Strong Rural Communities Initiative

Annual Face-to-Face Steering Committee Meeting

August 22, 2007

Stevens Point, WI
Meeting Notes

In Attendance:

Linda Bishop, Sauk Prairie Memorial Hospital; Joel Davidson, Southwest Wisconsin Area Health Education Center; John Eich, Wisconsin Office of Rural Health; Eric Gass, Medical College of Wisconsin; Linda McFarlin, Adams County Public Health; Brian Potter, Wisconsin Hospital Association; Marty Schaller, Healthiest Manitowoc 2010; Sandy Scola, Sauk Prairie Memorial Hospital; Tim Size, Rural Wisconsin Health Cooperative; Pam Stoutenberg, Energy at Work-Hayward; Amy Wergin, Healthiest Manitowoc 2010; Kevin Jacobson, Wisconsin Office of Rural Health (took these notes)

Tim Size convened the meeting at 10:20.  

Amy Wergin of Healthiest Manitowoc (HM) reported on projects in the County.  They are working with seven businesses on wellness programs.  They’ve found that smaller businesses seem to take longer to get their programs going and require more work to get them engaged.  The smaller businesses (less than 25 employees) don’t have the infrastructure—if a business has 200 employees, they probably have an HR department that can coordinate the program.  HM is collaborating with two occupational health service agencies in the area.  They pay for 50% of risk assessments (HRA—they cost about $50) and provide up to $2,500 to assist businesses in developing a wellness plan.  Participating businesses in Two Rivers meet regularly to develop ideas and the Chamber of Commerce has expressed interested in working with HM on creating a standing committee on wellness.  John Eich suggested it would be a good idea to publicize that in the community.  Kevin Jacobson asked about HM’s role in planning and implementing programs.  HM provides referrals to programs, provides supplies such as pedometers for walking programs.  They also have a Health Resources & Services Administration physical activity/nutrition grant and a WI DHFS worksite wellness grant and are able to build some of that into the SRCI program.  They’ve made use of a 2003 behavioral risk survey completed by Aurora (updated in 2007) that includes data on tobacco use, weight, etc.  

Marty Schaller said they’ve found that normally competitive providers are willing to talk about this issue, specifically the aging workforce and their health issues.  This is an easy issue to tie to AHEC.  Size said planning for the aging workforce hasn’t really occurred.  Some employees want to hang on to their benefits and so are willing to work longer.  Joel Davidson said any time AHEC can become involved in this type project, it helps.  They’re connected with many groups in communities.  This connection can strengthen the kinds of projects we work with.  Size said changing how people think doesn’t cost much.  This initiative has changed how I think.  Hopefully people will reframe how they think as a result of this project.  Schaller said if businesses can see the value, these projects can be sustainable.

Pam Stoutenberg reported on Hayward’s Energy programs.  More Energy monitors the fitness programs of recovering cardiac and stroke patients.  Results have been very successful, based on self-reporting on the Dartmouth COOP scale.  Indicators for this group (blood pressure, blood sugar) have mostly improved.  The program plans to implement better documentation in the future.  Energy at Work has had problems finding employers interested in a wellness program.  Headstart is interested, but they don’t have enough employees, so they may try to involve families.  A new employer is Louisiana Pacific.  They haven’t done HRAs, just working with the employees on proper nutrition and exercise.  Amy Wergin said HRAs can be useful to the employer to get a picture of their staff’s health and for employees to get a true picture of their own health.  An inexpensive form of HRA is to use a scale and tape measure to calculate BMI and a blood pressure cuff.  Joel Davidson asked what kind of response they get from employees.  Stoutenberg said some are surprised and shocked that they’re obese.  Knowing they’re at risk can motivate them.  Time Size said providing information to employers shows them the health of their employees and how their health can affect worker’s compensation.  Stoutenberg said it is affecting their bottom line if employees aren’t eating well and have high blood pressure.  Some employers are concerned that referring employees at risk to their doctor isn’t enough.  Do they have a responsibility or liability because of this knowledge?  Working with employees, we can influence their families and the larger community.  We have to get out really basic information, like fiber content.

John Eich said there seems to be a difference in the focus of the “east” and “west” projects between employer and employee.  At some point, we should compare them.  Eric Gass said this is the kind of information the Rural Health Development Council would be interested in.  Eich said this type of program is putting health care in local hands through collaboration between hospitals, chambers of commerce, the business community.  Businesses can look at data and see that prevention makes financial sense.  Politicians tend not to see that.

Linda Bishop reported on the Sauk Prairie FIT Program.  The coalition between the hospital, schools, public health department and employers has been a benefit.  The first employer was the police department and began two years ago with nine employees.  The program included HRAs, one-on-one counseling, free personal training sessions and dietician sessions with the spouse.  Post program HRAs showed drastic decreases in some indicators including weight loss.  A problem was police department staff are on different shifts and so it’s hard to have consistent, on-site classes.  Some police officers are reluctant to participate in public classes (fitness, etc.) because they may meet people they’ve arrested in the past or may be investigating.  The culture has changed—they now joke about eating donuts.  Sandy Scola said the police chief reported that some of those who didn’t participate in the program lost weight—a small group can influence a larger group.  Goal setting with individuals was important.  For example, if someone isn’t ready to quit smoking, there’s no benefit for them in a quit smoking program.  It was also an opportunity to discover whether they’ve seen a doctor recently and refer them in necessary.  Younger officers tended to not be interested in the program.  Another employer was recently added—Universal Die & Stampings.  20 of their 30 employees are interested in the program.  HRAs can really find acute problems, e.g., two people who were considering suicide were referred to doctors.  Bishop said initially the UDS CEO talked with the employees and eight were interested.  She talked with them and got 20 interested.  An exercise physiologist has met with them and a dietician will have cooking classes, e.g., cooking for the holidays.  Kevin Jacobson asked who approached whom about participating in the project.  Scola said UDS had been having hospital staff come and give talks to employees on diet, so they were interested in wellness.  The hospital approached them about fully participating in the program.  John Eich said the involvement of the public health department can make a difference.  They have experience reaching out to and educating the public.  This is something new for hospitals.  Scola said public health also has experience with grant management.  This is new for hospitals.  

Kevin Jacobson briefly reported on Black River Falls’ program.  They added new employers and plan on repeating their very successful Health Taste of Jackson County event.

Eric Gass reported on Langlade County.  Their first year goal was three geographically distributed projects, which they achieved.  They’ve actively sought insurance provider involvement, including making presentation on wellness programs and their projects in particular.  They’re hoping for financial support.  There’s a strong connection between the public health department and the hospital.

Regarding the academic partners, Eric Gass asked what’s the role of doctors in this type of community health program?  It would be great to incorporate public health into medical school training.  Tim Size said the WI Academy for Rural Medicine (WARM) plans to incorporate the role of doctors in community health.  Gass asked what’s worked?   Decentralization seems to be an advantage—it’s no longer a university-dominated practice.  Also the separation of research and practice.  It’s easier to see the progress when you’re not working with it all the time through your practice.

Tim Size asked the group how the program could be improved.  Suggestions included: 

· Streamlining the IRB process (internal review board) 

· Disseminating information about the project

· Be proactive in telling our story, e.g., academic journals and local newspapers

· Planning for sustainability—will the project continue beyond this grant?  Seek another grant?  Communities may not need an academic partner after their projects get going.

· Research to help determine the right direction and policy.  It can assist in implementation.

John Eich said his hope is that eventually communities won’t need academic partners and that we can develop an evaluation tool to determine which forms of partnerships work.  Academic partners can serve a purpose in the beginning.  It’s important to get program data to sell this around the State.  Tim Size said universities and communities should always be asking each other what research they have and what do they need?  There has to be value in each direction.

John Eich said the evaluation portion of the program strengthened the proposal to the Partnership Fund.  The first proposal wasn’t awarded because of that.  The UW’s Center for Health Systems Research and Analysis struggled with a lack of direction and structure in their evaluation.  The third year of the program will be about spreading it and sustainability.  Tim Size said each partner also has individual outcomes and their own evaluations they’re responsible for.

Tim Size said his new intern will, among other responsibilities, evaluate WI DHFS’ Worksite Wellness Kit.  There was discussion that the Kit isn’t appropriate for businesses with fewer than 25 employees.  He also gave an update on the RHDC transition.  The SRCI is an example of the types of policy initiatives they may be interested in.  There was a discussion of the SRCI draft policy agenda for the RHDC.  John Eich said it’s important for the Council to hear from businesses on worksite wellness.  Amy Wergin said we should talk with businesses in the program to identify their thoughts about its impact on insurance, program costs, etc.  Eric Gass said we should avoid treating employers and partners as research subjects.  Instead, we should ask, what can you use from us?  Eich observed that there is no business representation on this steering committee.  Joel Davidson said it might be more effective to go out and talk with employers about SRCI.  They may not benefit from sitting around a table at a meeting like this.

The Committee adopted the SRCI Draft Policy Development Agenda as a SRCI policy guide.

Meeting adjourned at 1:00pm
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