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Colorado
Project Title:	Create a Statewide Model Dementia-Capable Aging Network and Long Term Services and Supports
Year Grant Funded:	2014
Project Period:	September 1, 2014 to August 31, 2017
Contact Information:
Todd Coffey (Project Director)
Phone: 303-866-2750
Email: todd.coffey@state.co.us
Peggy Spaulding (Project Manager) 
Phone: 303-866-2867
Email: peggy.spaulding@state.co.us
Grantee Agency/Organization:	Colorado Department of Human Services (CDHS), Division of Aging and Adult Services, State Unit on Aging
Partner Organizations:
Alzheimer’s Association of Colorado Chapter (AACC)
ADRCs (26 in the state)
Area on Aging regional offices (16)
Colorado Department of Health Care Policy and Financing (HCPF)
Project Summary:
The overall goal of this project is to create a model dementia-capable aging network and long term services and supports (LTSS) throughout Colorado. The objectives of the project are:
To create and sustain a dementia-capable HCBS system that includes a SEP/NWD access for people with dementia and their caregivers.
To ensure access to a comprehensive, sustainable set of quality HCBS that are dementia capable and provide innovative services to the population with dementia and their family caregivers.
The target populations for this project are individuals in the early stages of the disease, underserved ethnic minorities (Latino, African-American, and Native American), those who live in rural, remote regions of the state, and those with Down Syndrome or other developmental disability at risk for Alzheimer’s.
The outcomes of the project are intended to increase awareness of dementia capable supportive services through education and training for person-centered counselors and caregivers, increase consumer reported satisfaction in service delivery, provide better identification of people and families living with Alzheimer’s and their special needs, and improve specialized communication skills that lead to greater confidence in interacting with people with dementia and their family caregivers.
Iowa
Project Title:	Creating a Dementia-Capable HCBS System in Iowa.
Year Grant Funded:	2014
Project Period:	September 1, 2014 to August 31, 2017
Contact Information:
DJ Swope (Project Director)
Phone: 515-725-3331 or 800-532-3213
Email: dj.swope@iowa.gov
Grantee Agency/Organization: Iowa Department on Aging
Partner Organizations:
Alzheimer’s Association of Greater Iowa
Iowa State University
Project Summary:
The overall goal of the project is to ensure that Iowans with ADRD remain independent and safe in their communities by providing streamlined access to the full array of person-centered, public and private sector HCBS that promote community living and independence. The objectives of the project are:
To create and sustain a dementia-capable HCBS system that includes Single Entry Point/No Wrong Door (SEP/NWD) access for people with ADRD and their family caregivers.
To ensure access to a comprehensive, innovative, and sustainable set of dementia-capable HCBS.
The target populations include all Iowans with ADRD and their family caregivers as well as professionals who work with them, unserved or underserved groups in rural areas, minorities, with limited English skills, with limited income, or who are without a proper diagnosis.
The outcomes of the project are 1) Iowans with ADRD and their caregivers will have streamlined access to an HCBS system that offers relevant information, individualized HCBS, and an efficient eligibility determinations for assistance; 2) more Iowans with ADRD and their caregivers will receive appropriate options counseling and care transitions services; 3) Iowans with ADRD and their caregivers will have access to a wide-range of person-centered HCBS that promote independence; 4) a quality assurance and improvement process that ensures a responsive and effective dementia-capable HCBS system; 5) a sustainability plan that ensures the continuation of the dementia-capable HCBS system.
Nevada
Project Title:	2014 Nevada ADSSP Dementia Capability for Persons with Alzheimer's Disease and Related Dementias
Year Grant Funded:	2014
Project Period:	September 1, 2014 to August 31, 2017
Contact Information:
Jeff Doucet (Project Director)
Phone: 702-486-3367
Email: jsdoucet@adsd.nv.gov
Grantee Agency/Organization: NV Aging and Disability Services Division (ADSD)
Partner Organizations:
Nevada Division of Health Care Financing and Policy (DHCFP);
Alzheimer’s Association Nevada & Northern AZ;
the Cleveland Clinic Lou Ruvo Center for Brain Health;
Nevada Senior Services;
University of Nevada Las Vegas;
University of Nevada Reno,
Sanford Center on Aging;
Touro University.
Project Summary:
Nevada’s vision is a sustainable and fully functional dementia capable system, with Single Entry Point/ No Wrong Door (SEP/NWD) access focused on meeting the needs of people with dementia and their family caregivers.
Goals:
Develop screening for early identification of Alzheimer’s or Dementia and their family care provider;
Connect individuals living with ADRD and their caregivers to appropriate program and service modalities based on consumer needs and person centered approaches. (i.e., implementation of BRI Care Consultation, and other program expansion planned);
Establish and improve datasets to quantify measurable outcomes and expand program evaluation to inform program improvements.
Outcomes:
Goal 1: Year 1: Develop assessment in line with existing Long Term Care Supportive Services systems and integrate with Nevada connection points; Year 2 and 3: Quantify number and percentage of individual with ADRD and their care partners assessed using standardized tool and referred to supportive services and programs (existing community resources, education, support groups, counseling).
Goal 2: Year 1: Staff trained in BRI Care Consultation, program service enrollment begins; Year 2 and 3: Program evaluation of BRI Care Consultation—qualitatively and quantitatively. Expand existing caregiver and patient with ADRD supportive service components, designed to address the needs of individuals with ADRD and their care partners, comprised of educational programs, supportive services and leadership training;
Goal 3: Quantify referral distribution and utilization. Quantify change and caregiver improvement based on evidence-based results.
Special Target Populations and Organizations:
This program is intended to serve all persons living with dementia and their family caregiver in Nevada. By leveraging existing efforts and through enhancements from this initiative, this project will be statewide initiatives initially focused at certain system connect points. These points include: ADRC sites, FRC sites, and State Agency connect points. All would expand from the most populous urban areas of the state to the least populous rural and frontier areas.
Virginia
Project Title:	A Dementia-Capable Virginia: Expanding No Wrong Door and Implementing NYUCI
Year Grant Funded:	2014
Project Period:	September 1, 2014 to August 31, 2017
Contact Information:
Charlotte Arbogast (Project Director)
Phone: 804-662-9154
Email: Charlotte.Arbogast@dars.virginia.gov
Grantee Agency/Organization:	Virginia Department for Aging and Rehabilitative Services (DARS)
Partner Organizations:
University of Virginia, Memory Care and Aging Care Clinic (MACC)
Riverside Center for Excellence in Aging and Lifelong Health (CEALH)
Jefferson Area Board for Aging (JABA)
Peninsula Area Agency on Aging (PAA)
Alzheimer’s Association Central and Western Virginia Chapter (AACWVA)
Alzheimer’s Association Southeast Virginia Chapter (AASEVA)
VirginiaNavigator
Project Summary:
The project goal is to establish Virginia as a dementia-capable state. The project objectives are:
1. Create and sustain a NWD, dementia-capable HCBS system that provides people with dementia (PWD) and caregivers with access to information, Options Counseling (OC), person-centered Care Transitions, and streamlined eligibility;
2. Ensure access to a comprehensive, sustainable set of quality evidence-based and evidence-informed dementia capable supports and innovative services; and
3. Adapt and implement the NYUCI in the two regions and examine ways to expand the program.
Intended outcomes of the project are meant to help family members caring for a person with ADRD served by ADRC partners feel more confident in their role as a caregiver. In addition, Health care professionals, first responders, long-term care facilities and HCBS providers, who complete the online or in-person training, will feel better prepared to support individuals with dementia and their families and consumers and legislators will better understand the prevalence and service availability and the impact on Virginians.
By the end of Year One, 20%, Year Two, 42%, and Year 3, 85% of individuals with ADRD and their family caregivers will have access to objective information through NWD’s information and referral on dementia-capable HCBS system.
By the end of Year One, 20%, Year Two, 40%, and Year 3, 60% of individuals with ADRD and their family caregivers will have access to Options Counseling.
By the end of Year One, a minimum of 1 region, Year Two, 2 regions, and Year Three, 3 regions of Virginia will offer person-centered care transitions that are dementia capable.
The adaptation and implementation of the NYUCI program in the Charlottesville and Williamsburg regions will provide a new model of support for replication in Virginia and caregivers who complete the NYUCI program will report: (1) Higher levels of self-reported satisfaction with their social support networks; (2) Higher levels of self-reported emotional support; (3) Fewer symptoms of depression; (4) Less severe reactions to behaviors from the individual with cognitive impairment; (5) Improved self-reported physical health; and (6) Satisfaction with the NYUCI program.
Washington
Project Title:	Washington State Dementia Capable Systems Project
Year Grant Funded:	2014
Project Period:	September 1, 2014 to August 31, 2017
Contact Information:
Lynne Korte (Project Director)
Phone: 360-725-2545 or 800-422-3263
Email: Lynne.Korte@dshs.wa.gov
Grantee Agency/Organization:	The Aging and Long-Term Support Administration (ALTSA) of the WA Department of Social and Health Services (DSHS)
Partner Organizations:
Alzheimer’s Association of Western and Central Washington Chapter (AAWCW) and the Inland Northwest Chapter
University of Washington
Five Area Agencies on Aging (Aging and Long Term Care of Eastern Washington; Aging and Disability Services of King County; Area Agency on Aging & Disabilities of Southwest Washington; Southeast Aging and Long Term Care and Aging & Adult Care of Central Washington)
Project Summary:
The overall goal of the project is to increase the dementia-capability of the WA ADRCs and home and community-based services for people with dementia and their family caregivers. The objectives are:
To enhance the dementia-capability of the ADRCs for consumers and their family caregivers.
To enhance capacity to identify and track people with possible dementia in statewide information systems.
To improve capacity to reach and serve people with possible dementia and their family caregivers earlier in the disease process to increase opportunities for effective intervention.
To ensure access to a comprehensive, sustainable set of quality home and community-based services that are dementia-capable and provide effective services for people with dementia and their family caregivers.
The target populations for this project are rural (72% of the five AAA counties are rural), and Spanish-speaking (Year 2 focus group with UW and AAWCW, pilot in Year 3)
The outcomes of the project are 1) ADRCs will have staff trained to identify people with possible dementia and provide dementia-capable services; 2) people with dementia and their family caregivers will have increased access to evidence-informed early stage memory loss (ESML) programs and behavioral support, and will be identified in a statewide data system allowing staff to track referrals and follow-up on services used; and 3) increased numbers of people with possible or early stage dementia will be referred to physicians for evaluation and to support services.
Wisconsin
Project Title:	Dementia Caregiver Support Services for the African-American Communities in Milwaukee and Dane Counties
Year Grant Funded:	2014
Project Period:	September 1, 2014 to August 31, 2017
Contact Information:
Carrie Molke (Project Director)
Phone: 608-266-2536
Email: Carrie.Molke@wisconsin.gov
Michele A. (Micki) Hill, RN BSN CPN (Project Manager)
Phone: 608-267-2439
Email: Michele.hill@dhs.wisconsin.gov
Grantee Agency/Organization:	The Bureau of Aging and Disability Resources in the Wisconsin Department of Health Services
Partner Organizations:
The Aging Resource Center of Milwaukee County
The Aging and Disability Resource Center of Dane County
The Southeastern and South Central Wisconsin Chapters of the Alzheimer’s Association
The Alzheimer’s and Dementia Alliance of Wisconsin
Wisconsin Alzheimer’s Institute—University of Wisconsin-Madison School of Medicine and Public Health
Pastors United, Inc.
The Milwaukee Inner-City Congregations Allied for Hope
The Milwaukee County Commission on Aging Advisory Council’s Underserved Population Work Group
The Alzheimer’s Disease Stakeholder Coalition
AARP Wisconsin
The Alzheimer’s Institute Milwaukee Outreach Program
The United Way of Dane County
United Community Center in Milwaukee (Director Al Castro)
Project Summary:
The overall goal of the project is to improve the ability of Wisconsin’s long term services and support (LTSS) system to provide culturally competent dementia interventions and other services to African American communities. The objectives of the project are:
To increase minority access to dementia capable services, including early identification, information and assistance, options counseling, and access to LTSS.
To reduce caregiver burden and make it possible for people with dementia to be supported in their homes, thus delaying or avoiding the need for institutional care.
To contribute to the state of knowledge by testing the evidence-based New York University Caregiver Intervention (NYUCI) model in two African-American communities.
To identify ways to address barriers to participation in the NYUCI program, especially in the African American community.
To disseminate results and promote replication and incorporation of lessons learned in related programs.
The target population for this project is the African American community in Wisconsin’s two largest urban areas—Milwaukee County and Dane County (Madison).
The outcomes of the project are intended to improve caregiver health and well-being, increase access to and use of community services, and delay admission of people with dementia to nursing homes and assisted living facilities. The following system outcomes are also anticipated: an increase in the number of minorities receiving dementia-related services, cost savings from implementation of caregiver support interventions, in aggregate and to the Medicaid program, contribution to knowledge regarding the effectiveness of the NYUCI in the African American community and identification of barriers to acceptance of the NYUCI in the minority community and strategies for addressing those barriers.
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