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Selected Disparities Strategies from Other Planning Efforts
Specific Populations Strategic Plan

“Data” is the first of three critical issues identified through the specific populations planning effort.  How many of the strategies and action steps could be fulfilled through this Evaluation planning effort?
Critical Issue: Increase community-level quantitative and qualitative data to eliminate identified data gaps among selected populations.

Objective: By June 30, 2009, there will be a functioning statewide strategy regarding collection,

dissemination, integration, and utilization of community-level quantitative and qualitative data to eliminate identified data gaps among specific populations.

Strategies and Action Steps:

1. Recruit a Data Action Team.

2. Conduct comprehensive assessments of available data to examine the range of factors related to tobacco use among disparately-affected populations.

a. Compile comprehensive sources of data in Kansas and nationally.

b. Create directory of available resources.

c. Complete report with relevant data to guide the strategic planning process and enrich disparities elimination efforts for tobacco control.

d. Coordinate distribution of report to key tobacco stakeholders and communities.

3. Improve existing surveillance systems for data collection.

a. Catalog existing surveillance systems.

b. Identify specific minimum data set.

c. Assess existing surveillance systems and suggest modifications or additions.

d. Define requirements for improvement of surveys, including cost requirements.

e. Disseminate recommendations.

f. Identify funding sources.

g. Secure funding.

4. Develop new data collection methods to assess tobacco use where gaps in knowledge exist.

a. Review alternative sources of data, including qualitative data.

b. Create and test innovative data collection methods.

c. Implement, evaluate, share methods and new information.

d. Explore the possibilities for data collection around industry targeting.

5. Disseminate available data to key community stakeholders.

a. Create a county community resource guide.

b. Use all available resources to disseminate information (print, electronic, media) and communicate resources nationally.
6. Link the data and data collection system with statewide and national tobacco prevention and cessation strategies.

a. Evaluate use of data collection systems.

b. Share information with national tobacco communities.

c. Make recommendations for future research.

d. Share data for utilization in health care curriculum.

e. Use data as method for additional funding.
For more information on the Healthy Kansans 2010 process and results, see http://www.healthykansans2010.com/tobacco/ 

Healthy Kansans 2010

There are many recommendations related to tobacco, data, and disparities from Healthy Kansans 2010 workgroups, action groups, and the Steering Committee.  Key recommendations related to data and disparities from Healthy Kansans 2010 that may also apply to tobacco evaluation include the following:
· Ensure data collected within all state-level programs use, at a minimum, federal (OMB 15) race/ethnicity collection standards.  Specifically, routine data collection of at least race, ethnicity, primary language, place of birth, disability status, and income level for all Kansas data is recommended.  Develop an operational definition for each standard data element to be adopted by a state-level data governing entity and used for data gathered among Kansas residents.
· Promote use of technology to address data gaps, needs, and opportunities to exchange data, including

· Improve data collection/dissemination for rural/frontier, inner city, sovereign nations, etc.

· Explore used of technology in collecting and exchanging data among state-level agencies and organizations.

· Include underrepresented groups in current Kansas data warehouse project and draw on data-warehousing lessons learned from other states.

· Identify and apply best practices from community and state-level data sharing projects.

· Create a system to monitor multiple health outcomes over the lifespan of Kansans.
· Overweight and obesity was used as the example (one action step: maintain collection of height and weight in the Youth Tobacco Survey), but Healthy Kansans 2010 members noted this same concept could be applied to tobacco use.

· Encourage collaboration between data resources.

· Engage communities – particularly underrepresented groups – better and more comprehensively as data resources and consumers.
· Ensure data collectors and repositories have resources allocated not only for collecting data, but also for making data and analyses available to data consumers.

· Increase priority of collecting accurate, comparative data on underrepresented groups.

· Encourage increased use and consumption of data at local level to (1) increase quality of data collected and (2) improve use of data for decision-making and local policy formation.

· Provide training and technical assistance to communities.

· Implement broader social marketing campaign related to data.

· Organize, develop, and maintain a statewide cultural competency clearinghouse and resource center, located in the Center for Health Disparities.
· Incorporate extensive cost of tobacco into every report; include economics and tie to tobacco at every opportunity (e.g., relate tobacco to causes of death, leading health indicators, Medicaid expenditures, social determinants of health, disparate populations, etc.)  Help decision-makers “connect the dots”.
· Encourage development and adoption of statewide strategy to reduce use of tobacco, alcohol, and other drugs.

· Track health related data by small (geographic) areas, such as zip codes.

· Quantify the impact of social determinants of health on health outcomes and promote social marketing of this information, engaging decision makers and the general media and promoting intelligent use of social determinants data.  Incorporate Healthy People 2010 outcome indicators into data/information efforts.  Some of the strategies include the following:

· Promote improved collection of income, poverty ratio, and educational attainment data.

· Use social marketing of social determinants data.

· Provide information on correlations between health status, social determinants, and state expenses.

· Ensure data collected is used to promote system changes.

· Incorporate quality improvement approach.

· Create logic model demonstrating connection between social determinants, action steps, process measures, HP2010 outcome measures, impact on 10 Leading Health Indicators.
For more information, see the Healthy Kansans 2010 website at http://www.healthykansans2010.com/ 

Center for Health Disparities
Below are selected excerpts from the Center for Health Disparities Strategic Plan:
· Guiding Principle:  Creating linkages and establishing networks through collaboration among local, state and national entities.

· Guiding Principle:  Providing technical assistance to existing agencies/organizations that provide services to racial/ethnic consumers in the utilization of data to develop targeted, culturally specific programs and/or services.

· Guiding Principle:  Monitoring of health status of populations of color through data collection, analysis and dissemination.

· Guiding Principle:  Social Marketing through media and awareness campaigns to improve public awareness about health disparities.

· Objective 1.3:  Monitoring of health status of racial/ethnic and special needs populations including immigrants and migrants through data collection, analysis and dissemination to effectively advocate for changes in health policy, practices, and programs.
· Strategy:  Develop a framework for state and local programs addressing one or more identified goals, objectives and/or recommendations.
· Strategy:  Establish standards to serve as a guide for the development of culturally and linguistically competent interventions amongst public health partners statewide.

· Strategy:  Create an evaluation tool to develop KCHD operation and evaluation standards with a set of outcomes and results.

· Goal 1.4:  To conduct a centralized, comprehensive study of identified health disparities in racial/ethnic populations from archival data sources.

· Objective 1.4:  To identify and obtain funding for data management program.

· Strategy:  Research and secure funding for data management program.

· Strategy: Health resource identification and development of archival data sources.

· Strategy: Review race/ethnicity policy and standards with KDHE Center for Health and Environmental Statistics to find areas of improvement in data collection.

· Identify and utilize leveraged data resources from collaborative partners.

· Goal 2.1:  To reduce the incidence and prevalence of diseases disproportionate affecting racial/ethnic populations in the state of Kansas.

· Selected Strategy:  Provide technical assistance to existing agencies/organizations that provide services to racial/ethnic consumers in the utilization of data to develop targeted, culturally specific programs and/or services.

· Goal 4.1:  To facilitate cultural competency training to state and local public health partners aimed at improving program planning and delivery of health care services.

· Strategy:  Provide cultural competency training to health professionals through existing programs within KDHE and community partners.  The cultural competency training will use National Standards on Culturally and Linguistically Appropriate Services (CLAS) as the core of the curriculum.

· CLAS Standard 10:  Health care organizations should ensure that data on the individual patient’s/consumer’s race, ethnicity and spoken and written language are collected in health records, integrated into the organization’s management and information systems and periodically updated.

· CLAS Standards 11:  Health care organizations should maintain a current demographic, cultural, and epidemiological profile of the community as well as a needs assessment to accurately plan for and implement services that respond to the cultural and linguistic characteristics of the service area.

For the complete KDHE Center for Health Disparities Strategic Plan, see http://www.minorityhealthks.org/download/KCHD_Strategic_Plan.pdf 






