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Healthy Kansans 2010 Workgroup Summary Matrix

August 29, 2005

The attached matrix provides a summary of cross-cutting themes identified by the three Healthy Kansans 2010 workgroups:

· Reducing/Eliminating Health and Disease Disparities

· System Interventions to Address Social Determinants of Health

· Early Disease Prevention, Risk Identification and Intervention for Women, Children and Adolescents

This is not intended to serve as a stand-alone document.  Please refer to each workgroup action plan for the complete recommendations and the context of the strategies listed here.

Additionally, two overarching themes were pervasive throughout nearly every strategy and, as such, are listed here rather than in the matrix:

· Collaboration/Partnerships:  Increased collaborations and partnerships among agencies, not-for-private organizations, and private sector representatives and businesses on every level (neighborhood, local, regional, state).

· Health Promotion/Wellness:  Continuing to encourage/institutionalize the shift from a sick care/treatment model to a prevention/health promotion/wellness model on all levels (organizational, neighborhood, local, regional, state).

Matrix of Cross-Cutting Themes by HK2010 Workgroup

	
	Early Interventions
	Disparities
	Social Determinants

	Workforce
	· Expand health faculty development and retention efforts

· Purchase more dental seats at dental schools

· Start early to recruit students into health care profession

· Encourage increased public and private funding for health professional training

· Create career pathways (e.g. train as CNA, move into degree program)

· Develop consensus guidelines approved and used by providers

· Train allied health profession on the guidelines

· Home visitors/lay professionals provide screening guidelines, curriculum, contribution and expansion to include child abuse and neglect

· Training of the home visitors

· Educate practicing medical professionals and current medical/allied health students on screening and intervention for smoking, nutrition, physical activity, breast feeding, oral health, mental health (whole child health)
	· Incorporate cultural competency training into other workforce training, CEUs, etc.

· Identify and develop stand-alone cultural competency available to change organizational culture (not just the 5 minute human resources talk)

· Integrate cultural competency education into general curriculums

· Promote recruitment and retention efforts of ethnic minorities and underrepresented groups for health care workforce- start recruiting early (e.g. High School shadowing, mentoring)

· Promote availability of cultural competency resources (e.g. Public Health certificate program, MPH programs, Public Health Leadership Institutes, workshops)

· Encourage Kansas agencies/organizations to support and communicate their support for a diverse health care workforce and culturally-sensitive and accessible workplace, which, in turn, will help recruitment and retention of underrepresented groups
	· Recruit students from disadvantaged populations into health professional careers

· Offset medical elitism, increase awareness within medical community and among medical students

· Recruit individuals from lower social strata into health professional careers



	Workplace
	· Support breastfeeding

· Adopt clean indoor air legislation for all workplaces and public places
	· Promote integration of cultural competency throughout the whole workplace environment 
	· Promote use of stairs (physical activity), tobacco cessation, clean indoor air

· Small business/insurance interventions- develop creative solutions for assuring access to care and health promotion and wellness



	Schools & Early Childhood Education
	· Develop and promote comprehensive nutrition policies

· Adopt 24/7 tobacco free school grounds

· Expand Parents as Teachers, Head Start and other early intervention programs to all school districts and increase capacity to serve all interested families  (no waiting list)

· Collect BMI at specified intervals through schools/health assessments.

· Promote adoption of state standards for health education and physical activity
	· Encourage local universities, junior colleges, high schools, middle schools to adopt practices of promoting career opportunities in the health care field, especially among underrepresented groups

· Identify best practices from Coordinated School Health and other programs, promote best practices statewide
	· Identify school districts as crossing point/entry point for social connectedness and community engagement for people, with and without kids, as well as business and other community groups to promote healthy behaviors

· Promote broader use of Coordinated School Health program and expanded reach (staff, families, school district members) 

· Encourage communities to apply for Section 330 federally-funded school-based health centers

· Use School Health Advisory Council as a vehicle for change of persons within the school district (focus on disadvantaged populations)

	Environment and System Changes
	· Support development of state mental health plan; assure inclusion of early childhood/child mental health

· Support state level planning efforts to address abuse and neglect issues that impact children, including lack of mental health counselors specializing in children’s mental health

· Assure environmental supports for health child/family charter

· Promote healthy lifestyles in parents and caregivers to model for children

· Recognize and reward efforts by schools, businesses, and community to influence behaviors of children and parents (e.g. Goldstar restaurant idea)

· Initiate development and implementation of a state plan to address the four broad goals of obesity prevention

· Support comprehensive tobacco use prevention

· Assure fluoridation of all public water supplies in all Kansas communities
	· Convene task force to study current funding resources and practices regarding how money is awarded (is it conducive to meeting the needs of underrepresented populations? Are target content and timelines of funding practices optimal for making a difference?)

· Promote opportunities for funding agencies to dialog with one another, grantees, and underrepresented groups to determine how to invest in communities for maximum impact

· Institutionalize the practice of supporting community-centered, community-driven approaches in implementing best practices for any given health problem, appropriate for the target population


	· Support implementation of state comprehensive tobacco use prevention program and develop strategies to reduce use of alcohol and other drugs

· Develop economic partnerships between state and local agricultural groups to increase access to fruits and vegetables 

· Ensure acceptance of food stamps at ethnic grocers

· Engage restaurants/fast foods to offer healthier choices

· Incentives for food retailers to have presence in low socioeconomic status neighborhoods

· Encourage convenience stores to Increase nutrition choices

· Develop physical activity and nutrition programs for specific populations sub-groups (e.g., seniors, overweight/obese, small business employees)

· Promote environment that supports non-auto transport and social connectedness

· Provide incentives for stakeholders to develop active, safe communities (planners, developers, businesses, local government, public health) to increase social connectedness, economic status, and health of communities

	Data Evaluation & Communication
	· Coordination, communication, dissemination, filling gaps, evaluation

· Explore adding other indicators to registry- BMI, tobacco use, and relevant HEDIS measures

· Making lay education materials available through various means of technology (e.g. handouts, website for parents to access when to call doctor)

· Use of branding and viral infectious media, to promote Healthy Child/Family Charter


	· Provide and encourage use of self assessment tools for organizations to identify gaps and deficiencies related to cultural competence

· Promote routine use of participatory evaluation model

· Build on lessons learned (e.g. minority health project) to identify data gaps, opportunities for improved data services especially related to disparate and underrepresented groups

· Promote use of technology to address data gaps and needs and opportunities to exchange data

· Develop standard demographic slate and  promote use among all Kansas programs and organizations to collect data on all underrepresented groups

· Identify data needs relevant and acceptable to underrepresented groups
	· “Know Your Numbers” (BMI, B/P, cholesterol, etc.) campaign

· Promote greater use of HEDIS data to evaluate status of underrepresented groups)

· Promote collection, reporting, and education of stakeholders and public on social determinants data and issues

· Collect data and describe correlations between health status, social determinants and state expenses 

· Utilize media to increase understanding of how social determinants influence health

· Promote use of technology to illustrate the current situation and cultivate citizen participation for changing social determinants



	Access to Care
	· Focus on getting people into care, expanding coverage, policy changes, increased case management, move towards prevention and wellness model vs. treatment/sick care model

· Expand eligibility of Health Wave eligibility for pregnant women from 150% to 200% poverty, include oral health services

· Increase utilization of service- priority pregnant women

· Remove barriers that interrupt continuous coverage- priority pregnant women

· Oral health- frequently missing benefit, lack of participating providers, whole child health- training home visitors/caregivers to screen for this

· Early childhood mental health- comprehensive look at access to include mental health, emotional and social well-being

· Immunization case manager model and linking Immunization registry to other health care services, such as Medicaid

· Free access of private providers to Immunization registry

· Implement perinatal substance abuse provisions of KSA 65-1, 160-166

· Expand Medicaid/HealthWave reimbursement for mental health, oral health, alcohol, tobacco and other drugs beyond Community Mental Health Centers
	· Focus on removing barriers
· Utilize health promotoras to reach underrepresented populations

· Note focus on access to care in vignettes/illustrations

· Assure cultural competency of individual providers, the health care system


	· Focus on quality of care

· Identify system barriers that keep young, healthy people from purchasing insurance, resulting in greater capacity/resources for low income/disadvantaged populations

· Investigate strategies to improve participation of small businesses in providing health care coverage

· Promote broader utilization of care coordination models including health promotoras

· Use case management approach aimed at secondary prevention among high utilizers and persons with multiple chronic diseases, mental and physical disabilities

· Utilize models where schools as vehicles for providing access to care (e.g. Federally Funded School-Based Health Centers)

· Electronically connect safety net population so people to improve access, provide medical home, and promote greater case management (broad definition – all necessary health and social/support services) 

· Ensure physical access to services, community environment that promotes social connectedness resulting in improved access

· Promote incentives and/or regulatory change that would encourage wellness approach vs. treatment approach (e.g. cost of treatment is eating up funds)

· Assess appropriate role of school nurses to assist families accessing health and social service (i.e., more case management)

	Community Capacity Building & Community Involvement
	· Healthy parents, home visits
· Healthy Child/Family Charter- consistent message is everywhere- lead to Family Charter
· Built environment requires community level changes- develop and utilize a Healthy Community self-assessment
· Support communities in moving forward a their own pace (in preemption issue)
· Encourage communities to explore and seek funding resources beyond the typical ones (e.g. Smart Start and Juvenile Justice Authority prevention dollars)
	· Ask communities- focus groups to understand perceptions and have funders talk to target community so that funding practices, outcome measures are appropriate for that community and promote maximum change

· Identify the “real” leaders

· Send local leaders to leadership training and provide avenues for communities to provide training to state, programs, and funding organizations; promote two-way dialogue

· Recruit members of underrepresented groups for leadership positions and decision making roles

· Prepare ethnic minorities and underrepresented groups for civic leadership (e.g.  non-profit boards, advisory councils)

· Train local leaders in planning, data interpretation and evaluation
	· Develop Health Action Zones (HAZ) in communities through community development/organization and community engagement as a means to break through barriers, improve health inequities, and increase social supports; 

· HAZ could be tied to school district, neighborhood, church, multiple sectors; broad base of individuals should be involved (low-income, employers, government, neighborhood/organizational leaders, etc.)

· Define/relate to communities on neighborhood level (vs. county or some other larger geopolitical boundary)

· Implement single entry point, coordination  to help community members effectively navigate the health care system (e.g., 2-1-1 approach) 
· Promote Economic partnerships between state and local agricultural groups
· Convene faith based communities to increase awareness of health, healthy lifestyles and health outcomes


