Healthy Kansans 2010

Workgroup on Eliminating Health Disparities

Recommendation I.
Invest in community capacity building, utilizing self-identified community assets to promote implementation of community-based models which address health disparities.

Proposed Strategies:

Develop curriculum/toolkit for community organizing.
Promote community leadership development, focusing on underdeveloped, “non-traditional” assets identified by communities.
Explore existing models, including Coordinated School Health, Communities That Care.
Promote use of community-based outreach workers/health promotoras. 

Identify multiple underrepresented community sectors and solicit their input regarding investing in communities.
Target minorities and other underrepresented groups for state-level advisory boards.
Provide multi-level/reciprocal training in community capacity development to assist professionals/agencies to more effectively work with communities.
Adopt community-centered, community-driven approach in programs.
Explore changes in funding paradigm, including direct funding to smaller, community-based organizations versus larger, established organizations and placing fewer restrictions on how funds are spent by community. 

Recommendation II.
Develop a coordinated, statewide strategy regarding collection, dissemination and utilization of health data and promote participatory evaluation practices.
Proposed Strategies:

            Inventory currently available data and identify additional data needs, including identifying data that are relevant and acceptable to under-represented communities.

Develop a data communication plan to promote community awareness of health data and its implications.
            Provide community and state-level data training on how to obtain, interpret, and act on health data. 

            Require health and social service agencies to collect data on disparities and other under-represented minorities, including race/ethnicity, primary language, place of birth, disability status, and income data.
            Establish seats on state-level data governing entity (Health Care Authority?) for consumers, including minorities and other underrepresented populations.
            Institutionalize sharing of data between state agencies.

Train program administrators and communities in participatory evaluation and promote use of participatory model of evaluation. 

Recommendation III.
Promote cultural competence through adoption of policies and actions at multiple levels, including professional, organizational, and system.

Proposed Strategies:

Clarify and adopt definition of cultural competency:


Having the capacity to function effectively as an individual and an organization within the context of cultural beliefs, behaviors and needs presented by consumers and their communities. An ability to understand and relate to others in a trustworthy manner, with respect for individual cultural differences.
Identify and promote tools for assessment of cultural competency within agencies, organizations, and industries; incorporate into strategic planning processes.
Provide and promote professional and community training of health and other professionals (educators, first responders, community leaders) in cultural competency as it affects all underrepresented minorities, including persons with disabilities and socio-economically disadvantaged.  Include a focus on the role of discrimination and racism in disparities.

Promote availability of cultural competency resources (as stand-alone resources and as resources integrated within other activities) through multiple vehicles, including agency websites, telehealth, etc.
Develop a coordinated strategy for recruitment/retention of ethnic minorities and underrepresented groups, including rural, persons with disabilities, socio-economically disadvantaged, for the health care workforce. 
Promote culturally-competent prevention and wellness programming and partnerships with businesses and community organizations.        

