Final Recommendations, Strategies and Action Steps 

Healthy Kansans 2010

Early Disease Prevention, Risk Identification and Intervention for Women, Children and Adolescents Work Group
Action steps that were recognized by the work group as the top 10 priorities because they are cross cutting and are anticipated to have the most impact on the 10 Leading Health Indicators.
I. Recommendation # 1: Assure Access to health care and preventive services for children and parents

A) Strategy: Develop health provider workforce capacity (including those who work in mental health with 0-21 year olds)  7 votes (7 members)
(1) Action Step: Encourage, develop and support health career pathways for all ages. (e.g., CNA [Certified Nurses Assistant] to RN [Registered Nurse]).

(a) Expanding funding to Regency institutions.  Demonstrate need for funding to state, particularly funding for health care providers who have reduced numbers at this time or in the future. Encourage expansion of faculty, particularly at nursing schools, through teaching salaries more competitive with private sector. Expand health faculty development and retention efforts. 

(b) Encourage private and public partnerships. Identify and expand models like what is working in Lindsborg, where a community member recognized a need and privately funded three classes of CNA students to date.

(c) Promote health careers beginning at early age.  Promote awareness and support utilizations 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 as a career. www.nchste.org.  

(d) Recruit and fund training and education for low income individuals to serve in health care.  Provide on-site childcare for training for nurses, CMA, CNA, dental technicians, dental hygienists, etc.

(e) Recruit and retain dental providers in underserved areas who are willing to perform restorative care.

(f) Promote the utilization of Registered Dental Hygienists in Head Start, schools, safety net clinics, local health departments and long-term care facilities.

(g) Promote increased knowledge and skill of clinical specialists and therapists already working with children and adults with disabilities to screen for early signs of decay; promote increased knowledge and skill of clinical specialists and therapists to better serve children, youth and young adults with disabilities.

(2) Action Step: Facilitate a discussion among health plans/medical schools/medical society to develop consensus guidelines that address quality issues surrounding health care and access.  (This would be modeled after the Kansas City Quality Improvement Consortium http://www.metromedkc.org/public/components/societytools/admin/viewNewnews.asp?newsjob=ArticleID&ArticleID=4309&ArticleName=Annual+KCQIC+Consolidated+Measurement+Report, which engaged providers through a similar process to produce a set of simple, one-page guidelines for providers to use, thereby alleviating the confusion that ensues when individual health plans send out separate guidelines)  5 Votes (5 members)
(3) Action Step: Train community leaders, including lay health professionals (health societies, other than physicians, including oral health, mental health) in appropriate guidelines for increasing health promotion, disease prevention and services guidelines for care. (To encourage use of appropriate guidelines by providers through consumer demand). 4 Votes (4 members)
B) Strategy:  Expand HealthWave eligibility and utilization for women of reproductive age, pregnant women, children and parents/guardians.

(1) Action Step: Provide state data indicating HealthWave outcomes for reproductive aged parents and guardians. 2 Votes (2 members)
(2) Action Step: Increase Health Wave eligibility for pregnant women from 150% to 200% of poverty, including oral health services.  11 Votes (11 members)
(3) Action Step: Develop education on prevention, both primary and secondary, for those eligible for and enrolled in HealthWave. (Topics include such things as handwashing, hygiene, immunization, nutrition, oral health, etc.) 4 Votes (4 members)

(4) Action Step: Offer Medicaid dental coverage for low income pregnant women. 2 Vote (2 member)
(5) Action Step: Replicate the Immunization case manager model being implemented in the Wichita WIC program to WIC (Women, Infant and Children) programs across the state and expand it to include screening/referral for dental (visual inspection of the mouth), risk of overweight as determined by BMI (Body Mass Index), hearing, tobacco exposure, etc.  The Wichita model involves placing a case manager in the WIC program to screen and appropriately refer clients for immunization, which has significantly increased the immunization rates for clients.  4 Votes (4 members)
(6) Action Step: Increase HealthWave/Medicaid reimbursement for dental services to 75% (restorative?) and 90% (?) of usual and customary rates.  

(Note:  Most fees for Title 19 and 21 reimbursements are less than 10% of UCR.  Some are as high as 25% of UCR.  Remember, this is a percentile - it doesn't mean that a dentist is only reimbursed $10-$25 for a $100 service, but it certainly does need to be raised.  Kevin Robertson, Kansas Dental Assoc. Exec Director.)  2 Votes (2 members)
(7) Action Step: Address system barriers to continuous coverage in HealthWave (Medicaid/SCHIP) for the 40,000 children currently eligible but unenrolled.  Recommend developing a broad-based task force under the new Health Policy Authority to identify and address barriers.

Note:  This does not mean more outreach grants to hand out HealthWave applications, but actually find out and address reasons those children aren’t participating; begin with studies already done by Kansas Health Institute and others on this issue.  7 Votes (7 members)
(8) Action Step: Link immunization registry with other health care services, such as Medicaid.   1 Vote (1 member)
(9) Action Step: Give private providers free access to the immunization registry.   1 Vote (1 member)
C) Strategy: Assure preventive and restorative oral health services for pregnant women, children and adolescents.

(1) Action Step: Campaign to help Kansans understand the benefit of flossing to improve oral health.

(a) Promote healthy habits in lay guidelines at every opportunity across the board (beauty shops, physician offices, laundry mats, internet, radio, PSAs (Public Service Announcements, etc.) (This action step could be applied to several strategies.)  2 Votes (2 members)
(2) Action Step: Support legislation that will allow dentists to provide preventive care in charitable setting without risk of malpractice. 

(Note: The KDA amended the charitable healthcare provider act in 2003 to provide immunity to dentists that do charity work at KMOM.  They have always been covered for services provided in indigent clinics.  The one exception is charity dental services provided in their office.)  2 Votes (2 members)
(3) Action Step: Vigorously pursue federal and private grants in coordinated way across agencies and organizations and capitalize on matching grants/funding. (This action step could also apply to other strategies.)

(4) Action Step: Explore ways to increase seats or purchase seats at other dental schools and design innovative model to do advanced training of dentists in state. 2 Votes (2 members)

(5) Action Step: Promote community oral health coalitions designed to address their own problems of access to quality oral health services.

(6) Action Step: Conduct ongoing public campaign engaging families, early childhood, preschool, and all health personnel to screen for early signs of decay. 2 Votes (2 members)
(7) Action Step: Promote increased knowledge and skill of clinic specialists and therapists already working with children and adults with disabilities to screen for early signs of decay.  1 Vote (1 member)
(8) Action Step: Assure fluoridation of public water supply in all Kansas communities.  4 Votes (4 members) 

II. Recommendation #2: Integration of Efforts to Affect Whole Child's Emotional and Social Well-being
A) Strategy: Promote healthy parenting and other caregiving (guardians, foster care, child care, pre-school, community supports, schools, etc.) for children and adolescents to assure health and emotional and social well-being.  Implement models like the David Olds Model Nurse Home Visitor Program http://modelprograms.samhsa.gov/print.cfm?pkProgramid=22 for all high risk first-time parent populations in Kansas.  

(1) Action Step: Provide training to home visitors and caregivers (multiple programs) to provide screening and interventions for:

(a) Physical and mental health

(b) Social skills, including promotion of early attachment counseling for parents of young children  (Note: Related to mental health and social/emotional well-being, national mental health experts in Topeka include Dr. Maldonado, Alice Everhardt Wright, and Ann Murray.  They could also provide training on interventions. Illinois and Nebraska have good resources and paired training for staff of child care and mental health center.) 

(c) Recognizing, assessing and addressing child abuse.  

(d) Develop additional modules/topics as needed (e.g., oral health) while maintaining introductory course.

Note: Currently implemented new home visiting curriculum/training across state with funding for next year only.  Curriculum developed through workgroup representing multiple state programs and private organizations (Head Start, Parents as Teachers, Healthy Start, etc.).  This action step relates to maintaining this initiative and expanding to include additional topics and types of home visitors/caregivers.  8 Votes (8 members)
(2) Action Step: Expand reimbursement for mental health, oral health, and ATOD (alcohol, tobacco, and other drugs) services for children and youth to include agencies beyond the centers currently contracted. Currently, HealthWave-21 clients are eligible to be seen only by community mental health centers.  3 Votes (3 members)
(3) Action Step: Support current developmental efforts of a state mental health plan and expand to address the needs of children and youth, especially early childhood mental health; support recommendations of the plan to assure provision of mental health care.  3 Votes (3 members)
(4) Action Step: Promote/support state child abuse prevention plan.
(a) Promote use of attachment counseling for parents of young children.

(b) Support development of Child Abuse Prevention Plan that includes stress management and respite care for parents (e.g., activities such as Mother’s Day out, especially for single mothers).  4 Votes (4 members)
(5) Action Step: Create interactive websites, public education campaigns to educate families on all of the issues.  1 Vote (1 member)
(6) Action Step: Expand Parents as Teachers, Head Start and other early intervention programs to all school districts and increase capacity to serve all interested families (no waiting lists).  4 Votes (4 members)
(7) Action Step: Develop lay guidelines for parents to know when it’s appropriate to access care, particularly appropriate ER (Emergency Room) use.  1 Vote (1 member)
B) Strategy: Train child and youth community contacts/leaders to assess and address the whole child including mental health, oral health and abuse of alcohol, tobacco and other drugs.

(1) Action Step: Expanded mental health screening and intervention roles for professionals and paraprofessionals who come into contact with children and youth (school nurse, child care, scout leaders, churches, etc.).

(2) Action Step: For current mental health providers, expanded education and training to serve the needs of children and youth.

(3) Action Step: Seek funding to implement provisions of Kansas Statutes No. 65-1, 160-166 that address perinatal substance abuse by providing for public awareness program & informational hotline, training of health care providers, identification and referral of pregnant women at risk for substance abuse, and service coordination for at-risk pregnant women and family. (Legislation passed 1992; never implemented due to lack of funds; similar model successfully implemented in Missouri.)  4 Votes (4 members)
C) Strategy: Expand use of and access to the Immunization Registry to monitor whole child health.

(1) Action Step: Explore adding other indicators to registry, including BMI, tobacco use, and relevant HEDIS measures.  www.ncqa.org/programs/HEDIS  5 Votes (5 members)
III. Recommendation #3: Promotion, Development and Adoption of Healthy Lifestyles

A) Strategy: Educate and provide skills to Kansans, especially children and adolescents, regarding healthy lifestyles that impact the 10 Leading Health Indicators.

(1) Action Step: Create a Healthy Child Bill of Rights/Wellness Charter (alternate term: Healthy Family Bill) for kids (encompassing young children, elementary, middle school and high school aged) and use social marketing techniques to provide a consistent message for use by all sectors (schools, community, faith, worksite, etc)

(a) Target populations: Children at various age groups and the adults who are most influential at each stage of a child’s life (parents, schools, youth groups, workplace).

(b) Collaborators: Public Health, education government, medicine, media, child care providers, schools, etc. 

(c) Social market branding: Charter/Bill of Rights message seen with consistency and to be posted anywhere people are waiting (doctors offices, mechanic shops, billboards, etc.)

(d) Charter/Bill of Rights message spread through viral/infectious media (i.e., messages spread naturally from person-to-person; e.g., “forward to a friend”)

(e) Provide training to all sectors at the state and local level to disseminate the Charter/Bill of Rights message 

(f) Inform and promote development of healthy lifestyles in parents and caregivers so they can model healthy behaviors, provide nutritional food choices to children, etc.
12 Votes (12 members)
(2) Action Step: Educate health care providers to monitor BMI (Body Mass Index) and intervene as needed.  4 Votes (4 members)
(3) Action Step: Promote breastfeeding

(a) Integrate opportunities to educate parents on breastfeeding

(b) Educate healthcare providers on breastfeeding

5 Votes (5 members)
(4) Action Step: Develop action steps related to four national goals for overweight/obesity prevention:

(a) Increase fruit and vegetable consumption

(b) Increase physical activity

(c) Decrease screen time

(d) Increase breastfeeding

15 Votes (15 members)
B) Strategy: Assure that the environment (home, community, school, worksite) supports and promotes Health Habits (good dietary choices, daily physical activity, tobacco free environment and breastfeeding in a manner consistent with the Guide to Community Preventive Services http://www.thecommunityguide.org/tobacco Best Practices for Tobacco Use Prevention and Control http://www.cdc.gov/tobacco/bestprac.htm, National Health and Safety Performance Standards: Guidelines for Out-of-Home Child Care http://nrc.uchsc.edu and other evidence based documents (with emphasis on diet, physical activity, tobacco use, breastfeeding).  

(1) Action Step: Ensure environmental supports for message from healthy child bill of rights/wellness charter.  Recognize environment (home, community, school, worksite) influences behavior of children and parents.  5 Votes (5 members)
(2) Action Step: Social/viral marketing strategy for environmental supports that is consistent with statewide message (hear it everywhere).  2 Votes (2 members)
(3) Action Step: Reward or recognition program that community, schools, worksite can collaborate on (i.e. Goldstar Restaurant).  5 Votes (5 members)
(4) Action Step: Encourage local communities to explore and seek funding resources beyond the typical sources that are awarded at local level to promote healthy lifestyles. Examples of funding sources include Smart Start and Juvenile Justice Authority prevention dollars.

(5) Action Step: Promote adoption of state standards for health education and physical education.  10 Votes (10 members)
(6) Action Step: Develop and promote comprehensive nutritional policies address preschool, all early childhood providers (including child care), after school, and school venues (e.g., promote alternatives to candy as classroom rewards). 

(a) Advise schools on vending contracts. Guide and education schools towards healthy options in contracts with vendors.

(b) Universal school lunch program; closed campuses during meal time.

8 Votes (8 members)
(7) Action Step: Support a comprehensive tobacco use prevention and control program.

(a) Adopt statewide clean indoor air legislation for all workplaces and public facilities using model ordinances as a prototype.  www.cleanairlawrence.org is currently the strongest ordinance we have in Kansas.  The national model is on the American’s for Non Smokers Rights website www.no-smoke.org

(b) Implement Comprehensive Tobacco Control according to CDC’s “Best Practices” www.cdc.gov/tobacco/bestprac.htm for all areas of Kansas with at least the minimum level of funding recommended by CDC. 

(c) Preserve the ability of local communities to adopt local policies that are stronger than state laws. (Avoid Preemption) http://www.jointogether.org/sa/resources/database/reader/0%2C1884%2C553921%2C00.html
(d) Adopt a statewide policy for tobacco-free school grounds 24/7 (including students, staff and visitors).

12 Votes (8 members)
(8) Action Step: Tax print ads for tobacco and alcohol in retail locations to generate revenue for tobacco and alcohol use prevention.

(9) Action Step: Institute a surveillance system to track overweight/obesity of children and youth through school health services. 4 Votes (4 members)
(10) Action Step: Develop and utilize a Healthy Communities self-assessment survey, assessing the built environment, local policies/ordinances, and local business and government structures and support for Healthy Habits. 7 Votes (7 members)
(11) Action Step: Institute mandatory nutrition education at all levels in schools.  2 Votes (2 members)
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