Health Practices in the Episcopal Church
In the June edition of Health & Wellness News we shared with you our experience at the Health Benefits Partnership Conference.  It was sponsored by the Episcopal Church Medical Trust and took place at Camp Allen from March 22 – 26, 2009.   At the conference time was spent discussing the overall state of the health and healthcare practices of our members.   
In this edition of Health & Wellness News we will share with you some of the same statistical information we shared with the conference attendees, your diocesan and group administrators.   It was an opportunity to review the healthcare data and determine what it says about healthcare practices of church employees.  Other than the dental information, all other findings relate to the active member population.  We will share with you the encouraging and sometimes, discouraging, state of our healthcare utilization.  An ounce of prevention is worth a pound of cure.  Nowhere is this statement truer than when it comes to taking care of our health.    
Our Claims Data Warehouse  
HDMS (Health Data Management Solutions) is our new data warehouse, acquired in spring 2008.   This data warehouse holds all of our enrollment, medical, pharmacy and behavioral health claims from the last two years.  Because we have several different health plan vendors, plus pharmacy data from Medco and behavioral health data from CIGNA Behavioral Health, it was difficult to compile all the data together and analyze the claims experience of an entire person.  HDMS combines the data from all of these vendors in order to make a person whole so that we can better assess the needs of our members.  

All data in HDMS is encrypted.  ID numbers are scrambled using an unbreakable algorithm and other private information such as names and dates of birth are not even loaded into the system.  This is done so that no private information can be seen and all data is completely anonymous.  
For the Health Benefits Partnership Conference, we primarily looked at claims data for our members for services that took place in 2008.  The data was pulled by diocese; however, we chose to bucket each diocese into their respective province and present the data that way.  We did this for a couple of reasons.  For data to be statistically significant, the sample size must be at least 30.  Several of our diocese have fewer than 30 members.  By grouping our diocese into their provinces, we were able to add diocese together and increase our baseline numbers.  Furthermore, data gets statistically more relevant with larger groups, due to a statistical concept called “regression to the mean”.  As groups get larger, their behavior becomes more “average”; therefore, by bucketing diocese into their provinces, the behavior of our members could more easily be compared to general population and any findings that were different from the norm would carry more statistical significance.

What our data is telling us…
This year was the first time we were able to present data related to our own healthcare utilization and practices.  We ran reports by looking at enrollment by gender and age groups.  To get an overview of our healthcare practices we looked at several important health screenings, such as well baby visits, annual physicals, dental cleanings and breast cancer screenings.  While there were many other categories of statistics reviewed the screenings listed provide a snapshot of how our members are taking care of themselves.       
It is important to note that the data gathered is based on coding done by the physician.   For instance, if you go to the doctor for a routine physical but you also have a cold, the doctor may do the physical but he may give you a diagnosis code related to your cold symptoms and he may not code the visit ‘routine physical’.   So we know that there may have been some screenings that did no get reported due to this type of situation.  This is a possible explanation for the low numbers we saw related to some of the screenings.     While the data has some limits, it does give us important information and going forward will continue to tell us more. 
Well Baby Visits

It is very important for children ages 0-12 to attend their yearly well-child exams. According to the National Institutes of Health, at these exams, the child’s growth and development is tracked and recorded, and you can gain information about viruses and diseases that are going around. The visits are important to make sure the child is growing properly and receive information about normal development, nutrition, sleep, and safety. These visits are also a perfect opportunity to ask your child’s doctor any questions you may have. 

Our data indicate we have the highest success for this screening.  Compliance with these visits ranged from 60% as the lowest to four of the Provinces reaching 100%. Because of the small number of members in this group just one child missing only one of the required seven visits can significantly impact the findings. Overall the data indicates we are taking very good care of our babies.
Dental Cleanings
According to the Mayo Clinic, oral hygiene is a window to overall health. The mouth can both reveal and cause problems in the body, and it is very important to have at least one dental cleaning per year. Poor oral health has been linked to cardiovascular disease, diabetes, HIV/AIDS, osteoporosis, and some problems with pregnancy. Getting a simple dental check-up may reduce the risk of these conditions. 
According to our data, approximately a third of our members get only one dental cleaning per year. Another one third get two cleanings per year, but the last one third don’t get any dental cleanings at all. Going to the dentist for a cleaning helps prevent plaque build up and reduces the chance for gum disease. This in turn protects your mouth and keeps the rest of your body healthier.

As of January 1, 2009 there are now three dental cleanings available per year in the dental plans provided through the Episcopal Church Medical Trust plans.  The third cleaning was added to the plan this year to address the importance of good oral health.  While we can provide the benefit, only you can make the decision to take care of your oral health.  

Annual physicals

When we reviewed the data related to annual physicals the results were much different than what we expected.  We expected the number of our members receiving annual physicals to be significantly higher than what they were.    

Our data indicates that across the Provinces there is a range from only 8.8% to 27.3% of adult males, ages 40-49 who get their physicals, and a range of only 22.4% to 44.3% of adult females ages 30-39 get theirs. According to the National Institutes of Health, at these physicals, doctors screen for diseases, assess the risk of future medical problems, encourage a healthy lifestyle, and update vaccinations. Screenings at these visits may also include blood pressure, cholesterol, multiple types of cancer, and eye and ear exams.  Physicals are very important to your health and may catch medical conditions early enough to prevent any serious problems.  We want to encourage all of our members to get a yearly physical – do it for your health!
Breast Cancer Screening
We were surprised to learn that only 70.3 % of the women in our plans, who are over 40, take advantage of the screenings available for breast cancer.  With the current research indicating that one in eight women will be diagnosed with breast cancer we want to encourage our members to get mammograms.  

Screening for cancer helps to catch cancer in patients who are not yet showing any symptoms. If cancer is discovered early, it is more likely that the cancerous cells can be removed. Since 1990, the number of cases of breast cancer per year has been declining. Doctors believe this is mostly because of early detection through yearly mammograms. According to the American Cancer Society, 61% of breast cancers are diagnosed at a localized stage, for which the five-year survival rate is 98%. Women should begin their yearly mammograms at the age of 40 to best minimize the risk of breast cancer.

We were surprised by what the data tells us.  It is not the picture we had expected and we spend a lot of time at the conference asking ourselves and each other “How do we engage our members in raising awareness of health issues and getting them to utilize benefits for prevention?”  We are still looking for those answers.

One Member’s Story: 

David Gibbs, Missioner for Diocesan Services at the Diocese of Dallas, attended the conference at Camp Allen and submitted the article below.  He wrote the article to the other attendees to address the question of how we engage others in taking care of their health.  With his permission, we share his thoughts with you.
What is my goal?
I looked around the room at Camp Allen and realized that with the exception of some of the healthy ones from NY and my fellow Credo participant, I was in a difference phase of “health life” than most of the others. There were a few of us that could be retired but the most were many years away from that point of employment. This is about my phase and not advice for others. For the last forty years, I have constantly questioned “what is the goal that I am seeking?”

I feel very comfortable with my current approach to the multiple health facts that Peter K discussed. People look at me and ask “how do you do it?” I tell them that I picked athletic parents, have a large tape worm and there is a 25 year old man hiding inside my body. I often get discouraged about living healthy and want to “cheat.” I am about the same weight as I was at 25 and follow a routine of lots of fruits, vegetables and portion sizes. I am past the stage of improving the physique but would consider less gray hair. I still lift the weights and reps that I could do ten years ago, but I cannot move as fast on the tennis court as before, so what is the goal I am seeking?

I remember from one of my engineering classes that with time, all things will eventually slow down or wear out and my body is doing that. I know I am an older example of the “Alpha Male” who still likes to think that he could compete in things in which men like to compete (that is the 25 year old inside me who exposes my male vanity). The realization sank in several years ago that it is not to be. So again, what is my goal?

My life goal is easy and can be found in Matthew 22:37-40. I however seek two goals in my health life. Paul, throughout his letters speaks of the worldly and spiritual. Some of my worldly health goals are to dance with my granddaughters at their weddings, to play competitive tennis with my daughter, to climb mountains that present themselves on vacations and to walk the streets of interesting sites. My spiritual health goals are set by Paul in I Corinthians 9:24-27. My work as the diocesan administrator is a ministry that requires long hours and going out into God’s fields and working with lay and clergy to further His kingdom. Retirement will not relieve me of the obligation to continue to be a servant and the physical requirements that will be required. I cannot grow weak or carry extra weight to accomplish the worldly or spiritual goals, therefore I must continue to train and maintain the body that has been given me.

The path to my goal is to continue the things I have been doing. I will be in maintenance mode. Why am I surprised that the more physical work I do, the happier I am? We are all potential examples to those we work with and those we meet along our path of life and I find that my happiness sometimes rubs off. 

Many will wish my way could be their path, but the statistics that were presented for the Nation and Episcopal Provinces clearly stated there must be change! Maintenance will not be an option. The basic steps to effect change were laid out to us; now it is time to put them into actions and to encourage those we love and work with to change also. I hope that we have the conference next year with many examples of healthy change and joy with the new health. Perhaps the emphasis will be on lifelong commitment to the race and preventing fall back or discouragement.

See you next year at Camp Allen.

