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POTENTIAL PARTNERS FOR EVIDENCE-
BASED PROGRAMS
• NATIONAL PARTNERS ARE ESSENTIAL, PROVIDING NOT ONLY FUNDING, BUT 

GUIDANCE, TECHNICAL ASSISTANCE AND OTHER RESOURCES, INCLUDING 

NATIONAL LEARNING COLLABORATIVES.

• STATE DEPARTMENTS OF AGING, HEALTH, DISABILITIES, AND BEHAVIORAL 

HEALTH PROVIDE FUNDING AND SET POLICIES TO INCREASE PARTICIPANT 

RECRUITMENT AND SYSTEM SUSTAINABILITY.

• STATE HEALTH INFORMATION EXCHANGE ASSISTS IN ESTABLISHING THE ROI 

OF EVIDENCE-BASED PROGRAMS AND OTHER HOME AND COMMUNITY-BASED 

SERVICES AND DOCUMENTING WORKSHOP IMPLEMENTATION AND SERVICE 

DELIVERY.



POTENTIAL PARTNERS FOR EVIDENCE-
BASED PROGRAMS



ACL, NCOA, N4A TECHNICAL ASSISTANCE 
AND RESOURCES

• DSMT, HBAI, NETWORK, BUSINESS ACUMEN AND HEALTH IT LEARNING 

COLLABORATIVES WITH EXPERTS AND COLLEAGUES

• PARTICIPATION IN NATIONAL WEBINARS

• OPPORTUNITIES TO ATTEND NEW CONFERENCES AND VENUES TO SHARE 

CHALLENGES AND ACCOMPLISHMENTS

• RECOGNITION OF INNOVATIVE PROGRAMS AND CONTRIBUTIONS TO THE FIELD



MD LWCE, MDOA AND MDH COLLABORATION

• MDOA DESIGNATION AS LIVING WELL CENTER OF EXCELLENCE 

• STATEWIDE CONVENING TO ESTABLISH KEY COMPONENTS OF EVIDENCE-

BASED PROGRAMS) 

• EXPANSION OF NEW PROGRAMS (PEARLS AND ENHANCE WELLNESS) 

THROUGH AAA SENIOR CARE STAFF

• CO-LEADERSHIP OF FALLS PREVENTION COALITION

• EXPANSION OF DATA COLLECTION ON DISABILITY STATUS

• PARTICIPATION IN STATE DISABILITIES COMMITTEE 

DEPARTMENT OF AGING 



MARYLAND EVIDENCE-BASED PRACTICE 
QUALITY INITIATIVE



MARYLAND FALLS FREE COALITION

•



LOCAL/REGIONAL PARTNERS FOR 
EVIDENCE-BASED PROGRAMS

COMMUNITY ORGANIZATIONS:
• PROGRAM COORDINATION
• WORKSHOP LOCATIONS
• TRAINED LEADERS
• TRAINING SITES
• RECRUITERS FOR LEADERS
• MARKETING FOR WORKSHOPS
• DATA-COLLECTION
• ADDITIONAL FUNDING/RESOURCES 

FOR PROGRAM IMPLEMENTATION
• REACH TO MINORITY POPULATIONS 

(TEMPLE, MOSQUE, CHURCH)

HOSPITALS, PROVIDERS, MANAGED 
CARE ORGANIZATIONS:
• FUNDING SUPPORT FOR WORKSHOPS 

AND TRAINING
• REFERRALS TO WORKSHOPS
• AFFIRMATION OF THE VALUE OF EBPS 

AS A KEY COMPONENT OF 
POPULATION HEALTH 
• DATA-SHARING
• COLLABORATIVE MODELS 

(HOSPITAL/AAA/LOCAL HEALTH 
DEPARTMENT)



FREDERICK HOSPITAL, AAA, HEALTH 
DEPARTMENT, & ASIAN AMERICAN CENTER OF 
FREDERICK COLLABORATION
August 2017 –

June 1 2019

30 workshops /  255 

participants
Age 65+

Multiple Chronic 

Conditions

65%

Disabilities 38%

Medicare 49%

Medicaid 14%

Live Alone 32%

Race Ethnicity African American 19%, Hispanic 18%, Asian 4%, 



PENINSULA REGIONAL HEALTH SYSTEM, CRISP 
AND LWCE INITIATIVES TO EMBED AND TRACK 
EVIDENCE-BASED PROGRAM IMPLEMENTATION
• EBP PARTICIPATION LINKED TO PRE-/POST- HOSPITAL AND EMERGENCY 

DEPARTMENT UTILIZATION

• PER MEMBER/PER MONTH CONTRACT UNDER NEW MARYLAND TOTAL COST OF 

CARE INITIATIVE

• PRESENTATIONS AT CMS, WORLD CONGRESS, NCOA AND LIVING WELL 

ACADEMY



HOWARD COUNTY, MD LHIC  
(LOCAL HEALTH IMPROVEMENT COALITION)



WHAT WORKS IN YOUR COMMUNITY? 

•HOW DO YOU ENGAGE YOUR PARTNERS AND YOUR NETWORK?

•SHARE EXPERIENCES, SUCCESSES AND CHALLENGES WITH 

VARIOUS TYPES OF PARTNERS



Like what you heard? Share it!

Tweet using #AgeAction2019 or #WeAgeWell

Rate the session and speakers on the mobile app

Vote in the conference poll 
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