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ABSTRACT

In the current context of the aging of populations and the increase in multiple chronic conditions and depen-
dence, it is important that health systems provide opportunities to improve capacities of older adults to enable
healthy aging. Opportunities to enhance older adults’ abilities, including self-management, can be offered
through evidence-based programs. Such programs have been proven effective in improving individuals’
symptoms and quality of life, often lowering health-care costs. Self-management evidence-based programs
can foster the development of personal skills, increase confidence and motivation on self-care, and help
individuals to make better decisions about their own health. This special report describes the implementation
history of a self-management program in the Region of the Americas, and the barriers to and facilitators of

implementation that can serve as examples for evidence-based program dissemination in the Region.
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For nearly two decades, the World Health Organization (WHO)
has included the terms “self-management,” “self-care,” and
“self-management support” in its documents. Self-management is
associated with activities conducted by individuals themselves
so they can live well with chronic conditions and, more impor-
tantly, increase their own ability and confidence to deal with
these (1). As self-management strengthens an individual’s belief
in his or her capacity to execute specific behaviors, it improves
self-efficacy. This confidence in the ability to have control
over one’s own motivation, behavior, and social environment
culminates in more opportunities to maintain capacities and
develop/maintain a better health status and quality of life (2, 3).
While many publications distinguish between self-management
and self-care, thisreport considers the two terms interchangeable.

Self-management support is defined by the activities con-
ducted by health staff to enable individuals to self-manage. This
includes education and support as well as more specific tasks such
as problem-solving strategies and goal setting (1). This type of

strategy can be delivered by evidence-based interventions. WHO
has defined evidence-based as using data and results from research
to address the health of populations in their own contexts,
including identifying causes and related factors to health needs,
as well as best practices of health promotion (4). It is important
to point out that there is a difference between programs based on
evidence and those that are evidence-based. The Evidence-Based
Leadership Council (EBLC) states that evidence-based commu-
nity health programs have specific characteristics to guarantee
their effectiveness, such as having been tested with rigorous
scientific methods, translated to the community, and further dis-
seminated to the general population. Therefore, for a program’s
successful replication at the community level, it is crucial to
deliver training and provide essential materials, such as admin-
istrative manuals, to guarantee its fidelity (5).

It should be noted that both self-management and self-
management support refer to skills and confidence as key ele-
ments of both self-management (what the individual does for
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him or herself) and for self-management support (what health
professionals and others provide for patients).

Self-management strategies have been recognized as an
important part of primary care to address chronic diseases and
stimulate secondary prevention, due to the high involvement
of individuals on their own care. Research has shown that apart
from the benefits for the individual’s health and well-being,
self-management strategies can reduce the economic impact of
the increase of chronic conditions and provide more sustainable
health systems (6). This special report aims to describe the imple-
mentation of a self-management program in the Region of the
Americas and the barriers to and facilitators of implementation
that can serve as case examples for program dissemination in the
Region.

SELF-MANAGEMENT EVIDENCE-BASED PROGRAMS
INTHE CONTEXT OF AGING POPULATIONS

Life expectancy has increased, averaging 73 years worldwide,
77 years in the Region of the Americas, 75 in Latin America and
the Caribbean (LAC), and 79 in North America (7, 8). Addition-
ally, life expectancy in the Americas at 60 years of age has been
estimated at 21 years; 81% of people born in the Region will live
until age 60, while 42% will live beyond 80 (9).

Even though individuals are living longer, there is no evi-
dence to support the idea that they are living longer with
better health. In fact, life expectancy has increased faster than
healthy life expectancy for both men and women, which reflects
an increase in the number of years in ill-health at birth and at
age 60 (10). As our population ages, there is an increase in chronic
illness, a decrease in functioning, and for those over 80, which
is the age group that is increasing more rapidly, an increase in
poverty (11). These facts require a change in health systems and
in the way programs and services are delivered. Care should be
person-centered, integrated, consider a life-course perspective,
and driven to improve individuals” abilities (12). Healthy aging
does not mean that people need to be disease-free. Healthy
aging means ensuring coordinated care that manages disease
with a focus on individuals” personal goals, reflecting the ulti-
mate objective which is living well and optimizing functional
ability and intrinsic capacity. Intrinsic capacity, which is all the
mental and physical capacities that an individual has, is a key
component of healthy aging, as it is based on the concept of
maintaining functional ability; that is, being able to be and to do
the things one values for as long as possible (11).

Older people are the most vulnerable to chronic and infectious
illness, as has been seen during the COVID-19 pandemic (13).
Chronic conditions demand day-to-day self-management for
the 99% of the time people are not in direct health care, as while
living in the community, individuals are making judgements
and taking actions concerning their health. In other words, they
are self-managing. Self-management can be an important tool to
promote healthy aging and avoid the losses of functional ability
associated with chronic conditions, which can ultimately lead
to dependence. In LAC, care dependence affects 12% of people
over age 60 and almost 27% of people over age 80; it means that
more than 8 million older people in LAC are unable to inde-
pendently perform at least one basic activity of daily living. In
the next 30 years, long-term care for older people will become an
increasingly pressing concern for LAC countries, which calls for
a better preparation for the delivery of long-term care services
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(14) but also strategies to better address diseases associated with
care dependence from a preventive perspective.

In the face of a growing older population and the concom-
itant growth of demand for chronic illness care, emergency
preparedness, including COVID-19 prevention and care, and
management of functional ability, our health systems are fac-
ing financial challenges. They are called upon to increase their
capabilities for diagnosis, treatment, rehabilitation, medica-
tion, monitoring, hospitalization, and end-of-life care to fully
address the population’s needs.

CALLTO ACTIONTO IMPLEMENT EVIDENCE-BASED
PROGRAMS TO ACHIEVE HEALTHY AGING

Actions to address older people with chronic conditions and
losses of intrinsic capacity are not that different from those for
mothers raising young children. The difference is that most
countries have in place extensive maternal and child health care,
including well-child visits, community vaccination programs,
lactation programs, community education, mothers’ clubs, and
community health visitors. What is missing for older people is
a similar system to support chronic disease management, falls
prevention, exercise, healthful eating, and caregiving. Just as in
maternal and child health, the individual and the community
have a key role in containing health care costs and improving
the quality of life of older populations.

The WHO 2015 Global Report on Aging and Health made a
call to support self-management, consisting in providing key
information, skills, and necessary tools to manage health con-
ditions, avert complications, increase intrinsic capacity, and
maintain the quality of life of older persons (11).

More recently, the WHO proposal for a Decade of Healthy
Aging (2021-2030) highlights evidence-based interventions as
an opportunity to strengthen programs and services to improve
health literacy and self-management and increase the opportu-
nities for physical activity, good nutrition, and oral health (15).
The Decade of Healthy Aging baseline report (2020) claims that
evidence-based practices can provide insights on how best to
facilitate choice and autonomy for older people, including man-
aging self-care and using health services (10).

There is a wide range of different evidence-based programs
that can be implemented in community settings to improve
older adults” intrinsic capacity, depending on the local needs
and resources for implementation. Each domain of intrinsic
capacity has an important impact on the others. Additionally,
individuals’ self-efficacy and ability in making decisions have
a direct impact on their adherence to such programs, and
self-management can impact all the domains of intrinsic capac-
ity. Such programs have been proven effective in improving
individuals” symptoms and quality of life, and often lower
health care costs. They are beginning to be implemented by
countries around the world. Examples can be seen in Table 1.

This report will address the results and implementation of
the Living Healthy: Chronic Disease Self-Management Pro-
gram (CDSMP) in the Region of the Americas.

CHRONIC DISEASE SELF-MANAGEMENT PROGRAM
(CDSMP)

The CDSMP, developed at Stanford University, is one of the
most widely implemented evidence-based programs. It was
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TABLE 1. Evidence-based programs to improve older adults’ intrinsic capacity

Programs
Living Healthy: a chronic disease self-management program

Intrinsic capacity domain
Self-efficacy and self-management support

Format/setting
Group intervention in community settings

Vivifrail; Walk with Ease; Capable; 0TAGO Locomotor capacity One-on-one interventions in community or clinical
settings
Active Living Every Day; Enhance Fitness; Fit and Strong; Matter of Locomotor capacity Group interventions in community settings

Balance; Tai Chi for Arthritis/for Fall Prevention
Program for Encouraging Active Rewarding Lives (PEARLS)

The Finnish Geriatric Intervention Study to Prevent Cognitive
Impairment and Disability (FINGER)

Psychological capacity

Cognitive capacity

One-on-one interventions in community or clinical
settings

One-on-one and group interventions in community
or clinical settings

Source: PAHO. Portfolio of evidence-based interventions [Working paper]. The table was prepared by the authors based on published data and best evidence to support the selection of programs to be included.

developed to provide self-management skills and confidence
to people with one or more chronic conditions, including
physical and mental disorders. The rationale for its develop-
ment was that most people over the age of 40 have comorbid
conditions (16) and that the skills needed to self-manage these
conditions are similar (17). The CDSMP is a highly interactive
workshop offered in small groups (of 10-14 people) in the com-
munity by trained leaders, 2.5 hours once a week for six weeks,
for individuals with chronic conditions. Recently, it has been
customized so it can be offered virtually (to accommodate for
physical distancing during COVID-19) or through a self-guided
tool kit (18).

Each session of the CDSMP is built on three major skills asso-
ciated with self-management: action planning, problem solving,
and decision making. The specific topics that are discussed and
shared in the group workshops are: symptom management,
including cognitive and psychological symptoms; exercising;
healthy eating; communicating with health providers; and
medication management (18).

The broad CDSMP literature demonstrates that the program
promoted reductions in health care utilization, with a saving
of US$ 300—400 per participant. Most of these savings were in
reduced time in hospital, fewer emergency department visits,
and reductions in symptoms (19). The CDSMP has also demon-
strated effectiveness when offered to diverse language-speaking
populations: Chinese, Greek, Italian (20), Spanish (21), Bangla-
deshi (22); and in various countries: Canada (23), Japan (24),
Australia (25), Spain (26), and Mexico (27). Finally, CDSMP has
demonstrated efficacy and effectiveness when delivered via the
Internet (28, 29) and as a tool kit delivered by mail (30). The
CDSMP has reached more than a million people worldwide, is
offered in more than 30 countries, and is available in more than
15 languages (18). In the Americas, the program is implemented
by community-based organizationsin Argentina, Brazil, Canada,
Chile, Mexico, Peru, Puerto Rico, Trinidad and Tobago, the
United States of America, and in the Eastern Caribbean Coun-
tries (ECC). Some of the countries’ experiences of program
implementation are described below.

IMPLEMENTATION HISTORY IN THE REGION

The Pan American Health Organization (PAHO) adopted the
implementation of evidence-based programs in the Region of
the Americas, including the CDSMP, because of the broad liter-
ature that supports positive results for individuals and health
care systems, adaptations available in different languages, and
feasibility of implementation in different realities.

During the period 2017-2019, PAHO launched a series of
pilot programs in the following countries, which demonstrated
interest and had local support for program development:
Argentina, along with Programa de Atencion Médica Integral
(PAMI); Brazil, with support of the Pontificia Universidade
Catolica do Rio Grande do Sul; Chile, through the Ministry of
Health and the Red de Servicios; Mexico, with support of the
Instituto Nacional de Geriatria and the Facultad de Enfermeria
de la Universidad Auténoma de Tamaulipas (Tampico); Peru,
through the Ministry of Health; and in the ECC, through the
ministries of health.

In total, 204 self-management community workshops were
offered, reaching more than 2000 persons in three years
(2017-2019). In all countries, the programs were offered with
the support of PAHO, but changes in government personnel,
attrition in the pool of trainers and leaders, and lack of appro-
priate budgets allocated for self-management support—as
well as close-downs due to the COVID-19 pandemic—have
created a significant slowdown in the institutionalization of self-
management as part of chronic care in the Region.

Despite a compelling rationale and the evidence of both clin-
ical and cost effectiveness, evidence-based programs are far
from reaching their potential. The focus on medical treatment
rather than on public health approaches to secondary preven-
tion, and the lack of focus on maintaining function and quality
of life for older persons and persons with multiple chronic
conditions, has made the adoption of self-management pro-
grams more difficult in the Region. In this section we highlight
the experiences from a selected number of countries. Canada
and the United States of America adopted the delivery of self-
management support and education as a strategy for persons
with chronic conditions much earlier than LAC (31, 32).

Chile

During 2015-2016, PAHO approached the Ministry of Health
of Chile with an introduction to the program and it was decided
that the initial pilot would be in one of the health districts of
Santiago. In 2017, the health district funded the training of lead-
ers and master trainers as well as some of the program material.
However, each municipality in the district was responsible for
program coordination as well as participant recruitment and
some of the didactic materials needed for program delivery.

Because the pressures in the health centers for delivering
health care were great, the regional team began working with
community-based partners such as community development
officers and the mayor’s office in charge of aging, as well as
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the Divisiéon de Organizaciones Sociales, to expand implemen-
tation outside of traditional health care settings.

Facilitators of implementation

¢ Ahealth district director fully committed to the program.

® Dedicated, paid staff that increased as the program grew.

® The program was led by someone with a chronic condition
who found the program personally useful and was commit-
ted to sharing this with others.

e Physicians and other health professionals trained as master
trainers so that they could share the program with their pro-
fessional colleagues and act as champions.

¢ The city mayor declared interest in the program and com-
mitted to it by designating a responsible person from the city
council.

ECC: Anguilla, Antigua and Barbuda, Barbados,
British Virgin Islands, Dominica, Grenada,
Montserrat, Saint Kitts and Nevis, Saint Lucia, Saint
Vincent and the Grenadines

In 2017, PAHO invited two participants from each country
to participate in a master trainer training. Each pair of trainers
made a plan for implementation, including targeted popula-
tions, age, timeline, budget, etc. The program became part of
the noncommunicable diseases program in the ministry of
health. Primary health care providers identified people living
with chronic conditions and referred them to the program.
Additionally, efforts were made to ensure that both health
professionals and nongovernmental organizations received
information about the program.

Facilitators of implementation

e Strong support from the PAHO regional and PAHO ECC
Office coordinators.

¢ Having one master trainer coordinator in each country.
Country coordinators liaise closely with Caribbean (PAHO
ECC Office) and regional coordinators.

Mexico and Peru

The most successful implementation, both in Mexico and Peru,
was led by two nursing faculty members from Tampico, Mexico,
who worked closely with local health districts and with the min-
istries of health. With support from the university they created
La Red de Automanejo (The Self-management Network) (27).
The Network recruited and trained 32 self-management lead-
ers working in community health centers. In 2014, the Network
was able to obtain funding from the Government of Mexico’s
Consejo Nacional de Ciencia y Tecnologia (CONACYT), enhanc-
ing the Network with additional nursing schools in Mexico and
Peru. Later the Network became part of the PAHO network.

Facilitators of implementation

¢ Funding from CONACYT provided both resources and sup-
port from health officials.

e The self-management program was a perfect fit with the
mission of public health nurses working in the community

Morsch et al. ® Evidence-based programs for older persons

doing health education. The new approach to supporting
self-management was transformative and well accepted.

e Utilizing nurses already connected to the community health
centers made the program sustainable, as it became an
important tool for their work and did not represent an addi-
tional manpower expense.

Lessons learned from the various pilots: barriers to
implementation

Even though each country has its own system to follow, a lot
of the barriers identified during program implementation were
the same or very similar, and so they are presented together.

¢ The use of health care professionals as program leaders
raised the cost of program delivery and resulted in disrup-
tion in continuity by frequent rotation of personnel from
community health centers to hospital settings. In addition,
it was difficult for some health professionals to understand
the role of self-management and how it contributed to the
control or improvement of chronic conditions.

e The use of volunteer lay leaders presented the challenge of
maintaining a well-trained and motivated group of volunteers.
A volunteer coordinator with time and skills for the nurturing
of volunteers became essential for the success of the program.

* There was a lack of integration of self-management support
programs in the menu of services provided by community
health. The Chronic Care Model provides a clear justification
for investment in activating patients as co-participants in
health, but until this is reflected in the menu of services pro-
vided by the public health sector in collaboration with other
community actors, the program funding and infrastructure
will lack necessary resources.

PUBLIC POLICY CONCLUSIONS AND
RECOMMENDATIONS

With the changes in populations” demographic and epide-
miological profiles, policies that can provide long-term and
sustainable results to favor healthy aging and management
of chronic conditions are crucial. Providing tools for man-
aging individuals’ health is not only an ethical imperative
but also an economic one. Evidence-based programs, includ-
ing those targeting self-management, can be an important
resource to promote more years lived in good health, while
reducing health care costs. From the implementation history
of the self-management program in the Region, it is possible
to highlight many facilitators of and barriers to implementa-
tion. However, more research is needed to identify the main
program’s results in the Region, as well as experiences with
other programs that can maintain or improve older adults’
intrinsic capacity and boost healthy aging.
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Special report

Morsch et al. e Evidence-based programs for older persons

Programas basados en la evidencia para personas mayores en la Region de
las Américas

RESUMEN

Palabras clave

En el contexto actual de envejecimiento poblacional y aumento de la dependenciay de diversas enfermedades
cronicas, es importante que los sistemas de salud brinden oportunidades para mejorar las capacidades de
las personas mayores para propiciar un envejecimiento saludable. Las oportunidades de mejorar las capaci-
dades de las personas mayores, incluido el autocuidado, se pueden ofrecer mediante programas basados
en la evidencia. Estos programas han resultado eficaces para mejorar y la calidad de vida y los sintomas de
las personas y, a menudo, para reducir los costos de salud. Los programas de autocuidado basados en la
evidencia pueden fomentar el desarrollo de aptitudes personales, aumentar la confianza y la motivacién sobre
el autocuidado y ayudar a las personas a tomar mejores decisiones sobre su propia salud. En este informe
especial se describe el proceso de ejecucion de un programa de autocuidado en la Regiéon de las Américas,
y los factores facilitadores y los obstaculos para la ejecucion que pueden servir de ejemplo para la difusion
de los programas basados en la evidencia en la Region.

Automanejo; autocuidado; anciano; prestacion de atencion de salud; centros comunitarios de salud; Américas.

Programas com base em evidéncias cientificas para pessoas idosas nas

Ameéricas

RESUMO

Palavras-chave

No contexto atual de envelhecimento populacional e o consequente aumento de diversas doencas crénicas
e da dependéncia, é importante que os sistemas de saude criem oportunidades para a melhora da capaci-
dade funcional da pessoa idosa visando ao envelhecimento saudavel. Programas desenvolvidos com base
em evidéncias cientificas podem ser oferecidos porque comprovadamente ajudam a melhorar os sintomas e
a qualidade de vida da pessoa idosa, reduzindo os custos em saude. Os programas com enfoque no auto-
cuidado estimulam o desenvolvimento de habilidades pessoais, aumentam a confianca e a motivagao das
pessoas idosas no proprio cuidado e contribuem para que elas tomem melhores decis6es sobre a prépria
saude. Este informe especial apresenta um programa de autocuidado implementado na Regido das Ameéricas,
com a descricdo do processo de implementacéo, das barreiras e dos facilitadores — uma experiéncia que
pode servir de exemplo para difundir programas com base em evidéncias cientificas na regiao.

Autogestao; autocuidado; idoso; assisténcia a saude; centros comunitarios de saude; América.
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