








New England Medical Center

August 6, 1993

To: Kansas Health Foundation Advisory Committee
Robert St. Peter, M.D.
Edward B. Perrin, Ph.D.
v/ Kristine M. Gebbie, MSN

William Turner, Ph.D., Consultant

Kansas Health Foundation Staff
Jack Davis, President
Marni Vliet, Senior Vice President
Donald Stewart, Vice President
Lynne Pringle, Grants Manager

Dear Colleagues:

The last of the individual Committee members’ reviews
of the July 20th draft report was received yesterday.
Enclosed is a revised draft. I have tried to incorporate
all of your suggestions.

At the end of the report there is a section IIT.
Schedule. The enclosed draft completes the work defined in
the first sentence of the section on Schedule. Our next
task is to interact with the Foundation staff to make
further modifications and refinements according to the
needs of the Foundation. Our final report will be due in
about six weeks. °

Enclosed in this mailing is the report by Bill
Turner, dated July 27, 1993. Bill's report is thought-
provoking and warrants our attention. Does our report need
a greater emphasis on minority health, on minority
representation in the health professions, and in minority
input to leadership? Should one of the proposed
institute’s decentralized centers be organized specifically
around the issue of minority health? Does the tone of our
report capture our collective view of the issue of minority
health? Is our collective view adequate to the need? Have
we been faithful to the concept of "improved health for all
Kansans"? Your views on these topics is sought.
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I will give each of you about 10 days to think about
the report and related matters and then I will be in touch
with each of you by telephone.

Respectfully submitted,

Y4

Alvin R. Tarlov, MD

Director, Division of Health Improvement and
Senior Scientist, The Health Institute

New England Medical Center

Professor of Medicine
Tufts University School of Medicine

Professor of Health Promotion
Harvard School of Public Health
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Commeunts on Deaft of July 12-14

Keport to KHF from Advisory Commitice on Proposed 1iealth Iustitute
Tarlov from Turuer

July 27, 1993
and a gcneral reticence o discuss minoriy i.ssues").

The Kansas Initiative--djstributed in J anuary 1989--confronted the objectives and the

conceptual framework dealt with in the April Report and "finding #6" of the July draft
Report (Raclal and Ethnic Issues Not Really Discussed) are all mutually-reinforcing. The
Initiative (see pages 26-27) underscores these concerns under "Problems Facing Speclal
Populations." 1In Kansas’ most prosperous and fastest region (Northeastern Kansas), the
Initjative noted that "Downtown Kansas City, Kansas lies in a depressed area of the city,”
and “[in Southeastern Kansas] the economy is depressed, in part due to the decline of the
coal mining industry,” (12).- To these 1 add the common feature of the April and July
Reports, as well as in each of the July meetings: your consistent reference..to the
transcendent goal of the proposed institute: "...to improve the health of all Kansans." These
concerns constitute the focus of my background as a rural sociologist and community
developmenv/collaboration facilitator. As consultant to the Committee, these cross cutting
issues would have been part of my analysis, but, clearly, the Committee and {ts precursors
have engaged these concerns for at least since 1989. In that sense, the "lack of praciice and
a general reticence (o discuss minortty tssues” is retrogressive. The Committee’s need to

argue that the "/mportance of race and eshniclty should assume an appropriate place for
autention in the list of priorities of the instisute begs a question that has already been
deliberated. Our experiences and the literature informs us that the inequalities in health

status between rural (non racial/ethnic group) Kansans and urbanites, i.e., "all Kansans"--a

purely economic variable--will supplant that appropriase pluce.
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In Kansas, therefore, "Special Populations” are Elders, African Americans, Hispanics
and Native Americans, Southeast Asians, and Rural inhabitants. Together these comprise
a very large number of people and the critical mass of underserved people whose morbidity,
mortality, life expectancy, functional capacity, and health-related quality-of-life account for
the State's jelative ranking among states.

The remainder of this review/commentary follows the flow of the July Report Draft.

Findings

1 The KU Medical Center in Kansas City, as an asset to the public health capacity
throughout the state, would benefit from the model in Michigan: Western Michigan
Unlversity and the Michigan State University Kalamazoo Center for Medical Studies have
a federally-funded project that provides multidisciplinary health care and interdisciplinary
team care training in selected underserved rural areas of the state. Occupational therapy,
speech pathology, soclal work, gerontology, and physician assistant programs are all
involved.

The KU Medical Center in Wichita as "best bet for training of primary care physicians”
must “get ahead of the curve" (with Foundation support) to restructure graduate medical
education from the hospital-based focus to include more ambulatory training sites in rural
areas, including nurse practitioners, physician assistants, and certified nurse midwives.
Foundation-support for health care policy, regulations, and research on delivery models that

encourage and allow experimentation with innovative delivery models (multispecialty group
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practices in rural areus) should be top priorities at KUMC/KC and KUMC/W. Both
campuses, insofar as minorities are concerned, should be encouraged to take the lead
increasing the ranks of minority health professionals. The health problems that afflict
inorities and rural Kansans stem from a combination of unemployment, poverty, poor
living conditions, and inadequate education. These problems are exacerbated by the slow
growth in the relatively small pool of trained minority health professionals, (Fickenscher and
Lagerwey-Voorman, 1992:135-140 ; Chance, 1993:7).

Kapsas State’s well-entrenched Cooperative LExtension Service proffers the best
occasion 1o impact on rural Kansans and minority groups--wherever they are located. The
CES must transpose and adapt its effective work t0 urban venues and link with the essential
access community hospitals (EACHs) and rural primary care hospitals (PCHs) in
cffectuating its plans for adding health as a specialty. Urban (community-based) extension
specialists (aka health advocates) are necessary. KSU can be an important link in providing
more "“midlevel" practitioners (e.g., nurse practitioners, physicians, certified nurse midwives)
to pructice semi-independently at rural sites remote from physician preceptors, (Alpha
Center, 1993:6). The Dole Communications Center stands as Kansas’ answer to on-line
telemedicine with wide-ranging impact on rural health care. KSU’s "well-developed survey
research and data collection capaciy” (in anticipation of the institute’s work) should be
encouraged to begin immediately to address some of the "problems with current data

collectlon and research efforts” as they relate to minority health: (a) extant data sets tend
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treat minority populations as homogeneous entities (i.e, Asians, Hispanics) without
recognition that these broad categories cover many heterogeneous groups, nationalities and
cultures; (b) the lack or research and research tools which have been "normed" on minority
populations, i.e., many research findings, based on white populations, may not be relevant
for minority groups: are there different biological responses, cultures, values, and beliefs
that might impact upon findings. Often, policy makers must “refit* findings to minority
populations; and, among others, (C) it needs to be assured that KSU has a baseline data
base on minority and rural populations in order that can inform decisionmaking and policy
alternatives. It will be very difficult for the institute to set priorities without reliable,

consistent, and "normed"” baseline data on the rural and minority populations of Kansas.

There is more and more emphasis on prioritization and health care rationing. Absent
adequate baseline data for minority populations, how will such decisions be made?

Fort Hayes State University should be encourage to link with nearby Nicodemas,
Kansas as part of an experiment in working in a unique ruval African American community.

Even as the Advisory Committee was visiting the region, the Wichita Eagle/Beacon (July

18) was running a series of articles on this enclave of blacks. Senator Dole has gone on
record 10 “resuscitate Nicodemas", and FHSU and the Foundation should explore ways to link
with Nicodemas, e.g., recruit blacks interested in health care careers to FHSU, 1 have
written 10 Don Stewart about this idea. FHSU's institutional capacity with rural students

supports its potential to acuvely recruit blacks into its baccalaureate nurse and nurse
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practitioner programs as well as expansion of programs that train midlevel providers for
rural scttings.

I believe the Comimittee needs to be much more specific about "other instituttons and
organizatons.” 1 am ecspecially keen on specifying community-based (grassroots)
organizations. As for African American advocacy groups, e.g., the NAACP, Urban League,
et.al, there are other, lesser-known (likely church-based) groups that must be identified,
bought to the table, and represented in the mix of "other instliutions and organizations and
other entities”. These include social service agencies that serve underserved communities;
such as public welfare (AFDC) food stamps/WIC, tribal councils, United Way, community
action agencies, public housing, community health clinics, mental health clinics, drug
treatnent facilities. The Foundation/Institute must be familiar (on the front end) with key
community businesses patronized by targeted populations, such as grocery and clothing
stores, beauty parlors/barber shops, restaurants, pharmacies, taverns and bars. A list of
community leaders; such as clergy/pastoral care, local minority legislators, city and county
commissioners, youth leaders (including gang leaders), business owners, sports figures and
coaches, teachers, school counselors and principals, agency directors, leaders of community

groups, musicians, and media specialists (deejays) and highly-visible “personalities,”

(Randall-Davis, 1989:16).

Under Need for Data please refer to comments above made in conjunction with

KSU's data collection capacity. This is especially keyed to your comment: "Most educators
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sald that they require more complete data to allow them 10 shape their programs to beter meet

the needs of the stute."

5. Need for Connectedness Intraprofessional dependence, networks and consortia. should

be the gperative phrases for the proposed institute. The Foundation would benefit from
study of the W K Kellogg Foundation-sponsored program: Affordable Rural Health
Coalition (ARCH). Community leaders from a broad array of community institutions,
including government, religion, health care, education, commerce, and the dominant
economic contributor to the community, will recognize their interdependence and work
together to meet local health care needs if provided support for such collaboratjon, (Ludtke

and Ahmed, 1990).

6. Racial and Ethnic Issues Not Easily Discussed Unequivocally, the discussants and key

organizers at the universities must be prodded/educated to the primacy of this concern.
Social marketing targeted to special populations and geographical locales should be domain
and originating assumptions in the work of the institution--especially in the context of
(public) health promotion. There is no need to remake the wheel on this since we know
much about Kansas' need to improve minority health status. Among other things, the
present Report should recommend that the institute include in its work a call for (a)
outreach campaign to disseminate information and education materials specially tailored to
the individval minority sectors; (b) new approaches to delivering and financing health
services to minority groups: (c) strategies to improve the availability and accessibility of

health professionals to minority communities; (d) improved data collection; and (¢)
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establishment of a targeted research agenda. Indeed the 1985 Report of the Sccretary’s

Task Force on Black and Mipority Health (1985) was an outgrowth of Secrctary Margaret

Heckler's concerns to implement research and programmatic agendas from the Office of
Minority Health, (Heckler, 1985). Such a special office for this initiative is implied in your
conceptual framework (explained in the April Report to the Foundation). Further,
discussants and key persons (including the Foundation Board) must be proactive asbout the
concerns of minority populations, e.g., “..there Is a distncrive, cohcrens, persistent African
American perspective, frame of reference, world view, and cultural ethos that is evident in the
behavior, auttudes, feelings, life styles, and expresstve patterns...transmitted frorn one gencration
Lo the nex, this world view provided them a way of interpreting reality and relating 10 others and
a general design for living," (Dancy, et.al,, 1990:1).

The work of the Foundation and the proposed instjtute will meet with resistance and
have little legitimacy in minority communities unless strategies for working with culturally
a distinct and diverse citizenry are in place long before the institute goes on-line. Minority
communities have a Jong history of ‘outsiders” (however well-meaning) coming into thelr
communities to "rescue” their members from some inherent dangers. Thus, the sooner such
communities are represented in the planning and implementation stages of this work, the
better. Minorities resent outsiders (even persons like me) receiving funds for working with
their members while the community itself suffers from economic stressors. They do not

wish to be told what their problems are and how to solve them. The Foundation should
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develop linkages to foster community pride and self-determination by providing technical
assistance and funding that emable communities to help their own people. 1n minority
communities, there are sufficient numbers of intelligent and committed people who are in
the best positions to know their communities and to provide culturally appropriate
interventions since they know the beliefs, values, attitudes, and behaviors of community
members. The best such a person as myself might do is to assist the Foundation to deal
with these obstacles by facilitating communications and collaborations between the network
of institute discussants and jndigenous persons in minority groups to design and staff
programs specifically tailored to meet the institute’s objectives in minority and rural
communities. Is a needs assessment centered around leadership identification and coalition-
building ("town meetings/focus groups"), on the model of the Kansas Initiative warranted
(see page 28)? Is a KHF "Developing Comprehensive Health Services for Special
Populations in Kansas” (modeled on the KHF RFP on Rural Heaith Services) necessary?
What use can be made of the KU African American alumni network, as a start?
Recommepdatjons Sectlon

4. Coordination Can we call for a KHF Advisory Board on the Health Status of

Minority Group Kansans? As for institutions of higher education other than four-year
formats, we need to be much more knowledgeable than we are about the role of certain

community colleges and grassroots organizations. What do we know about the total

demographics of minority groups enroliment in all sectors of higher education in the state.
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Would such information help planning insofar as "feeder” relationships between community
colleges and four-year and graduate programs. Do we need a profile of African American,
Hispanic, Asian American, and Native American grassroots orgauizations in Kansas?

6, Leadership Development The proposed ten-year commitment of the Foundation to the

institute ought include such a component to identify, train, and place leaders from the
distinct minority populations. 1t would not hurt the Foundation's image and commitment
to diversity and equality should it identify and hire staff in the office and include minority
group members on its Board.
7. Organizationa) Structure and Governance. At Wichita State, 1 noticed a photogruph
of Mr. Robert Caldwell among the Kansas Board of Regents. And, there should be
minority and rural representatives on all advisory committees that arc chaiged to oversee
the work of the institute.

A priority outcome of the collaboration between the Kansas State Legislature and
the institute should be to encourage allocation of training funds 1o assure adequate supply

of primary care providers for rural arcas.



I'age 11

Comments vn Drult of July 12-14

Report to KHF from Advisory Commitce on Proposed Health Instliute
Turloy from Turnor

July 27, 1993

Suggested Readings/References

National Health Policy Forum Issue Brief (#575) “Minority Health: Breaking Down the
Barriers." 1991

The Kapsas Initiative "Developing a Health Promotion Agenda", Wesley Foundation,
January 1989.

Agency for Health Care Policy and Research (DHHS) "Minority Health Care Policy Issues
and Research Needs," Report of the Minority Health Research Agenda Meeting, March
1990.

Heckler, Margaret, Report of the Secretary's lask Yorce on Black & Minority Health,
USDHHS, August 1985.

Alpha Center. Health Care Reform in Rural Areas. Conference Summary Paper. March
1993. Robert Wood Johnson & Arkansas Department of Health.

Chance, Kenneth B, "Health Reform With More Black Doctors," in Focus, journal of the
Joint Center for Political and Economic Studies. March 1993

Randall-David, Elizabeth. Strategies for Working with Culturally Diverse Communities and
Clients. USDHHS & Bowman Gray School of Medicine. June 1991,

Dancy, Joseph, et.al. al omot t ural Black Eiderly: A Program Plann
and lmplementatjon Guide, Center for Rural Elderly, University of Missouri-Kansas City

and W K Kellogg Foundation. 1990.

Fickenscher, Kevin and Mary Lagerwey-Voorman. "An Overview of Rural Health Care,"

in lmproving Health Policy and Managemepnt. The Baxiter Health Policy Review, Health
Administration Press, Ann Arbor, MI. 1992.

Tarlov, Alvin R. "Advisory Committee Report to the Kansas Health Foundation on the
Establishment of an Institute to Improve Health," April 1993 and July 1993.

R. L. Ludtke and K. Ahmed. "ARCH: Networks for Change: A Symposium on New

Approaches to Rural Health Care.” Grand Forks, ND: Center for Rurai Heaith. University
of North Dakota School of Medicine, 1990.
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Dr. Tarlov:

1 note below a few typing errors from the July Report draft. Headings from the

Rcport arc not couuled as lines.

Page # Line # Word/Item (to insert/change to...)

1 5 Assocjate Professor of Sociology
3 14/15 the percentage of..,

3 23 to the improvement of...
4 S largest and most

4 10 the

6 20 State

7 2 delete "and"

8 14 legitimate and implement
10 2 “...and governance policy"
12 13 data

15 6 beconc

18 24 help make the meetings












‘~ "E'thhic Marketing Report

Marketing to Ethnic America

Compames Vymg for Plece of $300 Billion Pie

WINSTON-SALEM, NC —
Segmented Marketing Services, Inc.
(SMSi) is quickly changing the face
of marketing forever. The services
they offer are literally being pounced
on by America’s top manufacturers.
What is their secret ?

They have the know-how to clev-
erly lead companies through the eth-
nic marketplace.

Today, urban-based Blacks,
Hispanics and Asians account for
nearly 30% of the total U.S. popu-
lation. With the rapid growth in
these communities and theincreased
spending power they are enjoying,
companies are faced with an esca-
lating challenge in reaching these
special consumer groups - whether
it is called targeted, micro, seg-
mented, or ethnic marketing.

Understanding will be the secret
to taking advantage of the strategic
opportunities necessary to attractand
retain this superb market potential.
And since 1978, SMSi has special-
ized in helping companies look for
new profit centers or protect their
market share in targeted communities.

Their client list is a Who’s Who of
Fortune 500 companies: Coca-Cola, Col-
gate-Palmolive, Johnson Publishing, Kraft
General Foods, Proctor & Gamble, Quaker
QOats, Revlon, Richardson-Vicks, RIR/Na-
bisco, Soft Sheen Products, Warner-Lam-
bert, Wrigley ... just to name a few!

THE CORNERSTONE of the

SMSi's PARTNERS - Winston-Salem’s Sandra
Miller Jones is chairman of the company she

founded 13 years ago in Chicago . [.afayette
Jones (left), is president and Rodney l.awrence is
executive vice president.

by Sandra Miller Jones, a native of Win-
ston-Salem, who worked as a marketing
executive for The Quaker Oats Company.
While at Quaker. she realized that market-

comnany smarkeungr‘fﬂ\rhlch1l=Fh|1rPh

€rs were mlssmg lmporlant

Family Netwark, thmugh which Eiflbd“:s in the Black consumer market, which has

filled with sampies and coupons, are dis-
tributed. It provides marketers with an
unusual opportunity to sample their prod-

ucts in a very special environment. _Tar-

ge[ed tn Rlack and Hisnanic consumers it

reaches millians of families in markets of

major concentration for these two impor-
tant population segments. In the past three
-eare—tver 50 million samples 2o cour
ons were distributed through the network.
SMQ31's other services include:
* Product Sampling
* Promotion Design & Execution
* Retail Merchandising

* Market Research
The company was founded 13 years ago

an annual purchasing power of nearly $300
billion.

SHE SET HER SIGHTS on finding a
cost-effective way to promote products to
limited groups of peopie. The gift bags,
filled with samples and coupons for a vari-
ety of brands, were the solution. The rest,
as they say, is history.

Lafayette Jones, Mrs. Jones husband,
joined SMSi as a partner in 1988 and is
now president of the company. As a
marketing manager for Hunt-Wesson, he
created very successful strategies for Or-
ville Redenbacher Gourmet Popping Corn
and Hunt's Manwich ("A sandwich is a
sandwich, but aManwich is ameal "). His

vastexpenence also includes work-
ing at other corporate giants such as
Lever Brothers, General Foods,
Pillsbury and Johnson Publishing
(Ebony & Jet magazines and Fash-
ion Fair cosmetics). He also
founded the American Health &
Beauty Aids Institute (AHBAI), the
trade association of Black haircare
companies.

In 1990, the Joneses recruited
another partner from Chicago,
Rodney Lawrence, the executive
vice president. Lawrence’s prolific
career has included marketing po-
sitions at Sears, McDonald’s, Leo
Burnett Advertising, Johnson Pub-
lishing, and Soft Sheen Products
(Care Free Curls & Optimum).

IT IS EASY TO SEE that this
professional management team,
and the superb staff they guide. are
setting the stage for much success
in the future. "We show our clients
how to grasp strategic - and very
profitable - opportunities,” says
Lafayette Jones. “We help them
understand that it is no longer safe
or reliable to bank on past success.
They must realize this now - and seek ways
to become well-informed - if they are to be
competitive in the future."

But not only is SMSi intent on making
profits for itself and its clients, it is eager to
make a reinvestment in the community, as
well.  According to Jones, “We are very
strong on returning dollars to the Black
community. By providing employment
opportunities, using minority vendors and
supporting community programs, we are
fullfilling our responsibilities as entrepre-
neurs - and as Americans.”

To find out more about this exciting company
and the unique marketing options they offer,

contact SMSi. Fg\ B\,u TMAV‘&V

o

Segmented Marketing Services, Inc. (SMSi)
4265 Brownsboro Road ¢ Suite 225
Winston-Salem, NC 27106
(919) 759-7477 « (919) 759-7212 Fax

Bringing companies and families together

in a very special way.™
BRT-91






