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Dementia in Oregon 

 20.1% of Oregon population is age 60+ (769,676 
out of 3.8 million) 

 60,000 Oregonians estimated to be living with 
dementia 

  54% of residents with dementia 
in licensed care settings (assisted 
living, residential care, nursing 

facilities, adult foster homes). 

 175,000 estimated unpaid 
caregivers in Oregon 

 



ACL’s Focus on Dementia-Capability 

 Administration for Community Living papers in 2011 
and 2014 defined 7 components of a model system 
• Education the public about brain health and risk factors of 

dementia 

• Identify people with dementia and refer for diagnosis 

• Ensure programs and resource allocation take cognition into 
account 

• Ensure staff communicate effectively (person/family-centered, 
offer self-direction, are culturally appropriate) 

• Educate workers to identify and understand dementia 

• Implement quality assurance systems 

• Encourage development of dementia-friendly communities 
 

 



State Plan for Alzheimer’s Disease & 

Related Dementias in Oregon 

 First taskforce meeting -  
November 2010  

• Divided into work groups to develop 
recommendations 

• Included legislators, non-profits, 
government agencies, academic 
researchers, issue experts, 
physicians, care providers, and family 
caregivers 

 



State Plan for Alzheimer’s Disease & 

Related Dementias in Oregon 

 Seven town hall meetings and 
survey in 2011 and 2012 

 Plan released July 2012; 
endorsed by Oregon Legislature 
2013 

 More town hall meetings 
(dissemination) in 2013 

 



ACL Model & Oregon’s State Plan  

ACL Model (2014) 
1. Educate the public about brain health 

and risk factors of dementia 

2. Identify people with dementia and 
refer for diagnosis 

3. Ensure programs and resource 
allocation take cognition into account 

4. Ensure staff communicate effectively 
(person/family-centered, offer self-
direction, are culturally appropriate) 

5. Educate workers to identify and 
understand dementia 

6. Implement quality assurance systems 

7. Encourage development of dementia-
friendly communities 

Oregon’s State Plan (2012) 
1. Enhance public awareness and 

engagement 

2. Optimize care quality and efficiency 

3. Protect individuals with dementia 

4. Improve access to quality care 

5. Prevent and effectively treat 
dementia and its impact (data & 
research) 



Addressing the ACL Model in Oregon 

1. Educate the public about brain health and risk factors of 
dementia 

2. Identify people with dementia and refer for diagnosis 

3. Ensure programs and resource allocation take cognition 
into account 

4. Ensure staff communicate effectively (person/family-
centered, offer self-direction, are culturally appropriate) 

5. Educate workers to identify and understand dementia 

6. Implement quality assurance systems 

7. Encourage development of dementia-friendly 
communities 
 



1. Educate the public about brain health 

State Public Health messaging to 
address on brain health 
• Work to include brain health messaging 

in with CDC-funded cardiovascular 
health programs – diabetes, heart 
disease, tobacco, physical activity, 
nutrition 

 

 



1. Educate the public about brain health 

Development of 
Alzheimer’s 
website and 
outreach 

 



1. Educate the public about brain health 

 

 

www.helpforAlz.org  

 

 

http://www.helpforalz.org/


1. Educate the public about brain health 

Ads in statewide newspapers 
 



1. Educate the public about brain health 

Caregiver & early memory loss programs 
 

• Powerful Tools for Caregiving – 6-week program for caregivers 

• Savvy Caregiver – 8-week program for caregivers of persons with 
dementia 

• STAR-C – in-home program for caregivers of people with dementia  

• Staying Connected and Staying in Motion – 4 week programs for 
people with early memory loss 

 

 

 



Addressing the ACL Model in Oregon 

1. Educate the public about brain health and risk factors of 
dementia 

2. Identify people with dementia and refer for diagnosis 

3. Ensure programs and resource allocation take cognition 
into account 

4. Ensure staff communicate effectively (person/family-
centered, offer self-direction, are culturally appropriate) 

5. Educate workers to identify and understand dementia 

6. Implement quality assurance systems 

7. Encourage development of dementia-friendly 
communities 
 



2. Identify people with dementia 

On-line ADRC staff training 

• Tier 1: dementia support, 
communication & behavioral 
expression, medical & clinical issues, 
information and referral 

• Tier 2: decision-support tools, 
person-centered planning, care 
transitions, advanced care planning 
and end-of-life issues 

Tracking of cognition in statewide 
ADRC data system 

Referral protocols between each 
ADRC and Alzheimer’s Association 



2. Identify people with dementia 

Gatekeeper program 
• State funding in 2014 to expand through 9 

ADRCs 

• Training and statewide outreach resulting in 
approximately 2,000 Gatekeeper referrals in 
2014-15 

• Funding discontinued by Legislature as of July 
1, 2015; but program being continued at 
reduced level by ADRCs in hopes of resumed 
funding in the future 

 
 



2. Identify people with dementia 

Coordination between aging, healthcare, and mental 
health 
• Long-Term Services & Supports Innovator Agents coordinate 

efforts between Medicaid healthcare systems (Coordinated 
Care Organizations) and aging services. (7 statewide)  

• Older Adult Behavioral Health Specialists coordinate efforts 
between community mental health and aging services. (24 
statewide) 

 

 
 



What is your state, community, 

or organization doing to  

educate the public about brain 

health and/or identify people with 

dementia and refer for 

diagnosis? 



Addressing the ACL Model in Oregon 

1. Educate the public about brain health and risk factors of 
dementia 

2. Identify people with dementia and refer for diagnosis 

3. Ensure programs and resource allocation take cognition 
into account 

4. Ensure staff communicate effectively (person/family-
centered, offer self-direction, are culturally appropriate) 

5. Educate workers to identify and understand dementia 

6. Implement quality assurance systems 

7. Encourage development of dementia-friendly 
communities 
 



3. Ensure programs and resources take 

cognition into account 

Nursing 
Facility 

17% PACE 
3% 

Community 
Based Care 

42% 

In-Home 
38% 

Where Oregonians Needing Medicaid LTC are Served (2014) 
 



3. Ensure programs and resources take 

cognition into account 

Cognitive impairment as a determinant for accessing Medicaid LTC services 



3. Ensure programs and resources take 

cognition into account 

 

 

Need for Assistance with Cognition  
in Oregon CBC settings (2014) 



3. Ensure programs and resources take 

cognition into account 

• Medicaid funded Community First 
Choice (K) State Plan Option 

• Certified Behavior Consultants using 
Positive Behavior Support 

• Focused on person-centered 
support within environment and 
improving interactions with 
caregivers 

Behavior Support Services 



3. Ensure programs and resources take 

cognition into account 

Quality Care Fund 

• Making  Oregon Vital for Elders 
(MOVE) - Person-Centered 
Living Project 

 

Innovation Fund 

• Volunteers of America (VoA), 
Sundance Adult Day Program 





What is your state, community, 

or organization doing to ensure 

programs and resources take 

cognition into account? 



Addressing the ACL Model in Oregon 

1. Educate the public about brain health and risk factors of 
dementia 

2. Identify people with dementia and refer for diagnosis 

3. Ensure programs and resource allocation take cognition 
into account 

4. Ensure staff communicate effectively (person/family-
centered, offer self-direction, are culturally appropriate) 

5. Educate workers to identify and understand dementia 

6. Implement quality assurance systems 

7. Encourage development of dementia-friendly 
communities 
 



4. Staff Communicate Effectively 

• SPADO workgroup 
provider and 
family roadmaps 

• Self-direction 
options for persons 
with dementia 

• Tier 2 ADRC 
dementia training 
for I & A and 
options counselors 



4. Staff Communicate Effectively 

CARE Act – HB3378 

Requires hospitals to develop discharge plans to help lay 
caregivers assist elderly patients and others in need of extended 
care with their treatment when they return home.  



Addressing the ACL Model in Oregon 

1. Educate the public about brain health and risk factors of 
dementia 

2. Identify people with dementia and refer for diagnosis 

3. Ensure programs and resource allocation take cognition 
into account 

4. Ensure staff communicate effectively (person/family-
centered, offer self-direction, are culturally appropriate) 

5. Educate workers to identify and understand dementia 

6. Implement quality assurance systems 

7. Encourage development of dementia-friendly 
communities 
 



5. Staff training 

Educate workers to identify and 
understand dementia 

• Home Care Commission 
training 

• Case manager training 
(Advanced Service Planning) 

• State-funded caregiver training 
(Oregon Care Partners) 

• CMS anti-psychotic reduction 
efforts  

• MOVE: Person Centered Living 
video series 

 

 





What is your state, community, 

or organization doing to ensure 

staff communicate effectively 

and are educated to identify and 

understand dementia? 



Addressing the ACL Model in Oregon 

1. Educate the public about brain health and risk factors of 
dementia 

2. Identify people with dementia and refer for diagnosis 

3. Ensure programs and resource allocation take cognition 
into account 

4. Ensure staff communicate effectively (person/family-
centered, offer self-direction, are culturally appropriate) 

5. Educate workers to identify and understand dementia 

6. Implement quality assurance systems 

7. Encourage development of dementia-friendly 
communities 
 



6. Quality assurance 

Training for Aging and People with Disabilities (APD)  
Licensing Complaint Unit 

• Person-centered dementia care and service planning 

• Oregon Administrative Rules related to LTC settings in which 
people with dementia reside 

 

Behavioral Risk Factor Surveillance System 

• Cognitive Decline and Caregiver Modules added in 2013  

• Cognitive Decline Module measures respondents’ perceptions 
about any confusion or memory loss (in the past 12 months) 
that is happening more often or is getting worse 

 

 

 

 



6. Quality assurance 

(SPADO) Standards of Dementia Care 
for LTC Residents in Oregon 

1. I have the right to an accurate and timely diagnosis. 

2. I have the right to be regarded as a unique individual and to be 
treated with dignity and respect. 

3. I have the right to access a range of treatment, care, and supports, 
regardless of age and current condition. 

4. I have the right to well-coordinated care transitions. 

5. I have the right to be as independent as possible and to be included 
in my community. 

6. I have the right to have formal caregivers who are well supported 
and educated about dementia. 

7. I have the right to end-of-life care that respects my wishes. 

 



What is your state, community, 

or organization doing to 

implement quality assurance 

systems? 



Addressing the ACL Model in Oregon 

1. Educate the public about brain health and risk factors of 
dementia 

2. Identify people with dementia and refer for diagnosis 

3. Ensure programs and resource allocation take cognition 
into account 

4. Ensure staff communicate effectively (person/family-
centered, offer self-direction, are culturally appropriate) 

5. Educate workers to identify and understand dementia 

6. Implement quality assurance systems 

7. Encourage development of dementia-friendly 
communities 
 



7. Dementia-friendly communities 

Encourage development of dementia-
friendly communities 
• Portland State University work based on 

Age Friendly Cities & Communities efforts  

• Coordination with Public health in their 
systems/policy work to build Communities 
for All Ages 

• Growth of Village model  

Law enforcement and first responder 
dementia training - provided by 

Alzheimer’s Association 

New state legislation supporting 
retirement savings & sick leave  

  

 



What is your state, community, 

or organization doing to 

encourage dementia-friendly 

communities? 



What else?  Where we’re headed… 

• Aging–Public Health partnership to address brain health and 
cognitive decline from a population perspective 

• Strengthening ADRC network as no-wrong-door information 
and support for the public 

• Healthcare transformation, with opportunities to strengthen 
connections between healthcare, aging, and mental health 

• State Alzheimer’s plan to support diverse partnerships to 
address dementia statewide. 
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