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Living Well with Chronic Conditions (Living Well) is the name that many programs in Oregon
have adopted for the Stanford Chronic Disease Self-Management Program (CDSMP). CDSMP is
an evidence-based health promotion program for people living with chronic conditions. For the
purposes of this document, Living Well and the CDSMP refer to the same program, CDSMP
being the national program name and Living Well being the name commonly used in Oregon
instead of CDSMP (related programs include Tomando Control de su Salud and the Positive
Self-Management Program for HIV/AIDS).

BACKGROUND

Chronic Disease Self-Management Programs Offered in Oregon

Program Description

Living Well with Chronic Conditions Six week, peer-led workshop for people with
chronic conditions, led in English.

Tomando Control de su Salud Six week, peer-led workshop for people with
chronic conditions, adapted from CDSMP to be
culturally competent, led in Spanish.

Positive Self-Management Program for HIV/  |Seven week, peer-led workshop for people
AIDS living with HIV/AIDS, led in English.

Living Well is a workshop series delivered in six, two-and-a-half hour weekly sessions, primarily
in community settings such as senior centers, churches, libraries and hospitals. People with
different chronic health conditions, including people with multiple conditions, attend the
workshop series together. Workshops are facilitated by two trained leaders who follow a
scripted agenda and curriculum developed by Stanford University. One or both of the leaders
are non-health professional peers with a chronic disease.

Living Well will not conflict with existing programs or treatment. It is designed to enhance
regular treatment and disease-specific self-management education such as Better Breathers,
cardiac rehabilitation, or diabetes education. In addition, many people have more than one
chronic condition. The program is especially helpful for these people, as it gives them the skills
to coordinate all the medications and treatments necessary to manage their health, as well as
to help them keep active in their lives. Family members and other support people are invited to
participate along with the person living with a chronic condition.
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Subjects covered in Living Well workshops include:

1) Techniques to deal with problems such as
frustration, fatigue, pain, and depression

2) Appropriate exercise for maintaining and improving
strength, flexibility, and endurance

3) Appropriate use of medications

4) Communicating effectively with family, friends, and
health professionals

5) Nutrition

6) How to evaluate new treatments

Each participant in the workshop receives a copy of the
companion book, Living a Healthy Life With Chronic
Condiitions, 3rd Edition, which is also available in an audio
format for people with vision problems or for people with
lower literacy levels. Sessions are highly participative,
where mutual support and success build the participants’
confidence in their ability to manage their health and
maintain active and fulfilling lives.

Program Background

Living Well was developed at Stanford University in 1996
through several years of research to determine the
effectiveness of the program. The Division of Family and
Community Medicine in the School of Medicine at Stanford
University received a five-year research grant from the
federal Agency for Health Care Research and Policy and
the State of California Tobacco-Related Diseases office.
The purpose of the research was to develop and evaluate,
through a randomized controlled trial, a community-based
self-management program that assists people with chronic
conditions in improving their overall health. The content of
the program was developed based on focus groups
conducted with people with chronic disease and providers,
in which the participants discussed which content areas
were the most important for them.
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Stanford University used
the CDSMP curriculum to
develop Tomando
Control de su Salud
(Tomando Control), a
Spanish language chronic
disease self-management
program, which has been
adapted to better fit with
Latino language and
culture. Tomando Control
participants have yielded
similar outcomes to
those who participated in
English language CDSMP.
Although no other
languages have been
approved by Stanford
researchers, the Stanford
University Web site does
offer Living Well program
materials that have been
directly translated into
Chinese, Japanese, and
Korean. Translated
materials are available at
http://
patienteducation.stanford
.edu/materials/#asian



http://patienteducation.stanford.edu/materials/#asian

Living Well resources

More information and
resources on outcomes
associated with Living Well
are available at the
following Web sites:

The National Council on
Aging Web site:

http://www.ncoa.org/
content.cfm?
setionID=65&detail=2864

Stanford University CDSMP
Web site:

http://

patienteducation.stanford.e

du/research/

What is an evidence-
based program?

Living Well is often
described as an evidence-
based program, which
means that the same
outcomes have been found
consistently in randomized,
controlled research trials,
and in research with people
of different backgrounds in
different settings. For these
reasons, one can assume
that when Living Well is
implemented exactly as it
was designed, the same
consistent outcomes will be
found among workshop
participants.

Evaluation

Over 1,000 people with heart disease, lung disease, stroke or
arthritis participated in a randomized, controlled trial of Living
Well, and were followed for up to three years by Stanford
University researchers. The researchers looked for changes in
many areas: health status (disability, social/role limitations,
pain and physical discomfort, energy/fatigue, shortness of
breath, psychological well-being/distress, depression, health
distress, self-rated general health), health care utilization (visits
to physicians, visits to emergency department, and hospital
stays), self-efficacy (confidence to perform self-management
behaviors, confidence to manage disease in general,
confidence to achieve outcomes), and self-management
behaviors (exercise, cognitive symptom management, mental
stress management/relaxation, use of community resources,
communication with physician, and advance directives).

Research Supporting Living Well

Participants who took Living Well, when compared to those
who did not, demonstrated significant improvements in
exercise, cognitive symptom management, communication with
physicians, self-reported general health, health distress,
fatigue, disability, and social/role activities limitations. They
also spent fewer days in the hospital, and there was also a
trend toward fewer outpatient visits and hospitalizations.
These data yield a cost to savings ratio of
approximately 1:10. Many of these results persist for as long
as three years. Stanford’s original research has since been
replicated with many other populations and settings, with
similar outcomes from the follow-up studies. For these reasons,
Living Well is described as an evidence-based program.

Living Well has also been shown to be effective with individuals
from a variety of backgrounds, regardless of educational level,
literacy level, socioeconomic status, or health condition. Several
specific populations, such as racial minority groups and
disease-specific groups have been involved in studies to
determine the effectiveness of Living Well among individual
groups. Research conducted with specific populations yielded
results consistent with the original Stanford research, including
improvement in self-management behaviors, increased
confidence, control and motivation, and increased knowledge
and awareness of one’s chronic condition.
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Stanford has also
developed and tested
other chronic disease
self-management
programs with a
specific focus on one
chronic condition,
including the:

Diabetes Self-
Management
Program (also
available in
Spanish)

Arthritis Self-
Management
Program (also
available in
Spanish)

Chronic Pain Self-
Management
Program, and

Positive Self-
Management
Program (PSMP)
(also available in
Spanish), a 7-
session workshop
for people living
with HIV/AIDS.

Stanford University has
developed an online
version of Living Well
and is in the process of
piloting the online
program in a variety of
states, countries, and
health systems.

State of Oregon Support for Living

Well

The Oregon Department of Human Services (DHS) and
its partners support Living Well because its effects have
been proven to be successful and improve health
outcomes of people living with a variety of chronic
conditions and those with multiple chronic conditions.
DHS decided to support statewide implementation of
Living Well in order to reach the greatest number of
individuals most in need of the program, particularly
given Oregon’s range of population density and the
challenge of filling disease-specific health education

programs in rural areas of the state.

In 2001, Oregon DHS began promoting Living Well
through the Oregon Diabetes Program, as a result of the
efforts undertaken by some Oregon communities to
implement Living Well locally. The program was
expanded in 2005, when DHS used U.S. Centers for
Disease Control and Prevention (CDC) chronic disease
funds to offer a Master Training program to a diverse
group of organizations that could help spread the
program across Oregon. Since that time, grant funds
have been used to support staff time to coordinate Living
Well at the state level.
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National Support for Living Well

The United States Administration on Aging has
supported national implementation of Living Well
through its Evidence-Based Healthy Aging Program
grants to State Units on Aging, state government
entities that work with local Area Agencies on
Aging. In addition, the CDC has supported the use
of Living Well to address the needs of people living
with chronic conditions, including, but not limited
to, asthma, arthritis, diabetes, heart disease, and
stroke, by allowing state health departments to use
grant funds to support program implementation.

The National Council on Aging (NCOA), a national
organization whose mission is to improve the lives
of older adults, has also been a strong supporter of
Living Well. Most recently it has administered a
Sustainable Systems grant program to state
government entities to support sustainable
expansion and implementation of Living Well.
NCOA also holds the license for the online Living
Well program, which is still in a pilot stage.
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Helpful links

Oregon Area Agencies
on Aging:

http:
www.oregon.gov/DHS/
spwpd/offices.shtml

Oregon Seniors and
People With
Disabilities: http://
www.oregon.gov/DHS/
spwpd/index.shtml

Centers for Disease
Control and
Prevention:
http://www.cdc.gov

Living Well has
helped people
manage chronic
conditions such
as:

+ Post-traumatic
stress disorder

. COPD

« Osteoporosis

- Emphysema

« Chronic pain

- HIV/AIDS

- Fibromyalgia

« Crohn’s disease

« Multiple Sclerosis

« Depression

« Parkinson’s disease

- Sleep apnea, and
others


http://www.oregon.gov/DHS/spwpd/offices.shtml
http://www.oregon.gov/DHS/spwpd/index.shtml
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What is the Chronic Disease Self-Management Program?

(known in Oregon as Living Well with Chronic Conditions)

The Chronic Disease Self-Management Program is a workshop given two and a half
hours, once a week, for six weeks, in community settings such as senior centers,
churches, libraries and hospitals. People with different chronic health problems attend
together. Workshops are facilitated by two trained leaders, one or both of whom are
non-health professionals with a chronic diseases themselves.

Subjects covered include: 1) techniques to deal with problems such as frustration,
fatigue, pain and isolation, 2) appropriate exercise for maintaining and improving
strength, flexibility, and endurance, 3) appropriate use of medications, 4)
communicating effectively with family, friends, and health professionals, 5) nutrition,
and, 6) how to evaluate new treatments. Each participant in the workshop receives a
copy of the companion book, Living a Healthy Life With Chronic Conditions, 3° Edition.

It is the process in which the program is taught that makes it effective. Classes are
highly participative, where mutual support and success build the participants’
confidence in their ability to manage their health and maintain active and fulfilling lives.

Does the Program replace existing programs and treatments?

The Self-Management Program will not conflict with existing programs or treatment. It
is designed to enhance regular treatment and disease-specific education such as Better
Breathers, cardiac rehabilitation, or diabetes instruction. In addition, many people have
more than one chronic condition. The program is especially helpful for these people, as
it gives them the skills to coordinate all the things needed to manage their health, as
well as to help them keep active in their lives.

How was the Program developed?

The Division of Family and Community Medicine in the School of Medicine at Stanford
University received a five-year research grant from the federal Agency for Health Care
Research and Policy and the State of California Tobacco-Related Diseases office. The
purpose of the research was to develop and evaluate, through a randomized controlled
trial, a community-based self-management program that assists people with chronic
illness. The study was completed in 1996.

The research project had several investigators: Halsted Holman, M.D., Stanford
Professor of Medicine; Kate Lorig, Dr.P.H., Stanford Professor of Medicine; David Sobel,
M.D., Regional Director of Patient Education for the Northern California Kaiser
Permanente Medical Care Program; Albert Bandura, Ph.D., Stanford Professor of
Psychology; and Byron Brown, Jr., Ph.D., Stanford Professor of Health Research and



Policy. The Program was written by Dr. Lorig, Virginia Gonzalez, M.P.H., and Diana
Laurent, M.P.H., all of the Stanford Patient Education Research Center. Ms. Gonzalez
and Ms. Laurent also served as integral members of the research team.

The process of the program was based on the experience of the investigators and
others with self-efficacy, the confidence one has that he or she can master a new skill
or affect one’s own health. The content of the workshop was the result of focus groups
with people with chronic disease, in which the participants discussed which content
areas were the most important for them.

How was the Program evaluated?

Over 1,000 people with heart disease, lung disease, stroke or arthritis participated in an
randomized, controlled test of the Program, and were followed for up to three years.
We looked for changes in many areas: health status (disability, social/role limitations,
pain and physical discomfort, energy/fatigue, shortness of breath, psychological well-
being/distress, depression, health distress, self-rated general health), health care
utilization (visits to physicians, visits to emergency department, hospital stays, and
nights in hospital), self-efficacy (confidence to perform self-management behaviors,
confidence to manage disease in general, confidence to achieve outcomes), and self-
management behaviors (exercise, cognitive symptom management, mental stress
management/relaxation, use of community resources, communication with physician,
and advance directives).

What were the results?

Subjects who took the Program, when compared to those who did not, demonstrated
significant improvements in exercise, cognitive symptom management, communication
with physicians, self-reported general health, health distress, fatigue, disability, and
social/role activities limitations. They also spent fewer days in the hospital, and there
was also a trend toward fewer outpatient visits and hospitalizations. These data yield a
cost to savings ratio of approximately 1:10. Many of these results persist for as long as
three years.

For more information on the Living Well with Chronic Conditions program in
Oregon, please contact us at (971) 673-0984 or email living.well@state.or.us
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Fvilence- Review of Findings on Chronic Disease Self-
BASED

- > Management Program (CDSMP) Outcomes:
ey Physical, Emotional & Health-Related Quality of Life,
Healthcare Utilization and Costs

Summary of health effects

The major published studies on healthcare utilization & CDSMP were reviewed; all
were accessed through the National Library of Medicine (see attached chart, and
summary of studies below). There is strong evidence across studies that CDSMP has a
beneficial effect on physical & emotional outcomes, and health-related quality of life.
This statement is based on high-quality information, standardized measures and is
made with a high degree of confidence. The program consistently results in greater
energy/reduced fatigue, more exercise, fewer social role limitations, better psychological
well-being, enhanced partnerships with physicians, improved health status, and greater
self efficacy. It is generally (although not always) associated with reductions in pain
symptoms.

Summary of utilization effects

There is evidence that CDSMP results in reductions in healthcare expenditures. There is
a range in the amount of money saved and the healthcare settings in which these cost
savings/utilization decreases occurred, but the research points to moderate expenditure
reductions. The statement “CDSMP results in reductions in healthcare expenditures” is
made with a reasonably high degree of confidence. This finding is consistent with the
available evidence, but is limited by the fact that measurement approaches differ across
studies and utilization decreases are not uniform. In four studies there were fewer
emergency room (ER) visits, in three studies there were fewer hospitalizations, and in
four studies there were fewer days in the hospital. In two studies there were reductions
in outpatient visits. All of the preceding studies were able to demonstrate statistical
significance. We found no studies in which costs were increased.

There is evidence to support the notion that CDSMP saves enough money in healthcare
expenditures within the first year to pay for the program. This statement is made with a
moderate degree of confidence. This degree of confidence reflects the range of cost
estimates used for CDSMP and that there is no common cost accounting used to
calculate program costs.

The available evidence also suggests that CDSMP results in more appropriate
utilization of healthcare resources, addressing healthcare needs in outpatient settings
rather than ER visits and hospitalizations. While CDSMP is not a cost-cutting strategy in



and of itself, it almost certainly results in improved health-related outcomes and
reduced healthcare utilization sufficient to render the program cost neutral. Further
work will be needed to more precisely calculate the CDSMP return on investment in
various settings and with various populations, using uniform cost methodologies and
utilization metrics.

Summary of other benefits

Effective across chronic diseases: The program addresses a wide variety of chronic
illnesses. This can result in efficiencies of scale, as CDSMP is designed to meet the needs
of those with a variety of diseases. This obviates the need for many different disease-

specific classes with the accompanying recruitment and scheduling problems.

Effective across socioeconomic and educational levels: The program’s benefits are also
seen across the spectrum of socioeconomic and educational levels. CDSMP is used
among various ethnic groups in the US and internationally. CDSMP is currently offered
through the National Health Services of England and Denmark, and in many parts of
Australia, Japan, China, Norway and Canada. This attests to the program’s broad reach
and appeal.

Enables participants to manage progressive, debilitating illness: Those who have taken
CDSMP do not experience greater healthcare utilization, even when their disability

worsens. ER visits and hospitalizations would be expected to increase with progressive
disability, but this is not the case for those who have taken CDSMP. While disability
does tend to progress in those with chronic illness, those who participate in CDSMP
classes generally do not use more healthcare resources.

Important health benefits persist over time: Those who enroll in CDSMP maintain many
of their health and behavioral improvements over time. Significant improvements in
exercise and social/role limitations can be seen over a two-year period.

Supported by decades of federal research: CDSMP has been developed through 20+
years of federally-funded grants from the National Institutes on Health, the U.S.
Agency for Healthcare Research and Quality, and the Centers for Disease Control &
Prevention.

Summary finding

CDSMP results in significant, measurable improvements in patient outcomes and
quality of life. CDSMP also saves enough through reductions in healthcare
expenditures to pay for itself within the first year.




Summary of studies reviewed

Thirteen CDSMP studies were reviewed. Analysis was conducted on eight studies
which contained sufficient utilization data. Six studies are domestic and two are from
the UK. Two of the six domestic studies targeted Spanish-speaking Hispanics. CDSMP
participants were generally 40+ years of age. Sample sizes ranged from a low of 171 to a
high of 1,140 with a mean of 682.

About the authors

The Centers for Disease Control & Prevention (CDC) is working in partnership with the
National Council on Aging on the issue of financial sustainability for evidence-based
health programs for older adults. Catherine Gordon, RN, MBA is a Senior Public
Health Analyst in the Office of the Director, and Tracy Galloway, MPH is a Public
Health Analyst in the National Center for Health Marketing at CDC.



Population
Characteristics

Physical, Emotional, Health-
Related Outcomes

Utilization & Cost Outcomes

Length of
Study

Journal of Epidemiology
and Community Health
(UK) 2007; 61:254-261
(Kennedy, Reeves, et al.)

Study conducted in
the UK.

629 patients with a
wide range of long-
term chronic
conditions.

¢ Greater self-efficacy

* Greater energy

* Considerably greater
health-related quality of life
* Fewer social role
limitations

* Better psychological well-
being

* Lower health distress

* More exercise and
relaxation

* Greater partnerships with
clinicians

* No statistically significant reductions in
routine health services at 6 months.

* The overall small reduction in inpatient
utilization meant that the costs of provision
of the program were offset. This reduction
was not statistically significant.

* Authors' conclusion: Overall CDSMP is
associated with improvements in health-
related quality of life at no increased cost,
and is likely to be cost effective. 70%
probability that it's cost effective.

6 month study




The Diabetes Educator;
2005, 31; 401 (Lorig,
Ritter, and Jacquez)

445 persons

2/3rds with diabetes
Hispanic

Mean age 61

At 4 months:

* Significant improvements in
eating breakfast, mental
stress, self-reported health,
aerobic exercise, shortness of
breath, pain, activity
limitation

At Year:

* Improvements in eating
breakfast, mental stress
management, self-reported
health, aerobic exercise,
health distress, C15self-
efficacy, communication with
physicians

At 4 months:

* No significant changes in hospital or ER
use

* Physician utilization showed a statistically
significant increase

At year:

* Fewer hospital days

* Data indicates increased use of physicians
while decreasing hospitalizations,
suggesting more appropriate health care use

Results at 4
months and 1
year




British Journal of

171 participants

* The purpose of this study

* Most had no change from 4 month to 12

The study was a

Health Psychology 2005 | Mean age of 54 was to determine whether month follow-up with respect to the number | 12-month
(UK); 10, 589-599 years changes identified at 4 months | of nights hospitalized and number of visits | follow up.
(Barlow, Wright, etal.) | Mean duration of were maintained over time. to accident and emergency rooms,
disease = 16 years * No significant changes in | Specialists and GPs.

self-efficacy, cognitive * No significant changes in the median

symptom management, number of visits to specialists and GPs

communication with occur between month 4 and month 12.

physicians, fatigue, anxiety

and depressed mood and

health distress occurred

between month 4 and

month12, indicating that the

effects of the program are

long lasting.
Nursing Research 2003; | Hispanic — majority | e Improvements in: e Fewer ER visits Results

Nov/Dec Vol 52, #6
(Lorig, Ritter, and
Gonzalez)

born in Mexico.
Spanish speakers,
residing in northern
California.551
individuals included
(327 in intervention
and 224 in control)
79% female. Mean
age was 57 years

health status

health behavior
self-efficacy

self-reported health,
distress, fatigue, pain/physical
discomfort, role function

- exercise- communication
with physicians

- mental stress management

* Reduction in ER visits was small, with

a .2 difference in first 4 months, and .12
fewer in months 8 and 12. The high costs of
ER visits suggest that these differences are
important.

* No difference in hospitalizations

* No difference in physician visits

examined at 4
months and at 1
year.




The Permanente
Journal, Spring 2002,
Vol 6, No 2 (Sobel,
Lorig, and Hobbs)

952 patients
50% Kaiser
Permanente
members

Aged at least 40

At 6 months

* Improvements in:
- frequency of cognitive
symptom management
- communication with
physicians
- health status, health
distress
- fatigue
- disability
- social activity limitations

At 2 years
¢ Reduction in health distress

* Increased self-efficacy
* Self-rated health status
improved

* Improved fatigue

* Increases in disability
(consistent with what is
expected)

At 6 months

* Fewer hospitalizations (0.22 fewer
hospitalizations)
* Fewer nights in the hospital (0.8 fewer
nights)
* Used an average CDSMP program cost of
about $70; and hospital cost of $1000/day
which resulted in a saving of approximately
$750

At 2 years

* Made fewer visits to physicians and
emergency departments (2.5 fewer visits)
* No significant increases in numbers of
hospitalization or days in the hospital,
despite worsening disability

6 months and
2 years




Effective Clinical
Practice (ACP Online
2001; acponline.org/
journals/ecp/
novdec01/lorig.htm
(Lorig, Sobel, et al.)

613 Kaiser
Permanente patients;
489 had complete
baseline and follow-
up data

* Improvements in:
- exercise

- cognitive symptom
management

- communication with
physicians

- self-efficacy

- fatigue

- health distress

- shortness of breath
- pain

- role function

- depression

* Fewer visits to the ED (.04 visits in the 6
months prior to baseline; compared with .3
in the 6 months prior to follow up.)

* Slightly fewer outpatient visits to
physicians (not statistically significant)

e Slightly fewer days in hospital (not
statistically significant)

* One year after exposure to the program,
most patients experienced statistically
significant improvements in a variety of
health outcomes and had fewer ED visits.

1 year outcomes




Medical Care, 2001 Vol
39, #11, pp 1217-1223
(Lorig, Ridder, et al.)

831 community-
dwelling patients
40+ yrs old, average
2.2 diseases

* Improved health behaviors
(exercise, cognitive symptom
management, communication
with physicians)

* Improved self-rated health
and participation in social/role
activities

* Reduced disability, fatigue,
and distress over their health
* An increase in disability
was seen at one year. Even in
the face of increasing
disability, their activity and
role functions did not decline.

At 1 year

* Fewer visits to physicians and ERs (0.689
fewer visits) - this study groups physician
visits with ER visits

* Fewer days in hospital (0.111 fewer days)

* Fewer hospitalizations (0.012 fewer
hospitalizations)

At 2 years (compared to baseline)

* Fewer visits to physicians and ERs (0.564
fewer visits) - this study groups physician
visits with ER visits. Author's
conclusions:s Each year, participants made
fewer visits to ERs and physicians, despite
some increase in disability.

* The total reduction during two years was
approximately 2.5 visits per participant.

* Two year savings due to reduced
hospitalizations and outpatient visits was
approximately $590 per participant ($490 in
hospitalizations and $100 in outpatient
Visits)

* CDSMP cost was estimated at $70-$200
per participant, depending on economies of
scale. Therefore, the actual amount of
money saved over the two-year period was
between $390 and $520 per participant.

Study measured
outcomes over

2 years, at 1 and
2 year intervals.




Medical Care, 1999 Vol
37(2), pp 5-14 (Lorig,
Sobel, et al.)

1140 participants
(664 intervention;
476 control) 952
completed 6-month
follow-up study

Age 40 and up

* Improvements in:

- exercise

- cognitive symptoms
- communication with
physician

- self-reported health

- health distress

- fatigue

- disability

- social/role activity
limitations

* No difference in pain,
shortness of breath, or
psychological well being

* Fewer hospitalizations (decreased by 0.07)
* Fewer days of hospitalization. Spent .8
fewer nights in the hospital.

* No significant differences in physician
visits. (very slight decrease)

6 month
follow-up
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The Chronic Disease Self-Management Program (CDSMP):
Experiences with Diverse Populations

By 2008, the Chronic Disease Self-Management Program (CDSMP) was being implemented in 43 states
throughout the U.S. and 18 other countries. This program offers a broad-base appeal with a focus on multiple
chronic conditions and fills gaps in existing disease-specific education and rehabilitation programs. As such, it has
been integrated into regional and governmental health organizations in the United States, as well as national
alliances, demonstration projects, and health initiatives, most notably in Australia, the United Kingdom, and
Canada.

As the CDSMP continues to spread to additional populations, more is being learned about the great in diversity in
program participants and how to successfully engage them. This paper summarizes a literature review of 52
articles that provide some insights into the acceptability of the CDSMP in various settings, for people with
different chronic conditions, and for diverse cultural groups.

Diversity of Participant Populations:

The CDSMP has been translated into at least 10 different languages, and educational materials are available in
English, Spanish, Chinese, Japanese, and Korean. Populations that the CDSMP has been used with or adapted for
include:

o People with diverse medical needs, including those with arthritis, diabetes, hypertension, stroke, chronic
pulmonary obstructive disease, coronary heart disease, cancer, multiple sclerosis, and low back pain;
deafened adults; parents of children with chronic conditions; people with mental illness; and people with
learning difficulties;

o Ethnically and culturally diverse populations who live in a variety of nations, including Latinos; African-
Americans; Native Americans and Pacific Islanders; Aboriginal people; Chinese; Koreans; Vietnamese,
Greeks; Italians; Dutch; and Bangladeshis; and

o A wide range of organizations, including those in urban and rural settings; health plans; clinics; health
centers; university and community hospitals; the Veteran’s Administration; state and county health
departments; area agencies on aging; community colleges; community-based organizations; residential
settings; and councils and service organizations.

Qualitative Participant Feedback:
Qualitative feedback about the participants’ perceived benefits from the program indicated that the CDSMP was
beneficial and satisfying for participants. In particular, participants reported satisfaction with the following areas:

¢ Improvement in self-management behaviors or skills (especially action planning, cognitive techniques,
and communication with health care providers);

e |Increased confidence, control, and motivation;

e Increased or reinforced knowledge and awareness about their condition, making them more involved in
their care; and

e Satisfaction with program format, including increased social interaction, contact, and support; decreased
feelings of isolation; and sharing and exchange of information and ideas.

Participants did offer suggestions for changes in the content, which often reflected the differences in culture or
type of chronic condition.

Recruitment:

Recruitment strategies were similar across populations and countries. Direct targeting approaches included
mailings, print media (flyers, posters, brochures, pamphlets, and public service announcements), radio, television,
and presentations for a variety of existing community-based service organizations, voluntary health agencies,
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churches, clubs, and libraries. Participants were indirectly targeted through letters and/or presentations to
providers for patient referrals, but this strategy yielded fewer participants. Approaches were tailored to be more
acceptable and relevant in certain ethnic or cultural communities by using specific health messages, languages,
and presentations from staff or lay leaders from the community.

Implementation:
Experiences with CDSMP implementation and evaluation in these various settings can facilitate future program
dissemination and success. Factors that were found to increase successful implementation include:

e Pre-plan to identify where the program fits with your organization’s mission and find capable partners who
can collaborate on implementation. This includes identifying leaders, participants, and program sites by
working with community organizations that have ties to specific communities; consulting or contracting with
universities for assistance with program and outcome evaluations; and partnering with health organizations,
insurance companies, and funding agencies to share resources and increase program sustainability.

o Create an advisory group and steering committee that actively involve the lay community at the program
outset to advise on program direction, implementation and evaluation. This requires lead time and budgeting
resources, but helps ensure positive experiences and longer-lasting benefits.

o Make the program more marketable and relevant to the community by renaming it and starting with a pilot to
determine what, if any, adaptations may be needed for specific target groups (e.g. language). Obtain
permission from the authors before adapting program content.

e Provide clarity of the program’s purpose and scope through the name, in the publicity materials, and at the
time of inquiry/registration to assess suitability for participants. This will help increase program retention.

e Use community outreach and lay persons or potential participants from targeted communities to assist in the
various phases of the program.

o Offer incentives to increase recruitment and retention, especially for underserved and low income populations
and those with restricted mobility or who live further away from sites (e.g. course fee waivers, child care, gift
certificates, transportation).

e |dentify ways to recognize, acknowledge, and reward the lay volunteers for their involvement and
contributions at all levels (e.g. from membership on steering committees to facilitating workshops).

In addition, this literature review identified some potential limitations or challenges with implementation and
program sustainability past the initial trial. Limiting factors mentioned were:

e The organization’s capacity to administer the program given competing priorities and demands,
participant interest, and the availability of resources (e.g. funding, leaders, space).

e The recruitment, training and retention of competent leaders, especially with monitoring leaders’
readiness and skills to ensure program quality and perhaps prevent participant attrition.

e Barriers to participant recruitment related to a person’s perceived suitability for the program, such as
social and family roles, spiritual beliefs, and/or the social stigma or label of having a chronic condition,
especially when targeting the general public.

o Limited provider involvement and low referrals that may be due to competing local, state and federal
initiatives for health care providers’ time and attention; lack of incentives to refer due to concerns about
reimbursement or remuneration for case management; and/or personal attitudes or skepticism about “self-
Mmanagement” programs.

Please contact Nancy Whitelaw, PhD (nancy.whitelaw@ncoa.org) at the Center for Healthy Aging, NCOA with any
questions. More information is available at the Center for Healthy Aging website at www.healthyagingprograms.org and the
Stanford Patient Education Research Center at http://patienteducation.stanford.edu/programs/.

center for
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Getting Started

The first step to getting started with Living Well is to pull together a group of organizations
and/or community members that would be interested in taking on Living Well. Since each
workshop requires two trained leaders to deliver the series, it is highly recommended that
workshops be offered in a partnership between a few different organizations. Often, these
organizations include:

« Area Agencies on Aging » Faith-based organizations

e Local Health Departments » United Way

e Oregon State University Extension « Voluntary organizations
Services » Senior centers

» Hospital systems » Nonprofit organizations

» Universities » Senior housing developments

» Health clinics e Community foundations

* Local DHS offices

After a group of interested organizations and community members is identified, the next step
is to meet and determine what resources each group brings to the table. Resources could
include possible staff or volunteers to be trained as leaders, a space to offer workshops,
funds to purchase a license and supplies, a program coordinator, access to advertising/media
outlets, access to the target population to successfully recruit workshop participants, and so
forth. During these initial meetings, the group should discuss how many leaders are needed
and who will need to be trained as a leader to offer workshops, what organization will hold
the Stanford license to offer the program and how the license will be acquired, who or what
organization(s) will be responsible for coordinating workshops, and what the timeline will be
to train leaders and market, recruit, and register participants for the first workshop series.

In order to build a sustainable infrastructure for your Living Well program, there are a few
steps to consider. The Steps to Develop Local Infrastructure continuum on the following page
can help identify where your program currently is and what steps can be taken to move
Living Well forward towards greater access and sustainability.
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Developing Local Infrastructure

Living Well with Chronic Conditions
Steps to Develop Local Infrastructure

&

Infrastructure Development

©

Program Expansion

O,

Targeted Program

Expansions to Populations

Experiencing Health Inequities

Obtain support from your
Community Health Advisory
Council (CHAC) (where
applicable) or other existing
partners

Partner with existing
programs

Evaluate possible funding
sources

Obtain a Stanford University
license

Train leaders

Connect with state capacity
building resources
Participate in statewide data
collection effort

Participate in Oregon Living
Well Network and determine
what workgroup best meets
your organization’s needs
and interests (refer to page
27)

Maintain existing partners
Build new partnerships,
including aging services
Connect with state
resources

Develop centralized
coordination role for the
county

Assure that programs are
offered with fidelity to the
Stanford curriculum by
using fidelity observation
tools (refer to page 22)
Participate in Oregon Living
Well Network and one or
more workgroups

Develop marketing and
media advocacy plans
Develop systems of referral
into Living Well programs
Develop leader support
systems

Develop recruitment tools
and strategies
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Develop partnerships
with non-traditional
public health partners
Enhance centralized
coordination role
Connect with state
resources

Participate in Living Well
Network and one or
more workgroups

Implement quality
assurance and fidelity
protocols

Enhance marketing and
media advocacy for the
targeted populations
Recruit and train peer
leaders from the target
populations

Maintain leader and
leader support systems



Program Costs

Some of the mandatory costs associated with
implementing Living Well include:

1.

o v kW

7.

8.
9.
10.
11.
12.

License fee paid to Stanford University,
$500.00 for three years, with higher rates if
more than 10 workshops are offered each
year

Living a Healthy Life with Chronic Conditions
participant book, $18.95 per participant*
(available through Bull Publishing at
www.bullpub.com — bulk/online order
discounts are available)

Relaxation audio CD, $10.00 per participant*
CD player
Flip chart stands and paper

Markers for flip charts (including black or
blue, red and green colors)

Kleenex

Painter’s or masking tape for flip charts**
Clock or watch with a second hand

Pad of paper

Extra pens or pencils

Blank reusable nametags

Licensing

Stanford licenses cost
$500 for three years if
an organization is
offering 10 or fewer
workshops per year.
Licensing information is
available at http://
patienteducation.stanfor
d.edu/licensing/
fees.html#license. If
your community is
interested in offering
Living Well but cannot
afford the license fee
and all of the other
necessary resources are
in place, please contact
the Oregon Living Well
Program at
1-888-576-7414 or
living.well@state.or.us.

*Programs that are implemented in Oregon to Stanford fidelity standards can receive 10 free
books per workshop completed if program and participant data about the last workshop is
provided to DHS. See the “Data Collection and Sharing” portion of this section, found on page
29, for more information about how your program can receive free Living a Healthy Life with
Chronic Condiitions or Tomando Control de su Salud participant books. A lending library
approach, allowing participants to borrow a book or CD during participation in the workshop
can reduce book and CD costs.

**Since the flip charts are reused throughout the workshop series, many leaders ask if they
can use PowerPoint, an overhead projector, or professionally-developed posters as opposed
to the flip charts. Stanford University has found that legible, handmade flip charts are more
effective than any of these other materials and helps to create a more informal, relaxed
learning environment. Stanford University discourages the use of materials other than
handmade flip charts. If well taken care of, one set of flip charts can easily last two
workshops or more.
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Some of the optional costs associated with Living Well
include:

1. Snacks and water, if you choose to provide
them (please make sure that the snacks and
beverages are healthy — i.e., fresh fruits,
vegetables, nuts, low fat cheeses, whole
grains, etc.)

2. Stipends and/or mileage reimbursement for
lay leaders

3. Salary and benefits for a full or part-time
coordinator position

4. Meeting space rental

5. Incentives for participants such as
transportation vouchers, child care,
supermarket or drug store gift cards

6. Costs associated with regularly held leader/
volunteer meetings (lunch, mileage
reimbursement, etc.)

Costs for offering Tomando Control or PSMP are similar
to those listed on the previous page. These programs
require a separate license and different book —and a
seventh weekly session for PSMP - but the
implementation costs are much the same.
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Workshop Scheduling and
Preparation

Once a community has trained leaders, the first
step is to determine which two leaders will
facilitate the first series and on what dates and
times. It is highly recommended that a third
trained leader is available as back up during the
workshop series so that should one leader get
sick or have an emergency, this leader can step
in to co-lead.

A space for the workshop should also be
confirmed, and this should be a space with
comfortable capacity for at least 20 people
seated in a circle. Accessibility of the location
must be considered, as many workshop
participants may have limited mobility or other
special needs to accommodate sitting for two and
-a-half hours.

When scheduling workshops, it is useful to
consider what days and times will be most
appropriate for your primary target audience.

For instance, seniors and retirees may prefer a
morning or daytime workshop series, while
working parents may prefer evening or weekend
workshops. It is also very important to consider
whether participants will have access to the
workshop location, particularly for participants
who cannot drive or do not have a car and need
to take public transportation. All workshop
locations should be ADA accessible and should
have wheelchair accessible restrooms. It is also
important to schedule a break at every workshop,
per the Stanford curriculum so that participants
have an opportunity to appropriately self-manage
their chronic condition. Breaks are an appropriate
time to offer healthy snacks if you choose to
make snacks available to participants.
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Many organizations
have meeting spaces
that are free or
inexpensive to rent,
such as:

Churches

Hospitals

Clinics

Community centers
Senior centers
Local health
departments
Libraries

Parks and
recreation facilities

YMCAs, and so
forth.

To view ADA
accessibility guidelines
for buildings and
facilities, visit
http://www.ada.gov/
reg3a.html#Anchor-
Appendix-52467



http://www.ada.gov/reg3a.html#Anchor-Appendix-52467

Please note that a minimum of 10
participants must attend each session in
order to offer the workshop series. The
research conducted by Stanford University found
that when workshops with less than 10
participants were offered, the outcomes
experienced by participants were not as reliable or
consistent. Therefore, in order to get the results
of this evidence-based program, it is essential to
have a minimum of 10 participants in each
workshop. In order to ensure that at least 10
participants attend the sessions, it is important to
over-recruit to compensate for drop out and
people who register but do not show up to the
workshop.

After the leaders, dates, and times are set, it is
time to market the program to the target
audience — people with chronic conditions.
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What Living Well
leaders say about
the program

“The program material is
right on. It covers the
hazy places, places
where physicians don't
connect with dots for
people. This program
fills in the gaps. I love
watching people start to
feel normal. When they
see that others have
similar problems, they
start to feel normal and
feel empowered.”

"I have done well when
collaborating with other
health facilities and
organizations.”



Marketing and Recruitment

Successful marketing of Living Well workshops will help to recruit an absolute minimum of 10
participants needed to offer the workshop. There are several resources available to market
workshops in Oregon.

Statewide marketing poster and brochure. The Center for Healthy ﬁ ... 3
Aging at NCOA designed a series of marketing and recruitment s = .
materials for state and local agencies to use to encourage older !

adults to participate in chronic disease self-management Wi
workshops. After conducting market research, NCOA crafted el
preliminary marketing and promotional materials for the
workshops and tested them with several focus groups of older
adults across the country. Using the feedback from these focus
groups, NCOA refined the brand, messages, photographs, and
graphic images to prepare templated materials. The Oregon DHS
and the Living Well Network Marketing and Recruitment
Workgroup adapted these for Living Well workshops statewide. A
final poster and brochure were developed, both of which include
generic statewide contact information — a toll free referral line, 1
-888-576-7414, and a statewide Web site,
www.healthoregon.org/livingwell.

A limited number of print copies of the poster and brochure are available free of charge per
organization. Please visit http://oregon.gov/DHS/ph/livingwell/resources.shtml#marketing to
access an online order form for these materials or to download an electronic version. The
statewide brochure and posters developed for Oregon include space for additional local
program contact information to be added, either by writing in with a marker, using a printed
sticker, or another method. There is space on the back side of the trifold brochure for local
contact information to be added, and on the bottom of the poster in between the two smaller
photographs.

The marketing poster and brochure are also available in Spanish to market Tomando Control
workshops.

In addition, business card-sized refrigerator magnets are available.

(@)

Put Life Back in Your Life
Oregon Living Well
1-888-576-7417 www.healthoregon.org/livingwell}
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Living Well and Tomando Control videos. In 2008, Oregon DHS
developed two seven-minute videos to promote the Living Well,
Tomando Control, and PSMP programs. One version of the video is
available in Spanish and the other is in English. Versions of both
videos can be requested from Oregon DHS by emailing
living.well@state.or.us or calling 1-888-576-7414. The videos are also
available online at http://oregon.gov/DHS/ph/livingwell/video.shtml.
The videos are appropriate for use with health care providers to
encourage referral to Living Well, as well as potential partners and
participants in the workshop.

Statewide workshop calendar. The Oregon Living Well Program maintains a listing of
upcoming workshops throughout the state so that any calls to the toll-free number can be
directed back to local programs for registration in an upcoming workshop. Programs are
encouraged to submit upcoming workshop information by email to living.well@state.or.us or
online at http://oregon.gov/DHS/ph/livingwell/reportprograminfo.shtml.

Health care providers. Many Living Well programs work with their local health care providers
in order to refer patients with a chronic condition to Living Well. This can be done by
providing information sessions to providers, mailing cover letters and marketing materials to
clinic offices, or working with providers to place posters, books, and other materials in the
office to advertise workshops.

“After taking the class, my

mindset changed. Irealized I'd
put my life on hold, expecting to
‘get better.” When I accepted the
fact that [ have a chronic condition
that I need to manage, I can’t
begin to tell you how

Sponsored by:

Samaritan North Lincoln
Hospital, North Lincoln Hospital
Foundation, Samaritan Pacific

much freedom I fett. | £ Communities Hospital, Lincoln
This workshop was @ s County CHIP, Chronic Care
tife-changing svent.” | @ B Committee o0
[ L -
"’ 5 g
=

Feel better.
Be in control,

Do the things
you want to do.

Find out more about
Living Well Workshops.

o

(/™
\ ‘ I\
Put Life
Back in
Your Life

The “Living Well With Chronic Conditions”
Self-Management Program, developed by
Stanford University’s School of Medicine, i
designed to enhance medicsl trestment and
Relp those Iving with a chronic health
condition improve their skility to manage day
i0 day activities.

In Cragon, we call this program “Living
Well”, but it is the same program developed
by Stanford University called Chronie Disease
Self-Management Frogram [CDSMEF). If you
would like more information on CDSMF, how
they did the research, outcomes_ or Row to
set-up your own program, check out their wel
site: hito//patientedueation stanford edu

Back in
Your Life

Living Well

with Chronic Conditions

Sample Samaritan Health Services/Lincoln County Health and Human
Services Department marketing brochure
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Print and electronic newspapers and newsletters. Many Living Well programs have been able
to get their local newspaper to write a story on Living Well, particularly if it includes
participant testimonials or other human interest stories. Other places that are often free to
advertise both workshops and upcoming leader trainings are church and senior center
bulletins, as well as employee, organization and community newsletters.
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A second chance

Albany man credits class for helping him live with chronic
iliness

By lan Rollins
For the Democrat-Herald

Bud Melson, 84, didn't think he had a lot of time left.
Suffering from severe emphysema and with a poor
prognosis from his physician, he didn't know where fo turn.

4 3 :
k / b N “The doctors | had seen had given up on me,” said Nelson,
A of Albany. “They knew they’d gone as far as they could.
Bud Nelson of Albany walks on a regular basis to help him They advised me that | had very little time left.”
live with severe emphysema.
But then Nelson saw a newspaper article about Living Well
with Chronic Conditions, a free six-week workshop presented by Samaritan Health Services and its community partners.
Class leaders from Samaritan hold the workshop several times a year throughout the mid-valley.

“| went for a meeting, and it was the best thing | ever did,” Nelson said. *I really leamed how emphysema and my other
conditions worked.”

Albany Democrat Herald, April 25, 2009

Radio and television programs. Radio and television can be additional outlets to advertise
Living Well. Consider having a participant who is a true believer in the program provide a
testimonial about their experience in the workshop.

Web sites, e-mail lists, and listservs. Work with local organizations and partners to advertise
upcoming workshops on their Web sites, event calendars, and listservs. Try to incorporate
some of the images and logo from the Living Well marketing materials to make the
announcement more appealing to viewers.

Personal invitations. Members of some communities respond positively to being personally
asked to attend Living Well — either by going to their homes or calling them to invite them to
attend, or by making a personal invitation at a community setting like church or school.

Public service announcements. Public service announcements can be developed for print or

electronic media, including television, and can help reach individuals that may not access
information from other listed venues.

18 | Living Well — A Guide to Implementation, September 2009



SECTION IT—OFFERING PROGRAMS

Marketing Venues

Some places where brochures, posters, and other information may be distributed are:

« Senior centers e Local businesses and chambers of

» Parks and recreation facilities commerce

e Clinics » Local government offices

« Hospitals » Community colleges

» Pharmacies » Support groups

» Churches » WIC programs

« Grocery stores e County health departments

» Health coalitions « YMCA

« Physical therapist offices » Agency or support group newsletters
« Counseling programs » Online distribution — i.e. Craigslist or
» Voluntary organizations listservs

» Retirement housing facilities » Newspapers and community calendars

Be creative in your thinking — any environment that could potentially involve people with
chronic conditions is a great place to market Living Well.
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Participant Retention

Retention refers to a participant’s consistent attendance in the six week workshop series.
Retention in Living Well is a very common issue that local programs must often work to
address. Before setting up a workshop, leaders and coordinators should be reminded that
Living Well is a program for people with chronic conditions, and often these conditions may
get in the way of an individual’s ability to participate in every session. Stanford’s research
showed that unless participants completed at least four of the six sessions, they were
unlikely to be able to realize the positive health outcomes found in the research. While the
goal is to encourage participants to attend all six sessions, participants are considered to
have completed the workshop if they attend at least four sessions. However, it is not unusual
for participants to drop out of the workshop, thereby compromising the outcomes of the
program if participation drops below 10, and possibly affecting the leaders’ confidence if a
large number of their participants drop out mid-workshop.

Some of the strategies that have been successful for addressing retention in Oregon are
to:

« Call all registered participants the day before the session to remind them that they
are registered, where they need to go to participate, and at what time.

« Call any registered participants that did not show up for the first session and invite
them to attend the next week, reminding them where they need to go and at what
time.

« Mail a reminder letter to the individuals that did not show up to the first session and
include a map with directions to the workshop location.

« Call any participants that did not show up to any of the subsequent sessions to
check in with them. This will express care and concern on the part of the workshop
group and will also remind the participant to attend next week.

« Call all participants that dropped out of the workshop series to find out why they
dropped out. This will help give some guidance around what needs to be improved
for the next workshop (location, time, facilitation, etc).

* Hold a “pre-workshop” introductory session a week or two before the workshop
begins. Use this as an opportunity to introduce the leaders, share some information
about the program, show the informational video, and emphasize the six-week
commitment.

» Place participants who have dropped out of a workshop on a wait list. Call them to
personally notify them of the next workshop to see if they are interested and
available to attend.
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Leader Retention

It is important for Living Well programs to keep leaders
active once they have received training. Trained leaders
are pivotal to any successful Living Well program and it is
expensive and time consuming to train new leaders to
replace others who are not offering workshops. Strategies
that have helped Living Well programs in Oregon
successfully hold onto trained leaders are to:

Have the program coordinator package all of the
materials a leader will need each week — flipcharts,
tissues, a timer, beverages and/or snacks, leader
manual and so forth so that the leaders can pick
up these materials and go straight to their sessions
prepared with everything they will need that day.

Consider offering an incentive or stipend for lay
leaders to offer workshops. Even a small token will
help leaders feel appreciated for the service they
provide.

Have the program coordinator meet the leaders
before the first session to assure that registration
is settled and that there are no outstanding issues
with the location, setup, or workshop size.

Pair a newly trained leader with an experienced
leader so that the new leader feels more
comfortable and can learn from the experienced
leader.

Work with other organizations to host regular
regional leader meetings for all trained leaders.
These meetings can include networking time,
program updates, additional training and technical
assistance (such as a review of the fishbowl
exercise from leader training or brainstorming
practice), and/or something to celebrate the
leaders for the important work they do. Provide
lunch or other incentives to get leaders to attend.

Send a monthly email update to all trained leaders
to keep them in the loop about scheduling,
updates, upcoming workshops, and announce
trainings and regional leader meeting dates/times.
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Selecting quality
leaders

Sometimes coordinating
volunteers can be more
difficult than managing paid
staff. When selecting
individuals to be trained as
leaders, it's important to
consider whether the
individual has the
appropriate skill set to
co-lead Living Well
workshops. Consider the
following:

« Is this person a skilled
communicator, listener,
and facilitator?

« Is this person able to
work with a diverse group
of people with a range of
chronic conditions?

« Is this person dependable
and punctual?

« Does this person feel
comfortable talking in
front of and leading
group discussion?

« Can this person follow a
scripted curriculum?

« Can this person manage
difficult situations should
they arise during a
workshop?



Quality Assurance and Fidelity of Living Well Programs

Stanford’s self-management programs are evidence-based programs. When
implemented with fidelity, outcomes including improved self-reported health,
improved physical activity, and decreased hospitalization have been demonstrated
to occur. However, if key elements of the program are changed or deleted, these
outcomes can no longer be expected.

Key Fidelity Aspects for Living Well

The following checklist outlines some of the key issues of fidelity and quality assurance for
Stanford self-management programs, including:

[] Programs are offered as designed, including:
[] Two and-a-half hour sessions offered over six weeks (seven weeks for PSMP);
[] Following the script and not adding additional topics or medical advice;

[ Effectively using key program elements including problem-solving, brainstorming, and
action planning;

[] Led by two trained peer leaders, at least one of whom has a chronic condition.

[] Workshops are designed to be offered to 10-15 participants. (Workshops should not be
held with fewer than eight people in order to be effective, and having at least 10 initial
participants ensures adequate numbers in the group if a few are unable to complete the
workshop.)

[] Leaders have completed a four-day leader training offered by two certified Master Trainers,
and demonstrated the ability to facilitate groups effectively. PSMP leaders complete an
additional one-day training.

[] Leaders facilitate at least one community workshop each year. Master Trainers facilitate at
least one leader training or one community workshop each year.

[] Workshops are monitored to assure that they are being implemented with fidelity. See
following page for recommended approaches to program monitoring.

In becoming licensed by Stanford to offer workshops, organizations agree that they
will offer the programs as designed and “not create derivatives of the program
without the express written permission of Stanford.”
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What Living Well
leaders say about
the program

"I can see a lot of
progress in people.
People start to take
responsibility for their
own self-management.
Participants progress
and learn how to adjust
goals and plans. There
s a marked
improvement from
beginning to end.”

Fidelity Monitoring of Living Well Programs

In order to assist programs in assuring quality of their
workshops, and to better position statewide programs for
reimbursement, the Oregon Living Well Network has
adopted a leader observation tool. The Oregon Living
Well Network strongly recommends that all organizations
in Oregon to use a leader observation fidelity check
process with new leaders, and annually for ongoing
leaders, to ensure fidelity to Stanford’s model. The
recommended checklist allows a Master Trainer or other
leader to observe half or all of one session, and provide
specific feedback to the leaders on core elements of the
program. Guidelines for use of the checklist provide
recommendations on how program coordinators can
work with leaders to implement fidelity checks, and steps
leaders should take to ensure workshop participants are
comfortable having a visitor attend to complete the
observation.

See the leader observation guidelines and leader fidelity
checklist in the appendix, or visit
http://oregon.gov/DHS/ph/livingwell/resources.shtml to
access the forms.
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Other Fidelity Monitoring Strategies

In addition to the recommended fidelity monitoring of program, other approaches that
organizations may wish to consider in doing additional quality assurance of their workshops
include:

» Attendance tracking — The coordinator collects and reviews attendance information
to help identify possible problems where high drop-off rates are identified.

« Participant satisfaction forms — Typically completed at the last session by
participants. These forms help provide feedback from those who complete the
workshop on timing, location, and leader effectiveness.

» Calls to participants who drop out — Typically done by the coordinator for
individuals who attend less than four sessions. The coordinator uses call protocols to
help identify potential reasons related to location, timing, or delivery.

» Leader refresher opportunities — Leaders should be encouraged to attend at least
annual state or regional meetings involving other leaders to discuss issues related to
workshop implementation and provide additional training on topics like retention,
facilitation skills, quality assurance and fidelity, handling difficult participants, action
planning, and so forth.

» Leader self-monitoring checklist — Leaders complete after each workshop for
themselves and/or for their co-leader. The coordinator reviews checklists and follows
up with calls and/or observation if any concerns are identified.

« Coordinator calls to leaders — Typically calls made by the coordinator to each
leader after the first and fourth or fifth session to check in on how the workshop is
going, and any concerns with group or co-leader. The coordinator should follow up
with observation if any concerns are identified.
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"I love the program! I
appreciate the flow and
timing and the scripts.
The program is well
received. I look out in
the group and see
nodding heads. The
program is helpful, even
for more healthy people,
and helps everybody
with "T" statements,
problem solving and goal
setting.”

Resources and Technical Assistance

The Oregon DHS supports Living Well programs in a
variety of ways.

Living Well Forum

Since 2006, Oregon has hosted an annual gathering of
organizations and individuals who are supporting Living
Well programs. Forum participants represent a diverse
array of community-based organizations, local and state
agencies, clinics, hospitals, health systems, insurance
companies, and researchers. The Forum is an
opportunity to network, share best practices and
resources, and learn about the latest developments in
self-management programming.

For more information about past Forums and to find
registration information for upcoming Forums, visit
http://www.oregon.gov/DHS/ph/livingwell/Iw-
forum.shtml.

Living Well Listserv

Oregon maintains a moderated, interactive e-mail list for
people involved with delivering and supporting Living
Well programs throughout the state. Subscribe to the
listserv to receive the Living Well Monthly Newsletters,
notification of upcoming trainings and programs, new
tools and marketing materials, find leaders for
workshops, share your successes, and ask questions.

Sign up for the listserv at http://listsmart.osl.state.or.us/
mailman/listinfo/livingwell or

25 | Living Well — A Guide to Implementation, September 2009


http://www.oregon.gov/DHS/ph/livingwell/lw-forum.shtml
http://listsmart.osl.state.or.us/mailman/listinfo/livingwell_or

Technical Assistance

DHS offers technical assistance in the following areas, as well as other topics by request.

Assisting in coordination of a leader training for a county/region
Maintaining the list of leader training opportunities statewide

Helping identify Master Trainers available to conduct leader training

Helping to identify Master Trainers available to conduct fidelity observations

Helping link organizations up with other experienced local partners involved in Living
Well
Promoting opportunities for regional collaboration

Step-by-step overview of Living Well for organizations interested in starting programs

Providing specific program and participant data (by county, region, organization,
chronic conditions reported, etc.)

Calculating retention and active leader rates

Information about other evidence-based self-management programs

And other topics by request.

Audrey Sienkiewicz, Oregon Arthritis Program Coordinator, leads a physical activity break during the

Annual Living Well Forum in Bend, Oregon, March 2008.
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The Living Well Network and Workgroups

The mission of the Living Well Network is to
promote the expansion, implementation,
coordination, and sustainability of quality Living
Well programs statewide, which includes the
Living Well with Chronic Conditions, Tomando
Control, and PSMP programs.

The Network'’s purpose is to:
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Promote the successful expansion,
implementation, and coordination of Living
Well programs statewide

Facilitate additional communication and
cooperation between all Living Well and
other self-management programs in
Oregon

Provide a clear picture of statewide
priorities and concerns related to Living
Well

Provide a venue for addressing program
challenges and opportunities that affect all
programs and partners

Develop workgroups to address statewide
priorities and opportunities

Enhance community and partner
ownership of Living Well and
self-management programs

Promote sustainability of programs
statewide

Share resources and support regional
networks

The Living Well
Network
currently has
three
workgroups:

- Marketing and
Recruitment

« Quality Assurance
and Fidelity

« Reimbursement

Each workgroup
meets every other
month by conference
call and once per
year in person at the
Living Well Annual
Forum.



SECTION IT—OFFERING PROGRAMS

What Living well
participants say
about the
program

“ This program Is
helpful to me to
manage some aspects
of my own life -- I
know it will be an
asset to others.”

"Since going through
the program I have
been able to lower my
blood sugar to below
140. I exercise three
times a week and feel
much better.”

The Network meets quarterly by conference call, and
holds an annual in-person meeting in conjunction with
the Annual Forum.

The Network is open to all individuals and organizations
that support Living Well, including representatives from
health systems, health care providers, insurers, local
health departments, aging services, mental health
providers, and community-based organizations.
Participation from leaders and Master Trainers is also
encouraged.

More information about the Network is available online
at http://www.oregon.gov/DHS/ph/livingwell/
partners.shtml#network.

If you are interested in joining the general Network
and/or a workgroup, please contact program staff at
living.well@state.or.us or 1-888-576-7414.
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Data Collection and Sharing with DHS

Oregon DHS has ambitious statewide goals for Living Well as part of several chronic disease
program grants. Therefore, to meet grant obligations and strengthen the State’s position to
receive continued funding, it is crucial that data be collected to document the Living Well
program activities throughout the state. Oregon Living Well programs are strongly encouraged
to participate in collecting and sharing information on upcoming community workshops and
leader trainings, and basic information on those participating or being trained. In recognition of
the effort it takes for local programs to share information on programs and participation, DHS
offers free books! Currently, Oregon DHS is able to send organizations 10 Living Well or
Tomando Control participant books for each complete program data set that is received. While
books are not currently available for PSMP programs, DHS does also collect PSMP participant
and program data in order to track expansion of this program as well.

Requested information for statewide community programs:

1  Scheduled, upcoming workshops - The DHS-supported Living Well Web site provides
a list of upcoming workshops across the state. This list is used by insurers, social service,
healthcare organizations, and others to refer clients and patients to programs in their
area. Organizations are asked to let DHS know of upcoming workshops online at
http://oregon.gov/DHS/ph/livingwell/reportprograminfo.shtml or by emailing
living.well@state.or.us. Organizations are also asked to share “closed” workshops (not
open to the general public) — these workshops are not listed on the public Web site, but
enable DHS to track the availability of all programs statewide.

2. Participant demographics and program summary data for completed
workshops - By sharing anonymous participant demographics and workshop summary
information, local organizations help demonstrate the reach and success of Living Well
programs statewide, thereby better positioning the state for funding and reimbursement
of Living Well workshops. Oregon DHS helps coordinate the collection and reporting of
these data with a standardized participant and program summary form. DHS produces an
annual statewide data report and county-specific fact sheets to help track the expansion
of these programs statewide.

Leaders are asked to have each participant complete the Participant Information Form
(available in English and Spanish) by the end of the first session they attend. The
Participant Information Forms are then kept until the end of the workshop, and mailed to
DHS along with a Program Summary Form, which is completed by the leaders at the end
of the workshop series. All forms can be found in the appendix at or at
http://oregon.gov/DHS/ph/livingwell/reportprograminfo.shtml (the Program Summary can
be completed online if leaders prefer, but the Participant Information Forms must be
completed on paper and mailed or faxed).
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In addition, programs may wish to collect additional
data to provide feedback or evaluation of their
workshops. These measures may include:

Participant satisfaction and evaluation
measures - Many programs use participant
satisfaction forms completed by participants at
the final session, or other satisfaction or
evaluation measures to get feedback on how to
improve preliminary workshops, overall
satisfaction with Leaders, or program outcomes.
Arthritis 43% See Section I above (Quality and Fidelity of

: Living Well Programs) for more information on
sl elege I these tools. This information is not collected by
pressure DHS.

Chronic pain  |33%

Given the existing national and international research

Depression 29% that has been done on the Stanford self-management

High 29% programs, DHS is focusing statewide efforts on
cholesterol assuring workshop availability and quality in
: replicating the Stanford model.** However, several
Diabetes 28% organizations in Oregon are evaluating program
Heart disease |17% outcomes and health measures for their individual
programs. Stanford has copies of their original
Asthma 14% pre/post evaluation tools on their website at http://

patienteducation.stanford.edu/programs/cdsmp.html
- and if you're interested in contacting Oregon
COPD 8% programs that are evaluating outcomes, contact
Stroke 4% living.well@state.or.us.

Multiple 2%
sclerosis

Here to 8%
accompany
family or
friends (no
condition)

Fibromyalgia |14%

*DHS Living Well with Chronic Conditions Data Report. January 2009. Available online:
http://www.oregon.gov/DHS/ph/livingwell/docs/datareport2009. pdf

** Stanford University Bibliography http://patienteducation.stanford.edu/bibliog.html and University of Victoria
Centre on Aging http://www.coag.uvic.ca/cdsmp/
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Oregon Living Well with Chronic Conditions
Chronic Disease Self-Management Programs
List updated September 2009

Please note: Programs below aresaVeekEnglish-languagéiving Well with
Chronic Conditions programs unless noted &mando Control (6-week
Tomando Control de Su Salud Spanish-language Meifagement program) or
PSMP (7-week Positive Self-Management for People wit/AIDS Program).

Unless otherwise indicated, all classes are opethégoublic and
family/support people are welcome.

Baker County

Baker City:

September 17 — October 22, 2009 from 1-3:30 pnoatr@unity Connection,
2810 Cedar Street. Workshop is free and spondnrétbmmunity Connection
of Northeast Oregon. For more information or tgister, contact Daphne Hall
at 541-523-6591 or emaidaphne@ccno.org

Clackamas County

Lake Oswego:

September 2 — October 7, 2009 from 1-3:30 pm aL#ke Oswego Senior
Center, 505 G Avenue. Workshop is free. For niofic@mation or to register,
contact Mary Ann Hard at 503-650-5724 or email:
MaryHar@co.clackamas.or.us

October 12 — November 17, 2009 from 6-8:30 pm atLthike Oswego Senior
Center, 505 G Avenue. Workshop is free. For niaficemation or to register,
contact Mary Ann Hard at 503-650-5724 or email:
MaryHar@co.clackamas.or.us

This information was last updated on Septembef@92For additions or corrections please email
living.well@state.or.usTo receive this information in an alternativenfat please call 1-888-576-7414.




Oregon Living Well with Chronic Conditions
Chronic Disease Self-Management Programs
List updated September 2009

Coos County
Coos Bay:

» September 24 — October 29, 2009 from 1-3:30 pnoatr@unity Health
Education Building, 3950 Sherman Ave. Workshofrae and sponsored by
Bay Area Hospital. For more information or to s#gr, contact Linda Hicks at
541-266-7972 or emailinda.hicks@bayareahospital.org

Crook County
Prineville:

 December 1, 2009 — January 5, 2010 from 1:30-4tpvichOregon Credit
Union, 305 NE Hickey Farms Rd. For more informatay to register contact
Sharon Vail at 541-447-6254 ext. 380.

Deschutes County
Bend:

e September 23 — October 28, 2009 from 5:30-8 pmeatButes County
Services Center, 1300 NW Wall Street. Workshdpili@ and sponsored by
Living Well Central Oregon. Scholarships are afaié. For more information
or to register contact Brenda Johnson at 541-338- o4 email:
Brenda_johnson@co.deschutes.or.us

e October 1 — November 5, 2009 from 2-4:30 pm aC8&tarles Medical Center,
2500 NE Neff Rd. Workshop is $10 and sponsoretitipng Well Central
Oregon. Scholarships are available. For moremddion or to register contact
Karen Davis at 541-706-4981 or emakldavis@cascadehealthcare.org

« October 7 — November 11, 2009 from 1:30-4 pm ateédhi™ Methodist
Church, 690 NW Bond St. Workshop is $10 and spausby Living Well
Central Oregon. Scholarships are available. Fmermformation or to
register contact Brenda Johnson at 541-322-7420nail:
Brenda_johnson@co.deschutes.or.us

This information was last updated on Septembef@92For additions or corrections please email
living.well@state.or.usTo receive this information in an alternativenfat please call 1-888-576-7414.




Oregon Living Well with Chronic Conditions
Chronic Disease Self-Management Programs
List updated September 2009

La Pine:

e October 1 — September 5, 2009 from 10:30 am — Ipdeaberry Hospice,
51681 Huntington Drive. Workshop is $10 and spoeddy Living Well
Central Oregon. Scholarships are available. Fmermformation or to
register contact Brenda Johnson at 541-322-748&0nail:
Brenda_johnson@co.deschutes.or.us

Redmond:

» September 23 — October 28, 2009 from 9:30 am -nM12tghe Redmond
Senior Center, 325 Dogwood Ave. Workshop is $1d sponsored by Living
Well Central Oregon. Scholarships are availalbler more information or to
register contact Brenda Johnson at 541-322-7420nail:

Brenda _johnson@co.deschutes.or.us

Jackson County
Ashland:

* October 12 — November 16, 2009 from 2:30-5 pm dtlgdxsd Community
Hospital. Workshop is free. For more informatmrto register contact
Bernadette Maziarski at 541-864-9611 or email:
information@sohealthyoregon.org

Central Point:

» September 11 — October 16, 2009 from 1-3:30 prheaRiogue Valley Council
of Governments. Workshop is free. For more infation or to register contact
Bernadette Maziarski at 541-864-9611 or email:
information@sohealthyoregon.org

Medford:

e October 7 — November 4, 2009 from 9-11:30 am andeNter 10 from 12:30-
3 pm at the Medford Senior Center. For more ingttiam or to register contact
Bernadette Maziarski at 541-864-9611 or email:
information@sohealthyoregon.org

This information was last updated on Septembef@92For additions or corrections please email
living.well@state.or.usTo receive this information in an alternativenfat please call 1-888-576-7414.




Oregon Living Well with Chronic Conditions
Chronic Disease Self-Management Programs
List updated September 2009

* October 27 — December 1, 2009 from 6-8:30 pm atl8ntdealth Education
Center. Workshop is free. For more informatioricoregister contact
Bernadette Maziarski at 541-864-9611 or email:
information@sohealthyoregon.org

» January 7 — February 11, 2010 time TBD at Jacksmm{y Mental Health.
Workshop is free. For more information or to régjicontact Bernadette
Maziarski at 541-864-9611 or emailformation@sohealthyoregon.org

e March 3 - April 7, 2010 from 9-11:30 am at the Madf Senior Center. For
more information or to register contact Bernadbteziarski at 541-864-9611
or email:information@sohealthyoregon.org

e March 4 — April 8, 2010 time TBD at Jackson CouMigntal Health.
Workshop is free. For more information or to régjicontact Bernadette
Maziarski at 541-864-9611 or emailformation@sohealthyoregon.org

» September 22 — October ZQ10from 9-11:30 am at the Medford Senior
Center. For more information or to register conBernadette Maziarski at
541-864-9611 or emaiinformation@sohealthyoregon.org

 May 6 — June 10, 2010 time TBD at Jackson CountygtieéHealth. Workshop
is free. For more information or to register caht@ernadette Maziarski at
541-864-9611 or emaiinformation@sohealthyoregon.org

e July 1 — August 5, 2010 time TBD at Jackson Coluténtal Health.
Workshop is free. For more information or to régjicontact Bernadette
Maziarski at 541-864-9611 or emailformation@sohealthyoregon.org

Josephine County
Grants Pass:

e September 11 — October 16, 2009 from 1-3:30 pnrag@h Health
Management Services. Workshop is free. For mdoemation or to register
contact Bernadette Maziarski at 541-864-9611 orilema
information@sohealthyoregon.org

This information was last updated on Septembef@92For additions or corrections please email
living.well@state.or.usTo receive this information in an alternativenfat please call 1-888-576-7414.




Oregon Living Well with Chronic Conditions
Chronic Disease Self-Management Programs
List updated September 2009

Jefferson County
Madras:

» September 14 — October 19, 2009 from 2:30-5 pmairithin View Hospital
Boardroom, 470 NE A Street. Workshop is $10 arahspred by Living Well
Central Oregon. Scholarships are available. Fmermformation or to
register contact Brenda Johnson at 541-322-7420nail:
Brenda_johnson@co.deschutes.or.us

» September 16 — October 21, 2009 from 5:30-8 prheadéfferson County
Health Department Classroom. Workshop is $10 andsged by Living Well
Central Oregon. Scholarships are available. Fmermformation or to
register contact Brenda Johnson at 541-322-74&0nail:

Brenda johnson@co.deschutes.or.us

Lane County
Cottage Grove:

* October 8 — November 12, 2009 from 1-3:30 pm atLl@ommunity College,
1275 South River Road. The workshop is free andsmpred by United Way of
Lane County/ Gerontology Institute. For more imfation or to register
contact Beverly Cridland at 541-687-6234 or entalidland@peacehealth.org

Eugene:

* November 3 — December 15, 2009 from 12:30-3 prhetdASIS Education
Center, Macy’s Valley River Center. The workshgjree and sponsored by
United Way of Lane County/ Gerontology Institutéor more information or to
register contact Beverly Cridland at 541-687-62B84mail:
bcridland@peacehealth.org

Springfield:

» September 22 — October 27, 2009 from 5-7:30 pmidaMalane Adult
Activity Center, 215 West C Street. The worksh®frée and sponsored by
United Way of Lane County/ PeaceHealth Gerontologyitute. For more
information or to register contact Beverly Cridlaaicb41-687-6234 or email:
bcridland@peacehealth.org

This information was last updated on Septembef@92For additions or corrections please email
living.well@state.or.usTo receive this information in an alternativenfat please call 1-888-576-7414.




Oregon Living Well with Chronic Conditions
Chronic Disease Self-Management Programs
List updated September 2009

Lincoln County
Lincoln City:

* October 15 — November 19, 2009 from 12:30-3 pmattLincoln Hospital
Foundation Office. Workshop is free. For moremiation or to register,
contact Mercedes Iseri at 541-265-6611 x 2456 @ilem
miseri@co.lincoln.or.us

Newport:

» September 25 — October 30, 2009 from 9:30-12 piinealNewport Senior
Center. Workshop is free. For more informatioricoregister, contact
Mercedes Iseri at 541-265-6611 x 2456 or emailseri@co.lincoln.or.us

Toledo:

» September 30 — November 4, 2009 from 5:30-8 prheaibledo Public
Library. Workshop is free. For more informatianto register, contact
Mercedes Iseri at 541-265-6611 x 2456 or emaiseri@co.lincoln.or.us

Linn County
Albany:

* October 13 — November 17, 2009 from 1-3:30 pm ahlBenton Community
College. Workshop is free. For more informationaregister contact Carole
Kment at 541-451-6466 or ematkment@samhealth.org

Marion County
Salem:

» September 2 — October 7, 2009 from 9-11:30 ameaS#iem Hospital
Community Health Education Center. Workshop is $4f.more information
or to register please contact the Salem Hospitati@onity Health Education
Center at 503-561-5138.

This information was last updated on Septembef@92For additions or corrections please email
living.well@state.or.usTo receive this information in an alternativenfat please call 1-888-576-7414.




Oregon Living Well with Chronic Conditions
Chronic Disease Self-Management Programs
List updated September 2009

Sublimity:

September 10 — October 15, 2009 from 1:30-4 pmaaidvi Estates — The
Bistro. Workshop is free. For more informationi@register contact Lavinia
Goto at 503-587-5130 ¢evinia@mvipa.org

Multnomah County

Portland:

September 3 — October 8, 2009 from 1:30-4 pm ateAtst Medical Center,
10123 SE Market St. Workshop is free, however dons are encouraged to
cover supplies. For more information or to registentact Debbie Conklin at
503-320-4663.

(PSMP) September 10 — October 22, 2009 from 5-7:30 ptneaMulthomah
County Health Department, 426 SW Stark St. Workskdree. For more
information or to register, contact Dean BennefiG8-988-4779 or email:
champcontact@gmail.com

September 24 — October 25, 2009 from 12:30-3 pNeaghborhood House,
7780 SW Capitol Hwy. Workshop is free, howeveratams for supplies are
encouraged. For more information or to registentact Portland Veterans
Affairs at 503-402-2922 qudywick@va.gov

October 7 — November 14, 2009 at the OHSU CenteMomen’s Health from
5:30-8 pm. For more information or to registertemh Portland Veterans
Affairs at 503-402-2922 or Lisa Nielson at 503-448%9, email:
nielsonl@ohsu.edu

Polk County

Dallas:

September 11 — October 16, 2009 from 9-11:30 aimeaDallas Senior Center,
955 SE Jefferson St. Workshop is free. For mdi@mmation or to register,
contact Debra Driscoll at 503-602-2651dabra.driscoll@oregonstate.edu

This information was last updated on Septembef@92For additions or corrections please email

living.well@state.or.usTo receive this information in an alternativerfat please call 1-888-576-7414.
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Chronic Disease Self-Management Programs
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Monmouth:

e September 14 — October 19, 2008 from 3-5:30 prheaMonmouth Senior
Center. Workshop is free. For more informationcoregister contact Sue Teal
at 503-838-5678.

West Salem:

* August 20 — September 24, 2009 from 1:15-3:45 pthewVest Salem Clinic.
Workshop is free. For more information or to régji<ontact Lavinia Goto at
503-587-5130 olavinia@mvipa.org

Union County
La Grande:

» September 30 — November 4, 2009 at Presbyterianc€hiil308 Washington
Ave. The workshop is free and sponsored by NWsRaxiursing. For more
information or to register contact Marlene Kilpeakriat 541-963-6434 or Robin
Ostermann at 541-963-6978 or emaiken.starrlane@gmail.com

Washington State — Vancouver, Clark County
Vancouver (WA):

» September 9 — October 14, 2009 from 1-3:30 pmeavdmcouver Veterans
Affairs NAMI Conference Room, 2801 NW Fort Vancouvgay. To register
contact Veterans Affairs at 503-402-2922 or 360-1967.

» September 25 — October 30, 2009 from 1-3:30 prheavancouver Veterans
Affairs Nursing Home Community Living Center, 164" Plain Blvd. To
register contact Veterans Affairs at 503-402-292260-759-1967.

This information was last updated on Septembef@92For additions or corrections please email
living.well@state.or.usTo receive this information in an alternativenfat please call 1-888-576-7414.
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April 2, 2009

Greetings:

The Living Well with Chronic Conditions workshop series will start on April 15", 2009 at
9:00 am to 11:30 am, continuing on the same weekday and time for a total of 6 weeks:

Wednesdays, April 15, 22, 29 and May 6, 13 and 20, 2009

The group meets at the Medford Senior Center, 510 East Main Street, Medford,
Oregon 97504. Your co-leaders will be Sharon Johnson and Jean Semrau.

We are very excited you are joining in the workshop sessions. The program has been
shown to help people to improve their healthful behaviors and health status.
Topics include:

+ Medications management

« Problem solving approaches

« Dealing with depression

+ How to eat wisely and well

« Pain control techniques

« Setting and meeting your goals

« Ways to fight fatigue and frustration

+ How to start an appropriate exercise program
« Stress management and relaxation techniques
+ Better communications with health providers

Once again, let me welcome you to this workshop series. | know you will enjoy the
sessions and benefit from what you will learn.

Coordinator name
Organization
Address

Phone

Email address
Web site
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Put Life
Back in
Your Life

Living Well with Chronic Conditions \D

= - N
i “‘-': 3

To find a Living Well Workshop near you, call 1-888-576-7414.




Put Life
Back in
Your Life

To find a Living Well Workshop near you, call 1-888-576-7414.




Devueéelvale
la “vida” a
suU vida

Estaba cansado. Tenia dolores todo el tiempo. Me sentia como
si mis problemas de salud me estuvieran diciendo lo que podia
hacer y lo que no. Gracias a los talleres Tomando Control de
su Salud, he recuperado el control de mi vida. Ahora tengo la
energia para hacer las cosas que importan. Le he devuelto la
“vida” a mi vida.

O
Tomando Control de su Salud (\-!)

|\ T
1 ‘*.#

..J

Para encontrar un taller cerca de usted, llame al 1-888-576-7414
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Tips for Using Oregon “Chanqging Our Lives” Video
June 2008

Background: This 7 min video provides firsthand commentslomimpact of self-
management workshops in Oregon. It was designbd tesed in the context of an
overall presentation, and requires additional imi@tion to be provided on specific
programs.

Audiences Funders, healthcare and other referral grougtgnpial partner organizations
that can help facilitate workshops; potential Leagdpotential participants, and others!

Content:

» Comments on the impact of programs by participantsLeaders of Living Well
with Chronic Conditions (chronic disease self-mamagnt), Tomando Control de Su
Salud, and Positive Self-Management for People WIWWAIDS programs in Oregon

» Brief supportive comments from Dr. Kate Lorig, Stad University; Dr. John Santa,
Portland State University; David Rebanal, Northwésalth Foundation

Recommended use The video provides testimonials and commentthenmpact of
these self-management workshops in Oregon, butresgadditional information to be
provided. Depending on the audience, your pretientasing this video can be short
(i.e. 10-15 min) or lengthy (i.e. an hour or mot&){ we recommend you include the
following information:

Basic (recommended for all presentations):

* Workshop logistics —i.e. 2 % hours, 6 weeks (/A8MP), groups of 8-15
participants, led by 2 trained lay leaders, desigoe people with any type of
chronic condition, designed to complement — nolaegl — disease-specific
programs and education

* What is covered in a workshop — consider providiagdout with the overview of
the workshop that is typically provided to parteps, note importance of action
planning, brainstorming, and problem solving thioogg

» How your audience can be involved — referrals,ihgst workshop, attending a
workshop, recruiting Leaders, etc.

More (depending on audience):

* Background on Stanford’s development of CDSMP, raseéarch outcomes of
this evidence-based program (see fact sheet ofio&daor Living Well websites)

» Example exercises from the workshop — many chamslernonstrate the lemon
exercise or action planning with an audience

* Explanation of what is meant by “self-managemengs—disease education or
disease management

» State, national, and international use of this whdp. Growing interest and
support in Oregon from insurers and health systems.
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Put Life Back In Your Life

Learn new ways to help you deal with
issues caused by many chronic conditions

Handle stress and relax e Eat well

Deal with depression Control your pain

Solve problems and meet Start an exercise program
personal goals Manage medications

Talk to your Doctor and family Fight fatigue and frustration
effectively about you health Make choices about you future

Register now for the Living Well 6-WEEK workshop

. 'NI"qg ?\I_:\e - - -
Jbgu‘ No Cost! Registration Required
e ‘ Call Today: 864-9611

Visit our website: www.sohealthoregon.org

TT96-¥98 :11VO
TT196-¥98 :11VO
TT196-¥98 :11VO
TT96-¥98 :11VO
TT96-¥98 :11VO
TT196-Y98 :11VO
TT196-¥98 :11VO
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' Put Life Back in Your Life

= Living Well with Chronic Conditions
\ Workshops begin February 19,
March 4 and April 15

If you have chronic conditions such as
diabetes, arthritis, high blood pressure, heart
disease, or other ongoing health issues, the
Living Well with Chronic Conditions program
can help you take charge of your life. The six-
week workshop and book “Living a Healthy
Life with Chronic Conditions” costs only $10.

To register and for more RS0
information, please call

322-7430

www.deschutes.org/livingwell
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Living Well

Free workshop series helps people with chronic heél
problems craft solutions and find support

By Sarah Lemon
Mail Tribune
January 13, 2009 6:00 AM

Back pain bothered Susan Rust enough that she tsadgle at a local workshop series called
"Living Well With Chronic Health Problems."

The first session filled up, so she had to waieMthe second was canceled. As she bided her
time, Rust's health took a drastic turn.

"All of a sudden, | couldn't walk," she says.

The 66-year-old Ashland resident battled a boutussitis that painfully swelled both knees. X-
rays revealed that Rust also had osteoarthritthioigh the pain curtailed almost all daily
activity, Rust attended physical therapy and, finapace opened up in a Living Well program
at Ashland Community Hospital.

"I knew | was not alone and | was in the right pldshe says.

Along with 10 other participants, Rust learneddbgoals toward improving her health and take
small steps each week toward accomplishing them.

She enrolled in an exercise class to strengthejolms, purchased a pedometer and started
walking about three miles a day. Watching her foadke closely, she lost about 12 pounds and
alleviated her pain since starting the six-weekrngwVell seminar in September.

"There's an accountability factor,” she says. “brgered my life."

The Living Well program is based on a chronic dsgeself-management program developed at
Stanford University.

In Jackson and Josephine counties, the prograediieced through a partnership between
Oregon State University's Extension Service andrRibgue Valley Council of Governments'
Senior and Disability Services. Since May 2006, B2éple have participated in 55 free
workshops.

"You feel very alone," says Living Well leader KieVaccher. "But the workshop really helps
you understand that a lot of people out there lchvenic disease."



The built-in support network is invaluable, leadansl participants say. A buddy system keeps
everyone engaged and nurtures relationships tidince after instruction is over.

"I felt like I had friends there," says Debbie Gamng

After falling down some stairs, herniating a diskhier back and undergoing surgery, Gorgani
quit her job and spent most of her time in bedvidtesly an avid hiker, backpacker and skier,
the 56-year-old Ashland resident isolated hersethffamily and friends.

Taking "a lot of pain pills" was Gorgani's only soe of relief, if not the solution she preferred.
She hoped Living Well would teach her different w&y manage pain, but rather than
addressing specific medications and dosages, tgggm gave Gorgani the tools to take control.
Since she completed Living Well last fall, she&tstd working part time and can walk for a mile
at a stretch.

"It helped me to realize that my health was in mypdnands,” she says, adding that she no
longer expects her doctor to manage her medicatioastivity level.

Improving communication with health care providsra key component of Living Well,
Vaccher says. The workshop also is geared towgpdoving the understanding of chronic
disease among the sufferers' family members amgjic@rs, as well as their relationships.

Eighty-year-old Eulayne Ellis was one of 20 papaeits who attended Living Well last year in
support of someone with a chronic condition. Shegsfled with depression after her 74-year-old
husband, Jack, suffered a massive stroke. Althdagh Ellis still endures "tremendous" pain
and blood clots in both legs, the Jacksonville ¢@amutlook is more positive.

"We've seen such progress, and we've got a handlarags and it's a relief," Eulayne Ellis says.

Participants receive a copy of the companion badkirig a Healthy Life With Chronic
Conditions," which contains some disease-specifarmation, says Arlene Logan, a master
trainer and workshop leader. Common ailments anpamticipants are heart disease, auto-
immune disorders, diabetes and occasionally méimasses like bipolar disorder, Logan says.
The workshops see a wide age range, from lateeBl@se-80s, she adds.

Many of Living Well's leaders also suffer from chiohealth problems, giving them empathy
and the ability to facilitate from real-life expenice, Logan says. The program trains its leaders,
with the next session scheduled in April.

For more information, visit the Web site www.soltlegbregon.org. To register, call Bernadette
Maziarski at 864-9611.

Reach reporter Sarah Lemon at 776-4487, or e-theailc@mailtribune.com.



Keys to
'Living Well With Chronic Health Problems'

+ Manage medications

+ Deal with depression

- Eat wisely and well

« Control pain

+ Set and meet goals

« Fight fatigue and frustration

 Start an exercise program

« Manage stress and relax

+ Solve problems

« Communicate better with health-care providers
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Ways to Develop a Media Feature

Contact the Feature Editor of the newspaper and discuss the
Living Well Program. Requesting a feature article for the
community. Give them a copy of the Living a Healthy Life With
Chronic Conditions book and any current flyers. Give your
name and contact information for the assigned Feature Writer.

The assigned Feature Writer will contact you for information.
Have a summary and history of the CDSMP workshop in a file
(see sample attached). Include a file copy of the current flyers.

Offer to contact 6 participants who have completed 4-6
sessions in the last 6 months. Asking them permission to give
their contact information to the feature writer with a possibility
of a picture. Make sure you get the best day and time the
participant can be contacted. This is a verbal permission. The
Feature Writer will retain a written agreement with the
participant and the news media.

Also, contact 2-3 Living Well Lay Leaders and ask them for
permission to give their contact information to the Feature
Writer. Making sure you get the best day and time the Leader
can be contacted.

Provide these names and contact information to the feature
writer as soon as possible.



* Give the Feature Writer any statistical information such as:

Number of workshops completed, number of participants who
attended and where the workshops were conducted.

» Before the Living Well feature is published, be sure to have a
number of CDSMP workshops scheduled. If there is a
“registration flood” you want to be sure to get as many of the
people responding into a workshop. When the currently
scheduled workshops are full, record the names and contact
information of those potential participants and call them when
one is available for them to attend. Be sure to follow up!

* Write a letter of appreciation to the Feature Editor and another
letter to the Feature Writer. Thanking them and giving them the
results of the article and the impact it has on the Living Well
program.

Bernadette Magiansbi

Living Well CDSMP Workshop
In Southern Oregon
Registration Coordinator
541-864-9611
bmaziarski(@charter.net
www.sohealthyoregon.org




Living Well With Chronic Conditions in Southern Orggon

January 22, 2009

Sarah Lemon and
Medford Tribune Editor
PO Box 1108

Medford, OR 97501

Dear Editor and Sarah,

What a wonderful way you told our story in the recent Medford Tribune Living Well
Feature news article. You have helped and given hope to so many by giving testimony
of the participants and Leader’s experience with the Stanford Chronic Condition
Self-Management workshop.

There has been a flood of response from the readers. Before 7am that morning the
phone was ringing by a woman who wanted to resister for the Living Well workshop.

I wanted to thank you again and say how we appreciate that you told the Living Well
With Chronic Conditions story.

Best Wishes,

Bernadette Maziarski

Registration Coordinator

Living Well With Chronic Conditions Workshop
541-864-9611

Visit our website: www.sohealthyoregon.org


www.sohealthyoregon.org
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Oregon Living Well
Recommended Use of Fidelity Checklist

Stanford’s self-management programs — includingrigwVell with Chronic
Conditions/CDSMP, Tomando Control de su Salud,Rosltive Self-Management
for People with HIV/AIDS (PSMP) — result in well-demented beneficial health
outcomes for participants when the programs aréem@nted with fidelity. The
recommendations below propose how the Living Wiglekty Checklist can be
used by Oregon Living Well programs to help ensheefidelity and effectiveness
of programs.

A. Fidelity observation process

1.

B

4.

Leaders should be told about program fidelity abservation during their
initial training (or as soon as fidelity observatis started by an organization),
and provided a copy of the Living Well Fidelity Gikdist. It should be
emphasized that program observation is done tarertsat programs are
offered as designed, and that observation helpg@nes be more effective in
achieving proven outcomes — helping Leaders seerodison as an
opportunity to improve programs and provide helpéadback rather than
something threatening.

Observation and completion of checklist showddibne by a Master Trainer,
or an experienced Leader if a Master Trainer isavailable. Observer should
be experienced with the program and able to prosaestructive feedback in a
positive way. Programs that do not have acceas tubserver can email the
Oregon Living Well team diving.well@state.or.uso see if there are
individuals in their area who might be able to alisegrograms. If there is no
observer available, co-leaders may use the chétgisther as a guide to
maintaining fidelity of their programs.

Each new Leader should be observed for oneasedsring their first program,
and then for one session of a workshop on a regpalsis (i.e. at least
annually). Itis recommended that observation fa@kee during sessions 2-5
(2-6 for PSMP) in order to ensure observation ¢ibaeplanning,
feedback/problem-solving, and brainstorming.

. Fidelity observation logistics

Leaders should be notified by the Master Traorgsrogram coordinator at
least one week in advance that they will be obgenteeaders should ask their

Oregon Living Well — February 2009



group if they would be willing to be observed, angblain to the group how
observation by an experienced Leader or Mastené&rdielps ensure that
programs are as effective as possible. The grbaplg be informed that the
observer is held to the same standard of confidiytas the Leaders and the
group members. If there is real concern aboutrehsien, Leaders should
discuss this with the observer and consider no¢mvirsy this particular group.

The observer should arrive before the progragmiseand stay through the full
session. If this is not possible, the observeukhplan to arrive or leave
during the break, but not during other parts ofgbgsion. The observer should
be introduced briefly to the group, and shouldrsthe back of the room, not
joining in as a participant.

The observer should use one checklist for eaauér. The checklist helps to
identify program logistic issues, and Leader sttesgnd possible areas for
improvement. The observer is also encouragedawigle comments that will
help the Leader — positive feedback on strong aeabsuggestions for
possible improvements.

C. Fiddlity observation follow-up

7.

If possible, the observer should follow up wiaders immediately after
observation to share the feedback — using the teddbrocess used in Leader
training and asking Leaders to speak first about theey felt the session went.
If it is not possible for the observer to talk inuhregely with the Leaders,
feedback should be provided by the observer ordinator as soon as possible
in person or by phone. The checklist should bermet to the coordinator or
lead contact at the licensed organization, andog obthe checklist may also
be mailed to the Leader.

If there are real concerns, a Leader shoulethbserved soon after to ensure
that recommended changes have been made. If cenoentinue, the Master

Trainer should work with the Leader one-on-onedoexct the problem and/or
consider not using that Leader for future programs.

Organizations should develop a system (i.e. Esfm@adsheet or simple
checklist) to track that Leaders are each obsanigdlly and at least annually
thereafter. It is also recommended that the oleseswbmit completed
checklists to program coordinators, who shouldpkibe fidelity checklists on
file for at least 2 years.

Oregon Living Well — February 2009
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Living Well Fidelity Checklist

February 2009
Please evaluate the Living Well with Chronic Cormatis session on the following criteria by
marking the appropriate column that best correspoagour response:

Leader's Name: Date:
Workshop Location:
Session Observed Observer's Name
Checklist
Excellent |  Good Far | Poor N/A
Yes No N/A

Arrived on-time for set up, start time &
prepared to lead session

Followed the Leaders Manual content and
process

Modeled session activities appropriately

Worked as a partner with co-leader, kept to|
timelines
Used brainstorming techniques correctly (id.
repeated question, used silence, offers owr
response only at end of brainstorm)

Encouraged group participation

Modeled Action Planning appropriately

Positively reinforced group members

Handled problem people appropriately

Room appropriate re: seating, lighting,
temperature, ADA , noise and distractions,
ability of all participants to see and hear

Comments

Signature of Observer

* Please attach the addendum for the specific sessiobserved.



Session 1 Addendum - Living Well Fidelity Checklist

Checklist

Excellent |  Good Fair | Poor N/A

Yes No N/A

Related problems identified by the participant
to the program topics in the overview

After 3 “yes, buts” moved on

Summarized each action plan by using the
standard:
Something participant wants to do
Achievable
Action specific
Answers guestions of what, how much, when,
how often, confidence level 7 or above

For confidence levels less than 7, guided
through identification of barriers

Comments

Signature of Observer

Oregon Living Well — February 2009



Session 2 Addendum - Living Well Fidelity Checklist

Checklist

Excellent |  Good Fair | Poor N/A

Yes No N/A

Complimented appropriate action plan
adjustment/modification

If action plan not achieved, asked if help
wanted from the group
Modeled problem solving steps

Specified writing or journaling and physical
exercise for dealing with difficult situations

Comments

Signature of Observer

Oregon Living Well — February 2009



Session 3 Addendum - Living Well Fidelity Checklist

Checklist

Excellent |  Good Fair | Poor N/A

Yes No N/A

Correctly demonstrated pursed lip and
diaphragmatic breathing technique

Created environment conducive to relaxatign
exercise

Color coded for fatigue/pain

During endurance monitoring, one leader
marched in place and the other lead the
orchestra

Clearly explained establishing baseline wit
time and/or distance examples

Comments

Signature of Observer

Oregon Living Well — February 2009



Session 4 Addendum - Living Well Fidelity Checklist

Checklist

Excellent |  Good Far | Poor N/A

Yes No N/A

Presented information on where to locate
Advance Directives in the community

Described healthy eating not as dieting, but
making small changes

Mentioned both under and over weight

Clearly explained “I” messages

During problem solving activity:
Mentioned problems with communication

Kept reports concise

Statement of problem

Asked for up to 3 ideas

Stated idea choice

Checked with partner for correctness

Comments

Signature of Observer

Oregon Living Well — February 2009



Session 5 Addendum - Living Well Fidelity Checklist

Checklist

Excellent |  Good Far | Poor N/A
Yes No N/A

Included italicized information for medication
and informed treatment choices

Noted need for professional treatment for
severe depression

Allowed time for participants to suggest
changes for negative statements

Comments

Signature of Observer

Oregon Living Well — February 2009



Session 6 Addendum - Living Well Fidelity Checklist

Checklist

Excellent |  Good Far | Poor N/A

Yes No N/A

Clearly defined health care organization
compared to health care provider

Clearly modeled 3 to 6 month plan

Comments

Signature of Observer

Oregon Living Well — February 2009
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Session 1 Addendum —Positive Living Fidelity Checldt

Checklist

Excellent | Good Fair Poor N/A

Related problems identified by the participant
to the program topics in the overview

After 3 “yes, buts” moved on

Summarized each action plan by using the
standard:
Something participant wants to do
Achievable
Action specific
Answers questions of what, how much, whg
how often, confidence level 7 or above

n,

For confidence levels less than 7, guided
through identification of barriers

Comments

Signature of Observer




Session 2 Addendum - Positive Living Fidelity Chedist

Checklist

Excellent | Good Fair Poor N/A

Complimented appropriate action plan
adjustment/modification

If action plan not achieved, asked if help
wanted from the group
Modeled problem solving steps

Handled overview of ARV medications
efficiently and was able to deal with questigns
that came up during presentation.

Comments

Signature of Observer




Session 3 Addendum - Positive Living Fidelity Chedist

Checklist

Excellent | Good Fair Poor N/A

Led effective section on informing the
HealthCare Team

Introduces concept of Acute versus Chronig
symptoms

Correctly demonstrated use of the ‘Evaluatipg
Common Symptoms’ chart utilizing the book

[

Is able to give resources for HIV medicatior
problem solving exercise

Comments

Signature of Observer




Session 4 Addendum - Positive Living Fidelity Chedist

Checklist

Excellent | Good Fair Poor N/A

Identifies Depressions role on the symptom
cycle. Noted need for professional treatmgnt
for severe depression

Allowed time for participants to suggest
changes for negative statements

Manages issues that may arise when problé¢m
solving ‘Problems with your Health Care
Provider’

Mentions all italicized info in Evaluating
Treatment Chart

During problem solving activity:
Mentioned problems with communication
Kept reports concise
Statement of problem
Asked for up to 3 ideas
Stated idea choice
Checked with partner for correctness

Comments

Signature of Observer




Session 5 Addendum - Positive Living Fidelity Chedist

Checklist

Excellent | Good Fair Poor N/A

Presented information on where to locate
Advance Directives in the community

Provided safe atmosphere for participants tp
participate or not in Progressive Muscle
Relaxation

Presents intimacy and disclosure in a way that
demonstrates comfort with the material

Clearly explained “I” messages

Comments

Signature of Observer




Session 6 Addendum - Positive Living Fidelity Chedist

Checklist

Excellent | Good Fair Poor N/A

Utilizes Brainstorming fundamentals arounfl
Dealing with Fatigue

Covers healthy eating program — addresse$
both under weight and over-weight issues gs
the arise

Facilitates Guided imagery

Comments

Signature of Observer




Session 7 Addendum - Positive Living Fidelity Chedist

Checklist

Excellent | Good Fair Poor N/A

Clearly defined types of exercise and Exerdise
program goals and benefits

Engages clients in thinking about ways that
they can GIVE support outside HIV
community

Clearly modeled 3 to 6 month plan

Comments

Signature of Observer
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Lista de Observacion de Fidelidad — Tomando Controdle su Salud

Por favor evalle la sesion de Tomando Control deadud con el siguiente criterio y marque la
columna que mejor corresponde a su respuesta:

Nombre del lider: Fecha:
Lugar de la sesion:
Sesion observada Nombre del observador

Lista de Observacion

Excelente | Bien Regular | Pobre N/A
Si No N/A

Llego a tiempo para preparar salon, iniciar
clase y estaba preparada para la clases
Sigui6 el contenido y proceso del Manual d
Lider

Modelé las actividades de la sesion
apropiadamente

Trabajé en equipo con su pareja, respetaroh el
tiempo dedicado a cada actividad
UsoO correctamente la técnica de lluvia de ideas
(p.e. repetir pregunta, usar silencio, ofrecer
respuesta propia solo al final de la lluvia de
ideas)

o

Fomentd la participacion del grupo

Modelo apropiadamente la actividad de Hager
Propositos

Reforzo positivamente a los miembros del
grupo

Manejo apropiadamente a las personas
dificiles

Salon apropiado con respecto a: arreglo dell
sillas, temperatura, luz, ADA, distraccionesl|y
ruido, habilidad de todos los participantes gara
ver y escuchar

Comentarios:

Firma del observador:




Apéndice a la Sesiéon 1
Lista de Observacion de Fidelidad - Tomando Controtle su Salud

Nombre del lider:

Lista de Observacion

Excelente | Bien Regular | Pobre N/A

Si No N/A

UsO la cartulina de alimentos o las paginas
102-103 para presentar la Actividad 6: Ung
Alimentacion SaludabléAct.6)

Explico los grupos de alimentos de acuerdq al
manual (Act.6)

Describi6 la alimentacion saludable no como
una dieta sino como hacer modificaciones
pequefagAct.6)

Tenia preparados las hojas para el ejercici¢ del
diario de alimento§Act.6)

Comentarios:

Firma del Observador:




Apéndice a la Sesion 2
Lista de Observacion de Fidelidad - Tomando Controtle su Salud

Nombre del lider:

Lista de Observacion

Excelente | Bien Regular | Pobre N/A

Si No N/A

Modelo correctamente el ejercicio de
resolucion de probleméAct.3)

Resumio cada propadsito al usar el siguientg
estandar:
Algo que el participante desea hacer
Algo razonable o realista
Habito especifico
Responde a las preguntas de qué, cuanto,
cuando, con qué frecuencia, grado de
seguridad de 7 0 ma#\ct.3)

Para grados de seguridad de 7 o mas, realizo la
identificacion de barreraAct.3)

Tenia el audio casete listo para el ejercicio de
estiramiento(Act.5)

Comentarios:

Firma del Observador:




Apéndice a la Sesiéon 3
Lista de Observacion de Fidelidad - Tomando Controtle su Salud

Nombre del lider:

Lista de Observacion

Excelente | Bien Regular | Pobre N/A

Si No N/A

Felicitd al participante por la
modificacion/ajuste apropiado del propositg
hecho. (Act.1)

-Si no se logro el propdsito, le pregunto al
participante si desea ayuda del grupo.
-Model6 pasos para resolver un problema.
(Act.1)

Cred un ambiente adecuado para la ejercicjo
de relajacion(Act.4)

Les dio a los participantes la opcién de no
participar en la actividad de relajacion
muscular(Act.4)

on

Mostro correctamente la técnica de respira¢
diafragmaticqAct.5)

Comentarios:

Firma del Observador:




Apéndice a la Sesion 4
Lista de Observacion de Fidelidad - Tomando Controtle su Salud

Nombre del lider:

Lista de Observacion

Excelente | Bien Regular | Pobre N/A

Si No N/A

Trajo ejemplos de etiquetas de alimentos alla
clase (Act.2)

Explicé claramente y permitié suficiente
tiempo para la actividad en grupo pequefo|con
las etiquetas de alimentd#ct.2)

Hizo hincapié en la necesidad de tratamienfo
profesional para la depresion sevéfat.4)

Dio tiempo a los participantes para sugeril
cambios a las declaraciones negatiyast.5)

Comentarios:

Firma del Observador:




Apéndice a la Sesiéon 5
Lista de Observacion de Fidelidad — Tomando Controdle su Salud

Nombre del lider:

Lista de Observacion

Excelente | Bien Regular | Pobre N/A

Si No N/A

Presento informacion sobre donde encontrar
informacion sobre la Directiva Anticipada e
la comunidad(Act.2)

Durante el ejercicio de resistencia, un lider
realizo la actividad en su lugar o en una sillp
mientra el otro lider dirigié al grup@ct.3)

Incluyo la informacion en italicas sobre los
medicamentos y opciones de tratamiento
informado.(Act.4)

Comentarios

Firma del Observador




Apéndice a la Sesiéon 6
Lista de Observacion de Fidelidad — Tomando Controdle su Salud

Nombre del lider:

Lista de Observacion

Excelente | Bien Regular | Pobre N/A

Si No N/A

Guio a los participantes si estaban interesajdos
en hablar sobre tratamientos especificos o
“curas milagrosas’(Act.2)

Les dio a los participantes la opcién de no
participar en la actividad de imagenes guiaglas
(Act.3)

Uso la Cartulina 1 de la Sesion 1 para el
ejercicio Compartiendo logroAct.4)

Modelo claramente el plan de 3 a 6 meses
(Act.5)

Comentarios:

Firma del Observador:
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Living Well with Chronic Conditions
Program Summary

Please send this form atide ‘Participant Information’ form to 800 NE Orego
Street, Suite 730, Portland OR 97232 or fax to 873-0994within two weeks of
completing a community program.

Leader/Trainer Names:

Dates of Program: L ocation of Program:
Did you charge for the program? o No o Yes, if so, how much?
Number who signed up to attend:

Number who attended at least one session:
Number who attended at |least 4 of the 6 sessions:
How did you recruit participants for this program?

o Fliers/brochures 0 Presentations to community groups
0 Newspaper/radio/TV promotion o Referrals from partner agencies
o Other

What worked well ? (Recruitment, program, etc ?)

Did you have any challenges or difficulties?

What are the dates of your next program? How can we help?

o Check hereif you would like someone from DHS to contact you for help or
suggestions. |If so, please add name and contact phone or email:

Questions or suggestions? Call us at 971-673-0984ank you!

Updated 10/16/08
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Tomando Control de su Salud
Resumen del Programa

Favor de mandar este formulario y el formulario”émmacion del Participante”
a800 NE Oregon St, Suite 730, Portland, OR 972@@rdax al 971-673-0994
dentro de dos semanas de completar un programa en la comunidad.

Nombres de lideres/instructores:

Fechas del programa: Ubicacioprdglama:
¢, Cobro por el programa?Noo Si, ¢ cuanto?

NUmero de personas que se registraron:
NUmero de personas que asistieron a por lo mesesian :
NUmero de personas que asistieron a por lo mededas 6 sesiones:

¢, Como reunio participantes para este programa?

oVolantes/folletos oPresentaciones a grupos en la comunidad
oPeriddico/radio/televisibon oRecomendacion de otras agencias
o Otro

¢, Qué funciond bien? (nimero de participantes, progr etc.)

¢, Tuvieron alguna duda o dificultad?

¢,Cudles son las fechas de su proximo programa? @, Qdoemos ayudarles?

o Marque aqui si desea que alguien del Departamen8edvicios Humanos
DHS se comunique con usted para ayudarlo o dagkersncias. Favor de anotar
su nombre, teléfono o direccion de correo elect@ni

¢,Preguntas o sugerencias? Llame al 971- 673-098¢agias!

Updated 10/16/08




| IV To be completed by participants at the end of thiest session.

Living Well with Chronic Conditions
Participant Information

Thank you for completing this form. We do not ngedr name!
This information will help us evaluate and expanel Living Well program in Oregon.

1. What COUNTY do you live in?

2. Gender _ Male  Female
3. What is your age? years

4. What chronic condition(s) do you have?check all that apply)

____Arthritis ____Chronic Pain _____High Blood Pressure
_____Asthma ____ Depression ____HIV/IAIDS
_____Cancer/Survivor ____ Diabetes ____Multiple Sclerosis
_____High Cholesterol ____Fibromyalgia ____ Stroke
____Chronic Lung ____Heart Disease

Disease/COPD

____ Other — please list
____Here to support family or friend

5. What is your race/ethnicity?(check all that apply)

_____African American _____Hispanic/Latino
_____American Indian/Alaskan Native ____White
_____Asian/Pacific Islander ____ Other — please list

6. Do you have any kind health insurance (includingdMOs, Medicare, or
Oregon Health Plan)? ~ Yes  No

7. Do you now use tobacco (cigars, cigarettes, anskeless tobacco, etc.)?
Every day Some days Not at all

8. How did you hear about this workshop?{check all that apply)
____Doctor, nurse, or other health care provideffise
_____ Community- or Faith-based Organization/Seniemt€r

____Work ____Newspaper/Radio/TV
____ Friend/Family ____Internet
____ Other:

Questions? Call us at 1-888-576-7414.

Updated 11/24/08
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Participantes deben llenar est6 durante su primsgsion.

Tomando Control de su Salud
Informacion del participante

Gracias por llenar esta hoja. s necesario poner su nombre.
Esta informacion nos ayudara a evaluar y expariggngrama en Oregon.

1. ¢ En qué CONDADO vive?

2. Sexo Masculino Femenino

3. ¢, Cual es su edad? afos

4. ¢ Qué condicion(es) padece uste@parque todos los que apliquen)

____Artritis ____Dolor croénico
____Asma ____ Depresion ____ Presion alta
_____Cancer/sobreviviente __ Diabetes ____VIH/SIDA
_____Colesterol alto ____Fibromialgia ____Esclerosis Multiple
____Enfermedad créonica _ Enfermedad del _____Embolia

pulmonar corazén

Otro — favor de anotar
Ninguno — aqui para apoyar a familia o amistad

5. ¢ Cudl es su raza/grupo étnico@narque todos los que apliquen)

____Negra _____Hispano/Latino
____Indigena americano/Nativo de ____Blanca

Alaska ____ Otro — por favor anote
____Asiatica/Nativo de las Islas del

Pacifico
6. ¢ Tiene usted algun tipo de seguro de gastos nemdi? ~ Si No

7. ¢ Usted ahora utilice el tabaco (cigarros, cigaittos, tabaco sin humo)?
____Todoslosdias _ Algunosdias _ Nunca

8. ¢ COmo se enterd de este programdémarque todos los que apliquen)
Doctor, enfermera, u otro consultorio médico
Organizacion comunitaria o de la iglesia/orgacion de la tercera edad

De un aviso en el trabajo Periodico/raelevision
Un amigo/miembro de familia Internet
Otro:

¢Preguntas? Llame al 1-888-576-7414.
Updated 12/5/08






LEADER AND MASTER TRAINING -l

Identifying and Training Leaders

Potential leaders should be able to commit to successful completion of a four-day training, in
addition to offering two six-week workshops per year, including prep time for each session.
These individuals should be comfortable facilitating a workshop in front of a group and should
be organized and prompt in order to offer the session each week.

It is strongly recommended that at least one of the co-facilitators of each workshop is a
community member with a chronic condition. When recruiting individuals to become trained
leaders, a balanced combination of peer community members and professional staff for whom
Living Well will be part of their job duties is essential in order to offer the program as it was
designed by Stanford. Many times, a great workshop participant will make a great trained
leader — particularly if they are very committed and enthusiastic about the program.
Sometimes, trained health professionals may find it challenging to step out of their professional
role and facilitate the workshop as a peer.

Leaders are authorized to lead the chronic disease self-management workshop in
which they were trained. To become a leader, one must complete leader training
and have led at least two workshops in the first year after training.

Master Trainers are authorized to train on/y leaders to lead the self-management
workshop. To become a certified Master Trainer, one must: 1) complete Master
training, 2) co-facilitate at least two community workshops in the first year; and
3) co-facilitate one leader training.

T-Trainers are authorized to train Master Trainers and/or leaders. This authorization
will only be granted after an apprenticeship training with a Stanford staff trainer.
To qualify for an apprenticeship, one must have facilitated at least two workshops
and three leader trainings. One must write to Stanford University and request an
application if interested in becoming a T-Trainer.*

The full details and extent of the commitment of becoming a trained leader should be
explained to every person interested in becoming a leader. This will help avoid training leaders
that do not go on to facilitate any workshops. Some Living Well programs have even used a job
description with their trained leaders to help assure that the commitment to being a Living Well
leader is taken seriously.

* Stanford University Licensing Web site: http://patienteducation.stanford.edu/licensing/
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SECTION III—LEADER AND MASTER TRAINING

The Stanford Living Well workshop and training curricula are highly structured. Individuals
must attend a four-day training to be able to offer workshops in their community. It is
absolutely necessary that leaders attend the entire four-day training in order to be
able to offer Living Well workshops. If interested individuals cannot attend one day of the
scheduled training, they will have to attend a different leader training, or only in the case of
an emergency, can a leader in training make up a training day at another scheduled training.
Stanford recommends for leaders to be trained by the same Master Trainers over the entire
four days.

Oregon DHS maintains a list of all of the Living Well leader trainings being offered throughout
the state. This list is available online at http://oregon.gov/DHS/ph/livingwell/

Iwleadersmt top.shtml. At this time, most leader trainings are free of charge to attend.
However, each participant must be affiliated with a licensed organization in order to attend the
leader training.

Individuals may participate in either an English Living Well leader training or a Spanish
Tomando Control leader training, but if they wish to be able to offer both workshops, they
must attend each four-day leader training (a total of eight days of training). Individuals who
would like to offer the PSMP must attend the four-day English Living Well leader training and
an additional one-day training specific to the PSMP (a total of five days of training).

After an individual attends and completes a leader training, they must facilitate two workshops
within their first year of being trained in order to be considered certified. After that, the leader
must facilitate at least one workshop per year in order to maintain their certification.

Program Training Commitment

Living Well Four full days, two workshops led within one year

Tomando Control Four full days, two workshops led within one year

Positive Self-Management One day + completed Living Well four-day training, two
workshops led within one year

Master Training

Leaders are trained by Master Trainers, who attend a four and-a-half-day training at Stanford
University in order to be able to train other leaders. Master Trainers are trained by T-Trainers
that participate in an apprenticeship program at Stanford University and have received their T
-Trainer Agreement and Authorization form signed by Kate Lorig, RN, MPH. Oregon has over
60 Master Trainers throughout the state that offer regular leader training.
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SECTION III—LEADER AND MASTER TRAINING

Trained leaders that have become certified may become Master Trainers by attending a four
and-a-half-day Master Training at Stanford University. More information about Master
Training can be found on the Stanford Web site at http://patienteducation.stanford.edu/
training/. Master Training can also be arranged through Stanford to take place anywhere in
the nation if an organization has funding to pay training fees and T-Trainer costs directly to
Stanford.

Fidelity Issues in Leader Training

Leader training for Living Well provides participants with training and skills, and models the
correct process for leading a community workshop. As with community workshops, there are
key fidelity issues in offering leader training. Organizations that wish to modify the training in
any way must consult with Stanford University before making any changes. Some key fidelity
issues include:

(] Training is offered as designed—a four-day training for Living Well or Tomando Control,
and a five-day training (or additional one-day training beyond the basic Living Well) for
PSMP. Stanford stresses that the training should be completed within two weeks — so
the training can be offered all at once (four consecutive days) or two days each on two
consecutive weeks. Stanford does not support training being compressed into anything
less than four days, particularly because many training participants are living with
chronic conditions, for whom sitting for more than eight hours per day may not be an
option.

(] There are at least eight, and not more than 20 confirmed participants in the training.
Stanford strongly recommends that training not be offered with less than 10 registered,
which allows for the possibility that one or two participants may not be able to make the
training. Leader training models community workshops, and requires the same minimum
numbers to be successful.

Training follows the scripted Master Trainer Manual.

Training is facilitated by two licensed Master Trainers who have each led at least two
community workshops. Master Trainers must offer at least one community workshop or
one leader training per year to maintain their current license status as Master Trainers.

(] Trainees complete the full four-day training, and successfully complete practice teaching
sessions (days two and four).

[] Training is monitored to ensure that it is implemented with fidelity. See below for
recommended approaches to program monitoring.
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SECTION III—LEADER AND MASTER TRAINING

Fidelity Monitoring of Leader
Training

Organizations offering leader training are
encouraged to use a standardized observation
checklist to monitor a half-day segment of the
multi-day leader training. This is ideally done by
a T-Trainer, but can also be done by an
experienced Master Trainer or even a highly
experienced leader using a checklist. The Master
Trainer is observed during one or more sections
of the leader training, ideally to include one or
more of the practice teaching sessions and the
fishbowl exercise. The observer follows up with
the Master Trainers to share constructive
feedback, particularly if any concerns are
identified. Each leader should be observed for
one session of their first program, and then for
one session of a workshop on a regular basis,
ideally on an annual basis. See the
recommended leader training checklist in the
appendix or online at http://oregon.gov/DHS/ph/

livingwell/resources.shtml.
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What Living Well
leaders and
Master Trainers
say about the
program

" Within each first
session, I become a
welcomed partner in
the group and am
always inspired by how
determined
participants were to
succeed and change
their lives, no matter
what the barriers or
difficulties that life has
served them. These
Interactions actively
changed my life and
helped direct me to a
live a healthier life.”

"Every time I facilitate
a Living Well workshop
or leader training, I
learn something new.
I'm reminded about
how to manage my
own chronic conditions
better. I could say it
keeps me personally
honest and on track.
Helping others get
there is the icing on
the cake. I really feel
that being a leader and
Master Trainer is a
privilege.”


http://oregon.gov/DHS/ph/livingwell/resources.shtml

SECTION III—LEADER AND MASTER TRAINING

What Living Well
participants say
about the
program

“As I was encouraged
to set manageable
goals each week, I
found benefit in the
positive sense of
accomplishment and
empowerment that
resulted from
accomplishing the
plan. I also
appreciated the
resulting notion that
positive, forward
progress in easing my
condition was
possible.”

Leader Training Logistics

As with community workshops, coordination of a leader
training requires attention to detail to assure that the
training runs smoothly and is provided with fidelity to
Stanford guidelines. See the Training Logistics Checklist
in the appendix to learn more about the resources
needed to offer a leader training. This checklist helps
organizations and Master Trainers involved in planning a
leader training to assure all steps are taken.

A generic version of the Oregon leader training
application is located in the appendix. Organizations are
welcome to contact DHS for an editable version of this
application form to use for any trainings they offer.
Email DHS at living.well@state.or.us.
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SECTION III—LEADER AND MASTER TRAINING

Communication with DHS

[ ] Scheduled leader training - Please let

DHS know two to three months ahead if you
plan to offer a leader training. If you are
willing to accept leaders from outside of
your organization in your training, DHS will
post the training on the statewide Web site.
In either case, DHS may be able to support
your training with leader manuals and
books, as long as the training meets
Stanford'’s requirements for leader training.

Names and contact information for
newly trained leaders - Please send DHS
(living.well@state.or.us) a list of those you
have trained as leaders, along with their
email, address and phone number. DHS
maintains a statewide registry of trained
leaders and Master Trainers, which is used
to help organizations identify trained
individuals in their region, and uses the
contact information to invite new leaders to
join the Oregon Living Well listserv, and
invite them to statewide events like the
annual Living Well Forum.
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"This program has
helped to realize we
are not alone in our
illnesses, though each
are different. We can
help each other by
encouraging each
other to take just one
day at a time and do
our best for the one
day, so the future
doesn’t look so bleak.”
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Living Well with Chronic Conditions Leader Training
La Grande, Oregon
April 27-30, 2009
9:00 am-4:15 pm daily
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Living Well with Chronic Conditions

Living Well with Chronic Conditions is the evidence-based Chronic Disease Self-
Management Program (CDSMP) designed and evaluated by Stanford University. Living Well
is a six-week workshop for people living with chronic conditions and their family or friends.
Workshops are facilitated by two trained leaders. Evaluation has shown that the workshops
help participants improve their health status and quality of life.

Subjects covered in the workshop include techniques to deal with frustration, fatigue, pain
and isolation; appropriate exercise for maintaining and improving strength, flexibility, and
endurance; appropriate use of medications; communicating effectively with family, friends,
and health professionals; nutrition; and evaluating new treatments.

Who should become a Living Well leader?

Anyone with a commitment to helping people with chronic health conditions by leading two
six-week workshops within the first year is eligible to become a trained leader. An individual
must attend all four days of the training in order lead a workshop.

Leaders must be affiliated with an organization that has a license to offer Living Well through
Stanford University. If your organization does not have a license, contact
living.well@state.or.us or 1-888-576-7414 to learn about how a license can be obtained.

How do | apply for the training?

To participate in the leader training, complete the leader training application form, which is
available online at http://oregon.gov/DHS/ph/livingwell/docs/leadertrainingappeng.pdf. Once
completed, the application can be emailed, mailed, or faxed to Cara Biddlecom using the
information included on page 1 of the application form.

What can | do to support Living Well leader trainin ~ gs?

If you work at a county health department, AAA, or other local agency, please consider
promoting these trainings to your partners, community health and aging networks, and other
organizations you think might be interested. Help us get the word out and build local capacity
to provide these programs to people living with chronic conditions!

Learn more
More information about Living Well in Oregon, including materials you can use to promote
Living Well, can be accessed at www.healthoregon.org/livingwell.
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February 25, 2009

Hello,

The Chronic Disease Self-management Program (CDSMP) workshop Leader training
will be held on:

Wednesdays & Thursdays 9AM to 4PM
April 22 " 23" 29" 30™ 2009

at the, OSU Extension Center, 569 Hanley Road, Central Poin t, Oregon. We will
gather at 8:30 AM and start promptly at 9:00 AM. Each day will end at 4:00 PM.

Arlene Logan and Paul Jacob will be your co-trainers. They are certified by Stanford
University as Master Trainers for this program.

The training and the CDSMP are designed to involve participants; so it is not a "sit and
listen" class. The process is very important. Indeed, as you will come to see the process
or way the CDSMP is taught is as important, if not more important, than the subject
matter that is taught. In part that is why you need to be there for the FULL 4 days.

At the end of the 4 days you will have not only participated in the program yourself, but
you will also have gained experience in doing the training. You will be ready to co-lead
workshops with small groups in the community.

This leader training is supported in part by a grant from the National Council on Aging to
the Oregon Department of Human Services.

In closing let me also convey our sincere thanks and appreciation in advance for the
contribution you will be making in your community.

Call today and reserve your Leader Training place: 541-864-9611

Program Coordinator
Organization
Address

Phone number

Email address
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Draft

Chronic Disease Self-Management Program (CDSMP) Vohteer Lay Group Leader
“Job” Description

Purpose & Responsibilities:

To act as a co-leader/facilitator for CDSMP gro(lpging Well with Chronic Conditions and/or
Tomando Control de su Salud). To provide modetihgkills and activities according or the
Stanford CDSMP manual.

Major responsibilities included but not limited to:

Successfully complete the four day leader traimegired for the English and/or Spanish
programs, and lead first program no later thanmsixths after completing training.
Facilitate at least one CDSMP workshop (2.5 hoersyeek for 6 weeks) per year.
Attend refresher course as recommended by Progardator.

Adhere to the guidelines, content, and time frasst$y Stanford Patient Education for
facilitation of the CDSMP. Does not introduce adutial content or materials that are not
part of the Stanford program.

Collect data collection forms (Participant Informoatand Program Summary). These are
shared with the Oregon Department of Human Seniwcesapport of the state wide effort to
track the use and growth of the CDSMP.

Arrive at least 10 minutes before the start of esedsion, and start and finish program
sessions on time.

Set up classrooms and clean up after sessionselat@ssrooms neat and in condition as
required by the host site.

Maintain all class materials and equipment throughioe 6 week program.

Provide adequate notice (at least 24 hours) torparogoordinator if necessary to miss a
session due to illness, and make effort to findpacement leader.

The job may have additional responsibilities asgagsl. All job duties must be performed in a
manner that demonstrates the values of the spogsagencies.

MINIMUM REQUIREMENTS

Successful completion of 4 day training as requing&tanford Patient Education standards.
It is a preferred attribute to have been a pawiaipn “Living Well with Chronic Conditions”
prior to becoming a leader.

Experience managing own chronic condition or bersgipport person to someone with a
chronic condition.

Additional Skills:

Fluency in the language of the program (either Bhgbr Spanish).

Communicate skillfully with a variety of individugin different environments, including
disabled individuals and older adults. Good listgrskills.

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

Respectful of differing opinions, and ability toide discussions non-judgmentally.



» Ability to encourage others, be a positive role glpte optimistic about a person’s ability to
make step by step changes.

* Open to trying new approaches.

* Willingness to share some personal informationexmerience with the group.

* Dependable and on time.

* Reliable transportation arrangements. Valid Ordgower’s license and valid insurance if

using private car.
» Demonstrates a caring, respectful and compassiatigttede towards all people.
Physical Abilities:

* Able to safely perform the physical requirementgeafling the program
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Living Well with Chronic Conditions Leader Training
Stanford’s Chronic Disease Self-Management Program

Leader Training is by various organizations in Oregon, with regular training
offered through the regional Training Centers listed below

Portland Metro Central/West Southern Oregon
Oregon DHS Gerontology Institute OSU Extension Center
Cara Biddlecom Beverly Cridland Bernadette Maziarski

1202 Willamette St. 569 Hanley Rd.
gg(r)u':: dor53°9”7§§'2 Eugene, OR 97401 Central Point, OR 97502-1251
livi ’” bcridland@peacehealth.org bmaziarski@charter.net
lving. well@state.or.us (541) 687.6234 (541) 864.9611

(971) 673.2284

For a list of upcoming Leader trainings, please go to www.healthoregon.org/livingwell/ and
check under “Leader Training and Support”. Organizations interested in offering the 6-week
Living Well with Chronic Conditions program are invited to apply to send teams to a 4-day
Leader Training. Applications must be received at least three weeks prior to training
start dates.

For more information on Living Well with Chronic Conditions in Oregon, please refer to
www.healthoregon.org/livingwell/.

For more information about the Stanford Chronic Disease Self-Management Program (CDSMP),
please refer to http://patienteducation.stanford.edu/programs/cdsmp.html

Who May Apply

Each Living Well program held in the community must be led by two trained Leaders. Stanford
strongly recommends that Leaders be individuals living with a chronic condition, and that at
least one of the two Leaders be a peer Leader and not a health or social service provider. It is
also very helpful if Leaders have attended a workshop as a participant prior to being trained.

Participants must attend the full 4 days of training and facilitate a program to become a
Leader. Organizations offering this program must do so under a license from Stanford
University (see below).
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Organizational & Leader Commitment

Organizations sending participants are committing to the initial 4 days of training, plus the
time for coordinating and providing at least 2 six-week community programs within the
following 12 months, with the first program being held within two months of training.
Organizations also commit to sending DHS follow-up information about workshops and
participants on a regular basis, using forms provided by DHS. Other potential program costs
that organizations should consider include program coordination, participant materials and
program licensing (see below).

Leader Training

Participation is limited to 20 people, with priority offered to registrants demonstrating the
following capacities:

« Commitment to offer at least two 6-week programs within one year of being trained.
« Organizational ability to support promotion and implementation of the program.

» Organizational teams of two or more, including peer leaders with chronic conditions.
 Ability to reach diverse audiences including low income and high-risk populations.

Training Costs

Currently, the 4-day Leader Training is offered at regional training centers at no cost due to
organizational support from the regional training organizations and grant support from various
sources. As part of the training, trainees receive training materials, a leader’s muscle
relaxation CD, as well as 10 participant books that can be used in offering the program.
Additional books can be purchased by the supporting organization (cost $18.95; with discounts
available for quantity orders), or a small book fee can be charged to program participants. For
more information on how to obtain participant books, contact living.well@state.or.us.

Scholarships

A limited number of scholarships are available to individuals planning on leading Living Well
with Chronic Conditions programs in Oregon, with funding provided by Oregon’s Department
of Human Services. Scholarships will be awarded to lay leaders (community volunteers) to
help offset the costs of attending the 4-day Leader Training.

Lay leaders wishing to apply for a scholarship need to complete the attached
scholarship application form (found on page 7) and submit the form with this
application.
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Program License

Living Well with Chronic Conditions is the Chronic Disease Self-Management Program, a
licensed program of Stanford University, and Stanford retains ownership of the copyright to
the program. Leaders agree that they will not alter the program.

Agencies or organizations offering CDSMP must be licensed. A 3-year organizational
license from Stanford is $500 for organizations that will offer up to 10 programs per year.
For further information on licensure, please see http://patienteducation.stanford.edu/licensing/
or call Stanford directly at (650) 723-7935.

There are a number of licensed organizations and agencies within Oregon (see list at
http://patienteducation.stanford.edu/organ/cdsites.html#OR). If a group is offering the
program in collaboration with one of these currently licensed organizations, they may be
covered by an existing license. It also may be possible for small non-profit organizations to
request a reduced license fee from Stanford. Organizations or agencies wishing to offer the
program on their own must purchase their own license.

Application Checklist

To apply for an upcoming Leader Training, please submit the following documents to the
regional Training Center hosting the training you are applying for (Training Center and contact
information on page 1).

L1 1. Program Licensure from Stanford University

[J 2. Organizational Questions (pages 4-5)

[1 3. Applicant Information (pages 4-6)

[1 4. Scholarship Application (page 7, if applicable)
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Living Well with Chronic Conditions Leader Training
Application Form

1. Program Licensure

In order to participate in this training, you must be affiliated with an organization that is
licensed by Stanford to deliver the Chronic Disease Self-Management Program (CDSMP).
Please indicate your organization’s status below.

0 My organization holds a current Stanford CDSMP license.

0 My organization is partnering with an organization that holds a current Stanford CDSMP
license, a letter of agreement describing our partnership is attached to this application.

OO0 My organization has applied for a Stanford CDSMP license and expects to complete
paperwork before the leader training.

For detailed information regarding program licensure, please visit
http://patienteducation.stanford.edu/licensing/ or contact the Stanford University Patient
Education Research Center at (650) 723-7935.

Please note that training cannot be provided to individuals who are not affiliated with a
licensed organization.

2. Organizational Questions
Please answer the following questions about your organization.

1. How does Living Well fit into your organization’s long-range plans for supporting people
with chronic conditions in your community?
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2. Describe staff roles within your organization and how staff can dedicate time to
promote and coordinate Living Well programs twice a year, and support lay leaders
(community volunteers).

3. Newly trained Leaders should deliver their first program within two months of this
training. Please indicate the date and location for the first program your newly trained
Leader(s) will be involved in leading.
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3. Applicant Information (please duplicate this page as needed)

Name of Leader applicant:

Leader Training you are applying for? Location: Date:

Will you be a Lay Leader (non health/social service professional)?  Yes No
Are you living with a chronic condition?  Yes No
Have you attended a Living Well program as a participant?  Yes No

Sponsoring Agency:

Title/Position:

Address:

Phone: Email:

Briefly describe your interest in participating in this program and how this relates to the
licensed organization.

Do you anticipate any barriers to leading two workshops a year (work or family obligations,
transportation, health, etc.)? If yes, please explain.

Applicant Signature Title Date

Accommodations requested:

O Sign language interpreter O Wheelchair-height tables
O FM System (for hearing impairment) O Large print training materials
O Other (please specify):

Sponsoring Agency signature Title Date
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4. Oregon Living Well with Chronic Conditions Leader T raining
Scholarship Application

Thank you for your interest in the Living Well with Chronic Condition program. A
limited number of scholarships are available from the Oregon Department of Human
Services to lay Leaders who agree to lead Living Well programs in Oregon.

Scholarships of $300 are available to lay Leaders only (individuals who are not leading
programs as part of their paid work), and are designed to help offset costs incurred while
attending a four day Living Well with Chronic Conditions or Tomando Control de Su Salud
Leader training. To request a scholarship, please complete this form and submit along with
your application for the Living Well or Tomando Control training.

Scholarship terms:
1. Complete the four-day Leader Training.
2. Agree to lead at least two Living Well or Tomando Control workshops in the community.
3. Please indicate a month for your first planned workshop:

If you agree with the terms above, please complete the following:
Training Location & Date:

Name:

Lay Leader? __yes__ no

Email: Fax number:
Address:
Home Phone: Work Phone:

County where you will be leading programs:

Licensed organization that you will be offering programs for:

Signature: Date:

Regional Training Site Approval (fo be completed by regional training center)
Social security number of individual receiving scholarship:

Approval signature: Date:

DHS Approval (to be completed by DHS)
Approved For Payment: Accounting Code: Index PCA

Program Manager Program Support Manager
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Tomando Control de su Salud - Capacitacion del Lide r
Programa de Stanford acerca de Autogestion en Enfermedades Cronicas

La Capacitacion de Liderazgo es proporcionada por varias organizaciones en
Oregon, con capacitacion regular ofrecida en los Centros Regionales de
Capacitacion enlistados a continuacion

Area Metropolitana Central/Occidental Sur de Oregon

de Portland

Oregon DHS Gerontology Institute OSU Extension Center

Cara Biddlecom Beverly Cridland Bernadette Maziarski

500 NE Dregon > EZOZ W”gggt;celosf 269 Ha}nlley RdbR 97502-1251
ugene, entral Point, -

:?\c/)i:;anwi’”%itgz:izr us beridland@peacehealth.org bmaziarski@charter.net

' = (541) 687.6234 (541) 864.9611

(971) 673.2284

Para una lista de las capacitaciones ofrecidas en el futuro, por favor visite
www.healthoregon.org/livingwell/ haga clic en “Leader Training and Support”. A las
organizaciones interesadas en ofrecer el programa de 6-semanas de Tomando Control de su
Salud se les invita a aplicar para enviar equipos a la Capacitacion de Liderazgo de 4-dias. Las
solicitudes deben ser recibidas por lo menos tres semanas antes de la fecha de
inicio de la capacitacion.

Para mas informacion en Tomando Control de su Salud, por favor visite
www.healthoregon.org/livingwell/.

Para mas informacion del Programa de Stanford acerca de Autogestion de Enfermedades
Crdnicas (CDSMP, por sus siglas en inglés), por favor visite
http://patienteducation.stanford.edu/programs/cdsmp.html

Quién puede Aplicar

Cada uno de los programas de Tomando Control de su Salud deben ser presentados por dos
lideres capacitados. La Universidad Stanford recomienda firmemente que los Lideres sean
personas con una condicidn crdnica latente, y que uno de ellos sea compafiero del Lider y no
un proveedor de servicio social o de salud. Es también muy Util que los Lideres hayan asistido
a los talleres como participantes antes de empezar a capacitar a otros.

Para ser Lideres, los participantes deben atender los 4 dias de capacitacion completos y
presentar un programa. Las organizaciones que ofrecen este programa deben hacerlo bajo
licencia de la Universidad Stanford (ver mas adelante).
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Compromiso de la Organizacion & del Lider

Las organizaciones que envian participantes se comprometen a la capacitacion inicial de 4
dias, ademas del tiempo para coordinar y proveer al menos 2 programas comunitarios de seis
semanas dentro de los siguientes 12 meses, con el primer programa para ser impartido dentro
de dos meses de la capacitacion. Las organizaciones se comprometen también a enviar
informacion de seguimiento de DHS acerca de los talleres y de los participantes en forma
regular, utilizando formas provistas por DHS. Otros costos potenciales del programa que las
organizaciones deben considerar incluye la coordinacién del mismo, materiales para el
participante y licencia del programa (ver mas adelante).

Capacitacion del Lider

La participacion es limitada a 20 personas, con prioridad ofrecida a las personas registradas

con las siguientes capacidades:

« Comprometidos a ofrecer cuando menos dos programas de 6-semanas dentro de un afo
de ser capacitados.

« Tener habilidad organizacional para apoyar la promocion e implementacion del programa.

« Contar con equipos en la organizacion de dos 0 mas personas, incluyendo companeros de
lideres con condiciones crénicas.

« Capacidad de llegar a audiencias diversas incluyendo poblaciones de bajo ingreso y de alto
riesgo.

Costos de la Capacitacion

Actualmente, la Capacitacion de Liderazgo de 4-dias se ofrece en los centros regionales sin
costo alguno debido al apoyo de las organizaciones de capacitacion regional y al de las becas
provenientes de varias fuentes. Como parte de la capacitacion, los aprendices reciben
material de capacitacién, un CD de relajacién muscular para el lider, asi como 10 libros
participantes los cuales pueden ser utilizados cuando presenten el programa. Se pueden
comprar libros adicionales de parte de la organizacién secundaria (costo $18.95; con
descuentos disponibles para 6rdenes de mayoreo), o un pequeno honorario de libro puede ser
cargado a los participantes en el programa. Para mas informacion en cémo obtener libros del
participante, comuniquese con living.well@state.or.us.

Becas

Un ndmero limitado de becas estan disponibles para las personas que planean dirigir en
Oregon el programa de Tomando Control de su Salud, con la financiacién proporcionada por el
Departamento de Servicios Humanos de Oregon. Las becas seran concedidas a los lideres
propuestos (voluntarios de la comunidad) para ayudar a sustentar los costos de la
Capacitacion de Liderazgo de 4-dias.
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Los lideres propuestos que desean solicitar una beca necesitan completar la
solicitud de beca adjunta (encontrada en la pagina 7) y entregarla con esta
solicitud.

Licencia del Programa

Tomando Control de su Salud es un Programa de Autogestion de Enfermedades Crdnicas, un
programa con licencia de la Universidad de Stanford, y Stanford retiene la propiedad de los
derechos registrados del programa. Los lideres estan de acuerdo a no alterar el programa.

Las agencias y organizaciones que ofrecen el CDSMP deben tener licencia Una licencia
organizacional de parte de Stanford tiene un costo de $500 para las organizaciones
que ofreceran hasta 10 programas por ano. Para mas informacion acerca de la licencia, por
favor visitar http://patienteducation.stanford.edu/licensing/ o llamar a Stanford directamente
al (650) 723-7935.

Hay varias organizaciones y agencies con licencia en Oregon (ver la lista en
http://patienteducation.stanford.edu/organ/cdsites.html#0R). Si un grupo ofrece el programa
en colaboracion con uno de estas organizaciones con licencia actual, podrian estar cubiertos
con una licencia existente. También es posible para pequenas organizaciones no lucrativas
que soliciten un honorario reducido de licencia a Stanford. Las organizaciones o agencias que
deseen ofrecer el programa independientemente deben comprar su propia licencia.

Lista de verificacion de la solicitud

Para presentar una solicitud para la Capacitacion de Liderazgo proxima, por favor entregue los
siguientes documentos al Centro regional de Capacitacion donde se lleve a cabo la
capacitacidén que esta usted solicitando (Centros de Capacitacion e informacion de contacto
pagina 1).

[1 1. Programa de Licenciatura de la Universidad Stanford

[] 2. Preguntas de la Organizacion (paginas 4-5)

[ 3. Informacion del Solicitante (pagina 6)

[ 4. Solicitud de Becas (pagina 7, de aplicarse)
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Tomando Control de su Salud
Capacitacion de Liderazgo de Como Vivir Bien con Co  ndiciones Cronicas

Solicitud

1. Licenciatura del Programa

Para poder participar en esta capacitacién, usted debe estar afiliado con una organizacion que
esté licenciada por Stanford para presentar el programa de Autogestion de Enfermedades
Cronicas (CDSMP, por sus siglas en inglés). Por favor indique a continuacion el estatus de su
organizacion.

O Mi organizacidon cuenta con una licencia CDSMP de Stanford.

O Mi organizacion esta asociada con una organizacién que cuenta con una licencia
CDSMP actual de Stanford, se adjunta a esta solicitud una carta describiendo nuestra
sociedad.

O Mi organizacion ha solicitado a Stanford la licencia CDSMPy se espera completar el
papeleo antes de la capacitacion de liderazgo.

Para informacion detallada acerca de la licencia a este programa, por favor visite
http://patienteducation.stanford.edu/licensing/ o comuniquese al Centro Educativo de
Investigacion del Paciente de la Universidad de Stanford al (650) 723-7935.

Note por favor que esa capacitacion no puede ser proporcionada a personas que no estén
afiliadas a una organizacién con licencia.

2. Preguntas de la Organizacion
Por favor conteste las siguientes preguntas acerca de su organizacion.

1. ¢Como se compagina la capacitacion de Tomando Control de su Salud en los planes de
largo alcance de su organizacion para apoyar a las personas con condiciones crénicas
en su comunidad?
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2. Describa la ocupacion del personal dentro de la organizacion y como podran dedicar
tiempo para promover y coordinar los programas de Tomando Control de su Salud dos
veces al ano, y apoyar a los lideres propuestos (voluntarios de la comunidad).

3. Los nuevos Lideres deberan presentar el primer programa en dos meses después de
esta capacitacion. Por favor indique la fecha y la direccion del primer programa que
su(s) Lider(es) estaran encargados de llevar a cabo.
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3. Informacion del Solicitante (favor de copiar esta pagina si se necesita)

Nombre del Lider que solicita:

¢Para cual capacitacion de liderazgo esta usted solicitando? Direccidn: Fecha:

¢Sera usted un Lider Propuesto (no un proveedor de servicio social profesional o de salud)?
Si No

¢éVive usted con una condicion cronica?  Si No
¢Ha asistido a algun programa de Tomando Control como participante?  Si No

Agencia Patrocinadora:

Titulo/Posicion:

Direccion:

Teléfono: Correo electrénico:
Describa brevemente su interés en la participacion de este programa y cédmo se relaciona a la
organizacion licenciada.

¢Anticipa usted cualquier barrera para dirigir dos talleres al afio? (obligaciones de trabajo o
familiares, transportacion, salud, etc.)? Si la respuesta es si, por favor explique.

Firma del Solicitante Titulo Fecha

Acomodaciones solicitadas:

O Intérprete de lenguaje en sefias O Materiales impresos en texto de
O Sistema FM (para impedidos del audio) tamafo grande
O Mesas altas para sillas de ruedas

Firma de la Agencia Patrocinadora Titulo Fecha
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4. Capacitacion de Liderazgo de Tomando Controlde su S  alud
Solicitud de Beca

Gracias por su interés en el programa de Tomando Control de su Salud. Un nimero
limitado de becas de parte del Departamento de Servicios Humanos de Oregon estan
disponibles para las personas que se comprometan en presentar los programas de
Tomando Control de su Salud en Oregon.

Becas de $300 para los Lideres Propuestos inicamente (individuos que no dirigen programas
como parte de sus trabajos pagados), y estan designados a ayudar a sustentar los costos de la
capacitacién mientras participa en la capacitacion de Liderazgo de cuatro dias de Tomando
Control de Su Salud. Para solicitar una beca, por favor complete esta forma y entréguela junto
con su solicitud de la capacitacién de Tomando Control de su Salud.

Términos de la beca:
1. Completar la Capacitacion de Liderazgo de 4-dias.
2. Comprometerse a presentar a la comunidad por lo menos dos talleres de Tomando
Control.
3. Por favor indique el mes planeado para su primer taller:

Si esta de acuerdo con los términos arriba mencionados, por favor complete lo siguiente:
Direccion de la Capacitacion y Fecha:

Nombre:

¢éLider propuesto? __si __no

Correo electronico: Numero de Fax:

Direccion:

Teléfono del domicilio: Teléfono del trabajo:

Condado donde presentara los programas:

Organizacién con licencia por la que usted ofrecera los programas:

Firma: Fecha:

Regional Training Site Approval (fo be completed by regional training center)
Social security number of individual receiving scholarship:

Approval signature: Date:

DHS Approval (to be completed by DHS)
Approved For Payment: Accounting Code: Index PCA

Program Manager Program Support Manager
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Major Objectives for the Training

At the end of the Chronic Disease Self Managementk@hop Leaders Training,
participants will be able to:

1. Conduct the Chronic Disease Self Management {@D#&orkshop with one other
trained co-leader.

2. Utilize the CDSM Workshop Leaders Manual ancbagganying book, Living a
Healthy Life with Chronic Conditions.

3. Understand the concept of self-efficacy andstrategies to enhance self-efficacy.
4. Use the four efficacy-enhancing strategies withir groups: skills mastery through
making an action plan, sharing and feedback, mogeteinterpretation of symptoms

and persuasion.

5. Utilize the following training techniques: laot with discussion, brainstorming,
demonstration, practice, feedback, problem solaimg making action plans.

6. Handle problems that arise in the group learsihgation.
7. Ask for and use assistance as needed.

8. Provide constructive feedback about both theesdrand process of the workshop to
the program coordinator.

9. Utilize other course leaders as resource pepéor assistance as necessary and
appropriate.

10. Understand and maintain the evaluation requrgsnfor the workshop as determined
by your organization.
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April 8, 2009

Greetings,

Living Well Leader Training is only two weeks away. We have registered and confirmed
nine applications and are looking forward to meeting everyone. Here are a couple
reminders | hope will be useful.

Parking
The OSU Extension has ample parking. Signs for Living Well Leader Training will be

posted at entry to direct you to training room. The Administration building in located on
Hanley Road with the Educational Center located at the end of the driveway.

Training Times and Dates

The Chronic Disease Self-management Program (CDSMP) workshop Leader training
will be held on Wednesdays and Thursdays, April 22, 23 & 29, 30 at the OSU
Extension Education Center (see enclosed map for directions).

Drinks and snacks will be provided. You may bring your lunch or purchase lunch at local
restaurants. We gather at 8:30 AM and start promptly at 9:00 AM. Please be on time.
Each day will end at approximately 4:00 PM.

Attire
Dress in comfortable attire. Feel free to bring a favorite cushion or whatever you might
need . Leader Manuals, note paper and pencils will be provided.

Attendance
Participation and attendance for the 4 full days of training are required to be certified by
Stanford University as a CDSMP Workshop Leader.

Hotels
Several hotels of your choice are available in the Central Point area for overnight stays.

Please call me if you have any concerns or questions
Again, we are all looking forward to opening day...see you soon!

Coordinator name
Address

Phone number
Email address
Web site
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Living Well/lCDSMP Leader Training Logistics Checklist

The following checklist may be helpful for Mastenainers during the process of
planning a Leader Training. Some of the duties n@tyapply to your planning style
or your organization; feel free to use this as yee fit!

Leader training dates: Master Trainers:

Location:
[0 Main meeting area (seat up to 24)
[0 Breakout room (up to 12) days 2 & 4
O Building contact:
O CONFIRM 3 weeks prior!

Registration:
O Budget: travel reimbursement, food, venue feestendrainer fees?
[0 Get official approval for expenditure
O Set application deadline & notification date
[ Distribute application forms
Publicity:
O Press release
O Community contacts
O Health system contacts
O Review applications — double check licensing/parinfo
[0 Choose participants
[0 Take care of ADA accommodation requests
O Send confirmation letters
Include dates, location, map, parking, food, agénd
O Finalize roster

Logistics:

O Send Notification of Planned Leader training fao/DHS

O If at all possible, arrange for observation/fitkethecklist use for one half-
day segment of your training

O Arrange coffee/tea/water service & healthy snacks

O Lunch (or list of available lunch venues)

[0 Room setup/ seating plan

[0 Accessibility & ADA accommodations — pre-workshapecklist

[0 Master Trainers meet to break up teaching assigtane

O Travel reimbursement forms

O CEU paperwork (if applicable)



Participant Materials:
O Manuals (DHS will supply these if you give enougitice)
[0 Agendas (handouts)
0 Books
O Relaxation Tapes/CDs — long and short versions
[0 DHS support info sheets, reporting forms and enatian of reporting

Training Materials:
O Master Trainer manuals
O Sign-in sheet
O Chart pack (pre-made flip charts)
O Easels
O Flip charts or white boards
[0 Markers, dry-erase markers, erasers
[0 Weekly session agendas (flip charts)
[0 Tape/CD player
O Pens
[0 Pads of paper
O Kleenex
O Workshop evaluations
[0 Name tags
O Practice teaching assignment sheets
[ Practice teaching feedback forms
O Role play cards
O Master trainer hats
O Watch that marks seconds
[0 Copies of chart #2
O Rosters (draft to correct, then final version ast lday)
O Digital camera for group photo?
O Copies of local brochures, state brochure

Afterward
[0 Review evaluations & create report (please secwpg to DHS!)
O Send patrticipant roster to DHS
[ Debrief training, logistics, etc. and record lesstearned
[0 Send certificates of completion (if not passedautast day)
O Arrange for mentorship/observation of new leaders



Training Agenda

Chronic Disease Self-Management Program
Month date, year e Portland, Oregon

DAY, MONTH, DATE

9:00 am:
9:30 am:
10:00 am:
10:10 am:
10:25 am:
10:40 am:
11:00 am:
11:50 am:
12:10 pm:
1:10 pm:
1:50 pm:
2:20 pm:
2:40 pm:
2:55 pm:
3:25 pm:
4:00 pm:

Introductions and Project Overview

Workshop Introductions

Workshop Overview and Responsibilities
Differences Between Acute and Chronicdmns
BREAK

Using Your Mind to Manage Symptoms argirBction
Introduction to Action Plans

Session One Review

LUNCH

Dealing with Difficult Emotions

Introduction to Physical Activity and dtgise

Session Two Review

BREAK

Review of Training Techniques

Practice Teaching Assignments, Quesind Day One Closing
Adjourn for the day

DAY, MONTH, DATE

9:00 am:
9:15 am:
10:15 am:
10:30 am:
10:45 am:
11:00 am:
11:20 am:
11:45 pm:
12:45 pm:
1:20 pm:
1:35 pm:
1:50 pm:
3:35 pm:
4:00 pm:

Questions and Answers

Feedback, Problem-Solving, and Makingetion Plan
Better Breathing

Muscle Relaxation

BREAK

Pain and Fatigue Management

Endurance Activities: How Much Enough?

LUNCH

Session Three Review

Future Plans for Health Care

BREAK

First Practice Teaching

Practice Teaching Assignments, QuestaadsDay Two Closing
Adjourn for the day



DAY, MONTH, DATE

9:00 am:
9:15 am:
9:40 am:

10:05 am:
10:30 am:
10:45 am:
11:05 am:
11:25 am:
11:35 am:
11:50 am:
12:50 pm:
1:15 pm:
1:35 pm:
1:55 pm:
2:10 pm:
2:45 pm:
3:00 pm:
3:20 pm:
4:00 pm:

Questions & Answers

Healthy Eating

Communication Skills

Problem Solving

BREAK

Session Four Review

Medication Usage

Making Informed Treatment Decisions
Depression Management

LUNCH

Positive Thinking

Guided Imagery

Session Five Review

BREAK

Working With Your Health Care Professiband the Health Care System
Looking Back and Planning for the Fui(giscuss)
Session Six Review

Discussion, Questions and Day Three @josi
Adjourn for the day

DAY, MONYH, DATE

9:00 am:
9:15 am:
10:15 am:
11:00 am:
11:15 am:
12:00 pm:
1:00 pm:
2:15 pm:
2:45 pm:
3:00 pm:
3:45 pm
4:15 pm:

Questions & Answers
Feedback/Problem-Solving

Handling Situations in Groups
BREAK

Practice Teaching

LUNCH

Practice Teaching Continued

What Are You Afraid Might Happen?
BREAK

Looking Back and Planning for the Future
Questions about Logistics/Closing
Adjourn
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Oregon Living Well
Recommended Use of Leader Training Fidelity Checkdit

When asked about program quality, Kate Lorig abfsta University has stated
that the training of Leaders models the programfaatitation that will then be
replicated by the new Leaders in all the workshbpy lead. Ensuring quality and
fidelity of programs begins with the training obgram Leaders. The
recommendations below propose how the Living Wehlder Training Fidelity
Checklist can be used to help ensure the fidelity effectiveness of training.

A.
1.

Fidelity observation process

Observation and completion of checklist shouldlbee by a T-Trainer or
Master Trainer, or an experienced Leader if otlp#ioas are not possible. The
observer should be experienced with the progranaatelto provide
constructive feedback in a positive way. Traisitigat do not have access to
an observer can email the Oregon Living Well teahviamg.well@state.or.us
to see if there are individuals in their area whghhbe able to observe the
training.

If there is no observer available, co-trainery mse the checklist together as a
review to ensuring quality and fidelity of theiaining. If trainers are using the
checklist without an external observer, they amoamaged to use the entire
checklist (all 4 days) and to set aside time aetihe of each day to review the
checklist sections for that day.

It is recommended that every Leader trainingliseoved for one half day. If
possible, the half-day segments that would be mesful for an external
observer to monitor are:
« Day 2 morning (action plan reporting)
« Day 2 afternoon (lpractice teach)
« Day 4 morning (¥ practice teach & fishbowl/handling difficult
situations session)

. Fidelity observation logistics

The observer should let the Master Trainers kablgast one week before the
training begins when he/she plans to attend & ofestire training, and should
share a copy of the checklist with the Master Teesnn advance. Master
Trainers should ask their group if they would béimg to be observed, and
explain to the group how observation helps enswakgrograms are as

Oregon Living Well —June 2009



effective as possible. This also provides an apipaly for the Master Trainers
to discuss (and model) the process for fidelityepbation of community
programs. The group should be informed that tleeder is held to the same
standard of confidentiality as the Master Trairerd the group members. If
there is real concern about observation, Mastan&ra should discuss this
with the observer and consider not observing taisigular group.

. The observer should arrive before the progranmisegr at the lunch break,
and stay through the full half-day session. I§tilsinot possible, the observer
should plan to arrive or leave during the break,rimi during other parts of the
session. The observer should be introduced brieftile group, and should sit
in the back of the room, not joining in as a p#aaot.

. The observer should use one checklist for eacldére The checklist helps to
identify program logistic issues, and Leader sttlea@nd possible areas for
improvement. The observer is also encouragedawage comments that will
help the Leader — positive feedback on strong asabsuggestions for
possible improvements.

C. Fidelity observation follow-up

If possible, the observer should follow up witlaster Trainers immediately
after observation to share the feedback — usinfeth@back process used in
Leader training and asking the Master Trainerp&ak first about how they
felt the session went. If it is not possible floe bbserver to talk immediately
with the Master Trainers, feedback should be predidy the observer or
coordinator as soon as possible in person or bypghbhe checklist should be
returned to the coordinator or lead contact atitemsed organization, and a
copy of the checklist should be provided to eaclstelaTrainer.

Effective and appropriate Leader training isicaitto the success of the Living
Well program. If there are real concerns withrble of a Master Trainer,
steps need to be taken immediately to ensure fttairengs are improved.
Potential steps that the observer, Master Traaret,coordinators may
consider include:

» Discuss concerns directly with the Master Traiaed determine if there
are specific steps the Master Trainer can takedoess the concerns.

» Have the Master Trainer re-observed again sogogstible, observing
another segment of the same Leader training) toreribat
recommended changes have been made. |If it'sassilge to observe
another portion of the same training, it may bgfutlto observe the
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Master Trainer leading a community workshop, sithig involves
similar skills and tasks as are involved in Ledd&ning.

* Have the Master Trainer work with two other expecied Master
Trainers (as a"3trainer) in facilitating a Leader training befdreing
asked to co-train again.

» Consider not using this Master Trainer for futueater trainings.

Oregon Living Well —June 2009
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Leader Training Fidelity Checklist

Please evaluate the Leader training on the following criteria by marking the appropriate

column that best corresponds to your response:

Master Trainer’s Name: Date:
Location:
Day/Time Observed: Observer’s Name:
ChecKklist
Excellent | Good Fair | Poor N/A
Yes No N/A

Arrived on-time for set up, start time & prepared
to lead session with appropriate materials.
Materials include: Name tags, hats (or
alternative), easels and markers (or whiteboard),
clock, printed agendas, roster of attendees, Leader
Manuals, books, pens

Has available and posts appropriate charts.

Each day posts #’s 3, 5, 6, 7, 8, session agenda
Day 1 charts 1 through 10

Day 2 charts 11 through 15

Day 3 charts 16 through 24

Day 4 charts 3, 5, 6, 7, 8, and chart from session 1

Followed the Master Trainer’s Manual content and
process

Uses the ‘hats on/hats off” (or alternative)
appropriately. Explains clearly

Modeled session activities correctly

Worked as partner with co-master trainer

Adhered to timelines

Limits personal stories that can disrupt both the
timelines and detour away from the program as
written

Used brain storming techniques correctly (repeated
comment, used silence, offered own response only
at end of brainstorm

Encouraged group participation

Modeled action planning correctly

Positively reinforced trainees

Continued
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ChecKlist

Master Trainer: Excellent | Good Fair | Poor N/A

Yes No N/A

Handled problem people appropriately

Room appropriate re: seating, lighting,
temperature, ADA, noise and distractions, ability
of all trainees to see and hear

In review section explains the purpose of each
activity

Is able to clearly explain and answer questions
about the content and rationale of Stanford’s self-
management program, and the requirements to
ensure the program is offered with fidelity

Each day allows time for questions, and for
sharing information about local program
coordination (see day 4 afternoon addendum for
complete list).

Comments:

Signature of Observer

Oregon Living Well LW Leader Training Fidelity Checklist.doc



Living Well Leader Training Fidelity Checklist
Day 1 Morning Addendum

ChecKklist

Master Trainer:

Excellent | Good

Fair

| Poor

N/A

Yes

No

N/A

Modeling
During introduction, models by stating name,
position, and one interesting thing about self

Explains to trainees to introduce self, state what
brought them to training, and share one interesting
thing about themselves

Clearly explains the history, assumptions, and
processes of the program, and methods for
improving self efficacy

e goal setting and action plans

e modeling

e reinterpreting symptoms

e persuasion

Emphasizes the standardization of the program and
the requirement that it is presented as written
without changes

Clearly explains the “hats on/hats off”
procedure(or other visible alternative) meaning
and how it is used

Correctly models the introduction to session 1;
briefly listing 2 or 3 problems

Relates problems identified by the trainees to the
overview

Chart used to explain parts of an action plan

Reads the “lemon” exercise without rushing —
slowly and clearly with appropriate pauses

Clearly explains the symptom cycle and tool box

Explains the brainstorm thoroughly, (using
examples such as the popping of popcorn) if
needed. No discussion, just tossing up ideas

Continued
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ChecKlist

Master Trainer: Excellent | Good Fair | Poor N/A

Day | Morning Yes No N/A

Master trainers have differing action plans
prepared and modeled correctly:

e related to behavior
achievable and not intimidating
action specific
not every day
correctly explains the meaning of
confidence level and the purpose of having
it 7 or greater

Correctly models guiding trainees in developing
action plans
e uses chart to point out steps as trainees share
their plans
e points out use of the word “will” if trainee
uses try, should, want, think
e helps identify barriers if confidence level is
less than 7
e asks the group for suggestions before the
leaders

Comments:

Signature of Observer

Oregon Living Well LW Leader Training Fidelity Checklist.doc



Living Well Leader Training Fidelity Checklist
Day 1 Afternoon Addendum

Checklist

Master Trainer:

Excellent | Good

Fair

| Poor

N/A

Yes

No

N/A

Specifies writing or journaling and physical
exercise for dealing with difficult emotions

Clearly explains dealing with difficult emotions
and differentiates between the emotion itself and
the cause of the emotion

Has practice teaching assignment prepared, 2 sets
if for a large group

Clearly explains the purpose of the practice
teaching activity and the expectations

e charts

e divide the activity but be prepared for the
entire activity
following the manual
time frame
role of other trainees during the activity
e evaluation forms

Explains the meaning of graphics in the leader’s
manual and the use of special notes and italicized
material

Comments:

Signature of Observer

Oregon Living Well LW Leader Training Fidelity Checklist.doc




Living Well Leader Training Fidelity Checklist

Day 2 Morning Addendum
Checklist
Master Trainer: Excellent | Good Fair | Poor N/A
Yes No N/A

Asks for questions and provides explanation with
rationale

Describes activities to be covered

Clearly explains the purpose and importance of
feedback and problem solving process

Compliments appropriate action plan
adjustment/modification

If action plan not achieved, asks if help wanted
from the group
Models problem solving steps

Correctly demonstrated pursed lip and
diaphragmatic breathing technique

Creates an environment conducive to relaxation
exercise

Color codes for fatigue and pain

Clearly explains establishing exercise baseline
with time and/or distance examples

Correctly demonstrates exercise with one MT
standing and marching and the other sitting and
leading an orchestra

Assures that trainees demonstrate breathing
correctly

Explains actions if participant objects to the
relaxation exercise

Uses the tape/CD or reads the relaxation exercise
(use the opposite with Guided Imagery to
demonstrate both methods)

After the brain storming on pain and fatigue,
informs of the actual depressant and sleep
disturbing effects of alcohol if mentioned as a way
to deal with pain or fatigue

Continued
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Comments:

Signature of Observer
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Living Well Leader Training Fidelity Checklist
Day 2 Afternoon Addendum

ChecKklist

Master Trainer:

Excellent | Good

Fair

| Poor

N/A

Yes

No

N/A

Presents information on where to locate Advance
Directives in the community, and points out
chapter in the book for more detailed information

Prepares practice teaching feedback forms for each
trainee

Explains the purpose of practice teaching

Explains observation of:
e adherence to content and process
o cffective modeling
e use of problem solving
e handling problems

Appoints a time keeper

Explains the role of the other trainees

Separates the group if needed due to size

Offers constructive feedback and completes the
form. Shares the form if requested

If the master trainer has concerns as a result of a
trainees first practice teaching, the master trainers
finds a way to address it with the trainee (eg.
personal discussion, telephone contact). This
allows the trainee the opportunity to
correct/change the area of concern in order to lead
the program effectively

Comments:

Signature of Observer
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Living Well Leader Training Fidelity Checklist
Day 3 Morning Addendum

ChecKklist

Master Trainer:

Excellent | Good

Fair

| Poor

N/A

Yes

No

N/A

Asks for questions and provides explanations with
rationale

Describes activities to be covered

Describes healthy eating not as dieting but making
small changes

Mentions both under and over weight

Clearly explains “I” messages

During problem solving activity mentions
problems with communication

Keeps problem solving exercise reports concise
e statement of problem
e asks for up to 3 ideas
e states idea choice
e checks with partner for correctness

Includes italicized information for medication and
informed treatment decisions (Evaluating
Treatments).

Reminds trainees that participants should not be
allowed to sell or share products, and that Leaders
should stop it quickly if it occurs.

Points out to trainees that during the Treatment
Decisions activity participants might try to urge
specific treatments to others. This is not allowed
during the session, and Leaders can suggest that
such discussion occur only during the break.

Notes need for professional treatment for severe
depression

Uses symptom cycle to describe impact and
development of depression from different points
on the cycle

ChecKklist

Master Trainer:

| Excellent | Good

Fair

Poor

N/A

Oregon Living Well LW Leader Training Fidelity Checklist.doc




Day 3 Morning Yes No N/A

In review of problem solving activity, emphasizes
that leaders offer suggestions only after the group
participation

Comments:

Oregon Living Well LW Leader Training Fidelity Checklist.doc




Living Well Leader Training Fidelity Checklist
Day 3 Afternoon Addendum

ChecKklist

Master Trainer: Excellent | Good Fair | Poor N/A

Yes No N/A

Allows time for trainees to suggest changes for
negative statements

Has prepared negative thoughts if needed

Uses the tape/CD or reads the Guided Imagery
(used the opposite with relaxation exercise to
demonstrate both methods)

Explains not allowing sharing of favorite
medications or products, referring discussion to
break time

Clearly explains the difference between positive
thinking as a cognitive technique to change
thinking, and distraction as an activity to keep our
minds from thinking about symptoms

Explains the use of alternative Guided Imagery
script in the book and emphasizes not using other
scenarios that are not part of the Stanford program

Clearly defines the difference between health care
organization and health care provider

Points out “doctor bashing” not allowed and
names not be used

Clearly models 3 to 6 month plan

Has chart from session 1 readily available and
identifies the differences in the problems listed
now

Comments:
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Living Well Leader Training Fidelity Checklist

Day 4 Morning Addendum
Master Trainer: Excellent | Good Fair | Poor N/A
Yes No N/A

Explains the purpose of the feedback and problem
solving activity

Compliments appropriate action plan
adjustment/modification

If action plan not achieved, asks if help wanted
from the group
Models problem solving steps

Has prepared the four full sets of cards for
“Handling Situations in Group”

Clearly explains the purpose of the exercise

Clearly explains the roles of the leaders and
participants in playing assigned roles, and the role
of the observing group

Divides into 2 groups, sitting in inner and outer
circles

Uses the action plan activity for group 1, feed back
on action plans for group 2

Gives leaders time to coordinate and prepare

Times the activity for 5 minutes

Repeats the activity as time allows

Ask groups what they learned

Points out appendix III in manual

Practice teaching conducted partly in the morning and completed after lunch

Explains the purpose of practice teaching

Prepares practice teaching feedback forms for each
trainee

Continued
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ChecKklist

Master Trainer: Excellent | Good Fair | Poor N/A

Day 4 Morning Yes No N/A

Explains observation of:
e adherence to content and process
e effective modeling
e use of problem solving

handling problems

Appoints a time keeper

Explains the role of the other trainees

Separates the group if needed due to size

Offers constructive feedback and completes the
form. Shares the form if requested

Comments:

Signature of Observer
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Living Well Leader Training Fidelity Checklist
Day 4 Afternoon Addendum

ChecKklist

Master Trainer:

Excellent | Good

Fair

| Poor

N/A

Yes

No

N/A

Practice teaching conducted partly in the morning and completed after lunch

Explains the purpose of practice teaching

Prepares practice teaching forms for each trainee

Explains the observation of:
e adherence to content and process
o cffective modeling
e use of problem solving
e handling problems

Appoints a time keeper

Explains the role of the other trainees

Separates the group as needed for size

Offers constructive feedback and completes the
form. Shares the form if requested

Congratulates all

Asks trainees to write down 2 things they are
afraid might happen

Asks trainees to share one thing they are afraid
might happen, discusses and deals with concerns

Writes down on board or easel any solutions
developed in a brainstorm

Explains “Looking Back and Planning for the
Future,” noting that in the program the review is
over the six weeks (although now review is over
the days of the training)

Continued
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ChecKklist

Master Trainer: Excellent | Good Fair | Poor N/A

Day 4 Afternoon Yes No N/A

Local coordinator explains:

o specifics about the program

e responsibilities

o site selection

e publicity and recruitment

o registration and fees, if any

e how assignments are made, and
authorization of new leaders after first
program

e materials

e paperwork (participant information,
program summary and importance of
collecting these forms)

o state list serve

o state network and forum

Distributes and collects evaluations

Gives out completion certificates

Offers thanks and congratulations

If the master trainers have doubts about the ability
of a trainee to co-lead programs, concerns are
documented and discussed with the local program
coordinator

Comments:

Signature of Observer
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GROWING AND SUSTAINING PROGRAMS - 4

Section 1V »/ ——

Oregon DHS Vision for Sustainability

Oregon DHS has identified goals and a vision for creating a sustainable statewide structure
for the Living Well program. The following includes the mission statement and plan for the
future of Living Well in Oregon.

All Oregonians have access to regularly offered, high quality, Stanford-licensed chronic
disease self-management programs.

What would sustainability look like?

Living Well, Tomando Control, and PSMP programs are offered regularly in
communities across Oregon.

All Oregonians have access to a Living Well workshop, either in person or online.

These programs are financially secure, with ability to pay leaders, Master Trainers, and
program coordinators for the valuable services they provide.

Health plans and employee benefits reimburse for these programs, supporting financial
sustainability for local organizations.

There is consistency across programs with regard to fees and reimbursement
mechanisms.

What needs to happen at the state level?

Statewide fee structure—a recommended amount that Oregon organizations offering
Living Well may choose to charge participants in order to cover program costs.

Reimbursement—the development of tools and systems supporting reimbursement of
Living Well programs by health insurers, worksites and other sources at the state and
local level.

Resources-the development of marketing materials, tools and support for
organizations in order to contribute to the sustainability, implementation and fidelity of
Living Well in the community.
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SECTION IV—GROWING AND SUSTAINING PROGRAMS

Statewide Fee Structure

As of January 2009, only 17% of Living Well programs across Oregon reported that they
charged a fee. This fee ranged from $5 to $120, with a mean of $30. This modest charge
financial structure does not accurately represent the true costs of offering Living Well
programs: it costs much more than $5 or $30 per participant when time for coordination,
stipends for leaders, training, supplies, and marketing materials are considered.

In May 2009, a survey of Oregon Living Well programs that considered all costs, including
supplies, leader stipends, licensing, staff time, meeting space, and so forth, estimated that
the average cost per participant is $375. The survey also found that the more programs
an organization offers, the lower their per-participant costs.

While many organizations are currently able to offer workshops free of charge or at a modest
charge due to grant or foundation funding, this is not a sustainable model in the long term,
nor will it allow for much program growth beyond the grant requirements.

Several organizations have expressed concern that charging for workshops will be a barrier
for participants, or stated that they are unable to accept or process payments. These are
valid concerns, and while the Living Well Network is in the process of setting a statewide
recommended fee structure, it will be up to organizations whether or not to adopt this fee
structure. Organizations could choose to charge the statewide fee for reimbursement
purposes, but then offer scholarships or sliding scale fees for uninsured or underinsured
participants.

A diversified approach to funding that respects participants’ ability to pay has been
demonstrated to be the most sustainable.* While establishing a consistently applied,
reasonable fee structure is important, continuing to seek out sustainable funding and ways to
embed Living Well programs within organizations is also critical for continuity.

To calculate your organization’s costs for offering Living Well workshops, use the cost
calculator provided online at http://oregon.gov/DHS/ph/livingwell/resources.shtml and
reference the cost calculator manual in the resource materials following this section.

* Financial Sustainability for Evidence-Based Programs: Strategies and Potential Sources of Financing. The
National Council on Aging, The Center for Healthy Aging. October 2007.
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SECTION IV—GROWING AND SUSTAINING PROGRAMS

Reimbursement

Approximately 68% of all Living Well participants in
Oregon report having some form of insurance, and
for participants older than 65, the number increases
to 76%.* Offering Living Well workshops as a
covered benefit would improve access to
self-management programs for many Oregonians.

At present, limited reimbursement options for Living
Well programs are available. Progress in Oregon has
focused primarily on including Living Well as an
employee benefit (including use of sick or flex time to
attend workshops) or health systems offering Living
Well for their members “in-house”.

Ideally, all Living Well programs in Oregon would be
able to be reimbursed. Health care purchasers and
insurers would include Living Well as a covered
benefit and provide reimbursement to either the
organization offering the program, or directly to the
participant. It is crucial that the reimbursement rate
adequately covers the costs of offering the program.

The Living Well Network Reimbursement Workgroup
is developing both the recommended statewide fee
structure and tools and materials to support
reimbursement at state and local levels. For more
information on the Network and Workgroups, see
Section II.

*DHS Living Well with Chronic Conditions Data Report. January 2009.

Available online: http://www.oregon.gov/DHS/ph/livingwell/docs/
datareport2009.pdf
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Employers also have a role in
supporting Living Well
programs: as purchasers of
health care benefits, employers
strive to contain costs for
health care, and have a vested
interest in improving health
outcomes for employees. Many
Oregon employers have been
investing in worksite wellness
programs; some have even
provided Living Well onsite for
employees.

There are several options for
employers/worksite wellness
programs to incorporate Living
Well programming, including
providing Living Well as a
covered benefit, allowing
employees to use sick time or
flex their schedules to attend
Living Well workshops, or
including Living Well in other
wellness benefits. Some
employers offer wellness
programs to all their
employees, regardless of
insurance coverage. These
programs may involve
discounts or reimbursements
for health and wellness-related
activities, or a stipend that may
be used for wellness classes
such as Living Well or Weight
Watchers.

Employers and those who
promote worksite wellness are
encouraged to adopt and
implement one or more of
these strategies that support
Living Well.


http://www.oregon.gov/DHS/ph/livingwell/docs/datareport2009.pdf

SECTION IV—GROWING AND SUSTAINING PROGRAMS

Reimbursement Examples

Benton County Employee Benefits - Columbia United Providers
Employee worksite wellness program (Vancouver) — Currently offers
obtained approval for employees to use Living Well workshops free for their
sick time or to request flex time from members.

supervisors to attend Living Well

workshops.

Mid-Valley IPA — Currently offers

Deschutes County Employee Benefits — Living Well workshops as a covered
Employees and their support persons are benefit for their members, through
encouraged to attend Living Well via email CareOregon.

blasts, county employee intranet and Web site,
a weekly county executive report, flyers, and
brochures located in public buildings. The

employee pays $10 of the total $60 charge up Community Senior Employment
front, while their family or support person Program (CSEP) - A senior employment
attends for free. If the employee attends four of program for low income adults ages 55+
the six sessions they are reimbursed for that allows seniors to be paid a stipend

$10 and the self insurance fund is invoiced for (minimum wage) to attend Living Well
the remaining $50 of the $60 fee, which goes to workshops as part of their job readiness
support Living Well programs. skills training. CSEP also can pay for

low-income adults ages 55+ to attend
leader trainings, if there are fees.

Mental Health Providers - Providers in
Oregon can bill Living Well workshops as
"psycho-educational services", depending on
how many other "psycho-educational

services" are available for their clients. Oregon Medical Insurance Pool
Under this billing code, qualified mental (OMIP) - Oregon’s high-risk insurance
health providers can be reimbursed $6.25 pool started providing reimbursement in
per 15 minutes per person. It is unknown if January 2007 for their members who

any mental health providers are currently complete at least four out of six sessions.
using this code to bill for Living Well. OMIP directly reimburses members for up

to $50 of the workshop fee.
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Sustainability

Ideally, Living Well programs can be developed and supported as a part of a more
comprehensive system of chronic disease prevention, treatment, and management. It is
necessary for organizations to consider how to integrate Living Well in both community and
health care settings.

It is understandable that sustainability planning may feel like less of an immediate priority
than maintaining staffing, keeping on top of the administrative work required to offer
programs, and juggling the many responsibilities program coordinators may have. Since grant
funding and other financial supports are often time-limited, Living Well programs should
consider planning ahead for financial sustainability.

Research indicates that five elements necessary to achieve long-term sustainability of
programs in local agencies*. The five elements are:

(1) Flexibility - programs that are flexible can be adapted over time to fit
available resources and the unique features of a community. For evidence-
based programs, this does not mean modifying program content or protocols,
but could mean examining where programs are being held, marketing and
recruitment strategies and developing organizational partnerships to support
workshop delivery.

(2) Champions — programs need supporters, people who will encourage
programs to continue and will do everything in their power to ensure they do.
Champions may be program staff, lay leaders or Master Trainers, community
leaders, partners, or participants who truly believe in the program.

(3) Mission — programs need to “fit” with an organization’s goals. Organizations
that typically fit well with Living Well support evidence-based programs and
place an importance on healthy aging, preventing or managing chronic
conditions.

(4) Clear Benefits — organizations must see the program’s value to their
organization and the population served. This must be obvious and definitively
stated. Benefits may include improved health and/or quality of life, or reduced
costs.

(5) Support — once organizations see the value of the program, they must
support it in meaningful ways, including adopting supportive policies and
practices (e.g., referring patients to programs, contributing to workshop
coordination and establishment of reimbursement systems).

*Adapted from "“Is Sustainability Possible? A Review and Commentary on Empirical Studies of Program
Sustainability.” MaryAnn Scheirer, American Journal of Evaluation, Vol. 26 No. 3, September 2005, 320-347.
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Options for Sustainability

There are many ways to work towards sustainability. Workshops can be adopted and
implemented by health systems, hospitals, local public health and aging agencies, non-profits,
and community coalitions. Offering Living Well could become part of an organization’s
wellness policy or part of a health plan’s effort to improve community wellness and help
patients reduce unnecessary hospitalizations.

There may be ways to increase or build new support for self-management programs within
your own organization, and there may be other types of organizations that you can partner
with. The more Living Well programs can be integrated with other agencies and initiatives
across the state, the more likely programs will be sustained.

Organizations

Are there additional steps that an organization can take to demonstrate its commitment to
Living Well? Some possibilities may include:

« Redefining or expanding an existing position to provide more support for Living Well.
» Dedicating existing financial resources for Living Well.

» Identifying skills and in-kind support that an organization can provide. Examples may
include experience working with health system partners, earned media and media
advocacy, providing space to promote programs on the organization’s websites, or
providing space to host workshops.

Partner Organizations

Consider the organizations with which your organization already has a relationship. Ask your
internal partners, co-workers, or advisory board about organizations they work with. These
organizations may be able to provide financial or in-kind support, or be a champion for Living
Well programs. They may be able to open doors to other organizations and help you build
relationships in support of Living Well.

Health Systems

Health systems or clinics involved in primary care renewal, adoption of the medical home
model, chronic care model implementation, and/or health care reform are all interested in
options that improve patient outcomes, reduce inappropriate health care utilization (i.e.,
avoidable emergency department visits), and reduce costs. Living Well is a natural fit for
health systems. On the following pages are some ways Living Well has been successfully
integrated with health systems.
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The Chronic Care Model — The Chronic Care Model (often referred to as the Planned
Care Model) is a multi-dimensional, population-based model for delivery of care for chronic
health conditions. The model relies on knowing which patients have a chronic illness,
assuring that they receive evidence-based care, and actively helping them to learn what
they can do to participate in their own care. Health systems working to implement the
Chronic Care Model are appropriate partners for Living Well programs and may be
interested in supporting the program in various ways, such as offering workshops onsite
for patients or implementing physician referrals into community workshops.

There are six essential components to the Chronic Care Model:

(1) The Health Care Organization

(2) Community Resources and Policies
(3) Self-Management Support

(4) Decision Support

(5) Delivery System Design

(6) Clinical Information Systems

Chronic Care Model

Community
___Health System
Organization of Health Care
Resources Self-Management  Clinical Information
and Policies Support Systems |
. Delivery System  Decision
. Design Support
Informed, Productive Prepared,
activated : : proactive
patient ELeraetn s practice team

Improved outcomes

Qutcomes

© ACP-ASIM Journals and Books
www.improvingchroniccare.org
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What Living Well
participants say
about the
program

“I enjoyed reading
Living a Healthy Life
with Chronic
Conditions’. I find it
really practical. It
helped me in many
ways to give me a clear
explanation and a
positive way to deal
with different aspects of
the sickness.”

“Because of this class, I
now have the
confidence to believe
that I can continue to
do the exercises that
the physical therapist
assigned to help with
the persistent back
pain. I have even set up
a reasonable plan to
address the excess
weight that hampers
my physical well-being
and have the
confidence to begin my
Jjourney in this
direction.”

Group Medical Visits are a popular approach to
delivering primary care or disease-specific education to a
group of patients with similar conditions. Group visits
provide an opportunity for the health care team to
actively engage patients in becoming more responsible
and active self-managers. The group setting provides a
venue for self-management discussions and goal setting
for a more comprehensive patient visit. Living Well
programs can be conducted onsite and can be a natural
addition to group visits. For more information on group
visits, read the American Academy of Family Physicians’
Group Visits 101.*

Motivational Interviewing is a method of reducing
barriers to self-management through constructive
dialogue that honors a patient’s experiences and needs,
and builds self-confidence. It is a technique that can be
used to help providers refer patients to Living Well and
collaborate with patients to set realistic, achievable goals
for their health and wellness.

* http://www.aafp.org/fpm/20030500/66grou.html
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Living Well Organizational Sustainability Assessment

Use the following checklist to determine Living Well sustainability. Select the response for
each category that best describes your Living Well program currently. At the end, determine
if you have more square, triangle, circle, or energy ball @) answers.

Funding
B We do not currently have funding to offer/support Living Well
A We have grant or foundation funding to offer/support Living Well
® We fund/support programs (e.g., paid staff time, purchase supplies)
@) We utilize cost-recovery funding (e.g., workshop fees, reimbursement

Licensing

There are no licensed organizations in our county/region
We provide workshops under another organization’s license
Our organization or partnering organization holds a license
We hold the license for county/region

®ern

Leaders

We do not have any leaders (on staff, volunteers affiliated with organization, etc)
Other organizations in the county/region have trained leaders

We have leaders, but do not offer workshops on a regular basis

We have sufficient leaders from partner organizations or community volunteers to
offer regularly scheduled workshops

®e »nm

Master Trainers
We do not have access to any Master Trainers
We have access to a sufficient number of Master Trainers

Coordination

We do not currently provide any coordination for Living Well

We have staff with at least partial FTE dedicated to coordinating workshops

We have at least one dedicated staff dedicated to coordinating workshops

We have at least one dedicated staff coordinating workshops for the county/region

® o>

Partners

We do not work with any partners on Living Well

We have identified partners for Living Well, but they are not yet actively involved
We work closely with organizational partners to coordinate and promote workshops
We have a broad coalition that communicates regularly to support workshops

®o >
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Programs

B \We do not currently offer Living Well workshops
A \Ve offer one-two Living Well workshops annually
® We offer more than two Living Well workshops annually
@ We offer Living Well workshops on a well-advertised consistent schedule and locations
e We consistently offer multiple evidence-based programs (Living Well, Tomando Control)
Organizational Support*
B We do not have high-level support* or champions in my organization
A Other organizations in the county/region support or champion Living Well
® We have champions, but no high-level support
e We have champions and high-level support
Results

Tally up the number of square, triangle, circle, or energy ball statements you selected.
I Mostly Squares — Building Capacity

The Living Well program is still developing infrastructure in order to offer workshops. An
organizational license may be in possession and infrastructure is supported by several
trained leaders, but workshops are not yet being offered on a regular basis. The Living Well
program most likely grant funded and there is no centralized program coordination or
dedicated staff time.

Next steps: Continue to build infrastructure. Consider how many workshops you want to
offer in the next 12 months. Do you need to train more leaders? Are there other
organizations in your county/region that you could be partnering with?

*High-level support specifically refers to administrative, managerial, or board level support of the program. Support can
include: being knowledgeable about Living Well, prioritizing the program, dedicating staff time and funding or resources to
the program, championing the program in the community, and/or seeking additional funding to support the program.

For our purposes, a champion is an individual or organization that is willing to advocate. Champions are both willing and

powerful enough to be effective spokespeople or leaders for chronic disease self-management programs. A champion can
be anyone - a public official, community leader, concerned citizen — who works hard to support programs.
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Results (continued)
A\ Mostly Triangles — Program Implementation

The Living Well program is offering workshops. A Stanford license has been secured and
workshops are offered several times a year. Infrastructure is supported by some trained
leaders and possibly some Master Trainers, but there has not yet been a leader training and
inactive leaders are not being targeted for additional support. The Living Well program has
some staff time dedicated to coordination, but there is not yet a firm organizational
commitment to Living Well.

Next steps: Continue to offer Living Well workshops. Consider partnering with other agencies
to make workshops more widely available. If you haven't already, begin developing high-level
support: make presentations to your administration or board of directors. Demonstrate the
value of the program. Become familiar with the evidence-base and marketing materials.

. Mostly Circles — Program Expansion

The Living Well program is well developed and has most likely been offering workshops for
several years. There is some form of centralized coordination in place, and the coordinator
has been experimenting with marketing, recruitment, and quality assurance strategies. The
Living Well program may be charging fees or have some form of reimbursement available to
help support workshops.

Next steps: Continue to maintain or grow programs, but before you begin scheduling,
consider your supply and demand. Are your existing leaders active? Are you utilizing your
Master Trainers? Are there areas, especially rural ones, in your county/region that do not
have workshops? Be strategic about expansion. Consider new partners.

@) Mostly Energy Balls - Creating Sustainability

The Living Well program is very well seasoned and is in a position to provide mentorship to
other programs. A centralized coordination system has been developed, and a cadre of
leaders is maintained and supported. The program offers robust recruitment and referral
systems, including media advocacy to support programs. The Living Well program is most
likely pilot testing new materials and tools to enhance programs.

Next steps: Continue to advocate for organizational support; the more Living Well can be
embedded into your organization’s mission and services, the better. Consider new and
untraditional partners. Who else is your organization connected to? Who are you serving?
Deepen your relationship with local media for additional coverage. Continue to develop your
leaders and Master Trainers and your available resources. Share your best practices and
lessons learned with other coordinators.
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Partnerships

To grow and sustain Living Well programs, internal and external partners are vital. These
relationships may take time to develop, including ample time in the beginning to define a
shared vision and communication structure that works for all parties involved.

Identifying New Partners
Ask yourself and your existing partners the following questions:

* Who does Living Well benefit?
* Who saves money because of Living Well?
e Who would want to be publicly identified with Living Well?

Potential Partners

Many organizations have a vested interest in serving people with chronic diseases. Use the
worksheet on page 52 to help identify potential partners.

Once you have identified potential new partners, consider how they would benefit from
supporting Living Well. Make sure you have clearly defined “asks” and “selling points”.

Approaching Potential Partners

Remember that there are many ways for organizations to support programs. It is rare to be
awarded a large grant that will meet all your program needs, so consider specific asks. Think
about what you are asking your partners to do. Be as specific as possible, but encourage
creative new options! Some ideas include:

» Hosting a Living Well workshop at their organization

« Promoting Living Well workshops to their employees, members, or partners

» Arranging for media coverage

« Gaining earned media promotion (e.g., writing letters to the editor, articles, etc.)

« Referring participants to Living Well workshops (health care providers, case managers,
medical information specialists can all provide referrals)

« Recruiting volunteers or personnel as potential new Leaders or Master Trainers
» Donating leader or Master Trainer staff time

« Providing direct financial support for the program

» Providing incentives for leaders or participants

See Section II for more details on program costs. If you need dollars, don't be shy about
making a clear request, but remember to also include in-kind support and non-monetary
support as options.
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Potential Selling Points

« Participants — Paying for participants to attend a workshop helps sustain Living Well
programming and assures that other participants will be able to attend in the future.

« Volunteer/lay leaders — Donating time to lead workshops helps reduce costs and
assures that the workshop has lay leaders from the community.

« Area Agencies on Aging (AAA) — Living Well is consistent with their organizational
mission; Living Well helps older adults with chronic conditions live healthier lives.

« Local public health departments — Living Well is consistent with their
organizational mission; Living Well helps people with chronic conditions live healthier
lives and helps reduce health disparities.

» Local governments — Living Well provides services to constituents; supporting Living
Well improves coordination with other county/local agencies, creates a visible platform
for the program, and gives governmental employees access to the program in county
facilities or on work time.

« Insurance companies — Reduced use of unnecessary health care reduces costs to
insurers.

« Health clubs — Supporting Living Well provides public relationship value and
increased benefit to club members and may be consistent with the organizational
mission.

» Hospitals and health systems — Reduced health care utilization reduces health
systems costs; provides public relations value; offering Living Well improves health
education options for patients.

» Local, state, or national foundations — Presents an opportunity for involvement in
an evidence-based program effective across many chronic conditions.

« Employers and human resource departments — Supporting Living Well
workshops for employees will likely reduce the number of sick days taken by staff,
improve productivity and quality of life, and reduce health insurance premiums.

« Community-based organizations — Living Well provides a valuable service to the
health and wellness of the populations served by various types of community-based
organizations. The purpose of Living Well very often matches that of community-based
social service organizations.
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What Living Well
leaders say about
the program

"Participants come to
every class once started.
We get great reviews
and great opportunities
to collaborate with other
agencies!”

"We get positive
feedback all the time.
People often say we
have changed their
lives.”

Presenting to Potential Partners

Once you have identified potential partners, considered
appropriate asks, and developed targeted messaging,
think about how you can best showcase Living Well
programs. Consider the following:

Is your audience already familiar with Living Well?

« If not, be prepared to give an overview of the
program — history, logistics, evidence-base, proven
outcomes, and what is covered in a workshop.
Show the Living Well promotional video for a brief
synopsis of the program.

» Several existing presentations, including a “Living
Well 101” presentation, are available on the DHS
Web site. These presentations provide an
overview of Living Well in Oregon, program
structure, basic principles, the evidence-base, and
talking points that you can use or modify for your
audience. These presentations are available online
at http://www.oregon.gov/DHS/ph/livingwell/
resources.shtml#presentations.

Will your audience be most convinced by the evidence-
base or personal stories?

» Be prepared to provide information on the
evidence base — focus on both reduced costs and
hospitalizations and improved health and quality of
life.

» Be prepared to share participant testimonials,
particularly from local participants, if available.
Check out the quotes scattered throughout this
document for some ideas.

What program materials can I share?

» Bring program materials, handouts, newspaper
articles, and other promotional materials.

« Show the Living Well video (available in English or
Spanish, download from http://www.oregon.gov/
DHS/ph/livingwell/video.shtml or request a DVD
from the state Living Well program).
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How can I convey the personal impact of the
program?

Invite a previous participant along as part
of your presentation or pitch — do you
have workshop participants whose lives
have been changed by the program, or
who have gone on to become lay leaders?
These people can be incredible champions
for the program.

Include quotes and success stories from
previous participants; work with your
leaders to collect this kind of information
or highlight quotes from the marketing
materials or video. Be sure to honor
confidentiality of participants.

Visit the Living Well Web site for downloadable
resources and handouts you can use in your
presentation - www.healthoregon.org/livingwell
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"This six week workshop
emphasizing solving
problems and goal
setting skills has been
most effective in helping
me improve my health.
Before the class, my
health screening of
blood sugars etc was all
abnormal. Near the end
of the class another
health screening showed
them all with in normal
limits. Hurrah!!!!”
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Potential Partner Checklist
Utilize this checklist to:

= Identify organizations you are already partnering

with
Oregon Association of = Identify organizations you have already approached
Hospitals and Health = Identify organizations you would like to contact
Systems
www.0ahhs.org Health Systems
Mid-Valley o Hospitals and health systems
Independent
Physicians Association o Insurers
WWW.Mmvipa.org o Independent Physicians Associations (IPAs) and

physician practices
Central Oregon

Independent Practice o Federally Qualified Health Centers (FQHCs) and safety
Association net clinics

WWW.C0ipa.Org o Pharmacists

Oregon Primary Care o Disease management programs and/or support groups
Association

o Parish nurses
WWW.O0rcpa.org

o Rehabilitation clinics

Oregon Board of
Pharmacy Aging Services

www.pharmacy.state.
or.us

o Wellness centers

o Retirement communities / centers for independent living
Northwest Parish _
Nurse Ministries o Senior centers

WWW.parishnurseminis
tries.org
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Potential Partner Checklist (continued)

Community Organizations

o Faith-based organizations

o Health clubs
Oregon State

o Civic organizations (Rotary, Elks, etc) University Extension
. . Service
o Local extension office
http://
o For-profit businesses (especially those with a extension.oregonstate.
market interest in older adults, people with edu/
chronic conditions, health care providers, or
retirement and wellness communities) Northwest Health
Foundation

o Local, state, or national foundations

(Northwest Health Foundation, etc) www.nwhf.org

) Area Agencies on
Government Agencies g

Aging listing
o Local Area Agencies on Aging (AAAS) http://
www.oregon.qgov/DHS/
o Public health departments and other spwpd/offices.shtml

government agencies (WIC, etc)

Oregon mental health
agencies listing

http://
www.oregon.gov/DHS/

mentalhealth/mho/
mho-list.shtml

o Mental health agencies
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What Living Well leaders say about the program

"It is a fantastic series. It is a really impactful program. We have
found success in targeting groups that already formed and
facilitate to those groups - groups that already meet on a weekly

basis.”

"Of those who attend all sessions, they seem hopeful at the end of
the class and have a livelier spirit. They know there are things that
can help them and it's not all in the doctor’s hands, but their own

responsibility.”
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Chronic Disease Self-Management Program Cost Calculator Draft Documentation

Chronic Disease Self-Management Cost Calculator

Overview and Instructions
February 2009
About the Calculator

The National Council on Aging (NCOA) sponsored The Lewin Group, Inc. (Lewin) to develop
this Calculator to help organizations better understand and manage the costs of administering
their Chronic Disease Self Management Programs (CDSMP). By entering your organization’s
costs and CDSMP program data, you can use the Calculator to produce estimated “per
participant” and “per workshop” costs, as well as evaluate the impact of individual program
components on your total expenses. We encourage organizations to use this Calculator to
deliver your programs in an efficient manner, and at a reasonable cost.

The Calculator will work for all community-based, CDSMP-related programs: the Positive Self-
Management Program (HIV), and English and Spanish versions of Chronic Disease, Arthritis,
and Diabetes Self-Management Programs. To use this Calculator, you will need to assemble all
of your costs: CDSMP Personnel/Program Administration; Marketing and Recruitment; Master
and Workshop Leader Training; and CDSMP Workshop. Various program costs can be saved
individually on your computer and printed, so you can compare different strategies and targets.

Getting Started with the Calculator’

1. Check your security settings in Excel. The Calculator is powered by macros,
which means you may need to modify your security settings in Excel to allow the
macros to operate. From the toolbar in Excel, go to Tools > Macro > Security. On the
Security Level tab, select a security level of Medium or Low (see below).

Security Lewvel | Trusted Publishers I

€ Very High, ©nly macros installed in trusted locations will be allowed
to run. All ather signed and unsigned macros are disabled.

" High. Only signed macros from trusted sources will be allowed to
run. Unsigned macros are automatically disabled,

* Mediurn. Y¥ou can choose whether or not ko run potentially unsafe
fmacros.

" Low (not recommended)., You are not protected From potentially
unsafe macros. Use this setting only if you hawve wirus scanning
software installed, or vou have checked the safety of all documents
¥ou open.

oK I Caniel

1 The calculator was developed in Microsoft Excel and operates with a Visual Basic interface. Because the calculator is in Excel, it
may not function for a user who does not operate in a Microsoft environment.
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2. Save the Calculator to Your Desktop or to a File Folder. Before you start
working in the calculator, please save the calculator to your desktop or a file folder.

3. Go to the Welcome Tab. When you open the Excel file, it should automatically take
you to the Welcome tab.

Microsoft Excel - CDSMP Calculator 2009022 7h.xls
S_I] File Edit jew Insert Format Tools Data  Window  Help
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The National Council on Aging {(NCOA) sponsored The Lewin Group, Inc. (Lewin) to develop this Calculator to help
organizations better understand and manage the : of administering their Chronic Disease Self Management
sts and CDSMP program data, you can use the Calculator to
mated “per participant” and “per workshop” costs, as well aluate the impact of individual program
components on your total expenses. We encourage organizations to use this Calculator to deliver your programs in an
efficient manner, and at a reasonable cost.

The Calculator will work for all community-based, CDSMP-related programs: the Positive Self-Management Program
(HI¥), and English and Spanish versions of Chronic e, Arthritis, and Diabetes Self-Management Programs. To use
this Calculator, you will need to assemble all of your costs: CDSMP Personnel/Program Administration; Marketing and

Recruitment; Master and Workshop Leader Training; and CDSMP Workshop. Yarious program costs can be saved
individually on your computer and printed, so you can compare different strategies and targets.

MNCOA makes the CDSMP Calculator (The Calculator ) available under the following conditions: The Calculator may be

downloaded for specific individual applications by organizations and personal use, providing the following notice is

included: The Calculator or any modifications or adaptations may not be reproduced, sold, or used for commercial
purposes without the specific perm

NCOA is not responsible for any decisions made by organizations using The Calculator. NCOA expects that information
derived from The Calculator will be considered as potential contributions to broader organizational de n making
processes and that organizations will consult other sources in formulating their decisions. NCOA makes no warranty,
expressed or implied, regarding the completeness, accuracy, or currency of any information provided through The
Calculator. In no event will NCOA, Lewin, or any organization partnering in the :emination of The Calculator be liable
for any decision that is made based solely on the information contained in or provided by The Calculator. NCOA, Lewin,
and any organization partnel n the dissemination of The Calculator are not liable for any damages, including
consequential, special, punitive, or exemplary damages resulting from use of The Calculator or any of the information
contained therein.
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Cost Calculator

To get started with the calculator, you will need all of your costs for the past year. This includes
the costs of all personnel connected with CDSMP (both workshop leaders and administration of
the program), indirect costs, training for workshop leaders, master trainings, the workshops
themselves, and related program promotion.

Cells highlighted in yellow can be changed by the user. Cells with small red triangles in the
upper right corner contain more guidance and definitions of key terms. Scroll over or click on
the cell and look for the yellow “pop-up” box.

The Calculator is pre-loaded with example cost and program data. To clear the Calculator
inputs and set all values to zero (0), click the “Clear Input Data” button located at the top of the
Calculator. To reload the example data, click “Load Example Data.”

EZ Microsoft Excel - CDSMP Calculator 2009022 7h.xls i —|ol x|
@ File Edt Miew Insert Format Tools Data  Window  Help Type 2
DEd s #(=- B -9 - B 7 U EEEHES %
1135 - 5
A A R : N
CDSMP Program Cost Calculator
The purpose of this Cost Caleulatar is to better understand the costs of administering the community-based Chronic Disease Self
WManagement Pragrams (CDSMP) in the United States. For the purposes ofthis Calculator, CDSMP may include Chranic Disease Self
Management, Tomando Control de su Salud, Tomando Control de su Diabetes, Arthritis Self Management, Curso de Manejo Personal
de la Artritis, and Pasitive Self-Management Program (HIY). To use this Calculator, vou will need all of your costs for the pastyear. This
includes the costs of all personnel connected with COSMP {both waorkshop leaders & administration ofthe program), training far
5 workshop leaders, the workshops themselves, and related program promation.
3 DSMP Perso el / Proqgra A atio
Please indicate how many staff, volunteers, and contractors (full-time equivalents) perform CDSMP management, administration or
program coordination. This includes suchtasks as determining locations, dates & times of classes, updating websites, fliers &
brochures, workshop leader recruitment, establishing relationships with partner organizations, fundraising, on-going marketing and
program promaotion, recruting padicipants & supporing retention, assisting in setting up workshops & providing support to leaders,
4 |lracking participation, monitoring quality and fidelity, and documenting outcomes.
==mn Al hl
5 Paid Staff No. of FTE Salary Fritnge Benefit
g | sttt 0.10][$ 60,000 22%
7 | star2 040 |[$ 45,000 22%
5 | Staf3 0.25|[$ 40,000 9%
g | Stafrd 025 || $ 30,000 9%
10| starrs - $ - 0%
11| Staffe - $ - 0%
12 (Volunteers MNo. of FTE Stipend / Fee
13| Volunteer{ 1.00 || § 125
14 | Volunteer2 i $ %
15| Volunteer3 = $ o
16 | Volunteer4 5 -] &
7 |Contractors No. of FTE Hourly Rate  —|How do you compensate
18| contractor 1 0.10 $ 30 contractors?
19| Contractor 2 = $ & @ Hourly Rate
Bl OFee
20 Ooga
21 |CDSMP Workshop Leaders Paid Staff Vofunteers
232 | Total CDSMP Warkshop Leaders 5 (1]
23 | Totalfinancial compensgation $ 4,302 $ -
24 | Mon-cash gifts $ = $ =
25 | Transportation $ E: $ 5
‘36 | Other $ o $ o
(27
2g |Annualized cost of CDSMP license | $ 500 |
ki ~
H 4+ M ;\_\Ag'gl_c_o_m_e Program Data T@qip_g_m I b I l i
Ready TLIM S
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Chronic Disease Self-Management Program Cost Calculator Draft Documentation

CDSMP Personnel and Program Administration

* Number of Full-Time Equivalents (FTE): The number of full-time equivalent (FTE)
employees you have working per staff position. This may be a whole number or a
fraction. For example, if your FTE is equal to 40 hours a week and you have two people
who each work 30 hours a week as Program Directors, you should answer that you have
1.5 FTE Program Directors. One individual’s time may be attributed to different
categories as appropriate. For example, if you have a staff member who works 20 hours
a week as a Volunteer Coordinator and also spends 20 hours a week as a Wellness
Manager, you should attribute 0.5 FTE to Volunteer Coordinator and 0.5 FTE to
Wellness Manager.

= Salary: Regular wages received by an employee from an employer on a regular basis.

» Fringe Benefit Percentage: Non-salary employee compensation expressed as a
percentage of salary. Fringe Benefits may include vacation, holidays, sick leave, workers
compensation, social security and retirement benefits.

» CDSMP Personnel and Program Administration: The number of FTE (paid staff,
volunteers, and contractors) that perform CDSMP management, administration or
program coordination. This includes such tasks as:

% determining locations, dates % recruiting participants and
and times of classes; supporting retention;

% updating websites, fliers and % assisting in setting up
brochures; workshops;

¢ workshop leader recruitment; % providing support to leaders;

% establishing relationships with % tracking participation; and
partner organizations; « monitoring quality and fidelity

% fundraising; and documenting outcomes.

% on-going marketing and
program promotion;

Since job titles and descriptions vary by organization, there is space for you to enter up to
six (6) paid staff positions, four (4) volunteer positions, and two (2) contractor positions.
Please indicate whether contractors are paid an hourly rate or a flat fee.

= CDSMP Workshop Leader: Health professionals or lay persons (peers) with one or more
chronic conditions who facilitate the six-week CDSMP workshop class using a detailed
scripted manual.

* Annualized Cost of CDSMP License: The annualized cost to obtain the Stanford
University CDSMP licensure. The cost of a license is determined by how many
programs your organization plans to offer each year.

R/
0.0

$500 license for up to 10 workshops per year
$800 license for up to 20 workshops per year
$1000 license for up to 30 workshops per year
Fees vary for more than 30 workshops

X3

*

X3

o

X3

*
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Chronic Disease Self-Management Program Cost Calculator Draft Documentation

= Other Costs: Any other cash or in-kind expenses related to CDSMP personnel and
program administration that are not otherwise captured.

Indirect Costs
» Total Indirect Costs: Overhead costs incurred in the overall functioning of the

organization that are not readily identified as direct project expenditures. This may
include rent, utilities, general administration expenses, etc.

* Indirect Cost Rate: The percentage of indirect costs borne by the CDSMP Program.
The default value is 30%.

Marketing and Program Promotion

* The costs associated with recruitment and marketing to participants, lay leaders,
partners, and funders. This includes postage, advertisements, and mailing list
purchases. If possible, estimate the dollar amount associated with any in-kind
contributions.

Workshop Leader Training
» # of Workshop Leader Trainings conducted: The number of workshop leader trainings
your organization conducted in the past year.

= # of Follow-up Sessions conducted: The total estimated cost of all follow-up trainings
and/or networking sessions (e.g., annual in-service, continuing education) conducted in
the past year. In your calculations, include both meeting costs (e.g., room rental,
supplies, snacks, name tags) and travel expenses (e.g., mileage, parking, lodging). If
possible, please estimate the total dollar amount associated with any in-kind
contributions.

» Master Trainer: A health professional who is qualified to teach Workshop Leaders how
to guide patients through the CDSMP Program. These people may work for your
agency or they may be affiliated with another agency in your area. Master Trainers are
required to conduct at least one (1) leaders training or self-management workshop per
year to remain certified.

CDSMP Workshops

= Number of CDSMP workshops conducted: The number of Chronic Disease Self-
Management Workshops your organization conducted in the past year.

* Number of CDSMP workshops cancelled: The number of Chronic Disease Self-
Management Workshops your organization scheduled and subsequently cancelled in
the past year. This data element is included only for your reference and is not factored
into any of the calculations.

" EWIN GROUP 5
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Chronic Disease Self-Management Program Cost Calculator Draft Documentation

» Total Registrants: The total number of persons who registered for CDSMP workshops in
the past year. This data element is included only for your reference and is not factored
into any of the calculations.

» Total Participants: The total number of persons who participated in at least one (1)
CDSMP workshop class in the past year.

» Total Completers: The total number of persons who completed at least four (4) CDSMP
workshop classes in the past year.

Master Trainer Training

All Master Trainers must be certified by Stanford University. To become certified, a person
must complete a 4 or 4.5 day Master Training conducted by two certified T-trainers. These can
take place at Stanford University or can be arranged through Stanford to take place off-site
anywhere in the world.

Cost Calculator Output

The calculator yields a picture of your organization’s current cost structure. Based on an
organization’s costs and program data, the calculator assesses efficiency by estimating “per
participant” costs, “per workshop” costs, and the impact of individual program components on
total expenses.

" EWIN GROUP 6

INGENIX




Chronic Disease Self-Management Program Cost Calculator

Draft Documentation

E Microsoft Excel - CDSMP Calculator 20090227b.xls

@_] File Edit ‘Yiew Insett Format Tools Data  Window  Help

NEH SR I = arisl -9 ~||B|L|U
[nlats) - fe In-kind Expenses

Type a question for help «

=lolx]

-8 X
- A .
da - A 5

A B ] o] E F

CDSMP Program Cost Calculator

Fixed
Costs

Variable Cost

per Unit units

Variable
Costs

FIXED COSTS
Administration, Program Coordination, and
Management
CDSMP licensure
Indirect costs
Marketing and Recruitment

54,500

500
3,000
650

VARIAELE COSTS
‘Workshop Leader Trainings
+ Master Trainer fee
+ Leader Trainer fee
« YWorkshaop Leader Training
+Workshaop Leader Training Trainee
Costs Reimbursed
«Workshop Leader Training Follow-up
Master Trainer Trainings
+ Stanford
+ OfF-Site
o Master Trainee Costs Reimbursed
CDSMP Workshops

1,628

@ & eR R e
~1| oo
= @
~ 2
wm m

@ & eR R e

4,400
39,500

& en | en
w
]
w
& en | en

412

Total Fixed Costs $ 58650

4,200
14,750

4124

Total Variable Costs $

44611

Total Costs

$ 103,261

430
459
412

Total Cost per Participant $
Total Cost per Completer $
Total Cost per Workshop $

Total cost f rumber of participants

Total cost / ruamber of corpleters

Percentage of Costs that are In-Kind

A
14 4 v w[% Welcome Program Data { Training e dl |41

Total CDEMP workshap cost j number of CDEMEP workshops

Ready

kthl

LM

The calculator yields a picture of your organization’s current cost structure. Based on an
organization’s costs and program data, the calculator assesses efficiency by estimating “per
participant” costs, “per workshop” costs, and the impact of individual program components on

total expenses.
The following costs are included in the current cost structure:

Fixed Costs

* Administration, Program Coordination, and Management: Salary and fringe benefits for
paid staff, stipend/fee for volunteers, and compensation for contractors.

= CDSMP licensure: Annualized cost of CDSMP license.

* Indirect costs: Indirect costs attributable to the CDSMP program.
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* Marketing and Recruitment: Cash and in-kind expenses for marketing to participants,
lay leaders, and partners/funders.

Variable Costs
» Workshop Leader Trainings: Cash and in-kind expenses for room rental; charts and

stands for charts; office supplies; books, tapes, videos, or CDs; food and beverage; and
other costs.

* Master Trainer fee: Master Trainer costs associated with Workshop Leader Training for
paid staff and contractors, including total financial compensation (salary / fee), the
value of non-cash gifts, transportation, parking, lodging, and other costs.

» Leader Trainer fee: Total financial compensation, the value of non-cash gifts,
transportation, and other costs for paid staff and volunteer CDSMP Workshop Leaders.

» Workshop Leader Training: Cash and in-kind expenses for room rental; charts and
stands for charts; office supplies; books, tapes, videos, or CDs; food and beverage; and
other costs.

* Workshop Leader Training Trainee Costs Reimbursed: Transportation, parking, lodging,
and compensation for attending training.

» Workshop Leader Training Follow-up: Cash and in-kind expenses for both meeting
costs (e.g., room rental, supplies, snacks, name tags) and travel expenses (e.g., mileage,
parking, lodging).

* Master Trainer Trainings - Stanford: Cash and in-kind expenses for tuition paid for
health professionals, tuition paid for lay persons, transportation, parking, lodging, food
and beverage, and compensation for attending training.

* Master Trainer Trainings - Off-Site: Cash and in-kind expenses for training, and
additional fees paid to trainers, such as transportation, lodging, food and beverage, and
other costs.

* Master Trainee Costs Reimbursed: Transportation, parking, lodging, and compensation
for attending training.

= CDSMP Workshops: Cash and in-kind expenses for room rental; charts and stands for
charts; office supplies; books, tapes, videos, or CDs; and other costs.
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Training Calculator

One of the key challenges in CDSMP implementation is making workshop leader trainings as
efficient and cost effective as possible. Another challenge is to determine the most cost effective
way to train an adequate number of master trainers. If you train too many workshop leaders or
master trainers and there are not enough classes for them to teach, or if they can’t maintain their
certification requirements, there is little or no return on your investment. If you train too few
workshop leaders or master trainers, there may not be enough to meet the demand. Another
important issue is how many individuals should attend a training workshop in order to achieve
a reasonable per-person cost. This calculator is designed to help organizations answer these
questions, by examining the number of participants they plan to reach, and calculating the
number of trainers needed and accompanying costs.

The Training Calculator will:
* Evaluate the financial impact of workshop sizes, training class sizes, and training
utilization
* Calculate the number of workshop leaders your organization needs to reach a desired
number of participants while minimizing training costs
* Calculate the number of participants, workshops, workshop leaders, and workshop
leader trainings needed to achieve a specific cost per participant

B Fle Edit Yiew Insert Format Tools Data  Window Help
DEH QT = - g o
o34 - £ 0
T E T & Bl ] £ ] 7 || H I

CDSMP Training Calculator

-1z «|[B|z U

ane ofthe key challenges in CDSMP implementation is making waorkshop leader trainings as efficient and cost effective as possible. Another challenge
is to determine the most cost effective way to train an adequate number of master trainers. [fyou train too many workshop leaders or master trainers
and there are not enough classes forthern to teach, or if they can't maintain their cerification requirements, there is little or no return on your investment.
Ifyou train too few workshop leaders or master trainers, there may not be enough to meetthe demand. Anather important issue is how many individuals
should attend a training warkshop in order to achieve a reasonahle per-person cost. This calculator is designed to help organizations answerthese
guestions, by examining the number of participants they plan to reach, and calculating the number of trainers needed and accompanying costs,

By entering information about your organization's workshop size, training class size, and training costs, the Calculator will:

» Evaluate the financial impact of workshop sizes, training class sizes, and training utilization
| = Calculate the number ofworkshop leaders your organization needs to reach a desired number of patticipants while minimizing training costs
| 5 | +Calculate the numbet of patticipants, warkshops, workshop leaders, and workshop leader trainings nesded to achieve a specific cost per participant

_é_ s Compare the costs of training workshop leaders with contracted master trainers or with master trainers who are paid staff
b + Compare the costs oftraining master trainers by sending trainees to Stanford University or by bringing Stanford University trainers to your area
l Current Training Utilization |
10
jrl— Mumber ofWorkshop Leader Trainings I:l
E Murber ofWorkshop Leaders Trained 43 TR
MNumber afwiorkshap L.eaders that 30 0% R a1 workshops
| 14 | operated under your license Chart A,aﬂ:ﬂ:ﬁf‘;ﬂ
| 15|  Facilitated no workshops 8 27% OFaciitated 2
(16|  Facilitated 1 workshop 5 17% Dz:ﬁ:[ﬂfﬂ
| 17|  Facilitated 2 workshops i 23% E L warkshops
18| Facilitated 3+ workshops 10 33%
18
20 dining O vianage
22
;7 i for Program Effici Your Program
;- Workshop Leader Training Class Size 20 15
# ofWiorkshops Faciliated by each 2 75 |
25 Workshop Leader Trained
7257 Followe-Up Sessions per Training 05 03
37| CDSMPWorkshap Class Siza 18 24
EV CDEMP Workshop Completion Rate 90% 94%
29
a0 Please select which data element you would ke to vary:
_37 <yNumber of Workshop Leaders Trained
i @ Mumber of CDSMP Workshop Participants
32 ) Cost per Participant
33

Ready

M4 v W\ Weltome {_Program Data ) Training V=g

[ ——

._>_|Jj
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Training Cost Manager

After observing your current cost structure on the previous tab, the training cost manager
allows you to quickly determine what effect a change in the number of Workshop Leaders
trained, the number of CDSMP workshops, or the cost per participant would have. The
calculator presents a scenario for maximum program efficiency, and compares it to your
program’s operations over the past year.

Cells highlighted in yellow can be changed by the user. Cells highlighted in blue are “read-
only” and cannot be changed.

* Assumptions for Program Efficiency: The assumptions about the Workshop Leader
Training class size, the number of Workshops facilitated by each Workshop Leader
trained, the number of follow-up sessions per Training, CDSMP Workshop class size,
and CDSMP Workshop completion rate are based on the recommendations that
Stanford gives. These assumptions may be changed to fit your program’s needs.

When varying the desired cost per participant, the minimum value you can enter will depend
on what assumptions you’ve made and what your fixed and variable costs are. If you enter a
value that is too low, the Calculator will display an error message indicating that you need to
enter a greater value.

Desired Cost Per Participant 50 il Ervorr Please enter @ cost per parftcipant greater than fzo
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Summary Report

The Summary tab contains a comparative side-by-side summary of your organization’s current
cost structure (both fixed and variable costs) and the training calculator scenario. Excluded
costs and assumptions made throughout the calculator are also included at the bottom of the
report.

Depending on the information the user enters on the Cost Calculator, the following costs may
be excluded from the current cost scenario:

« Administration, Program < Workshop leader training
Coordination, & Management trainee costs

% CDSMP licensure % Workshop leader training

« Indirect costs follow-up cost

« Marketing and Recruitment « Stanford Master Training costs

“ Master Trainer fee < Off-site Master Training costs

% Leader Trainer fee % Master Trainee costs

v Workshop leader training costs s CDSMP workshop cost

Please note that when comparing your current cost scenario to the training cost scenario,
Stanford Master Training costs and off-site Master Training costs are always excluded from the
training cost scenario.

We are currently exploring the capability of allowing the user to save and load various training
scenarios or cost structures. In the meantime, the summary reports for various program
scenarios can be saved individually on your computer and printed, so you can compare
different strategies and targets.

I3 ricrosolt Docel - COGM Caloulabor 2009022 7hads. =lmixd
S pe e e e e Lok Qes ek b S
_]_.H_’_JJJ‘T,‘,;A}X-“l-lmviﬁnd .:|.E|1§E"I-'ﬂ!mv:,x;?;i_l‘ir_“‘...d.:
) - & =sUmEson
q 3 T [ T R [0 ] T 7 E— ) o =
(§ Current Cost Structure | Training Cost Scenario i
1 | The scenas beknr ia based o4 cool e pavbicimnt of 3100
Fd Vaehalle Cost vannable | Hred Varkable Cost Vasiatila
3 Casts e Ui Costs, | Costs e Uit [
4 FIXED COSTS FIXED COSTS
; Ao Frow o P Bl o, P ogeam T o
! “oordination, & Managenwes | Coordination, & Masagsmenm
0 COSMP enmme 3 500 COSMP Heensine ¥ 1660
T iwect covty v 3,000 Iinect costs. 3 3000
B RalKeting ad Hecriimme ¥ 50 Harkating and Recnstnon ] ]
(] !
18 VARIABLE COSTS | VARIABLE COSTS
B Workshop Leader Trainings Wt besheo | easter Trabiegs
[ Trainar fae 5 1Em [ B s § 0 1sm s 7m0
13 $ BED $ e e ] 880 191§ 154,336
i [ i ' vieiutkshop Leade Traming f ni ws Tier
| = worksnap Leader Tralning p a4
15 E B SE:E: i | Trainas Coats Raimburesd . L L
+Wiotkehop Lesder Training =
1 § 400 1B LS i 5 00 5§ 20m
14 | Mastes Trainer Tranings
i § @40 os§  agon | 1
T} 3§00 038 18740
8, FReimerse L = * i FRmbursag
11 COSMP Workshops L § L[H 104 4124 COSMP Workshaps. i L1k "W T0.76D
1
HiTﬂi Fixed Costs |$ le | Total Flxed Costs § 58,550
T commriEe e 2 el
75 Toral Varlable Costs § a4nil | Toral Vorlable Costs 5 28462
uTetalCosts ~ §103.081 | TotalCosts § 343sii
55 Total Cost pat Panicipan [§  azm| I Total Cost pet Participant (3 100
30 Total Cost pen Completen | Total Fost por Comieten EEEE
31 Total Cost per Workshiop s iz | Vot Cost por workshep s = |
4 |
5 Pesceraage of CoTrs HuR arn i Hind I 2%
34
35 The following cosls are excluded; The folimving costs are evchded:
saanford Mt Thaining costs, DfF s Mastir Traming costs, Master et cort
»
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!
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Questions/Feedback

The calculator and manual will be housed on the online Healthy Aging Community library for
your use, at http:/ /www .healthyagingcommunity.org.2 Any future updates or edits will be
made to this version. We encourage you to periodically check the library for any updates. To
access these materials, simply click on the Groups tab in the top navigation bar,
EBP/SS/Challenge Grantees, and the Library tab along the left navigation bar. The documents
will be in the main folder.

If you need assistance or have any questions, comments, or suggestions about the calculator,
please visit the EBP/SS/Challenge Grantees forum, also in the Online Healthy Aging
Community. From the homepage, click on the Forums tab in the top navigation bar, EBP
grantees, and the thread called “CDSMP Calculator Forum.” You will be able to post questions
and responses there, as well as search the thread for specific terms.

We welcome your feedback about the calculator, and feel that this online forum is the best way
to promote shared learning. Thank you in advance for your participation!

2 Note: if you do not have access to the Healthy Aging Online Community, please visit the following survey link and fill out the
required information. The CHA will contact you with further instructions.
https:/ /www.surveymonkey.com/s.aspx?sm=vYNmb7f1jR41Y_2flm2I.SgDA_3d_3d

" EWIN GROUP 12

INGENIX







600¢
d38N31d3S

uonejuswa|dwi 03 apINg) j
oM BUIAI @







Living Well

A Guide to Implementation

Oregon Department of Human Services
September 2009

@




	Program Background
	Available Languages
	Evaluation
	Evidence Base
	Disease-specific and online programs
	State of Oregon Support for Living Well
	National Support for Living Well
	Program Fact Sheet
	Review of Findings on CDSMP
	CDSMP Experiences with Diverse Populations
	Getting Started
	Program Costs
	Licensing
	Workshop Scheduling andPreparation
	Marketing and Recruitment
	Participant Retention
	Leader Retention
	Quality Assurance and Fidelity of Living Well Programs
	Resources and Technical Assistance
	Data Collection and Sharing with DHS
	September 2009 Workshop List
	Participant Confirmation Letter
	Oregon Statewide Marketing Brochure
	Tomando Control Brochure
	Sample Poster Oregon - version I
	Sample Poster Oregon - version II
	Tomando Control Poster
	Living Well Video Tip Sheet
	Deschutes County Living Well brochure
	Tear-off Flyer
	Deschutes County Ad in Pulse Magazine
	Medford Mail Tribune Article
	Ways to Develop a Media Feature
	Thank you Letter for Media
	Living Well Referral Form
	Recommended Use of Fidelity Checklist
	Living Well Fidelity Checklist - English
	Living Well Fidelity Checklist - PSMP
	Living Well Fidelity Checklist - Spanish
	Program Summary Form - English
	Program Summary Form - Spanish
	Participant Information Form - English
	Participant Information Form - Spanish
	Identifying and Training Leaders
	Master Training
	Fidelity Issues in Leader Training
	Fidelity Monitoring of LeaderTraining
	Leader Training Logistics
	Communication with Oregon DHS
	Sample Leader Training Announcement
	Leader Training Solicitation
	Living Well Leader Job Description
	Leader Training Application
	Leader Training Application - Spanish
	Leader Training Objectives
	Leader Training Reminder Letter
	Leader Training Logistics Checklist
	Leader Training Agenda
	Certificate of Completion
	Recommended Use of Leader Training Fidelity Checklist
	Leader Training Fidelity Checklist
	Oregon DHS Vision for Sustainability
	Statewide Fee Structure
	Reimbursement
	Sustainability
	Options for Sustainability
	Living Well Organizational Sustainability Assessment
	Partnerships
	Presenting to Potential Partners
	Potential Partner Checklist
	Cost Calculator Manual

	IA: IA
	IIB: IB
	IC: IC
	IIH: IIH
	IIM: IIM
	IIP: IIP
	IIT: IIT
	IIL: IIIL


