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Centralina Area Agency on Aging

Living Healthy Leader Memorandum of Agreement
As a Leader for the Living Healthy program, also known as the Stanford University Chronic Disease Self-Management Program (CDSMP), sponsored by the Centralina Area Agency on Aging (also known as the Regional Site),   
I ___________________________________ (print name) will:

· Complete the full four day certification training to become a certified leader.

· Participate in leader update training as offered by the Regional Site in the form of meetings, phone conferences, annual leader retreat and/or webinars to the best of my ability.
· Conduct a minimum of two CDSMP six week sessions for participants during the first year after my certification and at least once every 12 months thereafter.  I understand that I can be removed from the active leaders if I do not teach during this time frame.
· Teach the class with two leaders who have been certified and received the Leader training.
· Work with the Regional Site to help identify locations in my community for workshops and inform Regional Site as to when classes have been arranged with specific information such as dates, location, times, coaches’ names, etc. and acquire materials necessary to teach the class.    (Please note: Classes must be offered under the Centralina AAA license.  Those not identified through Centralina must purchase their own license through Stanford University.)
· Lead the Living Healthy/CDSMP program as written and prescribed by Stanford University and as stated in the Leader Manual provided at training. 
· Utilize the North Carolina Healthy Living name, logo, and materials provided by the regional Site coordinator.
· Maintain participant and program confidentiality.
· Return all unused class materials to the Regional Coordinator following the Living Healthy Workshops.

· Obtain from Regional Site, ensure completion of, collect and submit all pertinent reporting data (i.e. attendance forms, surveys, and evaluations). Forms will be returned to the Regional Site within 7-10 days after the last class of the workshop.
· Provide all necessary contact information and updates to Regional Site in order for them to maintain a master list of leaders in the region and notify regularly of any changes such as phone, job, or address updates.

· Notify the Regional Site I am no longer able to fulfill duties as a Healthy Living leader.

_______________________________________________ 

_________________

Leader Trainer Signature






Date

_______________________________________________


_________________

Regional Site/Master Trainer Signature


   

Date
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