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Appendix C (3)

Employers as Financial Sustainability Partners

Issue Brief: Living Well and Employers

Chronic disease is putting our health care system under enormous pressure, and purchasers are bearing much of the cost. In Oregon, diseases such as cancer, heart disease, lung disease, diabetes and arthritis claim the lives of more than 19,000 people and result in $1.4 billion in hospitalization costs each year.
  Chronic diseases also account for more than 2.5 billion missed work days or “work cutback” days per year in the United States.
 

Although employees with chronic conditions may know what they need to do to manage their disease, they often don’t know how. It is crucial 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 condition. 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 Employers

Living Well can help employers build a healthier, more successful, and more productive workforce. As the number of Oregonians living with chronic conditions continues to grow, Living Well can help valuable employees stay healthy and stay at work. 

The average cost for someone to attend the six-week program is $375. Compare this to the cost of missed workdays and increased health care costs due to avoidable emergency room visits and hospitalizations. 
Employers can help make it possible for individuals with chronic conditions to live successfully, for communities to embrace health and disease prevention, and to reduce the demand on our health care system.
· If you offer insurance benefits:

· Make Living Well a standard part of your employee benefit program and encourage employees to use it.

· Ask your health plan and employee assistance programs to include Living Well workshops as a covered benefit.

· Publicize Living Well programs to your employees, and consider providing incentives for participation.

· Host Living Well workshops at your worksite. 

· Have administrative policies that support employees who want to attend Living Well workshops, such as flex time or sick leave. 

· Encourage Living Well for family members of employees, and support employees in attending with family members. 

· Support employees who want to be trained as Living Well leaders, through flexible work arrangements or other arrangements support.
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