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Caregiver Burden

157,000 unpaid caregivers in KY

65% have at least one chronic health
condition

40% suffer from depression

21% state they have poor health




Care
providers

professionals responders
Includes physicians, Includes police officers,

[ ]
nurse practitioners, nurses, paramedics, firefighters, etc. | e O | < e O
social workers, psychiatrists, Recei ialized traini d
psychologists, occupational eceive specialized training an
therapists, etc are among the first to arrive and
People .
. b 4
il R S rVI CS
- e s
dementia

provide assistance at the
Accountable to professional scene of an emergency
standards of conduct

and practice

Personal Family/friend
care workers caregivers
Provide paid daily care in private May be a relative, partiner, or r O a (
homes, assisted living homes, guardian, or live with a persen
and long-term care homes living with dementia and assists
Also referred 10 as health care aides, with activities of daily living
home support workers, personal Usually no formal training

support workers, and attendants

Varying levels of training
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One thing leads to another...

Primary diagnosis of care receiver

30%
25%
20%
15%
10%
5%
0%
Alzheimer's disease, Dementia or other
Cognitive Impairment Disorders,
COPD Diabetes, Heart Disease, Hypertension, Developmental Disabilities such as Autism,
Stroke Down's Syndrome, and Spina Bifida, Mental
Ilinesses such as Anxiety, Depression, or
Schizophrenia, Old age/infirmity/frailty
B African American 21% 24% 18%
B Caucasians 20% 18% 28%

B African American M Caucasians




Inequities in Brain Health

AFRICAN AMERICANS LATINO AMERICANS
HEALTH DISPARITIES HEALTH DISPARITIES
STROKE ‘ OBESITY STROKE —g, . OBESITY
44% more 23% more 10% more 24% more
likely to die 2 K likely be likely to have K likely be
from a stroke obese a stroke obese
HEART DISEASE DIABETES BLOOD PRESSURE DIABETES
25% more 72% more likely 23% more likely 63% more likely
likely to die 7P to be diabetic to have poorly _ZP to be diabetic
from heart K controlled blood K
disease pressure

2X AS LIKELY TO 1.5X AS LIKELY TO
HAVE ALZHEIMER'S HAVE ALZHEIMER'S
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Community Education
& Engagermant (E)

In 2023 Kemucky was awarded the BOLD grant. This grant is a collaberation betseen the Office of Dementia
Services [ODE) and Department of Public Health (DPH) 1o help build a dementia infrastruciune aooss the
Commanwealth of Kentucky that foouses on risk reduction and beain health across the life course while ensuri

hesalth equity is fully integrated.
By 2028 the BOLD Grant will

Irscresase Ecdarational opporinities
feor current and fubure public heslth
warkfores profecsionals

Build stateswide BOLD coalition
respresen bative of vanious collaaratons
fram across the stale

Builcd ard esoscute: Alrhes men's and
Db redlabed disorder traning
pragrams and carmpeicns

niresse public krowdedoe about
brain health, rigk factiors for desmentia
and berefils of esnly delection

Ircoresauses provlicy Action and
irmplermen Lation

Ensure cansgivers hense aooess (o
o resources and information o
rrasirain thelr owr well- being.

Brpip policyrmakens with rick factors
arvd delals o redues St assneighed
with cognitive decline.

Reesvienar eisting Stateaade data to
dedermine prioily populations

KY-BOLD Program Workgroups

These workgroups will strive to ensure every Kenluckian has the
healthiest brain possible al every stage of life.

Inoease knaeiadge and shills af future
and arent wonfarce
Fadocoe stigma and bas abaut cogntive

Workforce
Development (W)

Research &
Evaluate Data (M)

ncooase data avalatlty
Gualty ana utiization
noroase data intrmed

dadoan makeng

Community
Education &
Engagement (E)

Scan the GR code for wdes Information on the

Policy
Development (P)

Incraasa Folicy Action and
Irplementation

Incraasa iImMogration with
oftney chranic dscase
offoits

Inc
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usa of sarwocs for poapia Iving

Wi demantia and carcopvens
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bevn haalth, il factors for
damarta ana benafits af aarly

dataction and dlagyoss
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Dementia
Needs
Assessment &
State Plan




Community Needs Assessment

Determine
next steps for
improvement

Needs

“ | Assessment 2

Gettoa Analyze
root cause _ 4 evidence

Gather
evidence

If you did not have the opportunity to provide feedback on a web survey related to
DAIL's State Plan on Aging, please use the QR code listed below:

Community Gutreach Program Providers Program Paricipants

Brainstorm
contributing factors



Dementia
Care

Specialists

F-ACL

Administration for Community Living
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Services to the person
living with dementia
and their caregiver

= O ®
M- dh dh
Assessment Case Information &
Management Referral
A
s == L
Respite Care Education & Assistive

Training Technology




Services to the community

Establish, promote
and provide
community

specific dementia

support

Education &
Training

Partnerships &
Collaborations

e Support Groups
* Memory Cafés
¢ What works best in each of your counties

¢ Provide the community with dementia
education

¢ Facilitate Dealing with Dementia workgroups
throughout the region

¢ Provide REACH Community caregiver training

¢ Collaborate with local, regional and state
dementia providers to expand knowledge and
programs to the community.

¢ Collaborate actively and develop referral
protocols with organizations




Buffalo Trace Bluegrass Pennyrile
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Dementia

Training
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DI EINE

Curriculum Training

Review Resource List

THE OHIO STATE



Workforce

Development
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Collaborations
& Partnerships
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We will find
a way or

make one!
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community needs!

Jennifer Craig

Jennifer.craig@ky.gov
(502) 564-6930
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WHAT?

A Memory Café is a socializing WHY?
opportunity for individuals

. , e to combat fear, stigma, +
iving with memory loss cocial icolation

and their caregivers e support individuals with a

range of needs/capacities
e to provide respite "with" for caregivers
e to share, experience, connect, enjoy

e tO promote awareness, build

community partnerships




ORIGINS: ‘Medical + social service providers
offer critical assistance with

health + resource needs, but
they can't restore access to
1997. the simple joy of visiting

o Standardized (very loosely) the neighborhood cafe-

by the Percolator Memory
Cate Network in 2014

e Started in the Netherlands In

-Memory Cafe Percolator




KEY COMPONENTS:

e Engaging programming
e [nclusion

e Full participation

e Refreshments



MEMORY CAFE AT WCPL

e Started in September 2023
e Monthly daytime meetings
e Variety of programming: puzzles, art,

crafts, poetry, food and culture, music.
e Partners: Pieces of Hope, Village

Caregiving, Aetna, Med Center Health,

Timesavers Caregiving & Conclerge




MEMORY CAFE AT WCPL

e A morning of music (March)
e Brain Protectors: Stroke Education (April)

e Spring Proactive Aging Series (May)
e Break for summer




WHAT’S NEXT?

e animals! therapy dog visits

e educational programs

e movement/outdoors

e VR

e photography /travel/
stories

e show + tell life stories

GROWTH GOALS:

e outreach to senior living

communities + residential

programs

e equip new library
programmers to help

e INCrease our participation

e become a recommendation!




vou will neea:

1.partners
2.partners
3.partners
4.partners




OTHER CONSIDERATIONS:

1.1s this a need in your community? [s anyone else already
doing it?

2.Are there programmers in your library that would like to
take this on?

3.What's your space like? Is it accessible?

4.What time should you set it for? Can you make it
consistent?

5.Who is your audience? How will you recruit?

6.Do you have the budget /bandwidth?

ALLOW TIME TO GROW. DON’T BE AFRAID TO PIVOT.



RESOURCES:

e Memory Café Percolator
e Massachusetts Memory Cafe Toolkit

e Memory Cafe Directory
e Wisconsin Memory Café Programs:
Best Practice Guide




THANK YOU!

¢
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