Extending the reach of your
health and wellness initiatives
to surrounding communities
November 13, 2014
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Today’s Journey
§
§
§
§

Humble Beginnings & Company Overview
Health & Wellness at Schwan
Forging Local Partnerships
Paving the Road Ahead
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The Schwan Food Company was
established in 1952 and is a privately
held, multibillion-dollar corporation
headquartered in Minnesota.

Brands	
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The Schwan Food Company

PRIORITIES
1 SAFETY
2 QUALITY
3 GROWTH
4 COST
5 SERVICE

VISION

6 CULTURE

our

how we

FOCUS

WORK

Every decision we
make must consider our

CONSUMERS,
CUSTOMERS

OPEN

and

EMPLOYEES

A culture of meaningful participation where
consumers, customers and employees are
advocates of our company.

• We think like the
customer and consumer
• We compete to win
• We act like owners
• We execute with urgency
• We operate as one
Schwan team
• We believe constructive
conflict makes us better

STRONG, SOLID, WELL-MANAGED,
FAST-GROWING, EXCITING, INNOVATIVE company with
HIGH BUSINESS ETHICS and an EXCELLENT REPUTATION
– a company that offers GREAT OPPORTUNITIES, a place WHERE
PEOPLE LIKE TO WORK.” ~Marvin Schwan, founder
“My vision for our future is a

VALUES

business

Growth
Hard Work
Helping One
Another
Enthusiasm
Integrity
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The Cost of Doing Nothing
Annual out-of-pocket
medical cost of
someone without
diabetes:

Annual out-of-pocket
medical cost of
someone with diabetes:

Annual out-of-pocket
medical cost of
someone with diabetes
and associated
conditions:

$9,202
$3,673

$17,762

Economic Costs of Diabetes in the U.S. in 2012.” Diabetes Care. March 6, 2013.
Centers for Disease Control and Prevention. National diabetes fact sheet: national estimates and general information on diabetes and
prediabetes in the United States, 2011. Atlanta, GA: U.S. Department of Health and Human Services, Centers for Disease Control and
Prevention, 2011.
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Schwan Data Highlights
•  Emerging Trends:
-  Chronic conditions include diabetes, COPD, and hypertension
•  Wellness program findings are consistent with medical claims
•Elevated risk factors can lead to longer leave of absence and also a greater
chance for re-injury on the job
Identified Risk Factors1

•
•
•
•
•
•

Overweight
High blood pressure
High glucose (fasting)
High cholesterol
Physical activity
Use of tobacco

RedBrick Health 2013/2014 health
assessment & biometric screening results

Health Conditions

• Osteoarthritis
• Coronary Artery
Disease
• Diabetes
• Low Back Disorders
• Hypertension

1Source:
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Health & Wellness at Schwan
Maternity
Mgmt

Health
Assess.
Screen/
Flu Shots

Advocacy &
Decision
support

Health
Coaching

Challenges

Online
Program

Wellness

Lifestyle/
Disease/

Tobacco
Cessation

Case
Management

Wellness
Champs

Employee &
Family
Assistance
Program

Fitness
Discount
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Health Management Approach
Goal – mitigate health care cost increases
through education/awareness and rewarding
positive actions/outcomes

Plan Design
(premiums, deductibles,
out-of pocket limits, etc.)

Plan Mechanics
(prescriptions, ER visits,
etc.)

Wellness
(incentives, tobacco
discount, healthy
outcomes, etc.)
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Value Based Benefit Design
Diabetes Condition Management Pilot
New in all 2015 health plans
§ 100% coverage for the following:
– Evidence-based lab/X-ray such as
• AC every 3 months
• Fasting lipid profile (annual):
– total cholesterol
– high-density lipoprotein (HDL cholesterol) and low-density
lipoprotein (LDL cholesterol)
– triglycerides
• Laboratory evaluation
– Fasting plasma glucose or random plasma glucose
• Serum creatinine (annual)
• Liver function test alanine
– aminotransferase (ALT) or aspartate
– aminotransferase (AST) (annual)
• Annual screening for microalbuminuria
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Value Based Benefit Design (cont.)
Diabetes Condition Management Pilot
New in all 2015 health plans
§ 100% coverage for the following:
– Annual dilated eye examination for diabetic eye disease
– Annual foot exam
– Annual influenza vaccine
– Diabetic drugs and supplies
– Insulin pumps and supplies
– Outpatient self-management (intensive lifestyle modification)
training that may include pharmacy, nutrition/weight loss (dietitian),
and smoking cessation
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Communication
§ Health Scoop
§ Annual Enrollment Communication
§ Targeted Communication
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Metrics
How will we evaluate the Diabetes Condition Management Pilot?
§ Schwan’s diabetic population participation in disease management
§ Pharmacy Adherence
§ Adherence to evidence based medical treatment
üA1C
üSerum Creatinine
üLiver function
üMicroalbuminuria
§ Member Satisfaction
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Integrated Health
Focus on health & wellness by integrating treatment/
prevention of occupational injuries and leaves of absence
with active referral to resources, coaches, and nurses.
Wellness
Biometrics

Patient Triage
Return to
Work

Occupational
Injury/Illness
prevention
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Marshall, MN
Current Community Partnership Overview

Main Street in downtown Marshall, MN
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Opportunity for Collaboration
Health outcomes
•   Lyon County ranks 75th in the state for health outcomes out of 84
(ranked) counties.
•   Rates of adult smoking, obesity, and physical inactivity are higher in
Lyon County than nationally.
•   Two-thirds of Lyon County residents are overweight, including onethird who are obese.
•   Lyon County residents are more likely to be obese than the
average resident of Minnesota or the region.
•   Almost one-quarter said they had not done any physical activity
other than their job in the past 30 days.
•   Initiatives underway to improve the health of the community
including Statewide Health Improvement Program (SHIP) and
Pioneering a Healthier Marshall.

*RWJF 2012 County Health Rankings
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TAKE ACTION
Work Together

Assess Needs &
Resources

Evaluate Actions

Public
Health

Healthcare

Business
Community
Members
Act on
What’s
Important

Government

Educators

Philanthropy
& Investors

Focus on What’s
Important

Choose Effective Policies &
Programs
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YMCA’s Diabetes Prevention Program
PROGRAM PURPOSE:

THE PROGRAM IS:

§ Prevent Type II Diabetes

§ Led by a trained Lifestyle Coach

PROGRAM GOALS:

§ A one-year program: 16 weekly

§ Reduce body weight by 7%

sessions, then 8 monthly sessions

§ Increase physical activity to

§ Open to all community members;

150 minutes per week

YMCA membership is not required

PROGRAM QUALIFICATIONS:

§ A Centers for Disease Control and

§ At least 18 years old,

Prevention (CDC)-approved curriculum

§ Overweight (BMI ≥25), and
§ Prediabetes confirmed via one
of 3 blood tests or previous
diagnosis of gestational diabetes
§ If no blood test, 9+ score on
risk assessment

§ HIPAA COMPLIANT

Schwan will pay the full cost of the
program for all Marshall area
employees and health plan enrolled
spouses.
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Best Practices
Open doors/Build
Support/Get the
word out

Cross Functional
Community
Advisory Board

Dedicated local
YMCA
Coordinator

Lifestyle
Coaches

Position the
program within
the community

Logistics

Partner with
Employers

Communication/
Testimonials

Measures &
Metrics

Just want to say thank you for offering this program to us. The
program has provided us with a great instructor, introduced us to a
super group of people with which to take this journey to a healthier
lifestyle for us both. The principles of the program and tools
provided have proven to be very helpful and are making a difference
in our lives. I am an advocate and supporter of the program and
wanted you to know that it is valued by Mary & I. Thank you &
thanks to whomever authorizes such programs and makes them
possible and available to us.
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SMSU Exercise Science & Fitness Program
§ 12-week program
§ Pre & Post assessments including:
- Height, weight, vital signs
- Body Fat Analysis
- Fitness testing

§ One-on-one coaching and training with SMSU student trainers
§ An individualized exercise prescription program with ongoing modifications
based on progress
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Program Results (Pilot Group)
Significant improvements were made in systolic blood pressure, 1-mile walk time, planktest duration, sit-ups, and sit and reach tests. A trend for improvement was seen in body
mass, body mass index, skinfold-determined body fat %, resting heart-rate, mean arterial
pressure, VO2max, and stork-balance tests in both legs
Variable	
  

Pre-testing Result	
  

Post-testing Result	
  

P Value	
  

Body Mass (kg)	
  

86.7 ± 23.9	
  

85.9 ± 22.8	
  

0.11#	
  

BMI	
  

30.9 ± 6.6	
  

30.6 ± 6.1	
  

0.11#	
  

Skinfolds (%)	
  

35.3 ± 7.5	
  

34.1 ± 7.2	
  

0.14#	
  

Resting Heart-rate
(bpm)	
  
Systolic Pressure
(mm Hg)	
  
Walk	
  +me	
  (seconds)	
  

76.4 ± 14.6	
  

71.1 ± 10.0	
  

0.06#	
  

125.1 ± 9.3	
  

120.8 ± 9.8	
  

0.03*	
  

852	
  ±	
  86	
  

818	
  ±	
  101	
  

0.03*	
  

Plank	
  (seconds)	
  

68.9	
  ±	
  34.5	
  

96.8	
  ±	
  61.5	
  

0.02*	
  

Sit-‐ups	
  (repe++ons)	
  

13.7	
  ±	
  6.2	
  

17.4	
  ±	
  5.4	
  

<0.01*	
  

Sit	
  &	
  Reach	
  (cm)	
  

42.6	
  ±	
  15.9	
  

48.7	
  ±	
  17.9	
  

0.02*	
  

VO2max	
  (ml/kg/min)	
  

35.4	
  ±	
  8.1	
  

37.1	
  ±	
  7.9	
  

0.09#	
  

	
  *	
  =	
  signiﬁcantly	
  diﬀerent	
  post-‐test	
  from	
  iniEal.	
  #	
  =	
  trend	
  for	
  signiﬁcance.
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Targeted Communications
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Broader Impact of Diabetes
Non-Occupational
Absence
Workers’
Compensation
Higher Average WC
indemnity claim costs
for the diabetic
claimants

Lost days for STD
and sick time
Safety
Those with diabetes
have higher safety
incidence rates
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Link Between Engagement and
OSHA Frequency Rates1
• 75% of our employees agree that Schwan supports
them in having a healthy life
• The item impact that had the strongest correlation
to lower OSHA frequencies YTD was a higher
engagement score on the following item:
• “Our

Company supports me (programs, resources, benefit
plans, education) in having a healthier life.”

1OSHA

frequency rates are calculated to be interpreted as
the approximate number of injuries per 100 employees
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Integrating Health, Wellness, & Safety in
the Workplace
Wellness Programs

Health Assessment
Health Screening
Health Coaching(LM/DM)
Lunch & Learns
Physical activity
Healthy Eating

HWSChampions
HWAmbassador
Steering
Committee

Maternity Mgmt
Fitness Discounts
Consumerism

Safety policies/pgms
Healthy Lifestyle
Injury prvtn
Work hazard prvtn
Hazard control
Asst. accident inv.
Asst. in building a
supportive culture
Flu Shots
EAP/Stress Mgmt
Onsite nurses
Preventive services
Sleep/Fatigue Mgmt.
Immunizations
Stress mgmt
Tobacco Cessation

Occ. Health & Safety
Ergonomics
Hearing Conversation
DOT Exam
Safety Training
Use of protective gear
Equipment/safety mod.
Hand washing
Emergency evac.
Drug testing
Drug/Alcohol/Firearm policy
Workers’ comp
LOA/RTW

Group health, including pharmacy and behavioral
health
STD/LTD
FMLA
ADA

Employee Benefits

HCMS Data Warehouse(Predictive & overlay)
Health & Wellness Scorecard (Historical)
Company Scorecard (Rolling)
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Thank you!
Contact Information
Norma Streich

Melissa Vaughn

Sr. Manager, Benefits

Wellness Manager

norma.streich@schwans.com

melissa.vaughn@schwans.com

507-537-8311

952-841-4104

The more original the discovery, the more obvious it seems afterwards.
˜Arthur Koestler
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