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Module: Health Promotion and Aging 
In response to the primary issues identified by the 2015 White House Conference on Aging (WHCOA), the Gero-Ed Center has collaborated with social work educators to develop teaching modules that address elder justice, healthy aging, long-term services and supports, and retirement security. The WHCOA noted that these four issues will greatly impact the aging landscape for older Americans over the next decade.
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Healthy aging is defined by the CDC Healthy Aging Research Network as 
…the development and maintenance of optimal physical, mental and social well-being and function in older adults. It is most likely to be achieved by individuals who live in physical environments and communities that are safe and support the adoption and maintenance of attitudes and behaviors known to promote health and well-being; 
and the effective use of health services to prevent or minimize the impact of acute and chronic disease on function. (CDC-funded PRC Healthy Aging Research Network http://depts.washington.edu/harn/)
This multi-dimensional definition not only suggests health promotion strategies aimed at individuals, but also a broad ecological approach with a focus on how older adults cope within the ever-widening scope of influential interpersonal, social, structural, and social policy factors that permeates their lives. The ecological approach consequently targets activities across all levels, from the individual to the community and societal. This module is thus designed to provide an overview of the many ways social workers can engage in health promotion for older adults: collaborating with a broad base of health care, public health and other community partners; employing comprehensive community health assessments of older adults; planning strategies for accessible and integrated health promotion and disease prevention initiatives; and maximizing use of supportive health policies and funding resources. This module is also designed for social work efforts that specifically focus on planning, delivering, evaluating, and/or maintaining healthy aging programs. 
Given the size and scope limitations of this module, not all basic content that relates to healthy aging can be addressed. Therefore, it is expected that students will have taken coursework covering theories about the psychological, social, physical, and spiritual aspects of aging and are familiar with cognitive changes associated with aging. It is also expected that students will have basic understandings of conducting a geriatric assessment and the network of aging services at the state, regional, and local levels.
This module contains six sections: 
The Big Picture – Overview and Demographics of Aging and Health from Global and Domestic Perspectives
Definitions and Frameworks for Healthy Aging 
Policies to Support Healthy Aging
Healthy Aging Program Planning and Evaluation
Prevention and Health Promotion Programs for Older Adults 
Interprofessional Approaches to Healthy Aging
All resources listed under “Bibliography” are peer reviewed and, where possible, a url or pdf is noted. Web-based resources are typically manuals or other types of materials. PowerPoint slide presentations for each section have been developed to highlight key aspects of health promotion and aging, such as concepts, frameworks, policies, programs, and programming planning. As appropriate, source material for the slide content is noted on the slides. 
Each section of the module was planned as a “stand alone.” To foster this, the same content may be relevant to more than one topical section; hence, content may appear in more than one slide presentation. The same is true for reading and web-based resources. This design is intended to provide the faculty member with as much flexibility as possible in using discrete resources provided within module sections and incorporating them into existing courses. 
At the end of the module are suggested classroom activities and homework assignments. These are designed to help students explore, analyze, and apply the content contained within the various sections of the module.
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I. 6. Relate concepts and theories of aging to social work practice (e.g., cohorts, normal aging, and life course perspective).
I. 7. Relate social work perspectives and related theories to practice with older adults (e.g., person-in environment, social justice).
I. 10. Understand the perspective and values of social work in relation to working effectively with other disciplines in geriatric interdisciplinary practice.
III. 5. Assist caregivers to reduce their stress levels and maintain their own mental and physical health.
III. 6. Provide social work case management to link elders and their families to resources and services.
III.7. Use educational strategies to provide older persons and their families with information related to wellness and disease management (e.g., Alzheimer’s disease, end of life care).
IV. 1. Provide outreach to older adults and their families to ensure appropriate use of the service continuum.
IV. 2. Adapt organizational policies, procedures, and resources to facilitate the provision of services to diverse older adults and their family caregivers.
IV. 5. Develop program budgets that take into account diverse sources of financial support for the older population.
IV. 6. Evaluate the effectiveness of practice and programs in achieving intended outcomes for older adults.
IV. 7. Apply evaluation and research findings to improve practice and program outcomes.
IV. 8. Advocate and organize with the service providers, community organizations, policy makers, and the public to meet the needs and issues of a growing aging population.
IV. 9. Identify the availability of resources and resource systems for older adults and their families.
V. 4. Plan strategically to reach measurable objectives in program, organizational, or community development for older adults.
V. 6. Build collaborations across disciplines and the service spectrum to assess access, continuity, and reduce gaps in services to older adults.
V. 7. Manage individual (personal) and multi-stakeholder (interpersonal) processes at the community, interagency, and intra-agency levels in order to inspire, leverage power, and resources to optimize services for older adults.
V. 10. Promote use of research (including evidence based practice) to evaluate and enhance the effectiveness of social work practice and aging related services.
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PHSW uses social epidemiology principles to: 
assess and monitor social problems affecting the health status and social functioning of at-risk populations within the context of family, community, and culture
identity and assess the factors associated with resiliency, strengths, and assets that promote optimal health
identity, measure, and assess the social factors contributing to health issues, health hazards and stress associated with ill health 
evaluate the effectiveness, accessibility, and quality of individual, family, and population-based health interventions
PHSW uses social planning, community organizational development, and social marketing principles to: 
inform and educate individuals, families, and communities about public health issues
empower and mobilize individuals, families, and communities to become active participants in identifying and addressing public health concerns to improve individual, family and societal well-being
promote and enforce legal requirements that protect the health and safety of individuals, families, and communities
PHSW uses social planning, community organizational development, and social marketing principles to: 
assure public accountability for the well-being of all, with emphasis on vulnerable and underserved populations
develop primary prevention strategies that promote the health and well-being of individuals, families and communities
develop secondary and tertiary prevention strategies to alleviate health and related social and economic concerns
PHSW provides leadership and advocacy to: 
assure the elimination of health and social disparities wherever they exist, such as, but not limited to, those based on community, race, age, gender, ethnicity, culture, or disability
assure and promote policy development for providing quality and comprehensive public health services within a cultural, community, and family context
PHSW provides leadership and advocacy to: 
support and conduct data collection, research, and evaluation
assure the competency of its practice to address the issues of public health effectively through a core body of social work knowledge, philosophy, code of ethics, and standards
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1. Explain how the multi-dimensional indicators of the Global AgeWatch Index, which tracks quality of life and well-being indicators for older adults, can help inform U.S. social work policy and practice in the area of health promotion and aging.
1. Describe how social work practice intersects with public health and aging and explain specific roles of public health social workers.
1. Enumerate roles social workers can play in direct practice, management, policy development, and advocacy for health promotion and aging.
1. Describe key federal policies in the public health, aging, and health care sectors that address programming and funding for health promotion, disease prevention, and chronic care for older adults.
1. Define common terms used within health promotion and aging programs and policies.
1. Describe micro-, mezzo- and macro-level frameworks and models related to health promotion and aging.
1. Enumerate strategies for promoting programs and policies that support healthy aging.
1. Explain the importance of quality assurance for health promotion programs for older adults and describe Reach Effectiveness Adoption Implementation Maintenance (RE-AIM) framework components that can be used to monitor and enhance program delivery. 
1. Describe the three tiers of evidence used to assess health promotion programs for older adults.
1. Outline the key evidence-based health promotion, prevention, and disease management programs that are available in the community to support healthy aging.
1. Discuss the biological theories of aging that help differentiate aging processes from disease.
1. Discuss the Healthy Brain Initiative and evidence-based programs to support caregivers.
1. Describe basic information on interprofessional geriatric team structure, process, and outcomes to support their health and implement geriatric assessment recommendations. 
Competency Related to Ancillary Material
Explain the value of creating a business plan for health promotion programming and describe the key questions to consider, the common components, and the pitfalls to avoid.
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The Big Picture – Overview and Demographics of Aging and Health 
from Global and Domestic Perspectives
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This section provides the context for aging demographics and perspectives as viewed domestically and globally. Fundamental to the Global AgeWatch Index, is the holistic view that the quality of life and well-being of older adults is based on the intersection of income status, health status, capability (education and employment), and the support of an enabling environment. It is significant that the index domains were identified by older people and policy makers alike as key enablers of older people's well-being. The Index can be used to track each of the indicators in order to measure progress within a country, to make cross-country comparisons and ultimately, to improve the impact of policy and practice on aging populations. The diversity of the U.S. older population, along with the projected growth of ethnic and racial minority older adult populations, brings to light the critical nature of addressing health disparities that continue into older adulthood. Understanding the unique characteristics of foreign-born older adults and the challenges they may be facing is important as social work policymakers and planners address the well-being and health of the United States' increasingly aging population. This section also describes how social work practice intersects with public health and aging and specific roles public health social workers can play in direct practice, management, policy development, and advocacy for health promotion and aging.
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Healthy Aging in the Global Context
The Social Work Role — Intersection of Public Health, Social Work, and Aging
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This section will acquaint social workers with common terminology used within the field of health promotion and aging. It briefly reviews biological theories of aging and the disablement process and the implications for public health social work. It provides definitions that underscore the importance of viewing healthy aging as extending beyond the narrow focus of individual-level aspects and behaviors related to health. The term “evidence-based health promotion” is “deconstructed,” and there is an explanation of levels of evidence as designated by the U.S. Administration on Aging. In addition, numerous health promotion and aging and chronic care models and strategies are presented, ranging from the individual level to broad-based, multi-level, multi-sector approaches, including: the Rowe and Kahn Model of Successful Aging, the Socioecological Model, The Surgeon General’s National Prevention Strategy, The Chronic Care Model and the Expanded Chronic Care Model. This section also includes an overview of the RE-AIM Framework which is commonly used for the planning, implementation, maintenance, and evaluation of health promotion programs. 
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Healthy Aging Definitions and Frameworks 
Biological Theories of Aging
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Social workers working within or managing agencies that serve older adults can utilize a range of federal policies that specify programming and funding mechanisms to support health promotion, disease prevention, and chronic care management. These policies and funding streams emanate from governmental entities within the public health, health care, and aging sectors. Each sector has its own set of goals, requirements, and terminology. With increasing cutbacks in the availability of funding for aging services, it is critical for program managers to diversify their funding base and build a long-term plan for sustainability of programs by understanding these policies, regulations, and resources. To help social work managers achieve this aim, this section reviews five Federal policies: Healthy People 2020, Title III-D of the Older Americans Act, the Affordable Care Act, the DHHS Federally Qualified Health Center Advanced Primary Care Practice (FQHC APCP) demonstration project, and The Centers for Medicare and Medicaid Health and Behavior and Assessment & Intervention (HBAI) Services Coverage of Chronic Disease Self-Management Education. 
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Federal Policies and Health Promotion and Aging
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This section provides an overview of the steps, tools, and frameworks for evidence-based healthy aging program planning, implementation and evaluation. It uses existing resources, such as the step-by-step Community Research Center for Senior Health (CRC-SH) Toolkit on Evidence-Based Programming for Seniors and the RE-AIM Framework, to identify well-tested methods for program planning and evaluation. Social workers are often called upon to provide program development leadership. The materials within this section will help prepare social workers and others to plan, deliver, and evaluate evidence-based programs effectively. 
Note that under “ancillary topics” there is an interactive online training module, Creating a Business Plan for Healthy Aging Programs, that provides step-by-step guidance in thinking through ways to diversify funding streams and construct a business plan to help build a long-term plan for sustainability. 
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RE-AIM Framework
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Social workers interested in administering health promotion programming need to develop an epidemiologic perspective that focuses on populations rather than individuals as well as skills in planning, implementing, evaluating, and sustaining tested models or interventions. This section provides an overview of evidence-based health promotion program concepts and strategies, and national level initiatives and program data. It also provides an overview of a variety of community-based, evidence-based programs that support healthy aging, including such topics as the epidemiologic data underscoring program need and aims, program core elements, and program benefits. Programs include a focus on health promotion, such as physical activity programs; prevention, including falls prevention; chronic disease self-management programs; medication management; and treatment and support for cognitive decline, depression, and behavioral health problems. 
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Falls and Fall Prevention
Mental, Behavioral, and Cognitive Health
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[bookmark: _Toc435205983]Section 6
Interprofessional Approaches to Healthy Aging
[bookmark: _Toc435205984]Introduction
Within the domain of health promotion and aging, social workers participate in interdisciplinary teams of professionals representing various community and health care sectors. They also function within the older person’s “team” of family member and friends. This section provides basic information on interprofessional team structure, process, and outcomes. Further, it provides an overview of the utilization of team care for older adults to support their health and implement geriatric assessment recommendations. In addition, it provides concepts and guidelines for evaluating the effectiveness of a team’s functioning. 
[bookmark: _Toc435205985]PowerPoint Slides
Teams
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[bookmark: _Toc435205988]Ancillary Section
Creating a Business Plan for Healthy Aging Programs
[bookmark: _Toc435205989]Introduction
It is critical for program managers to diversify their funding base and build a long-term plan for sustainability of health promotion programs. A business plan is key to meeting these goals. This interactive online training module was designed to provide program planners and managers with step by step guidance, tools, tips, and resources for creating a well-organized business plan. Content areas include key questions to consider, the common components included within a business plan and how to package it, and common pitfalls to avoid.
[bookmark: _Toc435205990]Web Resource
NCOA online training module for creating a business plan for evidence-based health promotion programs: https://www.ncoa.org/resources/cha-module-9-creating-a-business-plan-for-evidence-based-programs/


[bookmark: _Toc435205991]Classroom Activities and Assignments 
[bookmark: _Toc435205992]Health Promotion and Aging: A Global Context 
Homework assignment: The Global AgeWatch Index 2015 provides data on over 90 countries tracked through 13 indicators that comprise the four main domains of income status, health status, capability (education and employment), and the support of an enabling environment. Go to http://www.helpage.org/global-agewatch/ and review the 2015 reports and answer the following questions: 
What is the U.S. ranking? 
According to the Commentary on the United States, what are this country’s successes and shortcomings in the context of the four domains? Are there any health disparities and/or other inequalities noted?
What are other countries with higher rankings than the United States doing that contributes to their higher ranking?
How does this data help inform U.S. policy-making and programming pertaining to healthy aging?
As of 2010, more than one in eight U.S. adults ages 65 and older were foreign-born—a share that is expected to continue to grow. The U.S. older adult immigrant population rose from 2.7 million in 1990 to 4.6 million in 2010, a 70% increase in 20 years. Understanding both the unique characteristics of foreign-born older adults and the challenges some of them face is important as policymakers and planners address the well-being and health of the United States' aging population. 
Select an older adult immigrant population that you currently work with, that you would like to work with, or that is within your community or state.
Read the Global AgeWatch Commentary on the immigrants’ country of origin and the report titled, “Elderly Immigrants in the United States.” http://www.prb.org/Publications/Reports/2013/us-elderly-immigrants.aspx 
What insights do these reports provide about the well-being and quality of life that this population may have experienced prior to immigration? Are there health disparities and/or other inequalities that this population experiences?
How can this data inform your programming and policy efforts with newly-immigrated older adults from that country?
[bookmark: _Toc435205993]Evidence-based Health Promotion Program (EBHP) Class Paper and Presentation 
Class presentation: Each student will be part of a group that will present to the class information about a selected EBHP program. Each group presentation will be no longer than 10 minutes. You will be given time to work with your group prior to the presentation. However, each group member must have their own, individually written paper, answering the questions outlined below, to turn into the instructor. 
What is an EBHP program?
What is the purpose of an EBHP program?
Why was EBHP developed and how can it help the aging population?
What are the common components of EBHP program(s)?
Describe the EBHP that you selected (name, focus, program components).
What are the desired outcomes of your selected EBHP programs?
Group or Individual Assignment: Conduct a health assessment among older adults in your community. Determine their health issues, needs, and interests.
Select an appropriate EBHP for the community based on their health issues, needs, and interests.
Is this currently being offered in the community? If so, what agency is offering the current program? Keeping in mind the socio-demographics of those older adults, is the EBHP appropriate for the targeted population? Discuss their strategy for recruiting participants and the accessibility and availability of the EBHP. Do you have any suggestions for improvements?
If there is currently no EBHP in the community, select an appropriate EBHP, keeping in mind the socio-demographics of the older adults in your community. Identify what agency should support the EBHP. Discuss how you would recruit participants. Address the accessibility and availability of this program. How would you engage the agency to offer the EBHP?
Interview: Interview a volunteer, lay leader, or master trainer of an evidence-based health promotion program for older adults. Your interview must include information about their role, how they were trained for their job, amount of time each week they spend doing their job, and any benefits and challenges they face in implementing programs at their agency. Answer the following questions:
What were the components and extent of the individual’s training? 
What are this individual’s perceptions about the importance of fidelity and fidelity monitoring?
Does this individual participate in ongoing training for EBHP?
What information did you learn about this individual’s role and responsibilities in program delivery and in continuous quality improvement?
What did you learn about this individual’s satisfaction with their role and perception of needed program resources?
Are there ways to enhance this person’s experience and functioning in this role?
[bookmark: _Toc435205994]Program Management: Quality Assurance and Sustainability 
Interview: Interview an EBHP program administrator with a focus on his/her efforts to implement quality assurance, fidelity monitoring, business planning, and financial sustainability. Answer the following questions:
What information and decision-making mechanisms were used by the program administrator to select the EBHP(s) offered at his/her agency?
What challenges did this program administrator face in implementing EBHP program(s) at his/her agency?
What challenges does a program administrator face in terms of assuring quality and fidelity?
What data collection tools are used to evaluate programs?
Do these date collection tools effectively evaluate program outcomes?
What sources of funding support the EBHP program(s)?
What are the plans and processes for financial sustainability? 
What are the challenges in sustaining programs at this agency?
Based on your readings and what you learned in this interview, what recommendations do you have for further enhancing program quality and sustainability efforts?
What “take home” messages about quality assurance and program sustainability did you learn about the skills, opportunities, and challenges of being an EBHP program administrator? 
[bookmark: _Toc435205995]The eligibility of clinical social workers in HBAI services
Homework assignment: The Center for Medicare and Medicaid Services recognizes that HBAI codes are well within the scope of the practice of clinical social workers (https://www.socialworkers.org/advocacy/issues/health_behavior_assessment_intervention.asp). In 2003, CMS recommended that NASW seek a legislative change of the definition of clinical social worker services so that CSWs could bill consistently under the approved HBAI codes and receive reimbursement. Until this statute is modified, CMS indicated that payment to CSWs would be left to the discretion of each local Medicare Administrative Contractor.
Review the social work practice act in this state (or nearby states, or the student’s home state). Does it allow HBAI services in the scope of practice of clinical social workers? 
Identify the Medicare Advantage plans and the Medicare Administrative Contractors in your selected state (or nearby states, or the student’s home state). Is a clinical social worker an authorized provider of HBAI for each of these entities?
Given your results, what specific actions, if any, are needed to extend eligibility of clinical social workers for providing HBAI services? 
How well-informed are clinical social workers in your state about HBAI services? What kind of ways would you raise awareness?
[bookmark: _Toc435205996]In-Class Discussion Topics
To increase participation and student interaction, please break students into small groups and have them discuss the following topics/issues that are organized into theory and conceptual frameworks, policy and practice arenas in health promotion and aging. You can also give them these assignments as a “Minute Paper” where the student works on their own, to write a short answer on the topic in class. Typically, the student is given 5 minutes to complete the activity. Or these questions can be combined for a mid-term or other type of exam.
[bookmark: _Toc435205997]Theory and Conceptual Frameworks
Why is expanding our view of prevention to include older adults with chronic conditions important?
What is the RE-AIM framework? How does it help us in service delivery of healthy aging programs?
Why does understanding the disablement process provide new opportunities for prevention?
What are the most essential elements to create and sustain a healthy community?
Name three public health social work standards.
What is the “Triple Aim” and how does it relate to healthy aging?
Policy
Name three reasons that older adults may not receive the clinical preventive services that are recommended by Healthy People 2020.
Describe three key federal policies that support healthy aging programs.
What is the Global AgeWatch Index and why is it a helpful tool?
Practice
What type(s) of physical activity are important for older adults?
Can falls be prevented? Provide support for your answer.
What are the goals of the CDC Healthy Brain Initiative?
Describe a “macro” application of evidence-based health promotion.
Why is evidence-based health promotion important for older adults?
[bookmark: _Toc435205998]A RE-AIM Scenario 
Note: For this activity, use the RE-AIM Reality Check chart from the NCOA Issue Brief, “RE-AIM for Program Planning: Overview and Applications.” http://www.ncoa.org/resources/re-aim-issue-brief/
Consider the following illustrative scenario. A randomized trial documents a new, highly effective intervention for improving physical activity in sedentary, at-risk seniors. The encouraging results from a well-controlled research study indicate that, after 6 months, 40% of the participants achieve the Surgeon General’s recommended 30 minutes or more of moderately intense physical activity on most days of the week (U.S. DHHS, 1996).
Think about planning to replicate this excellent new program. First assume that, of all the senior centers in your state, an uncharacteristically large 40% agree to adopt this program. Next, assume that an unprecedented 40% of all the sedentary and at-risk older adults residing around these senior centers agree to participate.
Now, reality sets in. Due to many competing demands, only about 40% of the senior centers and their instructors consistently implement the program as designed. Finally, assume that an amazing 40% of the participants who achieved positive results at 6 months were able to maintain improvements over the next 6 months. 
Please complete the Table below, to identify expected results for your program:

Note: This Table below is for the assignment.
	Issue 
	RE-AIM Element
	Success Rate
	Population-wide Impact

	Potential program results 
	Effectiveness 
	40%
	

	Senior center participation rate 
	Adoption 
	40%
	

	Participation rate among at risk sedentary seniors 
	Reach 
	40%
	

	Consistent implementation with fidelity 
	Implementation 
	40%
	

	Longer-term effects 
	Maintenance (individual level) 
	40%
	



To access the answer key, visit the full report here: https://www.ncoa.org/resources/re-aim-issue-brief/.
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