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Appendix C (2)

Hospitals as Financial Sustainability Partners

Issue Brief: Living Well and Hospitals

Chronic disease is putting our health care system under enormous pressure. Nationally, 80 percent of older adults have at least one chronic condition, and 50 percent have at least two.
 In Oregon each year, diseases such as cancer, heart disease, lung disease, diabetes and arthritis claim the lives of 19,219 people and result in $1.4 billion in hospitalization costs.
   

Although patients with chronic conditions may know what they need to do to manage their disease, they often don’t know how. It is critical to help Oregonians with existing chronic conditions live successfully and help them use the health care system as efficiently as possible. 


The Living Well with Chronic Conditions Program 

Oregonians are learning how to manage their chronic health conditions by participating in the Living Well with Chronic Conditions program and its Spanish language/cultural version, Tomando Control de su Salud. Living Well is delivered in a series of six weekly 2-1/2 hour workshops led by trained community members, many of whom have chronic conditions themselves. 

Living Well is a proven program developed at Stanford University. The workshops teach people with chronic diseases to make healthy lifestyle choices and lessen the impact of their symptoms and of the disease itself. Participants have less pain and more energy. They are more able to live the lives they want, and gain the ability and confidence to care for their conditions. Participants learn how to properly use medications, communicate effectively with health care providers, and evaluate new treatments. 
Living Well improves quality of life by reducing fatigue and increasing physical activity, emotional and physical well-being, and ability to function in social settings. After completing Living Well workshops, patients are healthier and better equipped to avoid unnecessary hospital readmissions.

Living Well and Hospitals

The average cost for someone to attend the six-week program is $375—compare this to the thousands of dollars a hospital could spend on one unreimbursed avoidable readmission. Although hospitals may use different means of calculating their exact savings, the return on investment in the program is clearly significant.
As the number of Oregonians living with chronic conditions continues to grow, Living Well can help hospitals respond by teaching participants how to set goals and make their own plans to manage their disease and improve their health, enhance their ability to stay independent, and increase their energy and self-confidence. The program also helps patients learn how to improve communication with their health care providers and caregivers, which is important during the crucial transition from hospital to home. 

Hospitals can help make it possible for individuals to live successfully with chronic conditions to increase the efficiency of our health care system by:

· Supporting delivery of Living Well programs in local communities by sponsoring workshops, assisting with workshop coordination, hosting leader training, referring patients, recruiting hospital volunteers to provide workshops, and helping to publicize programs.

· Making Living Well a standard part of your hospital’s health education offerings, available both to patients and the general public. Provide space and healthy snacks for workshops, and consider underwriting scholarships for people with financial need. 

� National Institute on Aging, � HYPERLINK "http://www.nia.nih.gov/HealthInformation/Publications/ClinicianHB/06_chronic.htm" ��http://www.nia.nih.gov/HealthInformation/Publications/ClinicianHB/06_chronic.htm�


� Oregon Department of Human Services.  Keeping Oregonians Healthy, 2007. � HYPERLINK "http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Documents/healthor.pdf" ��http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Documents/healthor.pdf�
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