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Initiative Summary: 

The Regional Chronic Disease Self Management Program (CDSMP) Initiative will 
increase the knowledge and skills of people living with chronic conditions to better 
manage their condition, which will result in an improved quality of life and reduced 
utilization of the health care system. This will be accomplished by engaging consumers 
in the Stanford Chronic Disease Self-Management program (an evidence-based 
intervention) throughout the eight counties of Western New York (Alleghany, 
Cattaraugus, Chautauqua, Erie, Orleans, Niagara and Wyoming). 
 
The initiative will also pilot a service delivery model intended to leverage the 
knowledge, abilities and resources of partners of the P2 Collaborative of WNY 
including, but not limited to the following organizations:  HealthNow, Independent 
Health, Univera, American Red Cross, Greater Buffalo Chapter, Lake Plains 
Community Care Network, Chautauqua County Health Network, Healthy Community 
Alliance, Allegany/Steuben Rural Health Network and the Southern Tier Healthcare 
System.  
 

 
Initiative Background: 

The pilot concept was developed with input from the NYS Department of Health, the P2 

Collaborative of Western New York and Independent Health. Independent Health, with 
funding from the NYS Department of Health, began implementing the CDSMP program 
for its Medicare members living with chronic conditions in 2008. Independent Health 
was having great success implementing the program. There was space for the 
trainings, staff to serve as master trainers and lay leaders and the ability to recruit 
participants from its members. Independent Health has also developed a mechanism 
for tracking health plan member utilization after participation in the program. 
 
At the same time, the P2 Collaborative of Western New York was working with its 
community-based partners to implement the CDSMP program in Genesee, Orleans, 
Wyoming and Chautauqua counties. P2’s consumer engagement associates (CEAs) 
were trained as master trainers and charged with implementing the program in their 
counties. While they had no difficulty finding venues for classes and leaders, they were 
not able to fill the classes with the minimum numbers needed for success. The CEAs 
used their network of community-based agencies to market and promote the program. 
Promotion from the agencies was inconsistent, was not targeted and reached a small 
number of people reducing the odds of strong registration.  
 
Through discussion, the NYS Health Department, Independent Health and P2 realized 
an opportunity existed to leverage the resources and capacities of the health plans and 
community-based agencies. Working together, they could engage more people in the 
CDSMP program than if each group worked alone. The community-based agencies 
had staff able to coordinate and train the CDSMP program, with strong ties to their  
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communities. The plans had access to the desired audience and the ability to target 
promotions based on chronic condition, geography, etc. They also could evaluate the 
program’s impact on health plan members by tracking utilization rates of participants 
successfully completing the program. 
 
Independent Health decided it would contract with P2 to serve as the pilot’s lead 
organization during the second year of the grant with the NYS Department of Health. 
P2 has strong ties with the health plans, health care providers and community-based 
agencies in Western New York and is known for its work in aligning resources. 
Independent Health will remain the contractor with the NYS Department of Health, 
responsible for the fiduciary monitoring, vouchering and program reporting. P2 and its 
partners will work closely with Independent Health to ensure these obligations are met.  

 

 
Organizational Overview and Capacity: 

The P2 (Pursuing Perfection) Collaborative of Western New York is a not-for-profit 
organization dedicated to improving the health of people in Western New York. P2 
has over 200 partner organizations, including health care consumers, providers, 
payers and purchasers, business, government, education, religious and other 
community leaders.  
 
In 2007, RWJF selected the P2 (Pursuing Perfection) Collaborative of Western New 
York to implement the Aligning Forces for Quality (AF4Q) effort in the WNY region. 
RWJF chose P2 through a competition to identify groups best positioned to make 
fundamental, cutting-edge changes to their region’s health care system. In addition to 
expertise, technical assistance and training from national experts, RWJF is providing 
P2 with more than $1.6 million over three years and access to additional grants for 
specific projects.  
 
With the support of its partners to change the path of health and healthcare in 
Western New York, P2 focuses on improving the care of patients with chronic 
diseases.  Its goals include expanding access to care and improving its efficiency, 
empowering individuals to take responsibility for and act on their own wellness, 
developing clear community-wide standards for the promotion of wellness, and 
engaging with government leaders to promote policy changes.  
 
In addition to the $1.6M support from the Robert Wood Johnson Foundation, P2 has 
received additional grants and contracts (since 2007) totaling $5.4M from public and 
private foundations and state government for its work. The 2010 operating budget is 
approximately $1.6M.  
 
One of P2’s major roles is to convene stakeholders and align resources in the 
community. P2 does not deliver programs and services directly, but partners with 
individuals and organizations to do so on its behalf. This model enables P2 to be more  
efficient and effective with its resources and to access expertise and build capacity that 
it might not be able to do independently. P2 has selected the American Red Cross, 
Greater Buffalo Chapter to coordinate the Regional CDSMP pilot on its behalf. 
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Program Outcomes: 

Following are the projected outcomes for the pilot: 
• Twenty-six (26) individuals will be trained as CDSMP lay leaders by 

March 31, 2010. Of the 26, six will be persons living with a disability and 
each county will have one team of two.  

 
• Five (5) lay leader teams will conduct five (5), six (6) week CDSMP 

sessions in at least three (3) of the eight (8) counties by June 30, 2010. 
 

• Two hundred (200) individuals living with chronic conditions will 
successfully complete the six (6) week CDSMP program by February 28, 
2011. 

 
• One hundred and seventy five (175) individuals living with chronic 

conditions will report improved self-management of their condition six (6) 
months after completion of the program. 

 
• Seventy-five (75) individuals living with chronic conditions will have a 

decreased insurance utilization rate 12 months after the completion of the 
program. 

 
• The library system in all eight (8) counties will have the CSDMP 

participant materials available for loan. 
 

 
Program Design and Implementation:  

The Regional CDSMP Pilot is an initiative of the P2 Collaborative of Western New York 
and will be implemented through cooperative agreements with each of the 
collaborating partners. The American Red Cross, Greater Buffalo Chapter will 
coordinate the pilot on P2’s behalf and will promote the initiative accordingly. The other 
collaborating organizations include: HealthNow, Independent Health, Univera, Lake 
Plains Community Care Network, Chautauqua County Health Network, Healthy 
Community Alliance, Allegany/Steuben Rural Health Network and the Southern Tier 
Healthcare System. All are partner organizations of the P2 Collaborative.    

 
Independent Health has an established CDSMP for its members. Over the past year, it 
has seen increased participation by its members and improved self management of 
chronic conditions by members who participated. Independent Health has identified  
best practices for successful implementation and program sustainability. The project 
manager will be an active member of the collaborative and will provide technical 
assistance and support to the two other plans and to the overall initiative.   

 
During the one year pilot, twenty-five (25) CDSMP classes will be scheduled and 
delivered, with an estimated 200 individuals successfully completing the program.  
 
These classes will be scheduled by the American Red Cross Program Coordinator in 
concert with the community partners to ensure lay leaders are available.  A master 



Regional CDSMP Proposal 
4 

 
calendar will be developed with input from all collaborators and provided to all three 
health plans.  
Each health plan will assign an individual within their organization to be the project 
manager for this initiative. Independent Health’s current CDSMP manager will assume 
this role. The health plans, because of their ability to access members in the target 
audience, will be responsible for the identification and promotion of the CDSMP 
program to its members. To maximize participation in the classes, each health plan will 
be responsible for creating and implementing an internal promotion and member 
recruitment plan. Independent Health’s current model of member recruitment found 
that follow up calls to members significantly increased participation rates. Each plan 
will be asked to either follow up with members directly by phone or make provisions for 
the network of leaders to assist as part of its recruitment plan.   

 
Class registration will be centralized and coordinated by the American Red Cross. Plan 
members may register by mail, phone or through an on-line system. The American Red 
Cross registers participants for each class and provides a class roster to each leader 
prior to class. The American Red Cross will maintain a data base of participants for 
each health plan which will be provided to the plan after classes are complete. 
American Red Cross has systems in place to ensure the confidentiality of its paper 
records and information technology. Each plan will only receive the names of its 
members who have participated in and completed the class. Information about the 
participants’ insurance will be requested at the time of registration. Lay leaders will 
confirm student information, including health insurance data, the first day of class and 
will have each participant complete a release allowing the American Red Cross to 
share participation information with their health plan.  

 
Each lay leader will be provided with a lending library of participant course materials, 
including the book A Time for Healing

 

, and accompanying relaxation compact disc for 
participants to use in class. Participants may purchase the materials if they choose. 
The lending library will be replenished if items are sold. A mechanism for the purchase 
of materials will also be devised.  

The Program Coordinator will ensure that each community-based agency in the 
collaborative has the required training materials (flip chart, markers, and healthy 
snacks) and that they are accessible to the lay leaders prior to each session. Materials 
will be delivered to the partner agency for pick up by lay leader. In addition to the on-
site lending library brought to each class by the lay leader, participant materials (the 
book and CD) will be made available to each community library system within the eight 
counties.   

 
The American Red Cross will be responsible for coordination and delivery of the 
CDSMP programs in the community. The primary functions of the American Red Cross 
will be the identification of community-based partners who will provide individuals to be 
trained as lay leaders, together with these partners, develop a comprehensive calendar 
of training, establish a centralized registration system for classes and ensure each 
health plan receives an attendee list of their members who have completed the 
training.  
 
The American Red Cross will be responsible for the coordination of lay leader training. 
The American Red Cross Program Coordinator will work with P2’s Consumer 
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Engagement Associates (CEAs)  who are certified CDSMP Master Trainers to deliver 
the training. The first training will be conducted in late March. The goal is to train 26 
individuals as lay leaders. Recruitment will be done by CEAs who work in five of the 
eight counties and the partner organizations. Since part of the target audience includes 
people living with disabilities, the CEAs will work with the network of Independent 
Living Centers to recruit participants.  

 
The CDSMP program requires that lay leaders teach in teams of two. Whenever 
possible, potential candidates will be encouraged to identify a partner with whom they 
can be trained. This helps build capacity, especially in the rural areas of the region 
where distance is an issue. All potential lay leaders will be screened for 
appropriateness. Independent Health has developed a screening process and will train 
the American Red Cross Project Coordinator and the CEAs to use it.  As part of the 
screening, candidates will be asked about their ability to conduct a minimum of two (2), 
six (6) week sessions annually, the first to be done within three months after 
completion of the lay leader training. (Lay leader training includes the creation of a 
master schedule for the three month period after the training is completed.) 

 
Candidates meeting the screening criteria will be invited to participate in the training 
and asked to sign a letter of commitment detailing lay leader responsibilities and 
requirements as part of the registration process. 

 
The American Red Cross will maintain a registry of all certified lay leaders and will 
work with the community-based partner organizations to provide them with feedback, 
support and recognition when appropriate. The American Red Cross and its partners 
will monitor the need for additional lay leader training in the region and offer it when 
needed. 

The P2 Collaborative of Western New York is the lead organization supporting the 
Regional CDSMP Pilot Initiative. Following is information about P2’s partner 
organizations and their roles in the initiative: 

Collaborative Partner Roles, Responsibilities and Qualifications 

The American Red Cross, Greater Buffalo Chapter (community-based 
organization):  The American Red Cross, Greater Buffalo Chapter prepares for and  
responds to community disasters and emergencies and helps people lead safe and 
healthy lives. The Greater Buffalo Chapter serves as the regional chapter for Western 
New York, providing oversight to the four community chapters serving the eight 
counties of Western New York. 

 
The American Red Cross, Greater Buffalo Chapter responds to and prepares for local 
and national disasters.  Through its Emergency Services department, the chapter 
assists families affected by house fires throughout Erie County, in addition to 
responding to the emergent needs of the community as they arise.  The chapter 
provides health and safety training programs such as CPR and First Aid, Babysitting, 
and water safety. The chapter’s HIV Department provides services for individuals living 
with HIV/AIDS or are at risk of contracting the disease. The Chapter serves as the 
Regional Training Center for the New York State Dept. of Health AIDS Institute. In 
addition, the residential I’m OK program, the New York State Long Term Care 
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Ombudsman program, Family Care Giver program, the Telephone Assurance program, 
and the LIFE Project Transportation program are specifically targeted towards seniors.   
The American Red Cross will coordinate the initiative for the P2 Collaborative. The 
American Red Cross has extensive background in coordinating regionally based 
programs and services and currently manages over 21 private, local, state and federal 
grants. The Regional CDSMP Initiative will be housed in the Services to Seniors 
Department. Christian Reitler is the Director. A project manager will be hired to 
implement and monitor this initiative and will report to the director.   

 
Following are specific responsibilities of the American Red Cross: 

 
 Coordinating the delivery of the CDSMP program in the eight counties of 

Western New York 
 Identification of community partners including the network of independent living 

centers in the region 
 Convene original partners and develop the collaborative learning community and 

maintain a project diary to include lessons learned 
 Develop and maintain comprehensive calendar of CDSMP classes  
 Identify and secure training location 
 Coordination of lay-leaders including data collection/tracking/reporting 
 Work with master trainers to identify lay leaders  
 In collaboration with health plans and community partners recruit lay-leaders 
 Coordinate lay-leader training utilizing current master trainers 
 Management of volunteer lay-leaders including fidelity monitoring  
 Act as primary registration point for all classes 
 Ensure leaders have required materials for each class 
 Maintain participant data and transmit member attendance to health plans 
 Implement evaluation and monitoring of the initiative 
 Initiative progress and fiscal reporting to the P2 Collaborative and Independent 

Health 
 Work with the P2 Collaborative to identify future funding opportunities to sustain 

the initiative 

Tracy Sawicki is the Assistant Executive Director of the American Red Cross. She 
also serves as the Consumer Engagement Team Leader for the P2 Collaborative. 
She is involved in the planning and implementation of the consumer engagement 
work plan for the region. She supervises the Director of Senior Services and will 
receive regular updates on the progress of the initiative. She meets regularly with 
Shelley Hirshberg, P2’s Executive Director and will keep her abreast of the initiative’s 
status.  

Lake Plains Community Care Network (community-based organization): Lake 
Plains Community Care Network (LPCCN) is a non-profit organization that fosters 
collaboration among area health care providers to keep healthcare local and to 
improve local healthcare. The network promotes cooperation, the practice of 
preventative medicine, and access to quality care in Genesee, Orleans and 
Wyoming Counties and is part of the state’s rural health network. 

LPCCN is involved in numerous activities and initiatives. The network advocates for 
a healthy community, initiates and supports area preventive education programs, 
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partnered with Preferred Care to offer a small group insurance product focusing on 
local delivery of care and cost containment, facilitates enrollment in New York State 
health programs, partners in medical pilot programs for the region. The P2 

Collaborative has a contract with LPCCN for its consumer engagement associate 
(CEA) pilot initiative. Kristy Hayden is one of the three CEAs currently working in the 
field and is housed at Lake Plains. She is a CDSMP master trainer who will be 
actively involved in the Regional CDSMP.  She will facilitate the involvement of 
LPCCN and other community-based organizations in her area to promote CDSMP 
classes, host CDSMP classes, and identify potential lay leaders. She will also teach 
classes and train lay leaders when needed, responsibilities that fall under a CEAs 
scope of work.  

Chautauqua County Health Network (community-based organization): The 
Chautauqua County Health Network (CCHN), an organization comprised of the four 
hospitals in Chautauqua County, their governing boards and medical staff, is 
dedicated to strengthening the local health and wellness delivery system.  CCHN 
advances the interests of hospitals and patients by strengthening the economic 
viability of hospitals, promoting access to quality health care related services, 
facilitating partnerships to address community needs, planning for the efficient 
delivery of care, and developing appropriate health resources. The CCHN is part of 
the State’s rural health network.  

The P2 Collaborative has a contract with CCHN for its consumer engagement 
associate (CEA) pilot initiative. Kerry Mihalko is one of the three CEAs currently 
working in the field and is housed at CCHN. She is the CEA Team Lead, a CDSMP 
master trainer and will be actively involved in the Regional CDSMP pilot. She will 
facilitate the involvement of CCHN and other community-based organizations in her 
area to promote CDSMP classes, host CDSMP classes, and identify potential lay 
leaders. She will also teach classes and train lay leaders when needed, 
responsibilities that fall under the CEAs scope of work.  

Healthy Community Alliance (community-based organization): The Healthy 
Community Alliance was chartered in 1996 as a non-profit corporation built upon the 
philosophies of the Healthcare Forum. It operates with ongoing assistance from the 
New York State Department of Health.  The Healthy Community Alliance facilitates 
the availability and accessibility of health, education and human services; 
empowerment of rural residents through cooperation and collaboration; community-
wide planning to address multiple objectives; broad-based community outreach for 
the improvement of health, education and economic development. The Alliance’s 
service area includes portions of Cattaraugus, Chautauqua, Erie and Wyoming 
Counties. 

Allegany/Steuben Rural Health Network (community-based agency): The 
Allegany/Western Steuben Rural Health Network, Inc was founded in 1994, and is an 
established, highly-visible rural health network comprised of service providers and 
community leaders in Allegany and Steuben counties. Our mission is to improve the 
health and wellness of our community by collaboratively identifying unmet needs and 
gaps in services, and serving as a catalyst for program development and 
improvement.  
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The network is governed by a Board of Directors comprised of health care and 
human services executives. Though overseen by the board of directors, the 
dynamics and synergy of the network lies in the “full partnership”. This is comprised 
of agencies and organizations who have formally committed resources (i.e.: time, 
talent, services, cooperation, goods, dollars, etc.) in promoting cost effective, 
available and accessible quality health care and wellness to the residents of our 
service area.  

Southern Tier Healthcare System (STHCS) (community-based agency): 
Southern Tier Health Care System, Inc. (STHCS) is a three-county rural health network 
serving Allegany, Cattaraugus, and Chautauqua counties whose mission is to “improve 
the wellness of our rural communities.” We are one of 35 rural health networks 
designated by the New York State Department of Health. THCS was established in 1994 
as a 501 (c) (3) not-for-profit organization. It is a member-driven organization, with the 
membership including hospitals, physician groups, county departments of health, home 
care providers, and ambulatory medical care providers.  

STHCS performs extensive community outreach and education programs on various 
general health-related issues, and also on specific issues such as asthma, diabetes, 
dental health, nutrition and physical activity, tobacco cessation, and developmental 
disabilities. STHCS has been recognized locally and regionally for its impact on health 
care in its catchment area. It divides its efforts into six categories to accomplish the 
mission of STHCS…Education, Facilitated Enrollment, Interaction with Elected Officials, 
Network/Member Facilitation, Recruitment, and Community Partnerships. 

Independent Health (commercial health plan): As one of Western New York's first 
HMOs, we initially provided service to 2,785 members. Today, Independent Health 
covers over 365,000 people in Western New York and across the country with more 
than 100 plans, services and products.  Independent Health has been successfully 
delivering the CDSMP program to its members for the past two years.  

 
HealthNow New York, Inc. (commercial health plan): HealthNow New York Inc. is 
the leading healthcare company in Western New York. Since 1936, it has been a 
pioneer in providing quality healthcare services to companies and individuals in the 
region.   

Univera (commercial health plan): Univera is a nonprofit health plan serving the 
eight counties of Western New York. More than 5,700 providers participate with 
Univera Healthcare in Western New York. Univera Healthcare is part of The Lifetime 
Healthcare Companies, a family of companies that provides health insurance 
coverage to more than 1.7 million people across 39 counties of New York State, and 
long-term care insurance nationwide.  

All three plans are committed to helping members successfully manage their chronic 
conditions and have committed to participate in Regional CDSMP Initiative. 
Following are the various responsibilities the plans will assume as a partner in this 
initiative: 

 
 Identify and assign a person from each plan to serve as the project manager 

and actively participate in initiatives learning community. 
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 Identify plan members (adults, 50 plus living with chronic conditions) who 

would be candidates for the CDSMP classes. 
 Market/promote the CDSMP classes to appropriate plan members. 
 Provide follow up to targeted members to encourage participation in classes. 
 Provide the Red Cross with utilization cost decrease for members who have 

participated in the classes. Work collaboratively with the other plans to 
identify the utilization measures to be monitored for this initiative. 

 Develop plan to sustain the internal staff support needed to maintain 
participation after the pilot.  

 Assist the P2 Collaborative in identifying funding opportunities and resources 
to sustain the program after completion of the pilot. 

 
Independent Health, because of its extensive experience implementing the CDSMP, 
will assume additional responsibilities. First Independent Health will provide technical 
assistance and support to the initiative. Daniel Wienrieb, Medicare Program 
Coordinator is responsible for the CDSMP program at Independent Health and will 
serve as the plan’s representative to the initiative. He will also be the initiative’s 
technical advisor, providing assistance and support to the partner organizations and 
the collaborative as a whole. Independent Health will also provide access to its 
master trainers when possible and will provide access to volunteer lay leaders during 
start up phase of program to conduct community classes as new leaders are trained.  

 

 
Monitoring and Evaluation: 

The partner organizations will meet regularly to monitor the various processes and 
systems developed as part of the pilot. Modifications will be made as the need is 
identified. A project diary will be maintained capturing the lessons learned. Best 
practices will also be developed as the initiative matures. At the conclusion of the 
one year pilot a best practice document will be written which will outline the 
outcomes of this initiative, both program and process. This document will include the 
process by which partners were identified and convened, the development of the 
collaboration between the three health plans and community based agencies, the 
process of service delivery, lessons learned and the program outcome results. 
Documentation of the monitoring results will be crucial to the on-going sustainability 
of the program and the potential for replication of the model in other communities. 

 
Program evaluation is built into the CDSMP and will be implemented accordingly. It 
includes pre and post testing of participants and participant surveys at defined 
intervals after program completion requesting self reported information on knowledge 
and implementation of the participant’s behavior change plan. 

 
Utilization measures to be monitored for participants successfully completing the 
program will be determined by the collaborative. Each plan will develop a system to 
accomplishing this.  

 

Concurrent to the first year pilot project outlined in this proposal, P2 will begin to 
develop a comprehensive sustainability plan. The plan will take into account the 
lessons learned during the implementation of the first year pilot as well as afford the 
opportunity to fully explore what other colleagues around the country are doing in 

Sustainability and Expansion 
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regards to delivery and sustainability of the CDSMP. The sustainability plan will 
include expansion of the program to new target audiences, new partners, both 
community-based, employers and health plans. The corner stone of this plan will be 
the identification and pursuit of a stable funding source for the CDSMP, which may 
include a combination of reimbursement from providers, cost sharing from insurance 
carriers, and local and Federal dollars.    
 
The current pilot has identified a specific target audience for the upcoming year. The 
sustainability plan will identify other potential target audiences and will look at the 
feasibility of implementing the CDSMP specialty programs for people living with 
specific chronic conditions. It is P2’s goal for the CDSMP to be available to any 
person in Western New York living with a chronic condition wishing to participate. 

 
One way to accomplish this is to identify community-based organizations where the 
CDSMP can be incorporated in to existing programming. There are many 
organizations providing direct services to target populations. Public health nurses 
and community outreach workers might be prime candidates to become lay leaders, 
offering this program to clients. Senior and community centers typically have staff 
responsible for coordinating activities for members. A staff member could be trained 
as a lay leader or work to recruit lay leaders from the members to deliver classes at 
the site. One benefit of this strategy is it minimizes cost while increasing penetration. 
The infrastructure, staff, supplies and over head, is already in place and supported 
therefore further reducing the cost associated. The CDSMP becomes a tool staff can 
bring to their constituents. The P2 Collaborative has an extensive network of 
organizations in its membership that will be looked at for this expansion.  

 
Community/Continuing education programs are always looking for new programs to 
add to the offering. School districts have a strong presence and broad reach in their 
communities. With over 20 school districts in Western New York, continuing 
education programs have the potential to be strong partners in achieving 
sustainability. P2 can call upon the cadre of lay leaders trained through the pilot to 
deliver the classes. 

 
Another strategy to be considered is working with providers. The P2 Collaborative, 
through its quality measure and public reporting initiatives, has strong relationships 
with the provider community as do the health plans. Physicians can encourage 
patient participation in the program by making referrals to the program. This might be 
in the form of written literature (the regional calendar) or a referral using an electronic 
medical record system (a prescription note). As part of the plan, P2 will identify 
practices, including the federally funded community health centers, to host a six 
week session throughout the region.  

 
Another revenue source may also evolve with the adoption of the Patient-Centered 
Medical Home. Physicians will be required to develop a self management plan for 
patients with chronic conditions to receive NCQA accreditation. Patients participating 
in the CDSMP would fulfill this requirement. Both providers and health plans may be 
willing to reimburse P2 for their patients/members to participate. 
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