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~ What is Healthy Aging: Building
from Rowe and Kahn Model
The Structure of Successful dging <: “Healthy Aging”

{3 *“and injury and

promoting health”

A\}oiciling
\ disease
‘change the _—
emphaSiS tothe U N
ability to adapt and
self-manage in the

face of social,

Successful

Aging
Maintaining l

“optimizing”

o ' Engagement ) -
p hyS I Cal an d with life high ?ogmtwe .and
em Ot| ona | physical function
challenges”

Huber et al, BMJ, 2011

Source: Rowe, John -W. and Kahn, Robert L. (1998).
— Successful aging. New York: Pantheon. 39.

U N@ - Source: Marshall, V.M. & Altpeter, M. (2005). Cultivating social work leadership in
' health promotion and aging: Strategies for active aging interventions. Health & Social
Jostitte o0 FAgios Work, 30(2), 135-144.



CDC Healthy Aging Research
Network Approach

Healthy Aging is the development and maintenance of
optimal physical, mental and social well-being and
function in older adults.*

Keys to achieving healthy aging:

o Effective community programs and health services are
available and accessible.

o Communities are safe and support healthy behaviors.

o Individuals adopt and maintain behaviors known to promote

health and well-being. N
&
\

* Definition from the Healthy Aging Research Network, Prevention Research Centers




‘ Healthy Aging ...More than a
program

Healthy aging is a systems change strategy, not
simply a program or service.




Changing Systems for Healthy
Aging

Prevention — focus on the whole person
Confront ageism, reduce health disparities
Advocacy

Evidence and outcomes - results are replicable

Self-management, self-determination, social
support

Community-based solutions — building
organizational networks and capacity

Multi-sector partnerships



Healthy Aging Systems Change to
a Multi-sector Collaboration

= Public, Private, National, Regional, Local
o Aging
Public health
Mental health
Long-term care
Health care
Housing
Education
Employment
Academe
Philanthropy
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Guiding Frameworks: 1) The Socio-
Ecological Perspective

The health and well-being of older adults will
be improved only if we work from a broad
perspective.

Comprehensive planning and partnerships at
all levels are required.

Changes at the individual level will come with
Improvements at the organizational,
community and policy levels.

U N@ Adapted: Prevention: Why Does It Matter? PowerPoint presentation by Nancy Whitelaw,

T T TR March 2007, available at: www.healthyagingprograms.org



‘ Guiding Frameworks: 2) Chronic
Care Model

\ The Chronic Care Model
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The Expanded Chronic Care Model

Build
Healthy
Public Policy

Create
Supportive Information
Environments Self- Systems
Management/ Delivery Sys-
SurEng e Develop tem Dgsigyn/ Decision
Community Personal Reorient Health Support
Action Skills Services

________

N Prepared

Activated H Infc_)rmed / Prepar.ed \ Proactive

Community | Activated | Proactive | o :
\, Patient \_ Practice / DIAlg)

R \ ‘ Partners

Poyrulatio

TR

[ ~ =
ratiouivlial c al UUu U C

#Expanded Chronic Care Model, (Barr, Robinson, Marin-Link, Underhill, Dotts, Ravensdale, & Salivaras, 2003).



Guiding Frameworks: A 3-tier Evidence-
based Approach T
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Evidence of the Challenge

The National Council on the Aging

A National Survey of
Health and Supportive Services
in the Aging Network

Conducted by
The National Council on the Aging

In collaboration with
Natiomal Institute of Semior Centers
National Asseciation of State Units on Aging
National Association of Area Apencies on Aging

Funded by
The Robert Wood Johnson Fonndation

Survey administered by
Seniors Research Gronp

Summer, 2001

wawcdk gouraging
wewmiahonine.org

The State of
Aging and Health
in America

NO LEISURE TIME PHYSICAL ACTIVITY

Percentage of persons aged 60+ years who did not participate in leisure fime physical
activity during the past month, New Jersey BRFSS weighted data, 2003-2005
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SNAPSHOT
Gaps in the System:
Californians Struggle with Caring for Their Chronic Conditions

August 2009
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‘ Evidence of Programs With Proven
Results

i Disease Prevention and H...

€ {1 www.aoa.gov/AoARoot/AoA_Programs/HPW/Title_IlID/index.aspx ' e| |dﬂ' - eBay P| o
z Drepartment of Health B Human Services . -
A@A ADMINISTRATION ON AGING
Home = Aol Programs = Health, Prevention, and Wellness Program
Home B O =2 8 4
About AcA = = d Ith = =
Disease Prevention and Health Promotion Services (OAA
Press Room Title IIID)
P Authaorizing Legislation: Section 361 of the Older Americans Act (0AA) of 1965, as amended.
Elders & Families
d * Evidence-Based Definition
Emergen Preparedness
gency P ¢ The Purpose of the Program
Aging Statistics * Funding and Innovation
® Guidance for the FY 2012 Title I1ID Motice of Award Requirements/Frequently Asked

AocA Programs Questions

Older Americans Act & Aging * Resource

Metwork ) o

Evidence-Based Definition
Home & Community Based
Long-Term Care AoA uses a graduated or tiered set of criteria for defining evidence-based interventions implemented
] ) through the 0AA. Health promotion programs can fall within any of the three following tiers, including
Elder Rights Protection minimal criteria. Based on the history of the program and the degree of change needed to transition
. to the optimal-level of evidence-based implementation, each program will need to be assessed based

Health, Prevention, and on the following criteria. While the goal is for all Title I1ID activities to move toward the highest-level
Wellness Program criteria, programs meeting the minimal or intermediate criteria will meet the FY-2012 requirements.

Special Projects Minimal Criteria

Tools & Resources » Demonstrated through evaluation to be effective for improving the health and wellbeing or

reducing disease, disability and/or injury amona older adults; and
Program Results ¢ Ready for translation, implementation and/or broad dissemination by community-based
organizations using appropriately credentialed practitioners.
Grant Opportunities . .
pp Examples include: Healthy Eating for Successful Living among Older Adults & ; programs related to the

AcA Funded Resource prevention and mitigation of the effects of chronic disease (including osteoporosis, hypertension, obesity, N



Evidence of Embedding and
Sustaining (A 3" Framework)

Analyze epidemiological data to
target health issues and populations

Develop common core of practical
process and outcome measures

Build partnerships across multiple
sectors

Implement evidence-based health
promotion programs with fidelity

Maintain individual-level benefits
and sustain ongoing programming




Going Forward: What Community
Agencies Need to Bring to the Table

Strong community reputation

Ability to reach older adults and vulnerable populations
Effective programming

Commitment to results and outcomes

Responsiveness

Appreciation of the contribution of health care and
evaluation to health and well-being of older adults




Going Forward: What Health Care
Providers Need to Bring to the Table

Strong community reputation ﬁ
Financial commitment to help sustain the program
Capacity to assist with evaluation

Other “resources/expertise” of a large complex
organization

Appreciation of community agency and evaluation
contribution to health and well-being of older adults




Going Forward: What Researchers
Need to Bring to the Table

Strong commitment to community participatory
approach and applied research

Ongoing capacity to assist with:

o process and outcome evaluation

o iImplementation research to address feasibility, adaptation
o dissemination research to address scalability

Connections to campus gerontology/geriatric
resources

Appreciation of community agency/health care
contribution to health and well-being of older adults

UNE

WJrstitute on Alging




Going Forward: Results and
Reputations

All collaborators need to understand clearly
“What's in it for me and for you?”

Focus on specific results, not general goals.

Program outcomes matter

o Improving health outcomes and containing
COsSts

o Achieving results takes time — and too often,
time is scarce.

Program and organizational reputations, and
competence, may matter even more...




Thank You

Mary Altpeter
Mary Altpeter@unc.edu

“You always have to be an
early adopter.”

Caption by Richard Gage
for New Yorker Cartoon

Thanks to Dr. Nancy Whitelaw, NCOA for sharing of slides



