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Today’s Presentation
I

Overview of ACT on Alzheimer’s

Introduce ACT on Alzheimer’s Dementia Friendly
Communities Toolkit and community engagement
process

Review resources, programs, practice tools

Funding opportunity for new communities
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 Approximately 91,000
Minnesotans age 65+ are living
with Alzheimer's.

One in nine

people age 65+
has Alzheimer’s.

e Annual number of new cases
of Alzheimer’s and other
dementias over age 65 is

jected to triple by 2050. )
projec "Ipie by One-third

of people age 85+
have Alzheimer’s.




Background

* Alzheimer's Disease Working Group formed in 2009

e Recommendations to legislature in 2011; coalition
formed to implement them

 Prepare Minnesota for Alzheimer's 2020 becomes
ACT on Alzheimer’s

http://actonalz.org/about



ACT 2011 to 2015
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 Five interconnected goals:
— ldentify and invest in promising approaches
— Increase detection and improve ongoing care and support
— Sustain caregivers
— Equip communities to be “dementia friendly”
— Raise awareness and reduce stigma

e Beyond MN in 2015: Dementia Friendly America applies the
ACT tools and learnings to catalyze a movement across
America (http://dfamerica.org)
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Dementia Friendly Accomplishments
Creating Supportive Communities Across Minnesota

1
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Dementia Friendly (DF) Community
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Residential
Health care settings that offer
that promotes early memory loss services
diagnosis and uses dementia and supports | Dorariasaware

care best practices along the

care continuum and responsive legal and

financial planning

Welcoming and
supportive faith
communities

Businesses

with dementia-
informed services and

environments for customers

and employee caregivers

WORSHIp

Dementia-
friendly public

environments and

accessible transportation

Supportive
options for
independent living and
meaningful community
engagement

Dementia-

aware local

government services,

planning and emergency
responses



ACTYy) Communities Underway in MN
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7 COUNTY METRO AREA:
Anoka

Brooklyn Center

Centro

Chanhassen

CLUES

Edina

Forest Lake

MN Council of Churches

North Minneapolis

Roseville

St. Louis Park

St. Paul African American Faith
Community

St. Paul Neighborhoods

5 . St. Paul North East

(aeee T Neighborhoods

Stillwater Area

Twin Cities Jewish Community



4-Phase Toolkit Process
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ACT
Together

ACTION PHASE

4

Analyze

ACTION PHASE

3

Assess

ACTION PHASE

2

Convene

ACTION PHASE

1

1. Convene key community leaders and members to form an Action
Team.

2. Assess current strengths and gaps within the community.

3. Analyze findings to understand your community’s needs and develop
a plan to take action.

4. ACT Together to pursue priority goals that foster community readiness
for dementia.



Phase: Convene

Step 1: Determine Community Readiness

Step 2: Build an Action Team

Step 3: Host a Community Meeting

Step 4: Hold an Action Team Meeting

Timeframe: up to 4 months

10



L]
ALZHEIMER'S

Residential
Setting

Local
Government

Legal &
Financial

Community
Services &

Supports

Diverse &
Underserved
Populations*

Convene: Build an Action Team
]

*Diverse, marginalized and
underserved communities
include those that experience
inequities because of their
race, ethnicity, culture,
language, sexual orientation,
gender identity, mental
illness, intellectual or physical
abilities, hearing or other
sensory differences, and
economic status.
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Toolkit: Best Practices
| T e

e Building your Action Team

— Diverse communities, adult protection, food shelf, local
arts community, newspaper staff

e Communication templates

e Phase 1—Phase 4 workplan

12



Toolkit: Best Practices
T e

Strong, organized coordinator or co-coordinators
Active, engaged action team members

Not an effort of one organization but a collective
effort

Engage local government early

13



Phase: Assess
. e

Step 1: Understand Assessment Sectors

Step 2: Form a Community Assessment Team
Step 3: Hold an Interview Training Session
Step 4: Establish a Process Flow and Timeline
Step 5: Conduct the Interviews

Timeframe: up to 3 months

14



Phase: Analyze

Step 1: Prepare to Analyze the Assessment Findings
Step 2: Compile the Collected Data
Step 3: Analyze the Data

Timeframe: up to 2 months

15



Phase: ACT Together
I

Step 1: Share Assessment Findings with the
Community

Step 2: Create a Community Action Plan
Step 3: Communicate about Your Action Plan
Step 4: Implement the Plan

Timeframe: up to 2 months — ongoing

16



ACT

oN
ALZHEIMER'S

Dementia-friendly
businesses:

e Education on
Alzheimer’s disease

e Communication
techniques

e Community resource
brochure

ACT Community: Walker
Y Y

DEMENTIA-FRIENDLY
Business Of The Week
Thrivent Financial

Dementia friendly training
has been very helpful in our
business. We occasionally

work with clients who are
dealing with some form of
cognitive impairment and need
to make financial decisions.
The training gave both Jill and
| further insight in how to help
them and their children do what
is in their best interest.

For an opportunity for your
business to get certified,
contact the Walker
Chamber of Commerce at

Thrivent Financial (218) 547-1313.

17



ACTY) ACT Community: Paynesville
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Training for
Dementia Friends

Sunday Awareness
Day

Facebook presence
Created a video

Books and book
marks for public
library and schools

18



Private screening of
“IIl be Me”

Dementia
education for
physicians

Guest editorials in
local paper

‘Business card”

The person
ﬁ% I am with has
ALZHEIMER’S.

Cambri&ge

Please be patient!

i
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Created resource
brochure

Offered education
series for 225+ people

Trained 15 volunteers to
do presentations

Held Community
Conversations

Awareness: newspaper,
radio, social media

|
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ACT Community: Mankato/North Mankato

Alzheimer’'s
and

Dementia

Resource Guide
Mankato/MNorth Mankato
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ACT ACT Community: St. Louis Park
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City Council declared June 20
Alzheimer’s Awareness Day

Trained nursing home and
assisted living staff on
dementia basics and
behaviors

Hosted “Still Alice” screening

Alzheimer’s books in Little
Free neighborhood libraries

Trained police officers as
Dementia Friends

21
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ACT Community:
i |Latino Collabc|>rative at Centro
. 1

ACT

e Trained a network of
Spanish speaking
professionals who offer
Alzheimer’s education

e Wrote script and
delivered play about the
10 warning signs

e Monthly support group

for Spanish speaking
caregivers

* Raising awareness
through local TV and
radio




ACT Increase Awareness
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 Educate on the 10 signs
of Alzheimer’s disease e

10 Signs of Alzheimer's Is your loved one

e Hold community
education events

Misplacing things and losing
the ability to retrace steps

i Decreased or poor judgment

Withdrawal from work or
social activities

(1)
EN0-133-243 Memory Iass that distupts daily life Elperlanning Memaory I(jlssI
AMinnesatoteln. info B‘
Minnesata Chippewa Tribe- Challenges in planning or fid z ¢ {
. Mireeseta Indian Area Agency on Aging solving problems | O
e Community resource ey - °
MWChiapews Trike, org fuman_senvieedhtml i z o
Difficulty completing familiar tasks
Binnesots Camemisgian Serving Dexf
51 297 7308 (1) ° Walker, wn
mincabh ong Confusion with time or place Resource Guide
ro C u re Minnescita State Services for the Blind . (5}
E51-542-0500 Trauble undersianding visual images
516420506 (TOC/TTY) and spatial relationships
mnssh, o a
Minnesots Lgh Sanvices Mew problems with words in
E51-228-9105 Speaking or writing
Mi Eervices.ong (7)
o
(=)
(17]

Changes in moed and personality

e Sector specific
approach

f oo o @ foved ane one comcrmed oot
vy heas, tolk with poer docior,

® Wall_:e_r

23
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e Available for:

— Businesses

— Faith Community
— Health Care

— Hospitals

— Legal Services

— Libraries

Dementia Friendly Best Practices and Tips
39 .

ACTY\ Dementia Friendly Faith Community

People who have dementia, particularty

sLnepers Y P
those raised in faith-basad housaholds, can

be uplifted by worship services and clergy '

visits. Their family members also have LELEET
spiritual needs. Faith communities play a vital
rale in offering supportive and welcoming

anvironments for people touchad by dementia.

Understanding Common Practices

Some peaple with damentla may stop attending regular worship services to avold soclal stuations
they faar or no longer understand. Others will find peace and comifort In a place of worship.

Caring for & loved one Can S0an many years, keaving family caregivers weary, Isolated, frustrated and
dapressad. Some may feal embamassed or raluctant to sk for haip from thelr place of worship.

What is Dementia?

Dementla ks 2 ganaral term for @ loss of memory and other tinking abiities that ks senous encugh
to Interfera with activiiies of dally ife. Dementia has many causss. Azhelmer's disease, the most
Common cause of dementia, & a disaase of the brain that leads to problems wikth memony, thinking,
and benavice. Almedmar's and othar demantias are not a noemal part of aging.

www.actonalz.org/community-resources

24



Best Practice Tips: Libraries
39 .
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Display Alzheimer’s
disease books

Take home resource bag

Offer a one-person
“bookmobile”

Host site for educational
programs on Alzheimer’s
disease and brain health

25
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Programs: dementia friendly @work
Y Y

.5 5 | . .
e |n person training

dementia friendly

.. — Alzheimer’s disease
@ work training

facts

Participant’s Guide

— Tips for
P e communicating

their own homes and need support

fram families and community
mermbers. THANK YOU for taking

T — Tips for creating

creating dermentia-friendly
environments for everyone

e dementia friendly

This training will help you
understand dementia and the 10

o & M [}
P physical space
what's invalved in creating an
inforrmed, safe, and respectful

enviranment for a person living

e o ety — Community resources

www.actonalz.org/dementia-friendly-work



ACTY) ACT Provider Practice Tools
| | I

* Evidence and consensus-based
practice standards for
providers of Alzheimer’s care

e Tools and resources for:
— Primary care providers
— Care coordinators

— Patients and families
— Community organizations

www.actonalz.org/provider-resources



ACT Provider Practice Tools
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CLINICAL PROVIDER PRACTICE TOOL

COGNITIVE IMPAIRMENT IDENTIFICATION e

CONTINUUM (MID TO LATE STAGE)*
CARE COORDINATION PRACTICE TOOL

+ (Jplmize Fusciian and Quality of Lile
+ Manape Chronic Disase

+ Promode PosBive Behawionzl Health
+ Opiniz Medica®on Tharagy

+ Assess Safety 2nd Dviiag AT
+ Facilitaie Agvance Care Planning and End o +
+ Assess Cars Parines hedds

= Neparl Sempacind Mwms

= Heler In Services and Sugports

COGNITIVE IMPAIRMENT IDENTIFICATION AND DEMENTIA CARE COORDINATION**

Mini-Cog scare 0-3* OR
[Family Questionnaire 3 or mare

Scresn cognition using Mini-Cog AND
[Family Questionnaire (it family avaiiabie)

Minl-Cog scare 4-5* AND

Mini-Cog < 4* or GRCOG <9 Family Questionnaire 0-2

Family Questionnaire > 2

Monitor patiant far changes in conditian, medication

HAissess wsing SLUMS ar MaCA

and ER or
Lisng Cemani Crganizng Prnciple whan Canng for Pafont:
Cognitive Assessment o R PR MMATAMA Beanis CIE Sohoephoersien
(sama day or naw vislt) Score falls outside of Refer to physician far
family normal range dementia work-up — Dizgnosla
MoCA: l
Mommal | ... . .@Ba0
+ IF Mm_ag |||.n=|||m=rr|=m e ..2125
. Moderats. . .. ... ... .......1520 ENTIA CARE CODRDINATI
1 Ignlity presieves *-s-m-lu |r-1*-u+l-v'r %a; encour Sewers L1 h = E i Inh
el i
- + acivios SLLS ighschos sducston B
Nomal 2740 N
Score falls outside Mikd ch,.mm Inpamem -t Gona_am comprahensive assassment
. . Domantia . Lo 120 of patient
| of normal range i )
! ! AT 1 BPErTD SLUMS (Lowy om Wi kool oo Provide disease education
p - " ol . . -
| | (00 CLICDTEG, ”:L"IMW'“%&M '“Iali' ing mad Hl B8 Mild Cagnitive Impaiment. . . . . . L lz024 Devalop care plan based on patient's
| SLUMS = 27-30 (HS education) — | Dementia. . . . . .- - 1-e diagnosis and s1age of disesse (MCI,
! E § MECA = 26-30 (HS education) mm""' ! early, middle, lats). needs and goals
: Hokmen STMS = 23-30 <1 ! Manage Chranic Dissasa - Arranga services and supports.
! L L ! v.actonalz.ong/pdt/Family-Questionnal
+ . www.actonalz.ong/paf/Famih- ire pf A ine visit frequency

el goate andl Tveshol

z cacltioes (.., CHF} ang g

Caata & action “5!‘ I“'l L&
by kol naspl
choduie reguizr noat

on

TV WIS

S, DNCOUREDS Cam o

A Gul poird of <3 on 1he Min-Cag has besn vabdaled
for cemantia screaning, but many individuals with

= merspyshigicsl evaluntion B hescaly mast S
haiptl for dfenential dlagnosis, detanmining nar.rl:.lr':l wal
vty ol cgrithen functianing, and th dewsl

of an approptae treatment plan. Testng .IrFL.J\'

mamaly banatcia n the flicwing SCan rangta: MM

Cosng, 3 cut poine
ahe o raid far

2016

ACT on Alzhelmer’s® www.ACTonALZ.org cas

D 2016

Mini-Cog
www.minl-cog.com

Montreal Cognitive Assessmant (MoCA}
www.mocstest.org

St Louks Univarstty Memtal Status (SLUMS)

hitp:/fmadechool sluaduagingaucceasfully/
pafsurveyafsiumsaam_05. pdf

P cur ok of <300 o M
sk

3 Mans b icimad or demanti swening,

5 F ey e e o it vtsabion of ogrit v st

ACT on Alzheimer's® @ Www.ACTonALZ.org

Dewvalop plan for communication

Monitor patient for changes in
condition, madicaton managament
needs and emergency nom of
hospital admission

Re-evaluate and modify cane plan
a3 neadad

e irieed DESM-5 marusad s 11 Smemm “Mnjor Mesumcngnithve [
WA Mewurocognifive Disorer” for mikd cogn

g ACT on Alhei—er's msouTe ses (e mom
“arminoiogy. 5 he nerw s v et fo be anversaly anopied

Disoer

Faga 1
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Key Partners

Alzheimer’s Association
Area Agencies on Aging
People living with the
disease

Family caregivers
Health care

Businesses

Faith communities
Legal/Financial Services
City and County
Government

Law Enforcement




2016 Request for Funding Applications
I

Link to Request for Funding Applications (with a
September 1 deadline) is on homepage of ACT website:
wwWw.ACTonALZ.org

Up to six (6) new communities that are new to using
ACT’s Dementia Friendly Communities Toolkit

Must use Toolkit and community engagement process
and implement at least one goal area

Up to $14,000

30
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Eligible Applicants

* 501c (3) nonprofit organizations, governmental units,
for-profit organizations

e Geographic, such as a neighborhood, city, or county,
or a community of shared interest, such as a faith,
ethno-racial, or cultural community

e Visit www.ACTonALZ.org to learn more

31
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Contact Information
DY e

Emily Farah-Miller, M.S.
ACT on Alzheimer’s
efmiller@metroaging.org

32
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