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Arizona
Project Title:	Arizona Alzheimer’s Disease Dementia Capability Project
Year Grant Funded:	2013
Project Period:	October 1, 2013 to September 30, 2016
Contact Information:
David Besst (Project Director)
Phone: 602-542-6431
Email: DBesst@azdes.gov
Grantee Agency/Organization: Arizona Department of Economic Security
Partner Organizations:
Aging and Disability Resource Consortium
Arizona State University College of Nursing and Health Innovation
Alzheimer’s Association Desert Southwest
Arizona Caregiver Coalition
Area Covered:	statewide
Project Summary:
The Arizona Department of Economic Security, Division of Aging and Adult Services (ADESDAAS), in partnership with the primary members of the Aging and Disability Resource Consortium (ADRC), Arizona State University (ASU), the Alzheimer Association, Desert Southwest Chapter (AA-DSW), and the Arizona Caregiver Coalition (ACC), will create a dementia-capable system in Arizona.
The project goal and related objectives are designed to reach all families dealing with ADRD, be effective in providing needed resources, and to be adopted similarly statewide, with implementations that are cost efficient and sustainable.
Project objectives include:
Create and sustain a dementia capable HCBS with a single point of entry/no wrong door access for the person with dementia and their caregiver.
Provide individuals with dementia access to comprehensive, sustainable quality services and innovative services that are evidence-based or evidence-informed.
This project will target the following underserved populations that experience barriers to care due to one or more of the following: race or ethnicity (Latino, African American, Native American, Asian or Pacific Islander); limited English proficiency; geographic challenges to accessing care, related to fewer resources in rural areas, extreme distances to appropriate resources, and/or transportation issues; cultural and/or related personal issues associated with a sense of stigma and resistance to accessing care; and, limited income or financial challenges to pay for care or assistance. More specifically, the project will place a strong emphasis on targeting Latino/Hispanic family caregivers (including limited English speakers), addressing a key underrepresented yet growing population throughout the state and nation.
Anticipated outcomes include:
Information and assistance services have a valid and reliable method to identify people with possible dementia;
Options Counseling (OC) staff communicate effectively with persons with dementia and their family caregivers and know what services this population is likely to need;
Eligibility criteria and resource allocation take into account the impact of dementia on the need for services;
Publicly and privately financed services are capable of meeting the unique needs of persons with dementia and their caregivers;
Self-directed services ensure that persons with dementia and their caregivers are supported in their decision-making;
Workers who interact with persons with dementia and their caregivers have appropriate training;
Quality assurance systems measure how effectively individual providers, the Aging Network, and long-term supportive service (LTSS) systems serve persons with dementia and their family caregivers.
California
Project Title:	California Coordinated Care Initiative: An Opportunity to Improve Access and Services for Persons with Dementia and their Family Caregivers
Year Grant Funded:	2013
Project Period:	October 1, 2013 to September 30, 2016
Contact Information:
Lora Connolly (Project Director)
Phone: 916-419-7501
Email: lora.connolly@aging.ca.gov
Grantee Agency/Organization: California Department of Aging (CDA)
Partner Organizations:
California Department of Health Care Services (DHCS)
Alzheimer’s Association California Southland
Alzheimer’s Association Northern California and Northern Nevada
Health plans involved in state’s dual-eligible pilot
Years 1 and 2 of program health plans involved include: Los Angeles Care Health Plan, Kaiser, Care 1st Health Plan, San Mateo Health Plan, Santa Clara Family Health Plan, Alameda Alliance Complete Care, and HealthNet.
University of California- San Francisco’s Institute on Health and Aging (UCSF)
Area Covered:	California’s eight largest counties: Alameda, Los Angeles, Orange, Riverside, San Bernardino, San Diego, San Mateo, and Santa Clara.
Project Summary:
The California Department of Aging (CDA), in partnership with the California Department of Health Care Services (DHCS), Alzheimer’s Association chapters in California, health plans participating in the State’s dual eligible pilot, and UC San Francisco’s Institute on Health and Aging proposes evidence based/informed interventions to improve identification of people with dementia and their access to comprehensive home and community based services (HCBS).
The goal of this 3-year project is to build a dementia capable, integrated system of care for patients with Alzheimer’s disease or related disorders (ADRD) enrolled in California’s Coordinated Care Initiative (CCI) that is evidence-based or evidence-informed when possible. Working collaboratively, CDA, DHCS, UCSF, the AA chapters, and the health plans will build a dementia capable system of care that assists these patients and their family caregivers in accessing comprehensive, patient and family-centered health care and HCBS services.
Project objectives include:
Create and sustain increased dementia-capacity within the CCI managed care plans that include a Single Entry Point in accessing health and LTSS that promote community living for people with ADRD. This will be achieved by developing and implementing a training program for health plan care managers derived from the evidence-based ACCESS project;
Ensure access to a comprehensive, sustainable set of quality, evidence-based or evidence-derived services that are dementia capable and provide innovative services both to California’s diverse population with ADRD enrolled in CalMediConnect and their family caregivers.
Target populations will include individuals with ADRC who enroll in CalMediConnect and their family caregivers.
Anticipated outcomes include: increased care manager efficacy and referrals to HCBS; improvements in caregiver depression and self-efficacy; increased health plan dementia capability, quality, and satisfaction; and decreased health care utilization and cost.
For Care Managers
Satisfaction with training and materials;
Increased knowledge about dementia signs and symptoms, screening and care, and appropriate referrals to available supports and services;
Increased satisfaction with their ability to manage the care for people with ADRD;
Increased number of referrals made to the AA; and best practices identified.
For Caregivers
Satisfaction with training and materials;
Increase in caregiver knowledge about dementia signs and symptoms, management of challenging behaviors, available HCBS resources;
Increased caregiver self-efficacy; and
Decreased caregiver depression.
For Plans
Decrease in utilization and cost;
Increase in HEDIS quality and satisfaction measures, by plan and ADRD status where possible;
Adoption of best practices by plans including: recommendations for factors to include in their Annual Wellness Visit; trainings to additional care managers; pairing of dementia capable care managers with patients with ADRD and their caregivers; institutionalization of ADRD screening and caregiver assessments and referrals; and use of quality measures that track patient and caregiver referrals to HCBS and supports.
Illinois
Project Title:	Illinois Dementia-Capable Service Delivery System
Year Grant Funded:	2013
Project Period:	October 1, 2013 to September 30, 2016
Contact Information:
Betsy Creamer (Project Director)
Phone: 217-524-7944
Email: betsy.creamer@illinois.gov
Grantee Agency/Organization: Illinois Department on Aging (IDOA)
Partner Organizations:
Alzheimer’s Disease Assistance Centers
Alzheimer’s Association Greater Illinois
Alzheimer’s Association Central Illinois
Illinois Area Agencies on Aging
Coalition of Limited English Speaking Elderly
Northwestern University Buehler Center on Aging
Area Covered:	statewide
Project Summary:
The Illinois Department on Aging (IDOA), in partnership with other state agencies, Alzheimer’s Association Chapters, Area Agencies on Aging, and other key stakeholders will expand a statewide coordinated system that builds on the service infrastructure currently in place.
The goal is to develop and implement a sustainable Aging and Disability Resource Center (ADRC) and community-based service delivery system that is dementia-capable and meets the needs of individuals with dementia and their caregivers in Illinois.
Project objectives include:
Develop and maintain dementia-capable ADRC/NWD access and referral services for individuals with dementia and caregivers;
Train aging network and adults protective services personnel, SHIP sites, Supportive Living Program facilities, and Managed Care Agencies on the components of dementia-capable service delivery systems;
Implement ADRC Options Counseling services on a statewide basis;
Work with Alzheimer’s Association Chapters to conduct Savvy Caregiver in selected Planning and Service Areas;
Link individuals with dementia and their caregivers to a comprehensive set of dementia-capable services including care transition services;
Work with the Illinois Department of Healthcare and Family Services and other state agencies on a streamlined dementia capable eligibility determination process for public programs and assistance applying for these programs;
Develop a data collection and quality assurance system and conduct an evaluation of the activities of the grant;
Ensure sustainability of the dementia-capable home and community based services system.
Target populations will include rural, minority, and limited-English speaking age 60+ populations with dementia and their caregivers.
Anticipated outcomes include:
Expanded ADRC network in Illinois that is dementia-capable
Increased number of individuals with dementia and caregivers who are served by ADRC sites statewide
Adoption of statewide dementia-capable standards for all ADRC’s in Illinois
Development of a pre-service training curriculum to include dementia-capability issues and client-directed care for all ADRCs
Adoption of streamlined intake, screening, and assessment tools that are dementia-capable
Development of a caregiver assessment tool
Assurance that statewide ADRC sites are providing high quality, person-centered long-term care options planning
Provision of 42 evidence-based Savvy Caregiver programs for older individuals and caregivers
Provision of a comprehensive set of services for individuals and their caregivers that are dementia-capable
Dissemination of the lessons learned from Illinois’ efforts to establish a statewide ADRC network in Illinois that effectively serves individuals with dementia and their caregivers
Maine
Project Title:	Maine Dementia Capable Service Systems (MEDCAPS)
Year Grant Funded:	2013
Project Period:	October 1, 2013 to September 30, 2016
Contact Information:
Romaine Turyn (Project Director)
Phone: 207-287-9214
Email: romaine.turyn@maine.gov
Christine Merchant
Phone: 207-287-7134
Email: christine.merchant@maine.gov
Grantee Agency/Organization: State of Maine, DHHS, Office of Aging and Disability Services
Partner Organizations:
State of Maine, DHHS, Office of MaineCare Services
Maine Developmental Disabilities Council
Maine Association of Community Service Providers
Maine Memory Café’s Initiative
Maine Adult Day Providers
Memory Joggers in Bangor
Maine Council on Aging
UNE Geriatric Center
Area Covered:	statewide
Project Summary:
The Office of Aging and Disability Services, Maine Department of Health and Human Services (DHHS), in partnership with the DHHS Office of MaineCare Services and key stakeholders will, in the course of the three-year project, ensure access to a dementia-capable sustainable home and community-based (HCBS) system for individuals with dementia and their family caregivers.
The goal of this project is to build upon prior successes by integrating with a new initiative to create a more responsive, dementia capable system of home and community-based care statewide. Maine will establish a No Wrong Door/Single Entry Point (NWD/SEP) that is highly visible and a trusted place where people with dementia and family caregivers will be referred and have access to information on care and services. People with dementia will be referred to physicians or other specialists as appropriate for accurate diagnosis and these physicians or specialists will be trained on standard protocols for diagnosis, communication and LTSS. Community agency and DHHS staff will be trained on dementia and the LTSS.
Project objectives include:
Create and sustain a dementia capable HCBS with a single point of entry/no wrong door access for the person with dementia and their caregiver.
Provide individuals with dementia access to comprehensive, sustainable quality services and innovative services that are evidence-based or evidence-informed.
Target populations will include rural areas of the state, newly diagnosed and undiagnosed individuals and their family caregivers as well as individuals with dementia and intellectual/developmental disabilities.
Anticipated outcomes include:
Improve the screening and evaluation process for identifying and diagnosing persons with dementia.
All ADRCs will monitor staff trainings of dementia care and adherence to evidence based trainings and protocols.
Improve care transitions for people with dementia by adapting the Coleman Model that is currently in use in two areas of the state.
Develop a NWD/SEP system that uses a standardized Level I and Level II screen to identify persons with dementia and the needs of their caregivers.
Improve the quality of services through the use of evidence based programs and standardized protocols.
Improve the overall ability of the LTSS system to provide services to persons with dementia.
Oregon
Project Title:	Increase Dementia-Capability of Oregon’s ADRC and Home and Community-Based Services System for People with Dementia and their Family Caregivers
Year Grant Funded:	2013
Project Period:	October 1, 2013 to September 30, 2016
Contact Information:
Elaine Young (Project Director)
Phone: 503-373-1726
Email: elaine.young@state.or.us
Jennifer Mead
Phone: 971-673-1035
Email: jennifer.mead@state.or.us
Grantee Agency/Organization: Oregon Department of Human Services
Partner Organizations:
Oregon’s nine ADRCs
Alzheimer’s Association Oregon
University of Washington School of Nursing, Northwest Research Group on Aging
Community organizations through the State Plan for Alzheimer’s Disease in Oregon (SPADO) network to accomplish tasks in the two core objective areas.
Area Covered:	statewide
Project Summary:
With a growing number of individuals impacted by dementia, Oregon proposes to enhance the capacity of its statewide Aging and Disability Resource Connection (ADRC) system to ensure that people with dementia and their family caregivers, regardless of income level or geography, have access to information, support, and a broad range of services to meet their needs.
The goal of this grant-funded project, matched by state and private funds, is to increase the dementia-capability of Oregon’s ADRC and home and community-based services systems for people with dementia and their family caregivers.
Project objectives include:
Enhance dementia-capability of the statewide ADRC no wrong door system for people with dementia and their family caregivers;
Ensure access to a comprehensive, sustainable set of quality HCBS that are dementia capable, and provide effective services to those with dementia and their family caregivers.
Target populations will include rural and limited English-speaking populations.
Anticipated outcomes include:
By 2015, ADRCs have trained staff to identify consumers with potential dementia, and provide dementia-capable Information & Assistance, Options Counseling, Care Transitions, and Streamlined Access to Public Services using Oregon’s dementia training curriculum and standards.
By December 2014, people with dementia and their family caregivers and professionals in Oregon have greater knowledge of dementia related resources and information through increased promotion and a website with links to local, state and national dementia-related resources and information.
By 2015, people with dementia and family caregivers in Oregon have access to evidence informed early stage social support and physical activity programs.
By 2015, people with dementia and family caregivers in Oregon have access to high-quality and reliable long term services and supports.
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