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State Response to Alzheimer’s Disease and Related Dementias 

Executive summary 

 

In our 2020 report, State Response to Alzheimer’s Disease and 

Related Dementias, we found that services were fragmented for 

people with dementia in Idaho. Although many organizations 

played a role in responding to dementia, their efforts were not 

coordinated. Idaho also did not have a system to oversee, 

evaluate progress on, or update its state plan to address 

dementia. We found that a network of supported and engaged 

stakeholders was needed to address service gaps and 

fragmentation.    

Follow-up report 

What is dementia?  

Dementia refers to a group of symptoms caused by damage to nerve 

cells in the brain. According to the Centers for Disease Control, 

Alzheimer’s disease is the most common type of dementia and 

accounts for an estimated 60 to 80 percent of cases.  
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We recommended that the state create a dedicated coordinator 

position and a system-wide oversight entity. We also identified 21 

policy considerations covering four policy areas for the 

coordinator, oversight entity, and other dementia stakeholders to 

consider (see exhibit 1).  

The Joint Legislative Oversight Committee requested that we 

follow-up on our 2020 evaluation during the 2024 legislative 

session. This follow-up assessed the implementation of our two 

recommendations and provided a status update on each of our 21 

policy considerations.  

For this follow-up report, we requested information from the 

Department of Health and Welfare’s new Alzheimer’s Disease 

and Related Dementias program. We conducted over 25 

interviews with dementia stakeholders across the state. We also 

reviewed Idaho Code, Idaho Administrative Code, documents 

from various Department of Health and Welfare programs and 

the Commission on Aging, and publications from state and 

national organizations. 

Exhibit 1 
Our policy considerations for the coordinator and 

oversight entity covered four policy areas. 

Source: Office of Performance Evaluations’ 2020 report. 
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State Response to Alzheimer’s Disease and Related Dementias 

 

The state’s new dementia program 

increased public education on prevention 

and early detection.  

In our 2020 report, we found that despite increasing national 

emphasis on prevention, Idaho lacked a public health response to 

dementia like it had for other chronic diseases. We recommended 

that the Department of Health and Welfare create a coordinator 

position in the Division of Public Health to develop prevention 

efforts, help guide a dementia oversight entity, and coordinate 

efforts among stakeholders. Following the release of our report, 

the Legislature appropriated $275,000 for an Alzheimer’s 

Disease and Related Dementias program within Public Health.1 

In this follow-up, we found that the new dementia program and 

coordinator made progress on each of our recommended 

priorities, including developing statewide public education on 

prevention and early detection (see pages 9–12 for more on 

prevention and early detection).  

In addition to the state appropriation, the dementia program was 

awarded a $275,000 annual federal grant in 2021 and 2022 to 

develop a strategy to address dementia.2 The program was 

awarded an additional $450,000 in 2023 for implementation. 

Based on its progress, the program may receive this funding 

annually through 2028 (see appendix A for more on dementia 

related grants in Idaho). Stakeholders reported that the dementia 

program has taken the initiative to identify gaps and develop 

collaboration across the state. Many attributed the progress made 

on our 21 policy considerations to the existence of a statewide 

program. 

 

 Recommendation 

 1: Complete 

1. Idaho Legis. Services Off., 2021 Legislative Fiscal Report, (2021), 
https://legislature.idaho.gov/wp-content/uploads/budget/publications/
Legislative-Fiscal-Report/2021/Legislative%20Fiscal%20Report.pdf. 

2. The Centers for Disease Control awarded Idaho the Building Our Largest 
Dementia Infrastructure grant. Idaho was initially denied the grant before 
state appropriation for the dementia program.   

 

Stakeholders 

attributed the 

progress made 

on our policy 

considerations to 

the existence of 

a statewide 

program. 

https://legislature.idaho.gov/wp-content/uploads/budget/publications/Legislative-Fiscal-Report/2021/Legislative%20Fiscal%20Report.pdf
https://legislature.idaho.gov/wp-content/uploads/budget/publications/Legislative-Fiscal-Report/2021/Legislative%20Fiscal%20Report.pdf
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Exhibit 2 

The state has several entities that provide services to 

Idahoans with dementia. 

 

 

 

Note: Public health districts and area agencies on aging are independent organizations 

that can pursue their own service contracts and grants. This exhibit depicts the primary 

state agency relationships as they relate to services used by Idahoans with dementia. The 

dementia program does not contract with the public health districts . 

Source: Office of Performance Evaluations' simplification of stakeholder interviews and 

agency organizational charts.  

Why public health?  

We recommended that the statewide coordinator position be 

located in the Department of Health and Welfare’s Division of 

Public Health because dementia is a public health issue. About 

27,000 Idahoans over the age of 65 had Alzheimer's disease in 

2020, with an expected growth of 22 percent by 2025. Alzheimer's 

disease was also the 6th leading cause of death in Idaho in 2021. 

If all types of dementia were ranked as a group, they would have 

been the state’s fourth leading cause of death, behind cancer, 

heart disease, and COVID-19. By being located in Public Health, 

the dementia program also has connections to other brain health 

stakeholders and initiatives. Although some stakeholders reported 

concerns about the time needed for review processes in Public 

Health, we found value in the dementia program’s ability to 

connect internally with other divisions and programs in the 

department that serve people with dementia (see exhibit 2).  
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State Response to Alzheimer’s Disease and Related Dementias 

 

The new statewide alliance built on 

dementia program efforts and improved 

collaboration among dementia partners. 

In 2020, we recommended the establishment of a system-wide 

oversight entity to support the dementia program’s efforts, 

improve collaboration among dementia partners, and ensure 

ongoing accountability for outcomes. In 2021, the dementia 

program created a statewide Alzheimer’s Disease and Related 

Dementias alliance, chaired by the program coordinator, to 

oversee and coordinate dementia efforts.  

We found that the dementia alliance provided a forum for the 

program coordinator to work with dementia stakeholders across 

the state. Stakeholders reported that the alliance improved 

collaboration among dementia partners. The alliance had 186 

members in June 2023. Members represented entities, such as 

community organizations, hospitals, and Department of Health 

and Welfare employees, that serve people with dementia and 

their caregivers at various stages of the disease.   

 

 Recommendation 

 2: Complete 

How effective is the alliance?  

We asked many alliance members how effective they thought the 

dementia alliance was. Stakeholders overwhelmingly reported that 

the range of member experiences created opportunities for 

collaboration that did not exist before the alliance. The alliance 

also recently transitioned to more specialized workgroups focused 

on enacting the state plan, which may address concerns from some 

alliance members’ about the alliance’s large size.  
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In 2023, the dementia alliance published a  strategic plan 

outlining alliance priorities through 2028 (see exhibit 3). 

Stakeholders reported that having a current and collaborative state 

plan was a significant achievement toward improving dementia 

efforts in Idaho.  

Training for others in the community 

Caregiver supports 

Exhibit 3 

The dementia alliance’s strategic plan has seven 

priority areas. 
Alliance’s critical success factors for 2023 through 2028 

Source: Alzheimer’s Disease and Related Dementias Alliance strategic plan for 

2023 through 2028. 

1 
Awareness of brain health and wellness  

and benefits of early detection 

2 

3 

4 

5 

6 

7 

Proactive actions to improve quality of life 

Training for healthcare professionals 

Access and equity-enabling factors  

like funding 

Strengthening workforce 

  

The Legislature ensured ongoing accountability for alliance and 

state plan outcomes through regular updates and annual 

revisions to the plan. In 2023, legislators directed the dementia 

program to convene the dementia alliance to report annually on 

service coordination, public safety issues, public education, and 

recommendations for state policy.  

The Legislature 

ensured 

accountability 

through regular 

updates and 

annual state 

plan revisions.  
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The dementia program made significant 

progress in developing prevention and 

early detection efforts.  

Although most forms of dementia are not yet curable, early 

detection can support quality of life for people with dementia 

through medical and psychological interventions. Early detection 

can give people time to address safety issues in their homes, 

prepare advanced care directives, and make legal plans. Some 

dementia is also preventable through addressing modifiable risk 

factors such as high blood pressure, air pollution, smoking, 

traumatic brain injury, alcohol misuse, and obesity.3 In 2020, six 

of our 21 policy considerations were for prevention and early 

detection.  

 

 Prevention and 

early detection 

Photo of example resources shared with  

community organizations by the dementia program 

3. 40 percent of dementia cases could be delayed by addressing modifiable risk 
factors. Gill Livingston et al., Dementia prevention, intervention, and care, 
The Lancet Commission, (2020), https://www.thelancet.com/action/
showPdf?pii=S0140-6736%2820%2930367-6 

 

https://www.thelancet.com/action/showPdf?pii=S0140-6736%2820%2930367-6
https://www.thelancet.com/action/showPdf?pii=S0140-6736%2820%2930367-6
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Launched dementia program and dementia alliance webpages with information on 

brain health and resources 

Ran several media campaigns on brain health, early detection, and caregivers 

Hosted six project ECHO sessions that covered topics such as screening, brain 

health, diagnosis, and risk reduction strategies  

Hosted 24 Dementia Friends sessions that covered the basics of dementia and how 

to interact with someone with dementia 

Produced and distributed informational materials to community organizations such 

as Area Agencies on Aging and libraries 

Hosted or participated in several other presentations and events with community 

partners like the department’s Fit and Fall Proof program and KTVB Idaho 

Exhibit 4 

The dementia program led public education on 

prevention and early detection. 

Examples of the dementia program’s public education efforts. 

Source: Office of Performance Evaluations' synthesis of Alzheimer’s Disease and 

Related Dementias program reporting.  

What is Dementia Friends?  

Dementia Friends is a national curriculum to increase awareness of 

dementia and education on how to interact with people with 

dementia. The dementia program partnered with the University of 

Idaho to provide 24 informational sessions in 2023. At the time this 

follow-up was released, over 300 people across the state 

participated. Stakeholders reported that Dementia Friends is a 

valuable new resource for educating their clients, providers, and 

the public about dementia. 

Consideration 1: Increase outreach to decrease stigma, 

improve awareness of modifiable risk factors, and 

emphasize importance of early detection   

We found that the dementia program developed and led several 

statewide public education efforts about dementia prevention 

and early detection (see exhibit 4). Stakeholders reported that the 

program’s public education efforts were helpful in sharing 

information on the importance of brain health with service 

providers and the public.  
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Stakeholders 

reported that the 

lack of qualified 

professionals 

was still a 

challenge.  

4. The program reported relationships with medical organizations including 
the Idaho College of Osteopathic Medicine, the North Idaho Resident 
Program, St. Luke’s Health System, Saint Alphonsus Regional Medical 
Center, Kootenai Health, and Full Circle Health (formally Family Medicine 
Residency of Idaho).  

 

Consideration 2: Promote existing programs that train 

providers who can diagnose and treat dementia 

We found in 2020 that nationally, people with dementia often 

did not get an early diagnosis and most were first diagnosed by a 

provider who was not a dementia specialist. Idaho also did not 

have enough qualified professionals such as adequately trained 

primary care providers or geriatricians to care for people with 

dementia. Stakeholders reported during this follow-up that the 

lack of qualified professionals was still a challenge, especially in 

rural areas. The dementia program took steps to connect 

providers with available training and develop relationships with 

medical organizations.4 The program was also working on a 

healthcare professional webpage to host provider resources. 

Consideration 3: Work with healthcare groups to set 

standards for workforce training specific to dementia and 

expand existing programs to include ongoing modules that 

reach rural communities  

In our 2020 report, we found that Project ECHO, a telehealth 

program that connects specialists with healthcare teams in rural 

areas, had continuing education modules that may be a good fit 

to train physicians about dementia. We suggested an expansion 

of the project to include dementia specific modules. The 

dementia program hosted six project ECHO sessions in 2023 that 

covered topics such as screening, diagnosis, brain health, and risk 

reduction strategies. Officials reported that they will expand the 

sessions if there are additional funding opportunities. They were 

also exploring other modules that may be more cost effective.  

Consideration 4: Increase collaboration with physicians to 

connect patients with resources after diagnosis  

Since our 2020 report, Saint Alphonsus Regional Medical Center 

developed a memory care clinic that the dementia program 

collaborates with to discuss dementia education and services. 

Dementia program officials reported that collaborating with 

physicians is a program and alliance priority in the coming years.  
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Consideration 5: Expand primary care provider knowledge 

of Medicare reimbursement  

Medicare primarily serves older adults and has a cognitive 

evaluation as part of its annual wellness visit. According to a 

2021 survey by the Alzheimer’s Association, only 16 percent of 

adults over 65 reported having their memory and thinking 

checked. Program officials reported sharing information about 

Medicare screening with alliance members and the public as 

available, and encouraging some medical organizations to  

participate in a federal model for additional Medicare 

reimbursement for dementia care.5  

Consideration 6: Develop a plan to encourage partnerships 

between area agencies on aging, public health districts, 

and other local service providers to connect older adults 

with information about support services   

The Department of Health and Welfare and the Commission on 

Aging provide and help direct many services for Idahoans with 

dementia and their families. For example, the department 

manages health care plans for Idahoans with dementia on 

Medicaid, oversees standards for residential care facilities, and 

has contracts with seven regional public health districts that offer 

programs for older adults. The commission helps older adults 

who live at home with support services such as respite, meal 

delivery, and homemaking through contracts with six area 

agencies on aging. In 2020, we found a lack of coordination 

between the area agencies on aging, public health districts, and 

other local service providers. Some stakeholders reported that 

the dementia alliance improved service coordination among 

these agencies by increasing information and resource sharing 

(see pages 15–16 for more on information and resource sharing).  

5. U.S. Ctrs. for Medicare & Medicaid Services., Guiding an Improved 
Dementia Experience Model, (2023), https://www.cms.gov/priorities/
innovation/innovation-models/guide#:~:text=Through%20the%20GUIDE%
20Model%2C%20CMS,access%20to%20a%20support%20line. 

 

https://www.cms.gov/priorities/innovation/innovation-models/guide#:~:text=Through%20the%20GUIDE%20Model%2C%20CMS,access%20to%20a%20support%20line
https://www.cms.gov/priorities/innovation/innovation-models/guide#:~:text=Through%20the%20GUIDE%20Model%2C%20CMS,access%20to%20a%20support%20line
https://www.cms.gov/priorities/innovation/innovation-models/guide#:~:text=Through%20the%20GUIDE%20Model%2C%20CMS,access%20to%20a%20support%20line
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State agencies and local service 

providers are struggling to keep up with 

the growing need for caregivers.  

Direct care workers and unpaid caregivers assist with housework, 

transportation, and finances. Many eventually provide support 

for daily living activities including getting dressed, bathing, and 

feeding. According to the Alzheimer’s Association, 65,000 unpaid 

caregivers provided 103 million hours of care in Idaho in 2022. 

Support for unpaid caregivers is one way to improve quality of 

life for people with dementia and reduce the costs of premature 

entry into a residential care facility. We found in this follow-up 

that the Commission on Aging, Idaho Caregiver Alliance, and 

dementia program took significant steps to address our seven 

policy considerations for unpaid caregivers.    

Consideration 7: Increase public awareness of caregiver 

support services  

Unpaid caregivers often need resources such as respite, support 

groups, and training. In 2020, we found that caregivers often did 

not access services because they were unaware of what resources 

were available and where to access them. Since then, several state 

agencies developed programs to provide resources and educate 

unpaid caregivers about available support (see exhibit 5).  

Consideration 8: Examine ways to expand the caregiver 

workforce  

In 2020 we found that respite services were sometimes 

unavailable to caregivers, especially in rural areas, because of a 

shortage of providers due to low wages. In our 2023 report, 

Sustainability of Idaho’s Direct Care Workforce, we found that 

Idaho had a shortage of direct care workers that was worse than 

the national average.  

 

 

Family  

caregivers 

Idaho had a 

shortage of 

direct care 

workers that was 

worse than the 

national average. 
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The dementia program met with officials from neighboring states 

and facilitated meetings between Idaho service providers and the 

Centers for Disease Control to learn about best practices for 

supporting the caregiver workforce. The commission’s consumer-

directed respite services are one potential way to expand the 

caregiver support work force. Increasing state investment in 

services to raise provider pay may also address workforce 

challenges.  

What is consumer-directed respite?  

Consumer-directed, self-directed, and family-directed models of 

support allow the person receiving services or their family to hire 

their own workers within an approved budget and other guidelines. 

These models allow caregivers to hire people they know in the 

community for a few hours of respite rather than trying to find a 

direct care worker through a company. They can expand the 

caregiver workforce to include friends or neighbors who would like 

to support someone they know but might not otherwise pursue 

direct care work.  

Exhibit 5 

State agencies worked to serve and educate unpaid caregivers. 

Commission on Aging 

The Legislature appropriated $720,000 to the commission for dementia caregiver support in fiscal year 2023. The 

commission developed the community care program* which employs case managers at the area agencies on aging 

who work statewide to connect caregivers with resources like consumer-directed respite. The commission also hosts 

online dementia training modules* for caregivers. 

Boise State University 

The Center for the Study of Aging at Boise State University operates the Idaho Caregiver Alliance. The alliance has a 

caregiver navigator program* that develops case plans to connect caregivers with resources.  

Department of Health and Welfare 

The dementia program led statewide public education on caregiver support services. For example, it hosted training 

for service providers and produced and shared information on available resources with community organizations and 

the public. In 2023, the Administration for Community Living awarded the dementia program a lifespan respite grant* 

for caregiver support services.   

Note: See appendix A for more on these programs and grants.  

Source: Office of Performance Evaluations' synopsis of publications from and interviews with state agencies.  
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Consideration 9: Develop a dementia roadmap for Idahoans 

to learn about what should be done at various stages of their 

disease and where to go for support   

We found in 2020 that Idaho did not have a roadmap for 

dementia services like many of our neighboring states. The 

dementia program, in partnership with the dementia alliance, 

developed a roadmap for unpaid caregivers of people with 

dementia. At the time of this follow-up, the program planned to 

release the roadmap in 2023 and to develop another roadmap for 

Idahoans with mild cognitive impairment or dementia.  

Considerations 10–12: Improve information and resource 

sharing  

In our 2020 report, we found several issues with information and 

resource sharing among dementia stakeholders. For example, 

there was no certainty that someone with signs of dementia who 

called various service providers, such as the Department of 

Health and Welfare’s 2-1-1 Careline, the Alzheimer’s Association, 

and the area agencies on aging, would be referred to the same 

resources. There was also no statewide plan to ensure that area 

agencies on aging staff received training on how to help people 

apply for services through the department. We had three policy 

considerations for information and resource sharing:  

Improve consistency in cross referrals among information 

portals by developing a statewide plan for collaboration  

 

Improve sharing and vetting of information portal resource 

lists for community referrals  

 

Leverage existing resources by training area agencies on aging 

staff on how to help older adults apply for eligible services 

through the department  

 

Although the dementia program encourages collaboration at 

alliance meetings, some stakeholders reported in 2023 that they 

continued to see issues with information and resource sharing. 

The dementia program took some steps such as contracting the 

caregiver alliance to increase the number of dementia specific 

resources in its resource database. Program officials also reported 

training some commission staff on resources available through 

the department.  
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The dementia alliance’s strategic plan includes establishing a 

coordinated, searchable database for caregivers of people with 

dementia. Program officials reported that they were considering 

hosting a resource database specific to dementia through 

FindHelpIdaho.org, an online platform to connect residents with 

services. Many stakeholders reported that FindHelp is a useful 

tool for their clients. However, some shared concerns that their 

clients would not access an online resource.   

 

Consideration 13: Expand prevention efforts of adult 

protective services  

 
In our 2020 report, we found that the Commission on Aging’s 

adult protective services play a critical role when caregivers do 

not get the support they need early enough. Stakeholders 

reported that many cases of maltreatment could be avoided with 

more caregiver support and education. Since our 2020 report, 

the commission developed a dementia toolkit for their staff (see 

appendix A for more on the toolkit). The dementia program also 

provided training on dementia to some adult protective staff.  

Many cases of 

maltreatment 

could be avoided 

with more 

caregiver support 

and education. 

Photo of information available to the public at the Area 3 Agency on Aging 
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6. Maltreatment includes financial exploitation, trafficking, neglect, and abuse. 
Idaho Code § 39-5302(ee) (2023).  

 
 An official with the Commission on Aging reported that the commission’s 

work in revising the Abuse, Neglect, and Exploitation Act during the 2023 
legislative session was an important step towards supporting a caregiver 
misconduct registry.  

 

Does the state have a caregiver misconduct 

registry?  

In our 2019 report, Southwest Idaho Treatment Center, we found 

that Idaho did not have a process to investigate perpetrators of 

misconduct involving vulnerable adults outside of nursing facilities. 

People who care for vulnerable adults cannot be investigated for 

misconduct and placed on a registry if they work in someone’s 

home, an intermediate care facility, or a community-based setting, 

including assisted living facilities. We recommended that the 

Legislature consider establishing a registry of perpetrators of 

maltreatment so that they could be excluded from working as 

caregivers of vulnerable adults.6 

Shortly after our report was released in 2019, the Department of 

Health and Welfare, the Commission on Aging, and other 

stakeholders produced a whitepaper outlining several paths the 

state could take to create a registry. The workgroup concluded that 

the Legislature must determine which agency is responsible to 

develop and implement a registry. We referenced this 

recommendation and reiterated its importance for the safety of 

older adults and people with disabilities in several of our past 

reports:  

State Response to Alzheimer’s Disease and Related 

Dementias (2020) 

Sustainability of Idaho’s Direct Care Workforce (2023) 

Follow-up Report: Southwest Idaho Treatment Center  (2023) 

Idaho still did not have a caregiver misconduct registry at the 

release of this follow-up.  

Idaho still does 

not have a 

caregiver 

misconduct 

registry.  
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Crisis  

management 

The state still struggles to meet the needs 

of Idahoans with behavioral symptoms of 

dementia.  

Some people experience behavioral symptoms of dementia that 

can be disruptive and distressing. While caregivers can often 

manage or avoid these symptoms through appropriate responses, 

handling these behaviors can be difficult and sometimes 

dangerous. In 2020, we found that people with dementia may not 

receive appropriate crisis intervention and had four policy 

considerations for crisis management. We found in this follow-up 

that the state still did not have the training or infrastructure to 

meet the needs of Idahoans with behavioral symptoms of 

dementia.  

Consideration 14: Work with the Bureau of Emergency 

Medical Services and Preparedness to develop protocols for 

caring for dementia patients in crisis and distribute the 

protocols to first responders statewide  

In 2020, we found that some emergency medical service 

providers may have received dementia training, but it was limited 

and not standardized. During this follow-up, we found the same 

of law enforcement personnel such as police officers and county 

sheriffs. Adequate training could result in fewer hospitalizations 

and better outcomes for people with dementia.  

We found during this follow-up that little progress was made to 

address the lack of training. The dementia program met with the 

Department of Health and Welfare’s Bureau of Emergency 

Medical Services and Preparedness and a few emergency medical 

service and law enforcement agencies to discuss training. The 

program planned to address this issue more in the future using 

federal grant funding for implementing dementia infrastructure 

(see appendix A for more on the grant).  
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Considerations 15–16: Develop protocols for families who 

call for emergency assistance to receive information about 

available support services and increase public awareness of 

the Mobile Crisis Unit  

We found in 2020 that people calling for emergency assistance to 

handle a behavioral crisis of someone with dementia were often 

unaware of the resources available to them like the Department 

of Health and Welfare’s mobile crisis units. The units treat people 

at the scene, when possible, to avoid unnecessary admissions to 

jails or hospitals. In situations without immediate danger, the 

units are better equipped than other first responders to support 

people in behavioral crisis because of specialized training. Since 

our 2020 report, the department expanded the mobile crisis 

units to operate in all seven regions.  

We found during this follow-up that although dispatchers in Ada 

County often work with the mobile crisis units, there is not a 

statewide protocol to use the units as part of dispatch. The 

dementia program hosted an informational session in which unit 

responders presented to alliance members about their crisis 

response. The program could consider working with dispatch 

agencies to develop protocols for people calling for assistance 

with dementia specific emergencies. 

Consideration 17: Evaluate infrastructure needed to expand 

state psychiatric hospitals and barriers to the development 

of geriatric psychiatry units in community hospitals  

In 2020 we found that Idaho lacked the legal and supportive 

infrastructures to appropriately care for people with dementia in 

behavioral crisis. The treatment needs of someone with dementia 

in behavioral crisis can vary widely, from on the scene 

intervention to inpatient hospitalization. We found that the state 

faced two challenges in providing for Idahoans with dementia 

with the highest needs for behavioral care: 

Idaho Code did not allow involuntary holds for people 

with dementia 

Infrastructure did not exist to help with stabilization after 

a behavioral crisis 

The department 

expanded the 

mobile crisis 

units to operate 

in all seven 

regions. 

The dementia 

program could 

consider working 

with dispatch 

agencies to 

develop 

protocols. 
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Idaho Code permits temporary involuntary holds to stabilize 

people with mental health diagnoses. Because dementia is 

considered a group of neurocognitive disorders and not a mental 

health condition, code does not allow involuntary holds for 

people with a primary diagnosis of dementia. We found in 2020 

that without an involuntary hold, people with dementia in 

behavioral crisis could refuse treatment or be transported to jail.7 

The state also lacked the needed infrastructure to assist with 

stabilization after a behavioral crisis. We identified the expansion 

of state psychiatric hospitals or the development of geriatric 

psychiatric units in community hospitals as options to 

accommodate people with dementia with severe behavioral 

symptoms.  

We found in this follow-up that Idaho still lacked the needed 

legal and supportive infrastructures. Stakeholders reported 

concerns over the lack of options for someone with dementia in 

behavioral crisis, both for stabilization and long-term support 

services. The dementia program was working with stakeholders, 

including lawmakers, other divisions within the Department of 

Health and Welfare, and service providers, to consider legislation 

to create an involuntary hold process for people with dementia. 

The workgroup was also discussing crisis intervention options for 

the families and caregivers of people who may be placed on a 

hold.   

Has any other progress been made to support 

people with dementia in crisis?  

The Legislature passed a bill in 2022 to create a voluntary alert 

system for endangered missing persons in Idaho, including people 

with dementia.  

Idaho still lacked 

the needed 

infrastructures 

to support 

Idahoans with 

behavioral 

symptoms of 

dementia.  

7. When a person with dementia is in behavioral crisis, they may not have the 
wherewithal to determine the best healthcare treatment necessary. 
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Residential  

care 

The dementia 

program should 

consider working 

with Medicaid 

and Licensing 

and Certification 

to measure 

access to 

residential care.  

The state still struggles to measure 

access to residential care for people with 

dementia.  

People with dementia often rely on residential care. We found in 

2020 that Idahoans with dementia had trouble finding 

residential care placement. Because the high cost of dementia 

care makes people more likely to need Medicaid, barriers for 

Medicaid participants disproportionately affect people with 

dementia. The Social Security Administration requires the state 

to ensure access and quality of care when it designs Medicaid 

payment methods, but we found in our 2022 report, Medicaid 

Rate Setting, that the state does not collect sufficient information 

to determine whether it is meeting these goals. We found during 

this follow-up that the state still did not collect sufficient data to 

determine the scale of residential care placement issues for 

Idahoans with dementia. The dementia program should consider 

working with the Department of Health and Welfare’s Divisions 

of Medicaid and Licensing and Certification to develop 

mechanisms to address our two policy considerations for 

measuring access.  

Consideration 18: Work with the Division of Medicaid and 

nursing facilities to develop a mechanism to track bed 

capacity at behavioral care units 

Some skilled nursing facilities operate behavioral care units that  

support people with diagnoses that can cause cognitive 

impairment and behavioral issues, like dementia. The units often  

receive higher reimbursement from the Division of Medicaid.8 

Stakeholders reported that there were not enough behavioral 

care unit beds for people with dementia, but we could not 

determine access to the units in 2020 because the Department of 

Health and Welfare did not track capacity. The department’s 

Divisions of Medicaid and Licensing and Certification reported 

no change in the ability to track bed capacity.9  

8. Facilities that operate behavioral care units often receive higher 
reimbursement from the Division of Medicaid based on an 
acknowledgement that specialized care for some participants may require 
additional workers and work hours.  

9. Officials with Licensing and Certification reported that the division does 
track which skilled nursing facilities have a behavioral care designation, but 
not bed capacity.  
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A 
Consideration 19: Develop a mechanism to track bed use by 

payor type at secure memory care units 

The department’s Division of Licensing and Certification has a 

licensing designation for assisted living facilities that have secure 

memory care units. The units ensure that residents with cognitive 

or memory impairments have a safe and supervised living 

environment. Though Medicaid does not reimburse more for 

secure memory care units, the private market sets a higher price 

for them.10 Stakeholders reported in 2020 that there were not 

enough secure memory care unit beds for Idahoans on Medicaid. 

We could not determine access to secure memory care units in 

2020 because data was not available on the number of beds that 

go to people who rely on Medicaid or other payment sources. 

Licensing and Certification reported during this follow-up that 

there was still not a mechanism to determine how many residents 

in secure memory care units were on Medicaid.  

Both the Divisions of Medicaid and Licensing and Certification 

reported willingness to work with the dementia program to 

develop tracking mechanisms, but current data collection and 

storage systems were not equipped to measure access to 

residential care placements for Idahoans with dementia.   

Are there any other ways to measure access?  

At the time of this follow-up, the dementia program was exploring 

another way to measure access to skilled nursing facilities for 

people with dementia. The program began discussions with the 

Division of Medicaid about using data from a screening tool to 

determine how many admissions to institutional settings are 

requested for Idahoans with dementia. Data from the screening 

tool is currently stored in paper forms that are scanned and not 

easily queried. A Medicaid official reported that updating and 

automating this system could help the division answer other 

questions about access and placement in skilled nursing facilities.  

10. Medicaid reimburses assisted living facilities on a per participant basis. 
The rate is higher for residents with behavioral health needs based on their 
assessment and care plan. Some residents in memory care units may be 
authorized for a higher reimbursement rate, but participation in a memory 
care unit does not guarantee higher reimbursement.  
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Idaho’s dementia training standards are 

still lower than other states.  

Similar to unpaid caregivers, direct care workers and other staff 

in residential care facilities need adequate training to ensure 

quality of care. Most people with dementia in residential care 

facilities have behavioral symptoms. Research shows that 

behavioral symptoms can be decreased with provider training on 

topics including environmental triggers and de-escalation. We 

found in this follow-up that no progress had been made on our 

policy consideration for examining training requirements at 

residential care facilities.  

Consideration 20: Examine feasibility and barriers to having 

a minimum number of hours for dementia training for 

residential care staff  

In 2020, we found that Idaho had lower dementia training 

standards for residential care staff than many neighboring states. 

Nursing facility staff in Idaho were not required to undergo 

dementia training annually nor did they need to have a certain 

number of hours of dementia training. Idaho also did not require 

that staff at assisted living facilities undergo a certain number of 

hours of dementia training or follow a specific training module. 

Idaho Administrative Code stated that the “means and methods 

of training are at the facility’s discretion.”11  

We found in this follow-up that no changes were made to 

dementia training requirements for staff at residential care 

facilities. The dementia program pursued discussions with 

Project ECHO and Saint Alphonsus Regional Medical Center to 

determine whether healthcare providers may be able to offer 

additional training to residential care staff. Dementia program 

officials also reported that the program may focus on dementia 

training for staff at residential care facilities in the future. 

11. Idaho Admin. Code 16.03.22.625.01 (2022).  

 

No changes  

were made to 

requirements for 

dementia 

training for 

residential care 

staff. 
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What happens when residential care staff 

can’t manage behavioral symptoms of 

dementia?  

Stakeholders reported concerns about how often assisted living 

facilities evict residents with behavioral issues. Idaho 

Administrative Code states that assisted living facilities shall not 

have residents who are a danger to themselves or others.12 As a 

result, Idahoans with behavioral symptoms of dementia may not be 

able to reside in an assisted living facility if that facility lacks well-

trained staff and effective plans to manage their symptoms. 

Evidence also suggests that overmedication and maltreatment can 

result from insufficient training. 13, 14 

12. Idaho Admin Code. 16.03.22.152.03 (2022).  
13. U.S. Gov’t Accountability Office, GAO-15-211, Antipsychotic Drug 

Use, 28 (2015), https://www.gao.gov/assets/gao-15-211.pdf.   
14. U.S. Gov’t Accountability Office, GAO-19-433, Nursing Homes, 28 

(2019), https://www.gao.gov/assets/gao-19-433.pdf. 

 

https://www.gao.gov/assets/gao-15-211.pdf
https://www.gao.gov/assets/gao-19-433.pdf
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Medicaid rates better account for 

symptoms of dementia, but systemic 

challenges remain in the state’s rate 

setting process. 

Medicaid pays providers differently depending on the needs of 

the patients and the setting in which they receive services. We 

found in 2020 that Medicaid likely did not accurately reimburse 

assisted living facilities for the time needed to care for residents 

with dementia. We had one policy consideration for the 

adjustment of the Medicaid rate formula for assisted living 

facilities.  

Consideration 21: Formally assess and adjust the Medicaid 

rate formula for assisted living facilities to appropriately 

account for cognitive decline   

After the release of our 2020 report, the Department of Health 

and Welfare’s Division of Medicaid sought an external review by 

the Idaho Health Care Association of the formula it uses to 

determine the amount of time needed to care for resident’s with 

varying needs. Medicaid then adjusted its formula to better 

account for the time it takes to care for people exhibiting 

behavioral symptoms of dementia and other conditions. The 

Legislature approved a rate adjustment to account for behavioral 

symptoms in 2022.  

We found in this follow-up that although Medicaid took steps to 

address the time it takes to care for someone with behavioral 

symptoms, it still struggled to ensure that the rates keep up with 

market wages. We found in our 2022 report, Medicaid Rate 

Setting, that Medicaid lacked the management capacity to 

effectively keep rates updated. In our 2023 report, Sustainability 

of Idaho’s Direct Care Workforce, we found that the ineffective 

rate review process affected the ability of Idahoans to access 

residential care and other services. We made several 

recommendations in those reports to sustainably address access 

issues, including more frequent rate reviews, incorporating 

information about wages offered by competitive industries, and 

improving management capacity at Medicaid.  

The Legislature 

approved a rate 

adjustment to 

account for 

behavioral 

symptoms in 

2022.  
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In our 2020 evaluation, we reported on the main competitive 

grants affecting Idahoans with dementia. At the time of this 

follow-up, those same grants, as well as others, still played a role 

in the services Idahoans with dementia receive.  

Adult Protective Services   

The Commission on Aging received two new federal grants for 

adult protective services since our 2020 report. Using grant 

funding, the commission developed a dementia toolkit for adult 

protective services staff and was identifying high-risk clients with 

unmet needs to purchase necessary goods or services such as 

groceries, rent, home cleaning, and personal care items.  

Building Our Largest Dementia Infrastructure 

The Centers for Disease Control awarded the dementia program 

$275,000 in 2021 and 2022, and $450,000 in 2023 to develop 

Idaho’s dementia infrastructure. Grant activities included 

overseeing the dementia alliance and state plan, and funding 

programs including Project ECHO and Dementia Friends.   

Community Care 

The Legislature appropriated $720,000 to the Commission on 

Aging for dementia caregiver support in fiscal year 2023. Using 

the state dollars and some additional grant funding, the 

commission developed the community care program which 

connects caregivers to resources and subsidizes caregivers to hire 

their own respite providers. An official with the commission 

reported that priority is given to caregivers who are caring for a 

loved one with dementia. The dementia program reported 

working with the governor's office to recommend funding for the 

community care program.  

A Programs and Grants 
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Dementia Capable 

At the time of our 2020 report, the Commission on Aging was 

receiving federal grant dollars to build dementia capability. An 

official with the commission reported that the funding helped 

build dementia capability such as the commission’s ongoing 

online dementia training modules for caregivers.  

Family Caregiver Navigator  

We found in 2020 that Boise State University’s Center for the 

Study of Aging and the Department of Health and Welfare’s 

Division of Medicaid were partnered in the Idaho Caregiver 

Alliance’s Family Caregiver Navigator program. The program 

assessed caregivers and provided them with case management 

services to connect with resources. At the time of this follow-up, 

the program had assessed over 800 caregivers and developed 

case plans for over 350 caregivers. The top diagnosis of the care 

recipients of caregivers served by the program was dementia.    

Lifespan Respite 

At the time of our 2020 report, the Commission on Aging was 

receiving grant funding from the Administration for Community 

Living to expand respite services to family caregivers through 

increasing coordination, service efforts, training, and information 

access points. The commission administered the grant and 

contracted the Idaho Caregiver Alliance to provide some services, 

including consumer-directed respite. In 2023, the 

Administration for Community Living awarded the dementia 

program the $400,000 lifespan respite grant. The program 

reported that funding may be used for a consumer-directed 

respite service model.  
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Responses to the 

follow-up 

I will borrow the slogan from the ADRD alliance that says, “We take this journey 

together;” I firmly believe this is how we need to continue to work to address 

Idaho’s dementia response and improve Idahoans’ outcomes.  

As the strategic leader for the Commission on Aging I pledge to you that our 

agency will focus on dementia capability throughout the state, supporting 

family caregivers, and providing community services to keep people living with 

dementia in their own homes for as long as possible, as a highest priority. 

Dave Jeppesen, Director 

Idaho Department of  

Health and Welfare 

Judy Taylor, Director 

Idaho Commission on Aging 

“ 

“ 
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