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Process

Nine community forums were held over a six-month period representing urban and rural communities in all geographic regions of Iowa.  The communities holding forums were Bedford, Jefferson, Ames, Donnellson, Ottumwa, Estherville, Spencer, West Union and Cedar Rapids.  Information was gathered using an open forum format with small group discussion, when numbers allowed.  The following questions and statements were used to stimulate discussion. 

· What indication is there that you have an obesity problem in your community? 

· What family/cultural, school system and/or community wide conditions create an environment that promotes this health problem?

· What is currently being done (key interventions/strategies) to promote a healthy lifestyle in your community?

· What is working?

· Identify possible strategies/interventions to address the overweight and obesity problem in the community

· What do you need from the state?

· What can your community do to assist with a statewide intervention plan?

The answers and comments were recorded during the discussion with a ranking handout, “Preventing Obesity with Healthy Life Styles:  What Communities Can Do” adapted from the Centers for Disease Control (CDC) School Health Index (Attachment 1 - Preventing Obesity with Healthy Life Styles:  What Communities Can Do Strategy Ranking Worksheet) being used at the first 8 sites. Due to lack of time the ranking sheet was not completed at the 9th site, however, the key strategies at the 9th forum aligned closely with the ranked data from the previous 8 forums. 

Additional demographic data and opinions were captured from the participants at the first eight sites.  The data provided additional background to the demographics and opinions of the participants. 

Forum discussions were preceded with a presentation of the components of the Socio- Economic Model.
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Summary

The information gathered in response to the discussion questions was remarkably similar across all the geographic regions.  In addition there was no appreciable variation in response to the discussion questions between urban and rural communities.

The following section includes the top responses to the discussion questions calculated from the information gathered at all 9 forums.

Discussion Question # 1 

 “What indication is there that you have an obesity problem in your community?” 

1. Statistics related to diseases related to obesity are getting increasingly worse, i.e. diabetes (adults and children), heart disease, mobility etc.

2. Societal changes to accommodate the overweight population, i.e. larger wheel chairs, operating room beds, transport carts, hospital beds, wider stadium seating, airfare going up due to weight 

3. Super sizing, and large portions when eating out at most restaurant

4. Speed of life leaves no time to cook nutritious healthy meals therefore families eat enormous amount of fast food 

5. Eating for other than require nutrition i.e. comfort, reward, and food as a social event

6. Vending machine with non nutritious food and drink available in schools

7. Lack of exercise for children due to reduction of PE times in schools and option to opt out of PE for other non physical school activities

8. Lack of adult supervision due to both parents working – kids eat “whatever” 

9. Children watch TV. and play video games for their “activity”. 

10. Lack of normal weight skewed, i.e. many most stores accommodate overweight customers with larger sizes, on the other hand, the focus on being very thin is an additional healthy lifestyle issue as well as the frail elderly who are many times trying to stay thin at the expense of not getting adequate nutrition. 

Discussion Question #2

“What family/cultural, school system and/or community wide conditions create an environment to promote this health problem?”

The summary below includes the top ten strategies ranked.
1. Newspaper column focusing on health.

2. Remove vending machines from schools.

3. Fresh produce and water bottles available for snacks.

4. Support system for weight loss.

5. Winter activity resources.

6. Create a task force for each community.

7. Workplace incentives.

8. Free programming at wellness centers.

9. Create Lifetime sports leagues.

10. CHSC intervention is necessary.
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This chart arranges the data according to the top 10 strategies based on average number of total points from highest (most important to most attainable) to lowest (least important to least attainable). 

Top Strategies:

1. Media campaign.

2. Enhance P.E.

3. Free/affordable exercise/wellness center.

4. Workplace incentives.

5. Utilize public/private partnerships.

6. BMIs in schools.

7. Remove competition for grants.

8. Physician education.

9. Family fitness activities (community-wide).

10. Health PSAs
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This chart demonstrates the top 10 strategies based on the number of times it was suggested on survey forms. 

Clearly there are come strategies that have been repeated on both lists.  These strategies are the ones our task force should probably consider reviewing.  The strategies that were repeated include workplace incentives (for employers and employees) and free/affordable wellness facilities and activities.

The list sorted by average points was skewed because only one or two people may have suggested it and ranked it very high on their priority list, but may not have been suggested as often in other communities.

The data that does need to be evaluated should be strategies that were suggested most often such as a media campaign or family fitness activities.

Some suggestions for strategies did not make the list because they were meant as a joke, but are still worth mentioning:

1. Make fitness fun.

2. Stop dieting.

3. Stop preaching to the choir.

4. Relocate Iowa to Florida.

In addition to the gathering on responses in the areas above, a statistical analysis of the strategy prioritization, in 8 of the 9 forums along with a survey pertaining to the demographics and opinions of the participant in 3 of the forum sites was compiled and analyzed by the Iowa State University 

There is a great deal of overlap in the information gathered at each forum.  Including strategies that they would like to see implemented in a statewide plan as well as areas they feel the state could be of assistance beyond the grant activity.

Priority Strategies per community:

Jefferson:

1. Better utilization of public private partnership prevention education

2. Remove competition for grants, provide templates to electronic format

3. Physician opportunity for education at health appointment “if Dr. says” and better referral mechanism.

4. BMIs in all schools

5. Nutrition messages (PSAs) required regularly scheduled programs

Ames:

1. Workplace Incentives
2. Attract businesses
3. Funding for schools
4. Role Models – Advertising
5. Education for expecting Parents
6. Better educational opportunities in school and colleges
Bedford:  
1. Exercise Center at reasonable rates

2. Creation of a task force

3. Media campaign

4. Cooking classes

5. Exercise equipment for children

6. Support existing wt. Reduction programs i.e. Tops, Weight Watchers

Spencer:

1. Build fitness into workday for employees
2. Build fitness breaks into class rooms 
3. Affordable memberships at recreation/exercise facilities
4. Enhance P.E.
5. BMIs for kids
6. Work more with the medical community on P.E. eligibility
7. Parent Education
Ottumwa:

1. Create consistent message

2. Go where the people are

3. Parent Education

4. Use media

5. Eliminate unhealthy choices in schools

Estherville:

1. Media campaign

2. PE Guidelines

3. Outdoor trails

4. Workplace incentives for prevention activities and exercise vs. cost of sick care

5. Fitness breaks

West Union:

1. Community Wellness Coordinator

2. Community Wellness Center

3. Advertising

4. Available resources

Donnellson:  

1. Work with insurance providers to promote wellness activities

2. Educate Food Stamp recipients in nutrition and exercise

3. Policy change regarding vending machines in work place and school

4. Social marketing – promotional ads

5. Incentives in reduction of health care costs based on healthy life style

Linn County: 

1. Change the paradigm in schools that is reducing the amount of physical activities in schools and allows vending machines with pop and low nutrition snacks 

2. Assure transportation to access groceries…Grocery stores no longer in every neighborhood that creates a transportation issue.

3. Focus on higher screen time by media – better positive marketing and better counter to negative life style marketing, radio and television

4. Educate parents about controlling consumption of children– (empower parents)

5. Free, easy access to opportunities for physical activity (year round options)

6. Bonus/incentives for improved health behaviors in the work place and by insurance companies

Summary:

There are common strategies that have been identified by multiple communities related to statewide healthy lifestyle strategies.  These include

1. Media campaigns and social marketing (additional discussion regarding promotional materials included consistent messages coming from the state).

2. Using schools to impact children through increasing the requirements for physical activity, reducing vending machines in schools or have healthy food 

3. Workplace incentives for healthy lifestyles

Attachment 1 – 

Preventing Obesity with Healthy Life Styles:  What Communities Can Do

Strategy Ranking Worksheet

Rank the following strategies using the scale at the bottom of the page for each category. 

	Strategy
	Importance
	Enthusiasm
	Time
	Cost
	Attainability
	Total Points

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Importance
	How important is the idea?

5=very important                               3=somewhat important                      1=not very important

	Enthusiasm 
	How enthusiastic would the community be about implementing the idea?

5=very enthusiastic                            3=somewhat enthusiastic                    1= not very enthusiastic  

	Time
	How much time and effort would be needed to implement the idea?

5=modest time and effort                   3=somewhat high time and effort        1=very high time and effort

	Cost
	How expensive would the idea be to implement?

5=not very expensive                         3=moderately expensive                    1=very expensive

	Attainability
	How likely are you to succeed?

5=very likely to succeed                    3=somewhat likely to succeed            1=not very likely to succeed


Adapted from the Centers for Disease Control (CDC) School Health Index
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Socio-Ecologic Model

Source: Adapted from McLeroy, et al., An ecological perspective on health promotion programs.

 Health Education Quarterly 1988; 15:351-77.
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These levels are the influences on individual behavior

[DISCUSS LEVELS]

As I mentioned, you can use these levels as guides to plan programs that include working at these other levels

So, in addition to doing awareness raising activities for a community organization, think about opportunities to advocate healthier practices of that organization
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