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The St. Louis region has more residents 
at an unhealthy weight than a healthy 
one. In fact, by some estimates, nearly 
70 percent of the folks in our region are 
overweight or obese. The numbers may 
be shocking, but the fact that our region 
has a weight problem is not news to 
most St. Louisians. 

About 2 years ago, 
our organization, the St. 
Louis Area Business Health 
Coalition (BHC) and its 
partner, the Midwest Health 
Initiative (MHI), started 

talking with our community about these stunning 
statistics. These 2 organizations count many of the 
region’s leading employers, hospitals, physician 
organizations, health plans, and community 
agencies as partners.

DATA IN ACTION 
With the support of the United Health Foundation 
and the National Business Coalition on Health, a 
team of employers, physicians, and public health 
representatives from the St. Louis area began 
thinking about ways our community could better 
support its residents in achieving and maintaining a 
healthy weight. First, we looked at the data. 

Information from America’s Health Rankings®, 
the Centers for Disease Control and Prevention, 
and other sources made it clear that St. Louis was 
falling behind in many areas. People here were 
more likely to have been diagnosed with several 
weight-related chronic conditions and less likely to 
eat enough fruits and vegetables or be active most 
days of the week. We know these health issues 
hurt the productivity of our workforce, raise our 
health care costs, and in turn, make St. Louis less 
attractive to new economic investment. 

In St. Louis and nationally, today’s obesity 
epidemic is putting a heavy burden on future 
generations. I gave birth to a son this year. When 
my little guy goes off to college, the estimated loss 
in economic productivity related to preventable 
obesity-related illnesses could be between $390 
billion and $580 billion each year, according to F 
as in Fat: How Obesity Threatens America’s Future 
2012, a report released by Trust for America’s 
Health.1 That loss in productivity will weigh on the 
economy and make it more difficult for my son and 
his peers to create secure futures for their families.

LIVEWELL STL, PLANNING AND 
IMPLEMENTATION
In St. Louis, we call the effort LiveWell STL. After 
using data to develop a baseline assessment, we 
began getting input from our community to put 
that assessment in context. Online questionnaires 
were sent to more than 1,000 St. Louis area 
residents including clergy, neighborhood 
association members, health professionals, 
corporate executives, and union representatives. 
Then, we hosted a summit with about 100 
community leaders and conducted more than 50 
one-on-one and small group interviews. 

We heard one message loud and clear, “Don’t 
start another program.” The people we spoke with 
understood the need to change environments and 
policies. They also wanted to be better connected 
with all of the resources that were already available 
and too often underutilized.

The resulting community action plan had 3 main 
parts –Assess, Expand and Recognize Evidence-
Based Health Promotion at the Worksite; Develop 
a Web-Based, Searchable Community Resource 
Guide; and Activate the Primary Care Team. 

BHC staff has nearly completed the first of 
the plan’s 3 components. This piece uses a 
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There’s not a 
lack of resources. 
The challenge is 
connecting these 
programs to the 
people who need 
them the most.

nationally standardized tool to support employers 
in understanding how well their worksite 
environments and policies support employees in 
achieving and maintaining a healthy weight.2 Are 
there bike racks? Does the cafeteria have healthy 
options? The tool then prioritizes actionable 
recommendations for the employer. The BHC team 
has gone onsite to support 18 employers, both 
BHC members and non-members, in completing 
assessments at 21 different worksites. Best 
practices will be shared in a community report 
discussing the current state of workplace wellness 
efforts in St. Louis.

The next component of the plan, which retains 
the LiveWell STL name, launches in April 2014. 
It’s an online, interactive tool to better connect 
community members to each other and existing 
fitness, nutrition, and weight management 
programs. Just like most communities, St. Louis 
has plenty of fitness studios, community centers, 
and weight loss programs. We have an expansive 
network of YMCAs, 3 local grocery store chains, 
and a growing number of farmers’ markets and 
food co-ops. There’s not a lack of resources. The 
challenge is connecting these programs to the 
people who need them the most, and to each 
other, so they avoid duplication and spend their 
limited resources wisely.

The LiveWell STL tool utilizes filters and keyword 
searches to help area residents find exactly the 
solution that meets their needs. Within a click or 
2, a user could find a Saturday morning yoga class 
within a few miles of their home, or free diabetes 
education near work.

Thanks to the assistance of many, ranging from 
fitness trainers to diabetes educators to purveyors 
at local farmers’ markets, a working prototype 
of the interactive tool was designed and shared 
with community partners to gain their input. 

With their insights and the support of the United 
Health Foundation and the Robert Wood Johnson 
Foundation, the LiveWell STL tool will launch 
with some key enhancements including a mobile 
version, accounts for site contributors to upload 
information, and targeted communications letting 
site visitors know when updates occur. 

The tool is designed to take what we know 
about how people want 
to receive information—
targeted, searchable, fast, 
virtual, mobile—and match 
it with the fitness, nutrition, 
and health resources already 
available in our community. 
The concept is to make it just 
as simple and quick to find a 
park or a fitness class as it is 
to find a place for dinner with 
friends or to catch the game. 
Simply put, LiveWell makes it 
easy to do the healthy thing. 

The third component of 
the LiveWell plan, which we have yet to tackle, is 
Activate the Primary Care Team. This piece would 
utilize the AIM-HI toolkit which was developed 
by the American Academy of Family Physicians 
(AAFP). AIM-HI gives physicians tools and onsite 
coaching to grow their motivational interviewing 
skills and more effectively support their patients 
in weight loss. The AAFP curriculum also helps 
primary care teams work more collaboratively with 
each other and their patients so all feel a shared 
responsibility for improved health outcomes. 

A study of more than 600 patients across 20 
primary care practices found the program led to 
significant weight loss and improvements in eating 
habits and physical activity.3 And, other research 
confirms patients are more likely to lose weight 
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when they are told to do so by their physician. 
Yet, many physicians say they lack the skills to 
effectively support their patients in weight loss. 
AIM-HI aims to give them those skills.

A FEW EARLY LEARNINGS
So are you ready to create a LiveWell plan for your 
community? Do it. It will be some of the most 
rewarding work of your life. That said, be prepared 
for a few challenges. Know that even the simplest 
plans are far more complex in practice. Recognize 
that every “low-hanging fruit” problem would be 
fixed and every “no-brainer” solution would be in 
place if it was really that easy. 

In many ways, our partnership has been very 
lucky. We have benefited from a solid leadership 
team whose varied experiences and perspectives 
have been invaluable. We have had generous 
financial support from the United Health 
Foundation, the National Business Coalition on 
Health, and the Robert Wood Johnson Foundation. 
And, perhaps most importantly, we have a 
community that is eager to live healthier. This year 
St. Louis Mayor Francis Slay included a 5 percent 
reduction in the percentage of obese residents by 
2018 as a goal of his sustainability plan. 

Still, there have been missteps and minor 
setbacks. The tool we used for the employer 
assessments needed to be tweaked to fit small 
to mid-sized companies and those with a less 
traditional office space or manufacturing floor. 

Staffing constraints and the need to procure 
additional funds led to a 12-month postponement 
of the launch of our interactive web tool. We’re in 
the final stages of development now, but it was 
difficult to explain the delay to eager partners. 
We’ve used this development period to solidify 
those relationships and begin planning for the 
tool’s sustainability. 

We have yet to procure funds for the third 
activity under the plan, Activate the Primary Care 
Team. We were disappointed when a couple of 
grant opportunities did not pan out. However, in 

the end, we were glad to have the extra time to 
fully develop the other 2 components. 

We’ve spent 40 months working on LiveWell and 
in many ways, we are just getting started. In case 
you decide to take on a similar project in your own 
community, here are a few of our early learnings. 

All of our partners have a day job. It may be 
running a small fitness studio or a large community 
center. It may be as a public relations person for 
a hospital or a grocery store. At the end of the 
day, all have other responsibilities that must come 
before working on our community project. This is 
a challenging but understandable fact of life that 
must be figured into every decision we make. Just 
as the LiveWell tool is designed to make it easy to 
be healthy, we must make it easy to participate in 
LiveWell.

Your vision for the project may not be the same 
as your partners’, your Board’s, or your boss’s 
vision. Working through these differences can be 
messy and frustrating, but finding the common 
ground produces the best ideas and the strongest 
commitments. 

It’s just like remodeling a house or planning a 
wedding. Take any budget estimate and add 20 
percent. Keep a wish list and if you have money 
left over, you’ll know exactly where to spend it. 

Most importantly, be willing to be bold and to 
push yourself and your community. This is what 
keeps it interesting and worthwhile for your team 
and your partners. 
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