Since I will not be able to participate in the meeting on 7-15-05, I inserted below possible action steps that are most likely to make a difference in health status for families (based on our experience in the field in some of these areas).  Others will have more expertise in other areas.  Thanks for the opportunity to participate in this process.  Nancy Jorn


Recommendations 

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

1) Develop health provider workforce capacity

2) Expand Healthwave eligibility and utilization for women of reproductive age, pregnant women, children and parents/guardians.
a) Possible action steps ( in priority order based on most immediate impact and estimated cost/benefit ratio):
i) Address system barriers to HealthWave (Medicaid/SCHIP) participation for the 40,000 children currently eligible but unenrolled by developing broad-based task force under the new Health Policy Authority to identify and address barriers.
(1) Note: Not more outreach grants to hand out HealthWave applications, but actually finding out and addressing the reasons those children aren’t participating. (We can provide many detailed  examples of these barriers from direct experience with families.)
(2) Note: Begin with studies already done by Kansas Health Institute and others on this issue.
ii) Expand HealthWave eligibility level for pregnant women from 150% to 200% of poverty level, either through expansion of Medicaid or by seeking waiver to cover pregnant women under SCHIP.
(1) Note:  Use 2003 Legislative Post Audit 2003 study of Medicaid costs of preterm and low birth weight infants + other readily available data on long term savings in health, education, social service costs that accrue from preventing prematurity and LBW to make the case for this expansion.

(2) Note: This action also avoids a potentially divisive debate over expanding coverage to include fetuses.
iii) Expand HealthWave (Medicaid or SCHIP) to cover parents of eligible children to 200% of poverty level
iv) Expand HealthWave (Medicaid or SCHIP) to cover all women of childbearing age to 200% of poverty level.
3) Assure preventive and restorative oral health services for pregnant women and children. 
a) Possible action steps:
i) Increase HealthWave oral health provider reimbursement rate to 75% of usual and customary rate(to increase number of HealthWave participating providers)
ii) Expand HealthWave (Medicaid or SCHIP) to cover oral health care for pregnant women.
Integration of Efforts to Affect Whole Child's Health
1) Promote healthy parenting.
a. Adapt Olds model of high risk nurse home visiting for implementation through existing local health department Maternal-Infant Programs.
b. Expand Parents as Teachers program to all school districts and increase capacity to serve all interested families (no waiting lists)

2) Assess and address early childhood emotional and social wellbeing. See 1 a.b.
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.
a. 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 & referral of pregnant women at risk for substance abuse, and service coordination for at risk pregnant woman and family.   (legislation passed 1992; never implemented due to lack of funds; similar model successfully implemented in Missouri) 
7) Continue efforts to discourage young people from using any tobacco products, alcohol and other drugs.
8) Promote increased knowledge and skill of clinical providers to screen/address oral health in children.

Overweight/Obesity –I believe some of the participating experts in this area said there are only four proven interventions: increase fruit and vegetable consumption; increase physical activity; decrease screen time; increase breastfeeding--so it makes sense to focus action plans on those areas.
1) Improve nutrition behaviors.

2) Increase levels of physical activity.

3) Assure that the environment (community, school, worksite) supports and promotes good dietary choices and daily physical activity.

