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Feedback on Year 5 Plans 
 

Covering: July 1, 2016 to June 30, 2017 
 

Reach Target: 50,000 
 

Recipient  
Activity Performance Measures Strengths, Weaknesses, and Recommendations 

Recipient Activity A 

Program 
Infrastructure 

1. Program is appropriately staffed, and 
résumé or curriculum vitae (CV) available 
for staff supported at 10% FTE or greater.  

Strengths: 
 Dustin Falls is an experienced Arthritis Program Coordinator (p.16) 
 Jennye Grider provides a good link between arthritis and aging (p.16).   
 KY has created a new 1.0 FTE Evidence-Based Intervention Coordinator position to better address their 

needs. They hope to receive approval to hire prior to the start of GY5 (p.16).   
 KY appears to be well staffed (Staff Matrix).   
 All necessary staff have taken the online trainings (Staff Matrix).   
 KY has budgeted for travel to a CDC TA meeting, if necessary (p.16; Budget). 

 
Recommendations: 

 Keep CDC apprised of Evidence-Based Intervention Coordinator position approval and hiring status. Once 
staff is hired, submit resume. 

2. Completion of online trainings, "Arthritis:  
The Public Health Approach" and “The 
Arthritis Challenge” for staff ≥25% FTE. 

3. Attendance of at least one State Health 
Department staff member at arthritis 
grantee meetings. 

Recipient Activity B 

Data  
Collection  
and 
Surveillance  

1. Arthritis Coordinator collaborates with state 
BRFSS coordinator to support the core 
Arthritis Burden module.  

Strengths: 
 KY plans to coordinate with the BRFSS coordinator to support the core module (p.17).   
 KY plans to request inclusion of the optional arthritis management module (p.17).   
 KY plans to provide data analysis by geographic areas (Area Development Districts) for local planning 

(p.18).  
 KY plans to create fact sheets, presentations, and arthritis topic briefs (p.18).    

 
Weaknesses/Concerns: 

 KY does not mention plans to have arthritis included in state chronic disease reports. 
 
Recommendations: 

 Provide information on plans to have arthritis included in state chronic disease reports.   
 

2. Arthritis Coordinator collaborates with the 
state BRFSS coordinator to support 
inclusion of the optional Arthritis 
Management module each year the core 
Arthritis Burden module is used. 

3. Surveillance data are packaged and 
disseminated in appropriate formats (e.g., 
reports, fact sheets, and websites) to make 
the information useful and available to 
stakeholders and other partners throughout 
the project period. 

 4. Arthritis-specific information and data are 
included in state chronic disease reports. 

Recipient Activity C 

Embed 1. The majority of the program efforts support Strengths: 
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Interventions 
into Delivery 
Systems and 
Promote Use 
of  
Interventions 

intervention delivery.  The majority of KY program efforts support CDSMP, WWE Group-Led and WWE Self-Directed, EF and 
AFEP intervention delivery using partners such as AAAILs, local health departments, YMCAs, 
HumanaVitality, and Kentucky Homeplace (pps.18-21).   

 KY reports that additional delivery partners added in GY4 will increase CDSMP delivery (which had 
previously seen decreases), primarily to Eastern Kentucky which is part of the Appalachian region with the 
greatest arthritis rates and health disparities (p.18).   

 KY will continue working with local health departments to offer interventions, with an emphasis on 
promotion of WWE Self-Directed to large employers as part of worksite wellness activities and WWE 
participant recruitment during HumanaVitality screenings for state employees and retirees (pps.15, 23-24).   

 One of the strategies KY implemented to overcome the reach barriers caused by changes at the AF with 
AFEP was to begin working with the Y to offer EF in GY4. KY is building on this partnership with the 
Kentucky Alliance of YMCAs to expand EF offerings to additional sites and grow participant reach (p.21).  

 Both the KY Arthritis Program (KAP) and Dept of Aging and Independent Living (DAIL) will continue to 
provide TA to partners via monthly/quarterly calls and annual site visits. Topics include participant 
recruitment, data collection, marketing interventions and media campaigns. Specific individualized 
marketing recruitment plans will developed for sites as needed (p.20).   

 CDSMP lay leader training will be offered twice in GY5 (p.19). 
 
Weaknesses/Concerns: 

 KY refocused their efforts/strategies and successfully added delivery system partners in GY4 and 
revitalized existing delivery partners. Additional delivery systems (i.e., Parks and Rec, Extension Service, 
Health Care Systems) may still be beneficial to increase reach potential.   

 KAP mentions targeting the health communications campaign in Eastern KY where health disparities are 
high (p.25) but little information is provided on the delivery system partners to address health equity in the 
Appalachian region (p.18).  

 Itemized budget for contracts with Center of Excellence in Rural Health – Kentucky Homeplace and 
Kentucky Alliance of YMCA are not sufficient. 

 
Recommendations: 

 Discuss plans for recruiting additional delivery systems with CDC. 
 Provide specific details re: delivery system partners addressing health equity. 
 Review additional itemization needed for contracts with Center of Excellence in Rural Health – Kentucky 

Homeplace and Kentucky Alliance of YMCA with CDC. 

2. Number and potential reach of delivery 
system partners is sufficient to achieve 
state-specific reach goal. 

a. At least 1 delivery system partner is 
addressing health equity 

 3. Reasonable progress is being made toward 
state-specific reach goal. 

 
4. Number of new course offerings of state-

selected interventions increased by 15% 
during each budget period. 

 5. Reach and capacity data is being collected 
and reported. 

 6. Collaborated with partners to provide 
technical assistance. 

Recipient Activity D 

Support 
Evidence-
based 
Practice & 
Environment
-al 
Approaches 
to Address 
Arthritis 

1. Arthritis information is included in 
appropriate state health department and 
other partner communications. 

 

Strengths: 
 KY has successfully included WWE Self-Directed in the Kentucky Employee Health Plan wellness program 

offerings administered by HumanaVitality. This is a good example of a sustainable change (pps.22-23).   
 KY plans to partner with the Diabetes Prevention and Control Program to convene at least 5 delivery 

partners implementing at least one arthritis-appropriate EBI and another self-management intervention 
(p.23). 

 KY has plans to create arthritis factsheets to use to educate policy makers (p.24). 
 
Weaknesses/Concerns: 

 AAAILs will provide referral forms to healthcare providers for easy referral of patients to CDSMP (pps.23-
24). However, unless a standard referral process is put in place, this does not meet D2 criteria.  

 LHDs collaborating with the KY Worksite Wellness Coordinator to increase utilization of interventions by 
worksites does not meet D2 criteria. Incorporating interventions in wellness benefits for employees would 

2. Progress toward implementing 3 evidence-
based practice or environmental 
approaches that enhance intervention 
access and use over the course of the 
cooperative agreement. 
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meet the requirement (p.24).   
 KY repeats the updated D2 requirements verbatim but provides few specifics. It is not clear if the Diabetes 

Program has agreed to be a co-convener yet. 
 No information is provided on how arthritis information will be included in other state health department or 

partner communication. 
 
Recommendations: 

 Discuss establishment of a standard referral process by health care providers that would meet D2 
requirements with CDC. 

 Discuss strategies to incorporate arthritis-appropriate EBIs into employee wellness benefits with CDC. 
 Discuss plans for co-convening intervention delivery partners per the updated D2 guidance with CDC. 
 Provide information on how arthritis information will be included in documents created by other programs 

in the state health department and/or by partners.   

Recipient Activity E 

Communi- 
         cations 

1. Estimated exposures to the health 
communications campaign equals 3 times 
the number of people with arthritis in the 
target area. 

Strengths: 
 KY will implement the HCC in Spring 2017 in Eastern KY, a region with high health disparities (p.25).   
 KY plans to issue a press release for Arthritis Awareness Month addressing arthritis interventions and/or a 

specific data release. They intend to work with funded sites to submit articles to local newspapers for the 
campaign (p.25). 

 KY plans to submit success stories about interventions to a variety of media sources (p.26).    
 
Weaknesses/Concerns: 

  
 
Recommendations: 

  

2. Obtain media coverage of one arthritis-
appropriate intervention and one arthritis-
specific data release in each funding year. 

 

Recipient Activity F 

Enhance 
Capacity for 
Monitoring 
Performance 

1. Performance monitoring plan documents 
interim and annual progress towards and 
completion of items in the work plan.  

Strengths: 
 KY will gather reach data from each of the intervention repositories to track and improve outcomes (p.27).   
 KY is working to streamline data reporting procedures and increase timeliness (p.28).   
 KY provided a work plan with objectives and timelines (Attachment 12). 
 KY provided a performance monitoring plan with milestones and timelines (Attachment 11). 

 
Weaknesses/Concerns: 

 A number of work plan objectives are not SMART. 
 Many of the major tasks/phases corresponding to performance monitoring plan objectives lack specificity. 
 Objectives 4 and 5 selected for enhanced performance monitoring do not seem like high priority 

objectives. 
 
Recommendations: 

 In collaboration with CDC, review and revise work plan objectives as necessary. 
 In collaboration with CDC, review and revise major tasks identified for performance monitoring plan 

objectives as necessary. 
 Discuss adding potential activities to the work plan with CDC, such as recruiting an additional delivery 

system partner(s), incorporating arthritis-appropriate interventions into wellness benefits for employees, 

2. Demonstrated evidence of use of data 
repositories. 

 

3. Complete and timely use of the CDC 
approved management information 
system. 
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embedding an EBI coordinator position with a delivery partner, and/or establishing a standard referral 
process with a healthcare system. 

Recipient Activity G 

Work in 
Collaboration 
with Other 
Chronic 
Disease 
Programs 
and Relevant 
Stakeholders 

1. Collaboration with other state health 
department programs that enhance the 
grantee’s execution of the work plan.  

Strengths: 
 KY is collaborating with the Worksite Wellness Coordinator to market WWE in worksite wellness programs 

(p.28).   
 DAIL, AAAs and LHDs actively participate in execution of work plan. 

 
Weaknesses/Concerns: 

 Little information is provided on work with other chronic disease programs to collaborate or assist in the 
execution of the work plan. 

 No information is provided on state arthritis priorities being included in the state chronic disease plan.   
 No information is provided re: participation in state chronic disease coalition or workgroup.   

 
Recommendations: 

 KY has addressed program collaboration, arthritis-related priorities in state chronic disease plan, and 
participation in state chronic disease coalition/workgroup in previous reports and/or responses to 
weaknesses. Please address/update status in every report/continuation application.  

2. Active participation in the execution of the 
work plan by relevant stakeholders (ex. 
aging, disability, injury, etc.). 

3. State arthritis program priorities included in 
the state chronic disease plan. 

 
4. Arthritis Program Coordinator/Manager is a 

member of the state chronic disease 
coalition. 

 
 

Summary 
 

Strengths: 
 KY is well-staffed and has reconfigured their staffing plan to better meet their programmatic needs. 
 KY has successfully included WWE Self-Directed in the Kentucky Employee Health Plan wellness program offerings provided by HumanaVitality.  
 KY plans to partner with the Diabetes Prevention and Control Program to convene at least 5 delivery partners implementing at least one arthritis-

appropriate EBI and another self-management intervention. 
 KY has plans to create arthritis factsheets  
 KY will continue working closely with delivery system partners to grow their capacity and reach. 

 
Weaknesses (needing a response): 

 Little information is provided on the delivery system partners to address health equity in the Appalachian region. 
 Provide information on plans to have arthritis included in state chronic disease reports.  
 Provide additional itemization needed for contracts with Center of Excellence in Rural Health – Kentucky Homeplace and Kentucky Alliance of YMCA 

(discuss with CDC). 
 Discuss plans for co-convening intervention delivery partners per the updated D2 guidance with CDC. 

 
Recommendations: 

 Discuss establishment of a standard referral process by health care providers that would meet D2 requirements with CDC. 
 In collaboration with CDC, review and revise work plan objectives as necessary. 
 In collaboration with CDC, review and revise major tasks identified for performance monitoring plan objectives as necessary. 
 Discuss with CDC adding potential activities to the work plan, such as recruiting an additional delivery system partner(s), incorporating arthritis-appropriate 

interventions into wellness benefits for employees, embedding an EBI coordinator position with a delivery partner, and/or establishing a standard referral 
process with a healthcare system. 
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 Review additional itemization needed for contracts with Center of Excellence in Rural Health – Kentucky Homeplace and Kentucky Alliance of YMCA with 
CDC. 

 KY does not thoroughly address all recipient activities. This feedback has been previously provided. Please be mindful of this in future reports. 
 
 
Summary 
By refocusing their efforts/strategies to deal with barriers/challenges, KY successfully recruited delivery system partners and revitalized existing delivery partners in 
GY4. For GY5 they intend to build on their partnership with the Kentucky Alliance of YMCAs to expand EF offerings to additional sites and grow participant reach, 
build on LHD success growing WWE-Self-directed reach as part of worksite wellness efforts, expand CDSMP offerings in under-served regions in Eastern KY with 
new delivery partners, and offer trainings for CDSMP lay leaders to support course delivery. 
 
 
 

Michele M. Mercier                                                          April 20, 2016 
Signature                                                                                                                              Date 
 
 

 


