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TASK FORCE ON LONG-TERM CARE SERVICES

YEAR ONE REPORT

CONCLUSIONS AND RECOMMENDATIONS
The Task Force agreed to six goals to be achieved for the long-term care services system

in Kansas over the next few years and a number of policy directions and strategies to
achieve these goals. These goals include the following:

Proposed Legislation: None.

Establish a long-term care system which is understood and supported by Kansans
which: recognizes the dignity and uniqueness of persons needing long-term care;
promotes the need for healthy lifestyles; and enables informed consumers to
understand the possible outcomes of their choices.

Provide an accessible, integrated, and comprehensive range of service options to
meet consumer needs.

Provide high quality long-term care.
Provide effective, efficient, and affordable services.
Support an adequate and effective workforce.

Provide coordination and communication between the federal agencies, state
agencies, and local agencies, and between the public and private sectors.

BACKGROUND and private, the effectiveness of
partnering activities between state
Long-Term Care Task Force Created agencies and long-term care pro-
viders, and such other matters as
HB 2780 created a 20-member Task the Task Force deems appropriate.
Force on Long-Term Care Services to The Dbill later defines long-term
study: care as including a broad spectrum
of supports, ranging from skilled
“. . . state and federal laws and nursing services to assistance with
regulations which impact on the activities of daily living or help
services provided by the govern- with instrumental activities of
ment and the private sector to citi- daily living.”
zens who are consumers of
long-term care services, thefinanc- Seven members of the Task Force
ing of these services, both public were to be appointed by the Legislative
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Coordinating Council. Three of these
appointees were to be consumers of
long-term care, three providers of
long-term care, and one a trustee or board
member of a long-term care facility. Of
these seven no more than two members
could reside in any one congressional
district.

The Chairperson and Vice Chairper-
son of the Task Force are to be appointed
by the Legislative Coordinating Council
from among the members of the Task
Force. The Chairperson is to be a legisla-
tive member.

Two members were to be appointed by
the President of the Senate and the
Speaker of the House. Of the two ap-
pointments, one is to be a member of the
Senate Committee on Ways and Means
and one a member of the House Commit-
tee on Appropriations. The appointees
are to be from different political parties.

An additional two members were to be
appointed by the Senate President, and
the Minority Leader of the Senate is to
appoint two members. In each case, one
appointee is to be a member of the Senate
Committee on Public Health and Welfare
and one a member of the Senate Commit-
tee on Financial Institutions and Insur-
ance.

Two members were to be appointed by
the Speaker of the House and two mem-
bers appointed by the Minority Leader of
the House. In each case, one appointee is
to be a member of the House Committee
on Health and Human Services and one a
member of the House Committee on
Insurance.

The Secretaries of Social and Rehabili-
tation Services, Aging, and Health and
Environment or their designees make up
the remaining members of the Task Force.
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The Task Force is required to submit
a report and recommendations to the
Governor and Legislature on or before the
second Monday of January through 2005,
the year in which the statute creating the
Task Force will expire. In developing
recommendations, the Task Force is to
consider creative, common sense solu-
tions and approaches to problems that do
not necessarily require additional expen-
ditures.

Membership of the Long-Term
Care Task Force

Legislative Members

Sen. Sandy Praeger,
Chair

Sen. Don Biggs

Sen. Janis Lee

Sen. Marge Petty

Sen. Don Steffes

Rep. Melvin Neufeld,
Vice Chair

Rep. Bob Bethell

Rep. Garry Boston

Rep. Nancy Kirk

Rep. Judy Showalter

Nonlegislative Members

Loretta Seidl, Kansas
Advocates for Better
Care

Sister Beth Stover,
North Central Flint

Jennifer Haller,
Alzeheimer's Asso-
ciation and Family
Caregiver

Laurie Krenke,

Alterra Health Care Hills AAA
Corporation Ray Vernon, Wesley
Linda Lubensky Towers

Kansas Home Care Janis DeBoer
Association (Aging)
Carol Moore, ANP Martha Hod gesmith
(Gerontology) (SRS)

Mennonite Friend- Patricia Maben

ship Manor (KDHE)

TAsk FORCE ACTIVITIES

The Task Force met six days during
the 2000 Interim. Two days in August
were spent hearing from the several state
agencies involved in providing, regulat-
ing, or monitoring long-term care ser-
vices. These included: The Kansas De-
partment on Aging; the Kansas Depart-
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ment of Social and Rehabilitation Ser-
vices; the Kansas Department of Health
and Environment; the Medicaid Fraud
and Abuse Program within the Attorney
General's Office; and the Kansas Long-
Term Care Ombudsman. Inaddition, two
audit reports dealing with long-term care
were reviewed by the Legislative Division
of Post Audit.

A third day in September was spent
hearing from a representative of the Cen-
ter on Aging at the University of Kansas
Medical Center who gave a presentation
on the aging and disabilities demograph-
ics in Kansas. Others who appeared were
a representative of the Via Christi PACE
(Program of All Exclusive Care) program
in Wichita; a representative of the Mil-
waukee Community Care Organization
(alsoa PACE program); arepresentative of
the Kansas Life Project dealing with end-
of-life issues; and proprietors of the
Crestview Homes, Inc., from Bethany,
Missouri, where nursing home residents
are given freedom to make their own
choices regarding their care and daily
living schedules.

A one-day meeting in October was
sponsored by the Milbank Memorial
Fund where the focus was on other states'
efforts in the long-term care arena. The
Task Force heard from the President of
the Milbank Memorial Fund, a program
officer for the Milbank Fund; a professor
at Fordham University inNew York City;
a representative of the Arizona Catholic
Conference; the administrator of the
Senior and Disabled Division of the Ore-
gon Department of Human Services; a
Minnesota State House of Representatives
member; and the Director of the Wiscon-
sin Center of Delivery System Develop-
ment of the Department of Health and
Family Services.
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The Task Force spent two days in
November focusing on developing long-
term goals and strategies for Kansas to
guide the Task Force efforts in the next
four-year period.

YEAR ONE
CONCLUSIONS AND RECOMMENDATIONS

The Task Force agreed to the follow-
ing working definition of long-term care
for purposes of its review of long-term
care service needs of Kansans as follows:

Long-term care is defined as pro-
viding assistance to meet needs of
persons who are limited in their
ability to function independently
over an extended period of time.

Assistance includes the informal
network of families, friends, and
community services as well as
formal services such as social ser-
vice agencies, home health agen-
cies, supportive day care, assisted
and residential living, and nursing
homes. Professional care coordi-
nation is a critical component of
the long-term care system.

The Task Force, by consensus, arrived
at six goals to be achieved within the next
five years. The Task Force also deter-
mined an overall policy direction to be
attributed to each of the goals. From each
goal and policy direction several strate-
gies were adopted to achieve the goal and
one or more steps for immediate action to
move toward achieving the goal were
selected. The following is a listing of
each of the six goals and the policy direc-
tives, strategies, and immediate action
steps that attach to it.

I. Goal No. 1: Establish a long-term
care system which is understood and
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supported by Kansans; which recognizes
the dignity and uniqueness of persons
needing long-term care; which promotes
the need for healthy lifestyles; and
which enables informed consumers to
understand the possible outcomes of
their choices.

Policy Direction: All Kansans should
have a right to access accurate, timely,
and understandable information regard-
ing the Kansas Long-Term Care System.

Strategies and Immediate Action:

1. Develop an interactive Internet
website to permit access to information
regarding long-term care services avail-
able in Kansas; develop and disseminate
brochures and related publications in-
forming Kansans of long-term care ser-
vices available; and develop and promote
public service announcements regarding
the Kansas Long-Term Care System.

2. Investigate the feasibility of establish-
ing a 2-1-1 telephone system for Kansas
by implementing a pilot project in two
areas, one urban and one rural, with live
operators to disseminate long-term care
information in noncrisis situations.

3. Direct SRS to develop comparable data
to the Elder Count Book to include per-
sons with physical and mental disabili-
ties.

4. The University of Kansas Medical
Center’s Center on Aging, in conjunction
with the Kansas Department on Aging,
should continue to update the demo-
graphic profile of the future Kansas aging
population and begin to develop models
to project future long-term care costs to
serve these populations. The Department
of Social and Rehabilitation Services
(SRS) also should cooperate with the
above entities and develop similar future
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demographic profiles of the disabled
populations and models to project future
long-term care costs to serve these groups.
Every effort should be made to integrate
these efforts with the Elder Count Project
that is currently in progress.

Il. Goal No. 2: Provide an accessible,
integrated, and comprehensive range of
service options to meet consumer needs.

Policy Direction: An on-going process
should be initiated that assesses the long-
term care needs of Kansans and matches
them with quality services whether pub-
licly or privately funded.

Strategies and Immediate Action: The
Insurance Commissioner is requested to
examine the feasibility of an alliance
between the State of Kansas and private
insurers to offer long-termcare insurance
policies that are comprehensive and
affordable to a broad range of individuals
and report to the appropriate 2001 House
and Senate standing committees.

I1l. Goal No. 3: Provide high quality
long-term care.

Policy Direction: The management,
funding, and regulatory functions of a
Kansas long-term care system should be
accountable for the achievement of de-
sired, specified, and measurable out-
comes.

Strategies and Immediate Actions:

1. A user friendly, understandable sys-
tem should be created to identify quality
outcomes, customer satisfaction, and
provide effective dispute resolution or
grievance procedures for licensed facili-
ties and agencies providing long-term
care. The Kansas Department on Aging is
to be the lead agency in convening a
group to include the Department of Social
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