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Today’s Objective

To discuss:

o Capacity building and implementation strategies
for establishing a bi-state public-private
partnership.

 How a collaborative employer-driven regional
nealth care Coalition can aide in establishing the
partnership.

* Roles and responsiblilities of key players in the
partnership.

* The building blocks for developing a
comprehensive work place wellness initiative.
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Objectives

Participants will be able to state the process, including capacity building and implementation strategies, of establishing a bi-state public-private partnership between state government and private employers.      

Participants will be able to state the dynamics of a fully collaborative employer-driven regional health care Coalition.

Participants will be able to state the roles and responsibilities of key players in a public-private partnership. �


Centers for Disease Control and
Prevention

Division for Heart Disease and Stroke
Prevention

— Mission: To provide public health leadership to
Improve cardiovascular health for all, reduce the
burden, and eliminate disparities associated with
heart disease and stroke.

Six Program Priorities
Capacity Building State Responsibilities
Basic Implementation State Responsibilities
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Kansas

KS Department of Health and Environment

— Heart Disease and Stroke Program
A Capacity Building State
CVH Program Priority Areas

— To understand the burden of heart disease and stroke in Kansas -
Kansas Heart Disease and Stroke Burden document

— To facilitate the development of state plan for the prevention and
control of heart disease and stroke - partnering with stakeholders

Program Funding
— CDC-CVH capacity building grant

Program Staff Resources
— 2 FTE ‘s + 5 employees part-time equivalentto 1 FTE

Six employers in the Bi-state Initiative
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Office of Health Promotion, KS Department of Health and Environment
Heart Disease and Stroke Program
A Capacity Building State
CVH Program Priority Areas
To understand the burden of heart disease and stroke in Kansas - Kansas Heart Disease and Stroke Burden document
To facilitate the development of state plan for the prevention and control of heart disease and stroke - partnering with stakeholders
Program Funding
CDC-CVH capacity building grant
Program Staff Resources
2 FTE Program Manager, Epidemiologist and Health Educator
5 employees that equal less than 1 FTE includes Project Director, Project Supervisor, Assistant Director of Science, Office Manager, and Project Secretary
Six Kansas employers are participating in the bi-state Initiative


Missourl

MO Department of Health and Senior Services
— Heart Disease and Stroke Prevention Program

A Basic Implementation State
CVH Program Priority Areas

— High blood pressure and cholesterol

— Signs and symptoms of heart attack and stroke

— Knowing when to call 911

— Improving emergency response and quality of care
Eliminate disparities due to CV disease

Program Funding

— CDC CVH Grants

— General Revenue

— Prevention Health and Human Services Block Funds

Program Staff Resources
- 7FTE's

Seven employers in the Bi-state Initiative
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Brief Description – Basic Implementation State
Funding comes from CDC CVH grant, General Revenue, and PHHS Block funds for FY 05.

Staff includes the equivalent of 7  full time staff including Program Manager, Health Program Representatives, Research Analyst, and Office Support Assistant; and the equivalent of 1 full time person including a Management Analysis Specialist, Epidemiologist, and  Public Information Coordinator.

Concentrate several of our efforts in areas of the state with high morbidity and mortality from cardiovascular disease and where the highest percentage of minorities reside...mainly Kansas City, St. Louis, and the Bootheel area of the state. 

Priority focus areas are those required by CDC: controlling high blood pressure and cholesterol, signs and symptoms of heart attack and stroke, knowing when to call 911, improving emergency response for heart attacks and strokes, improving quality of care  by preventing first and second events; and working at eliminating disparities due to cardiovascular disease. (I think Sherene will probably cover these in her talk however.)



Mid-America Coalition on
Health Care

* An employer-driven coalition — 501(c)(3) — non-
profit

e Mission

e Projects and Initiatives

— Administrative Simplification Projects

» Claims Complexity Committee
— Clinical Initiatives

o Community Initiative on Depression

* Public-Private Partnerships
— DHSS - CDC, CMS
— States of KS and MO
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Mid-America Coalition on Health Care 
An employer-driven coalition of all regional health care stakeholders. 
Membership characteristics – Large employers, health plans, hospitals, physicians, public health, government, labor, pharmaceutical companies
Our Mission – Refer to Coalition One Pager
	  Improve the health of employees and their families.
 	  Promote employee and community wellness and illness  prevention.
  	  Develop strategies and initiatives for containing business health care costs.
  	 Generate and communicate health care information to the community.
Previous Activities (Slide 3)
Community Initiative on Depression –
 Model: A three prong approach – worksite, clinical and community
Systems complexity – engaging all stakeholders
Claims Clearinghouse Seminar 
Patient ID card
Indigent and Uninsured
Employers recognize their stake in the whole system
Public Partnerships
Perhaps most importantly, Coalition has a history of strong partnerships with CDC and States of KS and MO, for example:
CDC and regional Public Health - Bioterrorism
KS – MRB BRFSS (An unique BRFSS Survey was conducted of KC area employers), Partnership for Prevention, Governor’s Healthcare Roundtable, KS representative on Coalition’s Board
MO – Patient Safety Commission, Nosocomial Infection Board, limited legislative activity


Why CV and Stroke?

An evolving interest

1999 Employer BRFSS results
2004 Coalition Strategic Planning Survey
2004 Current KC area statistics

Interest of states of KS and MO engaging
employers on worksite issues

Developing Community Initiative on
Cardiovascular Health and Disease
— What does this look like?
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Why focus on cardiovascular and stroke prevention 

BRFSS results of 1999 still relevant today 

Strategic Planning Survey - Employers asked for it post CID 

Current KC area statistics – Mike and Charlie information

Interest of States of KS and MO engaging employers on worksite issues

Developing Community Initiative on Cardiovascular Health and Disease�


Mid-America Coalition on Health Care
Community Initiative on Cardiovascular Health and Disease

Employers

Employers
Health Plans

Employers v Employers
Stakeholders Public

Assessments
Oct 05 — May 06

Barriers
Assessment
Jan — Dec. 05

Assessment
Jan — May 06

nterventions
Jan 06 — May 08

Measurement
Late 2008

Measurement Measurement
Late 2008 Late 2008

2005 © Mid-America Coalition on Health Care



In beginning...

How did the partnership form?

e Coalition meets KDHE representative

— Did you know about?
 CDC'’s Heart Healthy and Stroke Free Worksite Kit

e Chronic Disease Coalition Meeting

— Excitement generated!
— We need MO, too

 |nitial Work Group Call — Nov. 2004
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In beginning -- How the partnership formed? 

In response to employer concerns the Coalition begun developing CV initiative, shortly thereafter, at a meeting both the Coalition and KDHE attended – a project officer mentioned the CDC’s directive for “Heart Healthy and Stroke Free” Worksites.

NOTE: Kit not officially approved and still in the “clearance” process

Initial dialogue in a face-to-face – Chronic Disease Coalition Meeting

Generating excitement!

Recognized the need to pull in Missouri, too. 

First work group call – November 2004

Immediately clear that there was potential to build on existing relationships and collaborative model to develop model initiative�


Work Group Roles

Coalition

— Facilitator

— Employer advocate

— Access to regional stakeholders
— KC region reputation

State Representatives
— Expertise
— Resources
— Leadership

CDC
— Our “Guiding Light”
— National ties

Kansas Health Institute

— Literature Review
— Research design
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Work Group Roles – put majority of sub text in notes pages

Coalition 

Facilitator between employers and states 

Gather and interpret employer concerns

Provide direct entrée to all regional stakeholders, assess their concerns

Develop sources of significant funding for life of initiative

Tie initiative to other community issues (e.g., tobacco tax, CV concerns for uninsured)

State Representatives  

CV expertise

Resources (monetary, politically, education, technical assistance and data collection) 

Leadership 

Kansas - Secretary, Kansas Department of Health & Environment, Director, Office of Health Promotion, KDHE, Kansas Heart Disease and Stroke Program-Special Studies Section Director, Deputy Director of Science, Senior Chronic Disease Epidemiologist, and CVH Program Manager

Missouri - Bureau Chief for the Unit of Cancer and Chronic Disease and HDSP Program Manager

CDC

Project officers are the constant “Guiding Light” of CDC priorities 

National CV expertise in Hypertension and Cholesterol and all other aspects of prevention/disease.

Ties to national researchers, experts, organizations

Legitimization of CICV

Kansas Health Institute 

Literature Review 

Research design �


Work Group Structure

e Phases |, Il lll and IV

— Phase | — Information Gathering
(January - June, 2005)

— Phase Il — Employer Buy-in and Design
(Fall 2005 — early 2006)

— Phase Il — Implementation
(2006-2008)

— Phase IV — Measurement
(2008-2009)

* Bi-weekly conference calls
 Regular deliverable reporting
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Work Group Structure  

Phases I, II, III and IV

Phase I – Information Gathering (through June, 2005)               

Phase II – Employer Design (through winter 2005-6)

Phase III – Implementation (2006-2008)

Phase IV – Measurement (2008-2009)

Weekly conference calls during Phase I,  and bi-weekly calls Phase II, participation in employer meetings thereafter

Regular reporting on deliverables�


Initiative Funding

Employers

State of Kansas

State of Missouri
Sunflower Foundation
Pharmaceutical
In-kind

— Local academic researchers
— Professional Associations (e.g. AHA)
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Phase I. Information Gathering

 Work Group Activities
— Literature Review — Published within and outside of the tool Kit.

— Tool Kit Literature Summary

— Establishment of relationships with local and national experts
and associations

— Meta-Analysis of Employer Best Practices in Tool Kit
— BRFSS data analysis

— Employer 1:1 Interviews
« Thirteen employers participated in interviews
 Critical: Ask them!
» “Themes” and how overlap with CDC priorities
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Phase I: Due Diligence and Information Gathering Work Group Activities 

Literature Review and Tool Kit Lit Summary – Published within and outside of the tool kit.  

Establishment of relationships with local and national experts and associations 

Meta-Analysis of Employer Best Practices in Tool Kit 

BRFSS data analysis – 

Why?

What information will we be using? Relevance?

Worksite Inventory review and revisions – Bring copy or email sign-up sheet

ROI

Incentives

Benefits

1:1 Employer Interviews (Focus on the how to’s here) 

How we got them to participate – previous relationship

How to get the HR to return your call?

Methods and Format

Sample of the questionnaire

Summary of Findings

Leadership Survey�


Phase |I: Employer Steering
Committee

Meeting 1

e Report summary of Employer 1:1 interviews

— ldentify Themes (see handout)
« Employee participation
 HR Mgrs — “What works”
* CV Cost Driver and “burden” measurement
» Leadership
» Corporate Culture
« Benefit Design

— CV Risk Factors a “thread” through themes
e Build consensus
 Invite them to Meeting 2
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Phase II: Employer Steering Committee 

Initial meeting, making the business case, lessons learned

Second meeting desired outcomes, next steps, organize CICV

Help employers set expectations on health (e.g., hypertension and cholesterol) and cost outcomes �


Phase |I: Employer Steering
Committee

Meeting 2

Finalize recommendations for assessment activities

— CardiovascularCalculator.com

— Leadership Survey

— Healthy Lifestyles Employee Attitudinal Survey

— Employer Worksite Wellness/Environment Inventory
— Cardiovascular Benefit Design Survey

Begin to identify potential worksite interventions

— E.g. Employee education on signs and symptoms of heart disease and
stroke

Finalize business case argument
— Provide tools or documentation to take back to CFO/CEO

“Offline” follow-up and secure commitment
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Phase II: Employer Steering Committee 

Note: Cardiovascularcalculator.com – why is this different? 

Initial meeting, making the business case, lessons learned

Second meeting desired outcomes, next steps, organize CICV

Help employers set expectations on health (e.g., hypertension and cholesterol) and cost outcomes �


Phase Ill: Implementation

 Employer Steering Committee
Recommendations
— Joint assessment activities
— Potential Joint and Individual Interventions

 Employers will establish specific CICV Goals,
Objectives and Outcome Measures
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Implementation 

Phase III: Implementation of Employer Steering Committee Recommendations

      To be determined finally by employer expectations expressed in planning sessions

Medical Screening 

Employee Health Risk Assessment 

CardiovascularCalculator.com 

Leadership Survey 

Healthy Lifestyles Employee Attitudinal Survey 

Employer Worksite Wellness/ Environment Inventory 

Cardiovascular Benefit Design Survey 

Employer Specific CICV Goals, Objectives and Outcome Measures �


Phase IV: OQutcomes Year 1

Secure commitment
Complete employer education

Complete assessments and baseline
measurements

Share best practices

Complete initial employee education
Increase employee participation
ldentify high risk employees
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Outcomes Phase IV: Possible Measurement of Outcomes

To be determined finally by employer expectations expressed in planning sessions

Year 1: 

Secure engagement and commitment of key corporate leadership. 

    Complete employer CV education, including employers’ role in primary and     secondary prevention efforts.

    Employer collaboration and sharing of employer best practices

Complete employee education on CV disease, health risks and status.

Completion of employer assessments and baseline measurements activities.

CardiovascularCalculator.com

Healthy Lifestyles Employee Attitudinal Survey

Employer Worksite Wellness/ Environment Inventory

Cardiovascular Benefit Design Survey

An increased percent of employees participating in HRAs, health screenings, educational sessions, DM, CV related worksite/health plan programs, etc.

Identification of high risk employees (e.g., high blood pressure, high blood cholesterol). �


B2

Phase IV: OQutcomes Year 2-3

 Reduction in percentage of high risk
employees

* |Improvement in employer baseline
assessments

* Improved or enhanced health plan benefits
 Others yet TBD
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Year 2:

Reduction in number/percentage of high risk employees (e.g., employees that have reduced and controlled their high blood pressure and cholesterol/lipids to optimal levels)

Increased Employer Worksite Wellness/ Environment Inventory score. 

Improved or enhanced health plan benefit strategy to address CV disease, if appropriate.

Increased Employer participation in expansion of non-smoking ordinances. (E.g.  MO’s constitutional amendment on tobacco tax

Nutrition – The development of standards or guidelines for implementing healthier food options in employer meetings, vending machines and cafeteria.

Physical Activity – Increase in participation in workplace programs focusing on increased physical activity

Conduct CEU programs for physicians (e.g. PCP’s) on recognition and treatment of CV patients. 



Year 3: 

Reduction in number of high risk employees and reduction in health care costs associated with these employees.

Increased Employer Worksite Wellness/ Environment Inventory score. 

A change in corporate culture as evidenced by leadership and/or employee survey 

Enhanced coordination of patient care across the continuum of care

Completion of employer community outreach to further engage other employees and community to address CV disease and Stroke.�


Conclusions

Public-Private Partnerships can work!

Be willing to learn from each other

Don’'t assume employer viewpoints or concerns
MO and KS States Perspective

CDC Perspective
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Public-Private Partnerships can work!

Be willing to learn from each other

Don’t assume employer viewpoints or concerns



Misty and Judy

MO and KS States Perspective



Sherene

CDC Perspective�


Questions
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Today’s Objective

To discuss:

		Capacity building and implementation strategies for establishing a bi-state public-private partnership.

		How a collaborative employer-driven regional health care Coalition can aide in establishing the partnership.

		Roles and responsibilities of key players in the partnership.

		The building blocks for developing a comprehensive work place wellness initiative. 





Sherene Brown

Objectives

Participants will be able to state the process, including capacity building and implementation strategies, of establishing a bi-state public-private partnership between state government and private employers.      

Participants will be able to state the dynamics of a fully collaborative employer-driven regional health care Coalition.

Participants will be able to state the roles and responsibilities of key players in a public-private partnership. 









Centers for Disease Control and Prevention

		Division for Heart Disease and Stroke Prevention

		Mission: To provide public health leadership to improve cardiovascular health for all, reduce the burden, and eliminate disparities associated with heart disease and stroke.

		Six Program Priorities

		Capacity Building State Responsibilities

		Basic Implementation State Responsibilities
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Kansas 

		KS Department of Health and Environment

		Heart Disease and Stroke Program

		A Capacity Building State

		CVH Program Priority Areas

		To understand the burden of heart disease and stroke in Kansas - Kansas Heart Disease and Stroke Burden document

		To facilitate the development of state plan for the prevention and control of heart disease and stroke - partnering with stakeholders

		Program Funding

		CDC-CVH capacity building grant

		Program Staff Resources

		 2 FTE ‘s + 5 employees part-time equivalent to 1 FTE

		Six employers in the Bi-state Initiative





Misty Jimmerson



Office of Health Promotion, KS Department of Health and Environment

Heart Disease and Stroke Program

A Capacity Building State

CVH Program Priority Areas

To understand the burden of heart disease and stroke in Kansas - Kansas Heart Disease and Stroke Burden document

To facilitate the development of state plan for the prevention and control of heart disease and stroke - partnering with stakeholders

Program Funding

CDC-CVH capacity building grant

Program Staff Resources

2 FTE Program Manager, Epidemiologist and Health Educator

5 employees that equal less than 1 FTE includes Project Director, Project Supervisor, Assistant Director of Science, Office Manager, and Project Secretary

Six Kansas employers are participating in the bi-state Initiative









Missouri

		MO Department of Health and Senior Services

		Heart Disease and Stroke Prevention Program

		A Basic Implementation State

		CVH Program Priority Areas

		High blood pressure and cholesterol

		Signs and symptoms of heart attack and stroke

		Knowing when to call 911

		Improving emergency response and quality of care

		Eliminate disparities due to CV disease

		Program Funding

		CDC CVH Grants

		General Revenue

		Prevention Health and Human Services Block Funds

		Program Staff Resources

		7 FTE ‘s

		Seven employers in the Bi-state Initiative
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Missouri Heart Disease and Stroke Prevention Program, MDHSS



Brief Description – Basic Implementation State

Funding comes from CDC CVH grant, General Revenue, and PHHS Block funds for FY 05.



Staff includes the equivalent of 7  full time staff including Program Manager, Health Program Representatives, Research Analyst, and Office Support Assistant; and the equivalent of 1 full time person including a Management Analysis Specialist, Epidemiologist, and  Public Information Coordinator.



Concentrate several of our efforts in areas of the state with high morbidity and mortality from cardiovascular disease and where the highest percentage of minorities reside...mainly Kansas City, St. Louis, and the Bootheel area of the state. 



Priority focus areas are those required by CDC: controlling high blood pressure and cholesterol, signs and symptoms of heart attack and stroke, knowing when to call 911, improving emergency response for heart attacks and strokes, improving quality of care  by preventing first and second events; and working at eliminating disparities due to cardiovascular disease. (I think Sherene will probably cover these in her talk however.)









Mid-America Coalition on 

Health Care

		An employer-driven coalition – 501(c)(3) – non-profit

		Mission

		Projects and Initiatives

		Administrative Simplification Projects

		Claims Complexity Committee

		Clinical Initiatives

		Community Initiative on Depression

		Public-Private Partnerships

		DHSS - CDC, CMS

		States of KS and MO
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Mid-America Coalition on Health Care 

An employer-driven coalition of all regional health care stakeholders. 

Membership characteristics – Large employers, health plans, hospitals, physicians, public health, government, labor, pharmaceutical companies

Our Mission – Refer to Coalition One Pager

	  Improve the health of employees and their families.

 	  Promote employee and community wellness and illness  prevention.

  	  Develop strategies and initiatives for containing business health care costs.

  	 Generate and communicate health care information to the community.

Previous Activities (Slide 3)

Community Initiative on Depression –

 Model: A three prong approach – worksite, clinical and community

Systems complexity – engaging all stakeholders

Claims Clearinghouse Seminar 

Patient ID card

Indigent and Uninsured

Employers recognize their stake in the whole system

Public Partnerships

Perhaps most importantly, Coalition has a history of strong partnerships with CDC and States of KS and MO, for example:

CDC and regional Public Health - Bioterrorism

KS – MRB BRFSS (An unique BRFSS Survey was conducted of KC area employers), Partnership for Prevention, Governor’s Healthcare Roundtable, KS representative on Coalition’s Board

MO – Patient Safety Commission, Nosocomial Infection Board, limited legislative activity









Why CV and Stroke?

An evolving interest

		1999 Employer BRFSS results

		2004 Coalition Strategic Planning Survey

		2004 Current KC area statistics

		Interest of states of KS and MO engaging employers on worksite issues

		Developing Community Initiative on Cardiovascular Health and Disease

		What does this look like?
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Why focus on cardiovascular and stroke prevention 

BRFSS results of 1999 still relevant today 

Strategic Planning Survey - Employers asked for it post CID 

Current KC area statistics – Mike and Charlie information

Interest of States of KS and MO engaging employers on worksite issues

Developing Community Initiative on Cardiovascular Health and Disease









Mid-America Coalition on Health Care 

Community Initiative on Cardiovascular Health and Disease

2005  Mid-America Coalition on Health Care 

























Employers

Worksite 

Employers

Health Plans

Clinical 

Employers

Stakeholders

Community

Employers

Public 

Public Need

Assessment

Jan – May 06

Coordination of Care

Barriers

Assessment 

Jan – Dec. 05

Worksite 

Assessments

Oct 05 – May 06

Interventions

May 06 – May 08 

Measurement

Late 2008

Interventions

Jan 06 – May 08

Measurement 

Late 2008

Interventions

May 06- May 08

Measurement

Late 2008













In beginning…

How did the partnership form?

		Coalition meets KDHE representative

		Did you know about?

		CDC’s Heart Healthy and Stroke Free Worksite Kit

		Chronic Disease Coalition Meeting

		Excitement generated!

		We need MO, too

		Initial Work Group Call – Nov. 2004
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In beginning -- How the partnership formed? 

In response to employer concerns the Coalition begun developing CV initiative, shortly thereafter, at a meeting both the Coalition and KDHE attended – a project officer mentioned the CDC’s directive for “Heart Healthy and Stroke Free” Worksites.

NOTE: Kit not officially approved and still in the “clearance” process

Initial dialogue in a face-to-face – Chronic Disease Coalition Meeting

Generating excitement!

Recognized the need to pull in Missouri, too. 

First work group call – November 2004

Immediately clear that there was potential to build on existing relationships and collaborative model to develop model initiative









Work Group Roles

		Coalition 

		Facilitator

		Employer advocate

		Access to regional stakeholders

		KC region reputation

		State Representatives

		Expertise

		Resources

		Leadership

		CDC

		Our “Guiding Light”

		National ties

		Kansas Health Institute

		Literature Review

		Research design
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Work Group Roles – put majority of sub text in notes pages

Coalition 

Facilitator between employers and states 

Gather and interpret employer concerns

Provide direct entrée to all regional stakeholders, assess their concerns

Develop sources of significant funding for life of initiative

Tie initiative to other community issues (e.g., tobacco tax, CV concerns for uninsured)

State Representatives  

CV expertise

Resources (monetary, politically, education, technical assistance and data collection) 

Leadership 

Kansas - Secretary, Kansas Department of Health & Environment, Director, Office of Health Promotion, KDHE, Kansas Heart Disease and Stroke Program-Special Studies Section Director, Deputy Director of Science, Senior Chronic Disease Epidemiologist, and CVH Program Manager

Missouri - Bureau Chief for the Unit of Cancer and Chronic Disease and HDSP Program Manager

CDC

Project officers are the constant “Guiding Light” of CDC priorities 

National CV expertise in Hypertension and Cholesterol and all other aspects of prevention/disease.

Ties to national researchers, experts, organizations

Legitimization of CICV

Kansas Health Institute 

Literature Review 

Research design 









Work Group Structure

		Phases I, II, III and IV

		Phase I – Information Gathering

(January - June, 2005)

		Phase II – Employer Buy-in and Design

(Fall 2005 – early 2006)

		Phase III – Implementation

(2006-2008)

		Phase IV – Measurement

(2008-2009)

		Bi-weekly conference calls

		Regular deliverable reporting
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Work Group Structure  

Phases I, II, III and IV

Phase I – Information Gathering (through June, 2005)               

Phase II – Employer Design (through winter 2005-6)

Phase III – Implementation (2006-2008)

Phase IV – Measurement (2008-2009)

Weekly conference calls during Phase I,  and bi-weekly calls Phase II, participation in employer meetings thereafter

Regular reporting on deliverables









Initiative Funding 

		Employers

		State of Kansas

		State of Missouri

		Sunflower Foundation

		Pharmaceutical

		In-kind

		Local academic researchers

		Professional Associations (e.g. AHA)
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Phase I: Information Gathering

		Work Group Activities

		Literature Review – Published within and outside of the tool kit.

		Tool Kit Literature Summary

		Establishment of relationships with local and national experts and associations

		Meta-Analysis of Employer Best Practices in Tool Kit

		BRFSS data analysis

		Employer 1:1 Interviews

		Thirteen employers participated in interviews

		Critical: Ask them!

		“Themes” and how overlap with CDC priorities
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Phase I: Due Diligence and Information Gathering Work Group Activities 

Literature Review and Tool Kit Lit Summary – Published within and outside of the tool kit.  

Establishment of relationships with local and national experts and associations 

Meta-Analysis of Employer Best Practices in Tool Kit 

BRFSS data analysis – 

Why?

What information will we be using? Relevance?

Worksite Inventory review and revisions – Bring copy or email sign-up sheet

ROI

Incentives

Benefits

1:1 Employer Interviews (Focus on the how to’s here) 

How we got them to participate – previous relationship

How to get the HR to return your call?

Methods and Format

Sample of the questionnaire

Summary of Findings

Leadership Survey









Phase II: Employer Steering Committee

Meeting 1

		Report summary of Employer 1:1 interviews

		Identify Themes (see handout)

		Employee participation

		HR Mgrs – “What works”

		CV Cost Driver and “burden” measurement

		Leadership

		Corporate Culture

		Benefit Design

		CV Risk Factors a “thread” through themes

		Build consensus

		Invite them to Meeting 2





TTHoward

Phase II: Employer Steering Committee 

Initial meeting, making the business case, lessons learned

Second meeting desired outcomes, next steps, organize CICV

Help employers set expectations on health (e.g., hypertension and cholesterol) and cost outcomes 









Phase II: Employer Steering Committee

Meeting 2

		Finalize recommendations for assessment activities

		CardiovascularCalculator.com

		Leadership Survey

		Healthy Lifestyles Employee Attitudinal Survey

		Employer Worksite Wellness/Environment Inventory

		Cardiovascular Benefit Design Survey

		Begin to identify potential worksite interventions

		E.g. Employee education on signs and symptoms of heart disease and stroke

		Finalize business case argument

		Provide tools or documentation to take back to CFO/CEO

		“Offline” follow-up and secure commitment
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Phase II: Employer Steering Committee 

Note: Cardiovascularcalculator.com – why is this different? 

Initial meeting, making the business case, lessons learned

Second meeting desired outcomes, next steps, organize CICV

Help employers set expectations on health (e.g., hypertension and cholesterol) and cost outcomes 









Phase III: Implementation

		Employer Steering Committee Recommendations

		Joint assessment activities

		Potential Joint and Individual Interventions

		Employers will establish specific CICV Goals, Objectives and Outcome Measures
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Implementation 

Phase III: Implementation of Employer Steering Committee Recommendations

      To be determined finally by employer expectations expressed in planning sessions

Medical Screening 

Employee Health Risk Assessment 

CardiovascularCalculator.com 

Leadership Survey 

Healthy Lifestyles Employee Attitudinal Survey 

Employer Worksite Wellness/ Environment Inventory 

Cardiovascular Benefit Design Survey 

Employer Specific CICV Goals, Objectives and Outcome Measures 









Phase IV: Outcomes Year 1

		Secure commitment

		Complete employer education

		Complete assessments and baseline measurements

		Share best practices

		Complete initial employee education

		Increase employee participation

		Identify high risk employees
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Outcomes Phase IV: Possible Measurement of Outcomes

To be determined finally by employer expectations expressed in planning sessions

Year 1: 

Secure engagement and commitment of key corporate leadership. 

    Complete employer CV education, including employers’ role in primary and     secondary prevention efforts.

    Employer collaboration and sharing of employer best practices

Complete employee education on CV disease, health risks and status.

Completion of employer assessments and baseline measurements activities.

CardiovascularCalculator.com

Healthy Lifestyles Employee Attitudinal Survey

Employer Worksite Wellness/ Environment Inventory

Cardiovascular Benefit Design Survey

An increased percent of employees participating in HRAs, health screenings, educational sessions, DM, CV related worksite/health plan programs, etc.

Identification of high risk employees (e.g., high blood pressure, high blood cholesterol). 









Phase IV: Outcomes Year 2-3

		Reduction in percentage of high risk employees

		Improvement in employer baseline assessments

		Improved or enhanced health plan benefits

		Others yet TBD





TTHoward

Year 2:

Reduction in number/percentage of high risk employees (e.g., employees that have reduced and controlled their high blood pressure and cholesterol/lipids to optimal levels)

Increased Employer Worksite Wellness/ Environment Inventory score. 

Improved or enhanced health plan benefit strategy to address CV disease, if appropriate.

Increased Employer participation in expansion of non-smoking ordinances. (E.g.  MO’s constitutional amendment on tobacco tax

Nutrition – The development of standards or guidelines for implementing healthier food options in employer meetings, vending machines and cafeteria.

Physical Activity – Increase in participation in workplace programs focusing on increased physical activity

Conduct CEU programs for physicians (e.g. PCP’s) on recognition and treatment of CV patients. 



Year 3: 

Reduction in number of high risk employees and reduction in health care costs associated with these employees.

Increased Employer Worksite Wellness/ Environment Inventory score. 

A change in corporate culture as evidenced by leadership and/or employee survey 

Enhanced coordination of patient care across the continuum of care

Completion of employer community outreach to further engage other employees and community to address CV disease and Stroke.









Conclusions

		Public-Private Partnerships can work!

		Be willing to learn from each other

		Don’t assume employer viewpoints or concerns

		MO and KS States Perspective

		CDC Perspective
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Public-Private Partnerships can work!

Be willing to learn from each other

Don’t assume employer viewpoints or concerns



Misty and Judy

MO and KS States Perspective



Sherene

CDC Perspective









Questions

















