Lawrence-Douglas County Health Board
Monday, February 21, 2022
5:00 p.m.
Community Health Facility, 200 Maine – Seele Conference Room
Zoom link: https://us02web.zoom.us/j/83970676099?pwd=YUlxNjFIRFR5YUZvS0FTSEhNaGdWQT09

Agenda:
Approximate time 1:40

1. Call to order, Shanda Hurla
2. Public Comment remarks limited to 3 minutes
6 minutes

3. Approval of agenda, Shanda Hurla
2 minutes

4. Approval of minutes of January 18, 2022 meeting, Shanda Hurla
2 minutes

5. Finance Report, Michele Hammann
10 minutes

6. New Business (action needed).
20 minutes

a. Consider Health Officer contract with Dr. Schrimsher
b. Consider Medical Consultant contract with Dr. Marcellino
c. Consider renewal contract with KDHE and Douglas County to provide case management
services.
d. Consider authorizing the Chair to sign KDHE grant application.
7. Director’s Report
40 minutes

a. COVID Operations and Response
i. Public Health Orders
ii. Community transmission Indicator tool
b. Annual Financial Report to the City of Lawrence
c. Culture of Health Equity initiative
d. Logic model feedback
8. Convene into Executive Session for the purpose of discussing personnel matters related to the
evaluation of the Director to return into public session at
p.m., Shanda Hurla
9. Adjournment

Future Opportunity Filter

Next Regularly Scheduled Meeting Date
Board Meeting – Monday, Marach 21, 2022
Future Business
Election of Officers - April

Our mission is to create abundant and equitable opportunities for good health
PROFESSIONALISM

•

INTEGRITY

•

COMPASSION

•

TEAMWORK

MINUTES
Lawrence-Douglas County Health Board
January 18, 2022
CALL TO ORDER
The monthly meeting of the Lawrence-Douglas County Public Health Board was held
Tuesday, January 18, 2022. Chair Shanda Hurla called the meeting to order at 5:00 p.m.
PUBLIC COMMENT
There was no public comment.
APPROVAL OF AGENDA
Steve Fawcett made a motion to approve the Agenda for January 18, 2022. Michael
Williams provided the second and the motion carried unanimously 5-0.
REVIEW AND APPROVE MINUTES OF DECEMBER 20, 2021
Steve Fawcett made a motion that the Minutes of December 20, 2021, be approved. Michael
Williams provided the second and the motion carried unanimously 5-0.
REVIEW AND APPROVE DECEMBER MONTHLY FINANCIAL REPORT
Michele Hammann, chief strategy officer of SSC CPA’s + Advisors, presented the December
Monthly Financial Report. Verdell Taylor moved that the December Monthly Financial
Report be approved. Erika Dvorske provided the second and the motion carried
unanimously 5-0.
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PROGRAM REPORT – EPIDEMIOLOGY AND PREPAREDNESS
Veronica White, Preparedness and Epidemiology Coordinator, stated she began working at
the Health Department in October of 2021. She graduated with her Master of Public
Health. She gained an interest in public health when she took an epidemiology class in
undergraduate school. Veronica stated she has two areas for focus: epidemiology and
preparedness. Epidemiology takes up the vast majority of her time with disease
investigations and managing the disease investigators. She is part of the Covid 19
Surveillance Testing Team and is also working on the Infection Connection for Douglas
County. Veronica is also the primary point of contact for many schools, businesses and
answering questions in the community about Covid 19. She reported she and the disease
investigators have recently been working seven days a week due to the increase in Covid 19
cases. Some days they investigate 400 to 500 cases a day. She likes that she is can make a
difference in the community and enjoys working as a team to achieve goals.
NEW BUSINESS
Approve Purchase of Covid Test Kits to be Reimbursed Through ARPA Funds
Dan Partridge, director, stated he is asking for approval for the purchase of Covid tests kits.
With Cares Act funding, Douglas County worked with Lawrence Memorial Hospital
(LMH), Unified Command and the Health Department to purchase 50,000 test kits
through LMH and we have used all those test kits. The County set aside emergency funds
through ARPA and have earmarked $180,000 for Covid test kits. It was decided the Health
Department would purchase the test kits and will be reimbursed by ARPA funds. We have
been working with the vendor, CRL, to place the order. Erika Dvorske made a motion to
approve the purchase of the Covid test kits. Michael Williams provided the second and the
motion passed unanimously 5-0.
Consider Purchase of Frosting to Replace Window Blinds
Dan Partridge, director, stated the frosting of interior office windows was not part of the
remodel bid. That amount is $5,608 to remove the blinds and replace with frosting on the
interior office windows to provide privacy. After discussion, Verdell Taylor made a motion
to remove the window blinds and replace with frosting on the interior windows in the
amount of $5,608. Steve Fawcett provided the second and the motion passed unanimously
5-0.
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DIRECTORS REPORT
Covid Operations and Response
Community Transmission
Dan Partridge, director, reported the Whitehouse Briefing showed the State of Kansas was
completely in the red for Covid. The 14-day rolling average highest peak in 2021 was 80
Covid cases per day and we are seeing over 300 new cases a day. We reported having over
2,000 new Covid cases in the last week and that weekly record is going to be broken soon.
The Kansas Department of Health and Environment has shut down contact tracing services.
The Covid test kits supply and demand is very high. The cost of Covid testing is expensive
but we will continue to do everything we can to prevent the spread of this disease.
Dan reported Dr. Marcellino, health officer, plans to resign. Dan stated this role is hired by
the Health Department director and approved by a vote of the Health Board. Dan would
like to reach out to Dr. Schrimsher, deputy health officer, to take on this role. Dan stated if
Dr. Schrimsher took on the health officer roll, we would replace the deputy health officer.
We will bring back Health Officer contracts to the Board in the coming months.
Public Health Orders
Dan Partridge, director, reported last Wednesday a mask mandate was issued for five weeks
for anyone two years of age and older.
Remodel Update
Dan Partridge, director, stated the flooring is in and most of the painting is finished on the
second floor. We are waiting on the permit from the city to add a new interior door to
create security access. Dan stated we are working on wall design choices for chair rails on the
first floor to protect the walls. Dan stated we are hopeful to move back in the second floor by
mid-February.
Health Equity Report
Valorie Carson, director of policy and planning, stated we have updated the Health Equity
Report. We have broken up narrative dense spaces into multiple pages and are making
spaces for pictures out in the community that we will be inserting. We also made editing
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corrections per feedback from the Health Board. The next step is a report where we begin
our community conversation talking about these drivers and social determinants of health
and how they play out. We will also be working with our Academic Health Department
partner, Vicki Collie-Akers, and her students to identify evidence-based actions and
interventions that could make modifications to health outcomes on what has shown to be
effective and have an impact on those health disparities. Valorie stated the Health Equity
Report is the first of multiple waves of work we are doing in the community over the next
seven months. Having these conversations in the community will help people get excited
and come forward and champion around some of these issue that are important to them.
Community Health Assessment Timeline
Valorie Carson, director of policy and planning, stated this timeline will convey how this
unfolding of community conversations will take place. We need to be creative regarding
how we engage people especially in this challenging time of technology as a barrier. We will
have the Health Equity Report, community conversations and incorporating them along
with what our Academic Health Department partners bring as evidenced based actions to
address them. We will also be launching the Community Concerns Survey and plan to show
this survey to our Health Equity Advisory Board in early February to see if there are gaps or
changes in language we need to improve. Then our Community Health Assessment MAPP
2.0 pilot assessments will begin in April. The Community Partners Assessment, Community
Status Assessment, and Community Context Assessment need to be completed between
April and July of 2022. This will be the foundation to base the prioritization and
identification of those priority health issues and concerns for the next Community Health
Improvement Plan for 2023-2028.
Convene into Executive Session for the Purpose of Discussing Personnel Matters Related to
the Evaluation of the Director
At 5:53 pm, Erika Dvorske made a motion to convene into Executive Session for the
purpose of discussing personnel matters related to the evaluation of the director. The
justification for the Executive Session is to protect the privacy of those personnel being
discussed.
Further, we will return to public session at 6:15 pm. Verdell Taylor provided the second and
the motion passed unanimously 5-0.
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The Board resumed open session at 6:15 p.m. No action was taken.
ADJOURNMENT
The Board meeting was adjourned at 6:15 p.m. on a motion by Michael Williams and a
second by Erika Dvorske and the motion passed unanimously 4-0.
Respectfully submitted,

Dan Partridge
Secretary
Present:

Ex Officio:
Others:

Erika Dvorske
Steve Fawcett
Shanda Hurla
Michael Williams
Verdell Taylor
Dan Partridge
Valorie Carson
Mackenzie Clark
Linda Craig
Michele Hammann
Colleen Hill
Austin Hornbostel
Sonia Jordan
Abby Shepard
Daniel Smith
Erin Tuttle
Veronica White

Lawrence-Douglas County Public Health
January 2022 Notes for Financial Reports
Income & Expense Statement
Revenues
 County & City Operating Funds: These are scheduled to be received in Q1 and Q3 of 2022.


Federal and State Grants: Federal and state ended up $21k more that previously budgeted. The clinic grant
revenue included $36k from the IAP 3 & 4 Vaccine Access and Equity grants.



Program Fees (Clinic): Total non-vaccination Clinic receipts were $11k which is $13k less than the budgeted
$24k for the month of January. We continue to work with our outside billing company to collect on prior
amounts billed.



Program Fees (Clinic - Vaccines): Total payment receipts were $135K the month of January as we continue to
collect payments for the administration of vaccines.

Expenses
 Direct – Lab Expenses: This account was over budget by $7k due the cost of COVID testing and is included in
the ARPA Grant funding and payment to LMH for Labs completed in December 2021.


Professional Fees - Service and Licensing Contracts: This account was over budget by $4k due CDP fees for
December for insurance collections.



Professional Fees – HR Consultant: This account is over budget by $2k for the wage band consulting work and
planning that was completed in November 2021 and previously approved by the Board.



Capital Purchases: January includes $190k progress payment to MarLan for the Phase 2 renovations previously
approved by the Board.

Balance Sheet


Our current cash balance continues to be strong at $2.15M in regular operating funds and the reserves have not
been accessed and total $2.36M. Total cash is $4.7M as of the end of January.



The increase in our overall cash balance is due to organization wide (all funds) revenue over expenses in 2020 of
$399k and 2021 of $1.28M.

COVID Funding



We are currently pursuing additional funding with the County from the American Rescue Plan Act funds
received, approximately $253k for the cost of testing and $180k to assist with the costs of disease investigators in
2022 and other related expenses.
We have been notified by the City that we have been awarded a $120k through a Community Development
Block Grant and are working on the outcomes and expenditure plans with the City.

01-Operating

Lawrence-Douglas County Public Health
Revenues and Expenditures - Budget vs Actual
As of January 31, 2022
Cash Basis
Month Ending
01/31/2022
Actual

Revenues
Grant Revenues
Grant Revenue - Governmental
City Operating
County Operating
Federal Grant
State Grant
Total Grant Revenue - Governmental
Total Grant Revenues
Program Service Revenue
Program Revenue
Contract Services
Program Fees
Total Program Revenue
Total Program Service Revenue
Other Revenue
Total Revenues
Expenditures
Direct
Contractual Service Expenditure
Laboratory
Medical Supplies
Pharmacueticals
Total Direct
Personnel
Salary and Wages
PR Taxes
Total Personnel
Professional Fees
Interpreters
Service & Licensing Contracts
Medical Fees
IT Consultation Fees
Legal Fees
Physician Fees
HR Consultant
Total Professional Fees
General and Administrative Expenses
Advertising and Promotion
Credit Card and Other Service Charges
Due and Subscriptions
Insurance
Meals
Office Supplies
Other Expenses
Printing and Publications
Postage and Delivery
Repairs and Maintenance
Telecommunication
Travel Expenses
Total General and Administrative Expenses
Capital Expenditures
Total Expenditures
Total Revenues over Expenditures

Year Ending
12/31/2022

2022 Budget

Budget Diff

0
0
159,947
43,501
203,448
203,448

0
0
153,248
29,140
182,388
182,388

0
0
6,699
14,361
21,060
21,060

784,000
894,356
1,838,978
349,675
3,867,009
3,867,009

0
185,870
185,870
185,870
0
389,318

0
36,124
36,124
36,124
375
218,887

0
149,746
149,746
149,746
(375)
170,431

232,462
447,487
679,949
679,949
4,500
4,551,458

26,509
7,308
50
2,807
36,674

23,230
306
2,371
12,640
38,547

3,279
7,002
(2,321)
(9,833)
(1,873)

278,760
3,665
28,452
151,677
462,554

235,193
39,134
274,327

234,146
42,518
276,664

1,047
(3,384)
(2,337)

2,809,745
722,447
3,532,192

1,167
17,190
443
6,527
0
625
5,344
31,296

592
13,043
450
8,000
597
1,355
2,500
26,537

575
4,148
(7)
(1,474)
(598)
(729)
2,844
4,759

7,100
156,511
5,400
96,000
7,175
16,250
30,000
318,436

565
1,004
2,650
0
241
372
2,876
2,050
240
0
3,967
664
14,629
190,492
547,418
(158,100)

500
472
946
3,175
791
1,263
4,559
697
710
423
3,490
2,830
19,856
0
361,604
(142,717)

66
531
1,704
(3,175)
(551)
(890)
(1,683)
1,353
(470)
(423)
477
(2,166)
(5,227)
190,491
185,813
(15,382)

6,000
5,665
11,349
38,099
9,500
15,155
54,705
8,369
8,520
5,070
41,885
33,959
238,276
0
4,551,458
0

These financial statements have not been subjected to an audit or review or compilation engagement, and no assurance is provided on them.

2022 Budget

Lawrence-Douglas County Public Health
Balance Sheet by Fund
As of January 31, 2022
Cash Basis
All Funds

Assets
Current Assets
Cash and Cash Equivalents
Total Current Assets
Total Assets
Liabilities and Net Assets
Liabilities
Short-term Liabilities
Accrued Liabilities
Total Short-term Liabilities
Long Term Liabilities
Total Liabilities
Net Assets
Net Assets
Change In Net Assets
Total Net Assets
Total Liabilities and Net Assets

Operating

Funded
Depreciation

Reserve

Kay Kent

All Funds

Actual

Actual

Actual

Actual

Actual

2,155,417
2,155,417
2,155,417

154,773
154,773
154,773

2,362,203
2,362,203
2,362,203

31,997
31,997
31,997

4,704,389
4,704,389
4,704,389

19,020
19,020
141,843
160,863

0
0
0
0

0
0
0
0

0
0
0
0

19,020
19,020
141,843
160,863

2,152,654
(158,100)
1,994,554
2,155,417

154,766
7
154,773
154,773

2,362,137
66
2,362,203
2,362,203

31,996
1
31,997
31,997

4,701,553
(158,027)
4,543,526
4,704,389

These financial statements have not been subjected to an audit or review or compilation engagement, and no assurance is provided on them.
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AGREEMENT
between the
KANSAS DEPARTMENT OF HEALTH AND ENVIRONMENT
DIVISION OF HEALTH CARE FINANCE
the
DOUGLAS COUNTY BOARD OF COMMISSIONER
and the
LAWRENCE - DOUGLAS COUNTY HEALTH DEPARTMENT
for
Outreach, Prevention and Early Intervention Services
This agreement is entered into by and between the Kansas Department of Health and Environment,
Division of Health Care Finance, hereinafter sometimes referred to as “KDHE/DHCF”, the Douglas County
Board of Commissioners, hereinafter sometimes referred to as “County,” and the Lawrence - Douglas
County Health Department, hereinafter sometimes referred to as “Service Contractor.”
WHEREAS, K.S.A. Supp. 75-7401 authorizes the KDHE/DHCF to enter into a contract for services, and;
WHEREAS, the County and the Service Contractor desire to develop, implement, and maintain a
voluntary program that provides outreach, prevention and early intervention services to new, lowincome parents and children with emphasis on adolescent and pregnant teen parents of at-risk infants
in the County, and;
WHEREAS, the KDHE/DHCF and the County recognize a need for the program proposed by the Service
Contractor and desire to promote said program, and;
WHEREAS, Federal Financial Participation (FFP) is available to pay a portion of the project costs, and;
NOW, THEREFORE, for and in consideration of their mutual promises, the parties hereby agree as
follows:
I. KDHE/DHCF RESPONSIBILITIES:
A. Consultation/Review: KDHE/DHCF shall provide consultation and technical assistance to the
Service Contractor during the term of this agreement, as well as review the quarterly program
reports as part of the evaluation process for the program.
B. Funding: KDHE/DHCF shall draw down and pay the County $250,000 for the annual drawdown of Medicaid Funds for the year, in quarterly increments of approximately $62,500, after
an invoice showing expenditures made or to be made for the quarter and requesting “draw
down” and remittance to the County of Medicaid funds (Federal Financial Participation or FFP);
and, certification of non-federal matching funds using the form provided by KDHE/DHCF and
signed by the Chairperson on behalf of the Board of County Commissioners, County
Administrator, or other elected official or employee authorized to sign on behalf of the County,
is received by KDHE/DHCF.
1
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II. COUNTY RESPONSIBILITIES:
A. Funding: The County shall provide certifiable, matching, non-federal funds in the amount of $250,000
which is fifty percent (50.0%) of the total contract amount of $500,000. Certifiable funds include, but are
not limited to, taxes levied and received by the County, fees, bona fide donations, and other funds
received by the County from non-federal sources (generally, although there may be exceptions) that are
not already used as match for other FFP funds. Bona fide donations must comply with the requirements
found in the Code of Federal Regulations (CFR) Section 433.54 that interprets and implements Section
1902(a)(2) and section 1903(w)(7)(G) of the Social Security Act.
1. “42 CFR Section 433.54 Bona fide donations.
(a) A bona fide donation means a provider-related donation, as defined in Sec. 433.52, made to
the State or unit of local government, that has no direct or indirect relationship, as described in
paragraph (b) of this Section, to Medicaid payments made to-(1) The health care provider;
(2) Any related entity providing health care items and services; or
(3) Other providers furnishing the same class of items or services as the provider or
entity.
(b) Provider-related donations will be determined to have no direct or indirect relationship to
Medicaid payments if those donations are not returned to the individual provider, the provider
class, or related entity under a hold harmless provision or practice, as described in paragraph (c)
of this section.
(c) A hold harmless practice exists if any of the following applies:
(1) The State (or other unit of government) provides for a direct or indirect non-Medicaid
payment to those providers or others making, or responsible for, the donation, and the payment
amount is positively correlated to the donation. A positive correlation includes any positive
relationship between these variables, even if not consistent over time.
(2) All or any portion of the Medicaid payment to the donor, provider class, or related entity,
varies based only on the amount of the donation, including where Medicaid payment is
conditional on receipt of the donation.
(3) The State (or other unit of government) receiving the donation provides for any direct or
indirect payment, offset, or waiver such that the provision of that payment, offset, or waiver
directly or indirectly guarantees to return any portion of the donation to the provider (or other
parties responsible for the donation).
(d) CMS will presume provider-related donations to be bona fide if the voluntary payments,
including, but not limited to, gifts, contributions, presentations or awards, made by or on behalf
of individual health care providers to the State, county, or any other unit of local government
does not exceed-(1) $5,000 per year in the case of an individual provider donation; or
(2) $50,000 per year in the case of a donation from any health care organizational entity.
2

KDHE2023-005
(e) To the extent that a donation presumed to be bona fide contains a hold harmless provision,
as described in paragraph (c) of this section, it will not be considered a bona fide donation.
When provider-related donations are not bona fide, CMS will deduct this amount from the
State's medical assistance expenditures before calculating FFP. This offset will apply to all years
the State received such donations and any subsequent fiscal year in which a similar donation is
received.“
Bona fide donations must be given directly to the County from the donor and the donor and
amount donated must be identified in the funding certification submitted quarterly by the
Board of County Commissioners.
B. Funding Certification: During the contract year, on a quarterly basis, the Board of County
Commissioners, County Administrator, or other official or employee authorized to sign for the County
shall certify to KDHE/DHCF on a form provided by KDHE/DHCF (Attachment C - Certification of NonFederal Match Form) or duplicate thereof, that it has expended or will expend $62,500 as matching
funds required to match the FFP for this contract and that both federal and matching funds have been
or will be expended for the purposes specified herein. In the event that the County expends more or less
than $62,500 in any one or more quarters, the County may seek reimbursement of the actual amount
expended in that quarter or those quarters. The amount reimbursed in any one contract year shall not
exceed $250,000 unless this contract is changed by amendment hereto. This form should be submitted
to KDHE/DHCF for expenditures incurred in each calendar quarter (Ex: Jan-Mar, April-Jun, July-Sept, OctDec).
C. Invoice: The County Budget Officer or other authorized elected official or employee shall submit an
invoice each calendar quarter (Attachment D – Sample Invoice or other Invoice in a format preferred by
the County) showing funds expended or to be expended for services as specified in this agreement and
requesting draw down of federal financial participation (FFP) and reimbursement to the County.
D. Hold Harmless: The County shall indemnify the State against any and all loss of federal funds as a
result of a finding by the federal government that the “certified match funds” provided by the County
did not meet federal requirements or to loss of federal funds to any extent arising out of the County’s
negligence in the performance of services under this contract.
E. Debarment and Suspension: Before federal funds can be disbursed to the County, federal law requires
that the County certify that it, all principals representing the County, and any subcontractors providing
services to the County, are not currently under debarment or suspension and have not been under
debarment or suspension within the past three years. The County will make this certification by
attesting to Attachment E, Compliance With The Enhancement of Contractor Protection from Reprisal
For Disclosure of Certain Information and Non-Debarment Certification and Warranty form by signature
to this Contract.
III. SERVICE CONTRACTOR RESPONSIBILITIES:
A. Program Development: Service Contractor shall develop, implement and maintain Program elements
to promote best practices in providing prevention/early intervention services to new parents. Program
elements shall include:
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1. Identify all families of at-risk infants from a targeted geographic area using reliable screening
mechanisms.
2. Provide intensive, long-term, home visitor support.
3. Facilitate bonding between parent and infant.
4. Empower parents to seek support services through available community resources.
5. Promote healthy child development.
6. Prevent child abuse and neglect among project children from birth to age 5.
7. Link the child to a pediatric medical facility, other community services, and to developmental
resources, as needed.
8. Initiate services with new parents before birth or at birth.
9. Identify families who are most in need of services
10. Offer services voluntarily and use positive, persistent, outreach efforts to build family trust.
11. Offer services intensively (at least once a week) and over the long term (2-5 years), with
well-defined criteria for increasing or decreasing frequency of services.
12. Ensure services are culturally appropriate and staff acknowledges, understands and respects
the family’s cultural differences. Staff and materials used shall reflect the cultural, linguistic,
geographic, racial and ethnic diversity of the population served.
13. Ensure services are comprehensive, focusing on supporting the family as a whole (parent(s)
and child or children).
14. Ensure services are provided by staff with caseloads limited and monitored, to assure that
home visits provide an adequate amount of time for each family visit to meet their unique and
varying needs and to plan for future activities.
15. At a minimum, all families shall be linked to a medical provider to assure optimal health and
development (i.e., the Medicaid Early, Periodic Screening, Diagnosis and Treatment Program
(EPSDT), timely immunizations, well-child care, etc.). Dependent upon the family’s needs, they
may also be linked to additional services such as financial, food and housing assistance
programs; school readiness programs; child care and job training programs; family support
centers, substance abuse treatment programs and domestic violence shelters.
B. Reports: The Service Contractor shall report to KDHE/DHCF quarterly regarding the program success.
Reports, using Attachment B – KDHE Quarterly Report, are due with the certification of funds and
invoice requesting draw-down and payment of the Medicaid matching funds.
The Certification of Matching Funds and the Program Report must be made on Forms provided as
Attachments B – Quarterly Report and C – Certification of Non-Federal Match. The invoice (Attachment
D – Sample Invoice) showing amounts expended or to be expended and requesting draw-down and
remittance to the County of the quarterly, Federal Match (FFP) may be made using the format used in
4
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Attachment D or in any other format preferred by the County and showing amounts expended or to be
expended and requesting draw-down and remittance to the County of the FFP.
C. Services to be Provided: The Service Contractor acknowledges that KDHE/DHCF may adjust
Attachment B at any point within the contracting period to include the addition of new information. The
Service Contractor shall make potential adjustments within 60 days at the Service Contractor’s expense.
1. Service providers should receive intensive training specific to their role in order to understand
the essential components of family assessment and visitation. This training must include, but is
not limited to, the areas of:
(a) identifying at-risk families
(b) offering services and making referrals
(c) assisting with the application for Medicaid or CHIP services
(d) promoting use of preventive health care
(e) securing medical homes
(f) emphasizing the importance of immunizations and the EPSDT Program
(g) utilizing creative outreach efforts
(h) establishing and maintaining trust with families
(i) building upon family strengths
(j) developing an individual family support plan
(k) observing parent-child interactions
(l) determining the safety of the home
(m) managing crisis situations
2. Service providers should receive ongoing, effective supervision on a weekly basis so they are
able to:
(a) develop realistic and effective plans to empower families to meet their objectives;
(b) understand why a family may not be making progress and how to work with that family more
effectively;
(c) develop accurate assessment skills.
3. Home visitors should have a framework of education/experience which prepares them for
handling the variety of situations they may encounter when working with at-risk families. All
service providers should participate in basic training opportunities in order to effectively
perform their job in the areas of cultural competency, substance abuse, reporting child abuse,
domestic violence, drug exposed infants, and services in their community.
Failure of the Service Contractor to provide qualified staffing at the level required may result in
termination of this contract.
IV. CONTRACT TERMS AND CONDITIONS:
A. Term: The term of this contract shall begin July 1, 2022 through June 30, 2023 with three (3)
additional one (1) year renewals, at the option of the parties hereto, and in written agreement of the
parties.
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B. Compensation: Total annual funding under this agreement shall not exceed $500,000 said amount
comprising the County’s certified matching funds of $250,000 and the FFP amount of $250,000. In the
event increased funding becomes available to the County, and the County wishes to expand the scope of
services, the County shall notify KDHE/DHCF in order that an amendment to the contract be prepared, if
applicable.
County shall submit the quarterly certification and request the quarterly “draw down” of funds on or
about July 1, October 1, January 1, and April 1 of the agreement year. The Service Contractor’s report
must accompany the certification and request for quarterly “draw down” of funds.
Quarterly payments shall be processed within two weeks of receiving the County’s invoice or “draw
down” request; Quarterly Report; and, Certification of Non-Federal Match. In no event shall the
payment exceed forty-five days from date of request.

C. Suspension/Termination: Any of the parties hereto may terminate this agreement for any reason by
giving written notice of the termination to the remaining parties at least 30 days prior to the date of
termination stated in the written notice.
Further, it is understood and agreed that all obligations of KDHE/DHCF, including continuance of
payments hereunder, are contingent upon the availability and continued appropriation of state and
federal funds, and in no event shall KDHE/DHCF be liable for any payments hereunder in excess of such
available appropriated funds. In the event that the amount of any available or appropriated funds
provided by the state or federal sources for the purchase of services hereunder shall be reduced,
terminated or shall not be continued at an aggregate level sufficient to allow for the purchase of the
services specified hereunder for any reason whatsoever, KDHE/DHCF shall notify the County and Service
Contractor of such reduction of funds available and shall be entitled to reduce the KDHE/DHCF's
commitment hereunder or to terminate the contract as it deems necessary.

D. Termination for Unavailability of Funds: It is understood and agreed by the County and the Service
Contractor that all obligations of the State of Kansas, including continuance of payments hereunder, are
contingent upon the availability and continued appropriation of state and federal funds, and in no event
shall the State of Kansas be liable for any payments hereunder in excess of such available appropriated
funds. In the event that the amount of any available or appropriated funds provided by the state or
federal sources for the purchase of services hereunder shall be reduced, terminated or shall not be
continued at an aggregate level sufficient to allow for the purchase of the services specified hereunder
for any reason whatsoever, the State of Kansas shall notify County and the Service Contractor of such
reduction of funds available and shall be entitled to reduce the State's commitment hereunder or to
terminate the contract as it deems necessary.

E. Retention of and Access to Records: All records prepared pursuant to this agreement shall be retained
and safeguarded for a six-year period following termination of this agreement, and said records shall be
made available to any other party to this agreement, and independent auditor retained by any other
6
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party, the Secretary of Health & Human Services, the U.S. Comptroller General, the Auditor of the
Kansas Legislative Division of Post Audit, or their designees.
Each party shall bear the costs of storing, retrieving, and producing its records created and required to
be kept under this agreement.
In the event that the terms of this agreement give rise to litigation, the parties shall retain all documents
arising out of the litigation, for two years following termination of the litigation and any appeal thereof.

F. Independent Contractor Status: At all times pertinent to this agreement the County and Service
Contractor shall perform as and hold the status of independent Contractors and at no time be deemed
employees of the State. County and Service Contractor shall have sole discretion in directing the
conduct, activities, and duties performed by their respective employees pursuant to this agreement.
County and Service Contractor shall take appropriate measures to ensure that their personnel who
perform services are adequately covered by any and all employer related taxes and insurance in
accordance with applicable law. KDHE/DHCF will not withhold any form of taxes, insurances,
assessments, or plan payments required of an employer-employee status or that which may be
requested by the County or Service Contractor, and County and Service Contractor shall be solely
responsible for said taxes, insurances, assessments, and plan payments.

G. Confidentiality:
The Service Contractor may have access to private or confidential data maintained by State to the extent
necessary to carry out its responsibilities under this contract. Service Contractor must comply with all
the requirements of the Kansas Open Records Act in providing services under this contract. Service
Contractor shall accept full responsibility for providing adequate supervision and training to its agents
and employees to ensure compliance with the Act. No private or confidential data collected, maintained
or used in the course of performance of this contract shall be disseminated by either party except as
authorized by statute, either during the period of the contract or thereafter. Service Contractor must
agree to return any or all data furnished by the State promptly at the request of State in whatever form
it is maintained by Service Contractor. On the termination of expiration of this contract, Service
Contractor will not use any of such data or any material derived from the data for any purpose and,
where so instructed by State, will destroy or render it unreadable.
KDHE/DHCF shall not disclose Private Health Information to the County or Service Contractor.

H. Attachments: The provisions found in Attachments A, Contractual Provisions Attachment (DA-146a),
B (KDHE Quarterly Report), C (Certification of Non-Federal Match Form), D (Sample Invoice), E
(Compliance With The Enhancement of Contractor Protection from Reprisal For Disclosure of Certain
Information and Non-Debarment Certification and Warranty form), F (Business Associate Agreement)
and G (Policy Regarding Sexual Harassment) which are attached hereto, are hereby incorporated in this
contract and made a part thereof.
7
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I. Modifications: Modification or amendment to this agreement shall be in writing and executed with the
same formality as the original.
J. Assignment: Neither the County nor the Service Contractor may assign or delegate its duties or
obligations under this agreement without prior written consent of the KDHE/DHCF.

IN WITNESS HEREOF, the parties hereby execute this agreement on the day and year identified by the
signatures below.
DOUGLAS COUNTY

__________________________
Sarah Plinsky
Douglas County Administrator

_________________
Date

LAWRENCE - DOUGLAS COUNTY
HEALTH DEPARTMENT
__________________________
Shanda Hurla, Chair
Lawrence - Douglas County Health Board

__________________
Date

KANSAS DEPARTMENT OF HEALTH
AND ENVIRONMENT

__________________________
Janet Stanek
Acting Secretary

___________________
Date

State of Kansas
Department of Administration DA-146a
(Rev. 07-19)
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ATTACHMENT A
CONTRACTUAL PROVISIONS ATTACHMENT
Important:

This form contains mandatory contract provisions and must be attached to or
incorporated in all copies of any contractual agreement. If it is 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. 07-19),
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 2022.

1. 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. Any terms that
conflict or could be interpreted to conflict with this attachment are nullified.
2. Kansas Law and Venue: This contract shall be subject to, governed by, and construed according to the
laws of the State of Kansas, and jurisdiction and venue of any suit in connection with this contract shall
reside only in courts located in the State of Kansas.
3. 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 thirty (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 ninety (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 the 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.
4. Disclaimer Of Liability: No provision of this contract will be given effect that attempts to require the
State of Kansas or its agencies to defend, hold harmless, or indemnify any contractor or third party for
any acts or omissions. The liability of the State of Kansas is defined under the Kansas Tort Claims Act
(K.S.A. 75-6101, et seq.).

5. 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. 449
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1111, et seq.) and the applicable provisions of the Americans With Disabilities Act (42 U.S.C. 12101, et
seq.) (ADA), and Kansas Executive Order No. 19-02, and to not discriminate against any person because
of race, color, gender, sexual orientation, gender identity or expression, religion, national origin,
ancestry, age, military or veteran status, disability status, marital or family status, genetic information,
or political affiliation that is unrelated to the person's ability to reasonably perform the duties of a
particular job or position; (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) Contractor agrees to comply with all applicable state and federal antidiscrimination laws and regulations; (g) Contractor agrees all hiring must be on the basis of individual
merit and qualifications, and discrimination or harassment of persons for the reasons stated above is
prohibited; and (h) if is determined that the contractor has violated the provisions of any portion of this
paragraph, such violation shall constitute a breach of contract and the contract may be canceled,
terminated, or suspended, in whole or in part, by the contracting state agency or the Kansas
Department of Administration.
6. Acceptance of Contract: This contract shall not be considered accepted, approved or otherwise
effective until the statutorily required approvals and certifications have been given.
7. Arbitration, Damages, Warranties: Notwithstanding any language to the contrary, no interpretation
of this contract shall find that the State or its agencies have agreed to binding arbitration, or the
payment of damages or penalties. Further, the State of Kansas and its agencies do not agree to pay
attorney fees, costs, or late payment charges beyond those available under the Kansas Prompt Payment
Act (K.S.A. 75-6403), and no provision will be given effect that attempts to exclude, modify, disclaim or
otherwise attempt to limit any damages available to the State of Kansas or its agencies at law, including
but not limited to, the implied warranties of merchantability and fitness for a particular purpose.
8. 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.
9. Responsibility for Taxes: The State of Kansas and its agencies 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.
10. Insurance: The State of Kansas and its agencies shall not be required to purchase any insurance
against loss or damage to property or any other subject matter relating to this contract, nor shall this
contract require them 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 contractor shall bear
the risk of any loss or damage to any property in which the contractor holds title.
11. 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.
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12. 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."
13. Campaign Contributions / Lobbying: Funds provided through a grant award or contract shall not be
given or received in exchange for the making of a campaign contribution. No part of the funds provided
through this contract shall be used to influence or attempt to influence an officer or employee of any
State of Kansas agency or a member of the Legislature regarding any pending legislation or the
awarding, extension, continuation, renewal, amendment or modification of any government contract,
grant, loan, or cooperative agreement.
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VI. MISCELLANEOUS
A. Regulatory References. A reference in this Agreement to a section in the Privacy
Rule or Security Rule means the section as in effect or as amended and for which
compliance is required.
B. Amendment. No change, amendment, or modification of this Agreement shall be
valid unless set forth in writing and agreed to by both parties, except as set forth in
Section VI(l) below.
C. Indemnification. Subject to the terms of the underlying contract, Business Associate
shall indemnify Covered Contractor for any and all claims, inquiries, costs or
damages, including but not limited to any monetary penalties, that Covered
Contractor incurs arising from a violation by Business Associate, or a subcontractor
or agent of Business Associate, of its obligations hereunder.
D. Survival. The respective obligations of Business Associate under this Agreement
shall survive the termination of this Agreement.
E. Interpretation. Any ambiguity or inconsistency in this Agreement shall be resolved in
favor of a meaning that permits Covered Contractor to comply with the Privacy Rule,
the Security Rule, and the ARRA.
F. No Third Party Beneficiaries. Nothing express or implied in this Agreement is
intended to confer, nor shall anything herein confer, upon any person other than
Covered Contractor and its respective successors or assigns, any rights, remedies,
obligations or liabilities whatsoever.
G. Notices. Any notices to be given to either party under this Agreement shall be made
in writing and delivered via e-mail at the address given below:
H. Headings. The section headings are for convenience only and shall not be construed
to define, modify, expand, or limit the terms and provisions of this Agreement.
I.

Governing Law and Venue. This Agreement shall be governed by, and interpreted in
accordance with, the internal laws of the State of Kansas, without giving effect to its
conflict of law provisions.

J. Binding Effect. This Agreement shall be binding upon, and shall inure to the benefit
of, the parties hereto and their respective permitted successors and assigns.
K. Effect on Underlying Agreement. If any portion of this Agreement is inconsistent with
the terms of the Underlying Agreement, the terms of this Agreement shall prevail.
Except as set forth above, the remaining provisions of the Underlying Agreement are
ratified in their entirety.
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L. Modification. The parties acknowledge that state and federal laws relating to
electronic data security and privacy are rapidly evolving and that amendment of this
Agreement may be required to ensure compliance with such developments. The
parties specifically agree to take such action as may be necessary to implement the
standards and requirements of HIPAA and other applicable state and federal laws
relating to the security or confidentiality of PHI as determined solely by Covered
Contractor.
In the event that a federal or state law, statute, regulation, regulatory interpretation or
court/agency determination materially affects this Agreement, as is solely determined by
Covered Contractor, the parties agree to negotiate in good faith any necessary or
appropriate revisions to this Agreement. If the parties are unable to reach an agreement
concerning such revisions within the earlier of sixty (60) days after the date of notice
seeking negotiations or the effective date of the change in law or regulation, or if the
change in law or regulation is effective immediately, the Covered Contractor, in its sole
discretion, may unilaterally amend this Agreement to comply with the change in law
upon written notice to Business Associate.
VII. OBLIGATIONS OF BUSINESS ASSOCIATE PURSUANT TO HITECH
A. Access to PHI in an Electronic Format. If Business Associate uses or maintains PHI in
an Electronic Health Record, Business Associate must provide access to such
information in an electronic format if so requested by an Individual. Any fee that
Business Associate may charge for such electronic copy shall not be greater than
Business Associate’s labor costs in responding to the request. If an Individual makes a
direct request to Business Associate for access to a copy of PHI, Business Associate will
promptly inform the Covered Contractor in writing of such request.
B. Prohibition on Marketing Activities. Business Associate shall not engage in any
marketing activities or communications with any individual unless such marketing
activities or communications are allowed by the terms of the Underlying Agreement and
are made in accordance with HITECH or any future regulations promulgated thereunder.
Notwithstanding the foregoing, any payment for marketing activities should be in
accordance with HITECH or any future regulations promulgated thereunder.
C. Application of the Security Rule to Business Associate. Business Associate shall
abide by the provisions of the Security Rule and use all appropriate safeguards to
prevent use or disclosure of PHI other than as provided for by this Agreement. Without
limiting the generality of the foregoing sentence, Business Associate shall:
1. Adopt written policies and procedures to implement the same administrative, physical,
and technical safeguards required of the Covered Contractor; and
2. Abide by the most current guidance on the most effective and appropriate technical
safeguards as issued by the Secretary.
If Business Associate violates the Security Rule, it acknowledges that it is directly
subject to civil and criminal penalties.
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VIII. ADDITIONAL OBLIGATIONS OF BUSINESS ASSOCIATE
Business Associate shall not receive any remuneration, directly or indirectly, in
exchange for any PHI, unless so allowed by the terms of the Underlying Agreement and
in accordance with HITECH and any future regulations promulgated thereunder.
IX. ENFORCEMENT
Business Associate acknowledges that, in the event it, or its subcontractor or agent,
violates any applicable provision of the Security Rule or any term of this Agreement that
would constitute a violation of the Privacy Rule, Business Associate will be subject to
and will be directly liable for any and all civil and criminal penalties that may result from
such violation.

IN WITNESS WHEREOF, and intending to be legally bound, the parties have executed this
Agreement as of the date reflected below.

BUSINESS ASSOCIATE

KANSAS DEPARTMENT
OF HEALTH AND ENVIRONMENT

_________________________
Name, Title
Lawrence – Douglas County Health Board

_____________________________
Janet Stanek
Acting Secretary

______________________________
Date

____________________________
Date

27

KDHE2023-005
Attachment G
Policy Regarding Sexual Harassment
WHEREAS, sexual harassment and retaliation for sexual harassment claims are unacceptable
forms of discrimination that must not be tolerated in the workplace; and
WHEREAS, state and federal employment discrimination laws prohibit sexual harassment and
retaliation in the workplace; and
WHEREAS, officers and employees of the State of Kansas are entitled to working conditions
that are free from sexual harassment, discrimination, and retaliation; and
WHEREAS, the Governor and all officers and employees of the State of Kansas should seek to
foster a culture that does not tolerate sexual harassment, retaliation, and unlawful
discrimination.
NOW THEREFORE, pursuant to the authority vested in me as Governor of the State of Kansas,
I hereby order as follows:
1. All Executive Branch department and agency heads shall have available, and shall
regularly review and update at least every three years or more frequently as necessary,
their sexual harassment, discrimination, and retaliation policies. Such policies shall
include components for confidentiality and anonymous reporting, applicability to intern
positions, and training policies.
2. All Executive Branch department and agency heads shall ensure that their
employees, interns, and contractors have been notified of the state’s policy against
sexual harassment, discrimination, or retaliation, and shall further ensure that such
persons are aware of the procedures for submitting a complaint of sexual harassment,
discrimination, or retaliation, including an anonymous complaint.
3. Executive Branch departments and agencies shall annually require training seminars
regarding the policy against sexual harassment, discrimination, or retaliation. All
employees shall complete their initial training session pursuant to this order by the end
of the current fiscal year.
4. Within ninety (90) days of this order, all Executive Branch employees, interns, and
contractors under the jurisdiction of the Office of the Governor shall be provided a written
copy of the policy against sexual harassment, discrimination, and retaliation, and they
shall execute a document agreeing and acknowledging that they are aware of and will
comply with the policy against sexual harassment, discrimination, and retaliation.
5. Matters involving any elected official, department or agency head, or any appointee of
the Governor may be investigated by independent legal counsel.
6. The Office of the Governor will require annual mandatory training seminars for all
staff, employees, and interns in the office regarding the policy against sexual
harassment, discrimination, and retaliation, and shall maintain a record of attendance.
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7. Allegations of sexual harassment, discrimination, or retaliation within the Office of the
Governor will be investigated promptly, and violations of law or policy shall constitute
grounds for disciplinary action, including dismissal.
8. This Order is intended to supplement existing laws and regulations concerning sexual
harassment and discrimination, and shall not be interpreted to in any way diminish such
laws and regulations. The Order provides conduct requirements for covered persons,
and is not intended to create any new right or benefit enforceable against the State of
Kansas.
9. Persons seeking to report violations of this Order, or guidance regarding the
application or interpretation of this Order, may contact the Office of the Governor
regarding such matters.

Agreement to Comply with the Policy Against Sexual Harassment, Discrimination, and
Retaliation.

I hereby acknowledge that I have received a copy of the State of Kansas Policy Against Sexual
Harassment, Discrimination, and Retaliation established by Executive Order 18-04 and agree to
comply with the provisions of this policy.

____________________________________
Signature and Date

______________________________
Printed Name
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February 17, 2022

Kansas Department of Health and Environment SFY2023 Grant Application Review
Grant

SFY 2020
Award

Grant Objectives

SFY 2021
Award

SFY 2022
Award

Local Match
Requirement

CCL - Child Care
Licensing

Inspect and license child care facilities. Encourage and
support new child care operators.

$

111,590

$

111,590

$

111,590

none

IAP - Immunization
Action Program

Supports the cost of provideing vaccine for children allowing
us to provide no to low cost immunizations.

$

15,122

$

18,300

$

18,300

none

IAP Supplemental 3 Vaccine Access

Supports the cost of expanding vaccination services to
improve vaccine access.

$

72,609

none

IAP Supplemental 4 Vaccine Equity

Supports efforts to assess and remediate vaccination inequity
in the community.

$

150,000

none

PHEP - Public Health
Emergency
Preparedness

Prepare for and respond to public health emergencies e.g.
H1N1, Coronavirus, 2019 tornado. County Emergenncy
Operations Plan ESF 8 lead

$

75,713

$

76,530

$

76,530

none

SF - State Formula

Unrestricted grant required by KS statute. Used for
operational services.

$

81,668

$

64,276

$

113,623

Maintenance
of effort

Reduce the prevalance of chronic disease by restricting access
to tobaco products, behavioral health guideline adoption,
CDRR - Chronic Disease food policy council effort on transportation barriers,
destination based routes - Safe Routes To School
Risk Reduction
$

102,500

$

100,000

$

131,250

25%

$

206,058

$

184,782

$

281,238

40%

$

132,539

$

122,539

$

171,555

40%

$
Total $

68,582

$

54,866

$

54,866

none

793,772

$

732,883

$

1,181,561

FP - Family Planning

MCH - Maternal and
Child Health
TPTCM - Teen
Pregnancy Targeted
Case Management

Federal Title X services for the community supporting
reproductive health and planning.
Provide Title V services for the community using evidence
based Healthy Families of America (HFA) model. HFA has
been shown to reduce adverse childhood experiences
(ACES).
Heatlhy Families services focused on teen parents. Objective
is to increase levels of self-sufficiency and goal directedness;
delay subsequent childbearing.

Date

February 15, 2022

To:

Casey Toomay,
Assistant City Manager
City of Lawrence

From Dan Partridge
Director
Lawrence-Douglas County Health Department
RE:

2021 Progress Report and Expense Report

Thank you for the opportunity to provide this report as required by our 2021 Agreement for the use
of City General Funds. We have appreciated working with the City of Lawrence to achieve our
mission of improving health for all. Your support is critical and contributes to a higher quality of life
for our residents. On behalf of all our clients and the residents of Lawrence thank you for continuing
to invest in their health through your support of public health.
As with many other agencies COVID-19 has influenced our revenue and expense. This report in
part reflects the sharp increase in clinic staff needed to respond to COVID. This cost was offset by
increased onetime fee revenue. City funds in the amount of $769,000 were received in 2020.
These funds were used for the following purposes
$0
Clinic services – reflecting one-time COVID revenue
$68,338 Community Health
$332,060 General operating and administrative
$31,188 Family and Senior Support Services
$335,541 Informatics and Epidemiology – reflecting increased COVID staffing
$1,873
Environmental Health
The attached reports describe the services delivered.
Respectfully submitted.

Lawrence-Douglas County
Health Department
@ldchealth

200 Maine, Suite B
Lawrence, KS 66044-1396
OFFICE: 785.843.3060
CLINIC: 785.843.0721
ldchealth.org

2/15/2022

Annual Financial Report: Family Support Services

2021
City Tax Support: $31,188

Program Purpose
We provide holistic support to families experiencing health inequities to enhance quality of life.
Program Organization

WIC/Healthy
Families Manager

FTE History
2018 6.9
2019 5.6
2020 6.8
2021 7.5

Human Services
Supervisor
Home Visitor

Home Visitor

Home Visitor

Home Visitor

Healthy Dads
Specialist

Healthy Moms
Specialist

Program Description
Family Support Services include working with young families in our Healthy Families program and fathers in our Healthy Dads program. Healthy
Families Douglas County (HFDC) is an evidence-based program to support parents facing multiple stressors in their lives. Staff meet with families
regularly in their home to teach them about their child's health and development, help them access health care, assist them with goal setting and
link them to community services. COVID-19 caused a significant impact on the way in which services are usually conducted with clients. From in
home visition to virtual home visits. A majority of the Home Visitors were given additional duties related to the COVID Response (calls, testing,
disease investigation, referrals for basic needs, and shelter).
The Healthy Dads program is a combination of classroom teaching and individual case management. In the classroom, two curriculums are used.
The first is a tool that trains men to become responsible fathers that love and lead their children to success as well as maintain a healthy
relationship with the child’s mother. It was designed to provide a framework for understanding the role of the father and address barriers to
fathering as well as provide training in specific skills that address the physical, mental, social, and moral well-being of the children. The second
curriculum focuses on personal and professional development. This includes building skills like communication and goal setting. It also covers selfawareness topics such as attitude, perspective, and choice. The case management piece focuses on helping fathers one-on-one. This includes
areas such as resume building, finding employment, acquiring food and clothing, finding housing, and connecting them with partnered
professional counselors.
Performance Indicators
% of children in Healthy Families program
up-to-date on immunizations
% of child developmental screenings
completed
% of men completing Healthy Dads
curriculum

2019

2020

2021

Target

94%

96%

96%

≥ 90%

92%

80%

91%

≥ 90%

62%

44%

56%

> 50%

Notable Activities
• Awarded a Community-Based Child Abuse Prevention
(CBCAP) grant from KCCTF to expand services connecting
prenatal mothers without access to insurance for prenatal
care. These families can also attend Becoming a Mom/
Comenzando Bien classes and can be served through home
visiting
• HFDC hosted an event for clients to celebrate the holidays
with their families
• Continued to partner with professional counselors to
provide free counseling for Healthy Moms and Healthy Dads
clients
Program Impact Story
The past year has been busy for Healthy Family clients. Three parenting teens moved out into their own apartments, a huge goal for themselves
and their families. Once moved in, a budget for each of them was created alongside their help and each client has begun to stay on budget and
save money each month. Also, a young mother identified a breast lump postpartum and was able to quickly access care for evaluation, referral,
and diagnosis with support/assistance from her home visitor. Mom is currently receiving cancer treatment from her medical team at LMH and
continues to participate in HFDC services. Mom and daughter live with mom’s brother and his family who also receive home visiting services
through HFDC.
Operating
2021

26%

Revenues
Grants
Local tax
64%

9%

Other
1%

Expenditures
$871,816

Annual Financial Report: Clinic

Services

2/15/2022

2021
City Tax Support: $0

Program Purpose
We provide compassionate services to promote the health and well-being of our community.
Program Organization
FTE History

Director of Clinic Services

2018 16.6
2019 17.2

WIC/Healthy Families
Manager

Clinic Office Supervisor

2020 16.5*
2021 17.7*
* Does not
include
temp staff

Clinic Manager

Office Assistant

Registered Dietician

Public Health Nurse

Office Assistant

Registered Dietician

Public Health Nurse

Office Assistant

Breastfeeding Peer
Counselor

Public Health Nurse

Clinic Assistant

Certified Medical
Assistant
Certified Medical
Assistant
Certified Medical
Assistant

Advanced Practice
Registered Nurse

Public Health Nurse
Public Health Nurse –
Immunization Specialist

Program Description
Our clinic emphasizes prevention and education serving over 12,000 clients each year with the following services: immunizations for all ages; women’s
health and family planning; sexually transmitted infection testing and treatment; and nutritional support and counseling for pregnant or nursing women
and their children.
Performance Indicators
% of clients below 100% of federal poverty
level in income based program
% of racial minority population clients in
income based program
Average clinic service time (minutes)
% of WIC appointments within processing
standards

2019

2020

2021

Target

45%

57%

60%

> 50%

52%

40%

44%

< 50%

45

46

48

< 60

79%

89%

99%

100%

Notable Activities
• Completed clinic remodel in March of 2021.
• Resumed in-person visits for new and high-risk WIC clients.
• Resumed partnership with Heartland Community Health
Center to offer fluoride treatments through the WIC clinic.
• Added functionality for WIC participants to be able to use
self-checkout with their eWIC cards at Dillons, Walmart, and
Hy-Vee.
• Transitioned Let’s Talk into the department; Let's Talk is an
inclusive, comprehensive, and medically accurate sexuality
education training for school aged students that has been
offereed in many area schools and has received excellent
reviews from staff and parents.

Program Impact Story
Along with hundreds of volunteers, LDCPH provided staff and resources to help administer 55,601 COVID-19 vaccinations at the Douglas County
Fairgrounds over a 13-week period. Upon completion of the fairgrounds operation, we continued providing access to COVID-19 vaccinations through
multiple strategies, resulting in administering 19,050 additional COVID-19 vaccinations by year end. This included maintaining daily COVID-19 vaccinations
at our clinic through appointments and walk-ins, operating at the LMH Health Drive Through Vaccine Center, and provided multiple outreach clinics in
partnership with numerous organizations and employers, including LMH Health, Lawrence Parks and Recreation Department, and Lawrence Public Schools.

Operating
2021

72%

Revenues
Grants
Local tax
28%

0%

Other
0%

Expenditures
$2,284,461

Annual Financial Report: Environmental

Public Health

2/15/2022

2021

City Tax Support: $1,873

Program Purpose
Through educational, preventative and enforcement activities we ensure and safeguard healthy environments for all.
Program Organization

Environmental Health
Supervisor

FTE History
2018

5.9

2019

3.8

2020

4.0

2021

4.0

Child Care Licensing Surveyor

Child Care Licensing Surveyor

Environmental Health
Specialist

Program Description
Regulatory Services enforce public health laws. These laws include Kansas communicable disease and child care licensing regulations. Enforcement of local
city and county laws include the Douglas County Sanitary Code and City of Lawrence public pool and spa ordinance. We accomplish all of this through
field inspections and investigations. Through public health preparedness activities we improve the capacity of staff, volunteers, community partners, and
individuals to respond to and recover from significant health incidents.

2019
Average number of days to complete real estate
inspection

Performance Indicators
2020
2021
Target

3.9

5.2

5.5

≤7

% of childcare licensing surveys completed
timely

95%

100%

100%

≥ 90%

# of Environmental Health inspections (septic,
pool, CMB, school, water testing)

1,207

839

804

N/A

Notable Activities
• Served the community by assisting over 21,500 residents
obtain their COVID-19 vaccination from the largest mass
vaccination clinics in Douglas County history.
• Increased infant childcare availability with donating 50
cribettes to the new Community Children Center.
• Despite COVID-19 protocols and precautions, Environmental
Health staff maintained operations and conducted 113 future
residential construction site soil evaluations - a 14% increase
from previous record in 2020.
Program Impact Story
In 2021, Regulatory staff continued to expand their service scope to better engage the public in a broader capacity in response to the COVID-19 pandemic and
staffing changes. Greater efficiencies realized through our website and environmental database redesign helped free up staff time to better support ongoing
efforts to inform the public about current public health orders and other enforcement measures to reduce the burden of COVID-19 in the community.
Regulatory staff assisted in all the COVID-19 mass vaccination drive thru clinics at the Douglas County fairgrounds and assisted with disease investigations and
contact tracing of those with close contact of COVID-19 positive cases. Childcare Licensing staff worked diligently with all their care providers to offer
encouragement and support as well as distribute up to date childcare policy changes from the Kansas Department of Health and Environment. This supportive
work resulted in Douglas County being one of the states best rated counties in terms of high COVID-19 vaccination rates and low disease burden of its residents.
The Regulatory department at Lawrence-Douglas County Public Health continues to set the standard for environmental public health in Kansas.

Operating
2021

44%

Revenues
Grants
Local tax
46%

10%

Other
0%

Expenditures
$337,099

Annual Financial Report: Community Health

2/15/2022

2021

City Tax Support: $68,338

Program Purpose
Engage with residents and organizations to build capacity and process to reshape policy and solutions to advance Health Equity and
Population Health.
Program Organization

Director of Policy &
Planning

FTE History
2018

5.4

2019

3.8

2020 4.9*

Community Health
Planner

2021 4.1*
* Does not include temp
staff

Community Liaison

Health Equity Planner

Program Description
The Health Department's Community Health Program in responsible for monitoring the health status of the community to identify social
determinants of health and health disparities in the population. We work to mobilize community partnerships to identify strategies, implement
evidence-based policies and practices, and evaluate impact of program outcomes to improve health. Our targets include chronic disease risk
reduction by modifying behaviors that influence health and supporting achievement of the Community Health Plan 2018 - 2023, which
encompasses 4 Issue Areas; Behavioral Health, Healthy Foods for All and Healthy Built Environment, Safe and Affordable Housing and AntiP
Performance Indicators

# of community or system change events

2019

2020

2021

Target

19

16

17

≥ 12

Notable Activities
• Staff supported planning and execution of Douglas County's COVID Response and
Recovery efforts including vaccination, surveillance testing efforts, and equity impact
advising while continuing to support CHP leadership and partners in moving forward
strategies to advance health equity.
• Intentional testing surveillance activities for residents at increased risk for Covid were
conducted with support from KUMC's RADx-UP grant and partners in the community
to assure underserved or historically marginalized populations had access to testing and
later, vaccinations.
• Progress on the annual plan for Chronic Disease Risk Reduction efforts despite COVID
restrictions; foci was with tobacco prevention policies on university campuses, support
for tobacco cessation within behavioral health organizations, progress across the
County on Safe Routes to School programs within the schools, support for perinatal
cessation within the WIC program, and collaborating with the Douglas County
Sustainability Office to improve equity within the Common Ground community
gardening program.
Program Impact Story
Community health staff with the addition of the RADx project manager advanced the work of chronic disease risk reduction and eliminating
social determinants of health prioritized as primary drivers of health among local residents while supporting Douglas County's Covid Response
and Recovery efforts. In partnership with LDCPH's academic health department partners, staff applied an equity lens to its work with Unified
Command to assure those disproportionately impacted by the virus had access to experts and answers to common questions, testing materials
and opportunities for vaccinations in the community. Simultaneously, the groundwork for the upcoming 2023-2028 community health
improvement plan was laid including acquisition of resources to support equity focused community assessment processes, while implementing
strategies from the current CHP to expand affordable housing, behavioral health crisis services, financial lending options for those with limited
credit, in order to create a health promoting and accessible community for all residents.
Operating
2021

0%

Revenues
Grants
Local tax
46%

53%

Other
1%

Expenditures
$646,818

Annual Financial Report: Informatics

2/15/2022

2021
City Tax Support: $335,541

Program Purpose
Turning data into information and information into actionable knowledge to improve health for all.
Program Organization

Director of
Informatics

FTE History
2018

0.0

2019

4.2

Senior Analyst

Senior Analyst

2020 5.6*

Business Systems
Analyst

2021 5.3*
* does not include
temp staff

Epidemiology &
Preparedness
Coordinator
Disease Investigation
Specialist

Program Description
The Health Department's Informatics program is responsible for providing both internal LDCPH and external community analytical support. Internally,
the program provides Quality Improvement/Performance Management support, fiscal support, and health department patient census numbers.
Externally, the program analyzes data and releases reports that assist with the tracking and monitoring of the community's health. Finally, for the
COVID-19 pandemic, the program manages required disease investigation processes, including isolation and quarantine, and infectious disease
epidemiology that protect the community from the spread of communicable disease.
Performance Indicators
2019

2020

2021

Target

Total non-COVID-19 Disease Investigation
Cases Assigned

506

529

637

N/A

Total COVID-19 Disease Investigation
Cases Assigned

n/a

6,447

9,215

N/A

Total # of Unique Visitors to Healthier
Together Platform

791

696

534

830

Notable Activities
• Disease Investigation, notification of isolation and quarantine, and infectious disease
epidemiology for Douglas County COVID-19; Douglas County has the 5th lowest COVID19 rate in the state of Kansas (cumulative rate)
• Continued release of COVID-19 data for informed community decision-making,
including the vaccination data, 14 day rolling average graph, weekly positivity rates, and
the COVID Epidemiological Dashboard
• Provided vaccination mass dispensing planning and operations, including clinics at the
Fairgrounds, Lied Center, LMH Health Drive Through Vaccination Center, public schools,
and recreation centers
• Continued serving on Douglas County Unified Command, including Operations
Director, Testing Co-Director, and Vaccination Branch Planner
• Provided analytical support on behavioral health projects, including work on a Mental
Health Report
Program Impact Story
2021 was a transition year for Informatics Department staff at LDCPH. Staff were responsible for many areas of continued COVID-19 responsibilities,
as well as transitioning back towards the everyday, pre-pandemic work of public health. For the COVID-19 response, the Informatics Department
continued many of the process set-up in 2020, including: disease investigation, including isolation, quarantine, and contact tracing; cleaning,
managing, analyzing, and releasing COVID-19 data, primarily through the epidemiological dashboard; and serving on Unified Command and
providing subject matter expertise as appropriate. At the end of 2020, a COVID-19 vaccine was approved, thus setting up a busy start to 2021
specifically for the vaccine planner located within the Informatics Department. Operations included a large-scale drive-thru mass dispensing operation
at the Douglas County Fairgrounds, as well as other smaller vaccine clinics, including clinics at the Lied Center and at middle and high schools
throughout the county. With the release of a vaccine came new data to analyze. Vaccine administration data became an integral part of the LDCPH
epidemiological dashboard. During 2021, Informatics Staff also began to shift focus to other non-COVID work, including behavioral health data
analytical support, performance management, and an updated version of the Health Equity Report.
Operating
2021

0%

Revenues
Grants
Local tax
3%

97%

Other
0%

Expenditures
$898,884

DIRECTOR'S MESSAGE:
By the end of this month, we will be back
into our second-floor space. I want to take
this occasion before we move back to thank
you for sharing your space with us. I have
enjoyed this time with my roommates and
hearing the hum of the clinic. Everyone has
been very gracious and kind as we either
scooch over to make room or navigate the
challenges of working from home.
The official date for transitioning back is
February 21st however our contractor’s
work will continue. Building permits and supply chain issues have meant that
we still need to install chair rails, room signs and install the new secure access
door. The day I am most looking forward to though is the day our network
cabling is completed and with that my hope is that our common frustration
about losing network connection will end, or at least lessen.
Again, thank you for your adaptability and resilience. It is a strength that has
served us well.
Contact: dpartridge@ldchealth.org - LDCPH Director Dan Partridge

Last month the 2nd floor was clearly in progress, with missing trim and carpet
(above left). Now things look almost ready for habitation! (above right).

(above left) The lilac and sage paint of Director Dan Partridge's office provide a
nice touch of calm but contrasting color.

(above right) One of the largest office spaces on the second floor looking fresh,
clean, and ready for the return of furniture.
If things stay on schedule individuals will return as soon as 2/21/22.

WELCOME ON BOARD!
Get To Know New LDCPH Employees

KATE HARPER
QUALITY IMPROVEMENT COORDINATOR

Where did you grow up?
Perry Kansas, just right down the road
but I've been in Lawrence for close to 20
years now.
What is your favorite thing to do
outside of work?
Probably reading. I'm an avid reader, I'll
read anything and everything.
What is your favorite book or
movie/tv show?
To Kill a Mockingbird, both the book and
movie. I used to watch it with my
grandmother so it has a lot of nostalgia
in addition to it's message. I also like all
of the nerdy things, Lord of the Rings,
Harry Potter, etc.
What is your favorite edible treat to receive as a gift?
I love fruit and I love candy.

LDCPH

STAFF
BIRTHDAYS
On behalf of everybody at Lawrence-Douglas County Public Health, we'd
like to wish a very happy Birthday, belated, or otherwise, to:

February:
9: Ange Ericksen
16: Julie Welsh
19: Jery Marquez

+ POSITIVE FEEDBACK

If you have anything you would like to be included in next month's FYI newsletter, simply
reach out to dsmith@ldchealth.org and let me know! ; - )





