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NATIONAL ALZHEIMER’S PLAN: TOP 10 ACCOMPLISHMENTS 
 
On May 15, 2012, the U.S. Department of Health and Human Services (HHS) released the first-ever National Plan to Address Alzheimer’s 
Disease. The Plan established goals and action steps in the areas of research, care, support, and public awareness. Below are the top 10 
accomplishments of the plan to date. 
 
Research 
• Creating a blueprint for Alzheimer’s research at the National Institutes of Health (NIH).  The NIH held a research 

summit in May 2012, which resulted in the beginning of an integrated, multidisciplinary research agenda on Alzheimer’s – a much-
needed first step in setting priorities for Alzheimer’s research at the NIH. 

 
• Expediting Food and Drug Administration (FDA) approval of drugs for early-stage Alzheimer’s.  In February 2013, 

the FDA released draft guidance on how drugs for the early stages of Alzheimer’s disease could demonstrate effectiveness, thereby 
potentially expediting the approval process. 

 
• Launching genome sequencing project to identify potential risk factors.  In July 2012, the Alzheimer’s Disease Neu-

roimaging Initiative (ADNI) – a public-private research partnership – launched a genome sequencing project for over 800 individuals in 
order to enhance identification of risk and protective factors. 

 
• Creating the Common Alzheimer’s Disease Research Ontology (CADRO). CADRO is a publically-available database that 

provides a complete picture across federal agencies and the private sector of ongoing Alzheimer’s research to increase coordination 
of research efforts and better identify gaps in research. 

 
• Recruiting individuals for participation in clinical trials. In 

November 2012, the National Institute on Aging began soliciting sug-
gestions for enhancing recruitment and enrollment in Alzheimer’s dis-
ease clinical trials.  

 
Quality Care 
• Developing quality measures for dementia care in nursing 

homes. The Centers for Medicare and Medicaid Services (CMS) de-
veloped three quality measures to improve dementia care in nursing 
homes; two of the measures involve the use of anti-psychotics and the 
third involves reducing readmissions. 

 
• Conducting demonstrations of care coordination and care 

transition models. The Center for Medicare and Medicaid Innovation 
(CMMI) made four grants to evaluate models of care coordination and 
transitions between care settings for individuals with Alzheimer’s. 

 
• Enhancing dementia training for health care professionals. 

CMS developed a dementia-care training series for nursing homes. 
And, the Health Resources and Services Administration (HRSA) pro-
vided $2 million in grants to Geriatric Education Centers to train provid-
ers across the health care spectrum about dementia. 

 
Caregiver Support 
• Identifying caregiver assessment measures. In December 2012, an initiative sponsored by the Administration on Aging identi-

fied and began dissemination of caregiver assessment measures to improve the care provided to those with Alzheimer’s disease as 
well as to address the health and well-being of caregivers. 

 
• Promoting resources for caregivers. In August 2012, the Administration for Community Living launched a public awareness 

campaign – including television, print, radio, social media, and outdoor advertisements – to connect Alzheimer’s caregivers to existing 
community resources, including through a new website, www.alzheimers.gov. 

THE TOP FIVE THINGS THAT HAVE YET 
TO BE ACCOMPLISHED 

• Funding for Alzheimer’s research. For two years, 
the Alzheimer’s Advisory Council has recommended 
a rapid ramp up in Alzheimer’s research to at least $2 
billion per year in order to achieve the Plan’s 2025 
goal. Congress has not provided any additional fund-
ing, nor has the Administration established interim 
research milestones. 

• Increasing diagnosis and care planning. Quality 
care is dependent on an individual being diagnosed 
and receiving care planning. Congress has not en-
sured that Medicare is addressing these needs. 

• Expanding access to home- and community-
based services. The Plan has not begun to address 
the home- and community-care needs of individuals 
with the disease and their caregivers. 

• Training for health care professionals. Initial steps 
have been taken, but a more comprehensive and ef-
fective strategy requires funding from Congress. 

• Demonstrating additional models of care. CMMI 
should undertake a specific grant round focused on 
improving the quality of care and reducing costs for 
people with Alzheimer’s. 


