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	About EnhanceWellness
· The program was started by Senior Services of Seattle and has been established in 31 sites nationwide
· The Office of Elder Services has funded the program with a grant from the Administration on Aging since 2006
· The program is provided by MaineHealth’s Partnership for Healthy Aging in four sites in Southern Maine


Program Overview
· Participants decide what health issues and an individual plan to work on with the help from the EnhanceWellness team for a six-month program period
· Health goal areas include. . .
· Exercise

· Feelings (depression, anxiety)
· Health Self-Management

· Nutrition

· Health Risk (falls, memory, social activities, smoking)


Data Methods
· Participants fill out questionnaires when they enter the program and at program completion
· Information is collected on. . .
· Participant characteristics
· Types of goals worked on

· Improvements in health and well-being
· Health improvements are assessed using a number of measures like. . .
· Walking pace
· Weight (Body Mass Index)
· Confidence level with exercise
· Social and emotional well-being
	EnhanceWellness – A Senior Wellness Program for Older Adults Living in the Community
This snapshot highlights the positive impact of a health improvement program called EnhanceWellness.  Maine was one of nine states to adopt the program.  The program is for older adults with chronic health concerns who are at risk of health decline.  Older adults living in their homes work with their primary care doctor and the EnhanceWellness team (nurse, social worker, health mentor) to improve their health and functioning and to reduce the need for medical care.  Participants receive ongoing encouragement, help with problems, education and links to community services.  
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The Graduates
The graduates are 143 program participants who completed at least one six-month program
· Most (78%) participants were female 
· Ages ranged from 50 to 92, with 70% age 70 and older
· Most (87%) completed high school or a higher level of education
· Most (70%) participants lived alone
Chronic Health Conditions
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· Arthritis (82%) is the most commonly reported health condition
· Cardiovascular disease (59%) and behavior/emotional challenges (50%) are reported by at least one-half of participants
· Participants (47%) reported having two or more chronic health conditions
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After six months, 70% of participants reported significant health improvements, such as. . .





Improved confidence in exercising





Improved walking and activity





Reduced weight 





Improved mood and emotional well-being





Fewer days where activities were limited due to ill health





Reduced use of emergency rooms and visits to a primary care physician





Improved self-report of health and well-being
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Among the health goals chosen by program participants. . .





Exercise related goals (48%) to improve walking and activity were the most frequently reported





One in four participants (23%) worked on goals related to emotional well-being or feelings (reducing depression and anxiety)
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Contact Office of Quality Improvement Services


Tel: (207) 287-4296


TTY: 1-800-606-0215





Visit OQIS Website


� HYPERLINK "http://www.maine.gov/dhhs/QI/home.html" ��http://www.maine.gov/dhhs/QI/home.html�

















Questions to Consider. . .








How can this program be sustained in Southern Maine and be expanded to reach more older adults in communities across the state?





How might this program be adapted for use among other high-risk populations, Medicaid recipients, and older adults with serious mental illness, and etc.?

















