Recommendations, Strategies and Action Steps from Meeting #3

Blue text denotes action steps submitted by small group breakouts at end of Meeting #3. Remaining action steps are from discussion notes, previous strategy notes, and participant submissions. 
I. Assure Access to health care and preventive services for children and parents

A) Develop health provider workforce capacity

(1) Promote awareness and support utilization of “Program” (intent is to help children 0-18 understand health in their lives and promote health as a career) and Planet Health.
(2) Encourage and develop career pathways (e.g., CNA to RN).

(a) Expand Regency’s money.

(b) Encourage private and public partnerships. Identify and expand models like what is working in Lindsborg.

(3) (Related to above) Recruit and fund training and education for low income individuals to serve in health care, provide on-site child care (nurses, CMA, CAN, dental techs, dental hygienists, etc.)

(4) Form a collaborative between health plans/medical schools/medical society addressing quality issues surrounding health care and access.

(5) Form a separate collaborative including other health professionals (health societies, other than physicians) to increase promotion and prevention guidelines for care. 
B) Expand HealthWave eligibility and utilization for women of reproductive age, pregnant women, children and parents/guardians.

(1) Provide state data indicating HealthWave outcomes. (Use as basis for supporting/explaining eligibility increase to 200% poverty.)

(2) Develop education on prevention, both primary and secondary, to increase success for those eligible for and enrolled in HealthWave.
(3) Expand Wichita access to health care model statewide and include dental.

(4) Increase HealthWave/Medicaid reimbursement for dental services to 75% of usual and customary rates.
(5) 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 barrers
(a) Note: Not more outreach grants to hand out HealthWave applications, but actually find out and address reasons those children aren’t participating.

(b) Note: Begin with studies already done by Kansas Health Institute and others on this issue
C) Assure preventive and restorative oral health services for pregnant women, children and adolescents.
(1) Include oral health in Healthy Lifestyle promotion across the state.

(2) Campaign to help Kansans understand the bigger benefit of flossing versus brushing 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, PSA, etc.) (This action step could be applied to several strategies.)

(3) Support legislation that will allow dentists to provide preventive care in charitable setting without risk of malpractice.

(4) 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.)
(5) Offer Medicaid dental coverage for low income pregnant women.

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

(7) Explore ways to increase seats or purchase seats at other dental schools.

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

(9) Promote community oral health coalitions designed to address their own problems of access to quality oral health services.

(10) Conduct ongoing public campaign with families, early childhood, preschool, and all health personnel to screen for early signs of decay.

(11) 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.

D) Below is action step related to access.  Note sure which strategy it fits under.

(1) Gap between patient education, self-management, and what physicians should do.  Develop lay guidelines to know when appropriate to access care.

II. Integration of Efforts to Affect Whole Child's Health
A) 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 wellbeing.

(1) Provide training to home visitors (multiple programs) so they can provide screening and interventions for physical and mental health and social skills, including attachment and bonding.  (Note: 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.)
(2) Expand reimbursement for mental health, oral health, and ATOD (alcohol, tobacco, and other drugs) services for children and youth through public and private insurers.

(3) Develop a state mental health plan that addresses the needs of children and youth

(4) Address child abuse and neglect

(a) Promote use of attachment counseling for parents of young children.

(b) Provide education for providers to recognize, assess and address

(5) Evaluate and document successes of all state and local interventions

(6) Create interactive websites, public education campaigns to educate families on all of the issues

(7) Expand Parents as Teachers program to all school districts and increase capacity to serve all interested families (no waiting lists)

B) Train health care providers to assess and address the whole child including mental health, oral health and abuse of alcohol, tobacco and other drugs.

(1) Engage in workforce development such as 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) For current mental health providers, expanded education and training to serve the needs of children and youth.

(3) 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)

C) Expand use of and access to the Immunization Registry to monitor whole child health.

(1) Explore adding other indicators to registry, including BMI, tobacco use, and relevant HEDIS measures.

(2) Link immunization registry with other health care services, such as Medicaid.

(3) Incorporate private physicians into free immunization network.
III. Healthy Lifestyles

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

(1) Create Healthy Child Bill of Rights/Wellness Charter for kids to promote social marketing, consistent message used by all sectors

(a) Target populations: Children at various ages and those who are most influential at each stage of their lives (parents, schools, youth groups, workplace).
(b) Collaborators: Public Health, education government, medicine, media, child care providers

(c) Social market branding; Charter/Bill of Rights message seen with consistency anywhere people are waiting (doctors offices, mechanic shops, billboards, etc.)
(d) Charter/Bill of Rights message spread through viral/infectious media

(e) Training at state and local level to get the charter message out

(2) Inform and promote development of healthy lifestyles in parents so they can model healthy behaviors, provide nutritional food choices to children, etc.

(3) Educate health care providers to monitor BMI and intervene as needed.

(4) Implement models like the David Olds Model Nurse Home Visotr Program for all high risk first-time parent populations in Kansas.

(5) Promote breastfeeding

(a) Integrate opportunities to educate parents on breastfeeding

(b) Educate healthcare providers on breastfeeding

(6) Include action steps related to four proven interventions for overweight/obesity

(a) Increase fruit and vegetable consumption

(b) Increase physical activity

(c) Decrease screen time

(d) Increase breastfeeding

B) Assure that the environment (home, community, school, worksite) supports and promotes good dietary choices, daily physical activity and a tobacco free environment.

(1) 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

(2) Social/viral marketing strategy for environmental supports

(3) Reward or recognition program that community, schools, worksite can collaborate on

(4) Best practices – implement clinical guidelines for physical activity and nutrition the same way clinical tobacco control has been implemented.

(5) Encourage local communities to take advantage a broad-base of funding resources (beyond the typical sources) awarded at local level to promote healthy lifestyles. Examples of funding sources include Smart Start and Juvenile Justice Authority prevention dollars.

(6) Increase physical activity requirement in schools to 30 minutes per day of actual physical activity (not including education about physical activity and nutrition)

(7) 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

(c) Mandatory nutrition education at all levels in schools

(8) Develop environments outside of schools to support children to make healthy choices.

(9) Gold star campaign for restaurants.

(10) Related to comprehensive tobacco program

(a) Adopt statewide clean indoor air legislation for all workplaces and public facilities using model ordinances

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

(c) Preserve ability of local communities to adopt policies stronger than state laws

(d) Adopt a statewide policy for tobacco-free school grounds 24/7

(11) Taxation of print ads for tobacco and alcohol in retail locations

(12) Surveillance system to track overweight/obesity

(13) Healthy Communities survey

