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Healthy Kansans 2010

Healthy Kansans 2010 Vision:  Health priorities and priority indicators are identified and adopted by the Kansas leaders and organizations addressing the comprehensive health continuum.  These priorities are monitored and feedback is incorporated on a regular basis to improve the health status of all Kansans.
Healthy Kansans 2010 Process
The goal of the Healthy Kansans 2010 process, outlined in Figure 1, is to markedly improve the 10 Leading Health Indicators, which serve as a snapshot of Kansans’ health status.  The 10 Leading Health Indicators, identified by Healthy People 2010, are

· Physical activity

· Overweight and obesity

· Tobacco use

· Substance abuse

· Responsible sexual behavior

· Mental health

· Injury and violence

· Environmental quality

· Immunization

· Access to health care

During April and May 2005, the Healthy Kansans 2010 (HK2010) Steering Committee met for three day-long meetings to listen to experts in each of 23 health focus areas (e.g., maternal and child health, injury and violence, oral health, cancer, etc.), identify cross-cutting themes, prioritize themes, and form workgroups to recommend strategies having greatest impact on the 10 leading health indicators.  The HK2010 Steering Committee includes leaders representing multiple state agencies, not-for-profit organizations and associations, minority groups, academia, private providers, business and industry, the legislature, and the governor’s office.  

In June, workgroups were formed around three cross-cutting themes identified by the Steering Committee:

· 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

Over 100 leaders from across the state (about 35 per workgroup) actively participated in the workgroups, which met four times each from the end of June through the beginning of August. Workgroups identified up to three recommendations each, up to three strategies per recommendation, and a number of action steps per strategy.  Workgroups presented their reports to the Steering Committee on September 6th.  

The Steering Committee reviewed workgroup action plans; recommendations and strategies were adopted as stated in the action plans.  Steering Committee members identified up to five action steps each that their organizations would be willing to actively commit resources and/or leadership to implementing.  Those action steps with the highest number of commitments were 

· Cultural competency (11 organizational commitments)

· Comprehensive tobacco prevention and control (9 organizational commitments)

· Disparities data collection, analysis and dissemination (8 organizational commitments)

Four or more organizational commitments were also received on ten other action steps.  (See Attachment)  

The Steering Committee also urged the following:

· Timely dissemination of final report results in concise, user-friendly, actionable format.

· Opportunity to remain informed and connected as a group; specifically, meet again in late November or early December to draft a more complete policy agenda.

· Opportunity for workgroup members to continue to be informed and actively involved in implementing policy agenda, if they so desire.

· Timely briefing of Governor on Healthy Kansans 2010 recommendations

· Concerted effort to collaborate on implementation of policy agenda so all organizations are “singing from the same sheet of music.” 

· Maintenance of website or other efficient, effective means of disseminating information, soliciting feedback and involvement, and monitoring progress through 2010.

· Opportunity to present results to legislature in special session (as early as possible in this year’s legislative session).

Steering Committee Summary, September 9, 2005

Attachment

Action Steps Receiving Four or More

Organizational Commitments (as of October 4, 2005)

Action steps with the most commitments are summarized below.  Additional detail and context for each of these action steps are available in the draft Healthy Kansans 2010 workgroup reports.

· Cultural Competency (11 commitments):  Promote cultural sensitivity, specificity, and competency through adoption of policies and actions at multiple levels, including professional, organizational, and system through actions including, but not limited to, the following:

· Develop and implement a plan for professional and community education in cultural competency, through existing and/or new training and education avenues.  Members of underrepresented groups should be included in leadership and decision-making roles for this plan and its implementation.

· Identify and promote utilization of high-quality, validated tools to assess and improve cultural competency within agencies, organizations and industries. Promote integration of cultural competency throughout the whole workplace environment.

· Promote the availability of cultural competency resources (as stand-alone resources and as resources integrated within other activities) through multiple vehicles (e.g., agency websites, telehealth, conferences and workshops, etc.)

· Comprehensive Tobacco Prevention and Control (11 commitments):  Support a comprehensive tobacco use prevention and control program including, but not limited to, the following steps:

· Implement Comprehensive Tobacco Control according to CDC’s “Best Practices” for all areas of Kansas with at least the minimum level of funding recommended by CDC.

· Adopt statewide clean indoor air legislation for all workplaces and public facilities using model ordinances as a prototype.

· Preserve the ability for local communities to adopt local policies that are stronger that state laws.

· Adopt a statewide policy for tobacco-free school grounds 24/7, including all students, staff, and visitors.

· Disparities Data Collection, Analysis, and Dissemination (9 commitments):  Develop a coordinated, statewide strategy regarding collection, dissemination and utilization of health data and promote participatory evaluation practices including, but not limited to the following:

· Build on information gathered and lessons learned in minority health disparities project, specifically, identify data inventory, gaps, and opportunities for improved data services by the state’s data resources, particularly related to disparities and underrepresented groups.

· Promote use of technology to address data gaps, needs, and opportunities to exchange data, including (1) improvements in data collection/dissemination for rural/frontier, inner city, sovereign nations, (2) include underrepresented groups in current Kansas data warehouse project and draw on data-warehousing lessons learned from other states, and (3) identify and apply best practices from community and state-level data sharing projects.

· Promote routine data collection of at least race, ethnicity, primary language, place of birth, disability status, and income level on all Kansas data.  Develop an operational definition for each standard data element to be adopted by state-level data governing entity and used on data gathered among Kansas residents.

· Increase awareness of social determinants, health status and economic costs (6 commitments):  Quantify and analyze the impact of social determinants of health on health outcomes, engaging decision makers and the general media.  Specifically, increase the awareness of the relationships among social determinants, health status, and economic costs (including state expenses).

· Promote paradigm shift from treatment to prevention (6 commitments):  Seek incentives or regulatory change that would promote health prevention and wellness, i.e., focus on prevention and wellness, recognizing that – in current system – cost of treatment is eating up available funds.  Specifically, promote incentives to fully incorporate prevention/wellness activities into insurance plans.

· System barriers for increasing insurance to under/uninsured (6 commitments):  Identify and address system barriers for increasing insurance to under/uninsured.  For example, promote strategies that encourage healthy individuals (e.g., 20-something age group) to purchase insurance, resulting in greater capacity/resources for low income/disadvantaged.

· Strategies to improve participation of small business-providing health care coverage (6 commitments):  Investigate strategies to improve participation of small businesses in providing health care coverage to employees, including, but not limited to these steps:

· Re-evaluate working poor and promote incentives to offer insurance plans to the working poor.

· Promote plans affordable for small businesses.

· Healthy Community self-assessments (5 commitments):  Assure that the environment (home, community, school, worksite) supports and promotes Healthy Habits (good dietary choices, daily physical activity, tobacco free environment, breastfeeding, etc.) in a manner consistent with best practices.  Specifically, develop and utilize a Healthy Communities self-assessment survey, including, but not limited to, assessing the built environment; local policies/ordinances; and local business, government, and community structures and support for Healthy Habits.

· Focus on 4 national obesity goals (5 commitments):  Educate and provide skills to Kansans, especially children and adolescents, regarding healthy lifestyles that impact the 10 Leading Health Indicators.  Specifically, develop specific action steps related to four national goals for overweight/obesity prevention:

· Increase fruit and vegetable consumption

· Increase physical activity

· Decrease screen time (i.e., computer, TV, video game)

· Increase breastfeeding

· Set/adopt state standards for PE/Health Education (5 commitments):  Promote adoption of state standards for healthy education and physical education.  

· Nutrition/physical activity targeted to specific populations of risk (5 commitments):  Develop physical activity and nutrition programs targeting specific population sub-groups (e.g., seniors, females, school children, individuals with weight problems, individuals utilizing community centers, small business employees, etc.)

· Promote career opportunities among underserved youth (4 commitments):  Encourage, develop, and support health career pathways for all ages.  Work with local universities, junior colleges, high schools, middle schools, and elementary schools to promote career opportunities among underrepresented groups.  Examples include

· High-school shadowing program

· Match underrepresented young people with mentors from underrepresented groups (e.g., racial/ethnic minorities, persons with disabilities) working in health careers

· College programs targeting first-generation students

· Encourage private and public partnerships (e.g., private funding for training and education of members of underrepresented groups in health careers)

· Promote awareness and utilization of programs such as “Health Science Integrated Activities”, whose intent is to help children 0-18 years understand health in their lives and promote health careers

· Recruit and fund training and education for low-income individuals to serve in health care

· Work with high schools and universities to promote public health career choices

· Address the 40,000 children that are eligible but not enrolled in HealthWave (4 commitments):  Address system barriers to continuous coverage in HealthWave (Medicaid and SCHIP) for the 40,000 children currently eligible but not enrolled.  (Note: This does not mean more outreach grants to hand out HealthWave applications; rather, it means actually finding out and addressing reasons those children aren’t participating.)  Begin with studies already completed by Kansans Health Institute and others on this issue, as well as collecting practical examples of barriers from local public health nurses. Recommend developing a broad-based task force under the new Health Policy Authority to identify and address barriers. 
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Goal:  


Markedly Improve 10 Leading Health Indicators








