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Arizona

Organization Contact:


Mr. David Besst, Project Director

1789 W. Jefferson Street, 950A

Phoenix, AZ 85007

Phone: (602) 542-6431

E-mail: dbesst@azdes.gov
Lead Organization: Arizona Department of Economic Security

Project Title: REACH Out

Project Period: October 1, 2008 – September 30, 2011
Project Overview:

The Arizona Department of Economic Security, Division of Aging and Adult Services will develop a practical application of the Coping with Caregiving (CWC) program. The goals of this project are to translate the program tools and strategies of the CWC intervention into a community based program and to assure the intervention is accessible to diverse populations of caregivers throughout Arizona.

Project objectives: 

· To expand the reach of empirically-based caregiver interventions in Arizona by ensuring adequate reach to diverse populations. 

· To assure the elements of Coping with Caregiving that were used in REACH are implemented faithfully into REACH Out, while making the intervention more accessible and practical. 

· To ensure REACH Out’s effectiveness by faithfully rendering the program in all service settings through consistent training and focused workshop site selection. 

· To utilize formative evaluation to obtain ongoing feedback regarding ways to improve the delivery and adoption of REACH Out with underserved populations. 

· To maintain and expand delivery of the REACH Out intervention to allow caregivers throughout Arizona an opportunity to learn new coping skills.  

Collaborative Partners:

Arizona Area Agencies on Aging, the local Alzheimer Association, and Arizona State University,

Target Populations

Under-served populations, including Latinos, African-Americans, Native Americans, Asian or Pacific Islanders, those with limited English proficiency, those in rural areas, and those with limited income/financial challenges to pay for care or assistance, caregiving men.  

Anticipated Outcomes 

1. The expected caregiver outcomes include: 

2. A significant reduction in depressive symptoms. 
3. An increased use of positive, adaptive coping strategies

4. A reduction in use of negative coping strategies.

5. A reduction in negative interactions with others. 
Arizona RE-AIM Program Plan & Evaluation 

	Component
	Purpose and Goals
	Tools/Methods Used
	Info Collected

	Reach
	Objective 1:  Expand the reach of empirically based caregiver interventions in Arizona by ensuring that REACH Out is available and accessible to diverse and underserved caregivers. 
	Document the extent to which dementia caregivers the target population was reached. 

Revised/abbreviated REACH socio-demographic questionnaire and screening tool 
	Background characteristics of caregiver and care recipient

	Effectiveness
	Objective 2:  Assure the elements of CWC that were used in REACH are implemented faithfully into REACH Out, while making the intervention more accessible and practical.


	Determine the ongoing benefits or negative outcomes to those participating in the project using a pre-post test design gathered by Arizona State University staff via telephone.  Pre-test will be administered prior to beginning REACH Out workshop; post test will be following the final (fourth) program session. A second evaluation will be conducted after the six booster calls.

REACH I (CWC) measures (adapted)


	Primary: Caregiver depressive symptoms

Caregiver quality of life: caregiver coping strategies & social support

Secondary:  Caregiver perceptions of the utility of services provided by the project; burden and bother; Changes in service utilization  

	Adoption
	Objective 3:  Ensure REACH Out’s effectiveness by faithfully rendering the program in all service settings through consistent training and focused workshop site selection. 

 
	Determine the extent to which organizational support was developed to deliver the intervention. 

The project team will use existing relationship and form new one to aid in these efforts. 

REACH I (CWC) protocols and REACH Out

	Characteristics of the recruitment sites. 

	Implementation
	Objective 4:  Utilize formative evaluation to obtain ongoing feedback regarding ways to improve the delivery and adoption of REACH Out with underserved populations.

  
	Staff will also participate in two day training about the program and will receive weekly group supervision calls during their first workshop series and bi-weekly calls during their second workshop services.

Quarterly focus groups with workshop leaders, case managers, and care consultants.

Individual interviews with representative program administrators.
   
	Strengths and challenges of program to date and areas for adjustment and improvement. 

	Maintenance 
	Objective 5:  Maintain and expand delivery of the REACH Out intervention to allow caregivers throughout Arizona an opportunity to learn the coping skills afforded.

 
	Analyze the impact of the program following its conclusion through long-term follow up of study participants.

Will provide a series of six monthly individual telephone coach calls to workshop participant to continue to reinforce skill development and practice. Provide referrals to Chapter and Agency support groups, the facilitators of whom will be trained by the project on REACH skill building techniques.   

REACH I (CWC) measures (adapted)


	Primary: Caregiver depressive symptoms

Caregiver quality of life: caregiver coping strategies & social support

Secondary:  Caregiver perceptions of the utility of services provided by the project; burden and bother; Changes in service utilization  



California

Organization Contact:


Ms. Janet Tedesco, Project Director 

1300 National Drive

Sacramento, CA 95834

Phone: (916)-928-4641

E-mail: jtedesco@aging.ca.gov
Lead Organization: State of California, Department on Aging 


Project Title: Savvy Caregiver Program, California 
Project Period: October 1, 2008 – September 30, 2011

Project Overview:

The California Department of Aging will implement the evidence-based Savvy Caregiver Program to the diverse population of English-speaking caregivers across California. The goal of this project is to demonstrate that the Savvy Caregiver Program can be implemented at reasonable cost and with effects similar to those found in earlier intervention research using this program.   
Project objectives: 

· Further developing the capacity of California’s dementia service providers in the Aging Services Network to deliver the Savvy Caregiver Program
· Delivering and evaluating the program’s impact on ethnically diverse, English-speaking caregivers.
· Disseminating project findings through presentations at conferences and the preparation of an article for submission to peer-reviewed journal.
Collaborative Partners:

Alzheimer’s Association (California Southland Chapter), Dr. Ken Hepburn, and the Partners in Care Foundation will support this project. 
Target Populations

Ethnically-diverse, English-speaking caregivers throughout the Aging Services Network will be the target population. 
Anticipated Outcomes 

The expected outcomes of this project on the individual level are that ethnically diverse caregiver participants, similar to previously studied Caucasian caregivers, will experience greater role mastery, increased sense of competence and less loss of self.  The site level outcome is that Alzheimer’s Association, Area Agencies on Aging, and other community partners adopt and sustain the program.

California RE-AIM Program Plan & Evaluation 

	Component
	Purpose and Goals
	Tools/Methods Used
	Information Collected

	Reach
	Document the extent to which the target population was reached by the project. 

740 participants residing in 40 sites throughout California will be trained. 

Program records and attendance logs will be utilized to determine extent to which those reached by the intervention participated in the training and look at the characteristics of those who completed more than 80% of the sessions versus those who completed less than 80%. 
	Demographic questionnaire 

Program records/attendance logs



	Demographic characteristics of participants, including age, income, marital status, relationship of caregiver to care recipient, living arrangements, ethnicity, primary language spoken at home, and education. 

Number of caregivers trained 



	Effectiveness
	Determine the ongoing benefits or negative outcomes to those participating in the project using participant satisfaction surveys at the end of each session. Adjustments will be made as necessary based on this formative feedback. Five months post-intervention, survey will be conduced again with two additional questions relevant to the caregivers’ experience in the program. 

Pre-post test measure and 5 month follow-up related to the targeted outcomes of the intervention, will also be used.  
	Satisfaction questionnaire: (to be developed for project) 

Pre-post test and 5 month follow-up: 

Pearlin et al (1990)

Management of Situation

Management of Meaning

Caregiving Competence 
	Satisfaction questionnaire: 

-Caregiver knowledge gained

-Caregiving strategies used

-Confidence as caregiver

-Perceived greater caregiving skills. 

-(Post-test only) add: 

-Whether program content was relevant to caregivers

-Whether the participant would recommend this program to other caregivers.  

	Adoption
	Characterize the interventionists and recruitment sites.

Outreach will be conducted to all five AA chapters to identify 17 trainers committed to participation in project, 16 AAAs, and 40 Aging Services Providers.


	An evaluator will assess areas pertaining to the outreach efforts of these organizations, demographic characteristics of those served by location, and the success of these efforts based on recruitment using project data. 

Evaluator will also develop protocols for structured interviews to be conducted with each level of participation to gather qualitative assessment of perceived barriers to adoption. 
	-Outreach characteristics and success by organization/trainer. 

-Perceived barriers to adoption. 


California RE-AIM Program Plan & Evaluation 

	Component
	Purpose and Goals
	Tools/Methods Used
	Information Collected

	Implementation
	Determine the extent to which the treatment was delivered as intended using multiple strategies. 

Training will be provided to master trainers, regional trainers, and family caregivers. 

Select classes will be observed at each site by a graduate student research assistance to ensure fidelity. 
	-Training tool: to be developed by evaluator for each level of training.

2. Observational instrument to be developed by Dr. Hepburn and colleagues.   

3. Trainer log
	1. Trainer knowledge of and ability to deliver intervention as intended. 

2. Trainer competency in intervention, including level of effectiveness for each segment and whether content could be delivered in time allotted. 

3. Perceived areas in which adjustments to the program may be necessary to meet the needs of diverse participants. 

	Maintenance 
	Analyze the impact of the program following its conclusion through long-term follow-efforts 6 months post-intervention with caregivers and structured interviews the Alzheimer’s Association chapter leadership at 12 month intervals. 
	1. Caregiver measure.

2. Caregiver Competence

3. Management of Situation

4. Management of Meaning

2. Structured interview protocol will be developed to conduct in-depth interviews with program leadership at the Alzheimer’s Association. 
	1. Caregiver mastery, competence and loss of self.

2. The extent to which Savvy Caregiver has been imbedded in the AA chapters and potential barriers/resources in replicating the model.  


Florida

Organization Contact:


Ms. Christine R. Kucera, Project Director 
4040 Esplanade Way, Suite 315

Tallahassee, FL 32399-7000 

Phone: (850) 414-2062  

E-mail: Kucerac@elderaffairs.org
Lead Organization: Florida Department of Elder Affairs


Project Title: Florida Community REACH II
Project Period: October 1, 2008 – September 30, 2011

Project Overview:

The Florida Department of Elder Affairs and its collaborative partners support the translation of the Resources for Enhancing Alzheimer’s Caregiver Health (REACH II) intervention for effective and sustainable use at the community level in Florida. The goal of the project is that outcomes of the original REACH II project will be met or exceeded through Community REACH II by September 30, 2011. 
Project objectives: 

· To identify essential evidence-based intervention components of REACH II for translation into an effective, community-based service program.

· To provide a 6 month, multi-component psychosocial service intervention to 150 individuals caregiver/care recipient dyads of low income and minority descent, one of whom has Alzheimer’s Disease and related dementias. 

· To demonstrate at 6 month follow-up significant differences in modifiable risk factors in five caregiver measures. 

· To partner with original researcher in translating REACH II into widespread community adoption, implementation and maintenance. 
Collaborative Partners:

University of Miami Center on Aging, United HomeCare Services, Alliance for Aging (Miami-Dade and Monroe), Southeast Florida’s Alzheimer’s Association
Target Populations

Community REACH II will target low-income income and minority populations. 
Anticipated Outcomes 

Anticipated project outcomes among caregiver/care receiver dyads include: improved quality of life, decreased depression, decreased problem behaviors (among care recipients only), decreased burden (among caregivers only), and increased service utilization and support. 

Florida RE-AIM Program Plan & Evaluation 

	Component
	Purpose and Goals
	Tools/Methods Used
	Information Collected

	Reach
	Document the extent to which dementia caregivers who could benefit from this program in the target population are reached, especially members of the growing Hispanic population of Miami-Dade County. 

Use a stringent protocol for tracking and characterizing caregivers/care recipients on key demographic characteristics, as well as for comparing dyads who stay in the intervention to dyads who do not stay in the intervention.  
	REACH II demographic questionnaire (adapted)



	Demographic characteristics. Including gender, age, education, ethnicity/culture, relationship to care recipient, socioeconomic status.  



	Effectiveness
	Determine the ongoing benefits or negative outcomes to those participating in the translation using a pre-post test design. Measurements administered at baseline, 6 months, and 12 months post intervention. A program evaluation will also be administered at the 6 month assessment.  
	REACH II measures (adapted), to be conducted by trained and certified assessors. Measure include: 

CES-D

Zarit Burden Revised Scale and Problem Behavior Checklist

Mini Mental Status Exam (CR)


	Caregiver: depression, burden, self-care/health status, social support, use of formal care and services. Care receiver: functional status (ADL/IADL). 

Adverse events. 

	Adoption
	Characterize the interventionists and recruitment sites. 


	REACH II protocols
	Characteristics of recruitment sites. 

Source of recruitment for each participant.

	Implementation
	Determine the extent to which the treatment was delivered as intended using multiple strategies. 

1. A one day training session will be held for all interventionists to learn protocol and familiarize themselves with the materials. At session conclusion, they will be given an examination in which they must score 90% to become certified to facilitate the intervention.

2. Components of deliver, recipient, and enactment will be tracked among interventionists. Project staff will be available to interventionists to discuss problems with intervention/treatment delivery that may occur.  
	1. Examination made specifically for this project’s interventionists. 

2. Lichstein’s model of treatment implementation.

3. Developed from REACH II measures.  
	1. Interventionist knowledge of intervention. 

2. Delivery, recipient, and enactment of the intervention, including accuracy of delivery, caregiver knowledge of key skills, and direct observation. A sampling of sessions for each interventionist will be audio taped and evaluated for treatment adherence. 

	Maintenance 
	Analyze impact of the program after conclusion through follow up of study participants through dyadic measures 12 months post-intervention. Death and placement of PWD tracked continuously.
	REACH II measures (adapted), to be conducted by trained and certified assessors.
	Caregiver: depression, burden, self-care/health, social support, formal care/services. PWD: ADL/IADL; adverse events.


Georgia
Organization Contact:


Ms. Gayle Alston, Program Manager

Dr. Rick Birkel, Project Director
Rosalyn Carter Institute

Georgia Southwestern State University

800 GSW Drive
Americus, Georgia 31709-4379
Phone: (229)-928-1234

E-mail (Ms. Alston): galston@canes.gsw.edu
E-mail (Dr. Birkel): rbirkel@canes.gsw.edu
Lead Organization: Georgia Southwestern State University 


Project Title: The Georgia REACH Project
Project Period: October 1, 2008 – September 30, 2011

Project Overview:

Georgia Southwestern State University and its collaborative partners will complete a translation of the REACH II project in Georgia. The goal of the project is to implement REACH II, an evidence-based multi-component caregiver intervention, in rural Georgia and to evaluate its effectiveness in practice according to the RE-AIM framework. 
Project objectives: 

· Develop a working team (steering committee) representing key stakeholders and procedures to facilitate the adoption, implementation, and evaluation of REACH II. 

· To successfully install the program in a provider agency of the Aging Network in rural Georgia. 

· To fully implement the program to serve a minimum of 150 families using the REACH II intervention with fidelity and evaluate its impact on participants. 

· To adapt the program as necessary in light of evaluation results and real world experience. 

· To assure the long-term maintenance and continued effectiveness of the program in Georgia. 

· To develop materials and information that support successful adoption by others. 
Collaborative Partners:

Rosalynn Carter Institute at Georgia Southwestern State University will collaborate with the Middle Flint Council on Aging, Lower Chattahoochee Area Agency on Aging, The Georgia Alzheimer’s Association and three local affiliates servicing the target area, the Mattie Marshall Alzheimer’s Center, and the Georgia Department of Aging services for this project. 
Target Populations

The Georgia REACH project will target dementia caregivers in rural Georgia in the counties of Crisp, Dooly, Macon, Marion, Schley, Sumter, Taylor, and Webster. 
Anticipated Outcomes 

Reduced strain, burden, and depression and increased social support, good health behaviors, and improved quality of life among caregivers at program conclusion. 

Georgia RE-AIM Program Plan & Evaluation 

	Component
	Purpose and Goals
	Tools/Methods Used
	Information Collected

	Reach
	Document the extent to which the target population was reached. 

The RE-AIM calculator was used to estimate numbers based on population. Target is 152 caregivers or 12.1% of the target population.  Will also look at characteristics of those who decline participation and compare to those who accept, as well as reasons for declining. 
	Calculated using RE-AIM calculator 

Loss analysis 

Demographic questionnaire 


	Number of participants 

Reasons for non-participation among those who chose not to participate from eligible population. 

Age, race, gender, location of residence. 

	Effectiveness
	Determine the ongoing benefits or negative outcomes to those participating in the project at baseline and 6 months.  
	-Zarit Caregiver Burden Interview

-CES-D

-REACH II study health and social supports questions. 

-Revised Memory and Behavior Problem Checklist 
	-Caregiver burden

-Depression

-Health and social supports

-Problem behaviors of care recipients (as reported by caregivers) 

	Adoption
	The extent to which a program or policy becomes institutionalized as a part of routine organizational practices and policies. 


	Key-informant interviews and focus groups. 
	Sources of resistance, factors that facilitate adoption and the role of leadership, staff education and state and local mandates and policies. 

	Implementation
	Determine the extent to which the treatment was delivered as intended (fidelity).   

To be examined over the course of the intervention period using checklists completed by program staff. 
	Fidelity checklists submitted by Interventionists and Support Group Leaders.   
	Home visit, telephone, support group implementation practices – including timeliness and appropriateness of content.  

	Maintenance 
	Analyze long-term program impact. 

Individual: (year 1 participants only) whether there are different rates of attrition for different groups; whether caregivers maintain program outcomes and continue to practice the learned skills as measured at 12 and 18 months (for long-term effects) and during the program (for attrition). 

Setting or clinician: extent of discontinuation, modification or sustainability of program.  
	Individual: 

At 12 and 18 months post (year 1 participants only): 

-Zarit Caregiver Burden Interview

-CES-D

-REACH II study health and social supports questions. 

-Revised Memory and Behavior Problem Checklist

Setting or clinician: interviews with program managers 
	Individual: 

(year 1 participants only)

-Caregiver burden

-Depression

-Health and social supports

-Problem behaviors of care recipients (as reported by caregivers)

Setting or clinician: 

Efforts to continue and sustain the program and whether modifications were made to the original program. 


Maine
Organization Contact:


Ms. Romaine Turyn

442 Civic Center Drive

State House Station 11

Augusta, ME 04333

Phone: (207)-287-9214

E-mail: romaine.turyn@maine.gov
Lead Organization: Maine Office of Elder Services 


Project Title: Maine Savvy Caregiver Project
Project Period: October 1, 2008 – September 30, 2011
Project Overview:

The Maine Office of Elder Services and its collaborative partners will implement the Savvy Caregiver Program, an evidence-based intervention for family caregivers of people with Alzheimer’s disease and related disorders. The goal of the project is to improve the knowledge, skills, and well-being of caregivers, in order to help them provide care and to utilize services and supports that will keep their family members with ADRD living in the community for as long as possible. 
Project objectives: 

· To developed an organizational structure for implementation and sustainability. 

· To establish a process and protocol to identify and train caregivers, especially in rural areas. 

· To provide training statewide. 

· To develop and implement train-the-trainer programs to promote sustainability. 

· To develop diverse partnerships to expand training options in systems beyond those commonly defined as the aging network. 

Collaborative Partners:

The Maine Office of Elder Services will collaborate with the Alzheimer’s Association, Area Agencies on Aging, and the University of Southern Maine for this project. 
Target Populations

The Maine Savvy Caregiver Project will target family caregivers of individuals with ADRD, specifically those in the most rural areas of Maine. 
Anticipated Outcomes 

The successful translation of the SCP in rural Maine as a community-level intervention with fidelity to the core elements of the original research, as demonstrated by the Colorado Project (Smith & Bell, 2005), is expected outcome of this project. 
Maine RE-AIM Program Plan & Evaluation 

	Component
	Purpose and Goals
	Tools/Methods Used
	Information Collected

	Reach
	Document the extent to which the target population is reached with services. 

A target of 1,225 caregivers will be trained during the project period – 1,100 by Master Trainers and 125 by Associate Trainers. 
	Formative process evaluation 


Demographic questionnaire


	-% of targeted population of caregivers reached. 

-Whether there are caregivers who are not receiving services or under-represented subgroups among those receiving services.

-Demographics: age, gender, zip code, relationship to care receiver, education level, family income and an inventory of current services used by the caregiver/care receiver. 

	Effectiveness
	Determine the ongoing benefits or negative outcomes to those participating in the translation, as measured at intake, 5 months, and 12 months after course completion.
	-Informed consent.

-Caregiver Competence Scale 

-Revised Memory and Behavior Problem Checklist (Teri et al)

-Zarit Stress/Burden scale

-Patient Health Questionnarie-9

-SCP questionnaire

-Database to track trainings, participant numbers. 

-Satisfaction measure.
	-Caregiver knowledge/skill.

-Improvement in caregiver’s reaction to care receiver’s behavioral symptoms. 

-Caregiver burden.

-Caregiver depression.

-Utilization of supportive services by caregiver. 

-Trainings, participants. (numbers) 

-Caregiver satisfaction

	Adoption
	Characterize the interventionists and recruitment sites: the three AAAs and Maine’s Alzheimer Association. 
	Qualitative methods: focus groups (minimum of one) and a minimum of two semi-formal interviews with trainers will be held. 
	-Descriptive data from each of these organizations 

-Modifications made by organization to deliver program. 

-Reasons some organizations were more successful than others. 

-Minimal requirements for the organization to deliver the program. 

	Implementation
	Determine the extent to which caregivers are consistently received the intended intervention and the established quality of the intervention. Self-reported characteristics of each of the trainers will be collected; observations will take place at each of the organization. Reports will be integrated into program as it moves along.  
	 -Self-report checklist (trainer characteristics).

-Observations at each organization. Inter-rater reliability will be assessed prior to observations. 

-Caregiver training satisfaction evaluations and attendance data. 

-Teaching satisfaction evaluations. 

 
	-Characteristics of each trainer, including gender, position, professional credentials, years in position, and volunteer status.   

-Components of fidelity. 

-Caregiver satisfaction and attendance. 

-Satisfaction with program instruction. 


Maine RE-AIM Program Plan & Evaluation 
	Component
	Purpose and Goals
	Tools/Methods Used
	Information Collected

	Maintenance 
	Analyze the long-term program impact. 

Individual level: 5 and 12 months after course completion outcome measures will be re-assessed. 

Organizational level: a cost-analysis to determine feasibility for long-term adoption. 
	Individual level: 

-Caregiver Competence Scale-Revised Memory and Behavior Problem Checklist 

-Zarit Stress/Burden scale

-Patient Health Questionnarie-9

-SCP questionnaire

-Database to track trainings, participant numbers. 

-Satisfaction measure.

Organizational level: Start-up costs will be captured in year 1 for each participating organization using AoA template.  
	Individual level: 

-Caregiver knowledge/skill.

-Improvement in caregiver’s reaction to care receiver’s behavioral symptoms. 

-Caregiver burden.

-Caregiver depression.

-Utilization of supportive services. 

-Trainings, participants (numbers). 

-Caregiver satisfaction.

Organization level: cost of implementing program, including staff time, marketing, leader time, training support, supplies, space, training materials, and other identified resources. 


Michigan
Organization Contact:


Ms. Sally Steiner

P.O. Box 30676

Lansing, MI 48909

Phone: (517)-373-8810

E-mail: steiners@michigan.gov
Lead Organization: Michigan Office of Services to the Aging
Project Title: Creating Confident Caregivers: the Michigan Dementia Project
Project Period: October 1, 2008 – September 30, 2011

Project Overview:

The Michigan Office of Services to the Aging and its collaborative partners will support a translation of the Savvy Caregiver (SCP) program throughout Michigan. The goal of “Creating Confident Caregivers: the Michigan Dementia Project” is to assess the implementation factors of providing the SCP in community aging services. 
Project objectives: 

· To train staff from selected aging and Alzheimer’s organizations to be master trainers. 

· To use master trainers to train other staff and volunteers to provide SCP in local settings. 

· To evaluate the implementation of SCP in a variety of settings using the RE-AIM framework. 

· To assess SCP’s effectiveness with caregivers using participant surveys. 

· To assess the cost-effectiveness of dementia caregiver training in various settings. 

· To disseminate project information. 
Collaborative Partners:

Michigan’s Alzheimer’s Association Chapters, Michigan Dementia Coalition, five Michigan Area Agencies on Aging, and local aging service providers are supporting this project. 
Target Populations

This project will target the caregivers in 43 rural counties.  Recruitment of African-American, Hispanic, and low-income caregivers will also be a focus. 
Anticipated Outcomes 

To support dementia caregivers, primarily those in rural areas, is the aim of this project. Anticipated outcomes include added services for family caregivers by Alzheimer’s and aging service provides; caregivers reporting enhanced caregiver knowledge, skills and reduced caregiver distress on participant questionnaires; and increasing aging services’ reach and ability to support dementia caregivers.   
Michigan RE-AIM Program Plan & Evaluation 

	Component
	Purpose and Goals
	Tools/Methods Used
	Information Collected

	Reach
	Document the extent to which the target population was reached through the project. 

Michigan has an estimated 364.855 dementia caregivers. Calculated target populations for each region are as follows: 

Region 4: 60 persons; Region 9: 60 persons; Region 6: 75 persons; Region 10: 60 persons; Region 11: 100 persons    
	Calculated target population estimates for each participating region. 

Demographic survey form 


	Number of participants

Demographics

	Effectiveness
	Determine the program’s ability to report the same benefits for caregiver participants in the community program as the original research findings. A pre-post test design will be used. 

6 month follow-up measures.
	Caregiver: 

1. CES-D Center for Epidemiological Studies-Depression Scale

2. Zarit Burden Scale. 

3. Pearlin et al, 1990 stress and effectiveness scale 

4. Additional measures, to be coded and collected at pre-post and 6 month follow-up (via brief telephone interview). May ask about service use and family support.


	Caregiver: 

1. Depression

2. Efficacy

3. Stress and Effectiveness 

4. Satisfaction

	Adoption
	Characterize the interventionists and recruitment site representativeness.  


	Agency records. 
	-Characteristics of sites. 

-The number of trainers certified through each AAA.   


Michigan RE-AIM Program Plan & Evaluation 
	Component
	Purpose and Goals
	Tools/Methods Used
	Information Collected

	Implementation
	Determine the extent to which the treatment was delivered as intended (fidelity), its competence, and its adaptability. 

A leader certification/training process will occur to ensure all Master trainers are able to deliver training/intervention. 

Master trainers will observe their assigned interventionists and provide feedback on observations. They will be observed during their certification review or if participant satisfaction surveys, drop-out rates or attendance indicate difficulties with a leader and additional training, shadowing, or manual review may be introduced for this individuals. 
	Trainer observation form.

Attendance log   

Participant survey data. 

Steps to certifications: attend master training, conduct a team-led pilot SCP and conduct a solo SCP with fidelity observation. AAA then request certification from State Aging Commission.
	-Observation of interventionists

 (a minimum of 2 hours). 

-Time, date, location, and attendance by program session.  

-Participant satisfaction. A satisfaction survey will be given to participants at the end of the SCP 

	Maintenance 
	Analyze the impact of the program following its conclusion.

Caregivers: Consenting caregivers will be followed up with, via phone interview, 6 months post-intervention. 

Organization: Will measure the extent to which SCP has been maintained, monitored, and supported by the AAAs; whether the future funding to the project these organizations have committed is followed through. 
	Caregivers: 

Follow-up interview tool

Organization: Communication with AAA. 


	Caregivers: Caregivers’ use of SCP caregiver manuals and other maters; the degree to which the SCP caregiver manual helped them to structure meaningful activities for their person with dementia; caregiver well-being. 

Organization: 
AAAs make the request to the Commission for certified trainers; OSA will know about these requests and field staff will know if the training is being offered post-grant.


Minnesota

Organization Contact:


Ms. Donna Walberg

P.O. Box 64976
St. Paul, MN 55164-0976      
Phone: (320)-230-3040
E-mail: Donna.K.Walberg@state.mn.us
Lead Organization: Minnesota Board on Aging
Project Title: Minnesota ADDGS Evidence-Based Intervention Expansion: 

New York University Caregiver Intervention (NYUCI)
Project Period: October 1, 2008 – September 30, 2011

Project Overview:

The Minnesota Board on Aging, in cooperation with its community partners, will expand the current AoA-sponsored, evidence-based NYU Caregiver Intervention (NYUCI) to serve additional geographic areas and families. The purpose of this NYUCI intervention translation is to improve spousal caregiver well-being by reducing depression, burden, and the negative impacts of giving care, while strengthen support network effectiveness – thus delaying nursing home placement.  
Project objectives: 

· Serve an additional 200 families. 

· Meet the original NYUCI participant outcomes.

· Demonstrate workability in a range of community settings. 

· Maintain fidelity. 

· Embed the intervention into the ongoing Minnesota Caregiver Coach practice. 
Collaborative Partners:

Alzheimer’s Association MN/ND Chapter, Minnesota Department of Human Services Aging and Adult Services Division, five regional Area Agencies on Aging, and several community agencies often partnered with local health care clinics. 
Target Populations

Recruitment efforts will focus on families that live in rural areas and those with low socioeconomic status. 
Anticipated Outcomes 

· Reduced caregiver burden.

· Reductions in the negative impacts of care receiver behaviors. 

· Strengthened caregiver social support network effectiveness. 

· Delayed nursing home placement. 

Minnesota RE-AIM Program Plan & Evaluation 

	Component
	Purpose and Goals
	Tools/Methods Used
	Information Collected

	Reach
	1. Partner with the Alzheimer’s Association to develop marketing and recruitment guidelines to target spousal caregivers in rural areas; rework materials to target those of low-income and diverse communities.

2. Recruit through community partners.  

3. Serve an additional 200 spousal caregivers. 

4. Determine final methods used for recruitment and the efficacy of these methods, based numbers served and demographic profile of caregivers served. 
	Year one: 

Snap© Survey platform.

Year two: 

MinnesotaHelpTM Network client tracking tool.  
	Numbers of families served

Demographic characteristics of those served

	Effectiveness
	Determine the whether or not the program was effective across the either project sites compared to the original research findings. 


	-CESD-depression scale

-Stokes Social Network List

-Revised Memory Behavior Problem checklist

-Self-report (for date of nursing home placement)
	For caregivers, at baseline, 4, 8, and 12 months, measure depression, social support, stress due to problem behaviors, and delay in nursing home placement. 

	Adoption
	Determine how the organization developed or supported the intervention by focusing on the integration of methods of identification, assessment and referral of caregivers within medical clinics.
	Process evaluation to examine how the practice sites compare to the original research protocol using an adapted version of the NCOA “Tracking Similarities and Differences” tool. 
	Information about structure and process around the intervention.  

	Implementation
	Ensure program fidelity is maintained and identify opportunities/challenges in translating the original research. 

This project aims to serve an over 200 spousal caregivers (56 new the first year, 72 new the second year, and 72 new the third year) with fidelity to the original study. Continuous process measures will be incorporated to the project design to allow for ongoing improvement of the intervention. 
	For project sites: Process evaluation: evaluator will: conduct one-on-one interviews with caregiver coaches; participate in coach calls to hear issues that arise; conduct interviews with each project site supervisor and the coaches to document the starting point and characteristics of each project site; will conduct a mail survey with all participating caregivers. 

For caregivers: Caregiver log
	For those implementing intervention: successes and barriers in implementing the intervention. 

For caregivers receiving intervention: service utilization, self-reported response to intervention components, perception of how intervention has changed ability to cope and familial support network, and satisfaction with the intervention.  


Minnesota RE-AIM Program Plan & Evaluation 
	Component
	Purpose and Goals
	Tools/Methods Used
	Information Collected

	Maintenance 
	Analyze the extent to which the intervention was incorporated into the Minnesota Caregiver Coach practice and state policy so it remains a viable and sustainable mechanism to support families effected by Alzheimer’s disease.    
	Disseminate findings, via presentations, the internet, and other print materials, to broad audiences. This includes sharing lessons learned, standardized forms, the MinnesotaHelp™ integrated online assessment tool, marketing materials, and developing publications. 

Documentation of continued implementation and impact on policy post grant.  

	Impact on caregiver coach and practice to be followed and reported through Area Agencies on Aging and the Minnesota Board on Aging as a component of the Title III National Family Caregiver Program. 

Policy impacts to be followed and documented by the Resource Development Unit of the Minnesota Department of Human Services Aging and Adult Services Division. 


North Carolina

Organization Contact:


Ms. Karisa Derence
2101 Mail Service Center  


Raleigh, NC 27699-2001    
Phone: (919) 733-0440    
E-mail: karisa.derence@ncmail.net
Lead Organization: North Carolina Division of Aging & Adult Services


Project Title: North Carolina REACH II Translation Project

Project Period: October 1, 2008 – September 30, 2011

Project Overview:

The goal of the North Carolina Alzheimer’s Demonstration Project is to implement the “Resources for Enhancing Alzheimer’s Caregiver Health” intervention (REACH II) through the Aging Services Network and partner organizations. North Carolina intends to translate the clinically tested REACH II intervention for feasible and effective use at the community level.

Project objectives: 

· Train seven interventionists across nine AAA regions on the REACH II model. 

· Address disparities through outreach to low-income rural and minority families caring for a person with dementia at home. 

· Deliver intervention services through five program sites serving 23 counties. 

· Ensure fidelity in program implementation while adapting it for cultural sensitivity and contextual relevance. 

· Ascertain program benefit for targeted populations.

· Analyze cost effectiveness in implementation. 

· Further build upon the existing infrastructure for ongoing sustainability and maintenance of evidence-based programs in North Carolina.

Collaborative Partners:

Local Area Agencies on Aging, State Alzheimer’s Association Chapters, Mecklenburg County Department of Social Services, Duke Aging Center Family Support Program, and researchers from the University of Michigan and the University of North Carolina Institute on Aging.

Target Populations

Low-income, non-Medicaid eligible, rural and minority populations will be targeted. 

Anticipated Outcomes 

· Enhanced ability to manage caregiver depression and burden. 

· Improved caregiver skills for self-care and healthy behaviors. 

· Better use of social support networks among caregivers. 

· Reduced risk for care recipients. 

· Increase capacity for family care at home. 
· Participants’ satisfaction with services
North Carolina RE-AIM Program Plan & Evaluation 
	Component
	Purpose and Goals
	Tools/Methods Used
	Information Collected

	Reach
	Document the extent to which dementia caregivers who could benefit from this intervention are reached. 

The program aims to reach traditionally underserved families, with special emphasis on targeting communities that have limited knowledge of and access to dementia-specific support services. By the end of demonstration period, the intervention will be available in nine out of 17 AAA regions, serving a total of 23 counties. 
	NC REACH II demographics form. 
	Demographic characteristics of dyads. 

	Effectiveness
	Determine the ongoing benefits or negative outcomes to those participating in the REACH II project.  


	Caregiver: 

To be completed pre-post intervention:

-Zarit Burden Scale 

- NC REACH II Caregiver Questionnaire 

-NC REACH II Risk Appraisal 

To be completed at program conclusion:

-NC REACH II Satisfaction Questionnaire
	Caregiver: 

-Perceived burden

-Perceived health

-Caregiver depression

-Increased capacity of family care at home. 

Participant satisfaction with program

	Adoption
	Determine the extent to which the organization delivering the intervention adopted and supported the program by tracking the creation of a network infrastructure of qualified program interventionists that will sustain REACH II beyond the project period. 
	Progress Check System – evaluation tool that tracks development of program through the RE-AIM components; tracks relevant program information to facilitate the use of data in making program decisions. 
	Data fields track information on geographic area, population served, funding source, external resources, costs, collaboration, infrastructure and partnerships. Tracks policy and systems change outcomes and qualitative data.


North Carolina RE-AIM Program Plan & Evaluation 
	Component
	Purpose and Goals
	Tools/Methods Used
	Information Collected

	Implementation
	Determine if the intervention was implemented as the program was intended (fidelity). 
	Fidelity checklist designed specifically for this project and based on Treatment Fidelity form used in the original REACH II project.
	-Number of home visits and 

therapeutic phone calls. 

- Treatment components completed. 

	Maintenance 
	Organizational: 

Analyze the economic impact of the REACH II project.

Assess the strength of the collaborative multi-level partnership in sustaining REACH II beyond the demonstration period.
	Cost-effectiveness analysis 

Partnership Analysis Tool 


	Illustrative potential of delivering effective intervention at differing levels or at differing levels of adherence. 

Strength, sustainability and effectiveness of partnerships.


Ohio

Organization Contact:


Mr. Marc Molea

50 West Broad Street, 9th Floor

Columbus, OH 43215

Phone: (614) 752-9167

E-mail: mmolea@age.state.oh.us
Organization: Ohio Department of Aging 


Project Title: Reducing Disability in Alzheimer’s Disease (RDAD) in Ohio

Project Period: October 1, 2008 – September 30, 2011

Project Overview:

The Ohio Department of Aging will replicate the Reducing Disability in Alzheimer’s disease program (RDAD), an evidence-based program that provides physical conditioning and behavior modification in the home for persons with Alzheimer’s disease. The goal of the project is to pilot RDAD program in the Alzheimer’s Association, Northwest Ohio Chapter’s 24 county service area – with the intention of expanding the program to other regions within Ohio.  

Project objectives: 

The project objectives are as follows: 

· Training 10 master/ lead trainers and prepare 20 field trainers. 

· Teaching 450 persons with dementia or Alzheimer’s disease/caregiver dyads. 

· Replicating outcomes from the original research. 

· Developing the necessary training and support infrastructure to implement the program statewide. 

· Offering a model for replication nationally and internationally.  

Collaborative Partners:

Local Area Agencies on Aging, local Alzheimer’s Association chapters, senior services providers and evaluators from the Margaret Blenkner Research Institute of the Benjamin Rose Institute.

Target Populations

Caregiver and care recipient dyads Ohio, both those within existing service systems and those who are not in existing service systems. 

Anticipated Outcomes 
The outcomes of the project are: increased levels of activity, improved physical health and function and less depression among persons with Alzheimer’s disease; successful implementation of exercise and behavior modification protocols in the home; and, satisfaction and acceptance of the program by persons with dementia/ Alzheimer’s disease and their caregivers. 

Ohio RE-AIM Program Plan & Evaluation 

	Component
	Purpose and Goals
	Tools/Methods Used
	Information Collected

	Reach
	Document the extent to which dementia caregivers/care receivers who could benefit from this program in the target population are reached.  


	
	The number of dyads reached (counts). 

Descriptive data for both members of the dyad, including but not limited to: age, sex, ethnicity, race, education, relationship, living arrangement and employment status. 

	Effectiveness
	Determine the ongoing benefits or negative outcomes to those participating in the translation using descriptive, primary outcome, and secondary outcome measures administered by field trainers. Data will be collected at baseline, 3 months, and 12 months. 
	1. *See table X.  

2. Daily exercise logs and adherence forms. 

3. Program satisfaction tool. 
	1. *See table X. 

2. Adherence to    program activities. 

3. Satisfaction with program activities. 

	Adoption
	Determine the participation rate and representativeness of the settings delivering the translation. 


	
	

	Implementation
	Determine the extent to which the treatment was delivered as intended (fidelity) using multiple strategies. 

Master trainers and field trainers will receive extensive training prior to being about to supervise trainers (in the case of master trainers) or conduct RDAD interventions (in the case of field trainers) the participants’ home. Master trainers will be responsible for monitoring program fidelity among the field trainers assigned to them and hold a minimum of 2 meetings/refreshers with each individual trainee per year. Field trainers will be responsible for reporting any challenges in administering the intervention to master trainers immediately. 

Program satisfaction among participants will also be assessed. 
	Reporting mechanism for problems encountered? 

Program satisfaction tool
	Completion of training by all master trainers and field trainers prior to beginning interventions. 

Meetings with master trainers/field trainers held (2 each; counts)

Satisfaction with program (among participants). 



	Maintenance 
	Analyze the impact of the program following its conclusion through long-term follow-up of program participants (12 months post-intervention). 
	1. *See table X. 

2 Program satisfaction tool. 
	1. *See table X. 

2. Satisfaction with program activities. 

	Table X. Measures for Caregivers and Persons with Dementia

	
	Measure Source
	Baseline
	3 month
	12 month

	Physical Health and Function Outcomes
	
	
	
	

	SF-36 Physical Functioning of PWD
	Li, Wang, & Shen (2003)
	X
	X
	X

	SF-36 Physical Role Functioning of PWD
	Li et al. (2003)
	X
	X
	X

	SIP Body Care and Movement of PWD
	Bergner, Bobbitt, Kressel, Pollard, Gilson, & Morris (1976)
	X
	X
	X

	SIP Mobility of PWD
	Bergner et al. (1976)
	X
	X
	X

	SIP Home Management of PWD
	Bergner et al. (1976)
	X
	X
	X

	Affective Status
	
	
	
	

	Hamilton Depression Scale for CG
	Hamilton (1960)
	X
	X
	X

	Cornell Scale for Depression in Dementia for PWD
	Alexopoulos, Abrams, Young & Shamoian, 1988
	X
	X
	X

	Activities and Behaviors
	
	
	
	

	Number of minutes PWD spend walking or other aerobic activity in the past week
	Teri, Gibbons, McCurry, Logsdon, Buchner, Barlow, et al.(2003)
	X
	X
	X

	Number of restricted activity days for PWD in past week
	Teri et al. (2003)
	X
	X
	X

	Number of days PWD spent in bed in past week
	Teri et al. (2003)
	X
	X
	X

	Number of falls and near falls PWD had in the past month
	Teri et al. (2003)
	X
	X
	X

	Revised Memory & Behavior Problem Checklist of PWD
	Teri, Truax, Logsdon, Uomoto, Zarit, & Vitaliano, (1992)
	X
	X
	X

	Performance-Based Measures
	
	
	
	

	PWD Walking Speed
	Teri et al. (2003)
	X
	X
	X

	PWD Functional Reach
	Teri et al. (2003)
	X
	X
	X

	PWD Standing Balance
	Teri et al. (2003)
	X
	X
	X
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