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Cultural Competency, Disparities Data, and 10 Leading Health Indicators
Healthy Kansans 2010 Goal:  Markedly improve 10 leading health indicators

1. Physical activity



2. Overweight and obesity

3. Tobacco use

4. Substance abuse

5. Responsible sexual behavior

6. Mental health

7. Injury and violence

8. Environmental quality

9. Immunization

10. Access to health care

Action steps were chosen based on those that would impact multiple leading health indicators.

Supporting Information from HK2010 Process

Disparities and 10 Leading Health Indicators
1. Lower Rates of Physical Activity
· Older 

· African Americans and Hispanics

· Lower income and education

· Living with a disability

· Diabetes

2. Higher Rates of Overweight and Obesity
· Females

· African Americans

· Diabetes

· Living with a Disability

· Hypertension

3. Higher Rates of Tobacco Use
· Adolescents

· Older adolescents

· Whites

· Adults

· Younger

· Lower levels of education and income

· Divorced versus married

· Uninsured

· Poor mental health

· Living with a Disability

4. Higher Rates of Substance Abuse
· Higher rates of binge drinking

· Young adults

· Men

· Lower income levels

· Illicit drug use

· Men

· Urban

· Cause and complication of many disabilities

5. Responsible Sexual Behavior
· Higher rates of unintended pregnancies
· Teenagers

· Women aged 40 years and older

· Low-income African American women

· Sexually transmitted diseases
· Women suffer more serious STD complications than men
· Higher rates among African Americans and Hispanics
· Screening more complicated for persons living with a disability

6. Higher Rates of Depression
· Older adults

· Women

· Minorities

· Lower levels of income and education

· Coexisting medical condition

· Living with a disability

7. Injury and Violence
· Higher rates of homicide

· Men

· African Americans

· Higher rates of motor vehicle deaths

· Men

· Rural

8. Environmental Quality
· Physical environment fundamental source of disparity and barriers to participation for people with disabilities

· Racial/ethnic minorities more likely to live in substandard housing

9. Immunization
· Lower rates of adult immunization

· Lower educational attainment

· Divorced

· Uninsured

· Current smoker

· African Americans

· Hispanics

· Lower rates of childhood immunization
· Low income
10. Lower Rates of Health Care Coverage Among Adults
· Younger

· Racial/ethnic minorities

· Lower levels of educational attainment

· Lower income

· Unemployed

· Current smoker

Selected Vignettes
Disparities workgroup members submitted several real-life vignettes of disparities in Kansas.  Selected vignettes are given below to illustrate the struggles of underrepresented groups that we can begin to alleviate through the implementation of this workgroup’s recommended action plan.  Most of the illustrations relate to multiple leading health indicators and include individuals dealing with multiple disparate issues (e.g., aging and disabilities; ethnic minority and socioeconomic, etc.) 

Ethnic Minorities/New Immigrants

· Maria is a 39-year-old housewife.  Her husband has been a farmworker in Kansas since 1998.  In a recent home visits with Maria, the case manger noticed how dark she kept her house.  When asked about this, she stated that she was sleeping a lot.  In further discussion of her health, she began to reveal how she sleeps all day and was suffering with a toothache, her hair was falling out, and she was generally not feeling well. Maria has a history of physical complaints and missed doctor appointments.

Maria does not have a driver’s license and must rely on others for transportation, which causes her to miss a lot of her appointments.  She is isolated from most of her family, who lives in Mexico, and she does not get out much.  Her family’s economic status is a major concern for Maria and she feels helpless as she is not able to work.  

The case manager helped Maria get to a doctor’s appointment where Maria was diagnosed with depression. Though Maria’s economic and other family issues continue to be stressful, she is now on medication, sleeping less and coping better. 

· Helen is 24 and pregnant with her fourth child.  She is a member of a religious group that believes in an agriculturally-based life and discourages formal education.  She does not speak English and is not able to read or write in any language.  She has not had much experience with preventive health services.  



A bilingual (English/Plautdietsch) health promoter, whose family originates from the same group, helps Helen find low-cost prenatal care and helps her to understand the importance of spacing children and planning her family, within the context of Helen’s religious and cultural beliefs.  The Health Promoter also gives her an audio CD that has several other health education topics in her own language; developed for her specific cultural/linguistic group.

Senior Adults

· At age 79, Betty has diabetes and arthritis.  While still fairly mobile, when she goes to her medical appointments, she needs to use a walker.  She often has to go from her doctor’s office to the lab x-ray and back to her doctor’s office.   While most of the offices are accessible, the distances involved are overwhelming and she can't always get a wheelchair or someone to take her to her appointments.  
· Esther is 85 years old and has osteoporosis, arthritis and congestive heart failure.  Her doctor has prescribed several medications, but she doesn't take them regularly due to the cost.  She often has to choose between buying her medicine, buying food or paying her gas bill.  Cost-related medication under use is up to 8 times as frequent in patients with multiple chronic conditions unless they are covered by extensive prescription drug plans. 
Rural/Urban

· When Don, a 50-year-old farmer, was admitted to the hospital with emphysema, it was discovered that he had not received an influenza vaccination in the past 10 years. Among urban residents, the percent of high-risk people ages 18 to 64 who had influenza vaccination in the past year is similar across income groups. Among rural residents, higher income people are significantly more likely to have had the vaccination than lower income people.
· Emma, a 70-year-old Garden City resident diabetes, must be driven by a friend 8 hours round trip to Wichita and back for regular maintenance of her access ports.  With the lack of normal circulation in her extremities and with her open wounds, the long trips contribute to deteriorating conditions and complications.
Socioeconomic 

· Vickie, a 23-year-old waitress at the Burger Hut, failed to show up and did not cancel her last two dental appointments.  On one occasion, Vicki, who has no car of her own, was unable to get to the Post Office where she has her mail delivered due to having it stolen at mobile home park where she lives. She did not pick up her appointment-reminder card until two days after the actual appointment.   Another time, a friend who had promised her a ride to the appointment did not show up. Her neighbors, whose phone she often used, were not at home.  Since the nearest pay phone was three blocks away and she was already late for work, she did not notify the office. When she called later to reschedule, she was informed by her dental office that she is being dismissed as a patient because she did not cancel her previous appointments 24 hours in advance.

Persons with Disabilities

· Jeannie is a woman with paraplegia who recently became pregnant. Friends recommended an obstetrician whom she immediately liked, and she looked forward to getting the prenatal care she needed. Unfortunately, the obstetrician did not have accessible scales, so Jeannie's weight gain during her pregnancy could not be tracked.

· Bill has been blind since birth. He was recently diagnosed with high cholesterol and a nurse gave him some printed information to read about diet and medication options. When he asked for the materials in Braille, he was told they were unavailable.

· Nancy is a state employee who uses a wheelchair. She is very health-conscious and wanted to take part in the health-risk assessment for employees. When she arrived at the test center, she found that it was housed in a semi-truck accessible only by stairs. 

· Nathan is a young man with cerebral palsy. He would like to learn more about sexuality issues, but his family doctor refuses to discuss birth control with him because he thinks Nathan won't understand and that Nathan won't physically be able to participate in sex.

· Phyllis is a woman with systemic lupus. She gets health insurance through her husband's employer. Lately, her husband has become abusive but Phyllis feels trapped in the marriage because of her pre-existing condition and the difficulty it would create in obtaining individual health coverage.
· Jonathon has spina bifida but wants to remain as physically active as possible. When he starting getting muscle contractures, he hoped that his health insurance would cover physical therapy to maintain flexibility in his legs. He found his policy only covers physical therapy when it restores function, something that is impossible for him.

Discussion
Cultural competency and disparities data do not have a direct link to the ten leading health indicators in the same way as tobacco cessation, for example.  However…

· Cultural competency is a process that we must have in place to achieve population health.  
· Timely, accurate, ongoing data related to disparities issues must be available to improve population health.

1. How can we best implement cultural competency or disparities action steps to impact the 10 leading health indicators?
2. How can we best communicate the need for cultural competency or disparities data to impact the 10 leading health indicators?
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