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Care Aware

Early detection. Better care.

Building Better Outcomes:

Supporting Health Systems to
Enhance Alzheimer's Detection,
Diagnosis and Care
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The Alzheimer's Association

s at the centerfor help and hope
for people living with Alzheimer's
disease and their families.

In 1980, our founder united caregivers, researchers, and activists
to createthe Alzheimer's Association—bringing peopleand
sciencetogether, forthe benefit of all. Today, the Alzheimer's
Association leadsthe wayto end Alzheimer's and all other
dementia by accelerating globalresearch, driving risk reduction
and early detection, and maximizing quality care and support.




Goals of the Alzheimer's Association’'s Health Systems Initiative

- To understand the needs of clinicians
so we can help them meet the
complex care needs of individuals
and families

- To support clinicians with strategies
and solutions that can ensure quality
care for people living with dementia
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Cognitive Screening: The First Step

gHa

94% of primary care physicians say it's
important to assess seniors for cognitive
impairment.

82% of seniors believe it is important to have
their thinking and memory checked.

But only half of seniors are being

- assessed for cognitive decline.
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Health Systems Implementation
Alzheimer's Association - Health Systems Directors

CHA Training Completed

Connect with Health Systems Team

Assess Clinic's Dementia Readiness

WJ |dentify Opportunities to Enhance Care

/‘ m Implement/Evaluate
m y Engage in Ongoing Process Improvement

SPeiinns BHCS QALZHEIMERS




Alzheimer’'s Association Offerings for Health Professionals

The Alzheimer's Association provides a variety of no-cost resources for health
professionals to help enhance care and improve outcomes.

Continuing Education

- Project ECHO
- AAIC

Toolkits and Topic Sheets

-+ Care Planning and Reimbursement
- Managing Behaviors

Medical Management

-+ Diagnostic Criteria
+ ALZ-NET

e BHCS QUALZHEIMERS



Health System Transformation: Consultation, Quality

Improvement and Implementation

Care —COsystem

% y Navigating Patients and Families Through Stages of Care

I ®

The PDSA Cycle for
Learning and Improving

Act | Plan

What changes «Objec tive
aretobemade? §.-Question and
pradictions fwhy}
« Naxt Cycle? +Plan to carry out tha cycl
{who, what, where, when)
«Plan fordata collection

St ude(s Do

~Complete theanalysis | Carryout the plan

of thedata «Document problemsand
~Compare datato unexpected
preditions obsenations

- Sumniarize what | Bagin analysis of
was karned the data

 AMERICAN COLLEGE
OF EMERGENCY PHYSICIANS
'ACCREDITED
GERIATRIC
EMERGENCY DEPARTMENT
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What
Matters

e
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Mo:lllty 4AMs Medication
Framework ﬁ
s @
Mentation

(J
Age Friendly © [\ Vg

Health Systems

ADC

What Matters

Know and align care with each older adult's
specific heal(h outcome goals and care

preferences includin, gbl not limited to,
d—oflf e, and acr settings of care.
Medication

If medication is necessary, use Age-Friendly
medication that does not interfere with What
Matters to the older adult, Mobility, or
Mentation across settings of care.

Mentation

Prevent, identify, treat, and manage
dementia, depression, and delirium across
settings of care.

Mobility

Ensure that older adults mov esafelye very
day in order l o maintain function and do
What Matter:

Alzheimers and Dementia Care

PROGRAM
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Health System Transformation

Project Age-Friendly c‘f}
E C H Oo Health Systems
DEMENTIA Committed to

Care Aware Care Excellence
for Older Adults

Case Example: FQHC in SF Bay Area

-arly detection. Better care

2021 2023 2024
Clinical CHA Training CHA for all
Education Ql 05+
Community COHSU[tiﬂg AFHS Medicare or 34% LEP
Engagement EHR Dual

Integration
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Health System Transformation

ooy 0t
ECHO DEMENTIA
Care Aware

Alzheim vsA ssociation

Case Example: Central Valley Network

-arly detection. Better care

2021

Clinical
Education

2022-2023
CHA Training

Ql-single site

Full System:
Ql

Full Mission

Sropoeal Care Pathway-

single site

Care Pathway

EHR uninsured
Integration

SPeans BHCS QUAZIEIMERS 3



Alzheimer’'s Association Offerings for Patients and Families

The Alzheimer's Association providesa variety of
NO-Cost resources to support for families +
caregivers on the dementiajourney.

@ Helpline available 24/7in
4d°» over200languages

@§ ALZ.ORG(English + Spanish)

Support Groups

O
M TrialMatch

e BHCS QUALZHEIMERS

alzheimer’s % association’
VIRTUAL EDUCATION PROGRAM SCHEDULE

Understanding Alzheimer's & Dementia

Avalable Mondays & every 4th Saturday of the month at 1200 PM CT & Wednesdays at 6:00 PM CT

Alghostnes w ot nocmal 20 Join us 10 learn about the impact f Alrtwsner’s. the ddTerence Dotwe
vailoble tO pddress some sympeoma, and Alzhewmer’s ALsociation resources

10 Warmng Slgns of Alzhelmer s
Avalable Mondays at 6:00 PM CT & Tu 200PM CT

Effective Communication Strategies
Avaibable Tuesdays at 6500 PM CT. Fodays ot 1200 PM CT & every 2ad Saturday of the month »¢ 1.00 PM CT
ust xplore M commune atson change het Nnoor s I with Alzheimor™s, learr how t

Understandlng & Respondmg to Dementia-Related Behawor
Ava e Wednesdays & every 2nd Saturday of the mon t 1200 PM LT & Fnda 400PMCT

Healthy Living for Your Brain & Body

Avalable Thursdays at 1200 PM CT

Jomn Ut L0 oo sbout resoarch in thx 3 v st >
mmendatons into a plan for

Programas en cspanol sobre la enfermedad de Alzheimer
Duspondies los jueves 3 6.00 PM CT & cada cuarto sdbado delmes a s 100 PMCT

800.272.3900 or visit alz.org/crf
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Thank You

For more information please contact:

ALZHEIMER’S
ASSOCIATION

oboulter@alz.org
cbrunk@alz.org
hsdca@alz.org

ALZ ORG/CaliforniaHealth
24/7 Helpline: 1.800.272.3900

S | Uose | BUHCS

Early detection. Better care.

Property of University of California San Francisco. All Rights Reserved 2022.
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To be covered today

1. Components of Dementia Care Management
2. Practice Support through Different Models of Comprehensive Dementia Care

3. Practice Support through the Alzheimer's and Dementia Care Program
4. Additional Training Through UCLA

e BHCS  EA Hean .



Strategies for Dementia Care Management

- This is a lifelong disease

- Play the ball where it lies

- If disease is early, include
person living with dementia

- If late, rely on family and
caregiver

- Aim for the highest level of
independence that works for
everyone

Fevmme WHCS I

- Treat the disease

- Manage hot-buttonissues (e.g.,

driving)

- Manage other diseases
- Manage symptoms
- Advance Care Planning

- Caregiver support

18



Importance of Caregiver Support

« Caregivers are the most important resource
« Over 50% of caregivers develop depression

* The more knowledgeable and empowered the caregiver is, the better the
care
« Caregiver training/support programs work
« REACHII (12 individual and 5 telephone support groups over 6 months)

« NYU CI (2 individual counseling sessions, 4 family counseling sessions,
weekly support groups, ad-hoc counseling)

« Alzheimer's Association and other community resources

@ régrﬁie;1 T{Jugrg Dj H CS Health
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Comprehensive Dementia Care focuses on patient and
caregiver

Includes:
« Continuous monitoring and assessment
« Ongoing care plans
* Psychosocial interventions
« Aimed at person living with dementia
« Aimed at caregivers
Self-management
Medication management
Treatment of related conditions
Coordination of care

Boustani M, et al. An Alternative Payment Model To Support
Widespread Use Of Collaborative Dementia Care Models.
Health Aff (Millwood). 2019 Jan;38(1):54-59. PMID: 30615525.

e BHCS  EA Hean .



Practice Support through Different
Comprehensive Dementia Care Models

PHCS UCLA



Models of Comprehensive Care for Dementia

Focus on patient and caregiver
« BRI Care Consultation: by phone at CBOs by SWs, RNs, MFTs
« MIND at Home: in person at home by staff, RNs, geri psychiatrists
- The Care Ecosystem: by phone by staff, APN, SW, pharmacist

* Indiana University Healthy Aging Brain Center:in-person visits in the
community by staff, RN, SW, psychologist, MD

« The UCLA Alzheimer'sand Dementia Care Program:in-person NP or PA
co-management with PCP

 Integrated Memory Care: NPs providing in-person primary care of PLWD

Lees Haggerty K, et al. Recommendations to Improve Payment Policies for Comprehensive
Dementia Care.J Am Geriatr Soc. 2020 Nov;68(11):2478-2485. PMID: 32975812.

e BHCS  EA Hean }



How Comprehensive Care Models Differ

» Staffing

« Base of operations

« Scope of services

* Intensity

« Cost

« Efficacy/Effectiveness (pragmatism)
« Potential RO

* Level of evidence

e BHCS  EA Hean ;



Comparison of Some Dementia Care Models

Structure and
Process

BRI-CC

Care Ecosystem

MIND

HABC

UCLA ADC

IMCC

Key personnel

Non-licensed, SW,

RN, MFT

Non-licensed care
navigator, CNS, SW,
Pharmacist

Non-licensed staff,

RN, MD

Non-licensed staff, MD,
SW, RN, Psychologist

NP, PA, SW, non-
licensed staff, MD

NP, SW, RN

Key personnel base

CBO or Health

Health Systemor

Community or
Managed Care

Health system

Health system

Health system

system Community Organization

Face-to-face visits No No Yes Yes Yes Yes

Access 24/7/365 Optional No No Yes Yes Yes

Communication w/ PCP Mail, fax, phone Fax, phone Phone, mail, fax EHR, phone, mail EHR, phone N/A
Order writing No No No Yes Yes Yes

Medication management No Yes No Yes Yes Yes

Benefits

High quality of care N/A N/A N/A Yes Yes Yes

Patient benefit Yes Yes Yes Yes Yes Yes

Caregiver benefit Yes Yes Yes Yes Yes Yes

Costs of the program +++ ++ +++ +++ ++++ ++++
Costs savings, gross ++ ++ +++ (Medicaid) ++ ++++ ++++




Practice Support Through the Alzheimer's and
Dementia Care Program

PHCS UCLA



The UCLA Alzheimer's and Dementia Care Program

Mission: To partner with families,
pohysicians, and community
organizations to:

- maximize person living with dementia

function, independence, and dignity,
while

- MiNniMizing caregiver strain and
burnout

Fevmme WHCS I
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The Program
® o Provides comprehensive care
based in the health system
that reaches into the
community

p ﬁﬂqﬂﬁ

Approachesthe patient and
caregiver as a dyad; both need
support

—_—

Recognizesthat
this careis a long
journey.

Uses a co-management model with
Nurse Practitioner Dementia Care
Specialist (DCS) who does not
assume primary care of patient




The UCLA Alzheimer's and Dementia Care Program

- Works with primary care and specialty physicians to care for patients by
- Conducting in-person needs assessments
- Developing and implementing individualized dementia care plans
- Monitoring response and revising as needed
- Providing access 24 hours/day, 365 days a year

- Partners with community-based organizations (CBOs) to provide direct
services (e.g., adult day care) and caregiver training

Fevmme WHCS I
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Services Provided by Partner CBOs

Services for patients:

« Adult day services
* Programs for enhancing brain health (for early stage memory loss)

Services for families/caregivers:

Education (workshops, classes, informational sessions, handouts)
« Counseling and peer-to-peer support

« Case management

| egal and financial counseling

Support groups

S BHCS Health



Physician Satisfaction

Caregiver received valuable social
recommendations

Caregiver received valuable behavioral
recommendations

The Program enhanced MD relationships with
patient

The Program saved the MD time

Would recommend for other patients

Percent agreed 0%

e BHCS Health

20%

40%

60%

80%

2015 results (n=52)
m 2022 results (n=28)

100%
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1 Year Outcomes for Patients and Caregivers

| Patient  Caregiver

Cognition (MMSE) Worse

Functional status (FAQ) Worse

Behavioral symptoms (NPIQ) Improved

Distress because of behavioral symptoms (NPIQ) Improved
Caregiver strain Improved
Caregiver depression (PHQ9) Improved

Fevmme WHCS I



Utilization and Costs

Hospitalizations vV 12% Total Medi f

. ota edicare costs of care:
ED visits VvV 20%* v $2,404/year N
ICU stays V 21%
Hospital days ¥V 26%*
Nursing home placement ¥V 40%~ *p<.05 |

Based on NORC external evaluation of CMMI

. . ward using fee-for-servi laim n

HOSplce In last 6 months A 60%* CCiAdAéOgdaetZ Soepst(;mge?rczgléCslztp?t:mdber

2017

Fevmme WHCS I



ADC Program Dissemination

« ADC partners with Community-Based Organizations (CBOs) to provide
comprehensive, coordinated, person-centered care for patients with
Alzheimer's and other dementias. The program aims to maximize patient
function, independence, and dignity, minimize caregiver's strain and burnout
and reduce costs through improved care.

Process of Target Audience:

participation:

Time
commitment:

Fee:

Through DCA, CME Credits
the $50,000 fee available:

e Academic and Non-
academic health centers
e Health Plans
e CBO
e Medical groups
* VA facilities
® CCRCs
e PACE

Fill out an interest form

UCLA will provide

https://www.adcprogra

; support for two
m.org/interest-form PP

years to
implement

is waived for
the first 20
sites

\PZA

to schedule a call with
the team

e PBHCS [ Healn .


https://www.adcprogram.org/interest-form
https://www.adcprogram.org/interest-form

Additional Training Through UCLA

PHCS ucLA



Dementia Mini-Course

« An evidence-based, practical, and functional approach to the
comprehensive care of older adults

Target Audience:
e geriatricians
e internists
e PCP and family medicine

Process of
participation: Time

commitment:

Fee:
Recorded videos
can be viewed on
the DCA website

clinicians
e hospitalistsand intensivists
epharmacists

e other interested healthcare
providers

Free of charge

1 hourto 6 hours

Fevmme WHCS I

CME Credits
available:

1 CME credit for
1 hour

35



National Learning collaborative (NLC)

« National community of health systems and others such as developers of
complementary models, health policymakers, and government staff
interested in spreading the ADC and improving the care of persons with
dementia and their caregivers.

Target Audience:

Time
commitment:

CME Credits

available:
Free of charge N/A

Process of participation:

e Sites that have Fee:

connect with the NLCteam implemented the ADC

ADCProgramNLC@edc.or

ongoing
participation

e Sites interestedin
implementingthe ADC

HFwsss BHCS -
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ADC ECHO Series

Connects dementia care experts with health care teams from community-
based settings in a free continuing education series of interactive, case-
based video conferencing sessions.

Target Audience:

Time
commitment:

Process of
participation:

Health care providers who CME Credits
would like to better .
understand Alzheimer's available:
and other forms of 1 CME credit
dementia and emphasize for 1 hour
high-quality, person-
centered care

an ECHO series lasts
six months with a
bi-weekly meeting.
Each ECHO topicis 1
hour long

Sign up for free by
emailing the Alzheimer's
Association

rbgoldberger@alz.or

SPessinn: €@PHCS  IEH Health .
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Thank You

For more information please contact:

Jagrupkaur@mednet.ucla.edu

S | Uose | BUHCS

Early detection. Better care.

Property of University of California San Francisco. All Rights Reserved 2022.
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