Living Well Leader Expectations

Living Well Program – Lincoln County, Oregon

Leader name: _____________________________________ 

Major responsibilities included, but not limited to:

· Successfully complete the four day leader training required for the English and/or Spanish programs, and lead first program no later than six months after completing training.

· Facilitate at least two CDSMP workshops (2.5 hours per week for six weeks) annually.
· Adhere to the guidelines, content, and time frames set by Stanford Patient Education for facilitation for the CDSMP.  Do not introduce additional content of materials that are not part of the Stanford Program.

· Serve as a facilitator rather than a lecturer.  Facilitators focus on process – helping create a sense of connection between group members and leaders to create a safe and optimum environment of mutual learning and support.

· Collect Participant Information forms, Pre-workshop Assessment, Living Well Provider Notification, Living Well Post-workshop Assessment and Attendance form for Lincoln County’s Living Well Program Coordinator (Patty Meagher), in support of the state wide effort to track the use and growth of the CDSMP.

· Arrive 30 minutes prior to the start of each session to set up the room and make the participants feel welcome.  Start and finish the program sessions on time.  Leave the room neat, clean and the way the host site requires.

· Maintain all your own Leader charts, class materials and equipment throughout the six week program.

· Make every effort to find a replacement leader if it is necessary to miss a session due to illness.  Provide adequate notice (at least 24 hours) to Living Well Coordinator of any workshop leader changes.

· Do not, any under circumstance, lead a Living Well workshop alone.

Minimum requirements:

· It is a preferred attribute to have participated in a “Living Well with Chronic Conditions” workshop prior to becoming a leader.

· Experience managing own chronic conditions or being a support person to someone with a chronic condition.

· Fluency in the language of the program (either English or Spanish) is required.

· Communicate skillfully with a variety of individuals in different environments, including disabled individuals and older adults. Good listening skills a must.

· Ability to work comfortably with groups, to read aloud and follow a script, and to write clearly on charts.

· Demonstrate a caring, respectful and compassionate attitude towards all people including those with differing opinions, and the ability to guide discussions non-judgmentally.

· Be optimistic about a person’s ability to make step by step changes.

· Willingness to share some personal information and experience with the group.

· Be dependable and on time.  Reliable transportation arrangements.  Valid Oregon Driver’s license and valid insurance if using private car.

· Able to safely perform the physical requirements of leading the program.

· Complete a Lincoln County Volunteer Application for leading a Living Well workshop as a “volunteer” under the Stanford Living Well license held by Lincoln County Health and Human Services.

· Attend a workshop as a third leader if recommended by Living Well Program Coordinator.

· Only provide healthy snacks as refreshments (if refreshments are provided) during workshops.
This job may have additional responsibilities as assigned.  All responsibilities must be performed in a manner that demonstrates the mission and values of Lincoln County Health and Human Services.

I am aware that on occasion, stipends are available to assist leaders and master trainers for Lincoln County’s Living Well workshops.  When stipends are an option, they are only available to those who are not being paid for their time from another source. (Please choose one.)
_____  I accept stipends.  I do not receive pay for my time and wish to receive a stipend when available.

_____  I decline stipends because I am being paid for my time from another source.

_____  I decline stipends even though I volunteer my time.

______ (initial) I am aware that my performance as a Living Well Leader will be evaluated yearly in two ways:  Observation by a Master Trainer and by workshop participants through the post-workshop assessment.

______ (initial) I have read, understand and agree to the above expectations for the success of the Living Well with Chronic Conditions Program.


Signature






Date signed

Revised 8-22-11

