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statewide 

collaborative 

volunteer 

driven 

60+ 
O R G A N I Z A T I O N S  

500+ 
I N D I V I D U A L S  

I M P A C T S  O F  A L Z H E I M E R ’ S  

BUDGETARY SOCIAL PERSONAL 

What is ACT on Alzheimer’s? 



Genesis of ACT on Alzheimer’s 

• 2009 Legislative Mandate for 
Alzheimer’s Disease Working Group 
(ADWG) 

• Legislative Report Filed in  
January 2011 

• ACT on Alzheimer’s is second 
generation of work focusing  
on implementation 
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Collaborative Structure 

L E A D E R S H I P  C O U N C I L  

Advisors • Strategists • Champions 

45+ 

M A N AG E M E N T  S T E E R I N G  C O M M I T T E E  

Organizations actively involved in day-to-day operations 

10+ 

O P E R AT I O N S  

•Executive Lead 
•Project Director 
•Project Manager 

•Five Leadership Groups 
•Fiscal Sponsor 
•Action Teams 

500+ 
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Collaborative Goals/Common Agenda 

5 shared 
goals with a 
Health Equity  
perspective 
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• Economic model to identify care 
approaches that slow costs 

• Initially use model to estimate 
savings for in-person caregiver 
support  

• Results reflected in Health Affairs 
and subsequent Net Savings 
analysis 

http://www.actonalz.org/economic-
impact  

   Identify/Invest 

Identify and Invest in  

Promising Approaches 

http://www.actonalz.org/economic-impact
http://www.actonalz.org/economic-impact
http://www.actonalz.org/economic-impact
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• Develop and disseminate 
Practice Tools that support 
providers in detecting, treating 
and managing dementia 

• Develop interdisciplinary 
dementia curriculum that 
embeds tools  

http://www.actonalz.org/improve-
care  

 

Detection/Care 

Increase Detection and  

Improve Care 

http://www.actonalz.org/improve-care
http://www.actonalz.org/improve-care
http://www.actonalz.org/improve-care
http://www.actonalz.org/improve-care
http://www.actonalz.org/improve-care


Provider Practice Tools 
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Tools for multiple 
audiences , including: 

• Primary care 

• Care coordination 

• Community based 
organizations 

• Full disease spectrum 

• EMR decision support 

http://www.actonalz.org/

provider-practice-tools  

 

http://www.actonalz.org/provider-practice-tools
http://www.actonalz.org/provider-practice-tools
http://www.actonalz.org/provider-practice-tools
http://www.actonalz.org/provider-practice-tools
http://www.actonalz.org/provider-practice-tools
http://www.actonalz.org/provider-practice-tools


Dementia Curriculum 

 

• Interdisciplinary dementia 
curriculum that embeds 
practice tools  

• Curriculum is the 
foundation of national 
uniform dementia 
curriculum 
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• Enhancements to website, 

http://MinnesotaHelp.info

® 

• Dementia-capable Senior 

LinkAge Line® staff and 

caregiver coaches 

• After a Diagnosis Tool 
 

  Sustain Caregivers 

Sustain Caregivers 

http://minnesotahelp.info/
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• Develop a Community Toolkit 
to foster dementia-friendly 
communities 

• Support community 
implementation of the toolkit 

http://www.actonalz.org/toolkit 

 
Equip Communities 

Equip Communities and  

Raise Awareness 

http://www.actonalz.org/toolkit
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All sectors are 

informed, safe 

and respectful 

and foster 

quality of life 

 

Dementia-Friendly Community 



Sector-Specific Support Resources 

Dementia-friendly action 
steps for: 
• Businesses 
• Community-based 

supports 
• Faith communities 
• Health care community 
• Legal and financial 

services 
• Local government 
• Residential settings 
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Informed by research 
regarding stages of community 
readiness and engagement 

• Initiate mobilization 

• Establish organizational 
structure 

• Build capacity for action 

• Plan for action 

• Implement 

• Refine 

• Institutionalize 

 

Action 

Outcomes 

Foundation for Community 

Toolkit  
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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. 

Four-Phase Toolkit Process 
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Convene Phase: Build Action 

Team 
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Sectors: 

• Adult day 

• Caregiver support providers 

• Employers/businesses 

• Health providers 

• Legal and financial 

planners 

• Local government 

• Residential settings 

• Social service agencies 

• Transportation 

• Faith communities 

• Define your 

community 

• Determine who 

to survey and 

who will survey 

• Target sectors  

• Include diverse 

populations 

Assess Phase: Actions Needed 
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Look for  

High Priority, 

Low Activity 

areas of 

need 

Analyze Phase: Planning for 

Action 



ACT Together Phase:  

Prioritize, Plan and Implement 

Action communities are: 

• Creating dementia-

friendly businesses 

• Training Dementia 

Friends 

• Training health care 

providers on ACT tools 

• Training local 

emergency responders 

• Creating memory cafés  

• Increasing awareness  

• Developing Rabbi 

training 

• Hosting a caregiver 

conference  

• Training teens within the 

Jewish community 

• Training government on 

planning and response 
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Communities ACTing on Alzheimer’s 

 

33 Action Communities  

 

Technical Assistance  

• Area Agencies on Aging 

• Alzheimer’s Association 
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Collaborative Learnings 

• No one owner.  

• Consistent project support, coordination 

and communications. 

• Collective impact structure. 

• Transparency and inclusiveness. 

• Diverse participants and funders. 

• Reporting progress to foster engagement. 
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• Form 15 or more 
dementia-friendly 
communities in 2016 

• Communications tools 
for communities 

• Communities assess 
current needs and 
strengths re: dementia 
friendliness  

• Communities prioritize 
cross-sector dementia 
friendly goals  

• Communities develop 
work plans, obtain 
funding and 
implement goals 

• Economic study 
reflecting cost savings 
potential of 
community based 
support to caregivers 

• Increased awareness of 
dementia within and across 
community sectors involved 
in dementia-friendly work 

• Implemented dementia-
friendly goals and practices 
across and within community 
sectors that enhance 
community service access for 
persons with the disease and 
care partners  

• Increased dementia-friendly 
services (existing and new) 
that support persons with the 
disease or their care partners 

• Health equity enhancements 
to toolkit based on formative 
evaluation feedback from  
cultural communities 

 

• Increased community-level 
awareness of dementia 

• Increased confidence across 
community sectors in 
supporting persons with 
dementia and care partners 

• Increased dementia-friendly 
services and practices 

• Increased rates of 
detection/diagnosis/clinical 
trial participation and 
referral to community 
supports 

• Increased rates of advance 
planning  

• Increased rates of “living 
well” for persons with the 
disease and care partners 
via agreed upon indicators 

Source:  Paone and Associates  //  Adapted from: Mary Davis, DrPH, MSPH, The North Carolina Institute for Public Health, University of North Carolina, Chapel Hill 

• Creation of dementia 
friendly (DF) concept 
and components 

• DF resource webpage 

• Four Phase community 
toolkit 

• DF sector guides 

• Technical assistance 
“train-the-trainer” 
process and tools 

• Technical  assistance 
delivery/training 
(MAAA/Alz. Assoc.) 

•  Communications/ 
outreach/ 
promotion/and T.A. 

 

Inputs 
2011-’13 

Outputs 
‘13-’14 

Short-Term 
Results 
‘14-’15 

Impact/ 
Outcome 

‘15-17 

Process/Implementation Outcome/Effectiveness 

IMPACT MODEL: DEMENTIA CAPABILITY-COMMUNITIES 



• Provider tools 
reflecting dementia 
care best practices 

• Electronic Medical 
Record Decision  
support tool for 
embedding tools in 
EMRs 

• Inter-professional 
curriculum reflecting 
theory and tools (now 
foundation for 
national curriculum) 

• Training program, 
videos and speakers 
bureau to disseminate 
tools 

• Economic study 
reflecting cost savings 
of community based 
caregiver support 

• Enhancement of tools to 
include cultural competency 
resources 

• Health leadership summit to 
foster statewide tool 
dissemination 

• Training sessions delivering 
tools  

• Adoption of and training on 
tools in health systems, 
clinics, HCHs, including 
training on support of care 
partners 

• Baselines set for use of 
optimal dementia practices 
before training 

• Initial adoption and practice 
changes based on early 
training on tools 

• Increased use of optimal 
dementia practices by 
health systems and clinics in 
MN in comparison with 
baseline, including support 
of care partners 

• Increased detection rates for 
providers using 
tools/including in cultural 
communities 

• Reduction in medical crises, 
unnecessary admissions and 
re-admissions of PwDs of 
providers  using optimal 
practices 

• Improved satisfaction of 
PwDs receiving optimal care, 
including care partners 

Source:  Paone and Associates  //  Adapted from: Mary Davis, DrPH, MSPH, The North Carolina Institute for Public Health, University of North Carolina, Chapel Hill 

• Convene community 
expert team re: 
dementia care 

• Synthesize best 
practice and evidence-
based dementia care 

• Develop evidence and 
consensus-based 
community standard of 
care for dementia 
detection, diagnosis 
and care/support  

• Articulate standards in 
dementia care 
algorithm (road map) 

• Convene inter-
professional peer 
review team to 
develop curriculum  

 

 

Inputs 
2011-’13 

Outputs 
‘13-’14 

Short-Term 
Results 
‘14-’15 

Impact/ 
Outcome 

‘15-17 

Process/Implementation Outcome/Effectiveness 

IMPACT MODEL: DEMENTIA CAPABILITY-PROVIDERS 



Contact Us 

Learn more at http:/www.ACTonALZ.org 

 

Questions?  Email info@ACTonALZ.org  
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