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DEMENTIA: A WORLDWIDE PRIORITY 
RESEARCH INVESTMENT, EARLIER DIAGNOSIS, BETTER CARE   

G7 Alzheimer’s Summit 

US National Alzheimer’s Plan; UK Dementia Strategy   

Professional and advocacy organizations 

AMA, ACP,  AAFP,  ACS, AAN, Alzheimer’s Association, 

Alzheimer’s Foundation, Alzheimer’s Drug Discovery 

Foundation, Dementia Action Alliance… 

CMS  



ARE HEALTH CARE SYSTEMS READY FOR 

DEMENTIA?  

Low recognition/diagnosis rates (~ 50%) 

Care partners not identified 

Care approach unsystematic, uncoordinated 

Poor clinician support for complex care 

Lack of consensus around quality metrics 



DEMENTIA: A JOB FOR PRIMARY CARE 
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US Geriatric Specialist Workforce v. Persons with  Dementia 

Geriatric Medicine Geriatric Psychiatry Persons with dementia

Borson S, Chodosh J.  Clin Geri Med 2014; 30: 395-420.  

Aging baby boomers  

Lower chronic disease mortality 

 

  



Dementia Care Quality:  Targets for Improvement 

Unnecessary crises 

Late/missed diagnosis 

Inappropriate Rx 

Medication 

mismanagement 

Poor chronic disease 

control 

Preventable hospitalizations, 

readmissions, and complications 

 Discontinuity of care 

Safety risks 

© S. Borson 

Caregiver stress, poor health 

Family breakdown  



AN INVITATION TO PRIMARY CARE 

DEFINE THE PROBLEM 
IN NEW  WAYS  

CREATE NEW 
SOLUTIONS  
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WHERE TO START? 

Routine screening for cognitive 

impairment in primary care 



Screen (Mini-Cog) Failure 

Everyday disability 

Low health literacy 

 Delirium 

Risk of medication 

mismanagement at home 

Post-op nursing home 

placement 

Elective surgery complications  

Length of stay 

Long-term post-op 

mortality 
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ED visits, hospitalizations and 30-day readmissions 
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COGNITIVE SCREEN: WHAT NEXT?   

DEMENTIA SPECIALIST APPROACH 

Failed Screen 

Diagnostic 
Workup* 

Dx …??? 
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COGNITIVE SCREEN: WHAT NEXT?  

A PATH FOR PRIMARY CARE  

•ASSESS SELF-
MANAGEMENT 

•ENGAGE CARE 
PARTNER 

COG 
IMPAIRMENT 
DETECTED  

•ASSESS 4 
DOMAINS 

•CREATE 4-PART 
CARE PLAN   

CARE 
MAPPING 

•PARTNER WITH 
CAREGIVER 

•REFER FOR 
SUPPORT 
SERVICES 

•SPECIFY GOALS 
OF CARE 

IMPLEMENT 
CARE PLAN 
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A COHERENT FRAMEWORK FOR DEMENTIA CARE 

Lessig M et al. JAGS 2006; 52: 1937;  

Borson S, Chodosh J. Clin Geri Med 2014; 30: 395-

420.  
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SUPPORTING CLINICIANS: THE DEMENTIA 

CAPABLE HEALTH CARE SYSTEM 

Acute and Long Term 

Care 

 Modified from Borson S, Chodosh J.  Clin Geri Med 2014; 30: 395-420.  



POLICIES THAT PROMOTE IMPROVEMENT 

IN HEALTH CARE FOR DEMENTIA (1) 

Medicare Annual Wellness Visit 

Objective cognitive assessment required 

(screening) 

Once a year; includes snapshot of patient’s health 

risks and current health care arrangement 

No patient co-pay 

Elements can be done by non-physicians 



POLICIES (2) 

Complex care management (CCM)codes 

One clinician takes overall responsibility for care 

Billed monthly; improved reimbursement rates 

Most patients with dementia have multiple 

chronic conditions 

Advance care planning codes 

Now reportable (but not payable yet) 

 

 



POLICIES (3) 

Physician quality reporting system 

(PQRS) 

 Includes 9 of 10 AMA dementia care 

quality measures  

Incentive payment when annual quality 

indicators met 



POLICIES (4) 

Advanced team-based health care 

models 

Accountable care organizations 

Medical homes 

Value-based frameworks  

Outcome (not guideline) driven 



PUTTING IT INTO PRACTICE (1) 

Several specialty models tested 

Some significant outcomes, ~small effect 

sizes  

Caregiver burden, proxy-reported behavior 

problems, medication profiles 

Inconsistent effects on acute care 

No risk stratification 

 



PUTTING IT INTO PRACTICE (2) 

Dementia Medical Home 

Primary care 

Essentia Health, Northern Minnesota 








