Oregon ARRA CDSMP
Project Narrative

i. Summary/Abstract

The Oregon Department of Human Services (DHS) Stateon Aging is submitting this ARRA
proposal to support the health and independentieedftate’s aging population by reaching oldertadul
with sustainable, quality chronic disease self-ngan@ent programs. Between March 31, 2010 and March
30, 2012, DHS proposes that at least 800 oldetsdge 60 and older will complete Stanford’s Chroni
Disease Self-Management Program (called Living Wt Chronic Conditions in Oregon) or Tomando
Control de su Salud (Tomando) program, and DHSingllease capacity to sustain quality self-
management programs through systems of regionatlit@tion and fidelity monitoring, identificatiorf o
sustainable funding sources, and expanded reiminergeoptions.

DHS will partner with two regions that have strgagtnerships and capacity to provide Living
Well/Tomando programs. Lead agencies in both regéza Area Agencies on Aging with histories of
collaboration with local health departments and mamity organizations that serve older adults. Wiithi
DHS, the State Unit on Aging and Public Health Bieh will collaborate to support statewide training
and technical assistance to continue to develdpvgide capacity to offer programs. DHS will worktlwvi
the two areas and the Division of Medical AssistaRoograms to develop systems for regional
sustainability. Project objectives are:

e Between March 31, 2010 and March 30, 2012, 800r@delts will have completed a Living Well
or Tomando program.

« By March 30, 2012, ensure that low income, rurakjno, and Native American older adults have
access to Living Well/Tomando programs, and thégast 10% of participants are Latino or Native
American older adults.

« By March 30, 2012, develop regional infrastructimrévo areas of the state to provide coordinated,
quality Living Well/Tomando programs that reacheslddults.

e By March 30, 2012, develop systems to support satdity of Living Well/Tomando programs.
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ii. Current Situation and Problem Statement

The Oregon Department of Human Services (DHS) has@ted the Stanford Chronic Disease
Self-Management Program (CDSMP) since 2001, beggnwith limited Leader training and program
delivery support under the auspices of Center®feease Control and Prevention (CDC) Division of
Diabetes Translation’s cooperative agreement wghHS—Public Health Division, Health Promotion
and Disease Prevention Section (HPCDP). Thesea®ff@re expanded to a broader statewide approach
in 2005 when DHS—-Seniors and People with Disagdidivision’s State Unit on Aging (SUA) and
HPCDP collaborated to bring Stanford trainers tedon for a Master Training. Further collaboration
between the SUA and HPCDP resulted in funding frleenAdministration on Aging (AoA) Evidence-
Based Disease and Disability Prevention ProgranD(EB), which supported self-management and other
evidence-based healthy aging efforts in four acédise state.

This continued partnership between Oregon’s SUARIREDP has led to additional funding and
staff support from federal grants to provide Leaatwst Master Training, technical assistance, data
collection and reporting, partnership developmantl program promotion to expand CDSMP — which
Oregon calls Living Well with Chronic Conditionsiying Well) — and Tomando Control de su Salud
(Tomando). As a result, Living Well/Tomando havemécluded in numerous SUA and HPCDP
initiatives as cross-cutting, evidence-based progrthat meet the needs of older adults and pedjpié o
ages living with chronic conditions. Funding fronetAoA EBDDP; CDC's Arthritis, Asthma, Diabetes,
Heart Disease and Stroke Prevention, and WISEWOMANgrams; and more recently, the National
Council on Aging (NCOA) Sustainable Systems grhat;e all gone to support the continued expansion
and state-level support of these programs.

Since DHS began collecting data on Living Well &mshando in 2005, 330 Living Well and 10
Tomando workshops have been offered, reachingahdbB,805 participants, 59% (2,248) of whom were
age 60 or older. Oregon has 156 trained Leadetrfiéve led a program within the last 12 months, 36

active Master Trainers, one T-Trainer, and 30 Stahkficensed organizations — including local public
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health, Area Agencies on Aging, aging service piexs, clinics, hospitals, faith-based organizatiamsl
social service organizations.
In recent years, Oregon has developed a statewfidesiructure to support local Living

Well/Tomando delivery including a Web sit@vw.healthoregon.org/livingwséllwith the latest

information on upcoming workshops and Leader trejna toll-free phone number and Living Well
email address, as well as a variety of resouradgding branded marketing materials, fidelity moning
tools, and a Living Well implementation manual.&r2005, DHS has collected statewide workshop and
participant demographic information to track theate of Living Well/Tomando. Using these data, DHS
produces an annual Living Well Data Report with alative data on workshops and participants, and in
2009, developed Living Well County Data Fact Shetbigt provide county-level data which can be used
to promote partnerships and support among locarizgtions. DHS created a dedicated Living Well
Coordinator position in October 2008, with addiabstaff time contributed by the SUA, HPCDP, and
the Public Health Division’s Office of Family Hellt

Since 2005, DHS has held an annual Living Well Fgra gathering of Leaders, Master Trainers,
local program coordinators, and partner organinatio provide training, technical assistance, and
networking opportunities specific to Living Well/frando. At the 2008 Living Well Forum, a group of
statewide partners convened to form the Living Weltwork, an advisory group that consists primarily
of program coordinators at local organizations enpenting Living Well/Tomando across Oregon. The
Living Well Network now meets quarterly by confecercall and annually in person at the Living Well
Forum, with staff support provided by the SUA anfd@DP. Three Living Well Network workgroups —
Marketing and Recruitment, Quality Assurance amtkRy, and Reimbursement — meet bi-monthly by
conference call to provide guidance on statewidmtives, develop resources, and liaison with DHS.
The Living Well Network has been instrumental ie tlevelopment and dissemination of statewide
branded marketing materials and quality assuranddidelity monitoring tools for Leaders and Master
Trainers, and has provided guidance to DHS anddimation of local efforts to seek reimbursement and

financial sustainability.
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DHS helps support Living Well/Tomando through sngaéints to 12 of Oregon’s 34 local public
health authorities as a part of the HPCDP Healtbm@unities program. A portion of the Healthy
Communities grants are used to support staff tov@hvene partners at the county level to support
Living Well/Tomando planning and implementationid hiving Well/Tomando portion of the Healthy
Communities grant program complements the overafitggoal of supporting chronic disease prevention
and early detection through local policy developtraard ensuring healthy environments that support
active self-management.

Living Well/Tomando was supported through the is@n of healthy aging in the SUA 2009-
2013 State Plan on Aging. Evidence-based self-ne&mnagt programs are also a priority for inclusion in
the Oregon Health Authority’s Health ImprovemerdarBIwhich will be developed in 2010 under the
guidance of a 12-member appointed committee, winidlades Area Agency on Aging (AAA) director
Don Bruland from the Rogue Valley Council of Govaents, a lead local organization on this project.

Finally, DHS has spent the last year collaboratagjonally with the Washington and Idaho
SUAs and state health departments through regafderence calls, with the goal of identifying
strategies for infrastructure development and suebdity planning across the Pacific Northwest.a\s
result, staff have attended one another’s confexereveraged relationships with the Veterans’
Administration, and shared approaches for reimmes of Living Well/Tomando through the Medicaid
Home and Community-Based Services (HCBS) waiver.

Despite DHS’s successful efforts to date in butdstatewide infrastructure for Living
Well/Tomando, considerable gaps exist in these=gyst One critical challenge is finding ways to
systematically reach and retain older adult paréiots. The AoA EBDDP has enabled four areas to
develop partnerships to bring Living Well/Tomandatder adults, but few other areas in the state ha
focused efforts specifically on older adults. Ankile DHS has actively promoted Living Well/Tomando,
systematic approaches to embed these programsldeoadult services offered through AAAs and other
aging services providers have yet to be develdpetiveen 2005 and 2009, 2,284 older adults

participated in a Living Well or Tomando workshojust 0.4% of Oregon’s older adult population.
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Retention of participants in at least four of fileworkshop sessions has also been a significant
challenge in Oregon. Based on data from the AoA EBD66% of participants in the four areas funded
by this grant completed the workshop, compared#6% completion rate among other funded states.
With 80% of the older adult population known to @at least one chronic condition, there is cleadne
for Oregon to be reaching and retaining older adulbre effectively and systematically with these
programs.

A second challenge is ensuring that minority andsktolder adults have adequate access to the
benefits offered by participation in Living Well/fm@ndo. Oregon is comprised primarily of rural areas
and while Leader training has been brought to s¢varal counties, most small communities have been
unable to sustain Living Well/Tomando for more tlzedfew workshops. No systems are currently in place
to ensure that low income adults have consistezgsacto Living Well/Tomando workshops, aside from
most being offered free of charge to participantthe state. Although Oregon has a relatively small
minority older adult population — approximately @¥wlder adults are non-white/non-Latino — givea th
much higher prevalence of many chronic conditiansr@g minority populations in Oregon, outreach to
these communities is critical. Individual licens®danizations have worked with varying degrees of
success to reach targeted populations; howeveystersatic efforts have been developed statewide to
reach low income, rural, Latino and Native Americdaher adults. While Oregon is reaching minorities
populations to some extent, minority older adutes@urrently underrepresented in Living Well/Tomand

relative to their burden of chronic disease.

Oregon Population 2005-2009 Living Well/Tomando

Age 60+* Participants Age 60+ **
African American 1% 1%
American Indian/Alaska Native 0.8% 2%
Asian/Pacific Islander 2.4% 2%
Latino 2.6% 4%
Non-Latino White 94% 84%

*2006-08 American Community Survey; ** 2009 Living Well Data Report
A third challenge is the need for stable systensufgport programs at the local level, with

greater regional collaboration, coordination, aadsistency. Oregon has a wide variety of partner
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organizations involved in supporting Living Wellffando. While there are strengths to the diversity i
partners, this also presents a challenge in tleaé tis no standard system for program deliverydifug
staffing, volunteer management, and partnershipsa@oss each county and organization actively
involved in the implementation of Living Well/Tomadm. Organizations struggle to allocate staff time t
coordinate of programs, and to maintain stableifumptb support programs from year to year. Securing
adequate staffing has been challenging, and evidefihis problem is clear, given the state of the
economy and the fact that several local organiaati@ave scaled back on staffing and workshop
offerings since late 2008. The inconsistency anmanggnizations makes developing systems for future
reimbursement a challenge, as statewide healtls jpladh insurers will be less likely to contract wath
multitude of small local providers than with a moentralized system.

A final and related challenge is financial susthility of programs. Nearly all Living
Well/Tomando programs are supported by small, fiméed grants that do not provide the ongoing
financial backing needed to thoroughly embed pnogranto communities. DHS and the Living Well
Network have taken some initial steps to explorgog in seeking reimbursement for programs
statewide, and there have been some small init@esses: e.g. one county benefits board andéates st
high-risk insurance pool reimburse participant fé¢swever, financial sustainability for self-
management programs will likely depend upon a caatimn of sources — including Medicaid, state and
county employee benefits, the HCBS waiver, useldéOAmericans Act IlID funds, coverage by private
insurers, and some level of fees for participartie wan afford to pay. While conversations are undgr
to start pursuing these various mechanisms, mork iwmeeded both at the state and local level to
advocate for coverage of these programs, devektersg and agreements with specific programs and
providers, and pilot billing systems.

iii. Goals and Objectives

In order address the gaps identified above, aild bo the local and statewide successes
achieved to date, DHS will partner with two ardezet will work regionally to provide Living

Well/Tomando workshops and expand recruitment &ffiar low income, rural, Latino, and Native
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American older adults, while also working with thelS to identify strategies to promote reimbursement
and financial sustainability of Living Well/Tomangoograms. In addition, DHS will provide training
and technical assistance to other local partnatewide while sharing successes and lessons leomd
the two funded areas. The Oregon Project Work Rlarvides more detailed information on proposed
activities, and the following provides a brief oviemwv of this project’s overall proposed goal, objees,

and key outcomes:

Overall goal: Support the health and independence of oldettsatlyloffering sustainable and high
guality chronic disease self-management programs.

Objectives:

e Between March 31, 2010 and March 30, 2012, 800r@delts will have completed a Living Well
or Tomando program.

e By March 30, 2012, ensure that low income, rurakjnno, and Native American older adults have
access to Living Well/Tomando programs, and th#gast 10% of participants are Latino or Native
American older adults.

« By March 30, 2012, develop regional infrastructimrévo areas of the state to provide coordinated,
quality Living Well/Tomando programs that reacheslddults.

e By March 30, 2012, develop systems to support sadtdity of Living Well/Tomando programs.
Primary outcomes: At least 800 older adults age 60 and older willhewmpleted a Living Well or
Tomando program, and Oregon will have an increaagdcity to sustain quality self-management
programs through systems of regional coordinatimhfadelity monitoring, and identification of
sustainable funding sources and reimbursement.

iv. Proposed Project

DHS proposes to work with two strong regions angdrtvide statewide support and training for
both the Living Well and Tomando programs. DHS #reltwo funded regions will each play crucial

roles in accomplishing the objectives listed above.
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a) Role of targeted regionshe two targeted regions were selected basededndurrent capacity to

offer Living Well/Tomando, existing

partnerships between AAAs and local Oregon Map of Key Regions Participating in
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developed by the Living Well Network Quality Assnca and Fidelity workgroup. Each region will also
work with regional partners and with DHS to addrasstainability, involving key partners in eachaare
Rogue Valley Council of Government Senior & Disabity Services(RVCOG) shown in blue on
the map, is a two-county AAA that will serve as kbad agency for a predominantly rural five-county
region in southwestern Oregon with 102,551 adyesis60 and olde2000 Census). RVCOG serves
Jackson and Josephine counties and will partnér @abs County Public Health and Douglas Health and
Wellness, a community nonprofit, to coordinate kalality of Living Well/Tomando programs in this
region. RVCOG will also work closely with the tvather AAAs (Douglas County Senior and Disability
Services Division and South Coast Business Employi@erporation Area Agency on Aging); the four
other local health departments in Jackson, Josep@iarry, and Douglas counties (Coos and Jackson
counties being Healthy Communities counties); Dasdfealth and Wellness (a community nonprofit)
and numerous community-based and healthcare oggamis that serve older adults, to develop a
regional infrastructure for Living Well/Tomando. R®OG has been a leader among the state’s 17 AAAs
in promoting the use of evidence-based approach&gaport healthy aging. In expanding their

involvement with three surrounding counties thatenkess background working with these programs,
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RVCOG will help establish and support Living Wethffiando regionally. While the attached RVCOG

Work Plan provides detailed plans for this regikey strategies and approaches that this region will

implement include:

Program reach through regional coordination RVCOG will provide support for local
registration coordinators in three areas of the-fisunty region, while ensuring overall
coordination, promotion of programs, and assurahdigelity through the role of a .5 FTE
regional coordinator. Registration coordinatord eelordinate workshops, recruit and retain
Leaders, and link programs to existing organizatiand referral systems. RVCOG'’s regional
coordinator will develop a regional system to preenarograms, train new Leaders, ensure that
Leader and Master Trainer fidelity is being moretbon an annual basis, and embed programs
into aging and other community systems. The redicoardinator will maintain a regional Web
site listing upcoming workshops and informationLiving Well/Tomando programs.

Targeted outreach RVCOG and partners will initiate outreach to gheibes in this region —

Cow Creek, Coquille, and Confederated Tribes ofsCbower Umpqua and Siuslaw — with a
goal of training Leaders and offering programsetach tribal elders. This region will also expand
availability of Tomando programs, with a particutgnphasis on reaching older adults.
Sustainability: Strategies to embed and sustain programs imegien will include plans to link
programs to the Older Americans Act and Medicaidyiterm care services, and to the State
Health Insurance Benefits Assistance (SHIBA) progrRVCOG will work with the Title
V/Senior Community Service Employment Program (SES&rovider in this region to explore
options for Title V to be participants and to piipotential coordination assistance. RVCOG is
working to develop a link to the Area Health EdimatCenter (AHEC) serving this region to
support Leader training and program outreach. €g@nal coordinator will build on initial work
done by RVCOG to involve hospital discharge plasriiermaking referrals to programs, and will
work with DHS in exploring mechanisms for reimbursat of programs through local and state-

wide insurers.
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Oregon Cascades West Council of Governments Area Agcy on Aging(OCWCOG) shown in
green on the map on page 8, is a three-county Avafwill serve as the second lead agency for aam are
with 41,190 adults aged 60 and old20G0 Census). OCWCOG will partner with the three local health
departments in the region and Samaritan Healthi&exva regional healthcare organization that eas b
offering Living Well/Tomando in two of the threewaties since 2007. The three local health depatsnen
all have been supporting Living Well or Tomando tfoe last four years, and Benton County is a Hgalth
Communities county. Samaritan Health Services pegthwith Benton, Lincoln and Linn counties to
build significant Living Well/Tomando program ingtaucture during its participation in the HPCDP
2006-2008 Chronic Care Model Implementation graojget. The attached OCWCOG Work Plan
provides detailed activities; however key strategiad approaches that this region will implement
include:

* Program reach through regional coordination While Samaritan Health Services supports staff
time for Living Well coordination in Benton and lircounties, Lincoln County has relied on
limited volunteer involvement to offer occasionankshops. Samaritan Health Services will
expand their support of Living Well coordinationltimcoln County, and together with the
resources available through this project, Lincobu@y Health Department will be able to
support some dedicated staff time to ensure wopshoe available throughout the three-county
region. Each workshop coordinator will be respalesior monitoring the fidelity of Leaders and
Master Trainers on an annual basis.

» Targeted outreach As one of two AAAs that received AoA Aging ands@bility Resource
Center (ADRC) funding in late 2009, OCWCOG will &ldfting its organizational focus to a
broader population of older adults and people @idlabilities in the region, incorporating
referrals and support for self-management progiatmghe vision and structure of this new
approach. OCWCOG will ensure that Options Counselbransitions Coaches, and other AAA
staff routinely make referrals to Living Well/Ton@m Benton County Health Department and

the Community Health Centers of Benton and Linmti@s will continue to conduct targeted
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outreach to low income, rural, Latino, Native Anoan older adults and mental health consumers
through their Healthy Communities and Latino He&ldvigator programs. The three health
departments will work to expand the coordinatiomvofkshops to venues and cities where they
have not previously been offered, including rucakstal, and agricultural communities, as well
as the local Siletz tribe.

» Sustainability: OCWCOG will hire a part-time coordinator (0.8 HTté help support regional
program availability and promotion, and to coordina regional partnership with local public
health, Samaritan, and other interested partneaddcess sustainability through linking self-
management programs to county and regional servi¢es coordinator will also work with the
RSVP older adult volunteer program, State Healsudlance Benefits Assistance (SHIBA)
program, the senior companion program, and the VdSCSEP program to identify ways to
recruit participants, Leaders, and other supporhfthese programs. Like RVCOG, OCWCOG
provides both Older Americans Act and Medicaid lbeign care services. OCWCOG provides
direct support and services to over 10,000 semindspeople with disabilities each year.
OCWCOG will be working to make Living Well/Tomandamore visible and consistent part of
the services available to those who seek help girdle AAA, and to build referrals to Living
Well/Tomando programs into the options counselirayided as part of the new ADRC model.
OCWCOG will also coordinate closely with local pigiihealth to convene quarterly meetings of
the Healthy Aging Coalition to share informatioroabLiving Well/Tomando, coordinate
services with other aging and disability serviceviters, and stay informed of funding, policy,
and advocacy opportunities related to healthy agimtjchronic disease self-management.

b) DHS role HPCDP and the SUA stalff will work with the twonfded regions to provide technical

assistance and program monitoring, and will suppeaider training and outreach to the rest of thtest
to ensure that at least 300 additional older adwlisplete Living Well/Tomando. While the SUA is the
lead for this grant, the HPCDP Living Well Coordimrawill coordinate statewide technical assistance

and training, and staff from both HPCDP and the Suilhwork towards obtaining reimbursement for
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these programs. Staff from the SUA will lead eax support local partners in recruitment of older

adults and the development of systems statewidagare referral of older adults into Living

Well/Tomando. Key roles of DHS include:

Program reach through regional coordination: DHS will collaborate with the two funded
regions, through monthly calls and periodic viditsidentify and share successes in regional
coordination of programs. DHS will provide Leadexiiing and technical assistance to local
partners (AAAs, local public health, Veterans’ Adimstration, federally-qualified health centers,
and others) throughout the rest of the state, amghgtion of programs through the statewide
Web site. DHS will provide technical assistance emservice training through the annual
Forum and other training addressing retention,iuassurance and fidelity, recruitment and
retention of participants, partnership developmermnsure that low income, rural, Latino, and
Native American older adults have access to LiWWgjl/Tomando, and support for new and
continuing organizations in addressing challengesffering programs. Marketing of programs
specifically to older adults will be linked withdtstate’s ADRC marketing plan, and ADRC
Options Counselors will include Living Well/Tomanaothe choices provided to families and
older adults.

Targeted outreach: The two funded regions in this project are largekal, and each have at
least one tribe and a significant Latino populatibargeting these regions as well as the broader
state, HPCDP will contract with Yakima Valley Fawforkers Clinic (YVFWC), a successful
provider of Tomando programs to low income Latimoboth Oregon and Washington, to
provide Tomando Leader training and technical tesst® to the targeted regions and statewide in
expanding and developing culturally competent Totagorograms that reach older Latino
adults. The SUA and HPCDP will build on existingtparships with Oregon’s nine federally
recognized tribes to offer at least one Leadenitngispecifically for tribes, in order to increase
availability of self-management programs to trielalers. The SUA will work through the

existing and ARRA-supported SCSEP to develop seppgrticipant referral and potential
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Leader roles for this low-income older adult popiola Living Well/Tomando provide critical
skills benefiting low-income older adults seekimgpdoyment while living with chronic
conditions, and the SUA will work with the two fued areas to develop stronger partnerships
with the national SCSEP provider (ExperienceWotka) serves these two regions. DHS will
also leverage the partnership with DHS — DivisibMedical Assistance Programs (DMAP) to
build referral systems for Oregon Health Plan (OElignts and improve reach of Living
Well/Tomando to low income populations.

» Sustainability: SUA and HPCDP staff will work with DMAP, the Sersaand People with
Disabilities Medicaid HCBS Waiver program, employmmefits boards, and other states,
including Washington and Idaho, to further discossiabout potential reimbursement for self-
management programs, develop and pilot strategraggional billing within the two funded
regions, and ensure that project activities casustained after the two-year period. HPCDP and
SUA see community-based self-management as hawiig@ortant, complementary role in the
reduction of tobacco use and improvement of physictvity and nutrition among Oregonians.
HPCDP will ensure that this project links to otBétRA funding that supports the Oregon
Tobacco Quit Line and worksite wellness. HPCDP wikk with the Oregon Tobacco Quit Line
to ensure that callers with chronic conditionsraferred to Living Well/Tomando, and that
opportunities to promote Living Well/Tomando thrboutpe Governor's Wellness Initiative, the
DHS — Tobacco Control Integration Project, and o&kiRRA — Communities Putting Prevention
to Work funding are fully leveraged. The SUA wilisure that referrals to Living Well/Tomando
programs are included as part of the ADRC OptioosrSeling training, and will link marketing
of Living Well/Tomando programs to older adultsiwits new ADRC marketing plan.

DHS anticipates that the first two objectives rielgto reach of Living Well/Tomando can be met

through the involvement of the two funded regiornthvheir strong partnerships and lead agencies, as
well as the statewide support provided by SUA aRCBP staff. The second two objectives relating to

sustainability through regional systems, embeddingrograms, and development of reimbursement
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opportunities, will also be a combined effort. Th® funded regions will develop and pilot approache
that work in each area, DHS will work with statgdepartners to address reimbursement, and all will
combine efforts to share best practices and adedoasystematic support of Living Well/Tomando.

v. Target Population

This project will strategically position Oregor’s/ing Well/Tomando programs to reach a
significantly larger number of older adults, withrficular focus on increasing the statewide capdait
reach low income, rural, Latino, and Native Ameniealults age 60 and older. A significant portion of
program participants will be residents of the lamadas serving as partners on the proposed project,
including older adults in Benton, Coos, Curry, Diaisg Jackson, Josephine, Lincoln and Linn coutties
Western Oregon. Based on 2000 Census data, treefi@tdy741 older adults in these two targeted region
(just over 25% of Oregon’s older adult populatiddiS will support training and assistance to pratga
outside the local lead regions, will coordinate devatraining targeted to Oregon tribes to readjatri
elders, and will develop a statewide marketingretimhelp ensure that older adults across the stiat
included in promotion and outreach efforts.

vi. Anticipated Outcomes

DHS proposes to track and measure a number cbima as outlined in the table below. DHS
will continue to use its current system to collaetl report on statewide program and participant
information, using an incentive of providing Livisgell or Tomando participant books in exchange for
each set of complete workshop and participant slatanitted. Fidelity monitoring and satisfaction
surveys — while already encouraged statewide —bsiliracked specifically in the two funded regions.
Oregon will use forms already in use to collect tmighe key measures outlined above. (Copies of
participant and program forms are on the OregombiWell Web site at

http://oregon.gov/DHS/ph/livingwell/reportprograrfarshtmland fidelity monitoring forms are available

at http://oregon.gov/DHS/ph/livingwell/resources.sht@Ulality Assurance and_Fidelity

Establishment of reimbursement protocols and sysagproaches to embedding programs will

be tracked statewide.
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Anticipated Outcomes

Measurable Indicators
(to be collected statewide except where noted)

nta

Systems * At least one success in » Protocols/policies developed to routinely refergeo
each funded region and to programs — from aging, community services, nle
statewide to embed health, clinical systems, Oregon Tobacco Quit ldne
programs into existing other entities, with feedback loops developed as
systems appropriate

» Best practices for regional « Processes developed to support collaborative
coordination and rural workshop coordination, marketing/recruitment, and
outreach identified and support for programs across each regfanded
shared with statewide regions only)
network and AoA

» Defined system developed « Protocol or system to routinely refer Medicaid ot&e
to refer Medicaid clients tq
Living Well/Tomando
programs to increase low-
income reach

« At least one new public on ¢« Reimbursement mechanisms developed to support
private system developed programs
to support sustainability | « Public or private resources identified to support o
and reimbursement for going programs
Living Well/Tomando

Program e Atleast 100 Living * Workshop count, as measured by program summa

Delivery Well/Tomando workshopg forms submitted by statewide programs reporting
offered program dates and location

* Atleast 130 new Leaders| « Number of newly trained Leaders
trained * Number of Leader trainings offered

» 2 statewide Annual * Number of participants in regional in-service trags
Forums and at least 4 in- and annual Living Well Forum
service trainings provided
to support Leader skills
and retention

» Systemin place ineach | ¢ Data collected from fidelity checklists for obsetroa
funded region to assure of Leaders and Master Trainéfanded regions only)
quality and fidelity of
workshops

Participant | « At least 10% of older adult ¢« Participant count, as measured by participant forms

Outcomes participants are Latino or submitted by statewide programs showing age,

Native American

race/ethnicity, chronic health conditions

Completion rate of at leas
70% statewide among
Living Well/Tomando
participants

t

Program summary forms submitted by statewide

programs reporting aggregate number who attend at

least one session and number who complete 4 of 6
sessions

Systematic use in each
funded region of
participant feedback to
assess workshop
satisfaction and needed

improvements.

Participant feedback and leader evaluations tosasse

participant satisfaction, feedback on Leader gyalit
and clarity of course materialgunded regions only)

D
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* mproved self-reported * DHSwill collect thisinformation only if selected by
health outcomes by AOA to participate in the national evaluation process. If
wor kshop completers selected, DHSwill work with AoA to collect this

information from participants in the two funded regions.
(funded regions only)

vii. Project Management

In order to implement the proposed project andrasssisuccess, staff from the SUA and
HPCDP will serve as equal partners. The SUA witlsas the primary contact with AoA, and will
manage contracts with local AAAs, lead completibquarterly progress reports and required ARRA
reporting, participate in AoA conference calls @rahings, provide training to local partners omtio
engage older adults, coordinate efforts to inclel@nic disease self-management as a covered servic
under Medicaid HCBS Waiver, assist with plannindg anplementation of Living Well Forum, and assist
with staffing and coordination of the Living Welleivork.

HPCDP will support the SUA with staff time to assisth reporting, training and technical
assistance, contract management, and quarterlyga®geports; participate in AoA conference caild a
training, provide training and technical assistataclcal partners on quality assurance and figlelit
marketing and recruitment, cultural competency, paudicipant retention; coordinate expanded Latino
outreach through a contract with YVYFWC; collect amélyze required participant and program data;
manage sustainability planning efforts, includifigres with Medicaid; lead planning and
implementation of Living Well Forum; and lead siadf and coordination of the Living Well Network.

The staffing plan for this project is as follows:

Position - Organization | Role

Living Well Participate in AoA conference calls and traininggist with progress report
Coordinator - HPCDP | completion; oversee contract with Tomando trairdnd technical assistanc
contractor; provide technical assistance and tigito local partners;
coordinate Living Well Forum; coordinate Living Waletwork

L)

Healthy Aging Oversee overall grant and submit required reporfsatA; oversee contracts
Coordinator — SUA with local areas; provide training and technicaistance specific to reaching
older adults and coordinate promotion in conjuntiiath ADRC marketing
plan; participate in AoA conference calls and tirggn assist with Living
Well Forum and Living Well Network coordination; malinate efforts
relating to funding, sustainability, and embeddifiggrograms within aging
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services.

Research Analyst- Data analysis and reporting; assist with completibprogress reports
HPCDP

Living Well Data collection and follow up; maintain workshomlaraining calendars and
Administrative Living Well statewide Web site

Assistant- HPCDP

Self-Management Lead financial sustainability planning efforts; coimate with DMAP, Public
Initiative Lead — Employees’ Benefits Board, and other organizattorexplore options for
HPCDP reimbursement

Local lead organization | Serve as local lead for Jackson, Josephine, Caosy,@nd Douglas

- Rogue Valley Council | counties; ensure adequate staffing of projectjgpate in AoOA and DHS
of Governments Senior | conference calls and training; ensure partnersitiplacal health departmen
& Disability Services and other community partners that serve older agadisist with progress
report completion

—*

Local lead organization | Serve as local lead for Linn, Benton, and Lincanries; ensure adequate
- Oregon Cascades Weststaffing of project; participate in AoA and DHS ¢erence calls and training;
Council of Governments| ensure partnership with local health departmentather community

Senior & Disability partners that serve older adults; assist with @sgreport completion
Services

Tomando contractor— | Provide Tomando Leader training and technical ts®ie to Leaders and
Yakima Valley Farm program coordinators on how to expand workshopsrapdove reach to
Worker Clinic older Latino adults

viii. Project Monitoring, Evaluation and Continuous Quality Improvement

DHS and the two funded regions will hold monthiynfarence calls to track progress, identify
and address challenges, and review data colleChee calls will allow for close monitoring of peog
progress, sharing of ideas and strategies betvireeivd funded regions, and regular review of
measurable outcomes data. DHS will also conductiaegite visits with the funded regions to provide
technical assistance and monitor program outcomes.

DHS will use its existing database to continuedltect program and participant data statewide
and will continue to maintain a statewide datalddeained Leaders and Master Trainers. Theseatata
currently sent to DHS by licensed organization®s&the state in exchange for participant bookta Da
collected will continue to be shared statewide ulgtoannual reports, via the Living Well listsendan
Web site, and as part of the annual Forum.

DHS will work closely with the two funded regiorsénsure that fidelity monitoring includes

systematic observation of newly trained Leadersgrarual observation of each Leader, and observation
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of Master Trainers during Leader training. Fidetibservation checklists developed and pilotedd2
by the Living Well Network Quality Assurance andi€&lity workgroup, and available on the Oregon
Living Well website will be used to conduct monitay.

DHS will continue to use the annual Living Well Bor as an opportunity to emphasize and share
best practices regarding quality of programs, aitidpwovide additional in-service training opporities
for Leaders, Master Trainers, and Living Well/Tomarcoordinators on high priority topics, such as
guality assurance and fidelity monitoring, recrwgtrhand retention of older adult participants, and
partnership building to ensure that low incomeakuratino, and tribal older adults have accedsving
Well/Tomando.

iX. Organizational Capacity

Oregon’sSUA, located in DHS-Seniors and People with Disabiitiis the state’s agency
responsible for Older Americans Act programs, Maiidong-term care services, and licensing long-
term care facilities. The SUA reaches older adhitsugh a network of 17 AAAs and a broad spectrum
of providers. The SUA has traditionally worked @lyswith both the AAAs and licensed facilities —
including assisted living and continuing care gstient communities — to promote the use of evidenced
based approaches to healthy aging. The SUA hastbedead and fiscal agent for the AoA EBDDP, and
a partner in the state’s NCOA Sustainable SystearstgThe SUA has included healthy aging as one of
five priorities in its recently completed four-ygaan for 2009-2013. As part of the newly develgpin
ADRC system in Oregon, the SUA will be ensuring thaing Well/Tomando is included in Options
Counseling training, and are routinely recommenddtiose seeking support through the ADRC.

Within DHS-Public Health, thelealth Promotion & Chronic Disease Preventiorsection
(HPCDP)operates on a $13 million annual budget with efgajor CDC disease-specific grants, state
tobacco tax revenue funding and the NCOA Sustain@ipstems grant. HPCDP is actively engaged in
cross-program integration through combined fundiiogh several chronic disease programs that support
part of a Living Well Coordinator position, and &dihal FTE dedicated to data entry, analysis, and

administrative support for Living Well/Tomando. HBE has a history of effectively implementing and
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evaluating programs at the community, regional, state level, including the Healthy Communitiesngra
program, which will support these efforts at thealopublic health level in 12 of Oregon’s 34 lopablic
health authorities. HPCDP has a coordinated teamsafarch analysts that support its programs,
including an evaluation lead.

The State Medicaid AgencipHS — Division of Medical Assistance PrograméOMAP),
administers the OHP, a public/private partnershit €nsures universal access to a basic levelaithhe
care for Oregonians. The mechanism for determibevgefits available to the traditional Medicaid and
expanded OHP populations centers on the Prioritikstdbf Health Services, which emphasizes
prevention and patient education. In addition tmimistering the OHP, DMAP conducts oversight,
research and analysis to achieve the best usaatthbare funding, and seeks to lower costs andawgr
patient outcomes by emphasizing prevention andigirey coverage for the most effective care. DMAP
will assist in this project by helping to identipportunities for financial sustainability of Lixgn
Well/Tomando as well as ways to improve progranchga OHP clients.

Rogue Valley Council of Governments Senior and Digdlity Services (RVCOG)operates in
Jackson and Josephine counties. This AAA has bagmpthe previous AoA EBDDP funding
supporting work with Living Well/Tomando and Tai iCand providing Leader training to surrounding
counties. RVCOG has partnered closely with OregateSJniversity Extension Services to develop and
coordinate Living Well/Tomando programs, with ond rginer, seven Master Trainers and 25 Leaders
currently active in their two counties. RVCOG hagalved more than 20 community collaborators in
support for Living Well/Tomando programs includialy three area hospitals, several clinic systemd, a
a community mental health agency. RVCOG has pravidadership in promoting the need for evidence-
based healthy aging programs to other AAAs anchpastin Oregon, and has strong support from the
health departments and AAAs that will be part éé #xpanded regional project. For this project,
RVCOG will be providing leadership and assistamcevo adjacent AAA regions with less experience
and involvement in healthy aging efforts, and whielve expressed strong support for this collabarati

approach to support efforts across the five-cousdyon.
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Oregon Cascades West Council of Governments Seniand Disability Services(OCWCOG)
is the AAA serving Linn, Benton, and Lincoln couwesi In this region, Benton County Health Department
has provided Tomando programs in their county; dincCounty Health Department was involved in
offering Living Well programs until budget reduat®limited their capacity approximately one year;ag
and Samaritan Health Services has been a stronglpraf Living Well programs in all three counties
There are three active Master Trainers and appeimn24 active Leaders in the tri-county region.
OCWCOG has used Older Americans Act funding toneartvith these agencies to support the delivery
of Living Well/Tomando programs over the past sal/gears, and has recently partnered with Benton
County Health Department in the development of altdg Aging Coalition, which includes senior
service organizations, Parks and Recreation depatinand Oregon State University and Extension
faculty. The director of OCWCOG is currently chafrthe Oregon Association of Area Agencies on
Aging and Disability, and has been a strong champiahe need for AAAs to address healthy aging.
OCWCOG is part of a new AoA ADRC grant, and so Wwélworking to incorporate the Living
Well/Tomando programs into its ADRC plans.

Yakima Valley Farm Worker Clinic (YVFWC) is a federally-qualified health center
corporation that operates 15 clinics, four of whach located in Oregon. YVFWC has implemented
Tomando workshops in nearly all of its clinics, ahdy have been overwhelmingly successful in
reaching Latinos with chronic conditions, partiglyldhose that are low income. YVFWC has identified
strategies to successfully implement Tomando addae barriers to participation, and will be prowli

leader training and technical assistance to loggmzations across Oregon.
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