
all shoreline, took photographs
of every mile of shoreline and
every place that needed clean-
up. ... 

“We documented every type
of geomorphic change in the
river that we could see,” he said.

The results of the assessment
have only just be completed, and
have not yet been made public,
but eventually will be placed on
the Missouri National Recre-
ational River’s website.

Two of the major focuses of
the assessment are clean-up and
bank stabilization.

Volunteers now are being
sought to help with some of the
clean-up, but some of the materi-
als now in the water are haz-
ardous, requiring the assistance
of the Environment Protection
Agency.

“There’s all types of material

— there are propane tanks, all
types of hazardous material up
and down the river that we’re
going to have to deal with,” Mietz
said.

Two of the larger items fea-
tured in the presentation were a
refrigerator, and a full-size
Airstream trailer submerged in
the mud.

In some cases, clean-up and
stabilization go hand in hand.
Many people along the shoreline
erected their own barriers
against the floodwater using
items such as rock and broken
chunks of concrete.

These, however, were unper-
mitted.

“Folks that want to stabilize
their banks anywhere are re-
quired under the Clean Water Act
and the River and Harbors Act to
seek a permit through the Corps
of Engineers to alter that water-
way,” Mietz said. “Within the
Wild and Scenic River, the Corps
of Engineers is then required to
seek our consultation on whether
it is appropriate, and if it is ap-
propriate, what kind of stipula-

tions the people must do to
maintain the wild and scenic
areas of the river. ...

“Where we do see bank stabi-
lization that is not permitted, or
has not been permitted yet, we
will be talking to the Corps and
telling them to contact the
landowner in seeking a permit,
and then we’ll go through that
regulatory process,” he said.

When a permit is given, it usu-
ally is done so because the bar-
rier will be created using
“natural” materials. 

Mietz said piling chunks of
concrete on the shore “is not
good stabilization,” and can re-
sult in those concrete pieces
being swept in the water should
they become submerged.

“All it’s doing then is polluting
the river,” he said.

Tuesday’s presentation was
sponsored by the Living Group of
the South Dakota Sierra Club.

For more information, visit
www.nps.gov/mnrr.

BY VAL FARMER
www.valfarmer.com

Have you been in a meeting
that was a waste of time? Were a
couple of picky agenda items
talked to death while the impor-
tant items got a short shrift? Did
people leave the meeting feeling
angry? Was there a chance for
people with minority views to be
heard? Was the meeting really
necessary in the first place?

A good meeting just doesn't
happen. It takes work, skill and
preparation. Many people end up
leading meetings even though
they haven't been trained in how
to do it. The skills for leading a
meeting can be learned.

Why meetings fail to accom-
plish their objectives.

- Not goal-oriented. The pur-
pose of the meeting is not well
defined. There is no consensus
on the nature of the problem
being considered.

- Poorly planned and organ-
ized. Meetings lack direction.
The group spends excessive time
on inconsequential problems not
worth solving and avoids ad-
dressing important issues.

- The meeting is inadequate
for the scope of the problem.
There is not enough time, effort
or resources to resolve the issue
at hand.

- Inappropriate agenda items.
Failure to recognize who should
make a decision and that some
issues are more appropriately
handled by staff or        commit-
tee.

- Inadequate delegation.
Group members need to be given
responsibility in order to take
hold and make a meaningful con-
tribution.

- Emotional processes pre-
vail. Decisions are based on
opinions and value judgments
rather than on available facts.

- Fear. The risk of being wrong
makes the group avoid resolving
an issue.

- Problem personalities. Per-
sonality "powderkegs" who
"bomb" group consensus.

Factors in an effective meet-
ing. Successful meetings depend
on developing and using an
agenda as the governing plan for
the meeting. Being prepared and
expecting others to be prepared
is important. Having the agenda
available before the meeting and
checking ahead with members
about their responsibilities im-
proves the quality of the meet-

ing.
The most

formal
structure re-
quires rules
for discus-
sion and de-
cision-
making that
makes the
meeting fair
and orderly.
The most
common set
of rules is
Robert's

Rules of Order. The basic princi-
ples behind the rules are:

- Only one subject under con-
sideration at a time.

- Each item is entitled to a free
and full debate.

- All members have equal
rights.

- The rights of the minority
must be protected while the will
of the majority must prevail.

- Once a decision has been
made, every member of the
group must support it.

The moderator is a big key.
An effective meeting depends on
a strong moderator. The modera-
tor takes charge and establishes
control over the meeting. The
overall objective of the meeting
determines the amount of struc-
ture or control the moderator
wishes to exert.

The moderator is to keep the
group focused on the topic. He or
she needs to be gently and re-
spectfully assertive in redirecting
discussion to the appropriate
part of the agenda.

The moderator manages the
time of the meeting, in starting
and ending and keeping the
agenda moving at a productive
rate. When the discussion starts
to be repetitious, the moderator
determines when to resolve the
issue.

The moderator is goal-ori-
ented and moves the group to-
ward a consensus decision while
making sure the discussion has
been thorough and inclusive. De-
cisions are made through a for-
mal process.

At the end of a meeting, the
moderator summarizes deci-
sions, reviews assignments,
thanks everyone for their partici-
pation and reviews the date and
time of the next meeting.

Resolving conflict. The mod-
erator draws out opinion and
conflict from the group. Every-
one needs to have his or her

views fully heard. One or two
strong personalities should not
dominate the process at others'
expense. One role of the modera-
tor is to ensure fairness in the
meeting.

People in the meeting assume
different roles such as idealists,
pragmatists, analysts, realists,
advocates and critics. The chal-
lenge of managing the group
process is to draw from the
strengths of each member with-
out violating their sense of im-
portance, competence or
acceptance.

The moderator must manage
conflict in the meeting and keep
it at moderate levels. A modera-
tor encourages participation by
having a safe atmosphere for dis-
cussion. A moderator has to de-
fuse emotion in the meeting by
artful interventions such as
tabling the discussion, calling for
a brief recess, interrupting and
redefining the conflict in gentler
terms. In this process the moder-
ator keeps his or her own emo-
tions under control.

The moderator must not use
his or her power to thwart major-
ity rule or to promote a private
agenda. The moderator can yield
the chair to another member
when he or she wants to partici-
pate actively in discussions or
advocate for a position.

Everyone is responsible. The
responsibility for having a good
meeting isn't all on the modera-
tor. Group members who under-
stand what it takes to have a
good meeting can govern their
behavior, stick to the agenda, fol-
low the rules, be constructive,
show respect and be open-
minded to others' opinions.

They need to become skilled
at compromise and negotiation
rather than confrontation to re-
solve disputes. Leaders can
coach some group members on
meeting etiquette prior to the
meetings to prevent problems
from reoccurring.

For more information on lead-
ership and family business meet-
ings, visit Val Farmer's website at
www.valfarmer.com.

Val Farmer is a clinical psychologist
specializing in family business consulta-
tion and mediation with farm families. He
lives in Wildwood, Missouri and can be
contacted through his website.
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If hearing aids don’t help you, we may have your best opportunity to
connect to sound and effectively communicate.
• New Cochlear™ Baha® bone conduction system device benefits patients with

certain types of hearing loss
• Technology available for first time in Yankton area!
• Surgically implanted component connects to exterior, removable processor
• Sound waves are routed to functioning ear by bone conduction
• Currently over 30 years of proven, successful use
• Candidates must be screened to determine if beneficial and possible
• Will work for children and adults, designed for full, active lives
• Indicated for those with conductive or mixed loss, or single-sided deafness
• Created by Cochlear Americas, World leader in implantable hearing technology

Patrick J. Collison, M.D., Otolaryngologist, and Jason Howe, MS, CCC-A, Audiologist,
have the training and experience to determine who could be helped by this procedure,
and to provide the necessary surgical and follow-up care. Call now to schedule a free
screening to determine if you might be a candidate for this revolutionary hearing
technology.

FREE Screening!
Screening must be scheduled
by November 11th.

NEW
for Hearing Loss

SuccessfulTechnology

So Much Care, So Close to Home.®

1104 West 8th Street • Yankton, SD 57078
605-665-7841 • www.yanktonmedicalclinic.com

Now Available!

 920 Broadway • Yankton • 665-9461 • 1-800-491-9461

 Trade In your Energy Hog Furnace/AC for Great Savings

 Call Larry or Brad Today for a  FREE  Energy Analysis

 Government Stimulus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . up to  $ 500 *

 Manufacturer & Utility Rebates . . . . . . up to  $ 2850 *

 Larry’s Trade-In Money . . . . . . . . . . . . . . . . . . . . . . . . . . . up to  $ 150 *

 $ 3500 *
 For a Total up to

 * Some restrictions apply. 
 See store for complete details.

 HEATING & COOLING

 $$$  FOR

 JUNKERS

 Hurry Last Year for the 
 Stimulus Package!

 • Help Build Credit • No Checking account required

 $ 100 to  $ 3000

 C ONVENIENT  L OAN
 1818 Broadway Suite D-1, Yankton, SD 57078

 605-665-1640

 NEED
 Fast Cash...

 NOW ?
 CALL TODAY – We want to Make You a Loan!
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Are Meetings A Waste Of
Time? Not Necessarily

BY SUSAN BARNES, BSN, RN, CDE, CPT
Program Coordinator of the Dakota Diabetes
Center

November is the month, nationally, to
work on diabetes awareness. Nov. 14 is
also World Diabetes Day to increase
awareness of the alarming increase of Di-
abetes worldwide. The logo of the World
Diabetes Day is a blue circle. It represents
life, health and unity. The World Diabetes
Day Monument Challenge put on by the
International Diabetes Federation (IDF)
takes place all over the world, lighting
popular monuments blue the evening of
Nov. 13 to help recognize this important
day. South Dakota will have two monu-
ments participating: the State Capitol in
Pierre and Falls Park in Sioux Falls.

Diabetes is a term used for a group of
different diseases where the body is not
able to handle digested food properly for
energy. The level of sugar in the blood be-
comes high. About 8.3 percent of the
United States population has diabetes
(National Diabetes Statistics 2011, CDC).
The diabetes population and the related
costs are expected to at least double in
the next 25 years. 

The most common type of diabetes is
type 2 diabetes. There are many risk fac-
tors for type 2 diabetes. They include:

• Obesity and overweight
• Lack of exercise

• Previously identified
pre-diabetes

• Increased age
• High blood pressure

and high cholesterol
• Family history of dia-

betes
• History of gestational

Diabetes
• Ethnicity - higher rates

of diabetes have been re-
ported in Asians, Hispanics,
Indigenous peoples (USA,
Canada, Australia) and
African Americans

Many people with type 2
diabetes or pre-diabetes
have no initial symptoms.
In type 1 diabetes the symp-
toms tend to come on
quickly. If you have signs of diabetes, see
your health care provider. Signs of dia-
betes can include:

• Frequent urination
• Excessive thirst
• Increased hunger
• Unexplained Weight loss
• Tiredness
• Vomiting and stomach pain (often

mistaken as the flu)
• A tingling sensation or numbness in

the hands or feet
• Blurred vision
• Frequent infections

• Slow-healing wounds 
It is estimated that another 30 percent

of the U.S. Population over the age of 20
has pre-diabetes (National Diabetes Sta-
tistics 2011, CDC). The national rate of
pre-diabetes is also increasing. Pre-dia-
betes is a condition where your blood
sugar level, or A1C levels, are higher than
normal but not high enough to be called
diabetes. People with pre-diabetes are at
higher risk of having heart disease and
many develop diabetes. Studies show
weight loss of 5 to 7 percent and physical
activity can reduce the risk of type 2 dia-
betes by 58 percent. Lifestyle changes

work even better for people
over age 60 reducing dia-
betes risk by 71 percent (Di-
abetes Prevention
Program).

In type 1 diabetes, the
immune system attacks the
part of the pancreas that
makes insulin. The cause of
pre-diabetes and type 2 dia-
betes is believed to be both
genetic and environmental.
Being overweight and lack-
ing regular exercise
strongly increases your
chances of having pre-dia-
betes or type 2 diabetes.
Not all people diagnosed
with type 2 diabetes or pre-
diabetes are overweight. 

Managing diabetes includes learning
coping and lifestyle changes to reach a
healthier weight and activity level. There
are many courageous people that reach
for their dreams and live healthy. 

Actions that lower you risk for dia-
betes complications include:

• Talk to you health care provider to
learn about controlling your blood pres-
sure, cholesterol and A1C.

• Slowly work up to 30 minutes of
moderate exercise five days a week.

• Do a type of muscle strengthening
exercise two times a week. 

• Eat more fruits and vegetables in-
stead of high calorie or processed food
with out nutritional value.

• Test your blood sugar.
This year there is a diabetes test chal-

lenge for people with diabetes. Test your
blood sugar. Do some sort of physical ac-
tivity for 14 minutes. Test your blood
sugar again after the exercise. You will be
pleasantly surprised to see your blood
sugar go down. Before Nov. 14 you can
submit your results online to showcase
the importance of exercise in the manage-
ment and control of diabetes. Find out
more about this year’s campaign at
http://bigbluetest.org.

Please join Avera Sacred Heart Hospi-
tal and the Dakota Diabetes Center on
Nov. 30 from 11 a.m. to 1 p.m. for a free
Diabetic Foot Screening Clinic. There
will be a brief presentation on diabetes
foot care given by Drs. Terrence Peder-
son and Scott Torness, podiatrists at
Avera Foot & Ankle Clinic, at 11a.m. fol-
lowed by the screening. Bone density
screenings, video on pre-diabetes and
diabetes prevention, and massages will
also be available. 
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