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Change is Sweeping the Nation

 Healthcare - transformational change is here
 Threats to quality of life and costs driving
 Population health management is key
 Moving the Dually Eligible to managed care
 Moving from presenting problem to 

presenting person
 Evidence-based approaches required
 Occupy health – let L.A. lead California and 

California will lead the land



Partners in Care Foundation

Mission

To serve as a catalyst for shaping a 
new vision of health care by 

partnering with organizations, 
families and community leaders in 
the work of changing health care 
systems, changing communities 

and changing lives



Partners in Care Foundation

Who We Are…

 Transforming presence

 Innovator and an advocate

 Address social and environmental determinants of 

 Changing the shape of health care through new community 
partnerships and innovation

 Two-fold approach with evidence‐based models:
– Practice change 

– Enhanced self-management



Overview of Evidence‐Based 
Program Infrastructure in 

California



Federal Funding

U.S. Administration on Aging 
Evidence-Based Disease 
Prevention  Initiative, 2006

Communities Putting Prevention 
to Work: Chronic Disease Self-
Management Program initiative, 
2010



Initial Infrastructure

 Statewide Evidence-Based Program 
Steering Committee

 First mandated requirement for Public 
Health and Aging Network collaboration

 Partners in Care, CDA Evidence-Based 
Project Office



Partners in Care, State Program 
Office

 Provide statewide coordination & leadership
 Monitor and direct grant implementation
 Provide technical assistance statewide
 Disseminate Evidence Based Programs





There are many health areas with strong 
Evidence‐Based Programs

 Self-Management
– Healthier Living: Chronic Disease Self-Management
– Tomando Control de su Salud
– HomeMeds
– Care Transitions Intervention

 Physical Activity
– Matter of Balance
– Arthritis Foundation Exercise Program
– Arthritis Foundation Walk With Ease Program
– Active Start

 Caregiver & Memory Programs
– Powerful Tools for Caregivers
– Savvy Caregiver
– UCLA Memory Training^

^Research-based, not an evidence-based program



LADOA Embraced 
Evidence‐Based Programs

 Self-Management
– Healthier Living: Chronic Disease Self-Management
– Tomando Control de su Salud

 Physical Activity
– Matter of Balance
– Arthritis Foundation Exercise Program
– Arthritis Foundation Walk With Ease Program
– Active Start

 Caregiver & Memory Programs
– Powerful Tools for Caregivers
– Savvy Caregiver
– UCLA Memory Training^

^Research-based, not an evidence-based program



CDSMP Expansion Across California

Source: National Council on Aging 
Chronic Disease Self-Management Database

Created by Partners in Care Foundation
March 2012

SINCE INCEPTION IN 2006:

 Over 15,000 participants 

 87 host organizations 

 454 implementation sites

 Workshops conducted in over 
50% of California’s 58 
counties



Cross‐sector Collaboration & 
Adoption
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Leadership from 
Associations/Key Leaders 

 Work with Broad Sectors of Leadership
– Message from trusted peer or leader effective

• CAPG (California Assoc. of Physician Groups)

– Adoption by system has high impact
• Kaiser Permanente
• Catholic Healthcare West (Dignity Health)

– Individual with vision = Product Champion
• May be varied inspirations
• Labor – UniteHere



17 
Physician 
Groups & 

Clinics

12 Catholic 
Healthcare 

West 
Hospitals/M
ed Centers

3 
Health 
Plans

22 Kaiser 
Permanente 

Sites

LAUSD

5 
Community 

Colleges

CSUL
B

HealthCare 
Sector

Health Care 
Districts

Health & Aging CBOsEducational 
Sector

UCLA 
SHARP 

Program

Antelope 
Valley 
Health 

Care 
District

Sequoia 
Health Care 

District

Beach 
Cities 

Health 
Care 

District

Calexico 
Health 

Care 
District

Camarillo 
Health 

Care 
District

60 + 
housing 
provide

rs

CDACDPH

County 
Public Health 

Providers

Area 
Agencies on 

Aging

Non-
profits

Community 
Health 

Educators/ 
Promotoras

Aging 
Services of 
California

Dissemination Strategy

Presenter
Presentation Notes
Within the first year of our implementing process, we came to realize that to achieve and exceed our performance goals in a state the size of California, we needed to engage large, well established networks to adopt and deploy these programs within their systems.  Not only was this essential to meet our performance goals, but also to develop a model with good prospects for sustainability when grant funding ended.
By first engaging these organizations at the leadership level, we were able to identify decision makers who were receptive to investing resources in EB programs.  Once this executive support was secured, the next level of management was more willing to engage and had approval to make the needed resource commitments.  The rate of return using this approach was much higher than making direct outreach to program staff in local agencies who most often needed higher level approval before they could become involved in sponsoring/offering these programs.  



Pierce College in Woodland Hills, City College of San Francisco, and North Orange County Community College District 
California State University Long Beach
University of California, Los Angeles (SHARP Program)
College of the Canyons and Santa Barbara City College
Los Angeles Unified School District 


Currently, over 70 healthcare organizations in California have invested in CDSMP and are offering it internally, including 22 Kaiser Permanente sites, 17 physician groups and clinics, 12 Catholic Healthcare West (CHW) hospitals and medical centers, five healthcare districts, and three health plans (see Appendix B). 
Sharp Rees Stealy
Facey Medical Foundation 
AltaMed Health Services
California Association of Physician Groups
The Health Trust
Santa Clara Family Health Plan 
Humboldt-Del Norte Independent Physician Association
Community Health Alliance of Humboldt 

HomeMeds has served over 7,000 older adults in seven states, including 5,316 in California.   Healthy Moves is currently being offered in four California communities and by approximately thirteen organizations across the country. 




60 senior housing communities
be.group (formerly Southern California Presbyterian Homes) and Mercy HousingMercy Housing California 

Association of California Health Care Districts 
Camarillo Healthcare District
Antelope Valley, Calexico, Camarillo, Redondo Beach, and Sequoia






Strong Leadership from Public 
Health

 State Departments of Aging and Public 
Health share leadership to disseminate EBP
 L.A. County Public Health providing strong 

leadership
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California Department of Public 
Health:  Recent Awards

 Center for Chronic Disease Prevention and Health 
Promotion
– Community Transformation Grant
– Coordinated Chronic Disease Prevention and 

Health Promotion Grant



Key Requirements
 Targeted chronic disease programs

– Heart Disease, Cancer, Diabetes, Stroke, Arthritis
 Associated risk factors

– Obesity, Physical Activity, Nutrition, Tobacco
 Support development or enhancement of state 

chronic disease:
– Leadership, Coordination, Expertise, Directions

 Foster collaboration, increase efficiency, expand 
the use of evidence-based policy, system, and 
environmental change strategies to increase the 
impact of categorical chronic disease programs

 Risk factor programs with direct impact on 
reducing the burden of top five chronic diseases

Presenter
Presentation Notes
All Californians suffer the devastating impact of heart disease, stroke, cancer, diabetes, and arthritis, either directly or indirectly through the economic burden of these disease on the health care system. While these five diseases are among the most costly, they are also largely preventable. 

Need to address Tobacco – separate line item in budget.
CDS comment Need to address cancer as a chronic disease




Strong leadership from AAA

 L.A. leading the state
 Many partners – ethnic-specific outreach 
 Strong partnership from Kaiser, L.A. Care 

and CAPG
 AAA leadership brought together funding –

moving cuts into launch support
– CDBG funding
– LAUSD Older Adult Program



Los Angeles Department of Aging: 
Evidence-Based Initiative

15 Aging Service Areas
9 Evidence-Based Programs

Goal per Service Area:
– 6 Evidence-based Program 

Workshops
– 72 “Completers” 



LADOA Embraced 
Evidence‐Based Programs

 Self-Management
– Healthier Living: Chronic Disease Self-Management
– Tomando Control de su Salud

 Physical Activity
– Matter of Balance
– Arthritis Foundation Exercise Program
– Arthritis Foundation Walk With Ease Program
– Active Start

 Caregiver & Memory Programs
– Powerful Tools for Caregivers
– Savvy Caregiver
– UCLA Memory Training^

^Research-based, not an evidence-based program



Partnering Brings Strength

 Shared  License, Trainings and Best Practices
 Shared Recruitment/ Trained Leaders
 Deliverables bring focus and intensity
 New innovations can spread

– Pathways to health – The Wellness Club



Thank you!

June Simmons, M.S.W.
CEO, President
Partners in Care Foundation
(818) 837-3775
jsimmons@picf.org
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