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• Feeley: Kentucky has some of highest rates of smoking, obesity,
cancer . . . Need to do more education on smoking and nutrition
• Polk: “The number-one issues in Kentucky health are education
and tobacco.”
Asked about policy, he said: “That’s a political issue,” and the
solutions include higher cigarette taxes and enforcement of
smoke-free areas . . . We’ve got to find some kind of landmark there
that would be acceptable to the governor and get through the
legislature.”
It is rare for a high-ranking gubernatorial appointee to talk openly
about finding ways to get the governor to change a policy. And this
one says he’s discussing with Ben Chandler some ideas of how to
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• “There are no good ideas of what to do about drug addiction.”
(Cabinet officials seem to be conflicted on this and are trying to
limit the impact of Bevin’s one-for-one policy on syringe
exchanges, which could be limited to grant funding. Look for a
battle in the General Assembly.)
• Based on programs considered successful in Bowling Green and
Dayton, Ky., he hopes to have education programs on healthy
lifestyles in at least five school districts by fall 2017.
• “The situation in Appalachia is just appalling,” and the region
suffers more from discrimination than African Americans do.
(Presumably, he was talking about the impact on health
disparities.)
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• “A very rich benefit plan, far richer than most of the commercial
policies.”
This is a point they have made in arguments for cutbacks in
services as part of the waiver application.
Very little was said about the waiver, but Steve said afterward that
state and federal officials have entered into negotiations about it.
• “1115 may not be all the answers . . . [but] What we have been
doing, and the way we have been doing it, needs to change.”
But he didn’t make the argument that his boss, Secretary Glisson,
made at the waiver hearings, that Medicaid expansion hasn’t
moved the needle. We need more current data, from claims and
elsewhere, to get better measures.
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• NCQA ratings of MCOs need to improve
• Corrective actions ordered by cabinet don’t seem to change
behavior
• Need fewer MCOs: “We don’t need to have five. We need to have
more than two.”
(How about two per region, and fewer regions, as in Tennessee?)
• Asked about getting off dead center on tax reform, Miller said the
current revenue stream is not adequate.
• Tim Feeley, wrapping up for the cabinet, again identified smoking,
obesity and opioids as big issues, and said the cabinet bears part of
the blame.
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Collaborations to improve community
health

• At least half of partnerships fail, Dr. Douglas Scutchfield says:
• Need a broad range of parties, if possible built on pre-existing
relationships; helps build, maintain trust; some need to be anchor
institutions
• Must agree on mission and goals, clearly defined, with priorities
and a mutual understanding of the meaning of population health;
• Need a designated body with a clearly defined charter to act
• Specific metrics are needed to help community decide if effort has
been successful
• Several successful efforts in Kentucky; ones where hospitals were
involved had an accredited health department because they had to
have the hospital on board to earn accreditation
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Judy Mattingly: Worked with public schools for smoke-free, now
with private
PUBLIC DELIBERATION (for accreditation and otherwise):
Patty Dale Tye: Were told repeatedly “Don’t start something new,” so
“have weaved things together”
Judy: Franklin County gives annual award to youth for helping
health

