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Better Health Workgroup August Survey Results

Survey Response Rate | 28%
Survey Respondents 24
Workgroup Membership | 86

Table 1: Meeting Attendance Figures
Attendees | Percentage
Attended Meeting 17 71%
Did Not Attend Meeting 7 29%

Table 2: How Attendees Participated
Attendees | Percentage

In-Person 14 82%

Electronically 3 18%

Reminder: Consensus is a two-thirds majority (i.e., 6.66 or more on 10-point Likert Scale)
1 — Strongly Disagree 5 — Do Not Agree or Disagree 10 — Strongly Agree
Question asked because of repeated, substantive workgroup discussion
o 9.25 Score - SNAP benefits should be aligned with nutritional goals

Reduce obesity:
Innovative Patient-Centered Care and / or Community Linkages

o 8.71 Score - Increase built environment / grassroots support to reinforce healthy behaviors for
community policy changes (# community mini grant recipients) (Baseline: 103
FY2015)

o 8.21 Score - Promote evidence-based professional development for schools and
Administrators

Improve key chronic disease health indicators:
Innovative Patient-Centered Care and / or Community Linkages

o 8.88 Score - Increase awareness of self-management programs

o 8.79 Score - Increase proportion of people with diabetes in targeted settings who have at least
one encounter at a Diabetes Self-Management Program (Baseline: 2.7%)

o 8.71 Score - Increase awareness and identification of pre-diabetes

o 8.50 Score - Increase awareness and identification of diabetes (Baseline 50.0%)

o 8.42 Score - Increase awareness and identification of high blood pressure (Baseline: 75.4%)
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8.33 Score -

8.17 Score -

6.58 Score -

8.79 Score -

8.75 Score -

8.67 Score -

8.63 Score -

8.50 Score -

8.46 Score -

8.25 Score -

8.25 Score -

8.08 Score -

8.04 Score -

7.63 Score -

7.54 Score -

Reduce obesity:
Traditional Clinical Approaches

Increase referrals to self-management programs (ex. Diabetes Self-Management
Program)

Increase the number of practice policies to advise / counsel patients on weight
management & risk factors for obesity (Baseline: 21.6%)

Increase the number of practice policies to measure body mass index / waist hip
circumference

Improve key chronic disease health indicators:
Traditional Clinical Approaches

Increase the proportion of health care systems that utilize team based care

Increase the number of practice policies to advise / counsel patients on weight
management & risk factors for obesity

Increase proportion of patients w/ HBP who have a self-management plan
Increase proportion of adults w/ HBP who have achieved control
Decrease the proportion of persons w /diabetes with Alc greater than 9

Increase the number of Diabetes Self-Management Education Programs (ADA;
AADE; DSMP; EDC)

Increase the number of persons enrolled in the National Diabetes Prevention
Program who achieve 5-6% weight loss (CDC DPRP)

Increase the proportion of patients w/ HBP in adherence to medication regimens

Increase the proportion of health care practices that have polices / practices to
refer patients at risk to the National Diabetes Prevention Program

Increase the number of persons at risk who enroll in the National Diabetes
Prevention Program

Increase the proportion of health care systems with EHRs to treat patients w/
HBP

Increase the number of patients who have been advised by their health care
provider to reduce sodium consumption
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8.75 Score -

8.67 Score -

8.54 Score -

9.08 Score -

9.00 Score -

8.67 Score -

8.67 Score -

7.50 Score -

Reduce obesity:
Community-Wide Strategies

Enact policies and regulations to support insurance coverage for counseling and
self-management programs

Adopt a budget that funds high-priority population health initiatives that
implement obesity prevention and control strategies

Increase the sugar-sweetened beverage tax

Improve key chronic disease health indicators:
Community-Wide Strategies

Enact policies and regulations to support insurance coverage for counseling and
self-management programs and CDC recognized lifestyle change programs (i.e.
National Diabetes Prevention Program)

Increase the number of Medicaid recipients with diabetes who have the Diabetes
Self-Management as a covered benefit

Increase budgets that fund high-priority population health initiatives that
implement obesity prevention and control strategies

Provide incentives for medical practices to implement evidence-based guidelines
for chronic disease management and prevention

Create a centralized chronic disease registry
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