Recommendations of the Special Commission
There were 20 respondents to the survey, and the percentage of responses is noted.
I. Expand Access to Quality Health Care

a) Expand access to public health and prevention. Public health and prevention initiatives should to be targeted to populations most at-risk among racial and ethnic minorities. These initiatives should be accessible in diverse locations within the communities targeted. There are important differences within and among minority populations that must be considered as initiatives are developed, implemented and prioritized. (#11 - 57.9%)
b) Promote health education and health literacy through targeted and culturally sensitive approaches. Health education and literacy programs must be designed to provide information and skills that health care consumers can use to effectively advocate for high quality care. (7 - 36.8%)

c) Uniform standards for delivering interpreter services are necessary in all health care settings. These standards should be modeled after the national standards developed through the National Council on Interpreting in Health Care. (#1 - 5.3%)

II. Improve Workforce Development and Diversity

a) Convene a panel of experts to recommend basic knowledge and skills required for health care professionals to practice culturally competent health care and care that embodies behaviors, which support the elimination of health disparities. (#4 - 20.0%)

b) Encourage health professions schools to recruit, retain, and graduate students from racial and ethnic minority groups. These efforts should also include strategies to increase the pipeline of qualified students for graduate health training, as well as financial assistance and support. (#9 - 45.0%)
c) Develop grant incentive programs for state colleges and universities to work in partnership with public schools to increase nursing, medical and other health related professionals from diverse backgrounds. (#7 - 35.0%)

III. Tracking and Improving Quality of Care. 

a) Department of Public Health and other regulatory bodies should require that health care institutions, health plans, and health insurers collect and report quality of care data by race and ethnicity, insurance statues, language ability and educational attainment. These institutions should also develop strategies for addressing any disparities detected. (#17 - 85.0%)
b) The Department of Public Health should issue all reports of health outcomes stratified by race and ethnicity and socioeconomic status (such as educational level, income, and insurance status), age and gender. (#4 - 20.0%)

IV. Promoting Social Conditions that Enhance Health and Reduce Disparities 

a) Require appropriate state agencies to track indicators of social determinants of health, such as the experience of discrimination in the multiple domains of daily life (employment, education, health care, housing recreation, financial lending, etc) (#7 - 35.0%)

b) Provide funding for community-based prevention and health promotion programs that address environmental and societal factors demonstrated to influence health outcomes, such as targeted marketing and sale of legal and illegal products (alcohol, tobacco, fast food) in low-income and minority neighborhoods. (#8 - 40.0%)
c) Increase enforcement of existing anti-discrimination statutes (e.g. in housing, employment, education, health care, etc) by the Attorney General and the Massachusetts Commission Against Discrimination.  (#6 - 30.0%)

