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Our Vision

A just and caring society in which
each of us, as we age, lives with
dignity, purpose, and security

Our Mission

Improve the lives of millions of
older adults, especially those
who are struggling
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NCOA’s Center for Healthy
Aging

Goal: Increase the quality and years of healthy
life for older adults and adults with disabilities

Two national resource centers funded by the
Administration for Community Living

* Chronic Disease Self-Management
Education (CDSME)

* Falls Prevention

Other key areas: behavioral health, physical
activity, immunizations, oral health
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Administration for Community Living
Falls Prevention & CDSME Grantees

Funding

* CDSME: American Recovery and Reinvestment Act (2010-2011)
and ACA Prevention and Public Health Fund (2012-Present)

* Falls Prevention: ACA Prevention and Public Health Fund (2014-
Present)

Grant Goals

* Significantly increase the number of older adults and adults with
disabilities at risk of falls who participate in evidence-based
community programs to reduce falls and falls risks.

* Build partnerships and/or secure contracts with the health care
sector and identify innovative funding arrangements that can
support these evidence-based falls prevention programs while
embedding the programs into an integrated, sustainable, evidence-
based prevention program network.
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National Council on Aging

Administration for Community Living
Falls Prevention & CDSME Grantees

* Grantees must collect required program and participant

data

 Data collection forms are approved by Office of
Management and Budget

* Includes data on host and program implementation
site, leaders/instructors, attendance log

* Participant self-reported data

* Falls Prevention: Pre- and post-program surveys

e CDSME: Pre-program survey and one post-
program question
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Technical Assistance Activities

by

One-on-One Networking & Online Tools National
Support Peer and Resources Databases
Learning
= Tailored = Ongoing = Data collection
technical =  Work groups webinars & management
assistance = Learning = Best practices = CDSME & falls
based on Collaboratives from prevention
your needs = Listservs for organizations
professionals across the

country
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National Falls Prevention Database By
the Numbers

7,315
States Host Orgs Impl. Sites Workshops
92,974
Participants
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Falls Prevention Programs

* A Matter of Balance

* CAPABLE

* EnhanceFitness

* FallScape

* Fit & Strong

* Otago Exercise Program

* Tai Chi for Arthritis

* Stepping On

* Stay Active and Independent for Life
* Stay Safe, Stay Active

* Tai Ji Quan: Moving for Better Balance
* YMCA Moving for Better Balance

Not an exhaustive list.
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Distribution of Falls Prevention
Programs in the Database

Program Distribution

m MOB - 53.8%

m Stepping On - 15.5%

® Tai Chi for Arthritis - 12.5%
Tai Ji Quan - 8.8%

® EnhanceFitness - 6.7%

m SAIL - 1.9%

m FallScape - 0.3%

m Otago - 0.3%

m Stay Safe Stay Active - 0.2%
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Implementation Site Types

Implementation Site Types
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Workshop
Languages

- Braille  * Korean
 Cambodian * Navajo

* Chinese e Portuguese
* English * Spanish

* Hmong * \Viethamese




Participant Distribution by State
In the Database

B 2000+

B 3000-3999

" 2000-2999
1000-1999
<1000
No Data
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Participants by Age Categories
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Less than 60 60-70 71-80 81+
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National Council on Aging

Participant Characteristics

Average 76 years Disability: 37%
Age:
Female: 81% Two or More Falls Past 3 7,411
Months: participants
Hispanic 6% Two or More Chronic 30,964
Ethnicity: Conditions: participants
Race: African-American (8%) In Poor or Fair Health: 17%
American Indian/Alaska
Native (2%)
Asian (3%)
White (86%)
Multiracial (1%)
Education:  High School or less (33%) | Fearful of Falling Before 50%
Some College (30%) Attending Program:
College Graduate (37%)
Lives Alone 48% Program Reduced Fear of 89%

Falling:
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Health and Fall-Related Variables

Self-reported health

Chronic health conditions

Limitations due to disability

Healthcare referral

Fear of falling

Social engagement limitation due to concern about
falling

Falls self-efficacy

Falls and injuries from falls, in past 3 months and
following program completion

Actions taken to reduce falls risk (post-test only)

Not an exhaustive list.
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Optional and New Data Fields

Optional Data Fields

* Income (Less than $1,000 - $4,000 or more)

* Caregiver status

e Zip code

* Type of health insurance (E.g., Medicare, Humana)

* Referral source—Facebook ad

* Have you taken this falls prevention program before?

* Have you taken a falls prevention program before? If yes, please indicate
program name.

* Timed Up and Go Test  fimed up and Go test Chair Stand test
 Chair Stand Test

New Data Fields

e Location of fall Pre TUG | Post TUG Pre Chair Stand [ Post Chair Stand
T Dol vorooe: I o el vocse: [ Mo
° HOSpltallzathn 980 [(TOS6) 3087w | A58 (23R 4187 (5% 1130 (A7) 248 (14%) 330 (16%%) 45857 6%
fing pre score; 1002 see #vg post scone:; B8 e fag pre soore; 11 rep Mg post soome; 13 rep

*  Physical activity level
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Program Outcomes

GENERAL HEALTH CHANGE GENERAL HEALTH
B Iimproved M Maintained ™ Declined 50
40
30
20 W Baseline
10 | I Post-Program
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On average, there was a statistically significant (p < .001) improvement in
self-reported general health following program participation.
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Program Outcomes

FEAR OF FALLING CHANGE FEAR OF FALLING CHANGE
B Improved M Maintained M Declined f{?
s
30
25
ig I I B Baseline
10 I I
(5) Post-Program
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On average, there was a statistically significant (p < .001) improvement in
self-reported fear of falling following program participation.
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Program Outcomes

ABILITY TO REDUCE FALLS CHANGE ABILITY TO REDUCE FALLS CHANGE

25 B Baseline

20

15 Post-Program
10

: [

0

Verysure Sure Somewhat Not at all
sure sure

B Improved ™ Maintained m Declined

On average, there was a statistically significant (p < .001) improvement in
self-reported ability to reduce falls following program participation.
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Program Outcomes

More comfortable talking to health care provider More comfortable talking to family and friends about falling

51 %

- IPostQT7a - | Post Q7b

Swonglyagee  Agree  Disagre  [[SHONGNSSGGSN /4 (Stongyagree  Agee  Disagec  [[iGROWGSSOeSN /A
19295 (46%) 21421 (51%) 1051 (2%) 292 (1%) 5205 (11%) 18184 (43%) = 22289 (53%) 1640 (4%) 320 (1%) 4831 (10%)
More comfortable increasing activity Plan to continue exercising
- I PostQ7c - I Post Q7d

Siongyages|  Agee  Diagee  |[SNNSHGEE N (Soyases  Aoee  Diaoec [OOSR
21113 (50%) = 20394 (48%) 897 (2%) 186 (0%) 4674 (10%) 24324 (65%) = 12927 (34%) 198 (1%) 168 (0%) 9647 (20%)

A
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Program Outcomes

Feel more satisfied with life Would recommend program to friend or relative

- [ Post Q7e - | Post Q7f
Swngyages e Osagee |GG - Swngyagee  Agee  Dsagec  |ENEEGE -
18914 (46%) 21196 (51%) 1041 (3%) 200 (0%) 5913 (13%) 32362 (75%) 10182 (24%) 193 (0%) 378 (1%) 4142 (9%)
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Research from the National Falls Prevention
Database: Program Dissemination in Rural Areas

Smith et al. (2018) examined national program delivery in rural areas.
 12.7% of program participants lived in a non-metro adjacent area.
 5.5% of program participants lived in a non-metro non-adjacent area.

Primary implementation sites included:
* Senior centers (26%)

e Residential facilities (20%)
 Health care organizations (13%)

* Faith-based organizations (9%)

Workshop attendance/retention was consistent across rurality (~70%).

Reference: Smith, M.L., Towne, S.D., Herrera-Venson, A., Cameron, K., Horel, S.A., Ory, M.G,, ... & Skowronski, S. (2018). Delivery of
Fall Prevention Interventions for At-Risk Older Adults in Rural Areas: Findings from a National Dissemination. International Journal of
Environmental Research and Public Health. 15, 12.
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Research from the National Falls Prevention Database:
Participants with Long-Term Disabilities

Eagen et al. (2019) compared participation in two falls programs in individuals with
and without long-term disabilities (LTD).
e Significantly higher attendance and rates of completion among those with LTD
* Significant change in falls risk factors among both groups.
o Greater rate of change observed in LTD group.

Effectiveness
Reach
m Non-LTD
5
100 LTD
90 4.5
80 4
0 m Non-LTD
60 3.5
50
40 3 LTD
30 25
20
10 2
0
Attendance Completion 15 I
1
Pretest Posttest Pretest Posttest Pretest Posttest

Reference: Eagen, T. J.,, Teshale, S., Herrera-Venson, A. P., Ordway, A., & Caldwell, J. (2018). Participation in Two Evidence-Based Falls
Prevention Programs by Adults Aging With a Long-Term Disability: Case-Control Study of Reach and Effectiveness. Journal of Aging
and Health.
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NCOA
Infographic:

Program Impact
and Return on
Investment

: Benefits to old
Florida NS

Falls Prevention Programs FL
Save Money and Lives Health Care
Dollar Savings

$3,347,462

Since 2014 more
than 7014 older
adults and adults
with disabilities have
participated in Falls
Prevention programs.

CEVLRGIGUTGRET S
prevention programs
for older Floridians

14%

reduction in the
number of falls

Evidence-Based Falls 0/
Prevention Programs 43 o
target older adults and ImproySdiEamncs
adults with disabilities (1)
who are at risk. 50 A)

d 82% over age 60 bl A

29% are disabled

%
46% live alone 71 0

ised at h
29% have more than one exercised at home
chronic condition

Top three chronic conditions 8 %

in Florida had medications
are Arthritis, Heart Eeviswed
Disease, and Diabetes. 0

To learn more, visit www.ncoa.org/fallsprevention 22 A)

made changes to
home to reduce
National Council on Aging falls risk
©2017 National Council on Aging. All Rights Reserved.
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2016-2017 .
Managing Chronic Conditions Preventing Falls

Healthy Living, Healthy Aging Living Well with Chronic Conditions is a 6-week (once-a-week) evidence- Stapping On is a 7-week (ance-a-week) evidence-hased intervention
N . proven to decrease the incidence of falls in older people. In addition
based intervention proven to improve well-being and decrease health care ' bal h ’ bo
utilization through self-management in people with diabetes. The programs are to practicing balance and strength exercises, partidipants leam about
N $ the role vision, medication, and footwear can play in falls. They also
delivered by trained leaders and are available in both English and Spanish.
learn for avoiding or g fall hazards to better navi-

Costs & Prevalence of Chronic Conditions in Wisconsin gate inside and outside the home.

A biennial review of & X . )
id (i £ 80% of older adults have at least one chronic condition. Approximately 1 in 5 (22%) people with A . )
evidence-bast Ntional Lon A (2018) chronic conditions are hospitalized each year Costs & Prevalence of Falls in Wisconsin sam onswisw st
prevention programs N - in Wisconsin 37,157  People went to an ememgency department 17,234 People were hospitalized
red through a . Over half of Wisconsin adults (59%) - 2.5 million Whws, Hioplalisien Duas (20H) ' (ED) due to a fall in 2014 ! due to a fall in 2014
°ﬁ; : g . people — are iving with at least one chronic condition.
Behavoral Bisk Factr Sucllarce Syzem 2015) | T\3Gonally, the average hospital charge for a $3,076  Average charge per ED visit due to a fall $34,854 Average charge per
person with 1 or more chronic conditions is hospitalization due to a fal
Chronic diseases account for 75% of the money spent on $37,311.
et core inthe U5, $114,293,055 $600,667,061
Natbonal Council en Aging (2018) Hespital Unlization, Cost, and Mortdlity fr Adalis With ED charges due to falls in 2014
‘Ml Chronic Condisons, Notinaide Inpatens Sampl
(2009)
1 ——

hospital charges due to falls in 2014

Stepping On Outcomes (2016 & 2017)

0168 2017 in falls for people whe Stepping On
[——— ! reduction CompleteSteppingOn  Activity
5714 andED costs per paridpantinhe  Living Well

D YOUrS first year s timerventon Activity Parti Worksho o i
pants  Workshops  Newlsaders Counties/Tribes
Better Health Paicpants  Workhops  Newleaders  Counties/Tribes
TR e 4,384 | 1n2016 and 2017, 4,384 people took a Stepping On workshop in Wisconsin.
WIHA supports the Wi: in Aging Adv y 's state budget request to 1,307 | In2016 and 2017, 1,307 people took the Living Well workshop in 5'“""90""‘"“?!;

. Py X
provide a permanent $870,000 annual budget appropriation to makeresearched and proven Living Wel particpants | \Wisconsin. W that 1,096 people would have fallen. By participating in Stepping On, 31% of
health promotion programs available and accessible in counties and tribes statewide and fora x$714 o

wod [y have faten those falls were avoided (340 falls). If we assume that only half (170) of those peo-
statewide clearinghouse and support center. insversgeavaided | R@Search has demonstrated that, on average, individuals who complete %31% plewho avoided a fall would have needed medical care and, of those, half (85) vis-
hospasizstion snd ED st per

_ o Dersoninthe rstyem Living Well with Chronic Conditions avoid $714 per person in hospital = 340 ited the emergency department (ED) while the other half (85) were hospitalized,

The Wisconsin Institute for 2016 & 201 mstateventon | and emergency department (ED) charges in the first year following the falavaided | We have avoided $261,460 in ED charges (based on an average charge of §3,076)

Healthy Aging is a non-profit i and $2,962,590 in hospital charges (based on an average charge of $34,854)

organization dedicated to the P - W . P o P = $933,196 | Intervention $261,460

research and spread of evidence- . 9 4 S P "N € hospitaizstions and ED ED Charges Avaided Over the coming biennium (using the same assumptions as above), with

based programs that promote bet- [l @ O AV ® ) 5 chamges voided Over the coming biennium, with the addition of the requested state + | the addition of the requested state budget appropriation:

ter health and cost-saving through ke N T oA i Duccsteriopration; Hgﬁzgszﬁgg Estimated increase in program participants: 10% (to 4,822)
inagement ram Participas harges

Sk aspeoplesie. 29 i o s Estimated increase in program participants: 10% (to 2,115) over the biennium. m Falls avoided: 374

, ) = Total Emergency Department & Hospital Charges That Could Be Avoided = Total Charges Avoided | Total Emergency Department & Hospital Charges That Could Be Avoided =
Wisconsin Institute for < . ) 4

Healthy Aging S o g s = $1-725-840 in the first year post-intervention $3, 546,228 in the first year post-intervention
(608) 243-5691 New P Number of Wisconsin Counties & Tribes i i .

ogram $287,379 in ED charges + $3,258,849 in hospital charges
Betsy Abramson, Executive Director e Tl Holding Workshops P! g

s os c T —
*Better Health =it 0018 *Better Health

We know that 1 in 4 people age 65 or older fall every year so we could expect

Wisconsin Institute for Healthy Aging:
“Healthy Living, Healthy Aging By the Numbers”
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4,384

Stepping On participants
® 25%

= 1,096
would likely have fallen
®x31%

= 340

falks avioided

$261,460

ED Charges Avoided

Y
$2,962,590

Hospital changes avoided

$3,224,050

Total Charges Avoided

In 2016 and 2017, 4,384 people took a Stepping On workshop in Wisconsin.

We know that 1 in 4 people age 65 or older fall every year so we could expect
that 1,096 people would have fallen. By participating in Stepping On, 31% of
those falls were avoided (340 falls). If we assume that only half (170) of those peo-
ple who avoided a fall would have needed medical care and, of those, half (85) vis-
ited the emergency department (ED) while the other half (85) were hospitalized,
we have avoided $261,460 in ED charges (based on an average charge of $3,076)
and $2,962,590 in hospital charges (based on an average charge of $34,854).

Owver the coming biennium (using the same assumptions as above), with
the addition of the requested state budget appropriation:

Estimated increase in program participants: 10% (to 4,822)

Falls avoided: 374

Total Emergency Department & Hospital Charges That Could Be Avoided =

$3, 54&,223 in the first year post-intervention
$287,379 in ED charges + $3,258,849 in hospital charges

Wisconsin Institute for Healthy Aging:
“Healthy Living, Healthy Aging By the Numbers”

National Council on Aging
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Rush University Medical Center:
Customized Value Proposition for Health Plans
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Data from OMB-Approved Fields

* Behavior Change

o Home safety modifications

o Talked to a family member or friend about how | can reduce my risk of falling
o Talked to a health care provider about how | can reduce my risk of falling

o Had vision checked

- Had medications reviewed by a health care provider or pharmacist

o Participated in another fall prevention program in my community

* Location of Fall

* Social Engagement

* Physical Activity Level

» Satisfaction from Program

o Feel more satisfied with life
o  Would recommend program to friend

* Program Effectiveness
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Leverage Optional Data Fields

Target Special Populations

* |ncome (Less than $1,000 - $S4,000 or more)
e Caregiver status

e Zip code

 Chronic conditions

Track Participants Across Programs
* Have you taken this falls prevention program before?

* Have you taken a falls prevention program before? If yes, please indicate
program name.
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Chronic Disease Self-Management
(CDSME) Program Database




Self-Management Resource Center
(formerly Stanford)

Chronic Disease Self-Management Programs
» Chronic Disease Self-Management Program
« Tomando Control de Su Salud

« Cancer: Thriving and Surviving

Chronic Pain Self-Management

Diabetes Self-Management

Programa de Manejo Personal de su Salud

Positive Self-Management Program for HIV

Better Choices, Better Health® online

ToolKit for Acive Living with Chronic Conditions (self-
directed)

~ * Workplace Chronic Disease Self-Management Program
Not an exhaustive list.
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Additional Programs in National
CDSME Database

« Active Living Every Day

« Camine Con Gusto (in person)

« EnhanceFitness

« EnhanceWellness

« HomeMeds

» Health Coaches for Hypertension Control

» Living Well in the Community

e Screening, Brief Intervention, and Referral to
Treatment (SBIRT)

 Program to Encourage Active, Rewarding Lives
(PEARLS)

« Walk With Ease (in-person)

« Walk With Ease (self-directed)

» Wellness Recovery Action Plan (WRAP)
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CDSME Program — By the Numbers

391,597 35,996 247 71
fe=»
e\

Program Participants

Workshops Database Users Active
Networks

Figure 1. National CDSME Database Program Reach and Usage (3/1/2010 —5/31/2019)
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Homepage > National Chronic Disease Self-Management Education Resource Center: Program Highlights and Charts “ u m I

National Chronic Disease SelffManagement Education Resource Center:

Program Highlights and Charts

Explore this quarterly update of data housed in the National Chronic Disease Self-Management
Education Database. It includes national data on the number of participants, workshops, trends,

and stats from 2010 to present.

nCo

National Council on Aging

https://d2mkcg26uvglcz.cloudfront.net/wp-content/uploads/CDSME-Quarterly-Data-Highlights-
January-2019.pdf

Improving the lives of 10 million older adults by 2020 | © 2019 National Council on Aging
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https://d2mkcg26uvg1cz.cloudfront.net/wp-content/uploads/CDSME-Quarterly-Data-Highlights-January-2019.pdf

Number of Participants

70,000
61,700

60,000

50,077

40,000 37,145 38,754
31,892 33,188

30,000
20,000
10,000

0
2010 2011 2012 2013 2014 2015 2016 2017 2018

The # of grantees and grantee target goals for enrollment varies by year, which contribute to variation in yearly totals.

Figure 3. Total Number of Participants Enrolled By Calendar Year (1/1/2010 to 12/31/2018)
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Workshops Delivered In Past 12 Months

Total
2,322

174
139.4
104.8
70.2
35.6
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Change in Programming

* Just five years ago (2013), the Chronic 2013 2018
Disease Self-Management Program
(CDSMP) accounted for 72% of CDSMP, n 33369 9917
programs reported by organizations to
the National CDSME Database. CDSMP, % 71.5% 41.6%
* In 2018, that proportion has dropped Total 46683 23818

substantially to 42%.

Figure 6. Change in Programming Over the Years

. . (CDSMP vs Other Programs), between 2013 and 2018
° Every year, more organizations are

adding an array of evidence-based
programs to improve physical activity,
better manage depression symptoms,
or manage medication to address

the multiple health concerns and offer
variety to older adults.

Improving the lives of 10 million older adults by 2020 | © 2019 National Council on Aging
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Completion Rates

All SMRC Programs Combined I /4%
Programa de Manejo Personal de la Diabetes | S0%
Tomando Control de su Salud (Spanish CDSMP) NG 7%
Positive Self-Management Program [ /6%
Cancer: Thriving and Surviving [IIN"'EEEE /5%
Diabetes Self-Management Program (DSMP) NG /5%
Arthritis Self-Management Program (ASMP) IIIIIIEINEGEGEGEENEGENEGNENNEGENENENENEENEEENENEEGENEGENS /5%
Chronic Pain Self-Management Program... ININGEGEEEEEEEEEEEEEEEEEEEEE /3%
Chronic Disease Self-Management Program... INGIIINNNGGE /1%
Better Choices, Better Health [ NINNINGEEEEEEEEN -1

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%
Figure 8. Completion Rates for All SMRC CDSME Program Types, 3/1/2010 to 1/29/2019; n=383,473
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Program Participant Demographics

CDSME General Older Adult Population
Average Age: 65 years n/a
Female: 76% 56%

White (70%)

African-American (24%)
Hispanic (15%)

Asian (4%)

Native Hawaiian/Pacific Islander

Race/Ethnicity:

(.8%)
Education 56% have some college or higher
Caregiver 25%
In Poor or Fair Health 30%
Disability: 31%
Two or More Chronic Conditions: 59%

* Hypertension (41%)

* Hyperlipidemia (33%)

* Arthritis/Rheumatic disease (36%)
* Diabetes (36%)

* Heart disease (13%)

* Anxiety/Depression (21%)

Lives Alone: 40%

Referred by physician 14%

Confidence managing chronic
condition after workshop

Top Chronic Health Conditions:

8 of 10

White (77%)
African-American (9%)
Hispanic (8%)
Asian (4%)
Native Hawaiian/Pacific Islander
(.1%)
30%
19%
22%
35%
70%

Hypertension (58%)
Hyperlipidemia (48%)
Arthritis (31%)

Ischemic heart disease (29%)
Diabetes (27%)

20%
n/a

n/a

Figure 9. National CDSME Program Participant Demographics Compared to General Older Adult Population; n=383,433 (Rev. 1/3/2019)
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Chronic Health Conditions

Hypertension [ £ 1%
Diabetes |GG 36%
Arthritis / Rheumatic Disease [ NG 36%
High Cholesterol [ 33%
Chronic Pain  [HIINENGTNNEGEEEEEEEEE 22
Anxiety / Depression |G 0%
Obesity NG 16%
Breathing / Lung Disease | NN 15%
Heart Disease |IINNEGEEEN 13%
Cancer NG 11%
Osteosporosis |G 11%
Kidney Disease | 5%
Stroke I 5%

0% 5% 10% 15% 20% 25% 30% 35% 40% 45%

Figure 10. Most common chronic health conditions among participants enrolled in the National CDSME Database (n=383,473)
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Most Common Languages

chinese engliSh
spanish




Confidence Managing Chronic Condition
(upon completion of program)

Confidence Managing Chronic Condition  Last52wee

12528 Part|C|pants (Avg: 8. 3)

Ip

% of Total Partic

10.0%

0.0% e
T 2 3 4 5 6 7 8 9 10
Confidence Managing Chronic Condition

Figure 13. Percent distribution of participants’ post-program completion rating on their confidence in
managing their chronic health conditions (n=12,528), (1/30/2018 to 1/29/2019)
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Most Common Implementation
Site Types by Race/Ethnicity

) ) Black/African- Asian American )
Hispanic ) i ) White
American American Indian
% %
° % % % °
Health
calth care 31.7 16.6 20.3 22.8 23.7
organizations
Senior centers 18.3 21.9 24.1 16.9 21.7
Faith-based
H-Dase 7.8 12.3 3.7 5.1 6.6
organizations
Residential facility 11.5 18.6 18.6 14.5 17.7
Other 10.3 11.6 7.7 16.4 10.8
Tribal center -- -- -- 7.1 --

Figure 16. Location of most common implementation site (venue) for all workshops by race and ethnicity
(n=356,427)
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Program Leaders Activity Across SMRC Programs
(n=28,666 workshops)

- CPSMP programs have program have the highest average number of workshops per leader.

Aver.age # of Workshops No. of Total # of
Delivered by Program SD
Workshops Leaders
Leaders

Chronic Pain Self-Management Program

9.9 889 12.4 531
(CPSMP)
Cancer: Thriving and Surviving 8.9 101 10.3 69
Diabetes Self-Management Program

8.4 5677 10.5 2793
(DSMP)
Pt:ograma de Manejo Personal de la 27 479 76 579
Diabetes
Tomando Control de su Salud (Spanish

7.4 1956 9.4 888
CDSMP)
Chronic Disease Self-Management Program

6.4 20453 8.6 9508
(CDSMP)

TOTAL 6.9 28666 9.1 4560
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Average # of Workshops Delivered by
Program Leaders — by Employment Status

Del?\‘:r":g i: I(::o\glr(:ar:ls::::ers # of Workshops
Employment Type Not Stated 6.55 18204
Staff 8.44 7390
Volunteer 5.94 3961

Figure 19. Average No. of Workshops Delivered by Program Leaders (n=29,555)

Tip Sheet: Strategies to Improve Leader Retention for Chronic Disease
Self-Management Education
https://www.ncoa.org/resources/tip-sheet-strategies-to-improve-
leader-retention-for-chronic-disease-self-management-education/
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https://www.ncoa.org/resources/tip-sheet-strategies-to-improve-leader-retention-for-chronic-disease-self-management-education/
https://www.ncoa.org/resources/tip-sheet-strategies-to-improve-leader-retention-for-chronic-disease-self-management-education/

New Data Fields & Optional Items

* Possible New Additions/Changes to Future CDSME
Data Collection Tools

* Self-rated Health (pre & post)

* Confidence in Managing Chronic Conditions (pre &
post)

* Expanded questions on disability

Optional Items

https://www.ncoa.org/resources/national-chronic-
disease-self-management-education-resource-center-
program-highlights-and-charts/
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Opioid Prescription Rates by County with Program
Delivery Sites (Ex. Wisconsin)

CDSME Implementation Sites by Opioid Prescribing Rates
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Research from National CDSME
Database- 2018 - 2019

Rural Reach of CDSME Programs

 PAPER: Smith, M.L,, et al (2017). Dissemination of Chronic Disease Self-Management
Education (CDSME) programs in the United States: Intervention Delivery by Rurality.
International Journal of Environmental Research and Public Health

Chronic Pain Self-Management Program

* POSTER: Influence of Disease Profiles on Chronic Pain Self-Management Program
(CPSMP) Attendance (Smith, M.L, et al, 2018, APHA)

* PAPER: In Preparation

Diabetes Programs — Hispanic/Latino participation

 PAPER SUBMITTED: Mendez-Luck, C., Participation of Latinos in the Diabetes Self-
Management Program & Programa de Manejo Personal de |a Diabetes, Innovations on
Aging

 PRESENTATION: Herrera-Venson, A.P. et al, Participation of Latinos in the Diabetes Self-
Management Program & Programa de Manejo Personal de la Diabetes, GSA, 2018
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Research from National CDSME
Database- 2018 - 2019

Disability x Chronic Diseases

 POSTER: Influence of Disability and Disease on Chronic Disease Self-
Management Education (CDSME) Program Attendance. Smith, M.L et al,
2017, APHA.

Caregiving Trends
 POSTER: Caregiver Participation in Chronic Disease Self-Management
Education Programs: Findings from a National Study. Smith, M.L. GSA,

2018.

Health Disparities

 PRESENTATION: Disease diagnoses x racial / ethnic variation in chronic
disease self-management programs . Herrera-Venson, et al. Healthy
Aging Summit, 2018. Herrera-Venson, et al.
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Connect with NCOA

* Visit ncoa.org and sign up for e-news
* Follow @NCOAging on social media
- Donate to support our work: ncoa.org/Donate

e Share NCOA’s free, trusted
tools with older adults

 BenefitsCheckUp.org

« MyMedicareMatters.org
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http://www.ncoa.org/Donate
http://www.benefitscheckup.org/
http://mymedicarematters.org/

Thank You

e Chelsea Gilchrist chelsea.gilchrist@ncoa.org

« Thomas Eagen thomas.eagen@ncoa.org

 Angelica Herrera-Venson  angelica.herrera-venson@ncoa.org
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Like what you heard? Share it!

Tweet using #AgeAction2019 or #WeAgeWell

@ Rate the session and speakers on the mobile app
Q Vote in the conference poll
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