HK 2010 STEERING COMMITTEE

FINAL THEMES WORKSHEET

During the meetings of the Healthy Kansas Steering Committee on April 1 and 22, and May 12, 2005, a number of themes emerged following the 24 health/disease topics presented.  These themes are issues/needs that appear to cut across the specific health/disease categories presented and which, if intervened on, could help positively impact on the ten leading health indicators for Kansas. 

	THEME

	Reducing/eliminating health/disease disparities

     Racial disparities (marked differences among populations)

     Income disparities

           Income

           Insurance/health care coverage

     Geographic disparities

           ‘Risks’ of being ‘rural’

           Areas of service and provider shortages

           Policies that negatively impact on rural populations 

     Older adults

           System biases that inhibit participation by older adults

           Personal biases that inhibit older adults from seeking out the system



	System interventions to address social determinants of health

     Housing

     Employment

     Transportation

     Culture

     Advertising

     Individual responsibility for their own behavior

     Education

     Literacy impact and interventions:

           English/non-English literacy

           Health literacy

           Impact on access to health care resources and services




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

     Pregnant women

     Interventions for pre-conceptional health

     Infant/child screening 

     Substance abuse during pregnancy

     Early childhood interventions (0-5 years)

     School-based initiatives (6-21 years)

     After school program (6-21 years)

     Chronic Disease risk factors:

· Tobacco use

· Physical inactivity 

· Nutrition

Immunization

Disease prevention & management for asthma, cancer, diabetes, cardiovascular, etc.

Oral Health

Injury



	Points of interface/integration between specific health/disease issues and interventions

     Connections with mental health



	Public communications

     ‘Quality of life’ messages instead of ‘death and doom’

     Using innovative means of communication with the public rather 

than the standard, mainstream methods of the past

     Declining/stagnant public interest in health issues

     Targeted programs on specific, high-priority issues



	Identifying Surveillance and data needs:

     Availability of needed data

     Quality of data

     Geographic patterns of health/disease  issues

     Ongoing surveillance needs vs. episodic or specific studies

     Need better data that helps insurers, providers and public leaders make better decisions

     Data interpretation and explanation capacity and issues

     Integration and comparison of data on populations served by public programs and those served by private sector providers/programs.

     Racial/ethnic data

           General availability and quality by population

           Variation in availability across specific health/disease programs



	Workforce issues/development

     Skill shortages

     Turnover

     Options for providing primary care

     Improving connections between primary care providers and specialists

     Who can provide which services and attendant reimbursement issues

     Training strategies, options, resources and sustainability

     Aging workforce and the lack of replacement strategies to bring younger people into various health professions

     Recruiting issues

     Leadership development

     Training and cultural competency

     Representation of the workforce population

     Number and capacity of training programs and sites

     Baseline data on the workforce



	Highly targeted vs. blanketed intervention approaches 



	Health/disease expenditures

     Overall budget and trends

     Cuts and impacts of them; especially recent reductions in Medicaid

     Funding levels by specific health disease issues

     Reimbursement rates for health care services and trends

      How can we pay for all that is needed?

            Public resources

            Private resources

      Prevention versus treatment costs

      Short-term economic mentality

      Payment system doesn’t fully support what is effective in individual behavior change

      Trends in eligibility for coverage programs

      Chronic under funding of health/disease programs generally

      Balance of resource allocations; especially between prevention and treatment initiatives 



	Infrastructure development

     Public health

	Fragmented health care system and services

     Policies that differentially impact on urban and rural populations

     Capacity of the existing system to handle those in need but who currently have their needs unmet

     Integrating statewide systems (e.g., training initiatives) with other issues/systems, especially in rural areas.

     Linking various programs that have local councils

     Addressing issues of late referrals to services



	Co-morbidities and behaviors

     Correlation of risk factors



	Best practices application/standards

     Public health practice

     Clinical practice

     Policy and environmental change

     Provider, public and patient education

     Application and enforcement of standards of care:

           Different versions of standards

           Non-compliance – provider and patient

           Failure to apply clearly established standards

     Capacity to assess degree of compliance with established standards

     Increasing the use of proven, simple, accepted general medical screening tools (e.g., urinalysis and
blood pressure monitoring

     Increasing attention to systems development needs consistent with optimal primary care

     Linking medical/health models of care with other models of service delivery

	Emerging health/disease-related technology and techniques



	Community Partnering

     Who besides health/disease-focused individual/organizations has these same issues on their radar screen/agendas?

     Increasing levels of interaction between health/disease organizations and community partners

     Early interventions through community partners (e.g., churches)

     Community engagement and empowerment strategies 

     Reintegration of people back into usual society life
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