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Vision Priority - A

Improve the health of Michigan citizens and promote safe and supportive environments in every Michigan community. 

Goal: Reduce racial and ethnic health disparities across the state.

• Create and implement a strategic framework for racial and ethnic health disparity reduction that is aligned with the Public Health Administration (PHA) Strategic Plan. ***

• The strategic framework for racial and ethnic health disparity reduction was completed and accepted by the PHA Management team on April 11, 2006.

• Decrease the burden of disparities by distributing information on public health interventions with proven effectiveness. **

· Health disparities reduction relevant information was distributed at the Check Up! Or Check Out! (CUCO) Community Town Hall. CUCO is a project aimed at increasing the utilization of preventive health care services by African American men. 

· What Every African American Male Should Know... is distributed at opportune times by all Health Disparities Reduction/Minority Health (HDR/MH) team members.

· Check Up! or Check Out! Program Summary is distributed via posted mail, Internet, and by HDR/MH staff at meetings, presentations, and other outreach opportunities.

· The CUCO Speakers Bureau has been formed.  Speakers will be using a standard Power Point Health Disparities Presentation to speak at various social, professional, and faith based institutions. 

· CUCO staff has identified Molina Healthcare System as a project partner.  Both CUCO and Molina staff are in the process of finalizing a Memorandum of Agreement.  

· HDR/MH staff distributed prevention and health promotion literature from pharmaceutical companies and national organizations as requested.

· The "Lunch and Learns" (L&L) are held quarterly. A Working Group subcommittee was established to support the various details required to conduct the (L&L) initiative. The next L&L will be in January on the subject of cancer and HPV vaccines and the use of vaccines as a method of prevention. 

· The compendium of evidence based best practices of behavioral and social interventions is a work in process.  Once approved, the document will be printed for distribution.

· Establish a newsletter. ***

·  Developed and submitted a draft of a HDR/MH newsletter. Currently, revising the draft newsletter and reviewing options for distribution.
Culturally and Linguistically Appropriate Services (CLAS)

Culturally and Linguistically Appropriate Services (CLAS) standards were developed by the Federal Office of Minority Health (OMH) .  OMH recommends that the principles and activities of culturally and linguistically appropriate services be integrated throughout an organization and undertaken in partnership with the communities being served.

 

The Division of Health, Wellness and Disease Control (DHWDC) plans are to integrate these principles throughout the Division as follows:

Incorporate CLAS-related standards and requirements into all DHWDC contracts;

Develop criteria that can be used to measure the extent to which DHWDC funded agencies are meeting the CLAS standards; and,

Work with DHWDC funded agencies so that they continually improve their services and ability to respond to diverse populations.

Organizations awarded funding under RFPs issued by DHWDC will be required to:

Provide Culturally and Linguistically appropriate Services (CLAS);

Adhere to CLAS related standards once they are developed;

Participate in a CLAS-related evaluation; and,

Share successes and practices with other DHWDC funded providers and other funders. 

Vision Priority – B

Collaborate internally and externally with partners who have shared public health priorities. 

•     Every program area will designate a representative to sit on the Health Disparity Reduction Work Group (HDRWG).*

• Ownership

• Decision Making

• Accountability

· At the April 2006 HDRWG meeting, a request was made to ensure that PHA programs send a decision-making representative to future Working Group meetings. The representatives are expected to share and discuss the information with their team members within the various programs and report feedback to the Work Group.

Goal: Consumers, stakeholders (both public and private) and policy-makers will be involved in policy design, implementation and evaluation.

• Utilize external minority health coalitions, workgroups, opinion leaders and taskforces for input into policy design, implementation, and evaluation. *

· The HDR/MH team is actively involved with the Michigan Minority Health Coalition, the Detroit Prostate Cancer Coalition, Detroit and Oakland County NAACP, IVAN, AIM, the Association of Black Social Workers at the local, state, regional, and National level, American Lung Association, American Cancer Society and Environmental Air Quality Coalition.

Vision Priority – C

Goal: Design, coordinate and integrate data systems to provide more robust state and local public health data to better serve the public.

Increase awareness of health disparities by collecting and disseminating relevant data.

• Public Health Administration will mandate data collection and reporting as appropriate by OMB 15 Standards, including the Arab and Chaldean communities.*

· The HDR Work Group data subcommittee was established, a team member met with a Medicaid representative to discuss data concerns between the Public Health Administration and Medicaid, a presentation to the PHA management team has been scheduled.  The next meeting is scheduled for November 27th, where we will work on a data matrix that has been created to identify gaps in existing data collection and dissemination methods.

· The Public Health Administration Deputy Director gave directives to Public Health Administration to change over forms and start collecting data within 18 months. 

· A team member of the Working Group data subcommittee met with the MICR team to determine where they were in the process and what needed to be done to collect race and ethnic data. MICR team began collecting race and ethnicity data from the birth records about 3 years ago. This means that the state only has race data for children born in Michigan in the last three years. The MICR team has been loading the MICR with birth data since January 1, 1994 (still in process, almost finished). It was recommended that the MICR go back and load race and ethnicity data beginning in 1994 and not any further since it would be difficult to directly match the people in the registry.

•  Use national trend data for populations with small sample size.

· Given the limited data available in the state on racial and ethnic populations, the state will still need to rely on national trend data for populations with small sample sizes.

· The HDRMH powerpoint has been updated with 2005 data, and will be reviewed for potential updates on a quarterly basis.  In addition, BRFS in 2005, has the capability to provide estimates for all racial/ethnic groups falling under OMB 15 standards.

· A study is currently being developed to look at the disparities that may exist within the Children’s Special Healthcare Services program.   

Goal: Develop and implement improved policies and procedures for accountability and continuous quality improvement. 

Ensure that each section/division/bureau has written and measurable objectives that address efforts to reduce racial and ethnic disparities specific to their health area, and population specific.

· In April 2006, the PHA leadership, requested sections/divisions/bureaus to submit written responses to five questions regarding their individual strategic plans and their efforts toward addressing the reduction of health disparities. The HDR/MH section is currently reviewing the information submitted and has shared the information with the Working Group Communication Plan subcommittee.

Vision Priority - D

Assure the existence of a strong and effective state and public health workforce. 

Goal: Recruit and hire a highly qualified and diverse workforce. 

• Ensure search for employees includes venues that target racial and ethnic minorities. * 

Goal: Develop and implement a plan for recruitment, training, retention and succession of our state and local public health workforce.

· A HDR/MH team member is currently a member of the Diversity Work Group. The Diversity Work Group distributed a survey and the analysis was completed. The Diversity Work Group is in the process of collaborating with the MDCH Human Resources Department to improve hiring and retention practices, especially for employees of color.

· The HDR/MH team hosted several students as part of a job-shadowing day at the state.  The Public Health Administration collaborated with Michigan State University to invite several minority students interested in pursuing health related careers to get a “taste” of public health from the perspective of the state health department.  Included in this day, were presentations from the director of the state health department, the state’s public health legislative liaison, and the director of human resources.  In addition to presentations, the students also had the opportunity to shadow employees.  The day proved to be very successful, with additional schools being added for future years.

Vision Priority - E

Develop effective communication, marketing, and branding capability to help policy-makers, funders and the public value the importance of the state and local public health system. 

Goal: Develop and implement an internal and external communication plan. 

Programs specifically targeting racial and ethnic minority populations will be branded with the "Color Me Healthy" logo, in addition to existing branding. * 

Color Me Healthy Communication Plan **

· The mission of the Communication Plan subcommittee workgroup is to establish criteria or standards that programs must adhere to qualify to be a "Color Me Healthy Initiative". The team has met and established the criteria for "Color Me Healthy" designated programs. The criterion requires programs to have measurable objectives, reflect cultural competency, conduct consistent evaluation and be evidence based. 

· The "Color Me Healthy" logo is currently placed on a limited selection of Check Up! Or Check Out! documents and other HDR/MH program documents such as power point presentations, correspondence, and printed material.  

· A consultant has been contracted to prepare a “Color Me Healthy” Communication document that will highlight the Department’s commitment to reducing racial and ethnic disparities and bring value to agencies whose programs receive the “Color Me Healthy” designation.  This document will be shared with policy makers, lay leaders and potential funders. 

Goal: Develop and implement innovative strategies for informing policy-makers on public health issues and accomplishments. 

Prepare a business case for health disparity reduction. ***

· The business case for health disparities reduction is currently being researched.

Vision Priority - F

Increase investment and diversification of funding for public health priorities 

Goal: Preserve and enhance state funding for public health priorities. 

Engage visible and vocal stakeholders who understand the importance of reducing racial and ethnic health disparities. ***

The Community Advisory Group for Check Up! or Check Out! will engage visible and vocal stakeholders who will be trained to understand the importance of reducing racial and ethnic health disparities. 

Explanation of Coding: 

If italicized (not bolded) it is from the Public Health Administration strategic vision document that has already been agreed upon. 

If bold (not italicized) these are recommendations that are being proposed as a framework to guide our (the PHA) health disparity reduction efforts. 

* Administrative Leadership required 

** Health Disparity Workgroup Leadership in conjunction with staff 

*** Health Disparity Reduction and Minority Health leadership in conjunction with workgroup. 

· Health Disparities 7/12/06 Updates 

1
Update 11/14/06 Creating A Strategic Framework For Racial and Ethnic Health Disparities Reduction


