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Arthritis Council Strategy 1 Workgroup
Partnerships and Strategies to Sustain and Disseminate AAEBIs

Thursday, March 13, 2025, 2:00 P.M. ET

Workgroup Charge: The NACDD Arthritis Council’s Strategy 1 Workgroup aims to provide a
platform for national and state partners to engage in discussion about all aspects of AAEBI
capacity building, delivery, and sustainability including but not limited to partnerships, planning,
promotion, implementation, coupling, referrals, and evaluation.

Participants: IA, MI, MN, MT, NH, OK UT, VT, WV, NACDD and OAAA

March 4" TA Webinar — continued discussion
Continued conversation on opportunities to integrate arthritis strategies with those of the CDC
Division of Nutrition, Physical Activity, Obesity Prevention programs from March 4" TA webinar

e |t's Time (Let's Move to be the Healthiest State) lowa, Spring Into Summer tag line
o Kicked off in March
o http://www.wellnessworksisu.org/
o Working to co-brand with Move Your Way
= https://odphp.health.gov/our-work/nutrition-physical-activity/move-your-
way-community-resources/partner-promotion-toolkit
= South Dakota created a Move Your Way Playbook
o Integrating WWE and promoting self-directed WWE
= https://www.ccph.iastate.edu/move-your-way
o UT shared they have a partnership with ParksRx and offer classes like Tai Chi; also
partner with Intermountain Health to offer Walk With A Doc
e VT doesn’t have DNPAO funding but has been working to integrate nutrition and
physical activity efforts into other areas
o Coupling WWE and DPP
o Partnering SMRC programs with other program areas
o AAAs provide programming (5 in state) but not in a coordinated effort
o Discussed the need for a statewide coordinated PA effort
= Suggestion of partnering with PA based non-profit organizations to
advance work

Open Discussion

e Business case for offering and sustaining AAEBIs
o Discussed payment for classes to increase value to participant
= Some states have found mixed results in charging partially because of the
equity in offering programs across organizations
o Discussed the opportunity to collect donations from participants to cover costs for
facility and leaders
e State Plans and incorporating arthritis strategies


https://actiononarthritis.chronicdisease.org/partnering-with-cdc-division-of-nutrition-physical-activity-and-obesity-march-4-2025/
http://www.wellnessworksisu.org/
https://odphp.health.gov/our-work/nutrition-physical-activity/move-your-way-community-resources/partner-promotion-toolkit
https://odphp.health.gov/our-work/nutrition-physical-activity/move-your-way-community-resources/partner-promotion-toolkit
https://healthysd.gov/move-your-way-south-dakota-playbook/
https://www.ccph.iastate.edu/move-your-way
https://walkwithadoc.org/

o Several states (MI, IA, UT, MN) are interested in thinking through an opportunity
for a physical activity plan, but did express concern over the number of plans in
states and the challenge of implementing activities within each of the plans

= The Physical Activity Alliance is interested in helping states implement
state physical activity plans and could be a resource for this group

= NACDD is working to find the right way to bring the PA Alliance and their
services to our partners/arthritis states

o OK has a state obesity plan and includes physical activity as a part of this obesity
prevention plan

o NH is working towards incorporating physical activity into the State Health
Improvement plan and Arthritis/Chronic Disease is at the table

o lowa shared they have a fall prevention state plan and have integrated arthritis
strategies into this work

o Utah has been developing a Master Plan on Aging

= The convener is the Utah Commission on Aging
= AAEBIs are part of the plan
o Partnership between county health departments (CHD) and institutions of higher
learning (e.g., Universities, Colleges, etc.) to help move the needle on programming

o Working with CHDs can be beneficial; they have knowledgeable staff that already
knows how to implement programming and they are in the community working
with individuals

o MT is working with CHDs and Cooperative Extension

» Relationship building goes a long way
= Started open office hours for AAEBI leaders to share what’s working and
challenges
e Additional partnerships in arthritis work

o MT is working to extend WWE to critical access hospitals

o MT is also trying to utilize CILs as a partner to offer programming; using the
WWE adaptability guide to help reach a larger audience

= MN is working CILs too; initially sharing resources and referring to
AAEBIs but hoping to integrate AAEBIs into their operations in the future
o UT has been successful at developing partnership for AAEBI implementation with
AAAs, CHDs, CBOs, CILs, Universities, Extension, Intermountain Health
= Takes a lot to keep up relationships; some require frequent meetings,
some not so much
= Have to be fluid in TA and meet partners where they are at, changing and
adapting as needed
e Corporate donations and sponsorships for PA campaigns; public/private partnerships

o These partnerships could help with incentives to support program work

o NH can apply for specific items (e.g. donation from Bombas), but can’t apply for
funding

Announcements and Sharing

e Next Strategy 1 Workgroup is April 10 at 2:00 P.M. ET



