Rural Health Development Council

Strong Rural Communities Initiative 

Steering Committee Minutes

February 8, 2007 Policy Meeting

Attendees:  Tim Size (Chair), Dr. Byron Crouse (UW), Dr Sayed Ahmed (MCW), Eric Gass (MCW), Dr Sara Karon (UW-CHSRA), George Quinn (WHA), Stacey Lindenau (UW), John Eich (UW-WORH), Blane Christman (RHDC), Liz Lund (Jackson Cty), Ken Carlson (Sauk Cty), Pam Stoutenberg (Sawyer Cty), Annie Short (Manitowoc Cty), Amy Wergin (Manitowoc Cty), Jessica Kerner (Langlade Cty) and Karen Hegrenes (Langlade Cty).
Introductory comments

· The group discussed the possibility of using web-based tools to promote cross-community sharing of ideas and keep all SRCI partners on the same page.  The “Base Camp” tool was suggested; Sara Karon will speak to John Eich about it offline.

· One of the goals of CHSRA activity is to teach communities how to do their own evaluation work, so that capacity is built larger than just this project.
Community Updates

1. Langlade

· Challenges include: strong need for community education about the meaning of “worksite wellness”, necessity of involving the employees’ whole family

· Successes include: discovery of a new business partner.  The insurance companies that provide coverage to small businesses are very positive about this effort and are providing money to support it.  This connection was made by possible by referrals from the HR departments of participating businesses.

2. Manitowoc

· Success: businesses are beginning to see their role expand as being able to help community in a broad way; established connection with Head Start and pulled in additional funding to pull in the students’ families as well, thus spreading the information more widely in the community
· Challenge: efforts require a great deal of time, patience and active organization to see results.  There is also a fine line to balance when working with multiple health care providers in one market.
3. Waupaca
· Not present

4. Sauk

· Success:  police officers involved in the program are better able to perform the tasks of their jobs.  There has been a measurable and significant reduction in total workers comp claims.  Program materials have been extended to include access for family members of employees.  Now approaching grocery stores to participate – they are altering pricing, layout, available information and offered product.  The public is very enthusiastic about these changes.  Can be seen on various levels that wellness programming “actually helps directly affect costs.”

· Challenge: Confusion over the “mechanics” of the SRCI program continues to confound the local effort; lack of clarity on the funding cycle and the “overwhelming” evaluation tool are examples.

5. Sawyer

· Challenge: Very slow enrollment, it is difficult to get people to begin the program but once they are in they remain committed.  Public awareness remains difficult as does increasing business interest

· Success: the hospital-based programming has blossomed into multiple disease-prevention program; offering small prizes for results of challenges between participants seems to work well; second worksite up and running smoothly. 
6. Jackson
· Not present during this part of the call
Academic Partner Updates

1. MCW

· In January, Eric Gass provided a progress report to the Healthy Partnership Funds, and was pleased to see how much they had accomplished thus far

· Met with community representatives and Tim Size to discuss evaluation and made real progress there

· It was suggested that both academic partners share their funding progress reports with each other and the Steering Committee, to better share information

2. UW

· Received an initial IRB exemption from the WI Partnership Funds, but Byron Crouse and Sara Karon will submit an IRB report regardless, to ensure that decision

· Sara Karon of CHSRA discussed the progress of the evaluation briefly: the evaluation form has gone through several drafts, and is close to being finalized.

· Further discussion of the “Evaluation 101” module that will be prepared, to both ensure that future years’ evaluations are carried out effectively, and as a general teaching module for any interested party in Wisconsin, as it will be available in streaming video on WORH’s website.

Policy specific conversation re the 3 talking points:

3. George Quinn recommended SRCI to present at the June WHA Rural Health conference.  This would be a wonderful opportunity to disseminate lessons statewide.

4. Goals of policy should be to reduce barriers to participation and uptake and to open door for natural opportunities to flourish.

5. Syed Ahmed drew the connection between the structure of the SRCI project and existing three tiers of economics seen at a community level. He represented these as: (1) personal level – micro, (2) business communities – an intermediate level where this project focuses, and (3) workforce-broad community level – macro.  Syed’s point is that we look to SRCI project as able to inform the policy discussion; what can community experiences teach us?  One key way to reflect on our work is that SRCI is operational at this mid level but because life is not a vacuum this has =/- ripple effects on the other levels.  Sauk’s experience of personal conversations at the policy station changing from numbers of arrests to cholesterol level is an example of micro level change while Langlade’s surprising involvement from business insurers demonstrates macro level change.

6. Tim Size provided an example of private policy change with a story from the Coop.  They changed from donuts to healthy snacks at board meetings which has been received at the same level of radical change as the switch to tobacco free environment.  Needless to say later that morning there was an interesting sketch near the coffee pot of a fist clenching a donut calling for worker unification against the wellness committee (
7. Key questions we face now that projects are up and running are; 

· How do we create bridges between project participants and the greater community?

· How do we foster great community awareness, across various levels, of how “policy” can affect change?

· How do we transition what communities learn as a result of these projects so that such positive, wellness focused behaviors become “normative”?

8. Eric Glass, in response to Langlade’s surprise at the level of interest from insurers, reminded everyone of the irony that SRCI was being made possible by the transition of an insurer from public to private status.  The point is then to think about what this chain of events can tell us about the value of prevention from the insurance industry perspective.

9. Chamber of Commerce discussion: What can the role for the Chamber be and why look to the Chambers?  

· One key reason to partner with Chambers is that they are seen as highly supportive of small business efforts.

· Chamber is a natural cooperative, since it is well established it has potential to reduce total costs and expand coverage of delivering prevention programs because the dissemination network already exists.

· One reason businesses are not “at the table” is because they are systematically not asked there.

· The Chamber can best be seen as a “forum” to launch change, a means to get the information out into businesses and create discussion points.

· Also can consider groups like Wisconsin Manufacturing and Commerce (WMC) to fill this role.  Either organization has the potential to dramatically increase dissemination.

10. There needs to be awareness of the difference between policy enforcement and policing?  Story of Marshfield School vending machines given as example.

11. How do we harness to potential impact of a small number of voices to affect big change?  How can leaders at all levels be heard (schools, private MDs, small businesses, organizations)?

12. George Quinn shared idea that SRCI can act as mechanism for ideas to “bubble up” by serving as a platform for local community ideas to be dispersed.

13.   A series of core question was then tossed out: 

· How do we (SRCI) make changes possible?  

· What can employers with only a handful of employees (1-5) do?  

· What about when this employer is in a community without service access or other resources?  

· What are we (SRCI) going to do about this? 

·  What specific strategies can we suggest to affect change?

· How do we (SRCI) change the national conversation to assure change in perspective from strictly profit seeking to a focus on prevention?

Proposed answers/commentary were:

· Create small collaboratives between employers to get enough “critical mass” to provide prevention services.  By banding together business with 2, 3, or 5 employees each prevention services could be justified with large service numbers.

· Small businesses do not have enough personnel to cover operating hours to allow employees to pursue wellness activities during work hours therefore it is much harder to assure compliance.
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