Lawrence-Douglas County Health Board
Monday, April 18, 2022
5:00 p.m.
Lawrence-Douglas County Public Health, 200 Maine – Conference Room 1 (second floor)
Zoom link

Agenda:
Approximate time 1:35

1. Call to order, Shanda Hurla
2. Public Comment remarks limited to 3 minutes
3. Welcome John Nalbandian and Dr. Graig Nickel to the Board, Shanda Hurla
5 minutes

4. Approval of agenda, Shanda Hurla
2 minutes

5. Approval of minutes of March 21, 2022 meeting, Shanda Hurla
3 minutes

6. Finance Report, Michele Hammann
10 minutes

7. Program Report – Informatics, Sonia Jordan
20 minutes

8. New Business (action needed).
10 minutes

a. Election of Officers
b. Recognize outgoing Chair
9. Director’s Report
45 minutes

a. Tobacco 21, Laura McCulloch
b. 2023 City and County Budget Requests
c. COVID Operations and Response
10. Adjournment

Next Regularly Scheduled Meeting Date
Board Meetng – Monday, May 16, 2022

Future Opportunity Filter

Future Business

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

•

INTEGRITY

•

COMPASSION

•

TEAMWORK

MINUTES
Lawrence-Douglas County Health Board
March 21, 2022
CALL TO ORDER
The monthly meeting of the Lawrence-Douglas County Public Health Board was held
Monday, March 21, 2022. Chair Shanda Hurla called the meeting to order at 5:12 p.m.
PUBLIC COMMENT
There was no public comment.
APPROVAL OF AGENDA
Michael Williams made a motion to approve the Agenda for March 21, 2022. Verdell
Taylor provided the second and the motion carried unanimously 6-0.
REVIEW AND APPROVE MINUTES OF FEBRUARY 21, 2022
Michael Williams made a motion that the Minutes of February 21, 2022, be approved.
Verdell Taylor provided the second and the motion carried unanimously 6-0.
REVIEW AND APPROVE FEBRUARY MONTHLY FINANCIAL REPORT
Michele Hammann, chief strategy officer of SSC CPA’s + Advisors, presented the February
Monthly Financial Report. Michael Williams moved that the February Monthly Financial
Report be approved. Erika Dvorske provided the second and the motion carried
unanimously 6-0.
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RECOGNITION OF STEVE FAWCETT’S SERVICE AS HEALTH BOARD
MEMBER 2016-2022
Shanda Hurla, chair, thanked Steve Fawcett for serving on the Health Board for two
consecutive terms.
PROGRAM REPORT – PUBLIC HEALTH FUNDING AND GOVERNANCE
Dan Partridge, director, stated the Health Department staff will be implementing strategic
planning culminating with a Health Board retreat in December. Dan reviewed Public Health
Functions and Finance. Dan reported the first local health officer was appointed by the City
of Lawrence in 1885. In 1942, the Kansas State Board of Health designated Douglas
County as a “Emergency War Industry Zone” and asked the county to join the city to form
the Lawrence-Douglas County Health Department. In 2010 as part of the discussion on
expanding into population health our Health Board grew from five to seven plus a
University of Kansas member. In 2010, the Board updated our By-Laws to define the
purpose and function of the Health Department is to provide ten Essential Public Health
Services with equity being the center of our work.
Dan stated our inspiration came from working with Dr. Karen DeSalvo, former Assistant
Secretary U.S. DHHS, on what we can do as a society so that all people can be healthy.
Public Health leaders should embrace the role of Chief Health Strategist and that is what the
Health Department works to do. Dan reported we internalized this role and trained our
staff to drive initiatives in upstream social determinants of health.
Dan reported the Federal government is our main funder, followed by Douglas County and
the city of Lawrence.
Dan reviewed the current organizational chart. Clinic services has the most staff. Informatics
and Community Health are recent additions. Included in the organizational chart are three
community partners: 1) SS&C for financial services; 2) Human Resources Consultant; and
3) Mcubed for IT services.
Dan stated there are five goals to Public Health 3.0 that we have aligned with. They are:
1) Embrace the role of Chief Health Strategist; 2) Engage in Cross-Sector Collaboration;
3) Seek PHAB Accreditation; 4) Gather timely, relevant, actionable data; and 5) Explore
innovative funding.
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Dan stated our Strategic Plan has four priorities: 1) Provide data to support decision making;
2) Aligning with upstream drivers of health to improve health outcomes and reduce
inequities; 3) Deliver our services and address system gaps to improve outcomes for those
experiencing health inequities; and 4) Build a thriving workforce supported by effective
systems for improvement.
Dan stated in May we plan to have an Administration Team retreat. In August we will have
a Leadership Team retreat, program reviews completed and have staff input. In December
we plan to have a Health Board retreat, Strategic Plan revisions, and program metrics linked
to logic model.
NEW BUSINESS
Kay Kent Award Recognition Letters
Dan Partridge, director, stated there were three nominations for the Kay Kent Excellence in
Public Health Service Award. Nominees are: Alexandria Kimball Williams, Ange Ericksen,
and Sonia Jordan. Letters of Recognition were signed for all.
DIRECTORS REPORT
Long-Acting Reversible Contraception (LARC)
Linda Craig, director of clinic services, stated the Health Department is in the process of
beginning to offer long-acting reversible contraception (LARC) with a target date of April 1st.
Long-acting reversible contraception includes different types of birth control methods. Staff
have updated all protocols and they have been approved by our medical consultant, Dr.
Thomas Marcelino. Staff have been in contact with Dr. Lynley Holman, OBGYN, to serve
as a medical consultant for women’s health and sexually transmitted disease. Dr. Holman
would also be working in tandem with Dr. Marcelino.
Covid Operations and Response
Dan Partridge, director, reported we are focusing on moving into recovery from Covid-19.
The average daily case count is 4.9 and the average positivity rate is 1.6 percent.
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Public Health Week
Dan Partridge, director, stated National Public Health Week is April 4-10, 2022. We will
be having a staff luncheon on Wednesday, April 6th to recognize the Kay Kent Award,
Exemplar Awards, and the Health Champion awards. This event will be from noon to1 pm
in the second-floor meeting rooms ABC.
ADJOURNMENT
The Board meeting was adjourned at 6:42 p.m. on a motion by Michael Williams and a
second by Verdell Taylor and the motion passed unanimously 6-0.
Respectfully submitted,

Dan Partridge
Secretary
Present:

Ex Officio:
Others:

Erika Dvorske
Steve Fawcett
Erica Hill
Shanda Hurla
Pavika Saripalli
Verdell Taylor
Michael Williams
Dan Partridge
Valorie Carson
Linda Craig
Michele Hammann
Kate Harper
Colleen Hill
Austin Hornbostel
Sonia Jordan
Abby Shepard
Daniel Smith

Lawrence-Douglas County Public Health
March 2022 Notes for Financial Reports
Income & Expense Statement
Revenues
 County & City Operating Funds: The regular county operating funds were received in February and the City
funds should be received in April or May, both were initially budgeted for March.


Federal and State Grants: Federal and state grants combined were slightly over budget and consistent with
expectations.



Program Fees (Clinic): Program fees for March include revenue for the clinic and environmental health. Total
clinic revenue for vaccinations and regular clinic activities was $88k. Non-covid vaccination Clinic receipts were
$20k which is $4k less than the budgeted $24k for the month. Below is regular clinic revenue by month for the
prior months:

October
$38,690

November
$36,608

<- 2021
December
$18,374

2022 ->
January
$39,171

February
$16,476

March
$20,106



Program Fees (Environmental Health): EH fees for March totaled $9k and $60k year to date and on track for the
budgeted $145k for 2022.



Contract Services: The Medicaid Matching funds for 2 quarters were received in March 2022.

Expenses
 Direct – Contractual service: This account was over budget due to the timing of the payment of the LiveWell ED
position of $10k.


Direct – Lab Expenses: This account was over budget by $11k due the cost of fees paid to LMH for lab services
rendered of $9k.



Direct – Pharmaceuticals: This account was over budget by $24k due the acquisition of supplies for LARC
services, a purchase which is grant funded and will be reimbursed in future months.



Salaries & Wages: This account was over budget by $8k for the first time in 2022 this month. Gross wages in the
clinic were $13k more than previously budgeted.



Professional Fees - Service and Licensing Contracts: This account was under budget by $10k in the prior month
and is now $30k over budget, the CDP billing fees for January and February were paid in March 2022.



Professional Fees – Legal Fees: This account is over budget by $6k for services rendered by Foulston LP



Capital Purchases: March includes $14k 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 $2.32M in regular operating funds and the reserves have not
been accessed and total $2.36M. Total cash is $4.8M as of the end of the month. A CD held at Central Bank of
the Midwest is maturing in April 2022 and we will review rates and discuss with the Treasurer prior to renewing.

COVID Funding


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 March 31, 2022
Month Ending
03/31/2022
Actual

Revenues over Expenditures
Revenues
Grant Revenues
Grant Revenue - Governmental
City Operating
County Operating
Federal Grant
State Grant
Total Grant Revenue - Governmental
Grant Revenue - Other
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

2022 Budget

Year To Date
03/31/2022
Budget Diff

Actual

2022 Budget

Year Ending
12/31/2022
Budget Diff

2022 Budget

0
0
148,186
50,068
198,254
0
198,254

392,000
447,178
153,248
29,140
1,021,566
0
1,021,566

(392,000)
(447,178)
(5,062)
20,929
(823,311)
0
(823,311)

0
431,558
308,134
150,887
890,579
1,000
891,579

392,000
447,178
459,745
87,418
1,386,341
0
1,386,341

(392,000)
(15,620)
(151,611)
63,469
(495,762)
1,000
(494,762)

784,000
894,356
1,838,978
349,675
3,867,009
0
3,867,009

164,495
97,624
262,119
262,119
961
461,334

0
36,124
36,124
36,124
375
1,058,065

164,495
61,499
225,994
225,994
587
(596,730)

164,495
441,239
605,734
605,734
25
1,497,338

62,630
108,372
171,002
171,002
1,125
1,558,468

101,865
332,867
434,732
434,732
(1,100)
(61,130)

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

37,298
11,917
3,218
36,550
88,983

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

14,068
11,612
847
23,910
50,437

116,062
27,128
54,930
50,542
248,662

69,690
917
7,113
37,919
115,639

46,371
26,212
47,817
12,623
133,023

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

242,635
44,685
287,320

234,145
42,519
276,664

8,489
2,167
10,656

703,974
121,787
825,761

702,437
127,556
829,993

1,537
(5,769)
(4,232)

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

1,664
42,863
444
7,319
6,373
250
2,500
61,413

591
13,043
450
8,000
598
1,354
2,500
26,536

1,072
29,821
(7)
(680)
5,775
(1,104)
0
34,877

3,661
62,192
1,329
34,410
6,958
1,625
10,344
120,519

1,775
39,127
1,350
24,000
1,794
4,063
7,500
79,609

1,886
23,064
(20)
10,409
5,165
(2,438)
2,844
40,910

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

3,677
667
25
100
64
1,019
11,271
618
262
0
2,669
1,497
21,869
14,361
473,946
(12,612)

500
472
946
3,175
791
1,263
4,559
698
710
422
3,490
2,830
19,856
0
361,603
696,462

3,177
195
(921)
(3,075)
(728)
(244)
6,712
(80)
(447)
(423)
(821)
(1,333)
2,012
14,361
112,343
(709,074)

4,808
2,391
2,676
100
1,232
1,730
15,497
4,086
733
0
10,333
3,041
46,627
259,058
1,500,627
(3,289)

1,500
1,416
2,837
9,525
2,375
3,789
13,677
2,092
2,130
1,267
10,472
8,490
59,570
0
1,084,811
473,657

3,308
975
(162)
(9,425)
(1,142)
(2,060)
1,821
1,994
(1,397)
(1,268)
(137)
(5,449)
(12,942)
259,057
415,816
(476,946)

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

Lawrence-Douglas County Public Health
Balance Sheet by Fund
As of March 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

2,318,855
2,318,855
2,318,855

154,785
154,785
154,785

2,362,327
2,362,327
2,362,327

31,998
31,998
31,998

4,867,966
4,867,966
4,867,966

29,163
29,163
136,458
165,621

0
0
0
0

0
0
0
0

0
0
0
0

29,163
29,163
136,458
165,621

2,156,523
(3,289)
2,153,234
2,318,855

154,766
19
154,785
154,785

2,362,137
190
2,362,327
2,362,327

31,996
2
31,998
31,998

4,705,422
(3,077)
4,702,345
4,867,966

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

Trust Each Other | Open & Honest Communication | Commitment to Keep Trying |
Connecting our Work to a Larger Purpose

LDCPH:
INFORMATICS DEPARTMENT
April 18th, 2022

2

INFORMATICS HISTORY AT LDCPH
3

History:
2018: Formation of Informatics Dept
Department (3.0 FTE)
(1 Director + 2 Senior Analysts)
2019: Added 1.0 FTE
(Business Systems Analyst)
Added 0.5 FTE
(Disease Investigator)
2020: Added 1.0 FTE
(Epi & Preparedness Coordinator)

Foundational Work: Interviews with key external and internal partners; new
job descriptions; vision statement; logic model + many hours of adaptive
work

4

INFORMATICS STAFF

Dee Vernberg (1.0 FTE)
Senior Analyst

Aihua Zhu (1.0 FTE)
Senior Analyst

Sonia Jordan (1.0 FTE)
Director of Informatics

Additional PRN staff throughout
COVID-19, disease investigators
and vaccinators.

Veronica White (1.0 FTE)
Epi & Preparedness
Coordinator

Charlie Bryan (1.0 FTE)
Business Systems Analyst

Jasmine Garland (0.3 FTE)
Disease Investigator

PURPOSE STATEMENT
5

Turning data into
information and
information into
actionable knowledge
to improve the health
for all.

Community Health Plan Dashboard

STRATEGIC PLAN & VISION
6

Goals:
1.1: Develop informatics capacity sufficient to accomplish our strategic objective
1.2: Increase the capacity of local organizations to share data
1.3: Investigate and implement experimental methods for enhancing data accessibility
for the community
1.4: Expand relationship and support with other LDCPH departments to ensure all
departments are comfortable using, requesting and working with data/informatics

Creating abundant and equitable
opportunities for health.

LOGIC MODEL
7

8

OUR WORK
Supporting the Mission, Strategic Plan, & Logic
Model

BUCKETS OF WORK
9

1.

2.

3.

4.

5.

Analysis & Production of Data for External
Audiences: Data briefs; data reports; dashboards
Organizational Data Fluency: Sufficient Informatics
capacity; shared understanding of data
Performance Management*: PM Systems; Logic
Models
Infectious Disease Epidemiology: COVID-19
investigation; isolation/quarantine; outbreak
management
Public Health Preparedness: Mass Vaccination
Planning; training/exercises; emergency operations

10

ANALYSIS & PRODUCTION OF DATA FOR
EXTERNAL AUDIENCES

MONITOR HEALTH STATUS
11

Health Equity
Reports

Douglas County Suicide Report
2022 Community Health Assessment

Co-developed with Community Health team

MONITOR HEALTH STATUS: COVID-19
12

56,000+
views to the COVID-19
epidemiological dashboard

DATA INTO ACTIONABLE KNOWLEDGE
13

Using data for timely
infectious disease
interventions

BUILDING A LOCAL DATA NETWORK
14

Increase capacity for
local organizations to
share data to improve
health

Behavioral Health System report in the works

Launching the Data Sharing Collaborative

15

ORGANIZATIONAL DATA FLUENCY

SHARED UNDERSTANDING OF DATA
16

Data article in the FYI (employee newsletter)

Senior Analyst Aihua Zhu receives Integrity
Exemplar Award

17

PERFORMANCE MANAGEMENT

18

IMPLEMENT A PERFORMANCE
MANAGEMENT SYSTEM
ONGOING:
Developing a PM
System and metrics
for actionable
measurement

Agency logic model

Target indicators list

19

IMPLEMENT A PERFORMANCE
MANAGEMENT SYSTEM: COVID-19




Used for temporary staffing decisions, vaccination planning
TRACKS: Case Investigation, Vaccine Administration, Vaccine
Claims, Testing, Call Volume

20

INFECTIOUS DISEASE EPIDEMIOLOGY &
PUBLIC HEALTH PREPAREDNESS

21

COVID-19 VACCINATION: Planning &
Operations

Fairgrounds Mass Vaccination Clinics

Co-developed infographic by Communications and Informatics

Spanish Language Vaccination Clinics

22

COVID-19 VACCINATION: Surveillance
Analysis

Vaccination heat map by zip code

Guided decisionmaking on vaccine
outreach efforts
Vaccination heat map by race

AREAS FOR IMPROVEMENT & FUTURE
WORK
23



Organizational data fluency:
 Shared

understanding of data
 Easily accessible data from multiple platforms





Strengthened commitment to performance
management
Continued establishment as Chief Health Strategist
How will COVID continue to impact our work?

Lawrence Tobacco Policy Overview
Timeline
•
•

•
•

•

LiveWell Douglas County Tobacco Free Living work group discussed renewing efforts toward
Tobacco 21 in the summer/fall of 2020
First submitted model language to Lawrence City Commission in September 2021 based on
language drafted previously by the Public Health Law Center and Tobacco 21 Foundation,
with updated language from Public Health Law Center
LiveWell and Public Health, along with the American Heart Association, conducted public
engagement sessions
Revised language submitted to Commission on 2/4/22, and LiveWell and Public Health
presented to Commission again on 2/8.
o Removed language around the flavor ban per commission direction
City staff is currently drafting language and will return to Commission for review on June 21

What is included in the model language
•
•

2 separate ordinances: 1) Adding vaping to Clean Indoor Air; 2) Sales of tobacco products
Sales of tobacco products
o Adding vaping to clean indoor air/public indoor smoking
o Update definition of smoking to include e-cigarettes/vapes
o Increase age to 21
o Tobacco Retail License (TRL)
o Retailer license fee renewed annually
▪ Currently set at $250 in model language
▪ Fee will support the program and reduce need for funds from the general
budget
▪ May need to hire youth buyers to support the program
o Retailer compliance checks by Public Health
▪ Not law enforcement
o Penalty on business, not clerk or youth
▪ Tiered fees and penalties, starting at $500 for a first violation and range to
$1,000 and license suspension upon a fourth violation.
▪ Fees are written as supporting tobacco retailer education and youth
prevention efforts through Public Health
o Density and Proximity restrictions of retailers
▪ Proximity to youth-oriented facilities, number within city, proximity to
another retailer
▪ Commission is not pursuing at this time, but were open to considering later
▪ Could have a legacy clause so this would not affect current retailers

LAWRENCE TOBACCO POLICIES
Laura McCulloch, Lawrence-Douglas County
Public Health
April 2022

INCLUDED IN MODEL LANGUAGE
• Adding vaping to clean indoor air/public indoor smoking
• Update definition of smoking to include e-cigarettes/vapes
• Increase age to 21
• Tobacco Retail License (TRL)
• Retailer license fee renewed annually

• Retailer compliance checks by Public Health
• Penalty on business, not clerk or youth
• Density and Proximity restrictions of retailers (Commission is not pursuing at this time)

Tobacco Retail License

ADDRESSING
THE ISSUE

1. Establish a comprehensive list of all retailers of
nicotine and tobacco products in the jurisdiction.
2. Fund enforcement of tobacco sales regulations at
no cost to the taxpayer.
3. Prevent illegal sales of nicotine and tobacco
products.
4. Provide weight to current sales laws by imposing
a threat of suspension for repeated violations.
5. Impact public health through prevention,
responsibility and accountability.

ADDRESSING THE GAPS
“Nothing in this ordinance prevents the provision of tobacco products to
any person as part of an Indigenous practice or a lawfully recognized
religious, spiritual, or cultural ceremony or practice.”
“The City of Lawrence shall not initiate criminal proceedings against any
person other than a tobacco retailer for any alleged violation of this
ordinance.”
Advocating for compliance checks through Public Health and NOT law
enforcement

ORDINANCE NO ____________
AN ORDINANCE OF THE CITY OF LAWRENCE, KANSAS, AMENDING CHAPTER
9, ARTICLE 8 OF THE CODE OF THE CITY OF LAWRENCE, KANSAS, 2018
EDITION, AND AMENDMENTS THERETO, PERTAINING TO SMOKING IN PUBLIC
PLACES, REPEALING SECTIONS 9-802, 9-809, 9-810, AND REPLACING THEM
WITH NEW SECTIONS OF LIKE NUMBER AND SUBJECT MATTER; REPEALING
EXISTING CHAPTER 9, ARTICLE 8.A AND ENACTING, IN ITS PLACE, CHAPTER 9,
ARTICLE 8.A OF THE CODE OF THE CITY OF LAWRENCE, KANSAS, 2018
EDITION, AND AMENDMENTS THERETO, PERTAINING TO TOBACCO RETAIL
LICENSING
BE IT ORDAINED BY THE GOVERNING BODY OF THE CITY OF LAWRENCE,
KANSAS:
SECTION 1. [ See Appendix A: Findings ]
SECTION 2. Existing Chapter 9, Article 8, of the Code of the City of Lawrence, Kansas,
2018 Edition, and amendments thereto, is hereby amended by repealing sections 9802, 9-809, 9-810, and replacing them with new sections of like number and subject
matter, to read as follows:
ARTICLE 8. SMOKING IN PUBLIC PLACES
9-802

DEFINITIONS.
The following words and phrases, whenever used in this Article, shall have
the meanings defined in this section unless the context clearly requires
otherwise:
A) Access point means the area within a ten foot radius outside of any
doorway, open window or air intake leading into a building or facility that is
not exempted from the application of the restrictions of this Article by
Section 9-807 of this code, and amendments thereto.
(B) Bar means any indoor area that is operated and licensed for the sale
and service of alcoholic beverages, including alcoholic liquor as defined in
K.S.A. 41-102, and amendments thereto, or cereal malt beverages as
defined in K.S.A. 41-2701, and amendments thereto, for on premises
consumption.
(C) Business means any sole proprietorship, partnership, joint venture,
corporation or other business entity formed for profit-making purposes,
including retail establishments where goods or services are sold as well as
professional corporations and other entities where legal, medical, dental,
engineering, architectural or other professional services are delivered.

(D) Electronic Smoking Device. Any device that may be used to deliver any
aerosolized or vaporized substance to the person inhaling from the device,
including, but not limited to, an e-cigarette, e-cigar, e-pipe, vape pen or ehookah. Electronic smoking device includes any component, part, or
accessory of the device, and also includes any substance intended to be
aerosolized or vaporized during the use of the device, whether or not the
substance contains nicotine. Electronic smoking device does not include
drugs, devices, or combination products authorized for sale by the U.S.
Food and Drug Administration, as those terms are defined in the Federal
Food, Drug and Cosmetic Act.
(E) Employee means any person who is employed by an employer in
consideration for direct or indirect monetary wages or profit, and any person
who volunteers his or her services for a non-profit entity.
(F) Employer means any person, partnership, corporation, association or
organization, including municipal or non-profit entities, which employs one
or more individual persons.
(G) Enclosed area means all space between a floor and ceiling which is
enclosed on all sides by solid walls, windows or doorways whether open or
closed, covering more than 50 percent of the combined surface area of the
vertical planes constituting the perimeter of the area, including all space
therein screened by partitions which do not extend to the ceiling or are not
solid, or similar structures. A wall includes any retractable divider, garage
door, or other physical barrier, whether temporary or permanent.
(H) Food Service Establishment shall mean 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 café, luncheonette, grill, tea room, sandwich
shop, soda fountain, tavern, private club, roadside 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.
(I) Gaming floor means the area of a lottery gaming facility or racetrack
gaming facility, as those terms are defined in K.S.A. 74-8702, and
amendments thereto, where patrons engage in Class III gaming. The
gaming floor shall not include any areas used for accounting, maintenance,
surveillance, security, administrative offices, storage, cash or cash
counting, records, food service, lodging or entertainment, except that the
gaming floor may include a bar where alcoholic beverages are served so
long as the bar is located entirely within the area where the Class III gaming
is conducted.

(J) Licensed Premises shall mean any premises where alcoholic liquor or
cereal malt beverages, or both, by the individual drink as defined by K.S.A.
Chapter 41, and amendments thereto, is served or provided for
consumption or use on the premises with or without charge. Such term shall
include drinking establishments, Class A clubs, Class B clubs, and cereal
malt beverage retailers, all as defined by K.S.A. Chapter 41, and
amendments thereto, and this Code.
(K) Medical care facility means a physician’s office, general hospital, special
hospital, ambulatory surgery center or recuperation center, as defined by
K.S.A. 65-425, and amendments thereto, and any psychiatric hospital
licensed under K.S.A. 75-3307b, and amendments thereto.
(L) Outdoor recreational facility means a hunting, fishing, shooting or golf
club, business or enterprise operated primarily for the benefit of its owners,
members and their guests and not normally open to the general public.
(M) Place of employment means any enclosed area under the control of a
public or private employer, including, but not limited to, work areas,
auditoriums, elevators, private offices, employee lounges and restrooms,
conference and meeting rooms, classrooms, employee cafeterias,
stairwells and hallways, that is used by employees during the course of
employment. A private residence is not a place of employment unless it is
used as a day care, as defined in K.S.A. 65-530, adult day care or health
care facility.
(N) Private club means an outdoor recreational facility or other social, or
recreational club operated primarily for the use of its owners, members and
their guests that in its ordinary course of business is not open to the general
public for which use of its facilities has substantial dues or membership fee
requirements for its members.
(O) Private Place means any enclosed area to which the public is not invited
or in which the public is not permitted, including but not limited to, personal
residences or personal motor vehicles. A privately owned business, open
to the public, is not a “private place.”
(P) Public building means any building owned or operated by:
(1) The state, including any branch, department, agency, bureau,
commission, authority or other instrumentality thereof;
(2) Any county, city, township, other political subdivision, including
any commission, authority, agency or instrumentality thereof; or
(3) Any other separate corporate instrumentality or unit of the state
or any municipality.

(Q) Public meeting means any meeting open to the public pursuant to
K.S.A. 75-4317 et seq., and amendments thereto, or any other law of this
state.
(R) Public place means any enclosed indoor areas open to the public or
used by the general public including, but not limited to: Restaurants, banks,
bars, food service establishments, retail service establishments, retail
stores, public means of mass transportation, passenger elevators, health
care institutions or any other place where health care services are provided
to the public, medical care facilities, educational facilities, libraries,
courtrooms, state, county or municipal public buildings, restrooms, grocery
stores, school buses, museums, theaters, auditoriums, arenas and
recreational facilities. For purposes of this section, a private residence shall
not be considered a ‘‘public place’’ unless such residence is used as a day
care, as defined in K.S.A. 65-530, adult day care or health care facility.
(S) Service Line means any indoor line at which one (1) or more persons
are waiting for or receiving service of any kind, whether or not such service
involves the exchange of money.
(T) Smoking means inhaling, exhaling, burning, carrying, or using any
lighted or heated device that delivers nicotine or other substances
containing, made from, or derived from nicotine, tobacco, marijuana, or
other plant, whether natural or synthetic, that is intended for inhalation,
including but not limited to any electronic smoking device, vaporizer, cigar,
pipe, or hookah, including any component, part, or accessory of such a
device, whether or not sold separately.
(U) Sports Arena means sports pavilions, gymnasiums, health spas, boxing
arenas, swimming pools, roller and ice rinks, bowling alleys and other
similar places where members of the general public assemble either to
engage in physical exercise, participate in athletic competition, or witness
sports events.
(V) Substantial dues or membership fee requirements means initiation
costs, dues or fees proportional to the cost of membership in similarlysituated outdoor recreational facilities that are not considered nominal and
implemented to otherwise avoid or evade legal restrictions on smoking.
(W) Tobacco Product means (1) any product containing, made of, or derived
from tobacco or nicotine that is intended for human consumption or is likely
to be consumed, whether inhaled, absorbed, or ingested by any other
means, including, but not limited to, a cigarette, a cigar, pipe tobacco,
chewing tobacco, snuff, or snus; (2) any electronic smoking device and any
substances that may be aerosolized or vaporized by such device, whether
or not the substance contains nicotine; or (3) any component, part, or
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accessory of (1) or (2), whether or not any of these contain tobacco or
nicotine, including but not limited to filters, rolling papers, blunt or hemp
wraps, and pipes. Tobacco product does not include drugs, devices, or
combination products authorized for sale by the U.S. Food and Drug
Administration, as those terms are defined in the Federal Food, Drug and
Cosmetic Act.
(X) Tobacco retail establishment means any place of business where
tobacco products are available for sale to the general public. The term
includes but is not limited to grocery stores, tobacco product shops, kiosks,
convenience stores, gasoline service stations, bars, and restaurants.
(Y) Tobacco Shop means a retail store operated primarily for the sale of
tobacco, tobacco products and smoking devices and which derives not less
than 65% of its gross receipts from the sale of tobacco. A business shall not
be considered a tobacco shop if:
(1) Any of its gross receipts are derived from the sale of cereal malt
beverages or alcoholic liquor, or it is located within or is a licensed
premises.
(2) It is located within another business, in whole or in part, that is
not exempt from the provisions of this Article.
(3) It has an entrance useable by the public that is located within a
business that is not exempt from the provisions of this Article.
(4) The mandatory purchase of any tobacco or tobacco product is
required for admission into the business.
(Z) Wall means a side of a room, building or structure connecting the floor
and ceiling or foundation and roof, including temporary, moveable, and
retractable sides.
9-809

PUBLIC HEALTH EDUCATION: CITY-COUNTY HEALTH
DEPARTMENT.
Lawrence-Douglas County Public Health shall promote the purposes and
requirements of this ordinance to the public affected by it, and guide owners,
operators and managers in their compliance with it. Such promotion may
include publication of a brochure for affected businesses and individuals
explaining the provisions of this Article. (Ord. 7782)

9-810

ENFORCEMENT.
(Ord. 8534)
(A) The Fire Chief or his or her designated agent shall be responsible for
enforcing the provisions of this Article within the City, but nothing in this
section shall be interpreted to prohibit any other person who would
otherwise be lawfully entitled to enforce the provisions of this Article from
taking enforcement action under this Article.
(B) Notice of the provisions set forth in this Article shall be given to all

applicants for a City retail liquor or drinking establishment license.
(C) Any person may register a complaint under this Article to initiate
enforcement with the Fire Chief.
(D) The Lawrence-Douglas County Fire & Medical Department, the
Lawrence Police Department, Lawrence-Douglas County Public Health,
and the Planning and Development Services Department shall, while an
establishment is undergoing otherwise mandated inspections, inspect for
compliance of this Article.
(E) Any owner, manager, operator or employee of any premises regulated
by CODE OF THE CITY OF LAWRENCE, KANSAS 9-64 this Article shall
be responsible for informing persons violating this Article of its provisions
through appropriate signage.
SECTION 3. Existing Chapter 9, Article 8.A, of the Code of the City of Lawrence, Kansas,
2018 Edition, and amendments thereto, is hereby repealed in its entirety, it being the
intent of the Governing Body that Section 4 of this Ordinance supersede it.
SECTION 4. The Code of the City of Lawrence, Kansas, 2018 Edition, and amendments
thereto, is hereby amended by adding Chapter 9, Article 8.A, which reads as follows:
ARTICLE 8.A. TOBACCO RETAIL LICENSING
9-8.A-101

SHORT TITLE.
This article shall be known as the City’s “Sales of Tobacco Products”

9-8.A-102

PURPOSE.
The Governing Body finds that, in order to advance the health, safety, and
welfare of the residents of the City of Lawrence, Kansas, it is necessary to
regulate and license all tobacco retailers.

9-8.A-103

DEFINITIONS.
The following words, terms and phrases, when used in this Article, shall
except where the context clearly indicates otherwise, have the following
meanings:
(a) Distribute or Distribution. To furnish, give, provide, sell or attempt to

do so, whether gratuitously or for any type of compensation.

(b) Electronic Smoking Device. Any device that may be used to deliver

any aerosolized or vaporized substance to the person inhaling from the
device, including, but not limited to, an e-cigarette, e-cigar, e-pipe, vape
pen or e-hookah. Electronic smoking device includes any component,
part, or accessory of the device, and also includes any substance
intended to be aerosolized or vaporized during the use of the device,
whether or not the substance contains nicotine. Electronic smoking

device does not include drugs, devices, or combination products
authorized for sale by the U.S. Food and Drug Administration, as those
terms are defined in the Federal Food, Drug and Cosmetic Act.
(c) Flavored Tobacco Product means any tobacco product that contains

a taste or smell, other than the taste or smell of tobacco, that is
distinguishable by an ordinary consumer either prior to, or during the
consumption of, a tobacco product, including, but not limited to, any
taste or smell relating to fruit, menthol, mint, wintergreen, chocolate,
cocoa, vanilla, honey, molasses, or any candy, dessert, alcoholic
beverage, herb, or spice

(d) Person. Any natural person.
(e) Purchaser. Any person who obtains or attempts to obtain a tobacco

product.

(f) Self-service display. Any display from which customers may select a

tobacco product without assistance from the tobacco retailer or the
tobacco retailer’s agent or employee and without a direct person-toperson transfer between the purchaser and the tobacco retailer or
tobacco retailer’s agent or employee. A vending machine is a form of
self-service display.

(g) Tobacco Product. (1) any product containing, made of, or derived from

tobacco or nicotine that is intended for human consumption or is likely
to be consumed, whether inhaled, absorbed, or ingested by any other
means, including, but not limited to, a cigarette, a cigar, pipe tobacco,
chewing tobacco, snuff, or snus; (2) any electronic smoking device and
any substances that may be aerosolized or vaporized by such device,
whether or not the substance contains nicotine; or (3) any component,
part, or accessory of (1) or (2), whether or not any of these contain
tobacco or nicotine, including but not limited to filters, rolling papers,
blunt or hemp wraps, and pipes. Tobacco product does not include
drugs, devices, or combination products authorized for sale by the U.S.
Food and Drug Administration, as those terms are defined in the Federal
Food, Drug and Cosmetic Act.

(h) Tobacco retail establishment. Any place of business where tobacco

products are available for sale to the general public. The term includes
but is not limited to grocery stores, tobacco product shops, kiosks,
convenience stores, gasoline service stations, bars, and restaurants.

(i) Tobacco retailer. Any person, partnership, joint venture, society, club,

trustee, trust, association, organization, or corporation who owns,
operates, or manages any tobacco retail establishment. Tobacco retailer

does not mean the non- management employees of any tobacco retail
establishment.
9-8.A-104

MINIMUM LEGAL SALES AGE FOR TOBACCO PRODUCTS.
The distribution of any tobacco product to a person under the age of 21 is
prohibited.

9-8.A-105

AGE VERIFICATION.
Before distributing any tobacco product, the tobacco retailer or the
tobacco retailer’s agent or employee shall verify that the purchaser is at
least 21 years of age. Each tobacco retailer or tobacco retailer’s agent or
employee shall examine the purchaser’s government-issued photographic
identification. No such verification is required for a person over the age of
30. That a purchaser appeared to be 30 years of age or older shall not
constitute a defense to a violation of this section.

9-8.A-106

SELF-SERVICE DISPLAYS.
No tobacco retailer or their employee or agent shall sell or otherwise
distribute tobacco products by or from a self-service display except in
places where persons under the age of 21 are not permitted access at any
time

9-8.A-107

SIGNAGE.
No tobacco retailer shall sell, permit the sale of, or distribute tobacco
products in the City of Lawrence unless a notice is posted at any location
where tobacco products are available for purchase. All notices must be
posted in a manner conspicuous to both employees and consumers,
unobstructed from view in their entirety, and within six feet of each register
where tobacco products are available for purchase. Lawrence-Douglas
County Public Health shall provide this notice, which shall state “NO
PERSON UNDER THE AGE OF 21 MAY BE SOLD TOBACCO
PRODUCTS, INCLUDING ELECTRONIC SMOKING DEVICES.” The
notice must be at least 14” by 11” and the words on the notice must be
legibly printed in a high contrast red color with capitalized letters at least
one inch high.

9-8.A-108

ENFORCEMENT.
The tobacco retailer shall be subject to at least two unannounced
compliance checks per year. Lawrence-Douglas County Public Health or
its authorized designee shall conduct compliance checks by engaging
persons between the ages of 18 and 20 to enter the tobacco retail
establishment to attempt to purchase tobacco products. Unannounced
follow-up compliance checks of all non-compliant tobacco retailers are
required within three months of any violation of this ordinance. The results

of all compliance checks shall be published at least annually and made
available to the public upon request.
9-8.A-109

LICENSING.
Each tobacco retailer engaging in the distribution of tobacco products, at
each location in the City of Lawrence shall secure, and display at all times,
a tobacco retail sales license from Lawrence-Douglas County Public
Health or its authorized designee before engaging or continuing to engage
in such business. No tobacco retailer may distribute tobacco products
without a valid tobacco retail sales license.
The fee for a tobacco retail sales license shall be set at $250 and used to
cover the administrative cost for licensing administration, education and
training, retail inspections, and unannounced compliance checks. The
tobacco retail sales license fee should not exceed the cost of the
regulatory program authorized beyond this ordinance.
A tobacco retail sales license cannot be renewed if the tobacco retailer
has outstanding fines pursuant to this ordinance.

9-8.A-110

TOBACCO RETAILER RESPONSIBILITY.
No tobacco retail sales license shall be issued or renewed to a tobacco
retail sales licensee unless the tobacco retailer signs a form stating that
the tobacco retailer has read this ordinance and has provided training to
all employees on the sale of tobacco products. Such training shall include
information that the sale of tobacco products to persons under 21 years of
age is illegal, the types of identification legally acceptable for proof of age,
and that sales to persons under 21 years of age shall subject the tobacco
retailer to penalties.
Upon the issuance of any Tobacco Retailer License, the Tobacco Retailer
shall be responsible for providing ongoing education to all new agents or
employees of the provisions in the law.

9-8.A-111

TOBACCO RETAILER LICENSE TERM.
Each Tobacco Retailer License issued under this Article, as amended, shall
be valid until 11:59 p.m. on December 31 of the year in which the Tobacco
Retailer License is issued.
Any business found to be selling tobacco products without a license 180
days after the enactment of this Article shall be issued a No Sales Order
for Tobacco Products and be ineligible to receive a tobacco retail license
for a period of three (3) years.

9-8.A-112

TOBACCO RETAILER LICENSE RENEWAL.

9-8.A-113

(a)

On or about November 1 of each year, Lawrence-Douglas County
Public Health will mail to a Tobacco Retailer a renewal Notice and
the form for the Renewal Application.

(b)

To renew a Tobacco Retailer License, the Tobacco Retailer must,
BEFORE January 1 of the succeeding year: (1) remit to LawrenceDouglas County Public Health the Tobacco Retailer License Fee as
set forth at Section 9-8.A-109; and (2) return the renewal form and
all requested information, to Public Health.

(c)

Any renewal application received after January 1, but before March
1 of the succeeding year, shall be approved by Lawrence-Douglas
County Public Health if the Tobacco Retailer includes all information
required and an additional $75.00 late fee, to cover the additional
costs of processing late renewal applications. Any renewal
application received after March 1 of the succeeding year may be
approved by Public Health if the Tobacco Retailer includes all
information required and an additional $150 late fee. In the case of
an application received after March 1 of the succeeding year, Public
Health reserves the right to suspend the Tobacco Retailer License
until the next renewal period.

LIMITS ON ELIGIBILITY FOR A TOBACCO RETAILER LICENSE
a) Proximity to youth-oriented facilities. No license may issue, and no
existing license may be renewed, to authorize tobacco retailing within
1,000 feet of a youth-oriented facility as measured by a straight line from
the nearest point of the property line of the parcel on which the youthoriented facility is located to the nearest point of the property line of the
parcel on which the applicant’s business is located.
b) Proximity to other tobacco retailers. No license may issue, and no
existing license may be renewed, to authorize tobacco retailing within
1,000 feet of a tobacco retailer location already licensed pursuant to this
Article as measured by a straight line from the nearest point of the
property line of the parcel on which the applicant’s business is located
to the nearest point of the property line of the parcel on which an existing
licensee’s business is located.

9-8.A-114

LIMITS ON POPULATION AND DENSITY
a) The total number of tobacco retailer licenses within the City of
Lawrence shall be limited to one for each 2,500 inhabitants of the
city.

b) For the purposes of this section, the total population of the City of
Lawrence shall be determined by the most current published total
available from the U.S. Census Bureau as of the date the license
application is filed.
c) No new license may issue to authorize tobacco retailing if the
number of tobacco retailer licenses already issued equals or
exceeds the total number authorized pursuant to section 9-8.A116(a).
9-8.A-115

9-8.A-116

APPEAL.
(a)

Any Tobacco Retailer aggrieved by the action of Lawrence-Douglas
County Public Health in issuing a suspension or revocation of a
Tobacco Retailer License shall have the right to appeal that action.
Such appeal shall be taken by filing with the City of Lawrence a
Notice of Appeal within fourteen (14) days of the date of the Notice
of Penalty. The Notice of Appeal shall be in writing and shall set forth
in sufficient detail why the Tobacco Retailer believes that the Notice
of Penalty was issued in error. After the Notice of Appeal is filed, the
City shall set a time and place for a public hearing. Notice of Hearing
shall be given to the Tobacco Retailer in the same manner as the
Notice Penalty. To prevail on appeal, the Tobacco Retailer must
prove that it is more probably true than not true that the Notice of
Penalty was issued in error.

(b)

There shall be a $25.00 Docketing Fee due and payable at the time
that any Notice of Appeal is filed.

(c)

Except where there are exigent circumstances, which exigent
circumstances will be noted in the Notice and Order, the filing of a
Notice of Appeal shall stay all administrative action on the Notice and
Order until the appeal is heard and decided by the City of Lawrence.

(d)

On appeal, the decision of the Appeals shall be a final order. Any
person aggrieved by a final order of the City of Lawrence shall have
the right, in accordance with state law, to appeal that final order to
the District Court of Douglas County, Kansas.

CONTINUING EDUCATION.
Lawrence-Douglas County Public Health shall engage in a continuing public
health education program to explain and clarify the purposes and
requirements of this Article to persons affected by it, and to guide tobacco
retailers and their agents or employees in their compliance. The program
may include publication of a brochure for affected tobacco retailers
explaining the provisions of this Article and signage mandated by this
Article.
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9-8.A-117

PENALTIES
(a) Tobacco retailers. Any tobacco retailer found to have violated this

ordinance shall be subject to: (1) For a first violation, a fine no less than
$500; (2) For a second violation within a 36 month period, a fine no less
than $750 and the tobacco retailer shall be prohibited from distributing
tobacco products for a minimum of seven days; (3) For a third violation
within a 36 month period, a fine no less than $1,000 and the tobacco
retailer shall be prohibited from distributing tobacco products for a
minimum of 30 days; and (4) For a fourth and any subsequent violations
within a 36 month period, a fine no less than $1,000 and the tobacco
retailer shall be prohibited from distributing tobacco products for a period
of three years. All fines collected from infractions of this article are to be
deposited into a "Tobacco Prevention and Education Fund"
administered by Lawrence-Douglas County Public Health, to be
reinvested for community education, youth tobacco prevention, and
efforts to improve compliance with state and local tobacco product sales
and use laws.

(b) Employees. Any person found to have violated this ordinance while

acting as a non-management agent or employee of a tobacco retailer
shall be subject to non-criminal, non-monetary penalties, including, but
not limited to, education classes and community services.

(c) Other persons. Any person 21 years of age or older, besides a tobacco

retailer or a tobacco retailer’s agent or employee, who violates this
ordinance is subject to an administrative fine of $50.

(d) Related violations. A violation of any federal, state, or local law,

ordinance provision, or other regulation relating to tobacco products is
also a violation of this ordinance. In addition to any other penalty, a
tobacco retailer who violates any provision of this ordinance or any
federal, state, or local law, ordinance provision, or other regulation
relating to tobacco products, shall be subject to penalties stated in this
ordinance, including fines and a prohibition of the distribution of tobacco
products.

(e) Criminal Prosecution. With the exception of prosecution of any Person

21 years of age or older under 9-8.A-119(c), the City of Lawrence shall
not initiate criminal proceedings against any person other than a tobacco
retailer for any alleged violation of this ordinance.

9-8.A-118

EXCEPTIONS AND DEFENSES

(a) The penalties in this ordinance do not apply to a person younger than

21 years of age who purchases or attempts to purchase tobacco
products while under the direct supervision of Lawrence-Douglas
County Public Health staff or their authorized appointees for training,
education, research, or enforcement purposes.

(b) Nothing in this ordinance prohibits a person under the age of 21 from

handling tobacco products in the course of lawful employment by a
tobacco retailer.

(c) Nothing in this ordinance prevents the provision of tobacco products to

any person as part of an indigenous practice or a lawfully recognized
religious, spiritual, or cultural ceremony or practice.

(d) It shall be an affirmative defense to a violation of this ordinance for a

tobacco retailer or their agent or employee to have reasonably relied on
proof of age as described by state law.

SECTION 5. If any section, sentence, clause, or phrase of this ordinance is found to be
unconstitutional or is otherwise held invalid by any court of competent jurisdiction, it shall
not affect the validity of any remaining parts of this ordinance.
SECTION 6. After passage, approval, and publication, as provided by law, this ordinance
shall be in full force and effect commencing date TBD
PASSED by the Governing Body of the City of Lawrence, Kansas, this ____ day of
_________, 2021.
APPROVED:

ATTEST:

__________________________________
Sherri Riedemann
City Clerk
APPROVED AS TO FORM:

________________________________
Courtney Shipley
Mayor

2023 Community Partner Budget Request
Community Partner
2023 Request Amount

Lawrence-Douglas County Public Health

Contact Name

Dan Partridge

$893,116 (not including Health Insurance) Phone Number 785-843-3579
Email

dpartridge@ldchealth.org

Community Partner Summary
Community Partner Overview
Vision
Mission
Values

Together, day by day, building a healthy community
To create abundant and equitable opportunities for good health.
Professionalism • Integrity • Compassion • Teamwork

The Lawrence-Douglas County Public Health Department (LDCPH) was formed in 1942 by Douglas County and the City of
Lawrence. The Health Board and staff work to fulfill our mission and realize our vision by advancing policies, practices and
programs that align with the attached logic model. This logic model describes our activities as the provision of the delivery of
the ten essential public health services described below. In 2021, as part of our commitment to maintaining a strong capacity to
deliver essential public health services, LDCPH was re-accredited for an additional five years by the Public Health Accreditation
Board
Essential Public Health Services
1. Assess and monitor population health status, factors that influence health, and community needs and assets
2. Investigate, diagnose, and address health problems and hazards affecting the population
3. Communicate effectively to inform and educate people about health, factors that influence it, and how to improve it
4. Strengthen, support, and mobilize communities and partnerships to improve health
5. Create, champion, and implement policies, plans, and laws that impact health
6. Utilize legal and regulatory actions designed to improve and protect the public’s health
7. Assure an effective system that enables equitable access to the individual services and care needed to be healthy
8. Build and support a diverse and skilled public health workforce
9. Improve and innovate public health functions through ongoing evaluation, research, and continuous quality improvement
10. Build and maintain a strong organizational infrastructure for public health.
Our logic model (attached) serves as our road map for achieving our mission of equity through stewardship of the community
health plan, dissemination of actionable information and provision of health prevention and promotion services accessible to all
but targeted towards those most in need.

Service Overview (metrics &/or data that describe the service impact
See attached report with our most recent metrics and performance measures.
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Alignment to County Focus Areas and Collaboration
Focus Area

Public Health Services

LDCPH believes that our vision and mission cannot be achieved in isolation. As a result, we partner with multiple
organizations either individually or as part of a coalition, and we have structured ourselves to serve as a chief health
strategist for the community.
In November 2018 the Health Board approved our current 5-year strategic plan for the organization that identifies the
following strategic priorities. for our organization. These strategic priorities speak specifically to our commitment to
partnerships and collaboration throughout the community in all that we do.
•
•
•
•
•

Provide data (internally and externally) to support decision making.
Support adoption by public and private entities of policies aligned with the Douglas County Community Health Plan.
Deliver our services, and address system gaps, to improve outcomes for those experiencing the greatest health
inequity.
Understand community barriers to good health and catalyze solutions.
Build an infrastructure that supports work force development and effective systems for improvement.

LDCPH serves as the steward of the Douglas County Community Health Plan (CHP), and as such, cultivates multiple
partnerships to support the four priority issue areas: Behavioral Health, Safe and Affordable Housing, Access to Healthy Food
and Healthy Built Environment, and Anti-Poverty. To support the CHP and our partnership efforts, we also sponsor the
Healthier Together platform, https://dashboards.mysidewalk.com/healthiertogether which is an on-line tool for policymakers
and the public to view interactive data visualizations focused on the community health plan. Some of the partnerships that
support the CHP include:
Behavioral Health Leadership Coalition (BHLC) – We are a member of the BHLC and have committed to engaging
meaningfully, specifically supporting the work of strategy, prevention, and data sharing and analytics.
LiveWell Douglas County – LDCPH was a founding organization of LiveWell over 10 years ago. We continue to be involved
in their mission to serve as a community collaboration leading a movement to build communities that support the health and
well-being of all. We support their Leadership Team and provide backbone support including having staff members serve as
liaisons to LiveWell workgroups, providing staff expertise for healthy eating, active living, and tobacco prevention/cessation.
Anti-Poverty – LDCPH staff have been a part of the ongoing anti-poverty workgroup of the Human Services Coalition. As
part of that workgroup, we have provided staff support for building out the strategic plan for that priority issue area via data
2023 Comm Partner Budget Request form
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coordination and presentation, planning expertise, and resource generation through a Sunflower Grant to support a planning
process.
Success By Six (SB6) - Multiple staff have served on the SB6 Board for well over a decade supporting the work of improving
our local early childhood development system. LDCPH has received grant funds from SB6 for many years to support our
intensive in-home case management program (Healthy Families) focusing on teen parents and the reduction of Adverse
Childhood Experiences (ACES).
As the current CHP nears the end of its plan cycle work is underway in 2022 to complete a community health assessment that
will identify community health priorities.

Equity
What is your organization doing to advance equity?
LDCPH has a strong focus on advancing equity as evidenced by the following activities. In 2021-2022 we have:
• Followed up the 2018 Douglas County Health Equity Report in 2022 with an updated report linked here.
• Contracted with Dr. Vijaha Hogan and Dr. Stephanie Baker, University of North Carolina, to provide equity training for
staff and board members designed to equip our organization with racially and culturally sensitive planning tools to
support building a stronger culture of equity
• Equity is on one of four priority focus areas within our Strategic Plan linked here.
• Formed a Health Equity Advisory Board comprised of people of color compensated for their expertise who support LDCPH
decision making.
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Have you employed strategies to mitigate equity considerations? Please list those below.
Over the past 12 months LDCPH has adopted the following policies.
• Formed a Health Equity Advisory Board comprised of community members of color who meet every other month to help
LDCPH make program and policy decisions. This group has met 4 times as of April, 2022 and have helped shape
decisions on long acting reversible contraception, COVID testing and vaccine messaging and messaging around the 2021
Health Equity Report.
• Evolved the structure of the internal Health Equity Action Team by creating workgroups focused on
o Workplace diversity
o Communication and Decision Making
o Creating a culture of learning around equity
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2023 Community Partner Budget Details
Community Partner:

Lawrence-Douglas County Public Health - Operating Fund
2019
2020
2021
2022
Actuals

Actuals

Actuals

2022

2023

Adopted

Current

Budget

Budget

Estimates

Request

Revenues:
Unrestricted Fund Balance 1/1/xx
Douglas County - General Operating & Matching
Douglas County - Sanitary Code Enforcement
Douglas County - Senior health screening
Douglas County – BH Data Collaborative
Douglas County - County Health Insurance (DIRECT PAID)
City of Lawrence
Fees
Grants
Other (Contract Fees & Transfer from Reserve Funds)
Interest
Total Revenues:
Total Revenues and Fund Balance

1,183,386

1,200,250

1,498,980

2,150,489

2,150,489

2,136,777

783,879
30,237
10,000
0
301,996
701,000
645,310
1,417,613
133,730
1,476

783,879
30,237
10,000
0
328,782
769,000
313,169
3,766,338
184,544
1,857

783,879
30,237
10,000
30,000
332,425
758,000
2,337,732
2,715,499
226,418
1,960

824,119
30,237
10,000
30,000
353,702
784,000
447,487
2,188,653
234,962
2,000

824,119
30,237
10,000
30,000
353,702
784,000
897,487
2,453,653
234,962
2,000

822,879
30,237
10,000
30,000
353,702
784,000
447,487
1,581,920
271,282
2,000

4,025,241
5,208,627

6,187,806
7,388,056

7,226,150
8,725,130

4,905,160
7,055,649

5,620,160
7,770,649

4,333,507
6,470,284

1,984,477
356,950
212,012
301,996
704,270
21,658
149,433
69,619
0
0
207,962
0

2,520,335
427,877
223,695
328,782
952,656
93,953
77,972
158,609
1,105,197
0
0
0

3,128,414
504,089
199,455
332,425
1,288,623
24,255
89,616
265,676
112,088
550,000
80,000
0

2,809,745
510,226
212,221
353,702
769,277
28,452
151,677
69,860
0
0
0
0

2,809,745
510,226
212,221
353,702
928,118
150,000
275,000
94,860
300,000
0
0
0

2,485,753
467,002
212,221
353,702
583,257
27,797
140,546
63,229
0
0
0
0

4,008,377
1,200,250

5,889,076
1,498,980

6,574,641
2,150,489

4,905,160
2,150,489

5,633,872
2,136,777

4,333,507
2,136,777

0%
0%
0%

Expenditures:
Salaries
Employee Benefits
Health Insurance (excludes county direct paid amount)
Health Insurance (County direct paid portion only)
Fees/Contractual Services
Medical supplies
Pharmaceuticals
Office and Other Supplies
Capital Equipment
To Board Designated Fund
To Funded Depreciation Fund
To Kay Kent Service Award Fund
Total Expenditures:
Ending Fund Balance 12/31/xx
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Budget Request Analysis
Analysis of Revenue Sources
Our revenue sources include County and City annual funding, revenues generated from services in the clinic, licensing fees
for environmental health and childcare licensing, fees for services including services for the Detention Center and KDHE. A
significant portion of the funding for our programs is obtained from Federal and State grants. 2023 projected grants decline
by $1.1M from 2021 to $1.6M of which 67% is Federal funds. A breakdown of the total 2023 budgeted funding as a
percentage of total funding is below. (This excludes the amounts paid for by the County for the health insurance on behalf of
the Organization, the Organization’s financial statements are prepared on the cash basis of accounting which doesn’t allow
for the recording of in-kind contributions)
Budgeted 2023 as a % of total funding

Additional Information for Forecast

City funding

20.0%

Assumes health insurance expenses do not increase and an increase of
$23,622 to fund 2023 wage adjustments

County funding

23.0%

Assumes funding increase of $35,433 to fund 2023 wage adjustments

Federal Grants

26.2%

Phase out of COVID-19 related grants

State Grants

13.0%

No significant change in funding

Fees

11.1%

Budgeting for 2023 at same level as 2022 budget.

Contract Services

6.6%

Medicaid Match increase of $31K over 2021 actual

The funding that we receive from the County allow us to fund our shared vision by advancing polices, practices and
programs that promote health for all, prevent disease and protect the environment.
LDCPH continues to be proactive in search for additional funding sources through public and private grants for programs. In
2021 we were awarded $967K in COVID related grants funds from KDHE.
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Analysis of beginning & ending fund balances and dedicated or restricted cash reserves
Operating Fund
The activity in the operating fund is outlined on page 6. For additional detail a budget summary is attached.

Board Designated Reserve Fund
As required by Health Board policy, this fund is restricted and requires Board approval prior to any expenditure. The current
BDF policy calls for reserves in the amount of six months of operating expenses. We have met our 2022 reserve goal. This
fund may be used for unanticipated expenditures such as disease outbreaks, reductions in grant funding received versus
budgeted amounts or delays in receiving revenue. Severance liabilities may also be paid from this fund when an employee
resigns or retires. The 2022 ending balance is projected to be $2,363,000 based upon projected interest income. The 2022
budget does not include a transfer into or from this fund.

Funded Depreciation Fund
This fund is used to replace worn out, obsolete and/or unserviceable equipment and significant expenditures were planned
for and then occurred in 2021 and 2022 as the Organization has transitioned to a new electronic medical record (EMR)
system with increased integration in medical billing, human resource management and accounting systems. The capital
expenditures that occurred in 2021 were fee funded from the operating fund and not from the Funded Depreciation Fund.
Our fund goal is to maintain a minimum balance of $150,000 and the current balance as of February 28, 2022 is $154,779.

Kay Kent Excellence in Public Health Service Award Fund
This fund was established in 2008 with monies originally received from the Kansas Health Foundation. This private
philanthropy recognized the work of former Lawrence-Douglas County Health Department Director Kay Kent with a $25,000
gift. Upon her retirement, the balance of this gift was converted into this fund and the current balance as of February 28,
2022 is $31,997. These funds are restricted and used for the purpose of providing a cash award annually to a deserving
affiliate of the Health Department. This fund receives revenues from private sources such as interest, unspent employee
flexible spending account balances and honorariums received from private funds.
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Analysis of expenditure changes
Wages decrease significantly from the 2022 budget and 2022 current estimates to correlate with the elimination of all
temporary staff brought on to support the COVID response. The 2023 budget presented here funds 44.2 FTE (a reduction of
2.15 FTE from the 2022 budget). In order to present a balanced budget 2 clinic support staff positions have been eliminated
and 3 other staff positions have reduced FTE allocations.
Fees and Contractual services as outlined for the 2023 budget decrease significantly from the current 2022 estimates due to
elimination of 3rd party contracts focused on COVID care coordination and case management.
Health insurance expenses are unchanged from the 2022 budget.
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Supplemental Request for Additional Funding
(Fill this out for any amount in addition to the request amount listed on page 1)
Community Partner Lawrence-Douglas County Public Health
Purpose of additional revenue from County

$35,433

In addition of the reduction of staff and contractual expenses described earlier as part of the adjustments needed to balance
revenue and expense the level funded budget requires a wage freeze for 2023. These adjustments are driven by the $781K
reduction in federal funding expected in 2023.
In order to maintain a competent workforce and remain competitive in a tight labor market it is important to provide annual
wage adjustments. This supplemental request, along with $23,622 in matching support from the City of Lawrence is requested
to provide for a 2% wage adjustment pool.

Impact if supplemental request is not funded
Level funding does not provide sufficient funds to support a wage adjustment in 2023. While we remain focused on building
back our non-COVID related clinic revenue there has not been sufficient progress to confidently project in April 2022 that
revenue for 2023 can/will exceed 2022 budgeted revenue of $302K
As stated above, the impact if this supplemental request is not funded, is that we will likely struggle to maintain our current
workforce and employee morale.
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Lawrence-Douglas County Public Health
2023 Budget Summary

3/31/2022

Revenue

2020

2021

2022

2023

Actual

Actual

Budget

Budget

% Change
from 2022

$ Change
from 2022

2022 Budget Note

City
5010

City Operating

769,000

758,000

784,000

784,000

0%

825,356

854,116

894,356

893,116

0%

-

County
5020

County Operating

1

(1,240)

Operating
5110

Contract Services

179,136

236,897

232,462

268,056

15%

5120

Program Fees

311,929

2,337,734

447,487

447,487

0%

491,065

2,574,631

679,948

715,543

5%

3,392,151

2,333,435

1,838,978

1,057,296

-43%

374,187

367,215

349,675

524,623

50%

98,636

9,850

1

1

0%

3,864,974

2,710,500

2,188,654

1,581,920

-28%

3,651

842

4,500

5,225

16%

Total Operating

35,594 Medicaid match and Juvenile Detention contracts
(0) Clinic $302,000 Env. Health $145,487
35,595

Grant
5171

Federal

5172

State

5173

Local/Private
Total Grant

Other

(781,682) Federal multi-year COVID funding ending
174,948 New 3 yr. Community Based Child Abuse Prevention grant SFY2-24 $173K/yr
(606,734)
-

5190

Interest

5701

Other (includes transfers from BDF)

725

5,408

(4,661)

1

1

0%

-

Total Other

9,059

(3,819)

4,501

5,226

16%

725

Total Revenue

5,959,454

4,551,459

3,979,805

-13%

2,659,118

2,485,753

-7%

150,626

-

-100%

6,893,428

(571,654)

6,892,733

Expense
Payroll
6010

Gross Salaries & Wages

COV

Salaries, Payroll Taxes, Ins - COVID specifc

2,520,335

6200

Payroll Taxes (SS & MC)

6201

Health Insurance (City's 40% portion)
6202 KPERS

3,128,414

181,287

258,074

203,423

190,160

-7%

223,695

199,454

212,221

212,221

0%

220,725

223,639

262,987

245,841

-7%

(173,365) 2.6 FTE reduction in force , Wage freeze
(150,626) Reduction in force of all temporary staff (3.0 FTE)
(13,263)
0
(17,146)

6203

Insurance - Unemployment

7,111

4,962

2,659

2,486

-7%

(173)

6204

Insurance - Work Comp

7,624

11,279

32,051

28,515

-11%

(3,536)

3,160,777

3,825,822

3,523,085

3,164,976

-10%

(358,109)

Total Payroll
Contractual Service
6205

Insurance - Prof. Liability

6300

Contractual Service Expenditure

11,130

6,142

9,105

7,167

-21%

221,957

416,645

278,760

116,500

-58%

6301

Phone & Communications

6302

Employment Ads

48,576

79,071

41,885

43,162

3%

2,040

1,717

800

1,505

88%

6310

Interpreters

6,161

7,256

7,100

7,183

1%

6311

84 Avg2019-2021 * 1.0

Postage & Delivery

10,190

6,000

8,520

8,109

-5%

(411) Avg2019-2021 * 1.0

6312

Publications & Subscriptions

33,010

10,039

4,035

4,000

-1%

6313

Repair & Maintenance

1,230

1,145

5,070

3,439

-32%

6314

Service & Licensing Contracts

188,435

438,275

156,510

141,658

-9%

6315

Medical Fees

5,137

5,294

5,400

5,400

0%

6316

IT Consultation Fees

99,284

134,622

96,000

80,400

-16%

6317

Legal Fees

19,059

9,901

7,175

4,375

-39%

6318

Physician Fees

34,275

23,525

16,250

16,250

0%

6319

Dues

14,884

12,003

11,350

11,400

0%

6321

Business Administration Fees

6322

Health Education/Promotion/Advertising

6323
6330
6341

Commercial Travel

600

6342

Meals

5,591

6343

Lodging

1,065

6344

Registration

6350

Copying & Printing

6360

Insurance - Non-Payroll Related

6,615

6370

Laboratory

6380

Mileage/ Tolls/ Parking/Vehicle

6390

Miscellaneous

(1,938)
(162,260) Rliminates contracts for care coordination
1,277 Increased service costs
706

(35)
(1,631) Reduced budget for mobile medical unit maintenance
(14,852) Reduced RCM expenses
(15,600) Shifted equipment purchases from Mcubed to Other supplies line
(2,800) Phasing out COVID driven expense
50 PHAB, NACCHO, KALHD

-

-

350

350

0%

222,350

21,681

6,000

3,000

-50%

HR Consultant

3,563

16,312

30,000

30,000

0%

-

Bank & Credit Card Fees

6,030

8,554

5,665

6,500

15%

835

366

1,900

1,000

-47%

(900)

19,148

9,500

8,900

-6%

(600)

1,802

2,700

2,400

-11%

(300)

8,920

52,102

12,250

13,606

11%

4,057

10,370

3,535

5,731

62%

41,688

38,100

32,054

-16%

Total Contractual Service

2,438

8,747

3,665

7,843

114%

16,109

14,460

29,360

19,825

-32%

(3,000)

1,356
2,197 Avg2019-2021 * 0.95
(6,046)
4,177 Avg2019-2021 * 1.5 moved some labs to LMH to provide higher standard of care
(9,536) Avg2019-2021 *1.0

2,312

791

2,345

1,500

-36%

(845)

975,018

1,347,656

793,329

583,257

-26%

(210,073)

-2%

(655) Avg2019-2021 * 1.05
(11,131) Avg2019-2021 * 1.33

Commodities

-

6410

Medical Supplies

93,953

24,255

28,452

27,797

6420

Pharmaceuticals

77,972

89,616

151,677

140,546

-7%

6430

Office Supplies

7,141

11,776

15,156

11,000

-27%

6440

Other Supplies

55,756

173,901

39,760

52,228

31%

12,468 Moved supplies coded to Mcubed into this line

234,822

299,548

235,045

231,572

-1%

(3,473)

84,480

27,103

-

-

-

1,105,197

112,088

-

-

-

To Funded Depreciation

-

-

-

-

-

To Board Designated Fund

-

-

-

-

-

To Kay Kent Recognition Fund

-

-

-

-

-

Total Other

1,189,677

139,191

-

-

Total Expense

5,560,294

5,612,217

4,551,459

3,979,805

Total Commodities
Other

(4,156) Avg2019-2021 * 1.05

-

6500

Other Expenses

6222

Capital Equipment

399,160
1,281,211
Net Income
1 - 60% of local tax funding when including Douglas Co. health insurance contribution not reflected in this budget.

0

-13%

(571,655)
0

