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Prevalence of chronic diseases among adults 18 years
o and older, Kansas, 2012
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Source: 2012 Kansas Behavioral Risk Factor Surveillance System, Bureau of Health Promotion, KDHE.



2013 — Causes of Death in KS
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Health Care Costs in the U.S.

75% of health That equals

care costs are more than
a result of $2 Trillion
chronic per year
conditions

$2,000,000,000,000

http://www.chcf.org/publications/2014/07/health-care-costs-101; http://www.cdc.gov/chronicdisease/pdf/2009-
Power-of-Prevention.pdf
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Health Home Goals:

 Ensure access to appropriate services
 |Improve health outcomes

 Reduce preventable hospitalizations and
emergency room Visits

e Promote use of Health Information
Technology (HIT)

e Avoid unnecessary care.

Kansas

Department of Health
and Environment

Our Mission: To protect and improve the health and environment of all Kansans.



We Can Help!

Health Home Goals:
Ensure access to appropriate services
Improve health outcomes _

Reduce preventable hospitalizations and _
emergency room visits

Promote use of Health Information Technology
(HIT)

[ ]
Avoid unnecessary care _ Kansas
http://www.kancare.ks.gov/health_home/download/KanCare_Health_Homes_Program_Manual_S Dzlljfhnénne\l}itrg:#::tlth
MI.pdf

Our Mission: To protect and improve the health and environment of all Kansans.



Prevalence of Major Depressive Disorder in Chronic Disease
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Source: NHDS,NAMCS,NHAMCS, Mayo Clin. Proc.73:329

http://www.cdc.gov/nationalhealthyworksite/docs/Issue-Brief-No-2-Mental-Health-and-Chronic-Disease. pdf



What health challenges do
your consumers face?
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Tools for Better Health
Programs in Kansas

Diabetes Prevention Program (DPP)
Stepping On — Falls Prevention Program
Physical Activity programs — Walk With
Ease and Enhance Fitness

Chronic Disease Self-Management
Education

Our Mission: To protect and improve the health and environment of all Kansans.



National Diabetes
Prevention Program
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“An ounce of prevention Is
worth a pound of cure.”

- Benjamin Franklin



Prevalence of Pre-diabetes
Approximately 1 in 14 adults have ever
been diagnosed with pre-diabetes.

(2013 KS BRFSS)
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At Risk for Diabetes
® O ©

Approximately 2 in 5 adults are at risk
for developing diabetes.

(2013 KS BRFSS)
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Percent of Kansas adults who
are at risk for developing
diabetes significantly higher
among:

Non-Hispanic whites and non- compared with non-Hispanic other
Hispanic African Americans race/multi-race adults and Hispanics

Adults with less than a high school compared with adults with some
education or high school graduates college or college graduates

Adults living with a disability compared with adults living without a
disability

Adults with self-reported fair to poor compared with adults with self
health reported excellent, very good or
good health
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CDC Data
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What Tips the Scales of Risk?

Risk Factors for

Healthy You Developing
Diabetes
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Risk Assessment Tools
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Small Changes Have Big Impact

o Participating in a structured lifestyle
change intervention makes a difference

e Losing 5-7 percent of body weight reduced
risk of type 2 diabetes by 58 percent

 Recognized Diabetes Prevention
Programs can help.




Diabetes Prevention Programs

16 weekly group sessions

*+6 monthly follow-up sessions

¢ Trained lifestyle coaches

s*Learn healthy lifestyle skills
*»Offered in community locations
**Adherence to CDC quality standards
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DPP Programs In Kansas

e Greater Wichita YMCA

e

KANSAS

e YMCA of Greater Kansas City

e Crawford County Health Department




Opportunities

KDHE Grant Funded Communities
~QOpportunities for Program Collaboration

Sedgwick County Wyandotte County
Johnson County Allen County
Crawford County Finney County

North Central Kansas (MC,
LC, SM, RP, JW)




Questions about
Diabetes Prevention Programs?




Stepping On
Falls Prevention
]
|



How Significant Is the Problem?
Statistics In the United States

for Falls:

— 1 out of every 3 people ages
65 years & older fall each
year.!

— In 2008, over 19,700 older
adults in the US died from
injuries resulting from falls.?

— In 2012, 397 Kansans died
from falls.2

Source: scottrosenberglaw.com

1.CDC. Fatalities and injuries from falls among older
adults—United States, 1993-2003 and 2001-2005.
MMWR 2006;55:1222-4

2.KDHE — Annual Summary of Vital Statistics, 2013;9.




Modifiable Risk Factors

Biological
* Leg weakness
* Mobility problems

* Problems w balance
* Poor vision

Behavioral
* Psychoactive meds
* 4+ medications
* Risky behaviors
* [nactivity

Environmental
* Clutter & tripping hazards

* No stair railings or grab bars
* Poor lighting

Judy Stevens, April 2013

o The more risk factors, the increased chance for a fall.
Also, the interaction between risk factors can increase falls.




Medications Assoclated With

Falls
Strong Association: Possible Association:
 Tricyclic and SSRI  Beta-blocker eye
antidepressants drops
* Benzodiazepinesand ¢ ?some
sleepers antihypertensives
o Alcohol  Narcotics

 Antipsychotics
e Anticonvulsants




IStepping On Workshop Detalils
e 2 hours per week for 7 weeks
* Highly interactive
o Simple & fun strength and balance
exercises
* The roles vison and medication play In
balance
o Safe footwear
o Safety hazards at home
=

https://wihealthyaging.org/stepping-on



Randomized Control Trial
Outcomes

* Primary outcomes:
v" Intervention group had a 31% reduction in risk of

a fall (p=0.025) Relative Risk (RR) = 0.69 (0.50-0.96)

=Secondary outcomes:
v" Intervention group maintained confidence in the

more mobile Activities of Daily Living (ADL)
tasks , e.g. walk up & down aramp  p=0.042

v" Intervention group used more protective behaviors
p=0.024

v Minimal difference in amount of physical activity
undertaken, no difference in fear of falling during
activity, health perceptions or worry



A Matter of Balance

Lauren Steinlage

Transitions Services Coordinator

North Central Flint Hills Area Agency on
Aging

785-776-9294

1-800-432-2703

Fax: 7/85-776-9904
laurend@ncfhaaa.com




Arthritis
4 Foundation’

Walk With Ease

6-week program



Arhi - Walk With Ease

Topics covered include:
e Safe, comfortable, and fun exercise

* Goal setting and planning focused on
individual goals, needs, and health

 Overcoming barriers to behavior change
e Basic body mechanics

e Simple strength training & stretching exercises
No equipment required!



Arhi - Walk With Ease

Evidence shows that Walk With Ease:
e Reduces the pain and discomfort of arthritis
* Increases balance, strength and walking pace

e Builds confidence in ability to be physically
active

* Improves overall health
Not only for people with arthritis!

http://www.arthritis.org/living-with-arthritis/tools-resources/walk-with-ease/about.php



A - Walk With Ease

Originally designed to be instructor-led,
group program...

Sign up for self-directed version at
http://www.toolsforbetterhealthks.org/walk with ease.htm

We can provide people who sign up via our website with
books and pedometers while our supplies last.


http://www.toolsforbetterhealthks.org/walk_with_ease.htm

e Stretch break brought to you by your friends
at AF

 Preceded by EF slides, followed by WWE slide
e Get SO slides from Lori



Enhance’Fitness:

Treating Arthritis through Fun,
Laughter and Friends

Slides developed by: Lianna Bodlak
Director of Medical Based Programs
GREATER WICHITA YMCA

FOR YOUTH DEVELOPMENT ©
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY




Proven senior fitness and
arthritis management program

. Project®Enhance

 Help older adults become more active, energized, and
empowered for independent living

e Recognized by the Centers for Disease Control and
Prevention, US Department of Health and Human
Services, US Administration on Aging and the National
Council on Aging



Program format

Group based exercise (cardiovascular exercise, strength
training, flexibility and balance)

Meet 3 times per week; 60 minutes per session
Led by an EnhanceFitness certified instructors
Fitness assessments every 4 months



Program Outcomes

 EnhanceFitness has been proven to help adults:
— Grow stronger
— Improve balance
— Become more limber
— Boost activity levels
— Elevate mood
— Relieve arthritis symptoms




Programs Currently Offered at...

YMCA of Greater Kansas City
— Olathe Family YMCA and Prowdence Famlly YMCA

Greater Wichita YMCA
— South YMCA and West YMCA

McPherson Family YMCA

Salina Family YMCA

Garden City Family YMCA (2016)
YMCA of Hutchinson (2016)
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Questions

Lianna Bodlak

Director of Medical Based Programs

Greater Wichita YMCA | Community Development
316-219-9622 ext 5578
lianna.bodlak@ymcawichita.org



mailto:lianna.bodlak@ymcawichita.org

Chronic Disease

Self-Management

Education

Improving the Health of
Your Patients by _
Referring them to Self- we do

Management Programs _




Chronic Disease Self-Management

« CDSMP is for anyone with a chronic
disease and their family or caregivers

« DSMP is for people with diabetes and their
family or caregivers

o Culturally-adapted Spanish-language
versions of both programs are available.




CDSME Basics

« Address a variety of chronic conditions In
small groups

« Teach techniques to deal with pain,
fatigue, physical limitations

 Model behavioral skills like goal-setting,
problem-solving, overcoming barriers

e Meet once a week for 6 weeks

e Share action plans and progress
with providers




Symptom Cycle

Limitations Stress &

Anxiety
Shortness Sfop fhe

of Breath
cycle
before if
sfops you!?

Pain

Difficult
Emotions

Poor
Sleep

Depression
Fatigue



Evidence-based Benefits of

Reduced pain and fatigue o Improved
Improved range of motion Health
Increased physical activity & energy —— Qutcomes

Improved psychological well-being —
Increased confidence in managing health |

Better communication with PCP —
Reduced hospitalizations <=
Better health care utilization

CDSME

because it works



Success Stories from Comcare

One patient was using a walker and was in extreme pain due to
fiboromyalgia. But, by the last day of the group her pain had
significantly decreased and she stopped using a walker.

Another individual who has OCD actually attended 5 out of 6 of the
groups, which is major progress for her, as she usually did not go to
places. In addition, she had not been sharing her symptoms of OCD
with assigned Care Coordinator, but started to do that after
attending the group.

Another individual attended the group as support for his

girlfriend. However, he had not been to see a PCP for over 25
years, and as a result of attending the groups, he decided to finally
schedule an appointment with a PCP. His girlfriend said he did
follow through and is attending appointments with his PCP regularly

CDSME

because it works




* Patients are 18 t| IMes as likely

to participate in a self-management
education workshop if their healthcare
provider recommends it

we do

because it works




7. Provider
follows up with 1. Provider introduces

patient on goal- CDSMP opportunity
setting and to patient. Patient
action plan. completes Patient
Referral Form.

6. Provider
Feedback Form
sent to
referring provider.

Tools for Better Health o

KDHE or local

Self-Management Tt

5. Patient completes

Provider Feedback P o g rams REfer ral

Form describing what

s/he learned during PI’OCeSS

workshop.

3. State or local
coordinator
4. Patient contacts patient and
attends CDSME enrolls themin a
workshop. workshop.




« Work with KDHE to set up a referral
process that will connect your patients to
workshops in your area

 House a program or train a leader

* Obtain program marketing materials & fact
sheets

we do

because it works



we do

because it works
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. - 4t least one active CDSME leader living in that county
= |location of Enhance Fitness classes (currently all are at YMCAS)

#® = location of Stepping On classes (by county)

CDRR funded counties have a green background

DPP in Garden City, Kansas City, and Wichita branches of the YMCA
WWE — Recommend the self-directed version at this time




Back to the parking lot...

How could your organization use TFBH to
address these health challenges?




www. ToolsForBetterHealthKS.org
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