Wisconsin Arthritis Action Council (WAAC)

Proposed Work Groups and general descriptions based on 2009-2014 State Plan
Professional Education:  This workgroup will focus on increasing awareness and participation of evidence based programming through exploring and implementing approaches to assist health care professionals, health care facilities, and health plan providers in WI to increase referral and resources to patients.  The workgroup will also collaborate with professional associations to increase access to evidence based programming with underserved communities. The workgroup will assist the healthcare system in identifying and making sustainable changes to gaps in existing formal and informal policies that affect modifiable risk factors associated with arthritis.

Public Education:  This workgroup will focus on the use of social marketing and promotional materials to inform and encourage the public to participate in evidence based exercise and self management programming.  The workgroup will work to increase awareness and key public health messaging around primary and secondary prevention of arthritis through development and promotion of messaging, events, and educational opportunities statewide.  The workgroup will assist communities in identifying and making sustainable changes to gaps in existing formal and informal policies that affect modifiable risk factors associated with arthritis.
Worksite Education: This workgroup will focus on identifying ways to introduce worksites to evidence based programming and key public health messaging for people with arthritis.  The workgroup will find develop and implement tool to educate worksites on the burden of arthritis continue to make the business case.  The workgroup will assist worksites in identifying and making sustainable changes to gaps in existing formal and informal policies that affect modifiable risk factors associated with arthritis. 
Chronic Disease Program Liaison:  The role of a liaison is a new concept to the Council. This liaison role is being proposed because we have a goal of partnering to address chronic conditions in Wisconsin via working with other state chronic disease programs, partners, and coalitions.  Several members of this Council currently or have in the past been a part of another chronic disease statewide advisory council such as the Cardiovascular Health Alliance or the Diabetes Prevention and Control Advisory Committee.  A council member or a staff member of the WI Arthritis Program will plan to attend the meetings of another advisory council for a different disease state.  They will report to the whole council the key points of these meetings and identify opportunities for collaboration at our quarterly meetings.  This liaison can assist workgroups and the whole council in linking with key partners involved in opportunities of interest to the WAAC.    
