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Alabama

Organization Contact:

Ms. Julie Miller

770 Washington Avenue

Montgomery, AL 36130

Phone: (334)-242-5770

E-mail: julie.miller@adss.alabama.gov
Lead Organization: Alabama Department of Senior Services
Project Title: Alabama Alzheimer’s Disease Demonstration Project 
Project Period: September 30, 2008 – March 31, 2010

Project Overview:

The purpose of this collaborative partnership is to develop community-based Alzheimer’s interventions targeting those with early stage Alzheimer’s disease and related dementias and their caregivers.  The project goal is to identify consumers of early onset Alzheimer’s disease and related dementias (ADRD) and provide them with education, long-term care choices, and services to remain in their homes and to improve the health and well-being of their caregivers. 

Project objectives: 
· To target consumers newly diagnosed and their caregivers and provide them with information, planning tools, and resources. 

· To provide community outreach programs to enhance awareness of cognitive disorders, including a checklist on when to talk to your medical doctor and cognitive wellness programs. .

Collaborative Partners:

The West Alabama Regional Commission (WARC) will serve as the primary partner organization to the Alabama Department of Senior Services. WARC has a strong partnership with the location Alzheimer’s Association, the University of Alabama professionals in the field of Gerontology, University Researchers in the field of Geriatrics, local Geriatric Physicians, the VA Hospital, and other key stakeholders.

Target Populations:

Individuals with early stage ADRD and their caregivers will be the target population for this project.  

Anticipated Outcomes: 

The expected outcome is to reduce premature nursing home placement of individuals with early Alzheimer’s disease and related dementia by incorporating the needs and choices of these individuals and their caregivers into Alabama’s long-term care systems.  

California
Organization Contact:

Ms. Janet Tedesco

1300 National Drive

Sacramento, CA 95834

Phone: (916)-928-4641

E-mail: jtedesco@aging.ca.gov
Lead Organization: State of California Department on Aging
Project Title: California’s Innovation Grant to Better Serve People with Alzheimer’s Disease 
Project Period: September 30, 2008 – March 31, 2010

Project Overview:

The purpose of this collaboration is to develop an intervention to better serve ethnically diverse caregivers and improve early identification of the disease.  Specifically, the goal of the project is to enhance the capacity of the State’s aging services providers to better serve Vietnamese and Latino dementia-affected adults and their caregivers, with a special emphasis on earlier identification and early stage support for affected Latinos. The intervention model will employ the use of Dementia Care Networks and Care Advocates to increase the availability of culturally competent dementia services in Vietnamese and Latino communities in Southern California. 
Project objectives: 
· To improve state policies and practices on dementia care. 

· To increase access to home and community based care for Latinos and Vietnamese people with dementia and their families. 

· To expand Latino services to increase earlier identification and development of supportive programs for an Early Stage population. 

· To provide direct respite and relief for families caring for persons with Alzheimer’s disease or related dementias. . 

· To disseminate lessons learned to a broad audience of aging service professionals and organizations.   

Collaborative Partners:

The Alzheimer’s Association California Southland and Orange County, Chapters, as well as the Area Agencies on Aging in Los Angeles City and in Orange County will collaborate with the California Department on Aging for this project. 

Target Populations:

Vietnamese and Latino dementia-affected adults and their caregivers in Southern California (Vietnamese in Orange County and Latinos in Los Angeles County) will be the target population for this project. 

Anticipated Outcomes: 

Project outcomes will include an expansion of the two existing community collaborations that assist families in accessing dementia-related services and the development of culturally appropriate services for the target populations.  
Georgia

Organization Contact:

Mr. Cliff Burt

2 Peachtree Street, NW, 9th Floor

Atlanta, GA 30303

Phone: (404)-657-5336

E-mail: gcburt@dhr.state.ga.us
Lead Organization: Georgia Department of Human Resources Division of Aging Services
Project Title: Caregiver Assessment and Nursing Home Diversion
Project Period: September 30, 2008 – March 31, 2010

Project Overview:

The goal of this project is to enhance the Tailor Caregiver Assessment and Referral (TCARE) caregiver assessment program, and integrate it with Georgia’s Nursing Home Diversion (NHD) project to improve the state’s long-term care options for persons with Alzheimer’s disease and related dementias (ADRD) their caregivers. The intention is to refine and enhance the TCARE protocol in order to facilitate its diffusion. 

Project objectives:  

· To expand the scope of the TCARE program. 

· To increase services to current NHD project participants. 

· To create a hyperlink between TCARE and another service database. 

· To test and refine a web-based version of TCARE. 

· To expand the number of TCARE care managers in Georgia. 

· To extend the current randomized study of TCARE. 
Collaborative Partners:

The University of Wisconsin at Milwaukee, the Georgia Chapter of the Alzheimer’s Association, the Atlanta Regional Commission Area Agency on Aging, and the Coastal Georgia Area Agency on Aging will collaborate with the Georgia Division of Aging Services on this project.

Target Populations and Anticipated Outcomes:

Clients currently served through the ADSSP TCARE project and some clients currently served by Georgia’s NHD project will be served by the new hybrid NHD with TCARE project.  This population consists of persons with Alzheimer’s disease who are at risk of nursing home placement and spend-down to Medicaid – with additional recruitment through the agencies current participating in the NHD and/or TCARE projects. 

The expected outcomes of this project are: 1) identification of persons currently served through TCARE at risk of nursing home placement; 2) identification of caregivers of persons with ADRD at risk of nursing home placement; 3) increased support for caregivers of persons at risk of nursing home placement; 4) avoidance of nursing home admission for TCARE caregivers/ADRD than those that receive usual services; 5) lower levels of burden and depression for TCARE caregivers; 6) greater caregiver satisfaction with services for TCARE caregivers and care receivers; 7) develop a listing of common terms to link the TCARE program taxonomy to other applications with taxonomies that can be replicated in other states or communities; and 8) a cadre of care managers proficient in utilizing the web-version of TCARE in Georgia. 
Indiana 
Organization Contact:

Ms. Alice Kelsey

402 West Washington Street

Indianapolis, IN 46204

Phone: (317)-234-5856

E-mail: Alice.Kelsey@fssa.IN.gov
Lead Organization: Indiana Family and Social Services Administration Division on Aging
Project Title: Indiana Alzheimer’s Innovation Project
Project Period: September 30, 2008 – March 31, 2010

Project Overview:

The Indiana Division of Aging, in partnership with Area 9 In-Home and Community Services Agency, an Area Agency on Aging, and the Indiana Respite Coalition, will develop a new program to reach individuals with Alzheimer’s disease and Related Disorders (ADRD) and their caregivers. The goal of the project is to demonstrate innovative community-level approaches for providing respite care for individuals with ADRD who are at imminent risk of nursing facility placement and who are not Medicaid eligible. 

Project objectives: 
· To supply early ADRD individuals and caregivers with technologically innovative services that will provide respite relief. 

· To enhance local volunteer respite programs for families impacted by dementia through training, and education. 

· To track mental and physical benefits of direct services for families impacted by dementia. 
· To evaluate the cost-benefit and fiscal impact of home and community-based intervention programs for families impacted by dementia compared to early institutional placement.

Collaborative Partners:

The Area 9 In-Home and Community Services Agency and the Indiana Respite Coalition will collaborate with the Indiana Division on Aging for this project. 
Target Populations:
Individuals with early-stage Alzheimer’s disease and related dementias, who are at future risk of nursing facility placement and are not Medicaid eligible, and their caregivers are the target population for this project. 
Anticipated Outcomes: 

The expected outcomes of this project are: 1) a reduction in stress and burnout among ADRD caregivers; 2) a reduction in the number of acute emergency episodes among project participants; 3) a model for recruitment, education and partnership for a Volunteer Respite Program; and 4) a cost benefit analysis of early intervention programs versus institutional placements. 
Louisiana
Organization Contact:

Ms. Sharon Buchert

P.O. Box 61

412 North 4th Street

Baton Rouge, LA 70823

Phone: (225)-342-3570

E-mail: sbbuchert@goea.la.gov
Lead Organization: Louisiana Governor’s Office of Elderly Affairs 

Project Title: Louisiana's Medicaid Diversion Grant
Project Period: September 30, 2008 – March 31, 2010

Project Overview:

The purpose of this project is to improve Louisiana’s overall system of home and community based care to better serve individuals with Alzheimer’s disease and related disorders (ADRD) and their caregivers. 
 Project objectives: 
· To develop and expand Single Point of Entry at two Aging and Disability Resource Centers (ADRC) to identify and serve targeted at-risk of Nursing Home placement and Medicaid spend down. 

· To provide timely, flexible services so that families impacted by dementia can adjust their service packages as their needs change. 

· To implement a consumer-directed care option services to empower consumers to control the types of services they receive and the manner in which they are provided. 

· To develop/refine infrastructure policies, targeting, tracking, and reporting models for the aging network so that project replication can be expanded throughout the State.
Collaborative Partners, Target Populations, & Anticipated Outcomes: 
Caddo (Northwest) Area Agency on Aging (AAA) and ADRC, the Alzheimer’s Association, Alzheimer’s Services of the Capital Area, Capital Area Agency on Aging (AAA) and ADRC and Office of Aging and Adult Services will collaborate with the Governor’s Office of Elderly Affairs for this project. 

The Governor’s Office of Elderly Affairs will work with 2 community-based organizations to serve caregivers and individuals with ADRD. The project will extend efforts to bring underserved populations with ADRD in risk of imminent nursing home placement and Medicaid spend-own who are African Americans, Hispanics and/or live in rural area. Agencies included in the Capital ADRC area are East Baton Rouge and Capital AAAs with a PSA that includes Ascension, East Feliciana, West Feliciana, Iberville, Pointe Coupee, and West Baton Rouge COAs. Northwest ADRC’s service area includes 9 single parish AAAs and is administered by the Caddo AAA.  Agencies included in the Northwest ADRC area are Caddo, Bossier, Webster, Claiborne, Bienville, Red River, Natchitoches, Sabine and Desoto AAAs.  
Outcomes for this project are that individuals with ADRD and their families served by the Capital and Northwest ADRCs:  1) Who are identified at imminent risk of nursing home placement but not eligible for Medicaid, will avoid nursing home placement and spend-down to Medicaid; 2) Will be offered consumer direction for services; and 3) Will have established SPOEs that can readily authorize an integrated, flexible, consumer-driven service plan across public and private funding streams, including Medicaid, OAA III-E, and other project funds. 
Maine
Organization Contact:

Ms. Romaine Turyn 

442 Civic Center Drive

Augusta, ME 04333

Phone: (207)-287-9214

E-mail: Romaine.Turyn@maine.gov
Lead Organization: Maine Office of Elder Services 

Project Title: Maine Alzheimer’s Diversion Initiative 
Project Period: September 30, 2008 – March 31, 2010

Project Overview:

The purpose of this project is to develop the Alzheimer’s Diversion Initiative, a program to provide specialized services to rural Maine caregivers of adults with Alzheimer’s Disease and Related Disorders (ADRD) who are at imminent risk of institutional placement and not yet eligible for Medicaid. The project has a number of innovative features including: developing screening protocols for adults at imminent risk; expanding an evidence-based model, Healthy IDEAS (HI), to a broader group of caregivers and testing its effectiveness in institutional diversion; and formalizing referral protocols for adults with challenging behaviors. The primary goal of the program is to divert people with ADRD from nursing home or residential care placement.  

Project objectives: 
· To develop an organizational structure that can sustain the initiative. 

· To target adults with ADRD who are at imminent risk of institutionalization. 

· To extend Healthy IDEAS to include caregivers who are not currently receiving respite. 

· To increase the effectiveness of screening and referring people with ADRD with challenging behaviors. 

· To assure caregivers have greater access to appropriately targeted services.

Collaborative Partners:

Maine’s five Area Agencies on Aging, the Maine Alzheimer’s Association, and the Muskie School of Public Service will collaborate with the Maine Office of Elder Services for this project. 

Target Populations:
Individuals with ADRD who are at imminent risk of nursing home or residential care placement and at risk of spending down Medicaid will be targeted through this project. 

Anticipated Outcomes: 
· Improved health and well-being of caregivers of individuals with ADRD. 
· Increased rate of referrals to mental health resources or behavioral management resources for dementia impacted dyads. 
· Reduced rate of admissions to nursing homes and residential care facilities among individuals and reduced rate of enrollment in Medicaid among individuals with ADRD. 
Massachusetts

Organization Contact:

Dr. Ruth Palombo

One Ashburton Place

Boston, MA 02180

Phone: (617)-222-7512

E-mail: Ruth.Palombo@state.mn.us
Lead Organization: Commonwealth of Massachusetts Executive Office of Elder Affairs

Project Title: Community Based Alzheimer’s Care Project
Project Period: September 30, 2008 – March 31, 2010

Project Overview:

Massachusetts Elder Affairs will develop an intervention targeting individuals and families impacted by dementia. The goal of the project is to help individuals with Alzheimer’s disease and their families avoid unnecessary nursing home placement though increased utilization of community-based services. 

Project objectives: 
· To strengthen the referral network between the Alzheimer’s Association and Aging and Disability Resource Centers (“ADRCs”). 

· To enhance capacity of ADRCs to identify people at risk of spend down to Medicaid and who exhibit Alzheimer’s symptoms. 

· To raise awareness among long-term care professionals regarding Long Term Care Options (“LTCO”) counseling

· To increase expertise of LTCO counselors. 

· To increase expertise of Alzheimer’s Association in LTCO. 

· To increase capacity of agencies to serve people with early stage Alzheimer’s disease. 
· To provide services to targeted families. 

· To enhance the ability of targeted families self direct care.

Collaborative Partners:

The Office of Elder Affairs will partner with the Massachusetts/New Hampshire Chapter of the Alzheimer’s Association and the local Area Agencies on Aging/Aging Service Access Points (by way of the Aging and Disability Resource Centers) for this project. 

Target Populations:

Individuals with Alzheimer’s disease at risk of Medicaid spend down? Individuals with early-stage dementia? 

Anticipated Outcome: 

The outcomes of this project will be: 1) an enhanced referral network between ADRCs and the Alzheimer’s Association; 2) enhanced ability to identify people with Alzheimer’s disease at risk of nursing home placement and spend down to Medicaid 3) a higher level of Alzheimer’s disease expertise among ADRC staff; 4) a replicable pilot for consumer directed care for early stage Alzheimer’s disease; and 5) a replicable pilot for Alzheimer’s disease care at Supportive Day Programs. 
Minnesota
Organization Contact:

Ms. Donna Walberg

P.O. Box 64976
St. Paul, MN 55164-0976      
Phone: (320)-230-3040
E-mail: Donna.K.Walberg@state.mn.us
Lead Organization: Minnesota Board on Aging

Project Title: Minnesota’s Early Stage Dementia Initiative
Project Period: September 30, 2008 – March 31, 2010

Project Overview:

The Minnesota Board on Aging will augment the state’s existing infrastructure for identifying and supporting individuals with dementia and their caregivers through the implementation of Early Stage Dementia practice guidelines. The goal of Minnesota’s proposal is to give people in the early stages of dementia and their caregiver’s optimal control over their lives by building on the state’s framework for identification, diagnosis, joint medical/community care planning, and caregiver support.

Project objectives: 
· To screen 1,000 individuals for early stage dementia. 
· To ensure Early Stage Dementia practice guidelines are developed and implemented effectively. 

· To ensure health care and other organizations with natural connections to individuals with early stage dementia incorporate the Early Stage Dementia practice guidelines. 

· To ensure 100 hard to reach people with early stage dementia are identified and supported through the coordinated implementation of the practice guidelines in medical and social service organizations. 

· To ensure the Early Stage Dementia practice guidelines are embedded in the MinnesotaHelp™ Network (ADRC), community medical clinics, Minnesota Caregiver Coach practice, and state policy.
Collaborative Partners:

The Metropolitan, Indian, Land of the Dancing Sky, and Minnesota River Area Agencies on Aging, as well as the Alzheimer’s Association Minnesota/North Dakota chapter of the Alzheimer’s Association and Minnesota Senior Health Care Options will collaborate with the Minnesota Board on Aging for this project. 

Target Populations:
The primary target population for this intervention project will be individuals with early stage dementia and their caregivers, with a particular focus on Hispanic and American Indian communities. 

Anticipated Outcomes:

· That 75% of the participants in the early stages of dementia demonstrate an increased ability to cope, improved life satisfaction and decreased depression. 

· That 75% of caregivers participating in the project indicate reduced burden and depression. 

· That 100% of participating community agencies and medical/health clinics have embedded and implemented guidelines to identify people in the early stages of the disease and their caregivers, engaging in diagnosis and providing a warm handoff to partnering community agencies for person-centered care planning and coaching services. 
Missouri
Organization Contact:

Ms. Glenda Meachum-Cain

912 Wildwood Drive
P. O. Box 570

Jefferson City, MO 65102

Phone: (573)-526-8534

E-mail: Glenda.Meachum-Cain@dhss.mo.gov
Lead Organization: State of Missouri Department of Health and Senior Services

Project Title: Expanding Service Usage of Individuals with Early Stage Alzheimer’s Disease: Project LEARN
Project Period: 

September 30, 2008 – March 31, 2010

Project Overview:

The goal of this project is to provide individuals with early stage Alzheimer’s disease and related dementias and their families with tools that can increase their ability to manage the disease through the implementation of the Learn model. Project Learn is a 12 month intensive intervention designed to assist families impacted by early stage dementia. This consumer-directive model focuses on assisting families impacted by early stage dementia in rallying the internal and external resources needed to successfully cope with the disease. 

Project objectives: 
· Establish a referral process for Area Agencies on Aging, physicians and other professional care providers that require limited provider effort, while remaining non-threatening to families. 

· Provide Project Learn, a comprehensive set of services for individuals with early stage dementia and their families, through the formulation of an individualized consumer direction plan that builds coping skills and addresses emotional, educational and planning needs. 

Collaborative Partners:

The four Missouri Alzheimer’s Association Chapters and the Missouri Association of Area Agencies on Aging will collaborate with the Missouri Department of Health and Senior Services for this project.  

Target Populations:
Individuals with early stage dementia and their families will be the target population for this project, though special efforts will be made to recruit individuals living in rural and frontier counties, as well as traditionally-underrepresented minority populations. 

Anticipated Outcomes: 

1. Increased sense of competence and coping strategies in navigating the needs and challenges of Alzheimer’s disease. 
2. Increased number of individuals with early stage dementia using services. 
3. Family preparedness for continued home-based care through implementation of individualized action plans. 
Nevada
Organization Contact:

Mr. Jeff Doucet

1860 East Sahara Avenue 

Las Vegas, NV 89104

Phone: (702)-486-3545

E-mail: jsdoucet@aging.nv.gov
Lead Organization: State of Nevada Division for Aging Services

Project Title: Early Stage Dementia Project: Telehealth Early Phase Patient and Family Support Program 
Project Period: September 30, 2008 – March 31, 2010

Project Overview:

The goal of this project is to improve function and delay institutionalization of individuals with dementia by improving the ability of individuals to negotiate the in-home caregiving role. This project will expand upon existing telehealth infrastructure to provide responsive and effective services to dyads impacted by dementia. 

Project objectives: 
· To recruit individuals with early stage dementia through the Center for Cognitive Aging and other rural providers; to recruit Spanish-speaking and Native American dyads impacted by early-stage dementia through Indian Health Services and Nevada Hispanic Services. 

· To provide interactive video classes for dyads impacted by dementia. 

· To provide interactive video question and answer sessions and onsite support group sessions for dyads through the Center for Cognitive Aging. 

· To provide workshop classes onsite conducted by the Alzheimer’s Association rural outreach coordinator. 

· To provide telephone, interactive video, and face-to-face behavioral and counseling consultations for Spanish and English speaking caregivers and patients on an ongoing, as needed basis through the collaborative project partners. 
Collaborative Partners & Target Populations: 
The University of Nevada Centers for Cognitive Aging, Lou Ruvo Brain Institute, and the Northern Nevada Chapter of the Alzheimer’s Association will collaborate with the Nevada Division for Aging Services for this project. 

Rural, financially compromised individuals with early stage Alzheimer’s Disease and their family caregivers will targeted through this project, with a focus on Spanish-speaking and Native American dyads. 
Anticipated Outcomes: 
That Latino and Native American participants will report that the education/caregiving training they received increased their knowledge about Alzheimer’s disease (AD)/dementia and that they learned something new that applies to their situation; that rural participants will report that the education and caregiving training they received increased their knowledge about Alzheimer’s disease/dementia and that they learned something new that applies to their situation; that participants in the telemedicine program will report that the educational information they received via this program was useful and helped them more effectively manage the care and safety of the care recipient; that telephone support group participants will report that the group increased their knowledge about dementia and helped them more be more effective in their work as a caregiver or support group facilitator.
North Carolina

Organization Contact:


Dr. Philip D. Sloane

The University of North Carolina 

Manning Drive at 15-501 Bypass

Chapel Hill, NC 27599-7595 

Phone: (919)-966-3133) (Family Medicine) 

Phone: (919)-966-7173 (Sheps Center)

Email:   psloane@med.unc.edu
Lead Organization: The University of North Carolina at Chapel Hill Institute on Aging

Project Title: Strengthening the Linkages between Primary Care Physicians and Aging Service Programs in the Support of Persons with Alzheimer’s Disease
Project Period: September 30, 2008 – March 31, 2010

Project Overview:

The goal of this project is to establish a partnership between a newly funded, university-based statewide network of education and support for medical providers and the state's aging services network in North Carolina, with the intention of improving care for persons with Alzheimer's disease and related disorders (ADRD).
Project objectives: 
· To develop and implement mechanisms to strengthen the linkages between primary care medical providers and aging service network providers (Area Agencies on Aging and Alzheimer’s Association chapters) in two service regions of the state, increasing by at least 50 the number of families with ADRD receiving services in the two regions. 

· To provide counseling for all new clients, a minimum of 112 hours of group support and education services, and ongoing respite services for 26 new clients as a result of the project. 

· To evaluate the effectiveness of the project using the RE-AIM model and disseminate the results. 

Collaborative Partners & Target Populations: 
The Carolina Alzheimer’s Network, North Carolina Division on Aging and Adult Services, North Carolina’s 17 Area Agencies on Aging, the Eastern and Western North Carolina Alzheimer’s Association Chapters, and the Duke Family Support Programs will collaborate with the University of North Carolina at Chapel Hill for this project. 

The recruitment of individuals with early stage ADRD will take place in nine North Carolina counties – beginning with five underserved, rural counties – three of which contain high proportions of African Americans. A secondary target population is primary care medical providers (physicians, nurse practitioners and physician assistants) in the nine counties identified.  

Anticipated Outcomes: 

Improved linkages between primary care medical providers and aging service providers in the target regions and counties; increased provision of services to persons with ADRD in the target regions, with an emphasis on more effectively reaching persons with early stage disease; and the evaluation and dissemination of project results so as to inform the field of early stage dementia research and service provision. 
Ohio

Organization Contact:

Mr. Richard LeBlanc

50 West Broad Street, 9th Floor

Columbus, OH 43215

Phone: (614)-644-7967

E-mail: dleblanc@age.state.oh.us
Lead Organization: Ohio Department of Aging 
Project Title: Empowering Elders by Enhancing Cognitive Health Outcomes: The ECHO Program 
Project Period: September 30, 2008 – March 31, 2010
Project Overview:

The purpose of this collaborative project is to develop and evaluate the feasibility, acceptability, and efficacy of the Enhancing Cognitive Health Outcomes (ECHO) intervention. The ECHO intervention was designed especially for dyads (in which one individual had early-stage dementia and the other is their caregiver) with the goal of improving cognitive functioning, alleviating late-life depression, and enhancing dyadic well-being. The primary objective of the project is test the feasibility, acceptability, and efficacy of the ECHO intervention with 80 dyads in North East Ohio. 

Collaborative Partners:

The Benjamin Rose Institute and Ohio Department on Aging have developed a unique partnership with several community-based and private health and social service providers in order to develop and evaluate this project. 

Target Populations:
Eighty individuals with early-stage dementia and their family caregivers living in the greater Cleveland area including urban, suburban, rural, minority and non-minority participants will be the targeted through this project. 
Anticipated Outcomes: 

1. To build cognitive reserve to slow the rate of decline for the individual with early-stage dementia.
2. To treat the symptoms of late-life depression that often occurs in early-stage dementia. 
3. To increase the dyad’s current understanding of dementia and dementia-related resources. 
4. To improve communication and support between the dyads. 
5. To improve the current mental health and quality of life among the dyads. 

Oklahoma
Organization Contact:

Mr. Zachary Root

2400 North Lincoln Blvd. 

Oklahoma City, OK 73125

Phone: (405)-522-3121

E-mail: zachary.root@okdhs.org
Lead Organization: Oklahoma Department of Human Service 

Project Title: COMPASS: Early Stage Directions Program 
Project Period: September 30, 2008 – March 31, 2010

Project Overview:

The focus of this project is to reach persons with dementia, in the early stages of Alzheimer’s disease and related dementias, and their families with the goal of equipping and supporting them to cope with the disease – thus mitigating later crises.  The project will develop and mobilize innovative evidence-based psychosocial and training interventions to intervene in with families impacted by dementias. 

 
Project objectives: 
· To establish the COMPASS: Early Stage Directions Program, a system of supportive interventions for the consumer, thereby meeting consumer needs for information and support and increasing voice and self direction of the individual with early stage dementia. 

· To build and strengthen the relationships among community agencies. 

· To expand community awareness of early stage dementia issues, indentify more early stage families, and increase access to early stage programs. 

· To evaluate the impact of added services for families impacted by dementia. 

· To disseminate project information. 

Collaborative Partners:

The Oklahoma Chapter of the Alzheimer’s Association, the Tulsa Area Agency on Aging, Muscogee (Creek) Nation of Oklahoma, OASIS Adult Day Services, and the College of Allied Health of the Oklahoma Health Services Center will collaborate with the Oklahoma Department of Human Services on this project. 

Target Populations:
Individuals with early-stage dementia and their caregivers living in Tulsa, Creek and Osage counties will be the target group for this project. The recruitment of traditionally under-served populations (rural, African American, Native American, and Hispanic) will be a particular focus.  

Anticipated Outcomes: 

· Increased knowledge of disease and care options among families impacted by dementia. 
· Increased ability of families impacted by dementia to be able to cope and plan effectively for future needs as the disease progresses. 
· Participant satisfaction with intervention content and likelihood of recommending intervention to others. 
Rhode Island

Organization Contact:

Ms. Paula Ann Parker

74 West Road, Building #74

Providence, RI 02920

Phone: (401)-462-0546

E-mail: pparker@dea.state.ri.us
Lead Organization: Rhode Island Department of Elderly Affairs

Project Title: Rhode Island Innovation Grant to Better Serve People with Alzheimer’s Disease
Project Period: September 30, 2008 – March 31, 2010

Project Overview:

The goal of this collaborative project is to modify and expand a successful, innovative pilot program “Live and Learn” in Rhode Island.  Live and Learn is an expanded, statewide delivery of meaningful activities, in mainstream community settings, to individuals in the early stages of Alzheimer’s disease and related disorders (ADRD) – while simultaneously providing respite to their family care partners. 

Project objectives: 
· To empower those with early stage ADRD to advocate for themselves and to take an active role in the design and implementation of the Live and Learn program. 

· To provide care partners with respite time while the person with the diagnosis is engaged in safe and productive activities. 

· To improve the quality of life and sense of purpose for program participants through cognitive challenges, emotional support from other participants, and the maintenance of lifelong interests in sports, exercise, lifelong learning and outdoor activities. 

· To establish ongoing linkages between community agencies. 

· To disseminate project information. 

· To support participants and families in the transition to more extensive services after program. 

Collaborative Partners & Target Populations: 
The Alzheimer’s Association Rhode Island Chapter and the Rhode Island Aging and Disability Resource Center, the Point, and the Rhode Island Executive Office of Health and Human Services will collaborate with the Rhode Island Department of Elderly Affairs for this project. 

Individuals with early stage ADRD and their families will be the target population for this project, with a particular emphasis on the recruitment of traditionally under-served populations and those identifying as members of the Narragansett Indian Tribe. 

Anticipated Outcomes: 

· Improved quality of life for those with a diagnosis of early stage ADRD. 
· The empowerment of project participants to advocate for themselves. 
· The provision of respite for care partners. 
· An increase in the number of appropriate referrals to the program as a result of increased outreach efforts. 
South Carolina
Organization Contact:

Ms. Anne Wolf

1301 Gervais Street, Suite 200

Columbia, SC 29209

Phone: (803)-734-9919
E-mail: awolf@aging.sc.gov
Lead Organization: South Carolina Lieutenant Governor’s Office on Aging

Project Title: ADSSP Program: Focus on Underserved Populations

Project Period: September 30, 2008 – March 31, 2010

Project Overview:

The goal of this collaborative project is to improve access to home and community-based services with individuals with Alzheimer’s disease and related dementias (ADRD) by targeting underserved minority and rural populations. This project will utilize a three-pronged approach to the identification, interaction with, and assistance of families impacted by ADRD in under-served communities. 

Project objectives: 
· To implement strategies that build familiarity and trust among underserved minority populations. 

· To provide outreach and screening through a mobile Aging and Disability Resource Center in the Trident region. 

· To provide outreach and education through Family Consultants who are congregants of local churches. 

· To provide medical screenings for dementia and provide vouchers that allows increased service use through the collaborative partners and Family Caregiver Support Program. 

· To expand outreach to primary care physicians to increase patients’ knowledge of the services available through the collaborative partners. 

Collaborative Partners & Target Populations: 
The South Carolina Alzheimer’s Association, the Trident Aging and Disability Resource Center, and the Medical University of South Carolina Alzheimer’s Disease Clinical Core Research Group will collaborate with the South Carolina Lieutenant Governor’s Office on Aging for this project. 

Individuals with ADRD and their families, particularly underserved minority and rural populations, will be target group for this project.  

Anticipated Outcomes: 

· Increased access of home and community-based services among minority and rural families impacted by ADRD. 
· Increased choice and control, among families impacted by ADRD, through increased use of the Family and Caregiver Support Program and the Alzheimer’s Disease Resource Center. 
·  Increase knowledge among families impacted by ADRD about advanced planning benefits and resources. 
Tennessee

Organization Contact:

Ms. Melissa Redmond

500 Deaderick Street, Suite 825

Nashville, TN 37243

Phone: (615)-741-2056 ext. 125

E-mail: Melissa.Redmond@state.tn.us
Lead Organization: Tennessee Commission of Aging and Disability

Project Title: Tennessee Innovation Grant to Better Serve People with Alzheimer’s Disease 
Project Period: September 30, 2008 – March 31, 2010

Project Overview:

The purpose of this project is to develop an intervention with the goal of extending the length of time a caregiver can function effectively in their role.

Project objectives: 
· To increase the likelihood that the person with Alzheimer’s disease can remain in their home. 

· To decrease caregiver stress and empower them to make informed choices about care using natural networks. 

· To utilize the single entry point for all populations needing assistance through the Area Agencies on Aging and Disability. 

· To increase the awareness and knowledge of Alzheimer’s disease among African American communities, specifically churches. 

·  To design an evaluation plan that will consider the fidelity of program implementation, measure consumer satisfaction, make recommendations regarding program improvement and project expansion, and monitor program quality. 

· To reduce long term care costs and Medicaid spend down. 

· To identify funding for continuation.  

Collaborative Partners & Target Populations: 
The Tennessee Area Agencies on Aging and Disability, the Tennessee Respite Coalition, Mid-South Chapter of the Alzheimer’s Associations, and several community organizations/churches will collaborate with the Tennessee Commission on Aging and Disability for this project. 
Individuals with dementia and their caregivers, with a specific focus on the African American community. The focus areas for recruitment will be Upper Cumberland Public Service Area (which consists of Macon, Clay, Pickett, Jackson, Overton, Fentress, Smith, Putnam, DeKalb, White, Cumberland, Cannon, Warren and Van Buren counties), Hamilton county (Chattanooga), and Davidson county (Nashville). 

Anticipated Outcomes: 

Intended outcomes for caregivers include less burden and stress related to caregiving role, increased satisfaction with the family directed respite care, increased choice and flexibility in managing respite services for their loved one, increased family directed respite care and other services, increased use of natural networks, increased involvement of clergy and lay leaders in African American churches, and increased awareness and use of Alzheimer’s diagnostic services and resources. 
Utah

Organization Contact:


Ms. Sonnie Yudell

120 North 200 West, Suite #325

Salt Lake City, UT 84103

Phone: (801)-538-3926

E-mail: syudell@utah.gov
Lead Organization: Utah State Department of Human Services, Division on Aging and Adult Services 

Project Title: Caregiver Cognasium and Early Stage Intervention

Project Period: September 30, 2008 – March 31, 2010

Project Overview:

This purpose of this collaborative project is to provide a multi-component care consultation intervention to improve the competency and well-being of caregivers, as well as the cognitive health and self-efficacy of persons with early stage Alzheimer’s disease and related disorders.

Project objectives: 
· To establish dementia care consultation sites at Area Agencies on Aging and train caregiver support staff as dementia care consultants. 
· To initiate care consultation statewide for caregivers and persons with early stage ADRD to help them identify strengths, solve problems, adopt brain-healthy lifestyle choices, and develop an ongoing collegial or family care system. 
· To provide statewide, standardized skills-building and life-enhancing workshops related to maintaining your brain, partnering with your doctor, support groups for caregivers and individuals with early stage ADRD, and community-based approaches to dementia care. 
· Develop and incorporate a cognasium concept among these clients, and to some extent among the general public who are the worried well or wish to know more about ADRD prevention.  Cognasium is to the brain what the traditional fitness center is to the body.  It is home- and community-based and entails brain-health awareness, nutrition, exercise, cognitive activity, social engagement, and appropriate respite.
Collaborative Partners & Target Populations: 
The Alzheimer’s Association Utah Chapter, statewide Area Agencies on Aging, the Center for Alzheimer’s Care, Imaging and Research and community partners and providers will collaborate with the Utah Division of Aging and Adult Services for this project. 

Individuals with early-stage ADRD and their caregivers will be targeted for this project, with a particular emphasis on the recruitment of individuals with disabilities, low-income, underserved rural areas, and diverse dyads. 

Anticipated Outcomes: 

Greater satisfaction with health care services among caregivers and individuals with ADRD; reduced crisis utilization of acute health and behavioral care among individuals with ADRD and their families; decreased caregiver depression and care-related strain; improved self-efficacy and delayed functional decline of persons with ADRD. 
Virginia
Organization Contact:

Dr. Bill Peterson

1610 Forest Avenue, Suite 100

Richmond, VA 23229

Phone: (804)-662-9325

E-mail: bill.peterson@vda.virginia.gov
Lead Organization: Virginia Department for the Aging

Project Title: Virginia’s Innovative Grant 2008
Project Period: September 30, 2008 – March 31, 2010

Project Overview:

The goal of this project is to enhance Virginia’s ability to identify persons with early stage dementia and provide interventions to their caregivers that will increase their ability to cope with the challenges they encounter throughout the care giving process.

Project objectives: 
· To provide interventions that result in relief or respite to families dealing with early-stage dementia.

· To test the impact of Mindfulness-Based interventions to provide coping skills and relief to caregivers of persons with early-stage dementia.

· To create continuing systems change by enhancing Virginia’s Virtual Alzheimer’s Center and AlzPossible website to address early stage dementia and to incorporate the Center’s resources into the Commonwealth’s ongoing systems change efforts through Virginia’s local Area Agencies on Aging. 

Collaborative Partners:

The Virginia Department for the Aging has partnered with the Virginia Commonwealth University Center on Aging, the Virginia Alzheimer’s Disease and Related Disorders Commission, Mountain Empire Older Citizens (Area Agency on Aging), and four Alzheimer’s Association Chapters (the Greater Richmond Chapter, Southeastern Virginia Chapter, National Capital Area Chapter, and Central and Western Virginia Chapter) for this project. 

Target Populations:
This project will target individuals with early-stage dementia and their caregivers, with a focus on the recruitment of dyads with limited English proficiency and those from traditionally-underrepresented groups.

Anticipated Outcomes: 

The intended outcomes of this project will be the continued transformation of Virginia’s long-term support system to better identify persons with early stage dementia and provide support for their caregivers; an increase in the availability of respite services or other interventions that provide relief for families dealing with early stage dementia; and a better understanding of how Mindfulness-Based interventions can provide coping skills to caregivers dealing with early stage dementia. 
Washington 

Organization Contact:

Ms. Lynne Korte
640 Woodland Square Loop SE

Thurston, WA 98504-8600

Phone: (360)-725-2545

E-mail: kortelm@dshs.wa.gov
Lead Organization: Washington State Aging and Disability Services Administration 

Project Title: Washington State Dementia Partnerships Project
Project Period: September 30, 2008 – March 31, 2010

Project Overview:

This project will use the new Tailored Caregiver Referral and Assessment (T-CARE) protocol and build upon successful elements of the Dementia Partnerships Project (2005-2008), to demonstrate an effective approach to avoiding premature institutionalization among persons with Alzheimer’s disease or related dementia (ADRD) in Washington State.   

Project objectives: 
· Develop a screening process that identifies persons with ADRD who are at risk of nursing home placement and Medicaid spend-down, and targets their  family caregivers for assistance in maintaining the person with dementia at home.
· Employ the T-CARE protocol, within Washington’s single-entry point system (i.e., Senior Information & Assistance/Family Caregiver Support Program) to establish consumer-directed plans which meet the needs of  families who are helping persons with dementia.

· Implement and evaluate two dementia-specific services, Memory Care & Wellness Services and Dementia Family Support Consultation. 
Collaborative Partners:

King County and Northwest Washington Area Agencies on Aging, the Western and Central Washington State Chapters of the Alzheimer’s Association, the Alzheimer Society of Washington, University of Washington School of Nursing Northwest Research Group on Aging, and Washington Association of Adult Day Services will collaborate with the Washington State Aging and Disability Services Administration for this project. 

Target Populations:
Individuals with dementia at risk of institutionalization and their primary caregivers will be the target population for this project. A special emphasis will be placed on the recruitment of rural and ethnically diverse caregivers in King, Whatcom, and Skagit counties.  

Anticipated Outcomes: 

To demonstrate the utility of the TCARE protocol in establishing consumer-directed plans specific to needs of the ADRD caregiver; to refine and implement Memory Care & Wellness Services (MCWS); to enhance and implement Dementia Family Support Consultation; to evaluate outcomes related to Memory Care & Wellness Services and Dementia Family Support Consultation; and to increase awareness and outreach about ADSSP services, nursing home diversion efforts around the issues which lead to nursing home placement in those with dementia.    
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