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Building Our Largest Dementia (BOLD)
Infrastructure for Alzheimer’s Act

 Enacted December 2018

* Designed to create public health infrastructure focused on risk
identification, risk reduction, early detection, education and training,
data (evidence on disease impact) and caregivers

* Designed to promote implementation of CDC’s Healthy Brain Initiative
State and Local Public Health Partnerships to Address Dementia: The
2018-2023 Road Map



CDC Healthy Brain Initiative
2018-2023 Road Map

Helps state and local
agencies and their partners:

* Promote cognitive health

* Address cognitive
impairment for people
living in the community

* Meet the needs of
caregivers

HEALTHYBRAIN
%% INITIATIVE

State and Local Public Health
Partnerships to Address Dementia:
The 2018-2023 Road Map
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CDC Healthy Brain Initiative
2018-2023 Road Map

B&LD

Actions in CDC Healthy Brain
Initiative Road Map

Actions selected by NC DAAS &
partners for the state’s work:

P-1, M-3, E-2 & W-6




Actions selected by NC
DAAS & partners for the

state’s work

E-2: Integrate the best available
evidence about brain health and
cognitive decline risk factors into
existing health communications
that promote health and chronic
condition management for
people across the life span.

.. EDUCATE & EMPOWER

E-1 Educate the public about brain health and
cognitive aging, changes that should be discussed with
a health professional, and benefits of early detection and
diagnosis.

E-2 Integrate the best available evidence about brain
health and cognitive decline risk factors into existing health
communications that promote health and chronic condition
management for people across the life span.

E-3 Increase messaging that emphasizes both the
important role of caregivers in supporting people with
dementia and the importance of maintaining caregivers’
health and well-being.

E-4 Promote prevention of abuse, neglect, and
exploitation of people with dementia.

E-7 Improve access to and use of evidence-informed
interventions, services, and supports for people with
dementia and their caregivers to enhance their health,
well-being, and independence.

P-1: Promote the use of effective
interventions and best practices to
protect brain health, address
cognitive impairment, and help

meet the needs of caregivers for

people with dementia. P-1  Promote the use of effective interventions and

best practices to protect brain health, address cognitive
impairment, and help meet the needs of caregivers for
people with dementia.

DEVELOP POLICIES & MOBILIZE
PARTNERSHIPS

P-5  Engage public and private partners in ongoing
planning efforts to establish services and policies that
promote supportive communities and workplaces for
people with dementia and their caregivers.

@@® ASSURE A COMPETENT
&=W \\ ORKFORCE

W-1  Educate public health and healthcare
professionals on sources of reliable information about
brain health and ways to use the information to inform
those they serve.

W-6  Educate healthcare professionals about the
importance of treating co-morbidities, addressing injury
risks, and attending to behavioral health needs among
people at all stages of dementia.

Y

=1 MONITOR & EVALUATE

M-1  Implement the Behavioral Risk Factor Surveillance
System (BRFSS) optional module for Cognitive Decline

in 2019 or 2020, and the BRFSS optional module for
Caregiving in 2021 or 2022.

M-3  Use data gleaned through available surveillance /
strategies and other sources to inform the public health

program and policy response to cognitive health,

impairment, and caregiving.

W-6: Educate healthcare
professionals about the
importance of treating co-
morbidities, addressing injury
risks, and attending to
behavioral health needs
among people at all stages of
dementia.

M-3: Use data gleaned
through available surveillance
strategies and other sources
to inform the public health
program and policy response
to cognitive health,
impairment, and caregiving.




Healthy Brain Initiative Road Map Action P-1 (required):

GAREGIVING
AMONG AFRICAN AMERICAN ADULTS

2015-2018 Behavioral Risk Factor Surveillance System (BRFSS) Data from
African American adults in 44 States, Puerto Rico, and the District of Columbia
CAREGIVERS provide regular care
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Healthy Brain Initiative Road Map Action M-3 (required):

Use data gleaned through available surveillance strategies and
other sources to inform the public health program and policy

response to cognitive health, impairment, and caregiving.

6 O ® S
¥ )BRFSS

The Behavioral Risk Factor Surveillance System (BRFSS) is the
nation’s premier system of health-related telephone surveys that
collect state data about U.S. residents regarding their health-related
risk behaviors, chronic health conditions, and use of preventive
services. Established in 1984 with 15 states, BRFSS now collects data
in all 50 states as well as the District of Columbia and three U.S.
territories. BRFSS completes more than 400,000 adult interviews
each year, making it the largest continuously conducted health
survey system in the world. See More.
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Association
of Chronic
Disease
Directors
Diabetes
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integrated
healthy brain
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HEALTHY
BLOOD SUGAR.
HEALTHY BRAIN.

Having diabetes can put your brain health at risk.
Diabetes can damage blood vessels, which results

in reduced or blocked blood flow to the brain.

This can increase your risks for Alzheimer’s disease,
memory loss. and confusion.

It is important to keep your blood sugar levels
under control to stay healthy. Visit your doctor
regularly to help manage your diabetes. Here are
some other ways to help you manage your blood
sugar and protect your brain health:
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Healthy Brain Initiative
Road Map Action E-2:

Integrate the best
available evidence about
brain health and
cognitive decline risk
factors into existing

health communications
that promote health and
chronic condition
management for people
across the life span.




Healthy Brain Initiative Road Map Action W-6:

Educate healthcare professionals about the importance of
treating co-morbidities, addressing injury risks, and
attending to behavioral health needs among people at all
stages of dementia.



http://betterhealthwhileaging.net/4-steps-to-get-better-medical-advice/
https://creativecommons.org/licenses/by-nc-sa/3.0/
http://www.meditationlifeskills.com/benefits-of-mindfulness-for-seniors/young-doctor-looking-at-computed-tomography-x-ray-image/
https://creativecommons.org/licenses/by-nc-nd/3.0/

B%%LD Contact Information

Alicia Hess Blater, BOLD NC Project Director, Dementia Services Coordinator
and Lifespan Respite Project Director
NC Division of Aging and Adult Services ~ alicia.blater@dhhs.nc.gov

Tish Singletary, Branch Head — Community & Clinical Connections for Prevention & Health
Branch, NC Division of Public Health ~ tish.singletary@dhhs.nc.gov

Sharon Rhyne, Deputy Section Chief — Chronic Disease & Injury Section
NC Division of Public Health ~ sharon.rhyne@dhhs.nc.gov

Sharon Nelson, Program Director, Chronic Disease and Injury Section,
NC Division of Public Health ~ sharon.nelson@dhhs.nc.gov



mailto:alicia.blater@dhhs.nc.gov
mailto:tish.singletary@dhhs.nc.gov
mailto:sharon.rhyne@dhhs.nc.gov
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Coalition for a
Dementia-Capable NC B%%LD

* NC General Assembly mandated a state task force on
Alzheimer's disease in 2014.

 NC Institute of Medicine led the task force and formed the
Coalition for a Dementia-Capable NC.

* The Coalition developed the NC Strategic Plan for addressing
ADRD in 2016.

* NC Institute of Medicine is now leading the Coalition through
a revision of the 2016 Strategic Plan.

* The updated 2022 plan will include the four Healthy Brain
Initiative Road Map Actions selected by DAAS and partners.



NC DAAS awarded 3-year (2020-
2023) capacity grant by CDC

B&LD

BOLD Steering Committee:
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Center for Aging and Health at UNC Asheville



BOLD Action Team

B&LD

The conduit for evidence-based strategies and communications
messaging for optimal cognitive functioning across the lifespan

NC Division of Aging & Adult Services ¢ Duke Dementia Family Support Program
NC Division of Public Health (Chronic NC Coalition on Aging

Disease, Injury & Violence * NC Council of Churches
Prevention) * The Audiology Project
North Carolina Center for Health & * LGBT Center of Raleigh
Wellness (UNC Asheuville) * Transitions LifeCare

UNC Center for Aging & Health * NC Registry for Brain Health
Dementia Alliance NC  AARP

Wake Area Health Education Center e Vidant Health



Shared
Work

Educate healthcare professionals about the importance of treating
co-morbidities and addressing injury risks

Promote the use of effective interventions and best practices to
protect brain health

Integrate the best available evidence about brain health and cognitive
decline risk factors into existing health communications



Dementia & Fall Risk Factors
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https://www.nhsinform.scot/healthy-living/preventing-falls/falls-and-dementia and Racey, M., Markle-Reid, M., Fitzpatrick-Lewis, D. et al. 2021 and “Falls in the Context of Dementia” by Lynn
Flannigan



https://www.nhsinform.scot/healthy-living/preventing-falls/falls-and-dementia

Fall Risk Factors Potentially Unique to People with Dementia

Caregiver burden
Cortical changes
Visual perception
Severity of dementia
Unresponsiveness to fall
prevention programs
Attention-seeking
behavior

Verbally disruptive
behavior

More severe gait &
balance impairments

| 7 1N
Causes of Falls in People With Dementia
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Taken from verywellhealth.com
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5435396/

and Racey, M., Markle-Reid, M., Fitzpatrick-Lewis, D. et al. 2021


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5435396/

Falls Prevention Work with People with Dementia: Data

Potentially modifiable risk factors
Cardioactive medication
Psychotropic medication

Tinetti gait score <7 and/or Tinetti

balance score <22
Physical activity score (0-9, per point)

NPI aberrant motor behaviour sub-

score (0—12, per point)
Cornell score =10
Total autonomic symptom score =7

Definite, atypical or severe autonomic

neuropathy
Symptomatic orthostatic hypotension

Time taken for blood pressure to
return to baseline on standing (per

second)

140

140

139

140

121

132

139

93

132

133

2.08

1.49

2.12

0.818

0.989

2.01

xd

2.01

2.07

People with dementia recover less well after
a fall and their falls are more likely to result
in injuries, loss of confidence, increased
morbidity, institutionalization and mortality.

* Older adults with dementia fall 2-3x more
than their cognitively healthy
counterparts

* 60-80% of people with dementia fall
annually

Racey, M., Markle-Reid, M., Fitzpatrick-Lewis, D. et al. Fall prevention in community-dwelling adults with mild to
moderate cognitive impairment: a systematic review and meta-analysis. BMC Geriatr 21, 689 (2021).
https://doi.org/10.1186/s12877-021-02641-9

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2677107/#:~:text=The%20incidence%200f%20falls%20in,)%2C%20(ta
ble%202).


https://doi.org/10.1186/s12877-021-02641-9

Falls Prevention Work with People with Dementia: Challenges

Cerebral cortex

* Cognition plays a role in gait
control and altered gait patterns

* Brain regions involving cognitive
functioning and memory are
required for mobility, balance,

Parietal lobe

Frontal lobe
. Occipital lobe

and gait coordination. == S
* Cognition may influence gait Temporal lobe = Heonalcasiot

Coordination of movement

through judgement, reaction S

time, and/or psychomotor control
* Successful fall prevention strategies have been less successful in

people with dementia

Racey, M., Markle-Reid, M., Fitzpatrick-Lewis, D. et al. Fall prevention in community-dwelling adults with mild to moderate cognitive impairment: a systematic review and meta-analysis. BMC
Geriatr 21, 689 (2021). https://doi.org/10.1186/s12877-021-02641-9 and https://www.cognifit.com/brain-functions



https://doi.org/10.1186/s12877-021-02641-9

Falls Prevention Work with People with Dementia: Needs

Temperature, pulse, BP are Vital Signs

v )
- 4 | 1
e

| ™ % |
b So / > |
l‘ - ‘o | /.

2 If =
( e l .}\‘»,-—’.7-//4
l\ ,|‘

Level of cognition is a Vital Sign

People with Dementia and / or Delirium are at risk of harm

https://fallsnetwork.neura.edu.au/wp-
content/uploads/2020/11/NSW-Falls-Prevention-Program-CEC-
Post-Fall-Guide-2017.pdf

* Research to better understand

now cognition influences gait

 Research to develop evidence-
based fall prevention guidelines
for those with cognitive
Impairment

 Research to develop evidence-
based recommendations for
practice with those with
cognitive impairment

Racey, M., Markle-Reid, M., Fitzpatrick-Lewis, D. et al. Fall prevention in community-dwelling
adults with mild to moderate cognitive impairment: a systematic review and meta-
analysis. BMC Geriatr 21, 689 (2021). https://doi.org/10.1186/s12877-021-02641-9



Falls and Dementia
Shared Risk Factors
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 Advanced age

* Previous falls
 Hearing loss

* Vision loss

* Chronic conditions

* Social Isolation

* Depression

* Physical inactivity
 TBI




Falls and Dementia B D \,\‘i e
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Shared Protective Factors L

* Blood pressure management

* Chronic disease management

 Hearing loss remediation

* Vision loss remediation

 Medication management to
address polypharmacy &
medication-specific
challenges

* Exercise




ﬂﬁ \'./ l\'(/”\llhl(l"‘g'[nm
%g ) I)R‘ll\/l’,\V'l‘K)\'
/\

Possible Next Steps and Discussion:
 Representation of the BOLD Action Team
* Collaboration on shared communications

* Collaboration to reach underserved populations

e (Questions?



