1993,

Community Services Conference, 1992 and 1994, the OKIRSA retreat
1993 and 1994.

In December, 1992 KDOA Information Memorandum (IM) 93-9 provided
three fact sheets on persons with disabilities. IM's are a formal
communication from KDOA to area agencies directors, nutrition
directors, area agency chairpersons and the State Advisory Council. In
January 1993, IM 93-20 provided ADA information including Checklist
for Readily Achievable Barrier Removal, ANSI standards, Department or
Transportation accessibility regulations, state law, Kansas requirements
on public and government buildings and several advocacy bulletins. In
July 1994, IM 94-21 requested an ADA plan as an amendment to the area
plan process.

In 1994, ADA compliance was added to the team assessment process.
We are focusing on compliance for access to the congregate meal sites,
including parking, access to the entrance, meal seating area and restrooms
and information access for older Kansans with sight or hearing disabilities
to the area agency and the services which they fund. We have completed
five team assessments and have found significant problems both with
physical accessibility, program accessibility and information accessibility.
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KEY PERSONNEL
Ten staff members currently make up the Secretary's leadership team.
This group meets weekly with the Secretary to assist in the planning,
coordination and evaluation of the department's activities.
Lyndon Drew, Director of Policy, Planning and Advocacy
Issue papers, Long-Term Care Comprehensive Plan; Advocacy;
Legislative Issues; Operation of Senior Care Act, Case
Management, and the Client Assessment, Referral and Evaluation
Program.

Myron Dunavan, State Long Term Care Ombudsman

Responsible for directing the Long Term Care Ombudsman unit
which protects residential rights of Older Kansans state-wide.

Craig Kammen, Diirector of Finance and Analysis Division
Supervises fiscal unit. Prepares the departmental budget proposal.
Alice Knatt, Chief of Operations
Supervises team assessments, Personnel Officer for the
Department; Liaison with the Regional Office of the
Administration on Aging;, Kansas Attorney General's office,

auditors.

Mike Schmidt, Director, Insurance Counseling Program

Responsible for administering the federally-funded Health
Insurance Counseling Program for older Kansans.

18
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Betty Schuetz, Administrative Assistant

General information; keeps Secretary's calendar and processes
correspondence; supervises a secretary and office assistant; keeps
minutes of meetings. Personnel assistant; acting recording
secretary for the State Advisory Council.

Tim Swietek, Director of the Management Information System
Operations

Responsible for developing, training and maintenance of the
computerized local area network and aging area network.

Richard Wagner

Director of Program Operations; Nutrition; Employment; Social
Services; RSVP.
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UNITS WITHIN THE ORGANIZATIONAL STRUCTURE

Policy, Planning and Advocacy

This unit is responsible for the planning function of the Department as
required by federal law. It is also the unit which develops policy
recommendations to the secretary. The unit carries out the federal
legislative mandate of advocacy.

This unit also administers several of the Department's programs: the
Senior Care Act, the Case Management Program, the Client Assessment
Referral and Evaluation (CARE) Program (formerly the preadmission
assessment program administered by SRS), the Alzheimer's Hotline.

The coordination of legal services for the elderly falls within this unit's
responsibility.

Program Operations

This unit administers the federal Older Americans Act Programs including
the II-C(1) and C(2) nutrition programs, the INI-B Social Services
Programs, the ITI-D In-Home Services for the Frail Elderly, and II-F
Disease Prevention and Health Promotion. These services are all funded
by the federal Administration on Aging. This unit also administers the
state in-home nutrition program.

Employment programs, both state and federal, for the elderly are
administered in this unit.

This unit also is responsible for administering the federal Insurance
Counseling Program (Senior Health Insurance Counseling of Kansas)
which is funded by the Health Care Financing Administration.
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Management Information Systems Unit

This unit is responsible for the development, training and maintenance of
a computerized information system which collects data from the aging
network (presently 11 area agencies on aging; but service providers will
be added to the system as funds permit). This unit also does the

maintenance and training for the local area network which is used in-
house.

Grants Management

This unit is responsible for allocating grants and contracts to the area
agencies on aging and for monitoring and assessing their performances.

Fiscal Unit

The fiscal unit is responsible for compliance and audit responses and for
management of the state and federal funds which are allocated to the
Department on Aging.

Ombudsman Unit

Federal law requires that each state have ombudsmen who protect the
rights of the elderly who are in institutional care.

Public Information Officer

The public information officer responds to the media, initiates press
releases and has the role of being responsible for the development and
publishing of the various publications of the Department.

Legal Needs

Because of its compliance monitoring role for federal dollars and the
need to hold public hearings, draft regulations, and respond to legal
questions raised in the field by area agencies on aging, the Department
does contract for legal services.
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Thelma Hunter Gordon
Mike Brooks
Shirley Bruno
Alma Burris

Bill Cutler

Ardie Davis
Lyndon Drew
Myron Dunavan
Maryanne Esteban
Loma Glick

Craig Kammen
John Kelly

Eva Kennedy

Alice Knatt

Glenda Lamme
Phoebe Langley
Vicky Martin

Tom Morrow

Ray Menendez
Teresa Miller-Keck
Muriel Murray
Alice Nida
Woodrow Parkison
Regina Poor
Shirley Reed
Clarence Rhambo
Mike Schmidt
Betty Schuetz
Phyllis "Sue" Schuster
Merlene Smith
Suzette Smith
Melanie Starns
Carolee Stephens
Myrna Stephens
Tim Swietek
Tamara Tiemann
Richard Wagner

STAFF MEMBERS

Secretary of Aging

Applications Programmer/Analyst I

Area Representative

Office Assistant I

Senior Care Act Manager

Employment Specialist

Director - Policy, Planning & Advocacy
State Long Term Care Ombudsman, Topeka
Reg'l. Long Term Care Ombudsman, Kansas City
Grants Manager

Director, Budget, Finance and Analysis
Grants Manager

Alzheimer's Helpline

Chief of Operations

Bookkeeper

Secretary I1

Aging Network Specialist

Research Analyst IIT

Planner

SHICK Secretary

Regional Ombudsman, Wichita

Legal Services Developer

Applications Programmer/Analyst I
Keyboard Operator

Accounting Specialist

Area Representative

SHICK Program Administrator
Administrative Assistant

Reg'l. Long Term Care Ombudsman, Great Bend
Secretary I1

Accountant II

CARE Director

Reg'l. Long Term Care Ombudsman, Topeka
SHICK Trainer

Applications Programmer/Analyst IV
Nutrition Specialist

Director, Program Operations -
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SENATE CONFIRMATION QUESTIONNAIRE
APPOINTMENTS BY GOVERNOR BILL GRAVES

Please complete and return this form to the Governor's Appointments Office. Attach additional sheets if necessary.

Name:_ JAmieS T- A9 LwnEle

Home Address:__ <727 Bailpnrin's AYE

City, State, Zip:__ SHAWNEE , S, 6620 ,

Business Address: S/#'¢Lai@ (a0 f Titd meloy w AW E { Fl, et O osftts

od /Iﬁl//l/ 7
City, State, Zip: ((/?‘W/CA»Y I n/ ) ¥ /02 —

Home Phone(‘?/;’ Va3 1=192 Business Phone.g’/é ) 2/-Cv s
Date of Birth:_07/4 /{/g,c/ Place of Birth: r AT
Party Affiliation: fZpuReicA & KBI Check (yes/no):_/a process
Appointed as:__SeCcRerARY HEAMTH Y- EN VOV HenT

Appointment Date: Expiration Date:

Term Length: Statutory Authonty:

Salary: Predecessor:

Statutory Requirements:

BACKGROUND

1. List high school, college, or other education institution attended along with the date attended
and degree conferred.

Edu‘c/ation Institution Dates Degree

UNW oF ZlSsaug - ,

kayS4s o7 SCHosl o LA F/2/ — b/‘ﬁé TU kS DocToR,
WASHN STIN UANEECIEY 2l — f/ Vi HBTERS, (0P AOM/Y .
Wy o0 F Coan'sceric uT™ 9/1% = &/eo 3. S, FHRENACY

2. List memberships in business, trade and professional organizations for the past 10 years.

Organization Dates
Aq R XCAM [0l EGE 22 HEALTHRE EXEcuTIVES /76 7~ 237 E
Adaas (7 APER Ho P, dsiac, (220~ D&TE
RESERIE _OFFICERS ASSoc, LP]]— ORTE
UMEE Sertool o2 LgU- ACUmN L (92Y — DPTE
KC METRD BHR ASSOC., 19FY — DN 772

3. List any public offices you have been elected or appointed to, along with the dates of service.
Office Held A Dates
Neon B2 —

Senate Public Health and Welfare

Date: -/ 3 )
Attachment No. :&




4. List any positions held with a foreign, federal or local government entity along with the dates
of service.

Position Government Entity Dates

N7 E-

5. List any lobbying activities you have been involved in during the past five years. This includes
activitiés as a registered lobbyist or lobbying activities for which vou were compensated.

Group Dates Compensation (yes/no)

NONE—

6. List experience or interests which qualify you for the position to which you have been
appointed. _ Z2DUCATED +x HEMTH SciENCSES qyD m,ow#&ém&‘/f/'

MUTARY ari D Crv1elan MEDICAL SEpviceS PRONNING AP WANRAMENT SINCE /96,
AW DEGREE .

7. Summarize business and professional experence. ( S&sz ABo VE )

8. List any service in the United States military. Include dates of service, branch, date and type
of discharge.

Dates Branch Discharge
L/l =70 USAF oo 8LE
270 ~3)9)  USAE PESERVE— RETIRED [ anoATORY 3050 §

She; CRAPE ! [Diower )

9. Provide details of any arrest, charge or questioning by a federal, state or other law
enforcement authority for violation of any federal, state. county or municipal law, regulation or
ordinance (excluding traffic violations for which a fine of $100 or less was imposed).

NN E

10. List and provide details of any interests that may present a conflict of interest for this
position. ___ Ao 2~

L TAMES ( ) %4/,1/,54( . declare that this questionnaire is true. correct and complete to the best
of my knowledge.

%Mfm Gty 27 159

ature Date

Return completed questionnaire to Judy Krueger, Secretary of Appointments. State Captiol 226-S, Topeka, Kansas 66612. Ifyou have ;? 92_)
queations, please cail 913/ 296-4052.
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KANSAS COMMISSION ON GOVERNMENTAL STANDARDS AND CONDUCT

STATEMENT OF SUBSTANTIAL INTERESTS FOR INDIVIDUALS WHOSE

'ob%&i}

APPOINTMENT TO STATE OFFICE IS SUBJECT TO SENATE CONFIRMATION

‘NSTRUCTIONS. This statement (pages 1 through 4) must be completed by each person whose
ippointment to a state position is subject to Senate confirmation (K.S.A. 46-247 and 46-248).
'ajlure to complete and return this statement may result in a fine of $10 per day for each day it
:emains unfiled. Also, any individual who intentionally fails to file as required by law, or

ntentionally files a false statement, is subject to prosecution for a class B misdemeanor.

:lease read the "Guide™ and "Definition” secticn provided with this form for additional assistance
n completing sections "C" through "G". If you have questions or -wish assistance, please contact
‘he Commission office at 109 West 9th, Topeka, KS or call 913-296-~4218.

A. IDERTIFICATION: PLEASE TYPE OR PRINT

ol clo ININIE L L JIA IMIEIS J
Last Nanme First Name MI
ol clo Iv | NjE |5l JIa INTEILT M
Spouse’s Name
511 2 7 B (A | L |L [|E N T I IN |FE A {(vIEIN JUIE
Number & Street Name, Apartment Number, Rural Route, or P.0O. Box Number
S H | AW INI{E|E kKl s 8 6 210 3
City, State, Zip Code
- *w L X EE 2] -
9 11 3 6 3 11 5 17 ) ) a {1 3 2 s 14 014 16 )
Home Phone Number Business Phone Number
B. APPOINTED POSITION SUBJECT TO SENATE CONFIRMATION:
K S D o D T HiRE a It T g l& B N[V IR O N M N -

List Name of Agency, Commission or Board

Position

* The last four digits of your social security number will aid in identifying you
This information is optilonal.

from others with the same name on the computer list.

»
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OWNERSHIP INTERESTS: List any corporation, partnership, proprietorship, trust, joint venture
and every other business interest, including land used for income in, which either you or
your spouse has owned within the preceding 12 months a legal or equitable interest exceeding
$5,00Q0 or 5%, whichever is less. If you or your spouse own more than 5% of a business, you
must disclose the percentage held. Please insert additional page if necessary to complete
this section.

If you have nothing to report in Section "C", check here _ X

HELD  PERCENY 0Z
TYPE OF BUSINESS DESCRIPYION 0O BI OWEERSEIP
IRTERESTS HELD FBOX  INTERESYS

BUSINESS NBAME ARD ADDRESS

L. : Ton
Spouse
Jofntly

Tot
Spouse
Jofntly

Tou
Spouse
Jofntly -

{, Tou
Spouse
Jointly

5. - ) You
Spouse
Jointly

- : Tou
Spouse
Jolntly

- . Tou
Spouse
Jointly

GIFTS OR HONORARTA: List any person or business from whom you or your spouse either
individually or collectively, have received gifts or honoraria having an aggregate value orf
8500 or more in the preceding 12 months.

If you have nothing to report in Section "D", check here X,

ADDRESS RECEIVED BY:

TANE OF PERSOX OR BUSINRSS IROX YHQX GIIY RECEIVRD
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RECETPT OF COMPENSATION: List all places of employment in the last calendar year, and any
other businesses from which you or Yyour spouse received $2,000 or more in compensation
(salary, thing of value, or economic benefit conferred on in return for services rendered,

or to be rendered), which was reportable as taxable income on your federal income tax
returns.

1. YOUR PLACE(S) OF EMPLOYMENT OR OTHER BUSINESS IN THE PRECEDING CALENDAR YEAR. IF SAME
AS SECTION "B", CHECK HERE
If you have nothing to report in Section "E"1, check here

TANE O BUSINESS ADDRESS A TYPE OF BOSINESS

Central Management

* SCIL, Health Services Corp, Leavenworth XS . ,

- SELViICES = HOSpITIIs
* Van Osdol, Magruder, Erickson & Redmond Kansas City MO Law Firm
+ Sinclair, Sawyer, Thompson & Haynes Kansas City MO Law Firm

2. SPOUSE’S PLACE(S) OF EMPILOYMENT OR OTHER BUSINESS IN THE PRECEDING CALENDAR YEAR.
If you have nothing to report in Section "E"2, check here

HAKE OF BUSINRSS ADDRESS TTYPR OF BUSIXESS

Bioff, Singer & Finiicane Kansas City Mo Taw Firm

OFFICER OR DIRECTOR OF AN ORGANIZATION OR BUSINESS: List any organization or business in
which you or your spouse hold a position of officer, director, .associate, partner or
proprietor at the time of filing, irrespective of the amount of compensation received for
holding such position. Please insert additional page if necessary to complete this section.
If you have nothing to report in Section "F", check here X

BUSINESS XAME RAND ADDRESS POSITIOF HELD EELD BT VEHOX
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RECETPT OF FEES AND COMMISSIONS: List each client or customer who pays fees or commissions
to a business or combination of businesses from which fees or commissions you or your spouse
received an aggregate of $2,000 or more in the preceding calendar vear. The phrase "client
or customer” relates only to businesses or combination of businesses. 1In the case of a
partnership, it is the partner’s proportionate share of the business, and hence of the fee,
which is significant, without regard to expenses of the partnership. An individual who
receives a salary as opposed to portions of fees or commissions is generally not required to
report under this provision. Please insert additional page if necessary to complete this
section.

If you have nothing to report in Section "G", check here _x .

. NAME O CLIZNY / CUSYOKER ADDRESS RECEIVED BT

1.
1.
3.
i,
§.
§.
1.
8.
9,
4,
by
2,
3.

DECLARATTION

I, James J, O'Connell , declare that this statement of substantial interests

(including any accompanying pages and statements) has been examined by me and to the best of
my knowledge and belief is a true, correct and complete statement of all of my substantial
interests and other matters required by law. I understand that the intentional failure to
file this statement as required by law or intentionally filing a falise statement is a class

B misdemeanor.
2/13/95 W%/

Date é;éignature‘pf Person Making Statement

MBER OF ADDITIONAL PAGES

turn your completed statement to the Secretary of State, State House, Topeka, Kansas 66612.
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State of Kansas

Bill Graves Governor

Department of Health and Environment
James J. O’Connell, Secretary

Confirmation Presentation
to
Senate Public Health and Welfare Committee
by
James J. O'Connell
March 13, 1995

As you know, the Kansas Department of Health and Environment
(KDHE) administers a wide variety of programs, including a number

of approved programs that would otherwise be administered directly
by Federal agencies. These include, the Clean Air Act, Clean Water

Act and waste management. Similarly, the agency performs health
facility surveys that meet Federal compliance requirements for the
Medicaid and Medicare prograns. Disease prevention and

epidemiology work focuses increasingly on identification of the
incidence and causes of illnesses and injuries and necessarily
includes consideration of environmental factors of all kinds. The
Health and Environmental Laboratory is a state of the art facility
whose technology is applied to both clinical laboratory testing for
direct health status parameters and also to environmental testing.
Environmental testing is critical to the protection of human health
and the environment and is essential 1in epidemiology where
environmental factors must be considered.

These components of KDHE come together in their combined
mission of helping assure the well-being in economic, environmental
and health terms, of all Kansans. I consider my nomination by the
Governor to the Secretary's job to be not only a unique and special
honor, but also an opportunity to apply my health, administrative
and legal training to this essential mission.

Except for military service, my background does not include
any elected or appointed government service. I am trained as a
pharmacist, as a health care administrator, and as a lawyer. I am
experienced in managing complex organizations, and though I am just
| learning the details of organization and procedures of state
| government, I believe my education and experlence are well suited
| to the Secretary's job.
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My priorities at this time are to do a very thorough job of
the Governor's directed review of Rules and Regulations. In
addition to assuring that the existing Rules and Regulations are
appropriate and necessary, are not unduly burdensome, and are
efficient and effective in achieving their purposes, I believe
their review provides an opportunity to examine the internal
procedures for development and adoption of regulations, the
relationship between the sections of KDHE involved in regulations,
and the opportunity for enhanced efficiency and streamlining of
procedures.

Another top priority is to review and define concise
performance and outcome measures for every grant and prodgram area,
whether they are state or federally funded. We must be able to
track and measure improvements to insure optimum tangible results
from available resources.

Many of KDHE's programs are grant funded. The requirements
for allocation of personnel «costs, particularly in Federal
programs, very severely restricts flexibility in use of personnel
resources. We need to find ways to relieve some of those
restrictions while maintaining compliance with the grant
requirements in order to get the most out of a highly qualified
staff.

The last priority I'll mention this morning is to establish an
effective central coordination within KDHE of grant proposals to
assure that they are consistent with overall strategies designed to
meet the needs of Kansas and its people.

I appreciate the opportunity to appear before you today to
seek your confirmation of my appointment by Governor Graves. I'd
be pleased to answer any questions you may have.

s
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E: PROPOSAL NO. 49 — CREDENTIALING OF CERTAIN

N )
Given the current statute that %pécifies that an
' HEALTH CARE PROVIDERS*

ployer may giv“e_\ reasons for discharge‘in writing upon
(K.S.A. 44-117),\ a request form should be devised for
purpose of asking\t\'or information a§ well as a response for
for reply, thus simplifying and sténdardizing the process
the administrator. \ - j;’ '

An adult care figme administrator, following propes’
procedures in supplying ‘or réquesting information, should bé
exempt from civil liability. for such actions.

.

The Special Committee on Public Health and Welfare
s directed by Proposal No. 49 to review the Kansas Act on
flredentialing and the credentialing process; determine
f.whether the staffing and funding of credentialing activities
2are adequate; make recommendations. on the need for ereden-
$+fialing of occupational and respiratory therapists, the appro-
£ priate level if credentialing is recommended, and the location
5 of responsibility for credentialing; and determine whether the
g -omenclature used in the credentialing of doctoral level
; psychologists and pharmacists is appropriate.

7

A needed protection to the vulnerable population resid-
ing in adult care homes would be the prohibition of the
employment of any person having a felony conviction for @
crime against persons; or who has committed an act of
physical, mental, or ,émotional\abuse,' or neglect or sexmal
abuse as validated by’ the Depart}Qent of Social and Rehabili-
tation Services. : , The Kansas Act on Credentialing was enacted in 1980
! ¢ following an interim study which considered the advantages
;i Respectfully submitted, g

S .+ ~#k-and disadvantages of state licensing or registration of allied

v 3" bealth care personnel, a study by the Statewide Health Co-

Rep. Jessie Branson ;AN ordinating Council directed by the Legislature, and a second

: E “interim study of the recommendations made by the Statewide
" Health Coordinating Council. The. 1980 legislation appears as
5 ‘K.8.A. 65-5001 through 65-5010, and generally (1) sets out a
. -3¢ procedure for review of the need for state regulation of
.= spplicant ancillary health care provider groups; (2) provides
i/ for recommendations to the Legislature; and (3) sets guide-
g/ lines to be followed in determining whether a specific group of
- health care providers should be credentialed by the state and
g for determining “the appropriate level of credentialing if
|/ eredentialing is recommended. The interim studies and the

Rep. Elaine Hassler -

e

' 1980 legislation arose from the fact that the Kansas Legisla-

¢ ture was being asked to consider mandatory licensing “~r
‘g mmbers of ancillary health care provider groups in
5. Jegislative session, without having sufficient time to cons. _¢

* H.B. 2663 accanmnanies this rennrt .

Welfove 4o thre 1996 Legislatuve .

925 _ ~
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the Kansas Act on Credentialing. Staff interpretations of the
law, extreme turnover in staff, lack of clear direction to
technical committees by the Statewide Health Coordinating
Couneil, and inappropriately constituted technical committees
have all contributed to the breakdown of the process.
&

~ The breakdown in the process of health care provider
credentialing review, as demonstrated by the handling of the
last five or six applications by technical committees and staff

' of the Department of Health and Environment, was considered

sufficiently serious by the Committee to warrant considera-
tion of a recommendation to repeal the existing act. How-

! ever, after considering the impact of ill-considered licensing

of ancillary health care providers -on the economies and
availability of health care, the Committee concluded that the
concept of prelegislative review of credentialing is a sound
one that should be continued after modifications are made in

the procedures.

The Committee concluded that the technical committees
appointed to review credentialing applications had not carried
out their responsibilities in an adequate and unbiased manner,
nor had such committees been consistent in the application of
the guidelines set out in the credentialing manual. Addi-
tionally, the Committee notes that the technical committees'
deliberations have not been open to the receipt of testimony
from all interested groups, that the procedures that have been
followed result in staff, rather than the members of the
technical committee, making the initial decisions concerning
whether guidelines have been met, that preliminary decisions
have been made before groups other than the applicant group
have been given an opportunity for hearing, and that the clear
bias in the Kansas Act on Credentialing toward registration as
the appropriate level of credentialing has been ignored or mis-
interpreted by both the staff and the technical committees.
The composition of the technical committees is also a matter
of concern in that those persons who are perhaps most
knowledgeable about health care and the roles of health care

providers have been excluded from participation on the techni- .

cal committees, i.e., physicians, employers of providers, pro-
vider groups already credentialed by the state. The Com-
mittee wishes to indicate that in reaching these conclusions,
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the members in no wavy i ini
y intend to minimize the time r " o

%}}c\geréclerg b}; those who have served on technical cec 'gazi
tives shorglld?ebee hzsevcec;nclu(;i ° }hat aaditional statute. dir eé

. oped relating to the shi
technical committees and ideli membership o
; . the guideli .
In reaching their recommendati§:s. nes they are to conside

It appears that the Statewide Health Coordinatin,

ecifie findings of the techni i
> cal committees. 7 |
the Council indicate that the Couneil ha: ensot e minutes o

independent role in the credentialing process. carried out a

ing ofT:::aﬁzmmlttee be.aheves the responsibility for the staff-
g of h fmmcg:e provider cre'dentialing activities should be
conelusion, the Committec is awace. tnes prater pic2Ching thi
. ! ealth planni
2:3 f;gf?::ﬁﬁdp?a:;%:gmtteffo'f tu;nover in the lgstnt{‘c;sg ;;:g
) r stalf in the Department of H
f::ilvri(:?ergent'l‘ }l:ave lnsutjflcxent time to devote to credecaar::;:aﬁzg
aotvitis r'is't f? t?ommxttee' fgrther notes that the Secretary
agency fath a h or cre@entlahng from any resource within the
Sroey ra Her lt an rely{ng §ole1y on staff that also serves as
na th‘: th Coordinating Couneil staff. The Committee
oot o one hone staff member with appropriate clerical
baoklog of tlaindlg the .cred‘en.tialing process and that, as the
oo rec?)[:lgi (;:atlgns is dlmlni§hed, this level of s’taffing
o Do re ered. The CO{nmlttee further coneludes that
y in staffing the technical committees is important.

The Committee conclude
T ! s that the Kansas A
?near;(txa.l;ng should be amended to add a standard ofCtpr?o':)fC r;e—
e 1t clear that actual serious harm must have occurre:i iﬁ

order to support a findin i
ling of a potential threat to th i
the unregulated practice of a health care occupatios pt‘:abazl?;

g:l gclteoarbt;mrtezgiisnt‘gagog i§ the appropriate level of credential-
3 ) 1 nded In most cireumstances, and th

,: :::311131‘,; practice of an occupation repr&sentezi by licgzs}:e
e reserved for those instances in which the ung

regulated practice of a health
A | care occupati
serlous threat to the public's health and safi?:,], on represents a



930

The Committee concludes that a definition of "certifica-
tion" should be added to the Kansas Act on Credentialing and
that such a definition should recognize that many ancillary
health occupations have developed private credentialing pro-
cedures carried out by national organizations. The federal
government also has developed credentialingprocedures for a
few health occupations. The Committee observes that educa-
tion of the public about credentialing through a private
organization could be accomplished by health occupational
groups through media advertisements, publicity at health fairs,
and through other means. Such educational efforts represent
an effective alternative to seeking credentialing by the state.

The Committee believes the Legislature should consider
the creation of a separate board or commission to handle the
credentialing of ancillary health care personnel. The practice
of adding responsibility for the credentialing of additional
health care providers to existing health care regulatory
agencies dilutes the effectiveness of the regulatory process.
Consideration should be given to moving the responsibility for
the registration of physical therapists from the Board of
Healing Arts and the licensing of mental health technicians
from the Board of Nursing to any such umbrella regulatory

agency.

The Committee held no hearings on the specific bills  §
that concern the licensing of occupational therapists and -

respiratory therapists. However, the recommendations of the
technical committee ‘and the Statewide Health Coordinating
Council were against the credentialing of respiratory thera-
pists. Credentialing was recommended only by the Secretary
of Health and Environment. The recommendations of the
technical committee, the Statewide Health Coordinating
Council and the Secretary were in favor of credentialing
occupational therapists, and the level of credentialing recom-
mended was licensing. The Committee is concerned about the

recommended level of credentialing for occupational thera- ':\

pists and believes the Legislature should give careful attention
to the application submitted by the occupational therapists
and the basis for the credentialing recommendation before

accepting it.

i of H
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State T:F g:r;lsr:sittae:dct;r}:cludes that the Pharmacy Act of #--
. _ the act under which

ﬁgﬁhci)rllc:jg:xs.gs :];e certified should be amended Sc? if;ofgzlctlt
ividu are licensed because both i the

] r act i

[c):gg(t;ncéalog such professions to those individuasls hx:'nr:; 2!‘1:

teopontia gu lgnger the acts. The Committee has directed that

o ical e drafted to effect the recommended chan es

hior o armacy Act of ‘the State of Kansas and the act unger‘
nical psychologists are certified. The Committee has

further directed that such bi i
of the 1968 oren the ch bills be introduced at the beginning

Recommendations

The Committee recommer
) ] t ends that the process
:sm:: \tr;:;lous 3nc111ary healt.h care- occupationspare revi!:anu(rj:;
need for ecredentialing be retained, but that the

= statutes governing the process be amended to reflect changes

3 ¢ recommended by th ; :
X b, 2603 - e Committee. These changes are embodied

eg]ti (izré\rréittge further recommends that the Secretary
nvironment assign appropriate and qualified

::::;i ;? sflll'n(v;ehct‘tedfe:‘ntialing process ‘and exercise oversight of the
- 3 o Sttt poss ittiio;'l b'I“};e as(;?gn:‘m(;t:ee recommends that one full-
£ 1gned to this res ibili i
A backlog of credentiali icati sy until the
- 2 creden ng applications has been reduced

a staff position is assigned to credentialing, the go.mggl;s:

4. recommends th i iali
g feom at no additional e_redentxahng studies be under-

The Committee recommends that the Legislature ex-

; ercise great caution in consider
2 T ! ing the recommendati
| 2 %:Se?r?a;?\gsi:ineiai rOIagpriox- to ;he report of this Com mitl::: a?r?;
g y C any such recommendati i

| ture consider the problems i ifi ot psla
. e s identified by this Committee in the
& procedure through which the recom mendations werel migén the

The Committee recommend '
1 s that H.B. 2663 be
the 1986 Legislature. H.B. 2663 adds a defir?iiisd ?11

TP
certification” to the Kansas Act on Credentialing whir’
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recognizes private and federal credentialing; requires the
technical committees to be seven-member committees’
appointed for one-year terms and to include three persons who
gre currently credentialed
publication of notice of meetings 30 days in advance; sets the
standard of clear and convincing evidence for finding & need
for credentialing; sets out the procedure to be followed by the
Statewide Health Coordinating Council and the Secretary of
Health and Environment ‘

mendations; makes it clear that the results of studies under-

taken under the Kansas Act on Credentialing are advisory only
and not binding on the Legislature; adds to the existing
criteria that are to be met in making recommendations in
regard to credentialing and makes it clear that all such
criteria must be met before credentialing may be recom-
mended; clarifies the criteria to be followed in making recom-
mendations for a level of credentialing; and requires the
Secretary of Health and Environment to adopt rules and
regulations establishing policies and proc
in conducting credentialing reviews.

Respectfully submitted,

Rep. Marvin Littlejohn,

Chairperson ~
Special Committee on Public

Health and Welfare

November 26, 1985
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P99 KANSAS PSYFCHOLOGICAL ASSOCIATION

March 10, 1995

Ms Chairperson, members of the committee, I am Dr. William L.
Albott. I am appearing before you today on behalf of the Kansas
Psychological Association and its officers, and in opposition to SB
306.

It has been the position of the Kansas Psychological
Association and its national affiliate the American Psychological
Association that credentialing rests on the principle of protection
of the consumer. We have consistently advocated that the level of
the credential should be the one which effects the greatest level
of consumer protection at the lowest level of statutory credential
necessary-—a position which is at the very core of the levels of
credentialing codified in Kansas statutes.

We oppose SB 306 because we believe it is currently
circumventing the process of credentialing which was set up by the
Kansas Legislature. It is our position that the Professional
Counselors proposed change in credentialing level is most properly
pursued by oresenting their proposal to the Department of Health
and Environment for statutory review. Whether credentialing is a
recognition of a new group or a change in status of an already
regulated <roup, the review should be based on the current
statutory criteria and to the extent possible be free of political

considerations.

The 1lzgislature, in 1986, after extensive hearings and

Senate Public Health & Welfare
Central Office ; 100 SW Croix / Topeka, Kansas 66611 / (' ]/iate: 5 SR
Official Affiliate of the American Psychological Associati ttachment No. A//




deliberations assigned ''Registration' as the appropriate level of
recognition and credentialing for this group. The proposed change
implies that there has been a significant change in the risk to the
consumer or that regulation as not been sufficient to protect the
consumer and as testimony was presented we heard nothing that would
suggest this has been the case. The fact that they argue that the
proposed change and recognition would increase the job
opportunities for this group does not make sense. Today any one
can hire a registered professional counselor or any agency could
require that an applicant be registered. Further the suggestion
that this would create more providers seems to us paradoxical.
Licensure, it seems to us, most often sets educational and training
minimal standards at a higher level and thus tends to decrease the
number of providers.

In closing, I repeat that the Kansas Psychological Association
is opposed to the passage of SB 306 and requests that the committee .
refer the group back to the Department of Health and Environment |,
for official review of their proposal. Unless there has been a
substantial change in the risk to the public such change seems to

us to be unwarranted.

Thank you for the opportunity for speaking on this matter.

G A



DATE: March 13, 1995

TO: Kansas Senate Public Health and Welfare Committee
FROM: Daniel Lord, Ph.D., President of the Kansas Association for Marriage & Family Therapy
RE: KAMFT comment on SB 306

Madam Chairman and committee members, thank you for allowing me to return to your committee this
morning. My name is Dan Lord. I am the president of the Kansas Association for Marriage and Family
Therapy. I am here to comment on the substitute to SB 306. I wish to share several points of concern and
again propose an alternative course of action.

Addition of marriage and family counseling "specialty"

The substitute for SB 306 contains one notable exception to its overall purpose of converting the professional
counselors registration act into a licensure act. That exception is the introduction of marriage and family
counseling (page 4, line 1) as an additional area of required coursework. Since this profession’s overall
practice actually occurs in specific areas of "specialty" (see section 65-5813), we assume one intent of the bill
is to create marriage and family counseling as an "endorsed specialty" of the licensed professional counselor.
KAMFT raises concern that this results in parallel state regulated professions of the registered marriage and
family therapist and potentially the licensed specialist in marriage and family counseling. We are also unable
to determine from this act what educational and training standards would be required to gain such an
endorsement. Given the intent of the marriage and family therapist registration act, we are concerned that
public confusion rather than public protection would be the end result of SB 306 as it is presently written.

J/ Omission of marriage and family therapists in section 5812

A second concern we raise has to do with section 65-5812 (page 10, line 22 through page 11, line 24) which
is the bill’s exclusion clause. Registered marriage and family therapists and registered alcohol and other drug
counselors are not noted in section (a) describing other qualified professionals whose "activities and services"
would not be subject to this act’s regulatory powers. Our association would hope that this is simply an
oversight. If not, the question again must be addressed regarding the impact the licensed specialty in marriage
and family counseling on two specific professions previously defined and regulated by the State of Kansas.

Timeliness for a better approach to regulating mental health providers

Our primary comment regarding SB 306 has nothing to do with licensing professional counselors. Graduates
especially from community mental health counseling programs are a valued and well trained profession which
Kansas law now excludes from meaningful service in our state. We know well the dilemma of being highly
qualified to contribute to the mental health provider network and being excluded by lack of licensure.
However, we believe that SB 306 represents an unhelpful and out-of-date approach to correcting our state’s
regulatory gauntlet. It is wrong because it simply subjects the legislature to one more round of credentialing
with the promise of promoting more to come without addressing the larger problems hindering the effective
development of our state’s mental health care delivery system.

The necessity of regulating mental health professions for the sake of public protection has long been established
in many previous committee hearings. However, no longer can public protection alone be the singular concern
of regulation. Now, the legislature must consider the effect of regulation on efficiency, effectiveness, and

ultimately cost within the mental health care service area. We believe that the legislature’s approach to
Senate Public Health and Welfare
Date: & —/ 3-S5
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regulating the primary professional activities of all mental health professions must be reviewed. The current
approach, such as SB 306, debates public safety while preserving a privileged class of professions who have
captured the market of mental health services through licensing laws over two decades old. And when it comes
to truly working at effective mental health reform, this privileged class is just as captive as those it works to
exclude. One group must fight to be given equal access to the provider network while the other group must
fight to protect their market control created by the state. This diverts tremendous energy and resources away
from the state’s most pressing needs of managing mental health resources more effectively. This also blocks
market forces from identifying essential mental health services delivered at a fair price for the consumer.

KAMEFT support for a collaborative approach to licensing mental health professions

In conclusion, we support a new approach to expanding the licensed mental health provider network in Kansas.
Toward that specific end, we propose an alternative direction for this committee to consider.

Position: To promote continued mental health reform in Kansas, to allow for fair and equal presentation
of all qualified mental health professions to the Kansas public, and to reduce the legislative
demands of having various mental health professions debate scope of practice individually before
the legislature, the Kansas Association for Marriage and Family Therapy proposes the following:

1. That this senate committee form an interim study to create one regulatory classification for
licensed mental health providers (such as LMHP), defining specific criteria for diagnosing and
treating mental disorders applicable to all qualified mental health professions.

2. That this interim study consult other states already using this approach to learn from their
experience and identify productive ideas specifically suited to our state.

3. That this interim study review national accreditation standards for education and training in the
respective mental health professions to be regulated by this licensure in order to create fair and
comparable standards regarding the specific ability to "diagnose and treat mental disorders".

4. That this interim study consult with all accredited graduate programs within Kansas currently
training persons in the respective mental health professions for input into the creation and
enactment of this single category.

5. That this interim study request all mental health professional associations active in Kansas to
collaborate for the promotion of an enhanced cooperative network of mental health providers
facilitated by state regulation rather than using regulation to promote professional privilege and
self-interest.

6. That out of this careful and collaborative effort, a sane and reasonable course of action regarding
licensure of mental health professions in Kansas be prepared for presentation in the 1996
legislative session.

Thank you for receiving our input. On behalf of my association’s board of directors and membership, I urge
you to consider our ideas. We surely pledge our support and cooperation in a more sensible effort to promote
the highly important concerns of ongoing innovation and reform in our state’s mental health care delivery
system.
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March 13, 1995
To: Senate Public Health and Welfare Committee
From: C. L. Wheelen, Kansas Psychiatric Society{}&%ﬁ
Subject: Substitute for SB306; Professional Counselors

Thank you for the opportunity to express our opposition to
SB306. Although our major objection to the original SB306
is not included in the draft substitute, we remain opposed
because both bills are inconsistent with the principles
incorporated in the Kansas Credentialing Act.

If you review the Kansas Credentialing Act at K.S.A. 65-
5001 et seqg you will note that there are nine basic
criteria for evaluation of health care occupations.
Foremost among these criteria is the question whether the
unregulated practice of the occupation "can harm or
endanger the health, safety or welfare of the public and
the potential for such harm is recognizable and not
remote." This is the most important issue in credentialing.

In the case of a client relationship with a professional
counselor, the only significant exposure to serious harm is
in the event that a counselor engages in unethical conduct.
In that case, the Behavioral Sciences Regulatory Board has
sufficient authority to discipline an unethical counselor;
it makes no difference whether the counselor is licensed or
registered.

It would appear that the only real argument in favor of
this bill is to improve employment opportunities for
counselors who are already registered. Perhaps the solution
to this problem is for professional counselors to educate
prospective employers regarding their credentials rather
than ask the Legislature to grant them deemed status.

Thank you for considering our views on this matter. We
respectfully request that you report SB306 adversely.

Senate Public Healthw& Welfare
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March 12, 1995
TO: Senator Praeger and the Senate Committee on Public Health and Welfare

FROM: Carole J. Carter, M.S., RPC, 913-749-5447.
Judith E. Dutton, M.S., 913-749-0059

RE: Senate Bill 306, Clarification to questions

We'd like to speak to some of the questions you asked regarding licensure on Friday. Specifically
we'd like to address the reason for our request for licensure rather than registration and some of
the related economic issues.

Licensure is the recognized credential which publicly acknowledges that the licensee has met
established professional standards in terms of an appropriate educational program, a significant
number of supervised and documented hours, references from established mental health
professionals and character references, and a requirement of a significant number of continuing
education experiences.

LICENSURE is the credential held by the other mental health providers in Kansas (social
workers and psychologists), and RECOGNIZED by consumers.

Mental health counselors MUST hold the same credential if we are to be recognized as equally
qualified. Without licensure, we are perceived as unqualified, inferior, and unprofessional by our
colleagues in other disciplines, as well as by the public, the consumers, and potential employers.
Registered mental health counselors must currently meet the above mentioned criteria, BUT that
Registered Professional Counselor credential is NOT recognized as indicitive of competency.

UNTIL we are licensed, we will NOT be recognized or respected as qualified professionals by
other mental health professionals, consumers, or prospective employers, who consistently choose
LICENSED professionals.

With regard tothe economic questions you asked, the first clarification is that licensure of
professional counselors will provide a larger base of mental health practioners who can provide
services in a fee range of $50-75 per clinical hour, as do licensed masters level social workers.

Without licensure many mental health agencies are reluctant or unwilling to hire professional
counselors and instead hire licensed providers. If you look in the help wanted ads, you will notice
that advertisements for mental health professionals REQUIRE licensed practitioners. A colleague
in Pittsburg said that their community mental health agency has a wait of three to four weeks
because of a shortage of licensed practioners, in spite of openings in the agency. This is
happening all over the state. When mental health counselors become licensed we will be able to
provide many of these services.

Senate Public Health & Welfare
Date: .3 —/3 49
Attachment No. (7



