Summary of Recommendations and Strategies from Meeting #2

Healthy Kansans 2010 Workgroup

System Interventions to Address Social Determinants of Health
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At right:  Dr. Fox’s diagram from Meeting 2.

Improve…

· Access to Care

· Cardiovascular Risk Factors

· Prevention/Wellness

by reducing disparities in…

· Income

· Education

· Social Supports
1. Access to Care
Note: Many of the strategies listed under Prevention/Wellness could also be applied to Access to Care.
a. Built Environment.  Improve “built environment” (e.g., “smart growth) for increased access to care, including 

i. Adequate public transportation

ii. Increase connectedness of community activity, including environment supporting social connections and access to health care
b. Community/Neighborhood Engagement.  Engage community entities in improving access

i. Engage communities/neighborhoods, not communities defined by geopolitical boundaries

ii. Schools/school districts

iii. Convene faith-based communities to increase awareness of health and address outcomes, including access to quality care

iv. Use military as model

v. Business/Industry/Employers

c. Insurance Policies
i. Expand case management approaches

ii. Require longer contract periods with focus on prevention outcomes

2. Cardiovascular Risk Factors

Note: All of the strategies listed under Prevention/Wellness could also be applied to Cardiovascular Risk Factors.
a. Food/Nutrition.  Promote improved nutrition, particularly within low socio-economic groups

i. Build economic partnerships between local agricultural marketing groups and low income consumers for fruits and vegetables.

ii. Promote affordable and healthier food choices offered by restaurants, grocery stores, and convenience stores, especially in low socio-economic areas by involving food businesses.

1) Engage restaurant associations

iii. Provide real nutritional choices

1) Environment that supports population being able to cook their own food their own way

2) Food stamps accepted at ethnic grocers

3) Large food retailers (grocery stores) to have/maintain presence in low socio-economic areas

4) Community gardens

b. Built Environment.  Improve “built environment” to address cardiovascular risk factors, including

i. Improved connectedness of community activities (schools, churches, parks, shopping, health care, etc.) to promote non-automobile transportation and social connectedness
1) Reduce cul-de-sacs

2) Increase number of grid streets

3) Bike trails

4) Walking trails

5) Sidewalks

6) Easements

ii. Link with Healthy Communities Plan (KDHE)

c. Community/Neighborhood Engagement. Engage community entities in improving access

i. Engage communities/neighborhoods, not communities defined by geopolitical boundaries

ii. Schools/school districts

iii. Convene faith-based communities to increase awareness of health and address outcomes, including cardiovascular risk factors

iv. Use military as a model

v. Business/Industry/Employers

d. Weight Reduction. 
i. Develop weight-reduction programs for specific population sub-groups (seniors, females, individuals with weight problems, individuals utilizing community centers, etc.)
ii. Market health benefits of improved physical activity versus negative impacts of overweight/obesity

3. Prevention/Wellness

Note: Some strategies specific to cardiovascular risk factors were listed only in that section – though they would also apply here – while general prevention/wellness strategies are listed below.
a. Community Development/Organizing

i. Organize community mentoring relationships to replicate successful health promotion models

ii. Build a community health planning process (CHIPr)
1) Determine lessons learned

2) Expand statewide

iii. Community wellness center (school, church, or some other cross-cutting organization/entity) to bring people together to interact for a common purpose

iv. Develop strategies for each sector/multiple sectors of the community (school, faith, government, etc.) to make sure entire population is reached

v. Tap into personal stories and experiences to motivate community and bring community members to the table.

vi. Encourage collaboration among community coalitions 

b. Community/Neighborhood Engagement. Engage community entities in health promotion activities

i. Engage communities/neighborhoods, not communities defined by geopolitical boundaries

ii. Schools/school districts and health promotion

1) Engage schools, school districts, or neighborhoods defined by school district boundaries in health promotion and wellness

a) Develop a health/wellness role for schools/school districts

i) Define schools as “community”

ii) Engage existing school structure around issues of patron health and wellness

iii) Engage traditional (already funded) “community” health and wellness support with and/or in schools.

2) Create incentives for 150 school district-bounded health promotion efforts

3) Develop school-district equivalent of parish nursing

iii. Convene faith-based communities to increase awareness of health and address outcomes

1) Convene on annual/biannual basis

2) Collaborate within an individual church

3) Collaborate between churches

4) Collaborate to create “buying power” when lobbying ideas, for change

5) Initiate programs (e.g., vans to health promotion activities)

6) Initiate policies

iv. Use military as model

1) Community does not need to be defined by geographical proximity; could also be defined by place of employment

v. Business/Industry/Employer

c. Built Environment.  Improve “built environment” to promote prevention/wellness, including

i. Improved connectedness of community activities (schools, churches, parks, shopping, health care, etc.) to promote non-automobile transportation and social connectedness

1) Reduce cul-de-sacs

2) Increase number of grid streets

3) Bike trails

4) Walking trails

5) Sidewalks

6) Easements

ii. Link with Healthy Communities Plan (KDHE)

d. Link with Economic Development
i. Pair commercial ventures with traditional health campaigns; allow for commercial entities to have a stake, a presence in the community
ii. Tie economic development/community planning with environmental supports for physical activity. Promote improved built environment as economic benefit for community.
e. Insurance Policies
i. Expand case management approaches

ii. Require longer contract periods with focus on prevention outcomes

f. Data/Evaluation/Assessment/Information
i. Meta-analysis of effective public health, health promotion, and community intervention approaches. Determine common themes

ii. Use “green mapping” as a tool to chart the natural and cultural environment, cultivating citizen participation and community sustainability

Note: Possible structure for menu approach, based on Karl Milhon’s comments.
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