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NCOA - National Council on Aging  

NCOA is a nonprofit service and advocacy organization. 
 

Our mission is to improve the lives of millions of older 
adults, especially those who are vulnerable and 
disadvantaged. 
 
 

 

Presenter
Presentation Notes
Two core impact areas health (which I represent) and economic security. 
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Trend: Demography is Destiny 
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Presenter
Presentation Notes
Let’s start off with a bit of perspective on the older adult population in this country.We are in the midst of an “age wave” (not a fan of “Silver Tsunami” – sounds too negative! Tsunamis are destructive in nature, not a term I like to associate with older adults). Regardless, never before has our country contained so many older people. Let’s take a look at three sub-populations for this group:The "Young Old" 65-74 �The first wave of aging Baby Boomers reached full retirement age in 2011. For the next 20 years, 74 million Boomers will retire. This means that 10,000 new retirees will be added to the Social Security and Medicare rolls each day.The "Old" 74-84�During the next decade, increased life expectancy will strengthen the wave of aging Boomers and steadily increase their total number contained within the elderly sub-population.The "Oldest-Old" 85+  �The fastest-growing segment of the total population is the oldest  old—those 80 and over. Their growth rate is twice that of those 65 and over and almost 4-times that for the total population. In the United States, this group now represents 10% of the older population and will more than triple from 5.7 million in 2010 to over 19 million by 2050.��
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Trend: Growing Epidemic of Chronic Diseases 

Source: Medical Expenditure Panel Survey, 2006 

Presenter
Presentation Notes
We also need to look at the growing epidemic of chronic diseases. Older adults are more likely to have chronic conditions than younger individuals – almost 91% have one chronic condition, and nearly ¾ have two or more.
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Trend: Changing Nature of Health Care 
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Trend: Changing Nature of Health Care 

http://www.google.com/imgres?q=webmd&um=1&hl=en&sa=N&biw=1280&bih=632&tbm=isch&tbnid=UxZYNsFvSZyC0M:&imgrefurl=http://blog.drugs.com/2010/01/drugs-com-and-webmd-enter-into-premium-display-advertising-agreement/&docid=ZKjgo0Q8KHTpQM&imgurl=http://blog.drugs.com/wp-content/uploads/2009/12/webmd.jpg&w=270&h=109&ei=rjmiTtDbLuf50gGFhKW3BA&zoom=1�
http://www.google.com/imgres?q=webmd&um=1&hl=en&sa=N&biw=1280&bih=632&tbm=isch&tbnid=UxZYNsFvSZyC0M:&imgrefurl=http://blog.drugs.com/2010/01/drugs-com-and-webmd-enter-into-premium-display-advertising-agreement/&docid=ZKjgo0Q8KHTpQM&imgurl=http://blog.drugs.com/wp-content/uploads/2009/12/webmd.jpg&w=270&h=109&ei=rjmiTtDbLuf50gGFhKW3BA&zoom=1�
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Trend:  Growing Emphasis on Staying Healthy  
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Key Risks for Chronic Conditions 

 Smoking      
 Poor diet & nutrition   
 Physical inactivity 
 Falls 
 Alcohol & substance abuse       
 Stress 
 Social isolation  

 
 

30%:
genetics,  
access to 
health care, 
etc.

70%: behavior
and environmental
factors

Presenter
Presentation Notes
In looking at the key risks for chronic conditions, what stands out in regards to the blue portion of the pie chart (the 70%)?This slide highlights that the majority of risk factors for chronic diseases are within our own locus on control! Largely preventable and highly manageable chronic diseases account for 75 cents of every dollar we spend on health care in the U.S. In contrast, we spend less than 5 cents on prevention, even though the World Health Organization and the Centers for Disease Control and Prevention have estimated that 80 percent of heart disease and type-2 diabetes, and 40 percent of cancers, could be prevented by doing three things: exercising more, eating better, and avoiding tobacco.
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Making A Difference 

“Even the highest quality provision of care to individuals 
with multiple chronic conditions (MCC) alone will not 
guarantee improved health outcomes for this population. 
Individuals must be informed, motivated, and involved as 
partners in their own care. Self‐care management can be 
important in managing risk factors that lead to the 
development of additional chronic conditions.”   
                                                         DHHS MCC Framework 

 

Presenter
Presentation Notes
This slide references the Multiple Chronic Conditions Framework, released approximately one year ago by the Department of Health and Human Services. The framework specifically highlights the value of evidence-based, community-based chronic disease self-management programs in mitigating the impact of chronic disease.Key about this statement – reinforces that health care provided in a clinical setting alone isn’t enough to improve outcomes. Requires collaborative effort between clinicians, community-based providers (such as AAAs and senior centers), and of course the individual living with a chronic condition.
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Chronic Disease Self-Management Means… 

 Taking care of your illness (using medicines, 
exercise, diet, technology, physician partnership) 
 

 Carrying out normal activities (employment, chores, 
social life)  
 

 Managing emotional changes (anger, uncertainty 
about the future, changed expectations and goals, 
and depression) 
 

 

Presenter
Presentation Notes
So what is chronic disease self-management?Six principles of self-management1. Know your condition.2. Be actively involved in decision making with your healthcare provider.3. Follow the care plan developed with your healthcare provider.4. Monitor symptoms associated with the condition(s) and take appropriate action to respond and cope with the symptoms.5. Manage the physical, emotional and social impact of the condition(s) on your life.6. Adopt a lifestyle that promotes health and does not worsen the symptoms or the condition’s impact.
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“Honest, Doc – if I’d known I was gonna live this 
long, I’d have taken better care of myself…” 

Presenter
Presentation Notes
And for a bit of levity…
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Presenter
Presentation Notes
So knowing that 70% of the key risks for chronic conditions stem from behaviors that we have control over, how do we promote health in order to reduce chronic disease? Let’s start by looking at the definition of health.As defined by the World Health Organization. Interesting to note that the widely accepted definition of health – “a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity.” – is being challenged. Emphasis on complete well-being is absolute and therefore unachievable for most people in the world.An article published in BMJ last year suggests a definition change – “the ability to adapt and self-manage in the face of social, physical, and emotional challenges.”The bullets on this slide emphasize a very holistic, person-centered definition of health promotion. 
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What is Evidence? 

 Evidence that a health 
issue exists 

 
 Evidence that programs 

are effective 
 
 Evidence about design, 

context, and 
attractiveness of 
program 

SOMETHING should 
be done 

THIS program 
should be done 

This is HOW it 
should be done 

Presenter
Presentation Notes
Let’s consider the term evidence. Another word for evidence is proof. Regarding health promotion, there are three types of evidence, or proof. The first is evidence that a health issue exists…This makes the case that “SOMETHING should be done.” Evidence might include epidemiological data on health conditions, for example rates of heart disease, or arthritis or other chronic conditions. It could also be data on health behaviors, such as sedentary lifestyles, tobacco use, or poor nutrition.The second type of evidence is about programs that are effective in addressing the health issue you’ve identified. This type of evidence makes the case that “THIS program should be done” because the program has been systematically tested and it has proven benefits. The third type of evidence is about the design, context, and attractiveness of the program. This is important when determining how to deliver a program in a specific community. This type of evidence makes the case for “This is HOW it should be done.” It is data collected from program evaluation that documents factors like whether the program is reaching the desired population of older adults, whether participants are satisfied with the program, whether the facilitator implemented the program as it was designed, etc.
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Presenter
Presentation Notes
Tested - EBPs have been extensively researched, optimally through randomized control trials. This is why you’ll notice that the majority were initially developed within a university setting.Standardized – training, curriculum, personnel (# and qualifications), hours per week, etc. This ensures that whether you’re enrolled in the program in Boston or Los Angeles, the program is facilitated with consistency. This is important, as the crux of evidence-based programming is its delivery with fidelity to the original model. In order to say with any certainty that program participants are reaping the positive benefits of the program, it must maintain all of the characteristics of the program that was evaluated and proven to be effective. 
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Common Program Elements 

 Make the new behavior as easy to do as possible 
 Help participants develop individualized action 

plans or routines 
 Provide structured reinforcement  to monitor (and 

celebrate!) progress 
 Provide support through group-based programming 
 Use peers to help reinforce desired behavior 

Presenter
Presentation Notes
Built on the evidence that people will change behaviors if you…
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Multi-Sector Collaboration 
 Public, Private, National, Regional, Local 
 Aging 
 Public health 
 Mental health 
 Health care 
 Housing 
 Education 
 Employment 
 Academia 
 Philanthropy 

Presenter
Presentation Notes
The scaling and delivery of evidence-based programs throughout the country is the result of a multi-sector collaboration. Because of a considerable investment from the US Administration on Aging, many of these programs are offered by aging services organizations. Certainly public health, led by the CDC is a key player.Mental health – programs specifically for individuals with behavioral health issues, but also, the comorbidity of chronic disease among this group has led to this sector embracing other EBPs.
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Some Evidence-Based Health Promotion 
Programs for Older Adults 

PHYSICAL ACTIVITY  
 AF Exercise 
 EnhanceFitness 
 EnhanceWellness 
 Fit and Strong! 
 Healthy Moves 
 Stepping On 
 Tai Chi  
 Walk with Ease 

 

 

 

DEPRESSION MANAGEMENT 
 

 Healthy IDEAS 
 PEARLS  

 

FALL RISK REDUCTION 
 

  A Matter of Balance 
 

NUTRITION 
 Healthy Eating    

 

DRUG AND ALCOHOL 
 

 Brief Interventions for Alcohol 
Misuse 

 Medication Management 
Improvement System (MMIS) 
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Stanford University’s Chronic Disease  
Self-Management Program (CDSMP) 

 Background 
 Over 20 years of proven impact 
 ‘Gold standard’ of evidence-based programming 
 Offered locally and worldwide 

Presenter
Presentation Notes
So let’s do a deeper dive on what is the most widely implemented of the evidence-based health promotion programs, Stanford University’s Chronic Disease Self-Management Program.Developed in the early ‘90s‘Gold standard’ of evidence-based programming – tested via randomized control trials (PROVEN TO WORK)Offered in 23 countries, 46 states, DC, and Puerto Rico
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CDSMP – A Proven Program 

 Premise – people with ongoing health conditions 
 Have similar concerns and problems 
 Deal not only with their condition, but its impact on their lives on 

emotions 
 Can teach the workshop as effectively as health professionals 

Presenter
Presentation Notes
Regardless of chronic condition, much of the physical and emotional challenges that impact people are similar in nature, such as no longer being able to take part in the activities they enjoy, dealing with pain and fatigue, etc.Another underlying premise is that with training and a detailed curriculum, people with chronic conditions are effective facilitators, just as much so at healthcare professionals. Participants respond well to their peers, as they get a sense that ‘this person understands what I’m going through.’
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CDSMP – A Proven Program  

 Program basics 
  Six weekly sessions 
  Peer facilitated 
  Opportunities for discussion and problem solving  
 

 Workshop topics include: 
  Exercise and nutrition 
  Medication usage 
  Stress management 
  Talking with your doctor 
  Dealing with emotions and depression  

Presenter
Presentation Notes
Meet once a week for 2.5 hoursPractical, interactive curriculumCombination of lecturettes and group discussion/problem solving.Workshop topics…Trained peer leaders offer guidance and support, but participants find practical solutions individually and together. Participants are really the experts in CDSMP. Some of the best solutions for challenges are discovered by other group members, as often they’ve faced a similar challenge and have had to be creative in order to overcome it.
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CDSMP – A Proven Program 

 Skill-building components 
 Goal setting 
 Brainstorming 
 Problem solving 
 Feedback and sharing 

Presenter
Presentation Notes
While there’s a detailed curriculum, it’s important to note that The workshops are not prescriptive. Participants choose their own goals and track their own progress toward success.  CDSMP builds skills. It isn’t traditional health education where a professional provides you with information and the reasons why you should make certain life changes. Instead, CDSMP provides participants with tools and resources and empowers them to make the changes they determine to be important. One of the ways this occurs is through action planning. Each week, the participants set a goal of something they would like to accomplish and they report on this the following week. The goal is something the participant wants to achieve, and this isn’t necessarily related to health. The point isn’t so much the goal itself, but building confidence through the achievement of the goal, which motivates future goal setting.  
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CDSMP – A Proven Program 

 The benefits of CDSMP: 
 Better health 
 Reduced healthcare spending 
 Improved quality of life 

 

 

Participants regain control of their life and 
do the things that matter to them! 

Presenter
Presentation Notes
Fewer visits to physicians & emergency departmentsFewer days in the hospitalFewer hospitalizationsCost savings per participant are projected between $390-$750Improved health statusDecreased fatigue Increased self-efficacy
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CDSMP Participants Reached 
 

 
 
 
 
 
 
 
 
 

 
 

  

More than 130,000 participants enrolled in CDSMP! 
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CDSMP Participant Racial/Ethnic Demographics 

66.9% 

20.8% 17.8% 
3.5% 2.6% 6.2% 
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Presenter
Presentation Notes
Approximately one-third of participants identify with a racial minority group (Asian, Black, Native American, Pacific Islander, etc.). Nearly 18% identify as Hispanic/Latino.



26 

 
 

A nonprofit service and advocacy organization © 2012 National Council on Aging 
 

CDSMP Participant Characteristics 

Characteristic Percent of Total 

Age 60+ 74% 

Gender Female 78% 

Living Alone 46% 

Racial/Ethnic Minority Group 34% 

Multiple Chronic Conditions  60% 

Presenter
Presentation Notes
Nearly 3/4 are over the age of 60, and 78% are female. Approximately 46% live alone. Reaching more than 1/3 minority population.
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Presenter
Presentation Notes
The most commonly reported chronic conditions are hypertension (43%), arthritis (40.9%), and diabetes (30.2%). More than 60% of participants report having more than one chronic condition.



28 

 
 

A nonprofit service and advocacy organization © 2012 National Council on Aging 
 

CDSMP Implementation Sites 

 More than 9,115 workshops held at over 5,700 unique 
implementation sites 

24% 

22% 

17% 

8% 

29% 

% of Workshops 
Senior Center 

Health Care 
Organization 

Residential Facility 

Faith-Based 
Organization 

Other 
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Kristie Patton, MSW 
kristie.patton@ncoa.org 

Visit our Website: 
www.ncoa.org   

 

Thank You! 

mailto:kristie.patton@ncoa.org�
http://www.ncoa.org/�
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