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The Team that Designed the Care Ecosystem in 2013

Jennifer Merrilees ~ Bruce Miller Kirby Lee Carolitie Pliclea Sarah Hooper \Wmston Chxoug
Nurse, caregivers Neurologist Pharmacy Content Developer Elder Law Neuroethicist

Joe Hesse Michael Schatter Steve Bonasera Rosalie Gearhart Sarah Dulaney
Strategist Technology Gerniatrician, rural Nurse Visionary Nurse Leader

Care Ecosystem Model

The Care Team Navigator (CTN) is the primary point of contact

Health Care
Providers

Care Ecosystem Dementia Specialist Team
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Navigating Patients and Families Through Stages of Care

Care Modules

.gg}-Care Ecosystem

Caregiver Support

Medications Offer suggestions and advice

about caring for the patient
and provide customized
caregiver education, support,
and community resources

Behavior m Decision-Making
Coach and advise Provide support and

;ar:givers orl:iftrategieslto manage resource links for medical, legal
ehaviors while promoting : o .
safety and quality of life and financial care planning

Review and monitor patient
medicines to make sure they are
safe and effective

Navigating Patients and Families Through Stages of Care

.gg}-Care Ecosystem

Caregiver Needs by Dementia Stage P
Based on qualitative analysis triangulating data from clinical notes and Sideman, PhD)|
interviews with clinical team members and caregivers.

Mild: processing and accepting the diagnosis, navigating changes in the
relationship with the PLWD, advance care planning, learning about resources
available

Moderate: managing challenging behaviors, addressing safety concerns,
managing new symptoms (incontinence, disinhibition, hygiene, sleep disruptions),
identifying community resources, decision-making about care transitions

Advanced: assessing and treating pain, need for caregiver respite and in-home
support, managing grief and questions about prognosis, connecting with hospice

UCsk
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UCSP’s Care Ecosystem Model + 3 additional
requirements = Medicare’s GUIDE payment model

Care Ecosystem Model = GUIDE additional requirements

(not included in Care Eco research)
Health Care
GBS+ 24/7 access

+home visit for patients in moderate to

advanced stages
+CMS will pay for caregiver respite services,
$2,500 per year.

Dementia expertise
in nursing

social wol
and pharmacy

Care Ecosystem Clinical Team

The Care Ecosystem Randomized Clinical Trial

Satisfaction
Survey
(4 mo,, first

Outcomes Outcomes Satisfaction
Survey Survey Survey

132 enrollees (6mo.) (12mo.) (12 mo.)

N=512 dyads

Care
Ecosystem

Is and Caregiver Education
Behavior Management

Care Plan Protocols |

Physician
Referrals

Outcomes
Survey
(baseline)

Recruit &

(customized as needed)

Usual
Care

N=268 dyads

Outcomes
Survey
(12 mo.)

Outcomes
Survey
(6 mo.)
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Randomized Clinical Trial: N=780 PLWD-caregiver dyads

pi i _ T v Improved caregiver well-being
wes 20 ") Improved patient quality of life
“'. -t -" — v' Reduced emergency room visits
., v Reduced polypharmacy and
. potentially inappropriate medication
g —— use
_— maereny 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

Effects of the Care Ecosystem on Medication Use

Table 2. Treatment effects for primary and secondary medication outcome measures®

Mean (SD)
Care Ecosystem Usual Care Difference
N =304 N =186 between
Follow- Follow- means
Baseline up Baseline up (95% CI1)° P
. Primary Medication Outcome
i / Number of PIMs 1.49 1.43 1.42 172 -0.35 <.0001
] (159)  (1.51) (1.48)  (1.69) (-0.49 to-0.20)
Kirby Lee Secondary Medication Outcomes Number Needed
Number of medications  10.43 10.68 10.28 11.03 -0.53 .008
(523)  (538) (501)  (5.42) (-0.92t0-0.14) to Treat to reduce
PIMs for dementia or 0.44 0.45 0.39 0.56 -0.14 .002 .
cognitive impairment®  (0.76)  (0.78)  (0.74)  (1.04)  (-0.23t0-0.05) 1 pOtentlally
CNS-active PIMs© 1.40 1.41 1.33 1.63 -0.28 <.0001 H 1
(1.42) (1.36) (1.28) (1.61) (-0.42 to -0.14) Inapproprlate
ACB Scale score 1.62 164 140 169  -0.20 .035 medication =3
(1.98)  (1.99) (1.56)  (1.97) (-0.39t0-0.01)
Antipsychotics 0.15 0.17 0.15 0.21 -0.03 126
B (0.37) (0.40) (0.40) (0.47) (-0.08 to 0.00)
Amy Liu Benzodiazepines 0.13 012 o011 016  -0.05 1008
(033)  (0.34) (0.34)  (0.43)  (-0.09 to-0.01)
Opioids 0.20 0.18 0.16 0.23 -0.09 .002

(0.50) (0.49) (0.44) (0.52)  (-0.14 to -0.03)

Liu et al., Alzheimer’'s & Dementia, 2022 UCSF
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The Care Ecosystem’s Cost Savings Appear to be Greatest

Among Dyads with Higher Needs

Subgroup
Overall 428 ——
Patient Dementia Severity 1

None to mild 257 —_——

Moderate to Severe 171 ———
Patient Baseline ED Visits

0 244 —
1 or more 184 —— |
Caregiver Burden i
Not High 193  —=—
High 235 ——F
Caregiver Depression .
None 258 ——
Mild to Severe 170 :
_
0

Treatment effect (95% CI) P
-3026.71 (-5899.07, -154.34)  0.04

-1708.02 (-5484.33, 2068.30) 0.30
-4773.7 (-9218.08, -329.33)

-527.86 (-4246.86, 3191.14)  0.07
-5944.31 (-10335.99, -1552.63)

Elan Guterman, MD

-2763.95 (-7045.95, 1518.05) 0.87
-3246.11 (-7130.52, 638.30)

-658.32 (-4386.23, 3069.58)  0.05
-6555.72 (-11059.46, -2051.98)

Monthly cost reduction of = $500 overall sample

$800 for moderate to severe dementia

$1000 for PLWD with baseline ED visit use

$1000 for caregivers who were depressed at baseline

JAMA Internal Medicine, 2023 UCsk
Care E tem is Fi ially F ble i
Value-Based Care
) EIM i Value Diversification and Improvement (5)
Catalyst | Innovations in Care Delivery
Estimated Cost Savings (n=80)
[ Risk Score Improvement (1=80)
NDEPTH [ HCC Direct Attribution (n=4)
[ Totel Provider Payments Received (Revenue)
. .
Maklng the Business 400000 383,306.16
354,435.20 207.634.40
Case for Value-Based 350000 22668520
.
Dementia Care 300000
Robert John Sawyer, PhD, ABPP-CN, Ashley LaRoche, CCRC, 250,000
Sakshi Sharma, MS, Carolina Pereira-Osorio, MS 3
Vol. 4 No. 3 | M ‘h 2023 ‘ NI
ol. 4 No. arc
200000 120,482.12
DOI: 10.1056/CAT.22.0304
150,000
Alzheimer disease and related dementias (ADRDs) are growing exponentially, making =Es 8,169.56
0 . i ST 100,000 o 117,099.00
critical to expand dementia/memory assessment and care. Insufficient funding, poor YT
access to care, and low ROIs are some of the barriers that limit the ability of health ca 50,000 - 62.974.00
organizations to build comprehensive dementia care programs. This article aims to mal 36,936.00
a business case for developing and maintaining programs for patients with dementia ar 0 2578 3050 2021
Year
Source: Care Ecosystem Team at Ochsner Health, based in New Orleans, LA UC\SF
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Costs of the Care Ecosystem Program

Costs vary by caseload and are highest during
start-up when caseloads are low.

At a caseload of 79 patients, costs were $86 in
Omaha and $105 in San Francisco per-patient-
month.

In contrast, the savings to Medicare was about
$500 per-patient-month.

These costs do not include the home visits, respite
support, and 24/7 access that are required for

Talita Rosa, MS, MD

Rosa et al., Journal of the American Geriatrics Society, 2019 UCsr
13
Find the Care Ecosystem Toolkit, care protocols, and CTN
trainin g program at:
memory.ucsf.edu/care-ecosystem
UGG Meror and Aging Center
Clinic~ Dementia & the Brain~ Caregiving & Support= Research & Clinical Trials» Our Center~
Research & Clinical What is the Care Ecosystem?
Trials The Care Ecosystem Is a model of dementia aned to provide 5 care for
persons with demenila (PWD) and their caregivers. This telephone and web-based intervention was
Ressarch FAQ developed and studied across California, Nebraska and lowa via an award from the Center for Medicare
and Medicald Innovation (CMMI grant number 1C1CMS331346) from 2014-2018 and continues 1o be
= studied with funding from the National Institute for Heaith (NIH grant number RO1 AG0567 15) from 2018~
Clinical Trials 2022.
14



Free Online Navigator Training Program

Quiz Communication Strategies

Due Noduedate  Points 4 Questions 4 Time Limit None

= Care Eco Training > Pages > Communication Strategies
Attempt History
Anemgt
warest o

Home
Modbes Communication Strategies
T st ek 2 s Quizzes
Question 1 People
Grades

*Give compliments and positive feedback
= "Good job", Thank you for hoiping™
Vi ook grest in that cetor”

* Affirm relationships
~ “Triank you for wrking 50 hard™

= “Thark you loe baing there for
~ “Thank yous for ol the acvonturss wo ave had
togathar

Watch on 8 Youlube

Please view this video and click “next” to complete a brief quiz on this content.

Additional Resources:

.|

5# Communication S

Sarah Dulaney
Nurse Leader

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

Care.[ \V_V“ )%‘\, Stem

. Purpose

To Provide
'© Proactjy,
Ap, and rgqy,, luces
Caregiver, pctenna"y inap, lunma!m Py
Med .
When tq g, tions for g 5. oF Mizes meg; Caz
Purpoge. DUl‘rng mb this nt with the a N:!h Ise
©pro, Prehengi,
tmfrurng‘-",me he physical ealth, + Baseiing (mon:: Dlannmg that i
recOgnzing gro: © IStening to zny 0Nl welf 5 fer major tranas 03 8 compietey
08 their strgngye -2 219 refiecting o -Eing, ang Arnsai, g, anSition (©9. hogpy atthe fojioy,
G » and g eciat; their gy, i ‘efﬁ:q fthe ca rahle if e, s"’!afdisgh 9 time Poinis;
e 78 20 enColaping PO "Hherr bl it g 0 OF NGt
— €ir effores AR

M ca,
14 m, "n».n; Dfacgmem)

Source: https://ucsf.box.com/v/CareProtocols2022
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Curated Education Library

{8k Care Foosystem

R fing to Th Behavi
for dasbng with you
immediate danger, call 911
w THEN

. theext
you or actog phvSCaly |, Avoid small spases bk kichens, bathvooms, and cars
pushing, o kicking you |+ Flemove or coukd

* Reduce background nose (loud conversations, TV, radio)

* Keep aphone with heles

+ Go.outsids, 0.8 eighbor's house, e puble place f neadad

10 sty safe

= Take a deep breath and try to stay caim

* Listen

. “1am oy

4 Offresssurance: " know ths is dffcult. I is gong 1o ba

okay” or 71 am here to help”

Give yourseif a break take time to care for your own needs

Get help (medical, emotional, sacial support, respite)

Call the Alzheimer's 2417 Helplne 1-800-272-3900

Call 911 you think you or others are in imminent danger

o Tell the dispatcher your name and kocation and that your
famdy member has. dementia. Tell the dispatcher f a
weapon is invoived

e

@ Care Fcosystem

Incontinence

s defined a5 a partial or total loss of control over bladder or bowe function that

Incontinence:
results in wetting or zoding oneseli, Many things can cause
food or drink, infections, or other medical

Incontnence, nchuding
mkunmmmxﬂnﬂumwmmy
Dement also cause incontinence.

macications,

ew crtinc t0 e  wamet s avalobl s con inence. The table
Atthe . you wil vty products thet can
help with continence care needs.
« Losa o interest in « Set 2 routine toleting scheduie.
gongtothe « Provide respectiul reminders and cucs a5 nesded
bathvoom + Usa pads or pull-up briefs for secasional accidents
Apathy | = Inabity ta notice or
care i clothes get wet
o solled
- o = Set a routine
and diat
= Forgeiti 90 |« Use pads .
tothe batraom g
yfindngthe [ o
batheoom Clutter
g use motion
senaor nghthghts
wrong place (0.
aink) " = Use a colored toilet seat
Inattention | their way to the.
E geting oo
n time to the todlet

= Dificuty getting on |« Ask a doctor for arefemal to an cccupational
Mobiity and offthe todet therapist

= Trouble with 2ippers | « Try using @ commode, grabs bars, raised tollet seat,
and belts eorurinal

« Use pants that are easy to remove (e.g., those with
an elastic waist or Veloro fiy)

Source: https://ucsf.app.box.com/folder/7649063766?v=CurriculumFINAL
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Translations in Spanish and Chinese are Available

g
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¢Quién me puede ayudar?

Mi gufa de cuidado o |a linea de ayuda
24/7 de Ia Asociacién de Alzheimer
1-800-272-3900

Wi guia do cuidado se Hama:

Su nimero de teléfono es:

11
Lame 81911 en case de una emergencia médics o de
‘saguridad (s excapcidn de casss 60 108 Qua hays:
300 U Dian BRBIAIVD con S MAGKCD, COMD poF
S0 Rama Bl Nopicio), AQUROS eiemplas oo
amergoncing son

Dolor en ef pacho o dificutad para rospirar,

Accdertos ue eutan on auian herido (enla
cabeza, rupAurs do L hueso, Quomadira, o
sangrago)

Saaacion impravsa do dotiiced)
ortumacimianto, cambios on Ia viskn, o difcultad
Para hasar

Doior agudoe intolerabile.

Tormor por su soguridad @ intogridad fisica o 1a de
cara porons.

Idieas de hacerse daio a 8| THMO/a 0  diras

.
O¥ Care Ecosysiem
y‘@ La =Y JSYS] LL

Un miembro de familla,
‘vecina o amigo cercano
Liama a.un mismibro de famila, vecing o
amigo cuanda:
Necesie s aigeien con quisn habla.
el hogr.
Heceatis asa supocieanda sy oar

s o ayuda calmand 0 dsayendod

Sumcn saccion d ncoolverci ks

il mm.. i &
wot dm-wa espalca, o
mm-m st madicamants.

€1 Medico General (PCF) se llama:

Su ndmero de teiéfono es:

18
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The Care Ecosystem Consortium:
Locations of Active Programs*

*Some locations represent more than one program UCse

19

How can you get support from the Care Ecosystem
as you implement collaborative dementia care?

a-g 1. Review the Toolkit, Care Protocols, Online Navigator Training
,9 memory.ucsf.edu/care-ecosystem

¢ 2. Contact Michelle Barclay, Program Manager, to set up a
£O¥ consultation with one of our program leaders

r Michelle.Barclay@ucsf.edu
Bl
'6§ 3. Join our Care Ecosystem Consortium for ongoing collaborative

»*®  learning.

20
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Thank you to the families who have participated in Care Ecosystem researc]

Thank you to our funders:

Centers for Medicare and Medicaid Innovation
National Institute on Aging

Administration for Community Living

Global Brain Health Institute

Alzheimer’s Association

Merck Foundation

John Douglas French 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.

UCsk
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