Draft List of Disparities Recommendations from Meeting #1
	1
	Access for low-wage families (e.g., like Mexican American Ministries in other rural areas)

	2
	After-school programs - obesity

	3
	Allow 'buy in' to Medicaid for people with income or assets exceeding current limits and/or not meeting specific SSA disability criteria

	4
	Assess and evaluate current activities related to mental health; build effective partnerships based on best practices

	5
	Attract and retain people of color to health care provider professions

	6
	Be willing to share power with the community, empower communities to change (e.g., give community member director job not outreach worker job)

	7
	Better integrate mental health with general health care (mental health crosses over with other issues, reduce stigma of mental health)

	8
	Better train all professionals in state (health, education, aging, law, etc.) on cultural competency, including issues of discrimination, racism, elder needs, disabled (sign language, audio tape, Braille, large print, equipment)

	9
	Change focus from sick care to well care. Collaborate with stakeholders to focus on prevention and wellness education.

	10
	Collaborate with businesses to gain influence (e.g., large plant with Hispanic workers; getting workers treated after job-related injury)

	11
	Community programming for people who will never site on a community leader board (e.g., young Hispanic and African American males in Kansas City)

	12
	Comprehensive public education campaign so people know (1) they have control over their health and (2) what they can do about it

	13
	Continue Dream Act to get more nonrepresented health care professionals

	14
	Continue to invest in community capacity-building with tools such as community-organizing curricula year-round.

	15
	Coordinate addressing disparities across sectors

	16
	Decrease high injury rate among Hispanic workers, including repetitive trauma injuries

	17
	Develop and identify components among existing programs that improve health and wellness among elders

	18
	Develop health literacy across diseases

	19
	Document and evaluate efforts directed towards addressing disparity issues to assess the success and failures/limitations and improve outcomes

	20
	Educate Hispanics from all countries regarding high sugar content of US foods (related to diabetes)

	21
	Educate providers about disability issues; recruit providers who have disabilities

	22
	Effective engagement of tribal governments. Develop a process so state, federal, and tribal governments work together to address health issues. Towards systems with opportunities rather than barriers.

	23
	Elevate the Office of Minority Health above KDHE to extend reach and impact; cabinet-level to integrate multi-faceted/sectoral approach

	24
	Empower Center for Independent Living to assist nondocumented persons with disabilities

	25
	Empower community-based organizations to implement programs of their choice (i.e., not as many strings attached to resources)

	26
	Ensure interpreters are accessible (e.g., even though interpreters are available, hospital patient may have to wait hours for service)

	27
	Evidence-based programs among disparate groups

	28
	Expand cultural competency and medical interpreter services and training, both inside health and in other sectors (e.g., education, faith-based)

	29
	Find effective paradigm to address disparities at community level. Plan, implement, and evaluate programs/activities as close as possible to household or neighborhood level.

	30
	Identify and develop specific efforts to address issues specific to older population

	31
	Improve access to appropriate health care for persons with disabilities (mental health priority in Kansas plans, no pre-existing condition clauses, health insurance for part-time employees, access to specialists and durable medical equipment)

	32
	Improve and expand health surveillance activities and data collection at state and local levels, along with development/expansion of registries

	33
	Improved access in rural areas for specialty services (e.g., dialysis patients travel 4-5 hours to Wichita)

	34
	Improved support for nondocumented victims of family violence (beyond 30 day stay at family crisis center)

	35
	Increase access to health care by lowering literacy level on application forms for medical cards

	36
	Increase local community-based outreach programs to address specific health issues (i.e., promotoras outreach workers)

	37
	Increase mental health parity, so mental health is on same level as physical health

	38
	Increase time allowed for responses when more information is needed by mail (e.g., Medicaid/HW) (some families have barriers getting mail in timely way)

	39
	Increased use of telemedicine in rural areas (e.g., avoid 8+ hour drive for 15 minute appointment)

	40
	Inform and partner with 'power brokers' (businesses, community agencies, etc.) to build up advocacy network

	41
	Intertwine messages and efforts to address multiple issues (e.g., playground = safe place to play, reduce obesity; housing coalition also look at smoke-free housing)

	42
	More funding and support for local community interventions (vs. blanket statewide programs run at state agency level)

	43
	Open HealthWave to undocumented children (were disenfranchised when it started)

	44
	Promote community-based models to address disparity health and wellness issues involving community members; empower community members to take the lead in planning and implementation of efforts

	45
	Promote free/affordable community-based, culturally-sensitive physical fitness and nutrition programs

	46
	Provide health information to individuals on worksite. Increase worksite wellness education.

	47
	Publicize awareness that area mental health offers services based on ability to pay

	48
	Reduce crime rate among Hispanic and African American men age 15-30

	49
	Remove stigma of accessing mental health services, especially for people of color and older Kansans

	50
	Require all health & social services agencies/companies (KDHE, SRS, DOA, DOE, etc. plus KS Insurance Dept require of all health insurers) to collect race, ethnicity, primary lang, & place of birth data. Training of importance to all covered entities

	51
	Review system of health: how does system of health facilitate or act as a barrier in addressing disparities; evaluate strategies

	52
	Scholarships to health careers for under-represented minorities

	53
	Social marketing campaign highlighting top three health issues affecting people of color, rural, age, and economic status

	54
	Support minority-targeted programs selected by communities (role of local health departments could/should be expanded)

	55
	Therapists accessible directly client's primary language rather than through interpreter

	56
	Tracking on statewide level (e.g., immunization registry)

	57
	Weight management program for families


