2014 ADI Project Abstracts
CALIFORNIA
Project Title: California Dementia Caregiver Support Project
Project Directors and Contact Information:
Susan Howland, MSG	showland@alz.org	323-930-6230
Debra Cherry, PhD	dcherry@alz.org	323-930-6225
4221 Wilshire Bl., Suite 400, Los Angeles, CA 90010
Grantee Agency/Organization: Alzheimer’s Association, California Southland Chapter
Partner Organizations: Alzheimer’s Association, Northern California/Northern Nevada Chapter; Stanford University (Dolores Gallagher, PhD); University of California, San Francisco (Brooke Hollister, PhD); California Departments of Aging, Public Health, Health Care Services & Developmental Services
Project Summary: The Alzheimer’s Association, California Southland Chapter is the lead in partnership for a three year grant to fill service gaps for people with dementia and their family caregivers in Northern California and in the Los Angeles, Riverside, and San Bernardino County areas of Southern California. The proposed project will conduct these activities:
For persons living alone with ADRD
Scan technology and programs developed for persons living alone with AD, creating a resource directory for use by distant family members and community professionals who attempt to support this population.
Pilot “Person to Person Program,” a peer support program, to assess whether it can be adapted for use with this population.
For people aging with intellectual and intellectual disabilities (ID) and ADRD
Pilot a phone-based support group for family caregivers of people with ID and ADRD
Develop in person or web-based support groups for family caregivers of people with DD and ADRD
Train local DD providers with a tailored curriculum on behavior management strategies
Identify local DD providers who can be trained as trainers in behavior management strategies for people with DD and ADRD
Deliver behavioral symptom management training & consultation for family caregivers
Using evidence-based behavior management programs as a starting point, develop a two-hour lower literacy training program for family caregivers and materials in English, Spanish & Chinese and deliver it to over 800 caregiving families.
Create a training program for professionals who work with family caregivers and deliver it as desired to other Alzheimer’s Association chapters, Dementia Specialists at CCI health plans, DD providers, HUD housing coordinators, and IHSS worker trainers
DISTRICT OF COLUMBIA
Project Title: Specialized Supportive Services Project for ADRD
Project Director and Contact Information:
Brittany Kitt, MSW, LGSW	brittany.kitt@dc.gov	(202) 535-1437
Grantee Agency/Organization: District of Columbia Office on Aging
Partner Organizations: Iona Senior Services; Home Care Partners; Sibley’s Senior Association (Sibley Memorial Hospital’s Club Memory Program)
Project Summary: The District of Columbia Office on Aging (DCOA) will partner with three community-based organizations to expand the existing dementia-capable system and increase access to vital services for older adults with intellectual and development disabilities and Alzheimer’s disease and Related Disorders (ADRD), and their caregivers. DCOA will expand the existing dementia-capable system by:
1.	increasing access to home and community-based services and supports for individuals with ADRD living alone in the District of Columbia, particularly for low- to moderate-income residents;
2.	increasing opportunities for older adults with intellectual and development disabilities and ADRD to receive high quality, person centered day services customized to meet their individual needs;
3.	improving the ability for professional and family caregivers to manage behavioral symptom of ADRD and increase respite and support service to caregivers.
Over the lifespan of the grant, DCOA will implement and sustain five programs or services to support these goals. These programs and services include:
1.	piloting a “cluster care” model of home care services to assist older adults with activities of daily living and accessing adult day health centers
2.	implementing a Saturday Respite Care program for underserved areas east of the Anacostia River, to provide socialization and family caregiver respite;
3.	expanding Sibley Memorial Hospital’s Club Memory program which provides stigma-free socialization for people with early stage ADRD;
4.	implementing a representative payee program to assist those with ADRD with money management
5.	developing a behavioral symptom management training program for professionals and family caregivers, to include a segment dedicated to intellectual and developmental disabilities.
Additionally, DCOA’s Aging and Disability Resource Center (ADRC) and community-based partners will both develop an Alzheimer’s Resource Guide and amend ADRC’S referral process to improve access to ADRD supports and services, and expand community knowledge of ADRC’s function as a referral hub for ADRD services and supports.
FLORIDA
Project Title: Alzheimer’s Support and Education Network (ASEN)—Florida
Project Directors and Contact Information:
Pamela Baron, MSW	pbaron@jfcs-cares.org	941-366-2224
Rose Chapman, LCSW	rchapman1@jfcs-cares.org	941-366-2224
2688 Fruitville Rd Sarasota, FL 34237
Grantee Agency/Organization: Jewish Family and Children’s Service of the Suncoast, Inc.
Partner Organizations: Alzheimer’s Association, Florida Gulf Coast Chapter, Senior Friendship Centers, Sarasota Memorial Hospital Memory Disorder Clinic, Pines Education Institute, Easter Seals Southwest Florida, AAA for Southwest Florida, University of South Florida
Project Summary: JFCS will be the lead agency in developing and implementing the Alzheimer’s Support and Education Network toward a no wrong door system of care in our community to fill service gaps for people with dementia and their family caregivers. Key project activities:
For persons living alone with ADRD
Community “scouts”—area service providers/people who work with the public—will be trained to identify these individuals and provide essential referrals for diagnosis and connections to local supports
Brain health education sessions will be conducted in the community with our partners; ADRD resource guide will be developed.
For people aging with intellectual and intellectual disabilities (ID) and ADRD
Project staff will develop a curriculum to educate key local services providers based on current best practices with a train the trainer model.
Support groups/counseling for family caregivers will be implemented based on a number of evidence based programs and interventions.
Deliver behavioral symptom management training & consultation for family caregivers
Partner organizations will collaborate to provide specific behavioral symptom management trainings for family caregivers.
Caregiver families will be supported by a clinical specialist trained in the NYUCI protocol
Resource specialists will connect family caregivers to community supports.


GEORGIA
Project Title: Dealing with Dementia Behaviors (DDB)—Georgia
Project Director and Contact Information:
Dr. Leisa Easom, Project Director, leasom@canes.gsw.edu
Ms. Gayle Alston, Program Manager, galston@canes.gsw.edu, (229)-928-1234
Grantee Agency/Organization: Rosalynn Carter Institute for Caregiving
Project Summary: Our project will take two components of RCI REACH that specifically address effective management of dementia problem behaviors to launch a training initiative for AAA staff, Home Health Care Direct Care Workers, the Georgia CARENET Coalition and family caregivers around the state of Georgia.
First we will update the Caregiver Notebook to expand the strategies for behavior management and reformat to improve navigation and utilization for the caregivers. A curriculum based on the problem solving model of RCI REACH and the new updated Caregiver Notebook will be created. RCI will then launch a “Train the Trainer” campaign in which we train AAA staff and Home Health Care Staff as trainers in the Dealing with Dementia Behaviors program. The notebook will be written in such a way that it can be a “stand alone” tool for families who are not receiving services or instruction but can pick up the manual and find it helpful as well. The manuals will be made available through the AAAs for those families.
The Home Health Care DDB trainers will then train their direct care workers to become “expert consultants’ who will model effective problem solving and behavior management techniques as well as share the DDB Caregiver Notebook with the family caregivers they serve.
Enhancing the understanding of dementia and the behavior management skills of the direct care workforce will provide direct benefit to individuals living alone with ADRD by the quality of the care they receive from service providers. Improved effectiveness of the direct care workers coupled with the availability of the DDB Caregiver Notebook will benefit families coping with individuals aging with developmental disabilities and ADRD.
The AAA trainers will hold DDB training events for family caregivers in their regions, also providing the DDB Caregiver Notebook to attendees.
Further, the Georgia CARENET Coalition leaders will become trainers and take the DDB training back to their communities and hold training events with family caregivers around the state of Georgia.
Finally, in the last year, RCI will determine any gaps around the state where trainings have not been held and fill them in by providing training for Direct Care workers and family caregivers in those areas that were not previously served.
We expect to train 132 DDB trainers, and 1350 direct care workers and 1280 family caregivers over the three year period.
MAINE
Project Title: The Southern Maine Dementia Capable Service Network
Project Director and Contact Information:
Katlyn Blackstone, MSW, LSW, Director of Community Services, Southern Maine Agency on Aging, 136 Route One, Scarborough Maine, 04074
kblackstone@smaaa.org
207-396-6552
Grantee Agency/Organization:	Southern Maine Agency on Aging, an Aging and Disability Resource Center (ADRC)
Partners: Maine Medical Center Geriatric Center; Alzheimer’s Association Maine; Community Partners, Inc.; National Task Group on Intellectual Disabilities and Dementia Practices; University of Southern Maine.
Provision of effective supportive services to persons living alone with ADRD:
Embed an ADRC Family Caregiver Specialist at Maine Medical Center’s Geriatric Center, a regional medical assessment hub, to assist those recently diagnosed and their caregivers;
Train Meals on Wheels Assessors and volunteers who go into homes to identify and refer for Agency assistance those who may be living alone with ADRD;
Develop a volunteer Community Health Worker cadre to support people living alone in the community with ADRD;
Work with the Alzheimer’s Association Maine Chapter as they identify and support people with ADRD.
Improvement of programs and services dedicated to individuals aging with intellectual and developmental disabilities with ADRD or those at high risk:
Open and operate two state-of-the-art therapeutic Adult Day Centers during the grant period serving York and Cumberland counties, home to one third of Maine’s elder population. The Agency’s Adult Day Centers serve people with IDD as well as those with ADRD.
Collaborate with Community Partners, a service provider for people with IDD, and other organizations serving those with IDD aging into dementia to promote identification and referral;
Serve as regional trainer for the National Task Group on Intellectual Disabilities and Dementia Practices curriculum to be piloted in January 2015.
Delivery of behavioral symptom management training and expert consultation for family caregivers:
The two Adult Day Centers will serve as test sites for the evidence-based ADS-Plus designed by Dr. Laura Gitlin of Johns Hopkins University. ADS-Plus, offers one-on-one support by a social worker to family caregivers of Center members, and has been proven to lengthen the time people with ADRD remain living at home;
Evidence-based Savvy Caregiver I & evidence-informed Savvy Caregiver II will be provided to family caregivers of people with dementia and numbers of Savvy Caregiver trainers in Maine increased;
Adult Day Center staff will be trained in the evidence-informed curriculum being designed specifically for ADS staff by the Agency and with the involvement of Drs. Ken Hepburn of Emory University and Catherine Piersol of Thomas Jefferson University. This curriculum includes a caregiver / staff support component.
As a part of this project we will conduct a baseline study of current dementia capability with Dr. Linda Samia of the University of Southern Maine. The Agency will create an Advisory Committee as well as a Sustainability Committee. We will also improve the dementia capability of Agency Community Resources Specialists (licensed social workers) and other pertinent staff through staff development activities.


MINNESOTA
Project Title: Minnesota Taking ACTion
Project Directors and Contact Information:
Donna Walberg, MBA	donna.k.walberg@state.mn.us	651-274-2918
Nancy Lee, MA	nancy.lee@state.mn.us	651-431-4258
Mark Schulz, JD	mark.schulz@state.mn.us	651-431-3203
Grantee Agency/Organization: Minnesota Board on Aging
Partner Organizations: Minnesota Board on Aging (MBA), ACT on Alzheimer’s (ACT), the Minnesota Department of Human Services Disability Services Division (DSD) and the Alzheimer’s Association MN/ND
Project Summary: The MBA in partnership with ACT, DSD and the Alzheimer’s Association MN/ND Chapter proposes to implement a multi-prong approach to address dementia capability gaps by expanding the reach of dementia capable systems. The goal is to further the development of dementia capable home and community-based services and health care systems to deliver high quality and effective supportive services.
For persons living alone with ADRD
Dementia Capability Training Series for the Aging Network and collateral partners will include up to 40 on-line sessions. The needs of disadvantaged and limited English-speaking people will be embedded throughout the series.
ACT Health Leadership Summit will foster optimal dementia care practices within Minnesota health systems and organizations. The Summit will include the leadership of health plans, ACO/medical homes and state quality organizations.
ACT Dementia Capable Communities will address the needs of the target groups.
People aging with intellectual and developmental disabilities with ADRD
DSD will assist with the development of online training modules to train providers to identify and support people with intellectual and developmental disabilities and ADRD.
Behavioral symptom management training and expert consultation for family caregivers
REACH II will deliver training and counseling to 120 caregivers targeting Hispanic and African American caregivers.
Disadvantaged and limited English-speaking people
Up to 3 ADRD Health Equity events will feature national experts to educate the community, physicians and clinic staff about cultural values and norms to increase early ID, diagnosis, and care coordination for African-American, Hispanics and limited English speaking populations. Interactive discussion sessions will be led by trained members of the cultural group.


NEW YORK
Project Title: FSW’s Alzheimer’s Disease and Related Dementias Initiative—New York
Project Directors and Contact Information:
Rebecca Lippel, Director (to begin 11/17/2014)
Eric Toth, etoth@fsw.org, 914-872-5259
Grantee Agency/Organization: Family Services of Westchester
Partner Organizations: Alzheimer's Association —Hudson Valley/Rockland/Westchester, NY, Westchester County Department of Senior Programs and Services, Westchester County Department of Community Mental Health, Arc of Westchester, Westchester Jewish Community Services, Burke Rehabilitation Center, Fordham University Ravazzin Center on Aging
Project Summary: The goal of FSW’s Alzheimer’s Disease and Related Dementias (ADRD) Initiative is to strengthen Westchester County’s dementia capability by reducing existing disproportional access to supportive services for adults with ADRD and their caregivers. Objectives are:
(1)	Establish social model adult day services in southern Westchester that serve 38 individuals with ADRD the first year and at least 76 individuals/year in subsequent years, who have ADRD and live alone, and provide respite to 124 family caregivers;
(2)	Provide respite, training and/or support to 100 caregivers of those with IDD and have or are at risk of ADRD/year (by end of second year);
(3)	Provide outreach, gatekeeper training and ADRD education to 1,000 residents of southern Westchester, and offer advanced training in behavioral symptom management and expert consultation to 200 Westchester caregivers annually (by end of second year).
The anticipated outcome resulting from FSW’s ADRD Initiative is that by the end of the project period, Westchester County’s dementia capability will be strengthened, at least 1,500 individuals/year will have learned about and/or accessed a stronger dementia-capable system not previously available to them due to disproportionate access to ADRD services. FSW will partner with the Alzheimer’s Association, DSPS, Arc and other organizations to achieve our projected outcomes and ensure that we meet our goal.


PUERTO RICO
Project Title: Alzheimer’s Disease and Related Dementias-Individual Patient Program (ADRD-IPP)
Project Director and Contact Information:
Concepcion Silva-Vergara, 787-403-3457, CSilva@prsocialservices.com
Otto Lebron-Saez, 787-943-6666, OLebron@prsocialservices.com, lebronsaez@yahoo.com
Grantee Agency/Organization: Lutheran Social Services of Puerto Rico Inc. (LSS PR)
Partner Organizations: AARP, United Way, Alzheimer Association of Puerto Rico, Integrated Health Services (SIM), Turabo University, PR Office of the Ombudsman for the Elderly (State Agency on Aging), The State Council for Developmental Disabilities, The Pastoral Brotherhood, and Seven Municipalities of the Central Region of Puerto Rico
Project Summary: The Individual Patient Program (IPP) intends to strengthen the delivery and quality of services available to patients and families by expanding and coordinating the delivery of those services and by filling certain gaps that have been identified. Our Team is poised to identify potential patients with Alzheimer’s disease and those with intellectual and developmental disabilities at risk to develop AD, including those living alone. With the help of our partner organizations we will develop an AD Registry and collect data. We will develop a Phone Help Line which will assist us in the identification of patients at risk or in need and those who live alone. It will help us direct patients and caregivers to the right resources or service providers: health services, respite program, rehabilitation services, home services, education/training and support groups. LSS PR will offer services to this community directly and through our partner institutions. The helpline also provides community connection and accurate information on AD.
The cornerstone of our Program is the IPP, which requires the preparation of an individualized plan that meets the particular needs of the patient and caregiver. This plan will be culturally relevant and will help delay deterioration, enhance coping, maximize independence, and improve the quality of life for the population with ADRD. The Program has been designed using models from the AoA, ACL, the REACH OUT Program, and the Alzheimer Scotland—Action on Dementia Project, among others.
The Puerto Rico Program requires the implementation of evidence based and best practices in the identification, assessment, diagnosis and treatment plans. We will provide case management strategies and other direct services, such as home health aides, physical and occupational therapists, cognitive therapy, social workers, financial and legal planning. Our Program calls for the provision of social support, individual and family therapy for caregivers and will result in the establishment of seven support groups in each of the municipalities that will be directly served. We will provide adequate, scientific and updated trainings and resources to staff, volunteers and caregivers. The spiritual needs of the patients will be handled through the establishment of a Chaplaincy Program, modeled on an existing non-sectarian project which we plan to replicate.


TEXAS
Project Title: Houston Alliance to Address Dementia
Project Director and Contact Information:
Katie Scott, MPH (O)713.558.6306 (C) 281.728.8284 (F) 713.558.6322 kscott@shelteringarms.org
Grantee Agency/Organization: Sheltering Arms Senior Services of Neighborhood Centers Inc.
Partner Organizations: Primary Partner: Alzheimer’s Association. Currently 10 confirmed project partners including service providers, Point of Entry entities, and case management agencies.
Project Summary:
Provision of effective supportive services to persons living alone with ADRD:
Dementia Identification and Referral Protocols:
We will be equipping service providers, point of entry entities, and case management services with dementia screening and assessment tools. We will work with each partner agency to incorporate these tools into their current client procedures. Our approach is to tailor these tools to the current level of expertise and client interaction (i.e. case managers will receive more extensive screenings and capacity assessments than senior center activities staff). Additionally, we will create a more formal network of resources for individuals with dementia through positive contact referrals.
Dementia-specific Case Management:
Using the core elements of effective care coordination, we will develop dementia-specific case management services. The first step will be to establish a Dementia-specific Case Manager (DSCM) to address the pressing needs of the population. The DSCM will also develop protocols to most effectively work with the target population. Additionally, local case management organizations identified by the leadership council will be trained to identify, assess, and respond to the needs of individuals with or at risk of ADRD.
Improvement of programs and services dedicated to individuals aging with intellectual and developmental disabilities with ADRD or those at high risk
We will convene a stakeholder work group to investigate the specific issues and challenges related to the identification of dementia amongst these individuals, and develop an Action Plan for addressing them. We will utilize the resources published by the National Task Group on Intellectual Disabilities and Dementia Practices to inform planned and implemented program practices.
Delivery of behavioral symptom management training and expert consultation for family caregivers
The proposed intervention will consist of multiple in-person behavior management trainings conducted by the Alzheimer’s Association. The specific topics of these trainings will be determined in collaboration with the Alzheimer’s Association, and other service providers based on the needs expressed by identified caregivers. We will also designate a Caregiver Support Specialist (CSS) to offer care planning, coaching, and guidance to caregivers of individuals with or at risk for ADRD through the Benjamin Rose Institute Caregiver Consultation program (BRICC).


[bookmark: _GoBack]WISCONSIN
Project Title: Wisconsin Alzheimer’s Disease Specialized Supportive Services Project
Project Director and Contact Information:
Anne Olson, Director, Office for Resource Center Development, Bureau of Aging and Disability Resources, Wisconsin Department of Health Services. Phone: 608-266-7872. E-Mail: anne.olson@dhs.wisconsin.gov
Grantee Agency/Organization:	Wisconsin Department of Health Services, Bureau of Aging and Disability Resources
Partner Organizations: Greater Wisconsin Agency on Aging Resources (GWAAR), Wisconsin Board for People with Developmental Disabilities, Wisconsin Alzheimer’s Institute (WAI), University of Wisconsin—Oshkosh Center for Career Development and Employability Training, Alzheimer’s Association of Greater Wisconsin
Project Summary:
Support for people with dementia who live alone
Contract with GWAAR to staff and implement the program.
Focus on developing Share the Care networks of family, friends and other informal supports for people with dementia living alone.
Expand Share the Care programs to new areas of the state (59/72 counties are currently unserved)
Outreach/coordination with medical clinics, ADRCs, aging programs, faith communities, and community service organizations.
3 full-day trainings by the Founder and President of the national Share the Care program.
Help set up and train Share the Care programs with a focus on dementia living alone.
Coordinate Share the Care with Memory Cafés, expanding Café services to include people living alone, transported or accompanied by a volunteer from Share the Care.
Provide one-time or short-term funding for paid care services when needed to supplement Share the Care for people with dementia living alone.
Improving services for people with intellectual/developmental disabilities and dementia
Contract with the Wisconsin Board for People with Developmental Disabilities for:
An I/DD and dementia specialist to provide outreach, screening, training, consultation, assistance with advance planning, and other support for families.
Development of an on-line training module for family caregivers on I/DD and dementia
Contract with WAI to develop the ability of dementia diagnostic clinics and other medical professionals to identify and manage dementia in I/DD.
Add training on dementia in individuals with I/DD to WAI’s training series for physicians and long term care facility staff.
Provide consultation for diagnostic clinics and other professionals on how to work with people with I/DD and dementia in an appropriate cultural context.
Behavior management training/consultation for family caregivers
Contract with UW-Oshkosh to develop behavior management training specifically designed for family caregivers. The training will be free to consumers and available on the DHS website.
Contract with the Alzheimer’s Association of Greater Wisconsin to pilot implementation of Music and Memory in the home, with a focus on tribal communities.
Evaluation by the Wisconsin Alzheimer’s Institute at the University of Wisconsin–Madison
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