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• 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

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



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

CDC Healthy Brain Initiative 
2018-2023 Road Map



CDC Healthy Brain Initiative
2018-2023 Road Map

Actions in CDC Healthy Brain 
Initiative Road Map25

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

P-1, M-3, E-2 & W-6 4



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.

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.

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. 

Actions selected by NC 
DAAS & partners for the 

state’s work4



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.

Healthy Brain Initiative Road Map Action P-1 (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. 

Healthy Brain Initiative Road Map Action M-3 (required):



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 E-2:

National 
Association 
of Chronic 

Disease 
Directors 
Diabetes 
Rack Card 

with 
integrated 

healthy brain 
information 



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.

This Photo by Unknown Author is licensed under CC BY-SA-NC This Photo by Unknown Author is licensed under CC BY-NC-ND

Healthy Brain Initiative Road Map Action W-6:

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/
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• 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.

Coalition for a
Dementia-Capable NC



BOLD Steering Committee:

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

NCDHHS:
DAAS
DPH

Center for Aging and Health



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

BOLD Action Team

• NC Division of Aging & Adult Services
• NC Division of Public Health (Chronic 

Disease, Injury & Violence 
Prevention) 

• North Carolina Center for Health & 
Wellness (UNC Asheville)

• UNC Center for Aging & Health
• Dementia Alliance NC
• Wake Area Health Education Center

• Duke Dementia Family Support Program
• NC Coalition on Aging
• NC Council of Churches
• The Audiology Project
• LGBT Center of Raleigh
• Transitions LifeCare
• NC Registry for Brain Health
• AARP
• Vidant Health



• 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 

Shared
Work



Dementia & Fall Risk Factors

• History of falls
• Greater risk of depression
• Difficulty reacting to situations
• Difficulty processing what they 

see
• Difficulty with memory and 

finding their way around
• Problems with mobility, balance 

and muscle weakness
• Difficulty communicating their worries, needs or feelings
• Medications that cause drowsiness, dizziness or hypotension

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
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

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%20of%20falls%20in,)%2C%20(ta
ble%202).

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


Falls Prevention Work with People with Dementia: Challenges

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

• Brain regions involving cognitive 
functioning and memory are 
required for mobility, balance, 
and gait coordination. 

• Cognition may influence gait 
through judgement, reaction
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

• Research to better understand 
how 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

https://fallsnetwork.neura.edu.au/wp-
content/uploads/2020/11/NSW-Falls-Prevention-Program-CEC-

Post-Fall-Guide-2017.pdf



Falls and Dementia
Shared Risk Factors

• Advanced age
• Previous falls
• Hearing loss
• Vision loss
• Chronic conditions
• Social Isolation
• Depression
• Physical inactivity
• TBI



• Blood pressure management
• Chronic disease management
• Hearing loss remediation
• Vision loss remediation
• Medication management to 

address polypharmacy & 
medication-specific 
challenges

• Exercise

Falls and Dementia
Shared Protective Factors



Possible Next Steps and Discussion:

• Representation of the BOLD Action Team
• Collaboration on shared communications

• Collaboration to reach underserved populations

• Questions?


