
 
Aid to Local Fiscal Reporting Requirements Summary 

Fiscal Report Forms 
All fiscal reports are submitted on program-specific FSR forms in KGMS System. 

Due Dates 
a) Program specific FSR's are to be submitted quarterly, except for FSR's for the Chronic Disease Risk 

Reduction (CDRR) grant which requires semi-annual fiscal reports. 
b) Quarterly FSR's for all grant funds are due in Catalyst by the 15th of the month following the end of the 

respective quarter, e.g., the July to September quarter FSR is due October 15th. 
 

Reporting Schedule Quarter FSR's Due Date 
1st Quarter 7/1 to 9/30 All FSR's due except CDRR October 15th 

2nd Quarter 10/1 to 12/31 All FSR's due January 15th 
3rd Quarter 1/1 to 3/31 All FSR's due except CDRR April 15th 
4th Quarter 4/1 to 6/30 All FSR's due July 15th 

  
Expenditures 
a) The FSR must show all actual expenditures of the individual grant program, separating expenditures charged 

to the grant funds and expenditures charged to local funds. 
b) Matching Funds: Review the individual program contract to determine the amount of Local match required 

for each program. Not all grants have match requirements. The local match amount must be equal to or 
greater than the contract requirement. Match funds may be used once only i.e. dollars reported as match 
for MCH may not be the same dollars reported as match for Family Planning. 

c) For the MCH and Family Planning grants, the Match and Revenue expenses are added together in order to 
meet the required local matching amount. 

d) The expenditures reported on the FSR must be in agreement with expenditures entered on the grantee 
official accounting records. 

e) All capital equipment (defined as items costing $500 or more with a useful-life greater than one year) must 
be approved in advance by the KDHE Program Manager and itemized on the FSR for the appropriate 
program. 

 
State Formula Reporting 
a) State Formula Fund FSR's are submitted for documenting the use of State Formula Funds and to document 

the tax revenue reported for fulfilling the Maintenance of Effort requirement as defined in the state statute. 
b) The statute authorizing the State Formula Grant, K.S.A. 65-241 et seq., requires the local health department 

receive an amount from local tax revenues and from federal revenue sharing funds equal to or greater than 
the amount of the Formula Grant. "Moneys available under the act for financial assistance to local health 
departments shall not be substituted for or used to reduce or eliminate moneys available to local health 
departments from the federal government or substituted for or used to reduce or eliminate moneys 
available from local tax revenue . . . " 

The statute K.S.A. 65-242, as amended, provides that "If local tax revenues allotted to a local health 
department for a fiscal year fall below the level of local tax revenues allotted to the local health 
department for the preceding fiscal year, the amount of state financial assistance under this act for 
which such local health department is eligible for the fiscal year shall be reduced by a percent equal 
to the percent of reduction in local tax revenue for that fiscal year." 

c) On the FSR for State Formula funds, in the "Match" column, report in the “Other” category the total of 
expenditures made using Local Tax sources for the reporting period. These expenditures do not need to 
be broken out, they can just be listed as "Tax Revenue Spent". 

d) Tax revenue reported as “Tax Revenue Spent” may be used as match on another grant (e.g. MCH). 
e) Report grant expenditures by category (e.g., Salaries, Travel, etc.) that are spent from the State Formula 

award funds. 
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	SFY2020 State Formula Survey
	General Information
	Your feedback is very important and will be used to inform statewide public health systems efforts and assist in identification of needs. KDHE has partnered with multiple organizations in the creation of this survey in an attempt to consolidate questions and reduce the number of surveys administered to local health departments throughout the year. Completion of all survey questions is required in order for your health department to be eligible for a State Formula award. All responses which include a dollar amount should be rounded to the nearest whole dollar.   If you have any questions about this survey, please contact Cristi Cain at 785-296-6549 or cristi.cain@ks.gov. Thank you for your participation!
	Question Title
	* 1. Name of person completing application

	Question Title
	* 2. E-mail address of person completing application

	Question Title
	* 3. County

	Question Title
	* 4. Zip Code

	Question Title
	* 5. Phone Number



	SFY2020 State Formula Survey
	Operations
	Question Title
	* 6. How many unduplicated individuals does your health department employ? (Exclude those whose work is entirely dedicated to home health/home care business.)

	Question Title
	* 7. How many unduplicated individuals who are entirely dedicated to home health/home care business does your health department employ?

	Question Title
	* 8. How many full time equivalents ﴾FTEs﴿ does your health department employ? ﴾Note: FTE represents hours worked, not individuals. One ﴾1.0﴿ FTE equals a full‐time 40 hour/week position. 0.5 FTE equates to a half‐time workload or 20 hours/week.﴿

	Question Title
	* 9. Please list how many of the following professionals your health department employs. Please use percentages for personnel who serve more than one professional role. For example, if you have someone who serves as a preparedness coordinator half time and a health educator half time, enter .50 in each box. Enter 0 for any position you do not have at your health department.

	Question Title
	* 10. How many new positions did your health department add between July 1, 2017 and June 30, 2018?

	Question Title
	* 11. How many positions did your health department lose between July 1, 2017 and June 30, 2018?



	SFY2020 State Formula Survey
	Operations
	Question Title
	* 12. List the amounts your health department received for SFY2018 ﴾July 1, 2017‐June 30, 2018﴿ from each of the following funding sources. This should add up to represent your department's total budgeted revenues for the year. Enter 0 for sources from which you have no funding and round to whole dollar amounts.

	Question Title
	* 13. Please indicate which services your local health department (LHD) provides:

	Question Title
	14. If other, please specify here

	Question Title
	15. If you stopped offering a service in 2018, please explain what service and why you no longer offer the service.

	Question Title
	16. Do you share any services mentioned above, through contract or mutual agreement, with another local health department? If so, please specify.

	Question Title
	* 17. Estimate the amount of total staff time (for all staff) spent performing the following three types of tasks. Totals should equal 100%.

	Question Title
	* 18. Does your department refer individuals to services/partners in the community?



	SFY2020 State Formula Survey
	Operations
	Question Title
	19. Which methods/processes do you use to make a referral?  Select all that apply.

	Question Title
	20. How do you follow-up to complete the referral and ensure the individual was connected to the needed service(s)?

	Question Title
	21. What types of services do you most refer for?

	Question Title
	* 22. What methods of public communication does your local health department (LHD) regularly utilize?



	SFY2020 State Formula Survey
	Social Determinants of Health/Community Involvement/Adverse Childhood Experiences
	Question Title
	* 23. What is your level of understanding about the social determinants of health?

	Question Title
	* 24. How high of a priority is it for you to receive technical assistance for addressing social determinants of health in your community?

	Question Title
	* 25. My health department has the capacity currently to play a key role in community public health initiatives.

	Question Title
	* 26. Are there skills/resources you need to more effectively lead community‐level public health initiatives? If so, please describe.

	Question Title
	* 27. Which strategies are you implementing to address ACEs (Adverse Childhood Experiences)/ TISC (Trauma Informed Systems of Care)? Select all that apply.

	Question Title
	* 28. What activities are you aware of/engaged in to address the Social Determinants of Health?

	Question Title
	29. If other, specify here:

	Question Title
	* 30. Which of the social determinants of health are the biggest priorities in your community? Select your top two priorities.



	SFY2020 State Formula Survey
	Kansas Health Matters
	Question Title
	* 31. How often do you use the Kansas Health Matters website?

	Question Title
	* 32. What are the challenges in using Kansas Health Matters (KHM)? Select all that apply.

	Question Title
	* 33. How can KDHE better serve you with Kansas Health Matters? Select all that apply.

	Question Title
	* 34. What is your preferred format for Kansas Health Matters training?



	SFY2020 State Formula Survey
	LHD & Community Level Activities
	Question Title
	* 35. Many non-profit hospitals are on a 3-year cycle for conducting a Community Health Needs Assessment. Is your local hospital making plans to conduct an assessment in 2018?

	Question Title
	* 36. Have you developed the following plans and processes? If not, please indicate if technical assistance and training would be helpful.

	Question Title
	* 37. In which area﴾s﴿ do you have the greatest gaps and/or the greatest need for technical assistance? Select your top three.

	Question Title
	38. If you have completed/participated in a Community Health Assessment (CHA) or local Community Health Needs Assessment (CHNA) in the past 1-3 years, what were the top three needs/priorities identified? Skip this question if you did not complete a CHA or CHNA.

	Question Title
	39. If you have completed/participated in a Community Health Improvement Plan (CHIP) in the past 1-3 years, what were the top three priorities/activities identified? Skip this question if you did not complete a CHIP.

	Question Title
	40. My local health department currently has a culture that focuses on continuous quality improvement.



	SFY2020 State Formula Survey
	Foundational Public Health Services
	READ THIS FIRST:  The Foundational Public Health Services ﴾FPHS﴿ is a model to define the basic components needed to keep the public safe and healthy. Foundational Capabilities are the cross‐cutting skills that need to be present everywhere for the system to work anywhere. They are the essential skills and capacities which support the Foundational Areas. Foundational Areas are the substantive areas of expertise or program‐specific activities. The FPHS model states what should be available, at a minimum, in every community with other services important to a community ﴾e.g., clinical services﴿ still available to be provided if prioritized. Additional information about the Kansas FPHS model can be found at the following webpage: https://www.khi.org/policy/article/17-16  If you have questions about the Foundational Public Health Services model please contact Jason Orr or Charlie Hunt at the Kansas Health Institute at 785‐233‐5443.
	Question Title
	* 41. What is your level of understanding about the Kansas Foundational Public Health Services model?

	Question Title
	* 42. Please indicate your level of support for adopting the Kansas Foundational Public Health Services model as a framework for public health in Kansas.

	Question Title
	* 43. Please provide any questions, comments, or concerns you may have in relation to the adoption of the Kansas Foundational Public Health Services model.

	Question Title
	* 44. Please provide any questions, comments, or concerns you may have in relation to the use of collaborative service delivery in your jurisdiction.



	SFY2020 State Formula Survey
	Closing Questions
	Question Title
	* 45. Public health systems are commonly defined as “all public, private, and voluntary entities that contribute to the delivery of essential public health services within a jurisdiction.” In the next year, what do you think are the most pressing issues in the Kansas public health system?

	Question Title
	* 46. What types of training and/or technical assistance are needed by your LHD?







