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UCSPF’s Care Ecosystem Model
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The Care Ecosystem Randomized Clinical Trial
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"Randomized Clinical Trial: N=780 PLWD- -caregiver dyads

) e | . @ v Improved caregiver well-being
e :""\r v Improved patient quality of life
“ | o v' Reduced emergency room visits
- v' Reduced polypharmacy and
S potentially inappropriate medication
{f’ — use
e maeruens v Reduced total cost of care based on

Medicare claims

Possin et al., JAMA IM, 2019; Liu et al., 2022, Alz & Dementia; Guterman et al., 2023, JAMA IM UCSF



Care Ecosystem is Financially Favorable in Value-Based Care
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Making the Business
Case for Value-Based
Dementia Care

Robert John Sawyer, PhD, ABPP-CN, Ashley LaRoche, CCRC,
Sakshi Sharma, MS, Carolina Pereira-Osorio, MS

Vol. 4 No. 3 | March 2023
DOI: 10.1056/CAT.22.0304

Alzheimer disease and related dementias (ADRDs) are growing exponentially, making
critical to expand dementia/memory assessment and care. Insufficient funding, poor

access to care, and low ROIs are some of the barriers that limit the ability of health ca
organizations to build comprehensive dementia care programs. This article aims to ma
a business case for developing and maintaining programs for patients with dementia ar

Source: Care Ecosystem Team at Ochsner Health, based in New Orleans, LA,

https://catalyst.nejm.org/doi/full/10.1056/CAT.22.0304
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https://catalyst.nejm.org/doi/full/10.1056/CAT.22.0304

Find the Care Ecosystem Toolkit, Navigator Training
Program, and Care Protocols at:
memory.ucsf.edu/care-ecosystem

L@: Memory and Aging Center
Weill Institute for Neurosciences

Clinicv Dementia & the Brainv Caregiving & Supportv Research & Clinical Trials v Our Centerv

The Care Ecosystem model was designed to help address the unmet
needs of persons with dementia and their caregivers.

What is the Care Ecosystem?

Research & Clinical

Tl’la|S The Care Ecosystem is a model of dementia care designed to provide personalized, cost-efficient care for
persons with dementia (PWD) and their caregivers. This telephone and web-based intervention was
Research FAQ developed and studied across California, Nebraska and lowa via an award from the Center for Medicare

and Medicaid Innovation (CMMI grant number 1C1CMS331346) from 2014-2018 and continues to be
studied with funding from the National Institute for Health (NIH grant number RO1 AG056715) from 2018-

Clinical Trials 2022.


https://memory.ucsf.edu/care-ecosystem

Free Online Navigator Training Program

Quiz Communication Strategies

Due No due date Points 4 Questions 4 Time Limit None

Attempt History

Attempt Time
LATEST Attempt 1 2 minutes
Score for this quiz: 4 out of 4
Submitted Aug 19 at 11:11am
This attempt took 2 minutes.
Question 1 ]

A spouse caregiver is concerned that her husband, who has dementia, watches soccer on T\
brain’ and she tries to keep him busy with household chores and errands. He says that he ef
more productively. What concepts may help this couple find a compromise? (Select the besl

—  Care Eco Training > Pages > Communication Strategies

Home
Modules
Quizzes
People

Grades

Source: https://canvas.instructure.com/courses/1665716

Communication Strategies

=Give compliments and positive feedback
—~“Good job", “Thank you for helping”
~ "You look great in that color”

= Affirm relationships
— “Thank you for working so hard”
— “Thank you for being there for me

— “Thank you for all the adventures we have had
together”

3 YouTube

Please view this video and click "next" to complete a brief quiz on this content.
Additional Resources:

o https:/memory.ucsf.edu/caregiving-support/tips#Communication 5
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https://canvas.instructure.com/courses/1665716

Care Protocols

) Care tqosysfem

Caregiver Well-being Protocol

\

|

Purpose

0 provige Proactjyg medication management Support th,
and reduceg potentially inappr Priate Meqj ions fo,
caregiver.

2022
Protocols
/lucsf.box.com/v/Care

: https: .

Source:


https://ucsf.box.com/v/CareProtocols2022

Curated Education Library
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Responding to Threatening Behavior

Sometimes things can get out of control and feel very scary. These are tips and strategies
for dealing with especially challenging behaviors. If you think that you or others may be in
immediate danger, call 911.

IF

The person with

dementia is threatening
you or acting physically
violent, such as hitting,
pushing, or kicking you

THEN

Give the person space and time to calm down

Stay out of arm’s reach and position yourself near the exit
Avoid small spaces like kitchens, bathrooms, and cars
Remove or secure objects that could be used as weapons
Reduce background noise (loud conversations, TV, radio)
Keep a phone with you in case you need to call for help

Go outside, to a neighbor’s house, or public place if needed
to stay safe

Take a deep breath and try to stay calm

Listen

Empathize/apologize: “l am sorry this is so frustrating”
Offer reassurance: “l know this is difficult. It is going to be
okay” or “l am here to help”

Give yourself a break; take time to care for your own needs
Get help (medical, emotional, social support, respite)

Call the Alzheimer's 24/7 Helpline 1-800-272-3900

Call 911 if you think you or others are in imminent danger

o Tell the dispatcher your name and location and that your

family member has dementia. Tell the dispatcher if a
weapon is involved

-Care Ecosystem
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Incontinence

Incontinence is defined as a partial or total loss of control over bladdef or bowel funchon that
results in wetting or soiling oneself. Many things can cause i
food or drink, infections, or other medical problems. It is a good idea to tell a dodor about any

to see if is available. Dementia can also cause incontinence. The table
below shows how of ia can lead to il i and ies to help i
manage each symptom. At the end of this handout, you will find pictures of a variety products Ihat can

Source: https://ucsf.app.box.com/folder/7649063766?v=CurriculumFINAL

help with care needs.
Symptom Result Strategy
* Loss of interest in  Set a routine toileting schedule
going to the « Provide respectful reminders and cues as needed
bathroom « Use pads or pull-up briefs for occasional accidents
Apathy « Inability to notice or
care if clothes get wet
or soiled
= Forgetting to go to  Set a routine toileting schedule
the bathroom * Provide respectful reminders and cues as needed
Forgetfulness | * Forgetting how to go  Use pads or pull-up briefs for occasional accidents
to the bathroom
 Difficulty finding the * Make sure the pathway to bathroom is clear of
bathroom clutter
* Going to the * Keep a light on in the bathroom or use motion
Visual problems|  pathroom in the sensor nightlights
wrong place (e.g., « Place a picture or sign on the door to the bathroom
::il;\can, houseplant, | Use a colored toilet seat
5 * Getting distracted on * Ask the person to do one thing at a time
Inattention their way to the
bathroom
« Difficulty getting to * Set a routine toileting schedule
the bathroom in time « Give the person enough time to get to the toilet
Mobil « Difficulty getting on « Ask a doctor for a referral to an occupational
ity and off the toilet therapist
problems .
« Trouble with zippers  Try using a commode, grab bars, raised toilet seat,
and belts or urinal
* Use pants that are easy to remove (e.g., those with
an elastic waist or Velcro fly)




Translations in Spanish and Chinese are Available
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Source:

Mi guia de cuidado o la linea de ayuda
24/7 de la Asociacién de Alzheimer
1-800-272-3900

Llame a la gufa de cuidado o la linea de ayuda cuando: .
Se sienta estresado/a y necesite hablar con alguien. *
Se sienta triste, desesperanzado/a o pierda el interés .
por hacer actividades diarias.

; . .
Necesite ayuda manejando comportamientos
dificiles (la persona con demencia se quiere ir de
casa, hace preguntas repetidamente, no duerme, se

encuentra molesto/a o agitado/a, o rechaza la ayuda Puedo llamar a:

de otros).

¢Quién me puede ayudar?

"'.I
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Un miembro de familia,
vecino o amigo cercano

Llame a un miembro de familia, vecino o
amigo cuando:

Necesite a alguien con quien hablar.
Necesite ayuda con un recado o
arreglando cosas del hogar.

Necesite ayuda supervisando a su ser
querido.

Necesite ayuda calmando o distrayendo a
su ser querido.

Se siente preocupado/a sobre cémo cuidar de su ser

querido, mantenerlo seguro, encontrar actividades Su numero de teléfono es:

que él/ella disfrute, manejar retos con la alimentacién
o la higiene.

Necesite encontrar recursos en la comunidad
(grupos de apoyo, programas de dia, servicios de
cuidado en casa, transporte, instituciones de
cuidado, apoyo legal para el adulto mayor).

Médico General (PCP) o la linea de
enfermeria 24/7

Llame a estas personas para consultas médicas
que NO son urgentes o emergencias. Por ejemplo:

Mi guia de cuidado se llama: .

Su namero de teléfono es:
.

911
Llame al 911 en caso de una emergencia médica o de
seguridad (a excepcion de casos en los que haya
acordado un plan alternativo con su médico, como por
ejemplo llamar al hospicio). Aigunos ejemplos de
emergencias son:
Dolor en el pecho o dificultad para respirar.

Accidentes que resultan en alguien herido (en la

El Medico General (PCP) se llama:

Cambios subitos (confusién, pérdida de
movilidad, agitacién, somnolencia).

Caldas o cambios en el equilibrio o la marcha.
Irritacién estomacal o cambios en el apetito.
Nuevos sintomas de tos, resfriado, o alergias en
la piel.

Nuevos episodios de incontinencia urinaria o
fecal, cambios en la frecuencia urinaria o ardor.

Dolor de cabeza, espalda, o de las
articulaciones.

Preguntas sobre medicamentos.

cabeza, ruptura de un hueso, quemadura, o

sangrado). Su nimero de teléfono es:

Sensacion imprevista de debilidad,

entumecimiento, cambios en la visién, o dificultad
para hablar.

Dolor agudo e intolerable.

Temor por su seguridad e integridad fisica o la de
otra persona.

Ideas de hacerse dafio a si mismo/a o a otras

Control de Envenenamiento
1-800-222-1
Llame si su ser querido ingiere veneno o
una sustancia toxica, toma el medicamento
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The Care Ecosystem Consortium:
Locations of Active Programs*

*Some locations represent more than one program



To learn more about the Care Ecosystem:

~a{ 1. Review the Toolkit, Care Protocols, Online Navigator Training

'.@.9 memory.ucsf.edu/care-ecosystem

a~¢ 2. Contact Michelle Barclay, Program Manager, to set up a
S@}}' consultation with one of our program leaders

' ®

Michelle.Barclay@ucsf.edu

My
6§ 3. Sign up to participate in monthly “Clinical Skills Workshops” and
»% “Care Ecosystem Implementation Meetings” with dementia care
innovators from across the country

UCsr


mailto:Michelle.Barclay@ucsf.edu
https://memory.ucsf.edu/care-ecosystem

Thank you to the families who have participated in Care
Ecosystem research!

Thank you to our funders:

Centers for Medicare and Medicaid Innovation
National Institute on Aging

Administration for Community Living

Global Brain Health Institute

Alzheimet’s Association

Merck Foundation

Thank you to the amazing health care innovators who are
implementing effective dementia care navigation models into diverse
health systems and community-based organizations! Together, we can
improve dementia care.

UCsr





