Recommendations from Meeting #1, Revised at Meeting #2

Access to Care Assure Access to health care and preventive services for children and parents

Assure access to health care for children and parents (specific strategies)

1) Develop health provider workforce capacity

Develop incentives to recruit/retain health care providers for low income and rural clinics eg. Any subsidized education will include required service at low-income health clinics & rural health care providers for all new docs, dentists, dental hygienists, and nurses licensed in Kansas*
Recruit & fund training and education for low income individuals to serve in health care, provide on site child care—nurses, CMA, CAN, dental hygienists, dental techs 

Flint Hills Job Training Center*
2) Expand Healthwave eligibility and utilization for women of reproductive age, pregnant women, children and parents/guardians.

Remove barriers to Healthwave

Support universal access to prenatal care

Increase eligibility from 150 – 200% for pregnant women

Cover parents under Healthwave
3) Assure preventive and restorative oral health services for pregnant women and children.  (Note:  All Kansans need this)

Pay attention to access to care; use prevention approach for whole community

Child Abuse and Neglect Move under Integration of Efforts to Affect Whole Child’s Health

Provide attachment counseling for parents of young children

Provide education for providers to recognize, assess and address 

Clean Indoor Air Comprehensive Tobacco Prevention – Move under Integration of Efforts to Affect Whole Child’s Health

Adopt statewide Clean Indoor Air Legislation for all workplaces and public facilities

Use Model Ordinances*

Implement Comprehensive Tobacco Control according to CDC Best Practices for all areas of Kansas with at least minimum CDC recommended funding*  

Preserve the ability of local communities to adopt policies stronger than state laws.

Adopt a statewide policy for tobacco-free school grounds 24/7.
Data/Evaluation

Data/statistics: healthy communities survey

Surveillance system to track overweight/obesity

Require Kan Be Healthy providers to report BMIs*

Evaluate and document successes and limitations of all state and local interventions.
Integration of Efforts to Affect Whole Child's Health

1) Promote healthy parenting.

2) Assess and address early childhood emotional and social wellbeing.

3) Assure quality of out of home care.

4) Train health care providers to assess and address the whole child.

5) Utilize the Immunization Registry to monitor whole child health.

6) Train health care providers to assess and address mental health and abuse of alcohol, tobacco and other drugs.

7) Continue efforts to discourage young people from using ny tobacco products, alcohol and other drugs.

8) Promote increased knowledge and skill of clinical providers to screen/address oral health in children.

Disparities in children should be a focus of all interventions.

Assess and Address early childhood mental health social and emotional wellbeing

Statewide workgroup linking all orgs addressing early childhood mental health, healthy parenting

Training health care providers

Immunization: strengthen, expand registry to screening in other areas (defined very broadly eg. BMI), incorporate physicians into free immunization network

Mental Health/Substance Abuse/Tobacco Use

Continue efforts to discourage young people from smoking

Injury Prevention

Provide parenting education

Leading Health Indicators

Increase state funding formula to LHDs, earmarked for LHI

Provide tax incentives to employers that address LHIs

Public/private health benefit plans - benefits; evidence-based programs addressing LHI

State funding for LHI health promotion campaigns

Oral Health*

Seek preventive and restorative oral health services for low-income pregnant women to reduce risk of low birth weight newborns and reduce transference of mother's decay causing bacteria to babies; expand oral health education to pregnant women at all prenatal services.

Promote the utilization of Registered Dental Hygienists in Head Start, schools, safety net clinics, local health departments, long-term care facilities; promote community oral health coalitions designed to address their own problems of access to quality oral health services

Conduct ongoing public campaign with families, early childhood, school personnel, and all health personnel to screen for early signs of decay

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

Adopt statewide minimum fluoridation standards for all public drinking water supplies* (moved from Integration of Efforts…)

Add Medicaid dental coverage for low income pregnant women.

Recruit/retain dental professionals capable of providing restorative services.

Develop agreements for seats at dental schools and tie those seats to service in underserved areas of Kansas.

Increase Healthwave/Medicaid reimbursement for dental services to 75% of usual and customary rates.

Overweight/Obesity

Increase Breastfeeding

Breastfeeding: workplace policies, support systems

Provide pre-natal and post-natal educational opportunities for parents.

Educate health care providers and encourage them to promote breastfeeding.

Increase fruit/vegetable consumption across all segments of population, esp children

Incentives for schools to provide fresh fruits and vegetables

Policy change: Universal school lunch program, closed campuses during meal time*

Policy change: Limit competitive foods in all schools (junk foods)  No pop or candy machines available during school hours*

Look at LA policy for prototype
Policy change: Mandatory nutrition education at all levels in schools*

Students can’t eat better if they don’t know the facts; and as they get older, how to select, purchase, and prepare healthy foods

Will affect consumption of fruits & veggies, incidence of diabetes, kidney disease, heart disease, obesity, etc.

Policy Change:  Develop comprehensive nutrition standards for schools

Set nutrition standards for competitive foods in schools (note: draft wellness guidelines include this)

Do not allow use of candy and other low nutritional value foods for rewards in schools

Increase physical activity

Policy change: Require at least 30 minutes of physical activity per day (actual activity) in all schools, preferably non-competitive activity that builds lifetime skills and habits*

Decrease screen time

Physical and social environments play major roles in the health of communities: Develop environments outside of schools to support children to make healthy choices.

Provide resources for communities to change

Provide resources to overcome barriers to adopting healthy nutrition and physical activity behaviors.

Support community assessments 

Gold star campaign for restaurants

Nutritional labeling

Policies should address pre-school (all early child care providers) and after school as well as school venues.

Policies should address home nutrition, away from home nutrition and increased physical activity.

Educate school administrators regarding healthy options in contracts with vendors.

Recognize schools/students with healthy environments/habits.

Educate health providers (clinics, hospitals, etc.) to monitor BMI and intervene 

Help parents become models of healthy behaviors

School healthy habits activities/education should include opportunities for parents to participate or tools for students to take home

Statewide social marketing healthy eating, physical activity – moved from Public Education
Parental Support/Education – Move under Integration of Efforts to Affect Whole Child’s Health

Implement models like the David Olds Model Nurse Home Visitor Program for all high risk first time parent populations in Kansas

address prenatal & postnatal care, prevention of multiple unplanned pregnancies, immunizations, tobacco & substance abuse/racial & economic disparity*

Preconception Health* - Move under Assure Access to Health Care and Preventive Services for Children and Parents

1. Assure access to health insurance coverage that addresses needs in reproductive years (including those in below list)

2. Education for men and women on folate, caffeine, body weight, tobacco, drugs, medications, immunizations, infections, special conditions like diabetes and epilepsy, environmental and workplace toxins, genetics, toxoplasmosis, domestic violence, oral health, alcohol, child abuse and neglect, STDs

Public Education

Create interactive websites to inform/educate families 

Use Public Education Campaigns to educate families on the all of the issues*

Develop consistent logos/messages across all interventions using all aspects of communication.
Resources

Taxation of print ads for tobacco and alcohol in retail locations

Fund it with Children’s Cabinet—Tobacco Master Settlement Dollars

Fund with Tobacco Master Settlement Dollars—will impact all phases of  chronic disease prevention and substance abuse*

Access/influence these funds at the local level through Smart Start

Make local decision makers aware of flexibility they have with funds

Tax incentive / student loan repayment for service—years of tax credits, etc., determined by length of service*

Incentives  (tax credits or funding) for communities, schools, work sites to increase access for physical activity and wellness centers*

Identify opportunities to maximize matching Medicaid reimbursement

Explore opportunities for Medicaid reimbursement  for oral health services 

Coordinate state and local efforts to compete for all possible grants (Federal, RWJ, Kellog, Pugh, etc.)
*Added since Meeting #1

Revised based on Meeting #2 Feedback
