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Identify the Stakeholders

· Department of Health & Environmental Control

· Physicians/pharmacies

· Nurses/assistants

· Hospitals

· Churches

· Clients (homemakers, families)

· Schools

· Legislators (all levels)

· Social service agencies

· Teachers 

· Media

· Unreached clients!

· Center for Disease Control

· Economic development community

· Insurance agencies

· Employers

· Ambulance chasers

· EMT

· Nursing homes

· Rehab centers

· Home health care providers

· Community leaders

· EVERYONE!

· Regulatory Agencies

· Drug makers

· Medical supply/equipment providers

· Community Action Agencies

· National Institute of Health

· National Associations for Health (Cancer Society, Heart Associations, Diabetes, etc.)

· Health & Human Services

· Colleges & universities

· Senior citizens and AARP

· Day care centers

Stakeholders Summary:

· Health departments

· Doctors

· Nurses

· Nursing home staff

· Clients

· Public schools

· Teachers

· National Associations for Health

· Cancer Society

· AARP

· Media Employers

· Churches

Consequences

Positive:

· Promoting has helped clients become aware of proper diet, nutrition, exercise

· Marketing local healthcare service providers to community

· Strategic planning tools for efficient hospital operation

· Economic impact of healthcare on community

· Awareness of healthcare prevention strategies

· Healthier communities

· Reduction in disease transmission

· Good for vegetable and fruit producers

· Increased demand for health related careers/ providers

· More opportunities for collaboration

Negative:

· Obesity:  Rise in diabetes, heart disease, high cholesterol

· Lack of awareness of health care services

· Rise in healthcare costs

· Jobs lost/ productivity

· Early deaths

· More fuel to move them around

· Fewer fashion choices

· Gap between health disparities 

Consequences Summary:

Positive:

· Promotion, prevention and marketing of healthcare

· Economic impact

· Produces healthier communities

· Reduction in diseases

· Good for farmers

· Increased demand for careers

· Increased partnerships

Negative:

· Rise in obesity, diabetes, cancer, heart disease

· Lack of awareness

· Job loss/ productivity

· Early deaths

· Fewer fashion choices

· Increase in health disparities gap

Major Trends and Driving Forces

· Increased consumption of food away from home

· Diabetes

· Chronic diseases

· Obesity

· Increased regulations for hospitals

· Universal healthcare

· Healthcare accessibility and affordability

· Academic achievement, e.g. correlation between health and academic achievement

· Sex Education (increase in HPV, HIV, STD cases; AIDS awareness)

· Diet and exercise as it relates to behavior management

· Health insurance accessibility for the “working poor”

· Faith-based entities providing health education

· Rising costs of healthcare & insurance

· Media (medication advertisements, prevention ads)

· Locally grown and organic foods

· Vitamin and mineral supplements

· Holistic medicine

· Cultures:  fewer American grown doctors

· Economics: 

· Decreased funding for preventive care

· Loss of ability to earn

· Faith healing

· Regulatory standards

· Disease transmissions (swine flu)

· Backlash against H1N1

· “Socialized medicine”

· Pre-existing conditions

· Abuse of emergency rooms

· Acute care or walk-ins – won’t care for some (i.e. Medicare)

· Self medication

· HMO may force use of emergency room

· Outpatient surgery

· Robotic surgery; arthroscopic surgery

· Health TV, Reality TV, Infomercials 

· Commuters, more drive and texting time

· Macaroni and cheese costs less than salad!

Trends & Driving Forces Summary:

· Society has changed

· Supplements

· Reality TV

· No money for healthy foods

· Abuse of emergency room services

· Universal healthcare – People don’t want it

· Sometimes life is prolonged but the quality of life has decreased

· People are more concerned with healthcare after they face a health issue.
What Is Being Done and Who Is Doing It

What Is Being Done:

· Food safety

· Nutrition (SNAP, EFNEP)

· Fitness

· Community gardens

· Heath care

· Health fairs

· Health for aging

· Caregiver evaluation and education

· Health care provider education

· Environmental hazards, quality of air, water, other

· Screening and referrals

· Cooking schools

· Safety and prevention

· Weight management

· Ethics

· Medicine intake is increasing (abuse of medicine)

· Holistic medicine is increasing

· People are  more aware of what they eat:

· Organics

· Producer tracking

· A lot of healthcare education is transmitted by word-of-mouth

· Plug and play curricula, DVDs, e-learning, electronic games

· Government is considering basic healthcare for all 

· Americans

Who Is Doing It?

· Every state has something!  FCS, 4-H

· Need organized measures!

· Non-government organizations

· Faith-based organizations

· Work places/ corporations

· EFNEP/FF-NEWS

· Community Development

· Media

· Internet – WebMD, etc. 

· eXtension

· Pharmaceuticals

· Physicians

· Osteopaths

· Extension

· Civic organizations

· Public health educators

· Nurses

· Paraprofessionals 

What is Being Done and Who Is Doing It Summary:

What Is Being Done:

· Environmental hazards

· Food safety

· Nutrient value of foods

· Health fairs

· Cooking schools

· Weight management activities

· Holistic medicine

· Abuse of medication

· Government is considering healthcare for all Americans

Who Is Doing It:

· 4-H

· Extension

· Non-government organizations

· Media

· EFNEP

· Word of mouth

· WebMD

· Internet

· eXtension

Next Steps

· Obesity and diabetes can be a focus of the Southern Region

· Promote the consumption of locally grown foods (decreases environmental hazards)

· Diet related health issues:  Stroke, high cholesterol, heart disease

· Teach young people how to cook nutritiously

· Food that tastes good can be prepared economically and in a timely manner.

· Time management skills and setting priorities

What Do We Not Know About the Issues:

· Health education teachers, reading food labels and reduction in soft drink consumption.  Start with young people. Summer youth college at Tuskegee teaches label reading and math.

· How much access do clients have to healthy foods?  Kentucky has food deserts (no access to supermarkets or other food sources.)

· Teach parents to educate their children at a young age about healthy foods.  Teach kids how to prepare meals (slow cooker and cooking on the weekend).

· Have a system-wide health effort. All areas (Ag. 4-H, FCS, CRD, Communications, etc.) should report on health for two years.

· Thirty five-years need to be taught as well as engaged.  Multi-generational and intergenerational understanding needs to occur.

· Use mass media to transmit the message, ex. PSA about label reading.  Big industries can also be a buy-in for health messages if cost savings can be related.

· Industries can buy memberships to health clubs for employees.  Absenteeism will go down and productivity will go up.

· What resources will be available to reach those entities?

· State specialists, county staff, other stakeholders, advisory committees
