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C A L I F O R N I A

HEALTHIER LIVING
Living Your Best Life…

Monday, November 5, 2018
9:00 AM – 3:00 PM

CALIFORNIA HEALTHIER LIVING COALITION
In-Person Meeting

This project was supported, in part by grant number 90FPSG0005‐01‐02 and 90CSSG005, from the U.S. Administration for Community Living, Department of 
Health and Human Services, Washington, D.C. 20201.Grantees undertaking projects under government sponsorship are encouraged to express freely their 

findings and conclusions. Points of view or opinions do not, therefore, necessarily represent official Administration for Community Living policy.



• Please sign-in at the registration table
• Silence cell phones 
• Restrooms

Announcements
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Living Your Best Life…
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• These programs need 
lots of networking to 
identify the right
participants

• And the right
program to motivate 
personal engagement 
and behavioral 
change…
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 Evidence Based Health Promotion and 
Fall Prevention Programs require 
significant programmatic resource 
coordination.

 Program licensing, master trainers, 
committed workshop leaders, convenient 
locations for workshops, enrollment 
scheduling, and a community “lead” in 
doing outreach and workshop 
scheduling…

 These are all key to Sustainability…and 
key to why we formed the CA Healthier 
Living Coalition to support our collective 
efforts. 
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CDSME Workshop Snapshot

CDSME 
Programs Workshops Participants Retention 

Rates

Year 1 (8‐
2015‐16) 236 2,707 73%

Year 2 (8‐
2016‐17) 116 1,323 72%

Year 3 (8‐
2017‐18) 165 2,048 71%



Chronic Disease Self Management Programs

Program Types Workshops Participants Retention 
Rates

Chronic Disease Self‐Management Program 324 3774 71%

Tomando Control de su Salud 86 1050 75%

Diabetes Self Management Program  43 497 70%

Programa de Manejo Persona de la Diabetes 27 325 77%

Chronic Pain Self‐Management Program 31 394 69%

Positive Self Management Program 2 27 89%

Total 516 6,078 72%



Fall Prevention Programs (8/2015-8/2018)

Workshop Type Workshops Participants Retention Rates

Matter of Balance 209 2,703 80.5%

Tai Chi for Arthritis 8 171 50.3%

Tai Ji Quan 2 22 68%

Total 219 2,896 78.6%



Fall Prevention Workshops Snapshot

Fall Prevention 
Programs

Workshops Participants Retention Rates

Year 1 (8/2015‐16) 57 771 82%

Year 2 (8/2016‐17) 67 822 81%

Year 3 (8/2017‐18) 95 1,303 75%

Total 219 2,896 79%
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Coming in Spring 2019…

In 2019, Californians on SSI/SSP and age 65+ 
or disables will be eligible for CalFresh, 
which provides a month amount toward 
purchasing food.  But eligible individuals 
must sign up for the benefit.

In Spring 2019, the CA Dept of Social 
Services & sister departments, county 
human services agencies will be launching 
grass roots sign up efforts.  Stay tuned….



CA DEPT OF PUBLIC HEALTH  UPDATES 

KARISSA ANDERSON & RENATO LITTAUA



California
Older Adult Falls Data

Karissa Anderson
Older Adult Injury Prevention Program
Safe and Active Communities Branch
California Department of Public Health
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Active transportation is beneficial to the health of 
older adults
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National Falls Prevalence
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The problem takes off 
among people in their 60s
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Deaths due to Fall Injuries by Age Group, 
California,1991-2016 (Numbers)
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Death

Nonfatal 
Hospitalizations

113

41

1

Fall Injury Pyramid, Age 65+ 
California, 2014

Source: CDPH EpiCenter
Report generated from: http://epicenter.cdph.ca.gov on: April 25, 2018 

Emergency 
Department Visits



Nonfatal Fall Hospitalizations,
California Age 65+, 1991-2014
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Number of hospitalizations has been 
increasing (Nearly 75,000 in 2014); But 
rates have dropped in recent years.
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Cost of Older Adult Falls
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 California Cost Estimates – 2014 (based on CDC methods):

 ED Treat & Release: $ 973 million 

 Hospitalization: $5.3 billion  

 Deaths: $289 million

 TOTAL California Estimated Costs of Fall Injuries: $6.6 billion
Produced by: Centers for Disease Control and Prevention, National Center for Injury Prevention and Control, CDC 
Data Source: NCHS Vital Statistics System for numbers of deaths. NEISS All Injury Program operated by the U.S. 
Consumer Product Safety; Page last updated: September 18, 2014



CDPH EpiCenter
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Epicenter.cdph.ca.gov  

 Data can be viewed for California or by county

 Death data available through 2016 

 Non-fatal Hospitalization and Non-fatal Emergency Department 
Visit data are available through 2014



Past Local Health Department Funding
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 Alameda County
 Humboldt County
 City of Long Beach
 San Diego County

 San Mateo County
 Santa Clara County
 Solano County
 Ventura County



CDPH Opioid Dashboard
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https://discovery.cdph.ca.gov/CDIC/ODdash/  



CDPH Opioid Dashboard
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CDPH Opioid Dashboard
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Karissa Anderson
Older Adult Injury Prevention Program
Safe and Active Communities Branch
California Department of Public Health

karissa.anderson@cdph.ca.gov  
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California Department of Public Health

California Department of Public Health

We  May Be Living Longer in California, 
But Not All Of  Us Are Living Well 



California Department of Public Health

Chronic Disease Control Branch 

Mission
To Prevent and Optimally Manage Chronic Disease in 
California

Values
Chronic Disease Control Branch (CDCB) supports 
evidence-based programs that promote healthy 
behaviors and healthy communities, and improve the 
prevention, diagnosis, and management of chronic 
disease.



California Department of Public Health

Key Program Partners

Prevent Diabetes – Screen, Test, Act, 
Today™ (PDSTAT)

Healthy Hearts California Alliance

Heart Education and Resource Team 
(HEART) Workgroup



California Department of Public Health

Key Heart Disease 
& Diabetes Programs 

Prevention Forward 1815 CDC Grant 
(2018 to 2023)

Diabetes Awareness and Outreach 
Campaign (2018 to 2020)

Preventive Health and Health 
Services Block Grant (2018 – 2019)



California Department of Public Health

Partnership Opportunities

 Healthy Hearts CA Alliance- contact  Linda.Dornseif@cdph.ca.gov

 Heart Education and Resource Team – contact 
Robert.Thurman@cdph.ca.gov

 CA PDSTAT™- contact Lisa.Rawson@cdph.ca.gov

– promote Diabetes Self-Management Education/Programs in 
California

– Help recruit employers to offer the Diabetes Prevention Program as a 
covered benefit

– Promote Diabetes Prevention Program and Diabetes Self-
Management Education clinical referrals



California Department of Public Health

Resources 

The 2014 California Wellness Plan
https://www.cdph.ca.gov/Programs/CCDPHP/DCDIC/CDCB/CDPH%20Document%20Library/CDPH-
CAWellnessPlan2014_FINAL%202-27-14_PDF%204.3%20MB.pdf

The 2016 Burden of Cardiovascular 
Disease in California

https://www.cdph.ca.gov/Programs/CCDPHP/DCDIC/CDCB/CDPH%20Document%20Library/CDPH-
CAWellnessPlan2014_FINAL%202-27-14_PDF%204.3%20MB.pdf

The 2014 Burden of Diabetes in 
California

https://www.cdph.ca.gov/Programs/CCDPHP/DCDIC/CDCB/CDPH%20Document%20Library/
FINAL%20Rpt%20(1877)%20DM%20burden%202014_9-04-14MNR3.pdf



California Department of Public Health

Contact Information

Thank You! 

Renato A. Littaua, DVM, MPVM
Chief, Health Information and Statistics Section

Chronic Disease Control Branch
California Department of Public Health

Email: Renato.Littaua@cdph.ca.gov



NATIONAL TRENDS

DIANNE DAVIS





Partners in Care Foundation 
Self‐Management Technical 

Assistance Center

Supported by:



National 
Talk

Grant 
Makers

Current topics of interest:
• Medically Indicated Food / 
Culinary Medicine

• Social Isolation and 
Loneliness

• Homelessness



Tulane University Goldring Center for Culinary Medicine
• The Center provides hands‐on training for medical students 

through culinary medicine classes in the form of electives 
and seminars, as well as continuing education for the 
healthcare and foodservice industries.



Kitchen 
Divas,
Black 

Women 
for 

Wellness

• Kitchen Divas objectives include:
• Enhance knowledge, attitudes and behavior 

about cardiovascular, heart, and breast health 
and cancer risk reduction.

• Expand healthful food preparation knowledge 
and skills (food purchase and cooking 
practices) and

• Increase nutrition (increase fruits, vegetable 
and fiber and decrease fats and preserved 
meats)

• Used with Diabetes Self‐Management Program:
• Celebratory add‐on to Diabetes Self‐

Management Program
• Groceries sourced from the local community
• Healthy recipes to take home
• Tasting after cooking demonstration



Social Isolation & 
Loneliness

• Social isolation has an equivalent 
effect to smoking 15 cigarettes a 
day

• Significantly increases risks for:
• high blood pressure
• anxiety 
• over dependence on pain 
medication

• depression and 
• even premature mortality



Medicare Spends More on Socially 
Isolated Older Adults

AARP Foundation

Based on Medicare spending data, “a lack of social 
contacts among older adults is associated with an 
estimated $6.7 billion in additional federal 
spending annually.”*

What can be done?

*AARP Real Possibilities, Public Policy Institute, November 2017.



Wellness Club
• Free t‐shirt and loyalty card 

upon sign‐up
• Colored button for every 

workshop completed
• Free reusable grocery bag 

when a three workshop series 
is completed



Homelessness
LA Times Headlines:
• L.A.'s homelessness surged 75% in six years.
• Three out of four homeless people [in Los Angeles] — 41,000 —

live in cars, campers, tents and lean‐tos
• 22% surge in number of older homeless people

• Currently 5,000 homeless older adults in Los Angeles
• an additional 8,000 people in their mid‐50s to early 60s are 

living on the county’s streets and in shelters
• People trained to work with homeless populations are not 

generally trained to work with older adults and different issues 
need to be addressed in different populations

• Once people are placed in stable housing our programs can help to 
develop community and empower people to address their chronic 
conditions . . . But stable affordable housing comes first!

LA Times, 2018



Helps to Develop Community!



Thank you!

Dianne Davis, MPH, Vice President
Health Self‐Management Services

Partners in Care Foundation
818.837.3775  116
ddavis@picf.org
www.picf.org

WWW.CAHEALTHIERLIVING.ORG



UNDERSTANDING YOUR REAL COSTS 

ALEXIS CISNEROS & DIANNE DAVIS



Brainstorm

What are some costs 
associated with Evidence 
Based Programs?

 One scribe for each table

 List costs on the left side of 
the paper

Costs



Brainstorm

Have you offset costs on 
anyway 
and with what?

• One scribe for each table

• List each way you have offset 
one or more of these costs 
on the right side of the paper

Costs Savings    



Think Through All The Hidden Costs!

Some examples of hidden costs are: 

– Mileage

– Staff time to document and report

– Marketing and promotion

When implementing think of all aspects of the program  
from staffing, administrative cost, training, to fidelity 
monitoring  and evaluation. 



Partnerships and Other In-Kind Donations

To offset cost think through other possible funding 
including donated snacks, donated space, or small 
community grants and sponsorships. 

Think of cost that can’t be covered with federal funds 
like food or drinks and develop a fundraising strategy. 

Be creative on how you reach out to funders.



Dianne Davis
Vice President, Health Self‐Management Services

Partners in Care Foundation

Alexis Cisneros 
Vice President of Finance

Partners in Care Foundation



CREATING PARTNERSHIPS TO IMPLEMENT 
EVIDENCE-BASED PROGRAMS 
WITH SPECIAL POPULATIONS

LORA CONNOLLY



Panelists

• Blair Craddock, Camarillo Health Care District

• Linda Lau, San Francisco Department of Aging & Adult Services

• Senoia Rios, The People’s Concern



HONORARY PRESENTATION 

JUNE SIMMONS



Please join us for 
a group photo
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Gold Level Sponsor 



Please reconvene by 
1:10 p.m.
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RETENTION OF 
WORKSHOP LEADERS

DIANNE DAVIS



Panelists

• Carol Powers, Alameda Health Services Agency 

• Lucia Ramirez, Dignity Health 

• Allison Goforth, Partners in Care Foundation 



RETENTION OF 
WORKSHOP PARTICIPANTS

CHRISTY LAU



Panelists

• Romala Ramkisson , Dignity Health 

• Tye Amy, Partners in Care Foundation 

• Blair Craddock, Camarillo Health Care District



MEETING EVALUATION

CHRISTY LAU 



CLOSING REMARKS & ADJOURNMENT

LORA CONNOLLY



THANK YOU


