

















Dear Representative/Senator

As the Director of one of more than 2,800 local health departments across the nation working every
day to prevent disease, promote wellness, and protect health — I am writing in support of efforts to
reform the nation’s health care system. As you look to reform the nation’s health care delivery and
financing systems, I ask that a sustained and dedicated investment in disease prevention efforts and
the needs of our nation’s local health departments and their workforces be made.

At least 7,000 local health department jobs were lost across the country last year, and in the past 6
months, the Lawrence-Douglas County Health Department has lost 8% of our workforce. Much of
this diminished local capacity is due to the erosion of federal, state and local sources of funding.
With an increased demand for public health protection, coupled with diminished capacity, our
nation quickly could face a serious public health crisis.

The successful local responses to the current outbreak of HINT1 influenza demonstrate that
investments in preparedness have yielded precisely the return that Congress envisioned — local health
departments responded as they planned and trained to do. However, I am gravely concerned about
our ability to sustain an effective response in a longer or more severe epidemic. The HIN1 influenza
may return in the fall in a more virulent form, and local health departments will lead local response
and surveillance efforts.

The entire range of local health department functions — including response to communicable disease
outbreaks and chronic disease prevention - can be addressed through adequate and stable funding
provided directly to local health departments in the form of a public health trust fund, which
complements annual public health appropriations and does not supplant such resources. I urge you
to support a public health trust fund as part of the overall health reform effort.

Financing of such a trust fund could come, in part, from a nominal increase in the federal tobacco
excise tax and the savings that many estimate will stem from changes to the nation’s health care
system, such as wide-spread utilization of health information technology, community-based
prevention efforts — including expanded tobacco cessation, improved nutrition, and increased
physical activity, and greater overall efficiencies in the health care system. Such a trust fund would
help ensure that local health departments have the capacity to respond to health challenges and
priorities in our communities.

In closing let me re-extend to you my previous invitation to, at your convenience, tour the
Lawrence-Douglas County Health Department.

Respectfully,

Dan Partridge, RS MPH

Director
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Introduction

We love rankings and we use
them in our everyday lives.
They tell us where our favorite
sports teams stand compared to
the competition. They give us
guidance on the best places to
live and eat as well as the most
reliable cars and appliances to
buy. They can also tell us a lot
about our health and well-being.

The Kansas Health Institute
hopes to stimulate an ongoing
discussion about the health of
Kansans and the powerful
factors that influence it with this
report, “Kansas County Health
Rankings 2009.”

In it, we rank all 105 counties
based on a summary measure
of the health of their residents.
These rankings are displayed
on page 5 in Table 1. This
health index is calculated by
analyzing two sets of indicators
— health determinants and
health outcomes.

Health outcomes are those
things that describe how
healthy we are as a population

at a given moment. Specific
indicators include mortality rates
and low birth weights. Health
determinants are those things that
influence health outcomes. They
include socioeconomic status,
education, genetics, access to
health care and the physical
environment in which we live.
Many people do not realize that
the factors that most powerfully
influence our health have little to
do with health care provided in
doctors’ offices and hospitals.

A full description of the
methods used to generate
the county health rankings is
contained in a separate online
technical document.1

This broad approach to
measuring the health of Kansans
is meant to generate discussion
at the community, county and
state levels about ways to
improve our health. A similar
methodology has been used
for years by the United Health
Foundation to publish “America’s
Health Rankings,”” which ranks

each state on several health
determinants and outcomes
measures. At the state level,
the University of Wisconsin
Population Health Institute has
published six annual reports
that rank that state’s counties
in ways similar to those in

this report. A handful of other
states have produced similar
reports. In addition, the Robert
Wood Johnson Foundation is
supporting a project to develop
county-level indicators of health
across the entire country.

The goal of this report and
others like it is to stimulate
discussion and action by
individuals, communities,
policymakers, health care
providers and public health
officials to improve the health
of their communities. The
development of policies and
interventions that affect health
determinants is critical. That
means policies capable of
changing those systemic factors
that influence our health.

Kansas Health Institute | Kansas County Health Rankings 2009



Measuring Health

Figure |. Logic Model for the “Kansas County Health Rankings 2009”2
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Measuring Health

Health and its determinants

The question of what consti-
tutes “good health” has been
debated for a long time. Different
definitions have been formulated
that emphasize one aspect or
another of the health domain, but
two concepts appear to be well-
established:

e First, health is more than the
absence of disease. It is the
overall physical, mental and
social well-being of a person
or community of persons.

e Second, health is the result
of the interaction of a
variety of factors. We are all
born with our own genetic
predispositions to certain
diseases. But the extent to
which we remain healthy
is the result of our personal
behaviors, the environment
and communities in
which we live, the social
structure that we share and
the clinical care that we
receive. These four domains
(health behaviors, physical
environment, socioeconomic
factors and health care) are
referred to in this report as
health determinants. Health
determinants are agents that
interact with each other in
complex ways to influence
both our health as individuals
and that of our communities.

Health (both in its outcomes
and in its determinants) can
be profoundly affected by
public policies enacted by local,
state and federal governments.
For example, restrictions on
smoking in public places
affect behavior (how much one
smokes) and the environment
(how much exposure one has to
secondhand smoke).

The health of a community
is represented by the overall
health of its members,
determined by their personal
behaviors, their level of access
to health care, the quality of
their physical environment,
and the socioeconomic factors
specific to their community.
Health is often thought of
as an individual status, but
the concept of physical well-
being can be expanded from
individuals to communities.
If we use the broad definition

of health and its determinants
described above, the health of a

community is represented by the

overall health of its members,
determined by their personal

behaviors, their level of access
to health care, the quality of their
physical environment, and the
socioeconomic factors specific to
their community.

How to measure health

Measuring health outcomes
and health determinants at the
local level is challenging. Each
community is different and
has unique factors that affect
positively or negatively the
health of its residents.

Comprehensive community
health assessment tools exist
to create in-depth profiles of
a community’s strengths and
challenges in the health arena.
These tools and the assessments
they generate can be valuable for
policy and planning purposes,
but often require significant
resources. In addition, the results
of individual assessments are
difficult to compare to those of
other communities.

This report uses an alternative
approach of selecting a number
of measures to describe
health outcomes and health
determinants in each county.
While the scope is narrower
than that of a comprehensive
community health assessment,
the use of a limited number of
measures across all the counties
makes the comparison among
counties easier.

Kansas Health Institute | Kansas County Health Rankings 2009 3



Measuring Health

The selection of these mea- health behaviors, health care, from all the determinants and
sures was based upon the public  socioeconomic factors and the outcomes, and represents
health priorities of the state, physical environment were a comprehensive view of the
their scientific validity, their further divided into several health of individual counties.
importance to overall health, subcategories, each of which Finally, counties received a
and availability of data at the was assigned one or more rank for health outcomes and
county level. The relative lack of measures. For example, the for each component of the
county-level data proved to be a  health care category includes health determinants, as well as
particularly important challenge  two subcategories: access to for the summary health index.
and shaped considerably the way care, and quality of preventive Counties with a high rank
that the report was prepared. and outpatient care. The access (e.g., 1 or 2) are considered to
Those limitations are discussed  to care subcategory has three be the healthiest. A full list of
in more detail on page 17. measures and the quality of the measures, categories and

preventive and outpatient care components used to prepare
subcategory also has three. The  the “Kansas County Heath
values of all the measures were ~ Rankings 2009 is included in

Health outcomes measures
included in this report are
mortality (expressed as years

of potential life lost, or YPLL) combined to create a specific Table 5 on page 15.
low birth weight (LBW) rate, index for each component, as The logic model that served
and self-reported general health ~ Well as an overall index. The as the foundation for this report

status. For health determinants, ~ Summary health index, featured g jjjystrated in Figure 1 on
the four broad components of on page S, includes measures page 2.

Following a model used by other organizations in similar projects, this report looks at four groups
of health determinants that can affect the health of individuals and communities:

|. Health behaviors include the activities that we engage in that affect our personal health. It
includes habits and practices such as what we routinely eat, how much we exercise, whether we
smoke and how much alcohol we drink.While these behaviors can be modified with individual
effort, various community support systems and clinical interventions also play important roles.

2. Physical environment determines the daily conditions in which we live.These conditions —
the quality of the air we breathe and the water we drink among them — significantly affect
our health.

3. Socioeconomic factors have been known for a long time to have a significant impact on health.
In addition to income, these factors include the safety of our neighborhoods, the healthfulness of
our food choices and perhaps most importantly having access to a quality education.

4. Health care reflects the quality, appropriateness and cost of the clinical care that we receive at
doctors’ offices, clinics and hospitals when we are sick.

4 Kansas Health Institute | Kansas County Health Rankings 2009



The Rankings

Table |. Summary Health Index Ranking

RANK COUNTY RANK COUNTY RANK COUNTY
I Gove 36 Marshall 71 Jackson
2 Sheridan 37 Miami 72 Pawnee
3 Johnson 38 Haskell 73 Pratt
4 Greeley 39 Ottawa 74 Dickinson
5 Logan 40 Butler 75 Kearny
6 Pottawatomie 41 Cheyenne 76 Ford
7 Mitchell 42 Ellis 77 Osborne
8 Nemaha 43 Clark 78 Shawnee
9 McPherson 44 Stevens 79 Barton
10 Jewell 45 Barber 80 Greenwood
I Kiowa 46 Morris 8l Osage
12 Lane 47 Ness 82 Neosho
13 Riley 48 Jefferson 83 Sherman
14 Smith 49 Coffey 84 Grant
15 Chase 50 Leavenworth 85 Sedgwick
16 Scott 51 Norton 86 Cowley
17 Wabaunsee 52 Lincoln 87 Brown
18 Decatur 53 Morton 88 Wichita
19 Rawlins 54 Wallace 89 Hamilton
20 Meade 55 Stafford 90 Seward
21 Harvey 56 Sumner 91 Finney
22 Hodgeman 57 Kingman 92 Chautauqua
23 Thomas 58 Rice 93 Anderson
24 Comanche 59 Cloud 94 Allen
25 Marion 60 Phillips 95 Elk
26 Elllsworth 6l Republic 96 Atchison
27 Douglas 62 Linn 97 Crawford
28 Washington 63 Saline 98 Cherokee
29 Edwards 64 Rush 99 Wilson
30 Stanton 65 Harper 100 Bourbon
31 Graham 66 Doniphan 101 Woodson
32 Rooks 67 Russell 102 Geary
33 Gray 68 Lyon 103 Labette
34 Trego 69 Reno 104 Montgomery
35 Clay 70 Franklin 105 Wyandotte

Kansas Health Institute | Kansas County Health Rankings 2009



The Rankings

Why the health rankings?

Creating rankings is a
controversial process. Each
county in the state can
claim diverse populations,
environments and resources,
and has particular strengths,
weaknesses and public health
challenges. Despite this
variability, we think that rankings
can serve a constructive purpose.
They are easy to understand
for nontechnical audiences and
policymakers and they help to
identify high and low performers
in each area. Successful counties
can serve as role models for
their lower-ranked peers. In
addition, comparisons always
stimulate discussion. We hope
that our efforts to summarize and
communicate this information
to a broad audience will add
value to the state’s public health
and health policy discussions
and stimulate communities to
honestly assess their strengths
and challenges and develop
effective strategies for dealing
with those challenges.

Interpreting the rankings

The measures that comprise
the Kansas county health
rankings are of two types —
health determinants and health
outcomes. Health determinants
represent factors that can
affect the future health of the

population, meaning that they
eventually produce health
outcomes. Generally speaking,
therefore, a county’s health
determinants ranking indicates
the direction in which health
in that county can be expected
to move in the near future.

A county’s health outcomes
measure, on the other hand,
reflects the more current health
status of its population.

A county’s health determinants
ranking indicates the
direction in which health in
that county can be expected

to move in the near future.

Since there is a delay (up
to several years) between the
collection of information on each
measure and its availability for
analysis, in reality the outcome
ranking represents the health
outcomes that were present some
time in the recent past.

For a county to improve
the health of its population, it
must focus on changing the
determinants of health.

The indicators that we selected
are based on similar projects
done elsewhere and represent the
best information available in the

6 Kansas Health Institute | Kansas County Health Rankings 2009

domains studied in this project.
In some cases, particularly for
the indicators related to the
physical environment, these
indicators may not fully represent
the complexity of the interaction
between health determinants
and outcomes. In the absence

of better measures, we decided
to use the best data available
today, with the hope that as new
information is generated, our
ability to measure the effects

of health determinants also

will improve.

One important limitation of
the rankings is that for some
indicators the sample size
available in each county is too
small to produce stable and
reliable measurements, even
when information from multiple
years is pooled together. In
addition, some indicators are
subject, by their own nature, to
considerable fluctuations from
year to year. For these reasons,
the ranking positions should be
interpreted as broad indicators,
and not exact measures of health
in each county. Attention should
be paid more to general trends
in the rankings, rather than the
individual value of one measure
or small differences in ranking
position. For example, a county
that consistently appears in the
bottom part of the rankings for
most health determinants is more



The Rankings

likely to experience problems
with its health outcomes in the
future than a county that has one
health determinant that ranks
towards the bottom but most
others in the middle or upper
portions.

Another limitation of the
rankings is that while they show
a comparison among counties
in Kansas, they do not provide
information about how the health
in Kansas counties compares to
national and state goals, nor do
they assess the extent to which
each county has achieved its
full health potential. Despite the
limitations, these comparisons
can be used as a learning process

to identify practices and potential
changes likely to improve health
across the state.

Results

As expected, we observed
wide variability among counties
when measuring the health
determinants and outcomes
included in this report. Based on
the model we used, one could
expect a correlation between
the position of a county in the
health determinants ranking and
its health outcomes ranking.

We found that statistically, the
correlation coefficient between
the two rankings was 0.47.
That means that an increase

of one position in the ranking

Figure 2. Summary Health Index by Quartile
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of outcomes. In statistical terms,
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IS moderate, meaning that the
model we used to calculate the
rankings is only broadly accurate.

After listing the counties based
on their rank, we organized them
in four groups of equal size
(quartiles), based on their ranking
positions (Figure 2). Counties in
the top quartile exhibited the best
ranking positions, while those in
the bottom quartile had the least
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quartiles number two and three
occupying intermediate positions.
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The Rankings

Table 2. Health Outcomes and Health Determinants Rankings

TOP QUARTILE UPPER MIDDLE QUARTILE

I Sheridan Johnson Nemaha Edwards
2 Gove Gove 28 Lane Rooks

3 Chase Comanche 29 Barber McPherson
4 Mitchell Greeley 30 Wabaunsee Haskell

5 Kiowa Sheridan 31 Smith Kiowa

6 Decatur Pottawatomie 32 Miami Butler

7 Johnson Nemaha 33 Norton Riley

8 Greeley Logan 34 Rice Stevens

9 Logan Scott 35 Ford Ness

10 Riley Wallace 36 Harvey Stafford

I Coffey Lane 37 Cloud Ellsworth
12 Morton Hodgeman 38 Lyon Gray

13 Jewell Cheyenne 39 Saline Jefferson
14 Stanton Smith 40 Phillips Miami

15 Pottawatomie Marshall 41 Lincoln Douglas
16 Trego Graham 42 Finney Decatur
17 Douglas Ottawa 43 Dickinson Morris

18 Marion Marion 44 Scott Clay

19 Ellsworth Wabaunsee 45 Edwards Chase
20 Clay Harvey 46 Leavenworth  Clark
21 Rawlins Washington 47 Sumner Stanton
22 Ellis Mitchell 48 Rooks Republic
23 Meade Jewell 49 Reno Trego
24 Clark Meade 50 Morris Ellis
25 Thomas Thomas 51 Seward Barber
26 Gray Rawlins 52 Butler Leavenworth

8 Kansas Health Institute | Kansas County Health Rankings 2009
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LOWER MIDDLE QUARTILE

Rank Health Health
Outcomes Determinants

BOTTOM QUARTILE

Health Health
Outcomes Determinants

McPherson Rush Pratt Coffey
54 Hodgeman Lincoln 8 | Republic Morton
55 Franklin Wichita 82 Rush Greenwood
56 Shawnee Doniphan 83 Atchison Shawnee
57 Linn Sherman 84 Ottawa Dickinson
58 Haskell Kingman 85 Chautauqua Neosho
59 Kingman Norton 86 Stafford Ford
60 Russell Sumner 87 Geary Sedgwick
61 Washington Osborne 88 Grant Elk
62 Neosho Linn 89 Allen Cowley
63 Marshall Harper 90 Crawford Cherokee
64 Stevens Osage 9l Osborne Brown
65 Sedgwick Pratt 92 Osage Chautauqua
66 Harper Russell 93 Cheyenne Allen
67 Jefferson Jackson 94 Comanche Wilson
68 Hamilton Phillips 95 Montgomery  Hamilton
69 Greenwood Cloud 96 Wyandotte Bourbon
70 Cowley Rice 97 Elk Crawford
71 Kearny Pawnee 98 Bourbon Labette
72 Woodson Grant 99 Sherman Seward
73 Pawnee Saline 100 Cherokee Atchison
74 Ness Kearny 0l Wilson Finney
75 Barton Franklin 102 Labette Geary
76 Jackson Reno 103 Anderson Montgomery
77 Brown Lyon 104 Wallace Woodson
78 Graham Anderson 105 Wichita Wyandotte
79 Doniphan Barton

Kansas Health Institute | Kansas County Health Rankings 2009



The Rankings

Table 3. Summary of Ranking Positions Sorted by County

SUMMARY DETERMINANTS
COUNTY HEALTH OUTCOMES
INDEX
Allen 94 89 93 58 102 8l 63
Anderson 93 103 78 62 54 84 69
Atchison 96 83 100 40 105 92 71
Barber 45 29 51 25 66 42 75
Barton 79 75 79 6l 79 69 103
Bourbon 100 98 96 83 65 100 83
Brown 87 77 91 55 88 91 62
Butler 40 52 32 27 36 34 57
Chase I5 3 45 93 38 44 73
Chautauqua 92 85 92 21 91 93 80
Cherokee 98 100 90 71 53 99 70
Cheyenne 4] 93 13 86 9 28 6
Clark 43 24 46 88 84 |17 19
Clay 35 20 44 53 44 46 46
Cloud 59 37 69 28 83 58 58
Coffey 49 I 80 15 47 90 77
Comanche 24 94 3 64 | 4 102
Cowley 86 70 89 54 96 83 68
Crawford 97 90 97 75 95 95 52
Decatur 18 6 42 6 75 26 64
Dickinson 74 43 84 69 100 60 67
Doniphan 66 79 56 77 26 74 82
Douglas 27 17 4] 72 51 36 32
Edwards 29 45 27 100 4 6l 13
Elk 95 97 88 80 37 97 100
Ellis 42 22 50 8 90 30 21
Ellsworth 26 19 37 44 30 57 33
Finney 91 42 101 97 8l 98 96
Ford 76 35 86 101 48 86 101
Franklin 70 55 75 41 58 82 61
Geary 102 87 102 50 94 104 39
Gove I 2 2 57 2 5 20
Graham 31 78 16 82 7 35 12
Grant 84 88 72 45 87 70 3
Gray 33 26 38 99 43 25 18
Greeley 4 8 4 65 8 3 4

10 Kansas Health Institute | Kansas County Health Rankings 2009
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COUNTY

Greenwood
Hamilton
Harper
Harvey
Haskell
Hodgeman
Jackson
Jefferson
Jewell
Johnson
Kearny
Kingman
Kiowa
Labette
Lane
Leavenworth
Lincoln
Linn

Logan

Lyon
Marion
Marshall
McPherson
Meade
Miami
Mitchell
Montgomery
Morris
Morton
Nemaha
Neosho
Ness
Norton
Osage
Osborne
Ottawa

SUMMARY
HEALTH
INDEX

80
89
65
21
38
22
71
48
10

3
75
57

I
103
12
50
52
62
5
68
25
36
9
20
37
7
104
46
53
8
82
47
51
8l
77
39

OUTCOMES

69
68
66
36
58
54
76
67
13

7
71
59

5
102
28
46
41
57
9
38
18
63
53
23
32
4
95
50
12
27
62
74
33
92
9l
84

82
95
63
20
30
12
67
39
23
I
74
58

31
98
I
52
54
62
8
77
18
15
29
24
40
22
103
43
8l
7
85
35
59
64
6l
17

63
105
35
I
89
85
79
23
70

102
43

32
36
42
5
68
56
[
51
12
14
9
90
13
3
66
31
96
18
22
39
34
24
94
67

DETERMINANTS

85
103
63
15
29
32
77
67
5
14
73
6l

3
93
12
40
72
39
18
64
31
25
52
19
50
27

104
34
97
23
89
76
71
46
59
24

76
62
65
43
37
6
52
24
27
I
67
48

85
96
21
71
4]
75
10
80
19
18
22
23
40
33
102
47
56
2
78
15
51
73
49
13

I5
26
86
35
10
8
66
55
105
74
27
89

16
8l
72
60
49
45
99
48
22
24
40
90
51
30
93
98
17
84
88
37
38
85
56
43
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Table 3 (continued). Summary of Ranking Positions Sorted by County

SUMMARY DETERMINANTS
COUNTY HEALTH OUTCOMES
INDEX

Pawnee 72 73 71 7 86 64 78
Phillips 60 40 68 59 99 29 50
Pottawatomie 6 15 6 17 17 8 36
Pratt 73 80 65 87 68 55 44
Rawlins 19 21 26 98 16 38 9
Reno 69 49 76 16 57 87 54
Republic 6l 8l 48 38 82 14 104
Rice 58 34 70 8l 74 66 28
Riley 13 10 33 74 70 I I
Rooks 32 48 28 37 21 45 76
Rush 64 82 53 2 78 53 25
Russell 67 60 66 33 45 77 59
Saline 63 39 73 19 62 79 65
Scott 16 44 9 73 13 20 14
Sedgwick 85 65 87 30 69 94 79
Seward 90 51 99 104 42 101 92
Shawnee 78 56 83 20 60 89 91
Sheridan 2 I 5 47 6 7 23
Sherman 83 99 57 91 35 72 42
Smith 14 31 14 29 I 39 5
Stafford 55 86 36 26 22 63 47
Stanton 30 14 47 76 56 54 I
Stevens 44 64 34 92 10 68 7
Sumner 56 47 60 52 55 50 97
Thomas 23 25 25 60 49 9 29
Trego 34 16 49 49 80 32 41
Wabaunsee 17 30 19 46 33 12 34
Wallace 54 104 10 10 20 31 2
Washington 28 6l 21 48 28 16 53
Wichita 88 105 55 95 41 59 31
Wilson 99 101 94 78 92 88 87
Woodson 101 72 104 84 98 103 95
Wyandotte 105 96 105 103 101 105 94
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Looking for Trends

We analyzed the rankings to
see if there was any important
pattern of performance in
different parts of the state, based
on the characteristics of the
counties. In general, we found
no consistent differences that
could be related to population
density, with one exception. The
exception is represented by the
degree of difference between the
rankings for health outcomes
and health determinants. If the
difference is represented by a
positive number, it indicates that
the ranking for determinants is

better than that for outcomes.

A negative number means the
opposite. Generally speaking,

if the determinants ranking is
better than the outcomes ranking
it means that the health of a
county’s population is likely to
improve over time. When the
determinants ranking is lower
than the outcomes ranking, it
generally means that the health
of a county’s population is likely
to decline. Table 4 presents an
example of how the distance
between rankings can be
interpreted.

Table 4. Intrepretation of Distance Between Rankings

Example Ranking for
P Outcomes

Example | I5

Example 2 60

Distance:
Outcomes Minus
Determinants

Ranking for
Determinants

75 -15

Generally speaking, if the
determinants ranking is better
than the outcomes ranking
it means that the health of a
county’s population is likely to

improve over time.

Ranking for health
determinants is slightly
more favorable than

for health outcomes.
Health outcomes can be
expected to improve in
the future.

Ranking for health
determinants is consid-
erably worse than for
health outcomes. Health
outcomes are likely to
worsen in the future.

Kansas Health Institute | Kansas County Health Rankings 2009 13



Looking for Trends

When we looked at the average
distance between the two ranking
positions for counties with
different population densities,
we found that frontier counties
performed better on health
determinants than on outcomes
(Figure 3). Counties with
increasing population density
exhibit a progressive worsening
of their ranking for health
determinants compared to their
ranking for health outcomes. In
urban counties, the ranking for
determinants was on average 15
positions worse than the ranking
for outcomes. This means that
urban settings may experience

a worsening of their health
outcomes in the near future if
policies are not implemented

to improve the determinants
that affect health. Among

the five counties classified as
urban,3 Johnson is the only
county in which the ranking for
determinants is better than that
for outcomes, meaning that its
health outcomes in the future
may improve. It should be noted
that Johnson County ranks very
high on all the scales that we
measured (#1 for determinants,
#7 for outcomes and #3 for the
summary health index).

Aside from this trend, the
outcomes and determinants
ranking positions in each county
appeared to be related more to
the unique characteristics of that
county than to its population
density. A clear example is
provided by a comparison of
Wyandotte and Johnson counties,
which occupy the two extreme
positions in the rank (Wyandotte
being towards the bottom and
Johnson towards the top). This
tells us that the socioeconomic
characteristics and local policies
of each county/community are
more important than population
density in determining ranking.

Figure 3. Average Distance of Rankings for Outcomes and Determinants by County Type

10

-10

-15

-20

Note: A positive number indicates that the ranking for health determinants is better than the ranking for health outcomes.
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About the Data

Table 5. List of Data Elements and Sources*

Small Area Health Insurance Estimates (SAHIE),
U.S. Census Bureau

| No Health Insurance

2 Did Not Receive Needed Health Care BRFSS, Office of Health Promotion, KDHE
3 No Dentist Visit in Past Year BRFSS, Office of Health Promotion, KDHE
4 No Influenza Vaccine Shots In Past Year BRFSS, Office of Health Promotion, KDHE
5 No Adequate Prenatal Care Vital Statistics, Office of Health Assessment, KDHE
6 Breast Cancer Deaths Vital Statistics, Office of Health Assessment, KDHE

| Cigarette Smoking BRFSS, Office of Health Promotion, KDHE

2 Smoking During Pregnancy Vital Statistics, Office of Health Assessment, KDHE
3 Physical Inactivity BRFSS, Office of Health Promotion, KDHE

4 Overweight and Obesity BRFSS, Office of Health Promotion, KDHE

5 Low Fruit and Vegetable Consumption BRFSS, Office of Health Promotion, KDHE

6 Binge Drinking BRFSS, Office of Health Promotion, KDHE

7 Not Always VWearing Seatbelt BRFSS, Office of Health Promotion, KDHE

8 Teen Birth Vital Statistics, Office of Health Assessment, KDHE
9 Sexually Transmitted Disease Bureau of Disease Control and Prevention, KDHE
I0  Violent Crime Kansas Bureau of Investigation

Kansas Health Institute | Kansas County Health Rankings 2009 |5



About the Data

Table 5 (continued). List of Data Elements and Sources*

High School Non-Graduation
No High School Diploma

Unemployment Rate

Children in Poverty

Divorce Rate

Single Parent Households

Kansas State Department of Education
U.S. Census Bureau
U.S. Bureau of Labor Statistics

Small Area Income and Poverty Estimates (SAIPE),
U.S. Census Bureau

Vital Statistics, Office of Health Assessment, KDHE

U.S. Census Bureau

5

6

Respiratory Hazard Index

Secondhand Smoking

Nitrate and Coliform Levels in Water
Housing With Increased Lead Risk
Lead Poisoned Children

Commuting to Work by Driving Alone

1999 National Air Toxics Assessment,
U.S. Environmental Protection Agency

BRFSS, Office of Health Promotion, KDHE
Bureau of Water, KDHE

U.S. Census Bureau

Bureau of Consumer Health, KDHE

U.S. Census Bureau

Health Outcomes:Three Indicators

Years of Potential Life Lost Prior to Age 75

(YPLL-75)
General Health Status: Fair or Poor

Low Birth Weight

Vital Statistics, Office of Health Assessment, KDHE

BRFSS, Office of Health Promotion, KDHE

Vital Statistics, Office of Health Assessment, KDHE
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About the Data

Data Limitations

The *““Kansas County Health
Rankings 2009 is based on
information available from
multiple sources that was
selected to describe the health of
each community and the factors
that can affect it.

For some indicators, the
number of events or the
sample size in some counties
is small. This may be due to
the way that the information
was originally collected (for
example, a statewide survey
aimed at measuring an indicator
at the state level, rather than in
individual counties) or to the fact
that some events occur rarely in
a small community (for example,
a death from breast cancer).
Regardless of the reasons, the
fact that in some counties we
only have a small number of
observations or events makes
those indicators more susceptible
to random changes that may not
be related to policy interventions
or other determinants used in

this project. For this reason, one
should be cautious and not put
much emphasis on one single
value for any of the measures
included in the report. Each
measure should be interpreted in
the context of other measures in
the same group of indicators. The
use of multiple measures in the
calculation of the indexes in this
report minimizes the risk that a
single indicator with an unusual
value in a county (because

of local factors or simply by
chance) would skew the ranking
of that county.

To minimize the limitations
created by a small number of
observations, information from
multiple years was combined and
the larger pool of observations
was used to calculate the value
of the indicators. The advantage
of this technique is that the effect
of yearly variations that may be
related to rare events or small
sample size is counterbalanced
by the events from other years.
The disadvantage is that by

pooling multiple years together,
we may not be able to detect
temporal trends until we can
compare several sets of years to
each other.

Another obstacle that limits the
usefulness of the county health
rankings is the fact that in some
instances, even when the number
of events or the sample size is
large, the most recent set of data
available for analysis may be
several years old. This is the case
for some measures used for this
report that were based on census
data or vital statistics.

There is no doubt that the
value of the county health
rankings could be increased if
some critical data sources, such
as the Behavioral Risk Factor
Surveillance Survey (BRFSS)
and the state vital statistics
system, would include a sample
size sufficient to avoid the need
for pooling multiple years of
observations and were updated in
a more timely fashion.
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About the Data

Endnotes

1 Kansas County Health Rankings 2009 — Technical Document”
is available at www.khi.org.

2 The percentage numbers in the logic model represent the
weight of individual measures on the overall indexes.

3 The five counties in Kansas classified as urban are Douglas,
Johnson, Sedgwick, Shawnee and Wyandotte.

4 A more detailed description of the indicators is contained
in the document ““Kansas County Health Rankings 2009 —
Indicators,” which is available at www.khi.org.

Suggested Citation

Pezzino, G. (2009). Kansas County Health Rankings 2009. Topeka,
KS: Kansas Health Institute.
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Sexually Transmitted Disease
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Respiratory Hazard Index
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No High School Diploma
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Marvin Stottlemire - Laugh 2 Learn

Public Speaking Biography

Improv Training

Facilitation

Continuing Legal Education

Client List

Biography

Links

Contact Us Marvin grew up in Oregon. He joined the United States Air Force in 1963 and
served honorably until 1967, serving in Texas and Germany.

Laugh2Learn Home

1967 was a landmark year: He was discharged from the Air Force, began his
education at South Western Oregon Community College, and married his first and

only wife, Rebecca.

In 1970 he graduated from the University of Oregon and won a fellowship to Rice
University.

While finishing his doctoral thesis at Rice, he taught as an instructor at Lamar
University in Beaumont, Texas.

Y .
http://www.laugh2learn.com/biography.php (1 of 2) [6/8/2009 2:44:49 PM]



http://www.laugh2learn.com/public_speaking.php
http://www.laugh2learn.com/improv_training.php
http://www.laugh2learn.com/facilitation.php
http://www.laugh2learn.com/continuing_legal_education.php
http://www.laugh2learn.com/client_list.php
http://www.laugh2learn.com/links.php
mailto:marv@laugh2learn.com
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Marvin Stottlemire - Laugh 2 Learn

Upon receiving his PhD in 1975, Marvin took a position teaching political science at
Louisiana State University - Shreveport. Upon achieving tenure and promotion to

Associate Professor, he resigned and enrolled in the University of Kansas School of
Law where he graduated in 1984.

In 1984 he began the private practice of law in Leavenworth County with the
Chapman and Waters law firm. While in Leavenworth County he served as the city
attorney for the City of Lansing, Kansas. In 1988 he went to work for the Kansas

Department of Health and Environment where he served for a time as Director of
the Office of Legal Services.

During that time, he was very active in the Kansas Public Health Association, where

he served two years as president. He is an Adjunct Associate Professor in the
Department of Preventative Medicine at the University of Kansas School of Medicine.

In 1998, he left KDHE and spent two years as a professional public speaker, in
2000, however he became Assistant Director of the University of Kansas Public

Management Center.

In addition to his professional activities Dr. Stottlemire is an accomplished amateur
actor, appearing in community theater productions throughout the region. He has
been a member of Topeka Civic Theatre's Laughing Matters Improv Comedy

Company for ten years and is the founder of Topeka Civic Theatre's Senior Class, an
improv comedy company made up entirely of actors over age 55.

Copyright 2008 - Marvin Stottlemire
marv@laugh2learn.com
Administrator Login
Website Created by The C-Team Studios
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Welcome to TeamTech, Inc.

teamtech.

mmring ideas into achlion- The Kansas Collabarative | The Facilitative Way | Site Map

About Us Our Appreach Our Experience  Upcoming Events Contact Us

“People may think
that nothing will
change; TeamTech's
process gives hope;
people can see and
feel it working.”

Our Principals
Our Philosophy

Our Process Report

TeamTech principals have a 25-year track record of growing leader ship,
streamlining systems and fostering collabor ative action.

K athleen Har nish-Doucet

Kathleen Harnish-Doucet brings to TeamTech more
than 20 years of experience in working with
organizations to understand and implement systems
change from the inside out. Kathleen’s expertise
includes facilitation, strategic planning, team building,
organizational development, training, process
redesign, creating critical linkages within and across
departments and organizations, and international
business and investment management. She has worked
locally and nationally with avariety of public and
private sector clientsincluding American Century
Investments in Kansas City, Southwest Securitiesin

Dallas, Financial Network Investment Corporation in Torrance, CA, Kansas State
Government (six different agencies), the Olathe District #233 School Board and the
Kansas Association of Countiesin Topeka, Kansas. Kathleen has successfully led
efforts to improve cooperation and resource management practices within and across
state and local government agencies. Most recently she facilitated the BEST (Budget
Efficiency Savings Team) project for Kansas Governor Kathleen Sebelius, an effort
that resulted in significant budgetary savings for the state of Kansas.

An expert in the field of facilitation and systems improvement, Kathleen co-authored
the 1993 top-selling video, Implementing Total Quality Management, which was
produced and marketed by CareerTrack® and was a co-author of the 2003 book, The
Facilitative Way: Leadership that Makes the Difference.

Kathleen earned a bachelor of business administration degree, graduating summa cum
laude from Pittsburg State University, and an MBA summa cum laude from the
University of Kansas. Kathleen received the Chartered Financial Analyst designation
in 1991 as well as completed an internship with Dr. W. Edwards Deming, one of the
key creators and teachers of the total quality management concepts.

Contact Kathleen at kathleen@teamtechinc.com

Joel Wright
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Welcome to TeamTech, Inc.

Joel Wright has spent the last 30 years working with
organizations to achieve outstanding bottom-line
results through the whol esale involvement of people.
His career-long interest in mastering the art of
facilitation has enabled him to bring a new dimension
to organizational development, strategic planning,
problem solving and team building. He has worldwide
client experience with such diverse organizations as
American Century Investments, Chicago Department
of Economic Development, Community Council
Tairgwaith Wales, Inter-American Development
Bank, Household Mortgage Services, Kansas State
Government (six different agencies), Kansas Association of Counties, Kentucky
Commerce Cabinet, Mobil Oil: Indonesia, Saint Joseph Health Center, Sprint and
most recently the BEST (Budget Efficiency Savings Team) project for Kansas
Governor Kathleen Sebelius.

An accomplished facilitator and organizational consultant, Joel is co-author of the
2003 book, The Facilitative Way: Leadership That Makes the Difference and was the
driving force behind Winning Through Participation, a best-selling book that shares
basic facilitation skills and techniques.

Joel earned a bachelor's degree from William Jewel College, and a master's degree
from St. Paul's School of Theology. He was awarded the Dear Neighbor Award by
The Sisters of Saint Joseph of Carondelet and the Saint Joseph Health System and
recognized for services to The Young Black Mae Symposium by the Kansas City
Missouri School District. He was commissioned a Kentucky Colonel for hiswork
with the Kentucky Commerce Cabinet.

Contact Jodl at joel @teamtechinc.com
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Contract No. 1619

CONTRACT
between
KANSAS DEPARTMENT OF AGRICULTURE
and
LAWRENCE-DOUGLAS COUNTY HEALTH DEPARTMENT
for
FOOD SERVICE ESTABLISHMENT INSPECTIONS AND REGULATORY SERVICES

This CONTRACT, to be effective July 1, 2009, and to terminate June 30, 2010, states the
agreement of the parties, the Kansas Department of Agriculture (KDA) and the Lawrence-Douglas
County Health Department, Kansas (LOCAL AGENCY), relating to the inspection of food service
establishments, as defined in K.S.A. 36-501, located in Douglas County, Kansas, in order to protect
the health of the public.

WHEREAS the Secretary of the Kansas Department of Agriculture, authorized by K.S.A.
36-501, has determined that the LOCAL AGENCY is a qualified political subdivision of the
State of Kansas and is authorized to act under contract as an agent of the KDA in providing food
service establishment inspection and regulatory services. KDA has further determined that it is
feasible and proper to contract with the LOCAL AGENCY for such purposes.

1. History. Executive Reorganization Order 32 transferred specific powers, duties and
functions to KDA on October 1, 2004, under the Kansas Food Service and Lodging Act,
K.S.A. 36-501 et seq., relating to the licensing, inspection, and regulation of food service
establishments located in retail food stores as defined in K.S.A. 36-501. ERO 32 also
transferred specific powers, duties and functions in K.S.A. 65-619 through 65-687
relating to the licensing, inspection and regulation of food service establishments located
in retail food stores (K.S.A. 74-581). Senate Bill 584 transferred all the powers, duties
and functions under the Kansas Food Service and Lodging Act, K.S.A. 36-501 et seq.
concerning food service to the KDA, effective October 1, 2008.

2. Definitions.
2.1  County refers to Douglas County, Kansas.
2.2  Kansas Food Service and Lodging Act refers to that act which is published at

K.S.A. 36-501 et seq., and amendments thereto, and rules and regulations adopted
thereunder.

2.3  Food service establishment means any place in which food is served or is
prepared for sale or service on the premises or elsewhere. Such term shall
include, but not be limited to, fixed or mobile restaurant, coffee shop, cafeteria,
short-order cafe, luncheonette, grill, tea room, sandwich shop, soda fountain,
tavern, private club, roadside stand, industrial-feeding establishment, catering




2.4

kitchen, commissary and any other private, public or nonprofit organization or
institution routinely serving food and any other eating or drinking establishment
or operation where food is served or provided for the public with or without
charge (K.S.A. 36-501(e)).

Kansas Food Code refers to the 2005 version of the food code adopted by
reference in K.A.R. 4-28-8 through 4-28-15.

Scope. For the purpose of this contract food service establishment does not include food

service establishments located in retail food stores or food service establishments in a
hotel where the food service is complementary and provided only to that hotel’s
overnight guests.

4.1

4.2

4.3

4.4

KDA agrees to:

Designate and accept the LOCAL AGENCY as the agent of the KDA to provide
inspection and regulatory services as necessary for food service establishments
located in the county as required under the Kansas Food Service and Lodging
Act.

Provide consultation, training opportunities and program evaluation services to
the LOCAL AGENCY to assist in improving the provided regulatory services and
to protect the health of consumers.

Pay the LOCAL AGENCY compensation for such food service establishment
inspections and regulatory services an amount equal to 80% of the license and
application fees received from food service establishments in the county served
by the LOCAL AGENCY. All expenditures from the Food Safety Fund shall be
made in accordance with appropriation acts upon warrants of the Director of
Accounts and Reports issued pursuant to vouchers approved by the Secretary of
KDA or their designee as provided in K.S.A. 36-512. All payments will be made
quarterly and shall be initiated on October 15, 2009, and on the fifteenth day of
the first month after the start of a new quarter (January 15, April 15, and July 15)
thereafter for the term of this contract.

Provide an annual performance standards report addressing the requirements in
section 4 of this contract.

5. In consideration of the above, the LOCAL AGENCY agrees to:

5.1

Inspection Staff. Provide adequate number of and trained staff to maintain food
service establishment inspection services in the county consistent with KDA
Division of Food Safety and Lodging. Adequate and trained regulatory staff shall
include, but not be limited to, the following:



5.2

5.11

5.12

5.1.3

5.14

5.15

5.1.6

5.1.7

5.18

All new regulatory staff shall satisfactorily complete field training as
prescribed by the KDA Division of Food Safety and Lodging.

All new regulatory staff shall satisfactorily complete the Kansas Training
Plan within two (2) years of hire.

Regulatory staff shall successfully complete standardization certification
as necessary to comply with the KDA Division of Food Safety and
Lodging.

Regulatory staff shall satisfactorily complete at least ten (10) contact
hours of continuing education during the contract year. Documentation of
contact hours shall be submitted to the KDA Division of Food Safety and
Lodging quarterly with the information required in section 5.8 of this
contract.

All new employees performing food inspections pursuant to this contract
shall have earned at least a Bachelor’s Degree of Science in a biological or
physical science. At KDA'’s discretion related work experience may be
substituted for education.

Participate in training conducted by KDA, or approved by KDA prior to
training.

Provide such other staff related assurances and training as requested by
the KDA Division of Food Safety and Lodging.

Pay the KDA for the annual maintenance fee for the software inspection
program once invoice has been received by the LOCAL AGENCY.

Routine Inspections. Provide inspection and regulatory services for all food
service establishments as required by the Kansas Food Service and Lodging
Establishment Act and in accordance with the KDA Division of Food Safety and
Lodging as follows:

5.2.1

5.2.2

5.2.3

To provide inspections which identify uncontrolled hazards and critical
risk factors.

To fill out inspection reports that completely and accurately document
food safety conditions and compliance in the food service establishment.

Provide at least one (1) annual inspection between July 1, 2009, and June
30, 2010, per licensed food service establishment as required by K.S.A.
36-505.



5.3

5.4

5.5

5.2.4 Conduct at least two (2) annual inspections of all participating schools as
required by Public Law 108-265 Amended section 9(h) of the Richard B.
Russell National School Lunch Act.

5.2.5 To provide professional inspection equipment, including test strips, 35
mm or digital camera, digital thermometer or thermocouple, flashlight and
hair restraints.

Non-Routine Inspections and Investigations. Conduct non-routine inspections
and investigations as follows:

5.3.1 All plan reviews and pre-licensing inspections.
5.3.2 All consumer complaint investigations.

5.3.3 All food borne illness investigations. Food borne illness investigations
shall be conducted in accordance with KDA and or KDHE
Epidemiological Services (Epi) policy and procedures. When a food
borne illness outbreak occurs at a food establishment, a HACCP
inspection shall be conducted by HACCP trained staff as directed by KDA
or KDHE Epi. If adverse conditions are documented during an
investigation of an alleged food borne illness, the LOCAL AGENCY may
initiate appropriate enforcement actions as set forth in section 5.5 of this
contract.

5.3.4 Follow up inspections conducted after a routine or non-routine inspection
or investigation.

Reports and forms.

5.4.1 All inspection reports and other documentation shall be on the appropriate
reporting forms provided by KDA, as directed by the KDA Division of
Food Safety and Lodging.

5.4.2 All inspection reports and other required documentation shall be
submitted to the KDA on a weekly basis.

5.4.3 The LOCAL AGENCY shall submit completed inspection reports and
other documentation to KDA electronically using the inspection software
provided to the LOCAL AGENCY by KDA pursuant to section 4.5.

Enforcement Actions. The LOCAL AGENCY shall initiate appropriate
enforcement actions necessary to minimize the recurrence of uncontrolled hazards
and critical risk factors as directed and approved by the KDA Division of Food
Safety and Lodging, such as:



5.6

5.7

5.8

5.5.1 On-site corrective action of risk factor violations of the Kansas Food
Code; offering a Risk Control Plan; issuing a Notice of Non-compliance;
requesting voluntary closure of a facility; requesting voluntary destruction
of non-compliant food products; and embargoing product upon prior
authorization from KDA when a product reasonably constitutes a threat to
public safety.

5.5.2 Requesting administrative review from KDA in accordance with the KDA
Division of Food Safety and Lodging policy.

5.5.3 The LOCAL AGENCY will direct any request for a hearing or other legal
process to the KDA Division of Food Safety and Lodging. Any legal
action shall be determined and administered by the KDA.

5.5.4 The LOCAL AGENCY shall make its personnel and resources available
to provide relevant testimony, photo documentation and other things
necessary for the prosecution of agency actions upon request by KDA.

5.5.5 Enforcement actions initiation by the LOCAL AGENCY does not include
any enforcement action that require assessment of civil penalties; closure,
other than voluntary closure; the denial, modification, suspension or
revocation of the food service establishment license; or publication of
inspection reports or enforcement action.

Cooperate with investigations and surveys or program audits in order to evaluate
and determine the effectiveness of the work and services being performed by the
LOCAL AGENCY.

Submit any proposed system of grading or scoring of food-worker certification
and food-handler certification to the KDA for review and approval before
implementation thereof.

Provide the KDA a quarterly report (October 1, 2009, January 1, 2010, April 1,
2010, and July 1, 2010) indicating the total number of inspections, complaint
investigations, disaster investigations, HACCP inspections, Risk Control Plans
and any other program activities as requested by the KDA Division of Food
Safety and Lodging. Quarterly reports shall be submitted on the forms provided
by the KDA or through electronic submission. All training activities shall be
documented and provided to KDA at least quarterly.

It is further agreed by the parties:

6.1

The LOCAL AGENCY shall repeal all ordinance, regulations and/or resolutions
related to food service establishments required to be licensed by the KDA and



6.2

6.3

6.4

6.5

6.6

6.7

6.8

cease collection of all fees assessed thereunder. This paragraph shall not prohibit
the adoption of any ordinance, regulation and/or resolutions solely related to food
service worker training or food service manager training, provided that such
training shall be coordinated and approved by the KDA. Any request for
exception to this paragraph must be submitted to the Secretary of KDA or the
Secretary’s designee in writing.

Media and legislative contact. The LOCAL AGENCY shall refer to KDA any
and all media or legislative inquiries about food safety inspections performed
under contract with KDA. The LOCAL AGENCY shall notify the KDA upon
receipt of any such contact.

Open records requests. All records generated pursuant to this contract are the
property of KDA and any requests for information and records shall be handled
by KDA. Requests for pen records can be submitted at the KDA website,

www.ksda.gov.

The provisions found in Contractual Provisions Attachment (Form DA-146a),
which is attached hereto, are hereby incorporated in this contract.

The KDA and the LOCAL AGENCY will carry out joint inspections and joint
activities as may be appropriate to develop training, promote coordination and
protect the public health.

Language assistance. The LOCAL AGENCY, its agents or subcontractors, shall
provide language assistance designed to ensure meaningful access to services for
persons with Limited English Proficiency pursuant to Title VI of the Civil Rights
Act (42 U.S.C. " 2000d et seq.) and 45 C.F.R. " 80.3(b). Meaningful access
means that the LOCAL AGENCY, its agents or subcontractors, and Limited
English Proficiency person(s) can communicate effectively when services are
being provided to Limited English Proficiency persons.

Nonperformance. If the LOCAL AGENCY does not perform the regulatory
services under this contract or if this contract is terminated, the KDA may, at its
sole discretion, perform said services for the LOCAL AGENCY and be entitled to
all reasonable costs, expenses and/or reimbursement for said services to be paid to
the KDA by the LOCAL AGENCY. Reimbursement will be determined based on
the current license fee and the number of establishments not inspected by LOCAL
AGENCY for the state fiscal year.

Termination. This contract shall terminate on the 30" day of June, 2010, unless
terminated at an earlier date. This contract may be terminated by either party by
giving thirty (30) days written notice of termination to the other party. The
parties may extend this contract, with the KDA exercising this option by notifying
the LOCAL AGENCY in writing of its intent to extend the contract. The LOCAL



AGENCY may then, in writing to KDA, accept such extension.

6.9 Invalidity or illegality of any part. If any provision or application of this
contract is held invalid or illegal, the invalidity or illegality shall not affect other
provisions or applications of this agreement, which can be given effect without
the invalid or illegal provision or application, and to this end, the provisions of

the contract are declared to be severable.

6.10 The signatories to this contract have the authority to bind the parties to the terms

of this contract.

KANSAS DEPARTMENT OF AGRICULTURE

Adrian J. Polansky, Secretary

Division of Food Safety and Lodging
Retail Food Inspection

Steve Moris, Program Manager

109 SW 9" Street- 3d Floor

Topeka, KS 66612

LOCAL AGENCY

DOUGLAS county

Address to send KDA warrants:
Lawrence-Douglas County Health Dept.
200 Maine, Suite B

Lawrence, KS 66044

FEIN: 48-6061048

Date

Date



State of Kansas Contract No. 1634-03
Department of Administration
DA-146a (Rev. 1-01)

CONTRACTUAL PROVISIONS ATTACHMENT

Important: ~ This form contains mandatory contract provisions and must be attached to or incorporated in all copies of any contractual

10.

11.

12.

agreement. Ifitis attached to the vendor/contractor's standard contract form, then that form must be altered to contain the
following provision:

"The Provisions found in Contractual Provisions Attachment (Form DA-146a, Rev. 1-01), which is attached hereto, are
hereby incorporated in this contract and made a part thereof."

The parties agree that the following provisions are hereby incorporated into the contract to which it is attached and made a
part thereof, said contract being the day of , 2008.

Terms Herein Controlling Provisions: It is expressly agreed that the terms of each and every provision in this attachment shall
prevail and control over the terms of any other conflicting provision in any other document relating to and a part of the contract in
which this attachment is incorporated.

Agreement With Kansas Law: All contractual agreements shall be subject to, governed by, and construed according to the laws of
the State of Kansas.

Termination Due To Lack Of Funding Appropriation: If, in the judgment of the Director of Accounts and Reports, Department of
Administration, sufficient funds are not appropriated to continue the function performed in this agreement and for the payment of the
charges hereunder, State may terminate this agreement at the end of its current fiscal year. State agrees to give written notice of
termination to contractor at least 30 days prior to the end of its current fiscal year, and shall give such notice for a greater period
prior to the end of such fiscal year as may be provided in this contract, except that such notice shall not be required prior to 90 days
before the end of such fiscal year. Contractor shall have the right, at the end of such fiscal year, to take possession of any
equipment provided State under the contract. State will pay to the contractor all regular contractual payments incurred through the
end of such fiscal year, plus contractual charges incidental to the return of any such equipment. Upon termination of the agreement
by State, title to any such equipment shall revert to contractor at the end of State's current fiscal year. The termination of the
contract pursuant to this paragraph shall not cause any penalty to be charged to the agency or the contractor.

Disclaimer Of Liability: Neither the State of Kansas nor any agency thereof shall hold harmless or indemnify any contractor
beyond that liability incurred under the Kansas Tort Claims Act (K.S.A. 75-6101 et seq.).

Anti-Discrimination Clause: The contractor agrees: (a) to comply with the Kansas Act Against Discrimination (K.S.A. 44-1001 et
seq.) and the Kansas Age Discrimination in Employment Act (K.S.A. 44-1111 et seq.) and the applicable provisions of the
Americans With Disabilities Act (42 U.S.C. 12101 et seq.) (ADA) and to not discriminate against any person because of race,
religion, color, sex, disability, national origin or ancestry, or age in the admission or access to, or treatment or employment in, its
programs or activities; (b) to include in all solicitations or advertisements for employees, the phrase "equal opportunity employer"; (c)
to comply with the reporting requirements set out at K.S.A. 44-1031 and K.S.A. 44-1116; (d) to include those provisions in every
subcontract or purchase order so that they are binding upon such subcontractor or vendor; (e) that a failure to comply with the
reporting requirements of (c) above or if the contractor is found guilty of any violation of such acts by the Kansas Human Rights
Commission, such violation shall constitute a breach of contract and the contract may be cancelled, terminated or suspended, in
whole or in part, by the contracting state agency or the Kansas Department of Administration; (f) if it is determined that the
contractor has violated applicable provisions of ADA, such violation shall constitute a breach of contract and the contract may be
cancelled, terminated or suspended, in whole or in part, by the contracting state agency or the Kansas Department of
Administration.

Parties to this contract understand that the provisions of this paragraph number 5 (with the exception of those provisions relating to
the ADA) are not applicable to a contractor who employs fewer than four employees during the term of such contract or whose
contracts with the contracting state agency cumulatively total $5,000 or less during the fiscal year of such agency.

Acceptance Of Contract: This contract shall not be considered accepted, approved or otherwise effective until the statutorily
required approvals and certifications have been given.

Arbitration, Damages, Warranties: Notwithstanding any language to the contrary, no interpretation shall be allowed to find the
State or any agency thereof has agreed to binding arbitration, or the payment of damages or penalties upon the occurrence of a
contingency. Further, the State of Kansas shall not agree to pay attorney fees and late payment charges beyond those available
under the Kansas Prompt Payment Act (K.S.A. 75-6403), and no provision will be given effect which attempts to exclude, modify,
disclaim or otherwise attempt to limit implied warranties of merchantability and fithess for a particular purpose.

Representative's Authority To Contract: By signing this contract, the representative of the contractor thereby represents that
such person is duly authorized by the contractor to execute this contract on behalf of the contractor and that the contractor agrees to
be bound by the provisions thereof.

Responsibility For Taxes: The State of Kansas shall not be responsible for, nor indemnify a contractor for, any federal, state or
local taxes which may be imposed or levied upon the subject matter of this contract.

Insurance: The State of Kansas shall not be required to purchase, any insurance against loss or damage to any personal property
to which this contract relates, nor shall this contract require the State to establish a "self-insurance" fund to protect against any such
loss or damage. Subject to the provisions of the Kansas Tort Claims Act (K.S.A. 75-6101 et seq.), the vendor or lessor shall bear
the risk of any loss or damage to any personal property in which vendor or lessor holds title.

Information: No provision of this contract shall be construed as limiting the Legislative Division of Post Audit from having
access to information pursuant to K.S.A. 46-1101 et seq.

The Eleventh Amendment: "The Eleventh Amendment is an inherent and incumbent protection with the State of Kansas and need
not be reserved, but prudence requires the State to reiterate that nothing related to this contract shall be deemed a waiver of the
Eleventh Amendment.”
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As 2009 HINT influenza con-
tinues to circulate, public health
efforts to understand and contain
the disease also continue.

As of 10 a.m. Wednesday, June
10 there were 97 cases of HIN1
in Kansas. Last week, the Health
Department received word that
two county residents had tested
positive for the virus.

Because this type of flu has
never been seen in humans be-
fore, the situation continues to be

aes '

A publication c

of high concern for public health
officials. And because it is so un-
usual, it is unlikely that anyone
has a natural immunity to it.
Our own Health Department
nurses perform case investiga-
tions of clients and identify close
contacts. HD nurses also provide
health education to the client to
assist in his or her recovery and
reduce the spread of the disease.
Suspect and confirmed cases are
asked to isolate themselves for

seven days to limit their contact
with others and reduce transmit-
ting it to others.

In keeping with KDHE’s guid-
ance, the Health Department’s
goals are to reduce disease spread
and illness severity and to provide
continual information to assist
health care providers, public
health officials and the public to
address HINT’s challenges.

See ‘H1N1’ on page 2

Together Prepared held its second

Pat Roach-Smith, Chief Operations Officer at Bert
Nash Community Mental Health Center, facilitated

the forum.

FromTho Diedlon

* More than 6,500 children in day care
* The emergence of HIN1 Influenza

* More than 40 percent of our infants on WIC

* A fast food-dine out society

forum on May 13. The event gave the
community-based organizations in at-
tendance a chance to ask questions of a
panel of emergency responders.

“It was also a way for the response
agencies to know what Together
Prepared is doing,” said Kim Ens,
Preparedness Coordinator.

About 40 people from various CBOs
asked questions of the emergency
responders, who served as panelists.

ABOVE: Daily meet-
ings were held in the
beginning weeks of the
outbreak.

RIGHT: The H1N1 virus.

Together Prepared hosts second forum

Some of the CBOs that attended were
the American Red Cross, Jayhawk Area
Agency on Aging, Brandon Woods
Retirement Community and Cotton-
wood Inc.

Disasters that could happen in Kan-
sas, such as tornadoes, ice storms and
disease outbreaks were all discussed.
Having plans in place before an emer-
gency were emphasized.

Together Prepared’s next forum will

be in August.

Kelly-Allen honored by student

Sandra Kelly-Allen’s work with
social work students is paying off. In
the third year Project
LIVELY has served as
a site for field instruc-
tion, this is the second

students.

Sandra was nominated by Sarah Nor-
man, a master’s in social work student
who recently wrapped up a one-year
internship with Project LIVELY.

In her nomination, Sarah wrote,

« An acine population year that Sandra has “Sandra is sensitive to the different
&ing pop All o f these facts and many more, make the been nominated for paces at which students learn. She
case for a strong local public health system with Sandra the’ EIEVCTI?S& ilan— pr0v1dfe:hgulldan'ce and supp ortatevery
the capacity to deliver the essential services of Kelly-Allen 535 SChootof Soc Step o the fearning process.
Welfare MARGO Sandra said the nomination helps

public health. It is also why this nation has
taken on the task of accrediting state and local
health departments. Accreditation is a mecha-

Award in Field Education Instruction.
The award is given to an outstanding

field instructor each year and is based

on the nominations from social work

affirm that she truly is helping her

students, something she ponders each

semester as she mentors new genera-

See ‘Director’s Note’ on page 2 tions of social workers.



Community Health Facility building manager Dale Seele stands
in front of his nearly complete storage shed.

Taking on new duties at CHF

A new building has gone up on
the grounds of the Community
Health Facility and with it, comes
additional duties for Dale Seele,
building manager.

With the city facing budget cuts,
Dale has been asked to take on ad-
ditional duties, previously covered
by contractors.

“This year, the big push was
because we dropped our mowing
service to save money,” he said.

Dale has been removing snow
from the sidewalks and parking
lots for two years now — a move
that saves the city about $500 each

snowfall. With Dale doing the
mowing, the city saves $3,600 a
year.

The new shed will also save time
in that he can store the building’s
mower there, without having to
borrow a truck and trailer to drive
to another facility to pick up the
mower and return it later.

Dale, who is no stranger to car-
pentry, has expanded offices at Bert
Nash and Visiting Nurses during
his time here. The shed is now an-
other example of Dale’s handiwork.

“It’s turned out pretty well from
the ideas in my head,” he said.

Director’s note: Reaffirming accreditation

Staff news —-

Project LIVELY interns move on in their studies

Project LIVELY interns Moira Ozias and Sarah Norman com-
pleted their year of placement with LIVELY in late April.

Both students will continue their studies in social work at the Uni-

versity of Kansas.

Communications Coordinator attends special training at CDC

Lisa Horn was one of 15 communicators invited to attend a special
training in May at the Centers for Disease Control and Prevention in
Atlanta.

Representing the National Public Health Information Coalition,
Lisa and representatives from other CDC partner agencies such as the
Brain Injury Association of America, the National Council on Aging
and the National Safety Council attended.

The trip, paid entirely by CDC, exposed Lisa to new communica-
tion tools that she plans to implement at the Health Department. An
article she wrote on the experience appears in the current edition of

NPHIC News.

Plans begin for this year’s Kickin’ it with WIC

The WIC program and CHIP have begun making plans for this
year’s Kickin it with WIC activity day. This year, the event will be
held on from 3 to 6 p.m. Sept. 17 at the Community Health Facility.

Pets and their people

F

(Continued from page 1)

nism for assuring basic public health
functions are available to and for our
population.

As part of preparing for accreditation,
we have worked to engage the commu-
nity in a dialogue about public health.
Most recently, our newest Board Mem-
ber, Shirley Martin-Smith, helped
convene a group of individuals who are
active in the community and serve on
many community boards.

The objectives for the meeting were
simple: 1) Convey to them the history
of the Health Department and our role
within the community; and 2) Hear
from them what we should do to meet
the health needs of the community.

During the meeting, we showed the

“Healthiest Nation” video and received
immediate feedback that they were not
aware public health had such a broad
role in the community.

I believe that for many of the partici-
pants this was their first conversation
about their Health Department. Their
most emphatic suggestion was that we
need to show the video and tell our story,
especially to the business community.

We ended the meeting by asking what
we should be doing in 10 years. What
we heard affirmed the value of accredita-
tion and that we need to have developed
the capacity to move the community
toward healthier behaviors by identify-
ing community health needs, educating
the public, linking the public to services
and most importantly, being seen as the
community leader for these issues.

Gretel and Heinz are mildly amused in their disguises.

Do you know which Health Department employee
this pet belong to? The answer will be in next
month’s FYI.

‘They love to hunt mice. That’s their big thing. They
try to eat them, if | don’t intervene. They’re pretty
stubborn, but they’re very sweet, too.’

H1N1 reaches Douglas County

(Continued from page 1)

Illness from HINT has been relatively mild so far, but that
may change in coming months as the virus evolves and contin-
ues to spread through the population, according to KDHE.

Work also continues on a vaccine, which may be given this fall
in addition to seasonal flu shots.






