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Objectives

What do we know about evidence-based approaches for persons living
with dementia (PLWD) and their care partners?

What don't we know that we should?

What are promising opportunities for further research?

*This talk addresses the cross-cutting theme of perspectives of PLWDs and their care partners*




Promising Evidence-based approaches for

family care partners & staff care providers

CAREGIVING RESOURCES:

https://bpc.caregiver.org/ Depression, burden, and
https://nursinghometoolkit.com distress

Elements of Effectiveness
¢ Multicomponent

Self-efficacy, confidence,
| health behaviors, well-being,

APPROACHES
OUTCOMES

¢ Tailored better communication,
e Skill building and education knowledge, attitude toward

e Assess needs and risks ’ dementia
\ y \ y

[Gitlin & Hodgson (2020); Gitlin, Jutkowski, & Gaugler (2020)]



https://bpc.caregiver.org/
https://nursinghometoolkit.com

Promising Evidence-based approaches for PLWD
Target of Approach: COGNITIVE DECLINE
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[Gaugler, Jutkowski, & Gitlin (2020)]



Promising Evidence-based approaches for PLWD (cont.)

Target of Approach: FUNCTIONAL DECLINE
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[Gaugler, Jutkowski, & Gitlin (2020)]



Promising Evidence-based approaches for PLWD (cont.)

Target of Approach: BEHAVIORAL EXPRESSIONS
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[Gaugler, Jutkowski, & Gitlin (2020)] 12



Remaining questions about Evidence-based

approaches for PLWD AND CARE PARTNERS

- - Research rigor

n Pragmatic dissemination and implementation lacking
-Address social determinants of health

-- Outcomes deficit focused, need positive outcomes

[Gaugler, Jutkowski, & Gitlin (2020); Gitlin, Jutkowski, & Gaugler (2020)]




Where do we go next:
What outcomes should we be targeting?

“IF YOU DON’T KNOW WHERE YOU ARE GOING, ANY ROAD WILL GET YOU THERE.”

- Lewis Carroll

STEP 1: STEP 2:

Seek PLWD and care Use holistic theoretical

partner’s perspectives models & frameworks




Step 1: What Outcomes Matter to PLWD & their
care partners?

Outcomes re|ated How do we think about what a successful impact of
an evidence-based approach would look like from
TO IMPACT the perspective of the PLWD and care partners?

OV delo]a [N GIE =0 M How do we think about what elements of care
TO CARE DELIVERY delivery are important from the perspective of the

& PROCESSES PLWD and care partners?

[Desai et al. (2016); Oksnebjerg et al. (2018); O’Rourke et al. (2015);
Wolverson, Clarke, & Moniz-Cook (2016)]



Step 2: Models to Guide Outcome Impact

Development: How do we define success?

THE GOOD LIFE MODEL*

A multi-dimensional framework for assessing,
intervening, supporting, and evaluating

PSYCHOLOGICAL
WELLBEING

i.e., Positive affect, hope,

joy
BEHAVIORAL PERCEIVED
COMPETENCE UALITY OF LIFE; V-ELUATION OF LIFE
i.e., Physical function, NHOOD:; SELF Hee, SETSE O AT

ST e S Personal growth, dignity

ENVIRONME

i.e., Social support, *[Gitlin & Hodgson (2018); Lawton (1983)]
Sense of place [Desai et al. (2016); Oksnebjerg et al. (2018); O'Rourke
WFEE;SE e et al. (2015); Wolverson, Clarke, & Moniz-Cook (2016)]
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Step 2: Frameworks to guide alighment of care

processes with care impact:
How do we define optimal dementia care?

2018 DEMENTIA CARE PRACTICE RECOMMENDATIONS O

éheRONTOL@GfS

E A supplement to
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alzheimer’s Qb association’

alzheimer’s
.....

Figure 1. Dementia Care Practice Recommendations.



Step 3: Example Outcome Measures to Consider

= Positive Psychology Outcome Measures!
" Goal Attainment Scaling?

» Affect Balance 34°
Process of Care | = Preference Congruence®’
Source: Fredrickson, B. (2009). Positivity. llustrated by GoStrengths

[Stoner et al. (2019)?; Jennings et al. (2018)?; Fredrickson (1998)3;
Kolanowski et al. (2014)% Meeks et al. (2012)>; Van Haitsma et al. (2014)¢; 18
Van Haitsma et al. (2016)7]




Conclusions

= Body of evidence-based practices is growing,

Yo but room for improvement in rigor

to!

= A focus on rigorous pragmatic dissemination and
implementation approaches are needed

" Prioritize process and impact outcome domains
that matter to the PLWD and their care partners
using models/frameworks to ensure a holistic
array of outcomes




THANK YOU!
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This presentation 1s relevant to several
themes...

* Technology
» Health disparities

» Perspectives of persons living with dementia and/or caregivers



Who provides care for people living with dementiar?

* Personal care aides and home health aides
« Community health workers / navigators
* Home health nurses
* Certified nursing assistants
« Community paramedics
« Social workers
» Spiritual care providers
* Peer providers
* Family caregivers
...and physicians, nurses, pharmacists, physical/occ therapists...




How many people hold these jobs?

Employment (in thousands)
Personal care aides s =

Registered nurses
Nursing assistants
Home health aides
Counselors

Social workers

Lic practical nurses
Physicians

EMTs & paramedics
Physical therapists
Occ therapists
CHWSs

Most employment is in
occupations that do not
require a college degree

0 500 1000 1500 2000 2500

B Ambulatory care 4 Nursing, residential, & home health B Other health & social serv B All other

Source: U.S. Bureau of Labor Statistics, industry-occupation matrix, 2018



We know little about the impact of training of
direct care workers

* Does training impact client outcomes?
» Health (physical and behavioral)
 Quality of life
» Social engagement

» Does training of direct care workers impact the
family?

* Does training of direct care workers impact health
care team effectiveness?

» Does training lead to cost savings?




National evaluation of CMS Innovation Awards:
California, Arkansas, & South Carolina

3 Innovation Awards focused on training home care aides
« |dentification of emergent conditions
« Management of chronic conditions
* Integration into the larger health care team

» Workers reported high satisfaction with training, that they learned

skills and increased knowledge, and felt more prepared or confident
to perform their job

 Care recipients & informal caregivers reported better quality of care

* Qutcomes analysis was limited to 16-26% of participants

« CA: decrease of 44 emergency department visits per 1000, $1,522 cost savings per
beneficiary in 2nd year

* SC: no cost savings

Sources: California Long-Term Care Education Center, 2016;
Anderson, Satorius, Snyder, & Knudson, 2017



We know little about the impact of different
policies regarding direct care worker training

* Tremendous variation across state Medicaid programs
* 10 had no training requirements in 2014
* 19 had uniform requirements across Medicaid programs
* Are there differences in outcomes across states?
» Centers for Medicare & Medicaid Services has p=
developed core competencies for home health
aides

* No evaluation of which competencies are
essential

PROFESSoNL pRVELOPMEN

Sources: Marquand & Chapman, 2014; National Direct
Service Workforce Resource Center, 2014



We know little about how variation in scope of

practice for direct care workers atfects outcomes

Number of tasks that can be
delegated to home care aides

* Do restrictions on delegation
Improve or worsen client
outcomes?

* How do they impact families?

* What education and oversight
IS needed to safely expand
delegation?

» Education of direct care
workers & those delegating

A

"

(Sources: AARP, 2018; Spetz et al., 2019)
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We know little about how to advance
interprofessional person-centered care teams

» Shortages of geriatricians, gerontologists, gero-psychiatrists...

* New job classifications like Dementia Care Specialists can play
Important roles

* What payment structures will support team-based care?

* What implementation and sustainability approaches are effective?
 How do we ensure teams are person-centered?

* There may be more than one “best practice”

7 1984 eded 10287
, Working With ‘
1Interprofessional Teams !
‘Ko ry FE PV W A EE LR TR 2



We know little about how emerging
technologies might best improve care

* New technologies emerging in many domains
* Little attention to workforce interactions or implications
* Development often is in a vacuum without rich community input

oo
L

O

it

EHR Remote . . Online Care
Robots Interoperability Education Monitoring Wearables Fa"‘gﬁg:;‘:ig“’er Management
Home-to-Clinic Staffing & Facility / Home Documentation | Patient-Employer | Alarms & Alert | Assisted Living
Communication | Recruitment | He@!th Management

Source: UCSF Health Workforce Research Center on Long-Term Care (July 2019)
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We know little about how to leverage diversity
to advance person-centered care

* There are some promising culturally-focused programs for care
for people living with dementia

* For example, Stanford’'s iISAGE program

* There is growing evidence that education for clinicians in patient-
centered community is highly impactful
* For example, VitalTalk

* We have a long way to go

Sources: Periyakoil, 2019; Back, Fromme, & Meier, 2019
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Overview

* Background context

 Dementia prevalence and the role of long-term services and
supports

* Costs of care
* Care fragmentation and end-of-life care

* Key policy challenges and evidence gaps
* Financing gaps
e Delivery system reforms
* Quality assurance and development of quality measures



Understanding the policy challenge

* To develop a comprehensive policy approach, need a clear understanding
of the needs of PLWD and their families

* Key initial hurdle relates to diagnosis
 Many PLWD remain undiagnosed, especially in the community

 New Medicare CPT code for comprehensive assessment and planning for PLWD could
help but has been underutilized to date

 Administrative data (e.g., from claims) can help but with important caveats

* Surveys have played key roles in advancing knowledge
* National Health and Aging Trends Survey, Health and Retirement Survey, and
National Survey of Residential Care Facilities

* Capturing care from family and other unpaid care partners is an especially
important challenge



Dementia prevalence and the key role of
ong-term services and supports

* Almost 6 million PLWD in the United States
* Most are older and live at home or in other community-based settings

* Most have limitations in self-care, mobility, and household activities

* Nearly all receive some help, but two-thirds get care from family and
unpaid care partners only

 Dementia prevalence especially high in assisted living facilities and
nursing homes

 Almost half of residents estimated to have dementia and most have some
cognitive impairment



Dementia costs substantial, especially for long-
term services and supports

 Total dementia costs estimated to be $290 billion in 2019
 Per person costs around S50K annually and S350K over lifetime

* VVast majority of these costs are for supportive services as opposed to
medical costs

* Largely an uncovered risk — families incur most of the cost burden

* Medicare and Medicaid programs are central
* Medicare covers 95% of all people with dementia

* Medicaid covers 25% of people with dementia in the community and around
70% of people with dementia in nursing homes

* Value/cost of care from family and unpaid care partners is substantial



Dementia care fragmented across payers and settings

Service needs for PLWD currently fragmented by:
* Payer/benefit type:

e acute and post-acute (Medicare inpatient, skilled nursing facility, and home health)
* end-of-life (Medicare hospice)
* long-term services and supports (Medicaid/out-of-pocket)

* Provider type/setting:

* Hospitals, nursing homes, home health, assisted living, and hospice

* Paid and unpaid services

-2 Implications are higher costs and worse outcomes

* Lack of continuity in dementia care associated with more hospitalizations and
emergency department use, unnecessary procedures, and higher costs



End-of-life care shaped by nursing homes and
the Medicare hospice benefit

* PLWD more likely to die in nursing homes

e 1-in-4 Americans die in nursing homes = around 7-in-10 of those with
advanced dementia

* End-of-life care for PLWD often poor quality

* Aggressive practices like tube-feeding, burdensome transitions, intravenous
therapies, and restraint use

* Hospice use has increased over past few decades
* Dementia is among the most common hospice diagnoses overall

* Hospice use has improved end-of-life care broadly but with some
fiscal concerns



Overview

* Background context

 Dementia prevalence and the role of long-term services and
supports

* Costs of care
* Care fragmentation and end-of-life care

* Key policy challenges and evidence gaps
* Financing gaps
e Delivery system reforms
* Quality assurance and development of quality measures



Inadequate coverage for long-term services and supports

* No universal coverage

* Few people purchase private insurance
e Roughly 10% among people 65+ (few new policies purchased)
 Efforts to expand have largely faltered

* Implications of coverage gap especially severe for PLWD
* Reliance on family and unpaid care, out-of-pocket payments, and Medicaid

* Some bipartisan discussions of national coverage, in addition to being
included in some Medicare-for-All plans

e State efforts may hold greater promise for now

* Washington is most notable example - just underway
* Payroll-tax funded, $100/day up to 100 days (starting in 2025)



System Redesign: rebalancing

* Long-term services and supports system historically dominated by
nursing homes

* Primarily through waivers, states have rebalanced systems away from
nursing homes with hope that changes are cost effective

* Further spurred by financial incentives in the Affordable Care Act

* Percent of Medicaid long-term services and supports dollars for
community-based care surpassed 50% for first time in 2014

 BUT — substantial variation across states (13-73%)

* Relatively less progress has been made for older people



System Redesign: integrating long-term services
and supports and other services

* Reliance on managed care is predominant approach used by Medicaid and
Medicare

* Almost half of states enroll ~2M Medicaid enrollees in managed long-term services
and supports plans

* Range of efforts for duals — Federal alignment demonstration and state initiatives

 Limited evidence base on the impact of these programs
* Some results suggest plans can reduce use of institutional services

* Yet, no definitive evidence about overall impact on costs and quality
* No evidence at all specific for people with dementia

* Plan emphasis on care coordination and patient engagement can present
challenges for people with dementia

* Many plans have little experience meeting nursing home residents’ needs



Long-term services and supports quality of care

* PLWD especially vulnerable to poor quality care and often have limited
set of choices

* Poor quality care has been documented for decades, especially in nursing homes

* We know far less about other settings
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Government strategies to improve quality

 Historical reliance on regulation, especially in nursing homes
» Reflects consumers’ inability to assess and respond to poor quality
* Much less evidence for other settings and unpaid care

* Newer efforts — like public reporting and pay-for-performance —
explore ability of market incentives to create competition on quality

* Evidence somewhat mixed about the impact of these programs, which can
vary widely
* Concurrent emphasis on care coordination across payer types and
settings

e Quality and cost rationale, but gains have been hard to achieve (e.g.,
underuse of new Medicare billing code for care management)



Importance of quality measurement for policy

* Quality measures integral to achieve range of policy goals
* Monitor and assure quality of care
* Promote accountability and incentives for quality
* Assess payment adequacy and facilitate value

* Groundwork laid through National Plan to Address Alzheimer’s
Disease and other efforts

* Yet, dementia-specific measures still underused to assess plan
performance and quality in long-term services and supports settings

* Even with uncertainty about expected outcomes, must do better than
defining quality as the “absence of bad events”

* Perspectives of PLWD and their families is critical



Example: improving end-of-life care for PLWD

 PLWD among fastest growing populations of hospice users

* Hospice can improve end-of-life care but eligibility standards pose
challenges

* Prognosis requirement and election to forgo curative therapies

* Disproportionately served by newer for-profit hospices
* Documented quality concerns including higher live discharge rates

* Hospice enrollment doesn’t address other systemic challenges
* Not a long-term services and supports substitute
* Doesn’t address broader nursing home quality challenges
* Importantly, substantial racial/ethnic disparities in hospice enrollment

* Improvements must be supported by greater attention to comprehensive
needs at end of life and commitment to patient-centered quality



Concluding thoughts

* Hard to overstate importance of long-term services and supports for
PLWD

* General policy challenges have impact, often with more severe
consequences for PLWD
e Gaps in financial coverage
* Care fragmentation
e Poor quality of care

* Also distinct challenges that must be addressed in more targeted way
* Patient engagement and care coordination
* Expanded use of specific quality measures
* End-of-life care solutions that are aligned with needs



References

Advisory Council April 2018 Meeting Presentations: Advancing Consensus on Dementia Care Elements to Guide New Outcomes Measurement.
Available at: https://aspe.hhs.gov/advisory-council-april-2018-meeting-presentation-advancing-consensus-dementia-care-elements

Alzheimer’s Association. 2019 Alzheimer’s Disease Facts and Figures. Available at: https://www.alz.org/help-support/resources/publications

Alzheimer’s Association. 2018. Cognitive Assessment and Care Planning Services: Alzheimer’s Association Expert Task Force Recommendations
and Tools for Implementation. Available at: https://www.alz.org/professionals/health-systems-clinicians/care-planning

De Vleminck A, Morrison RS, Meier DE, Aldridge MD. Hospice Care for Patients With Dementia in the United States: A Longitudinal Cohort Study.
J Am Med Dir Assoc. 2018 Jul;19(7):633-638.

Hargraves, John. Examining the adoption of a new Medicare billing code for cognitive assessments: a slow but steady uptake. May 15, 2019.
Health Care Cost Institute. Available at: https://healthcostinstitute.org/hcci-research/examining-the-adoption-of-a-new-medicare-billing-code-
for-cognitive-assessments-a-slow-but-steady-uptake

Hurd MD, Martorell P, Delavande A, Mullen KJ, Langa KM. Monetary costs of dementia in the United States. N Engl J Med. 2013 Apr
4;368(14}:1326-34.

Gozalo P, Plotzke M, Mor V, Miller SC, Teno JM. Changes in Medicare costs with the growth of hospice care in nursing homes. N EnglJ Med. 2015
May 7;372(19):1823-31

Grabowski DC. Medicare and Medicaid: conflicting incentives for long-term care. Milbank Q. 2007 Dec;85(4):579-610.

Hughes S, Lepore M, Wiener JM, Gould E. Research on Care Coordination for People with Dementia and Family Caregivers: Background Paper.
April 2017. Prepared for Research Summit on Dementia Care. Available at: https://aspe.hhs.gov/basic-report/research-care-coordination-
people-dementia-and-family-caregivers

Huskamp HA, Stevenson DG, Chernew ME, and Newhouse JP. A new Medicare end-of-life benefit for nursing home residents. Health Affairs,
January; 29(1): 130-5. 2010.


https://aspe.hhs.gov/advisory-council-april-2018-meeting-presentation-advancing-consensus-dementia-care-elements
https://www.alz.org/professionals/health-systems-clinicians/care-planning
https://healthcostinstitute.org/hcci-research/examining-the-adoption-of-a-new-medicare-billing-code-for-cognitive-assessments-a-slow-but-steady-uptake
https://aspe.hhs.gov/basic-report/research-care-coordination-people-dementia-and-family-caregivers
https://www.alz.org/help-support/resouces/publications
https://healthcostinstitute.org/hcci-research/examining-the-adoption-of-a-new-medicare-billing-code-for-cognitive-assessments-a-slow-but-steady-uptake
https://aspe.hhs.gov/basic-report/research-care-coordination-people-dementia-and-family-caregivers

References (continued)

Mitchell SL, Kiely DK, Jones RN, Prigerson H, Volicer L, Teno JM. Advanced Dementia Research in the Nursing Home: The CASCADE Studly.
Alzheimer Dis Assoc Disord. 2006;20:166—175.

Musumeci, MB, Watts MO, Chidambaram P. Issue Brief: State Policy Choices About Medicaid Home and Community-Based Services.
February2020. Available at: https://www.kff.org/medicaid/issue-brief/key-state-policy-choices-about-medicaid-home-and-community-based-

services/

National Plan to Address Alzheimer’s Disease: 2018 Update. Strategy 2.D: Identify High Quality Dementia Care Guidelines and Measures Across
Care Settings. October 2018. Available at: https://aspe.hhs.gov/report/national-plan-address-alzheimers-disease-2018-update/strategy-2d-
identify-high-quality-dementia-care-guidelines-and-measures-across-care-settings

Sachs GA, Shega JW, Cox-Hayley D. Barriers to excellent end-of-life care for patients with dementia. J Gen Intern Med. 2004 Oct;19(10):1057-63.

Stevenson DG. The Future of Nursing Home Regulation: Time for a Conversation? Health Affairs Blog posting. August 23, 2018. Available at:
https://www.healthaffairs.org/do/10.1377/hblog20180820.660365/full/

Stevenson DG, Grabowski DC, Keating NL, and Huskamp HA. Effect of Ownership on Hospice Service Use, 2005-2011. Journal of the American
Geriatrics Society. May; 64(5): 1024-31.

Taylor DH, Jr., Ostbye T, Langa KM, Weir D, Plassman BL. The accuracy of medicare claims as an epidemiological tool: The case of dementia
revisited. Journal of Alzheimer's disease: JAD. 2009;17(4):807-15.

US Government Accountability Office. Nursing Homes: Improved Oversight Needed to Better Protect Residents from Abuse. GAO-19-433:
Published: Jun 13, 2019. Publicly Released: Jul 23, 2019. Available at: https://www.gao.gov/products/GAO-19-433

US Government Accountability Office. Federal Requirements for Oversiﬁht in Nursing Homes and Assisted Living Facilities Differ. GAO-19-599:
Published: Aug 19, 2019. Publicly Released: Sep 18, 2019. Available at: https://www.gao.gov/products/gao-19-599

Veghte BW, Bradley AL, Cohen M, Hartman H, eds. Designing Universal Family Care. State-Based Social Insurance Programs for Early Child Care
and Education, Paid Family and Medical Leave, and Long-Term Services and Supports. June 2019. National AcademY or Social Insurance.
Available at: https://universalfamilycare.org/wp-content/uploads/2019/06/Designing-Universal-Family-Care Digital-Version FINAL.pdf



https://www.kff.org/medicaid/issue-brief/key-state-policy-choices-about-medicaid-home-and-community-based-services/
https://aspe.hhs.gov/report/national-plan-address-alzheimers-disease-2018-update/strategy-2d-identify-high-quality-dementia-care-guidelines-and-measures-across-care-settings
https://www.healthaffairs.org/do/10.1377/hblog20180820.660365/full/
https://www.gao.gov/products/GAO-19-433
https://www.gao.gov/products/gao-19-599
https://universalfamilycare.org/wp-content/uploads/2019/06/Designing-Universal-Family-Care_Digital-Version_FINAL.pdf
https://www.kff.org/medicaid/issue-brief/key-state-policy-choices-about-medicaid-home-and-community-based-services/
https://aspe.hhs.gov/report/national-plan-address-alzheimers-disease-2018-update/strategy-2d-identify-high-quality-dementia-care-guidelines-and-measures-across-care-settings

Research Gaps and Opportunities



Research Gap and Opportunity 1

Develop and implement person-centered and
broader conceptualizations of outcomes that
are informed by the perspective of persons with
dementia (PWD), holistic in focus, positive in
nature, and can be used pragmatically across
long-term services and supports settings.



Research Gap and Opportunity 2

Use theory-driven frameworks to develop and test
multi-level evidence-based interventions that
address the complex heterogeneous and interacting
challenges experienced by PWD and their caregivers
over the full course of the disease; for example,
approaches can be guided by socio-ecological levels
and social determinants of health, and heterogeneity
can reflect cultural diversity.



Research Gap and Opportunity 3

Assess how interventions' effect on intermediate
endpoints (e.g., cognition, function, well-being)
relate to longer-term outcomes including
caregiving intensity, caregiver health, movement
into residential long-term care, and costs to
individuals, families, and society.



Research Gap and Opportunity 4

Develop and evaluate training for direct care workers
to identify specific competencies and modalities that
best contribute to improved health, quality of life,
financial, and social outcomes for PWD and their
caregivers.



Research Gap and Opportunity 5

Analyze the impact of diversity among PWD and the
health workforce providing their care, and develop
and test approaches that promote cultural humility,
cultural competence, and communication skills.



Research Gap and Opportunity 6

Determine the relative effectiveness and efficiency
of different interprofessional workforce models in
providing high-quality care to PWD, and how to
support workforce collaboration across home,
community, and residential settings.



Research Gap and Opportunity 7

Analyze the interactions between caregivers and
health care workers and technologies designed
for the care of PWD,; determine how technological
change will affect future workforce needs, and
design and evaluate effective education and
training for caregivers and health care workers

to use new technologies effectively.



Research Gap and Opportunity 8

Using measures that evaluate quality across LTSS
settings in which PWD receive care, evaluate and
refine alternative payment models, quality oversight
efforts, and public reporting initiatives.



Research Gap and Opportunity 9

Conduct research to examine the adequacy of
payments for care received by PWD in value-based
payment efforts in the Medicaid and Medicare
programs (including Medicaid managed care plans,
Medicare Advantage and Special Needs Plans) and
other alternative payment models (e.g., accountable
care organizations, bundled payment initiatives),

as well as their effects on out-of-pocket expenses.



Research Gap and Opportunity 10

Assess whether and how eligibility and payment
policies for specific benefits (e.g., hospice, post-acute
care, psychological services) pose barriers to PWD
from receiving the supportive, palliative, and
end-of-life care services they need, and evaluate
ways in which these policies might be reformed

to better meet beneficiaries’ needs.
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