
 
 

 
Report on 

Alzheimer’s Association Oregon Chapter 2012 Public Policy Priorities  
 

As 2012 draws to a close, we revisit the goals of the Oregon Chapter’s Public Policy department. Below 
are the goals and a status report for each one. 
 

Finalize an Oregon State Plan for Alzheimer’s.  Oregon must outline comprehensive state 
strategies to address the needs of persons with Alzheimer’s disease and their caregivers. The 
state must plan for the impending influx of consumers of state-funded long term care services.  
We must create consistent and comprehensive planning on which to build legislative, regulatory, 
and programmatic elements to more effectively meet both individual need and state needs.   
 
We have created a State Plan for Alzheimer’s Disease in Oregon (SPADO) Task Force with 
physicians, scientists, non-profit organizations dedicated to serving those with dementia, private 
sector senior care providers, police agencies, family caregivers, state government employees 
who serve seniors and their families, and state legislators. This Task Force has five workgroups 
working on crafting recommendations to address some of the following issues: 

 Dementia capable support services for people at all stages of the disease;  

 Quantifying the number of individuals with Alzheimer’s in a state; 

 Availability of health care and psychiatric care services; 

 Expanded access to diagnostic services for early detection; 

 Medicaid coverage of long-term care for those who cannot afford it;  

 Public safety issues including wandering and driving; 

 Support and education for people at all stages of the disease and their care partners. 
 
In 2012, we will complete the work in crafting the state plan, working in coalition with the Task 
Force members, and vetting the plan with other key stakeholders. We will then develop a 
strategy for implementing the recommendations and garnering legislative approval for the state 
plan in the 2013 legislative session.  
 

STATUS – The State Plan was completed in July 2012 to much fanfare and over 40 news stories. We held 
eight town hall meetings around the state (Albany, Coos Bay, Portland, Salem, Eugene, Medford, Bend, 
and Pendleton) to present the plan to the public and receive their feedback. These were attended by 
several hundred people. Oregon DHS has embraced the plan, and has appointed SPADO Task Force 
member Jan Karlen to a new position that is focused only on dementia issues and is responsible for 
implementing some of the plan. In September, we presented the plan to two legislative committees who 
were very supportive of the work we did and indicated support moving forward.  
 
We also are working on implementation of the plan and building the movement for improving dementia 
care in Oregon. Certain elements of the plan have also been included in DHS’s budget request for the 



next budget cycle. Partners in the Campaign for Oregon Seniors and People with Disabilities will also be 
advocating for these budget items. In addition, there will be a legislative resolution in support of the 
plan, which already has bipartisan support.  
 

Adopt the Caregiving and Cognitive Impairment Modules to the 2013 BRFSS Survey.  Oregon 
must identify Alzheimer’s as a public health issue.  The Behavior Risk Factor Surveillance System, 
BRFSS, is a telephone survey system conducted annually by state health departments.  
Surveillance is a public health tool used to develop data on the incidence, prevalence, and risk 
factors for particular diseases. We were successful in our 2011 goal of including these modules in 
the 2012 BRFSS. Our goal is for Oregon to: 

 Ensure the continued inclusion of modules about cognitive impairment and caregiving to 
the state’s BRFSS survey; 

 Ensure that the resulting data are analyzed and reported publicly to support and guide 
state efforts to address this growing public health crisis.   

 
STATUS – DHS has approved for these modules to be included in the 2013 survey. The cost of the 2012 
survey was lower than expected, so we will be using leftover funds for the 2013 survey. Related to this is 
that the Oregon Public Health Association allowed us to present findings from other state BRFSS’s at 
their annual convention on a panel about Alzheimer’s. This is a breakthrough in promoting Alzheimer’s 
as a public health issue. 
 

Dementia Training 
People providing professional care in the home and in residential care settings need to have up-
to-date training and achieve competency in caring for people with dementia. We will explore our 
legislative options for ensuring that training is provided and competency is achieved within 
Oregon’s caregiving workforce. In addition, we will look into opportunities to expand training for 
family caregivers, so as to ensure quality of care, and reduce the burdens and health risks 
associated with being a family caregiver. The Alzheimer's Association will offer its expertise and 
resources to be part of the solution to improving training in Oregon. 

 
STATUS – While no specific training was included in legislation in 2012, the State Plan for Alzheimer’s 
includes specific recommendations for improving the training level of the workforce that comes into 
contact with people with dementia. Oregon DHS will be leading a workgroup to establish quality 
standards and metrics for dementia care in ALL long term care settings. As a result of the National 
Alzheimer’s Plan, funding has been received by the Oregon Geriatric Education Center at OHSU to 
provide education for health care providers, and we are partnering with them on that effort. We also 
worked with partners to submit a proposal to the Oregon Department of Justice for the use of the 
Risperdal settlement funds to expand caregiver training as well as improve training of long term care 
professionals. Also, Oregon DHS is embarking on an effort they call Long Term Care 3.0, which will 
include improving the level of training about dementia in long term care settings. The labor union which 
represents home care workers and adult foster home providers, SEIU 503, is consulting with us on 
methods to improve the training for their members about dementia care. 
 

 
Health Care Transformation 



As Governor Kitzhaber proceeds with an ambitious effort to transform the way health care is 
organized delivered in Oregon through the Oregon Health Plan, we will: 

 Monitor the impact changes may have on families impacted by Alzheimer’s and related 
dementia; 

 Offer suggestions on ways to improve the quality, cost, and access to services, supports, 
and medical care through this process; 

 Participate in workgroups addressing such issues as the dual eligible (Medicaid and 
Medicare) population and the “Pre-Medicaid” population; 

 Collaborate with coalition partners in protecting evidence-based practices found to help 
persons with dementia and their caregivers. 

 
STATUS – Health Care Transformation has been a very difficult issue to get involved with due to the 
enormity of the undertaking. That said, we had some impact on the direction of this major change for 
Oregon. We participated in a workgroup that focused on best practices to prevent people from 
becoming Medicaid-eligible, much of which focused on supports for caregivers and expanding programs 
such as Oregon Project Independence (OPI). We submitted comments to the Oregon Health Authority 
regarding their proposal to CMS about how they will work with the dual-eligible population. Ultimately 
they revised their proposal using our comments, but then ended up withdrawing their proposal as they 
wait longer for the Coordinated Care Organizations (CCO’s) to get up and running. We also have 
communicated with the largest CCO in Oregon (Care Oregon) about how we can help them achieve their 
goals as a partner. Transformation will be an ongoing effort for years to come, and we will continue to 
be involved where we can. 
 
 
Other policy successes in 2012 not part of established priorities – 
 
Oregon Project Independence – OPI helps people stay in their own homes for longer by providing a 
range of supportive services to people who would otherwise end up in a long-term care setting. People 
with Alzheimer’s and other forms of dementia are frequently recipients of OPI services. We helped 
preserve funding for OPI in the 2012 legislative session by participating in the Campaign for Oregon 
Seniors and People with Disabilities lobbying effort. Also, we were appointed to an OPI Rulemaking 
Advisory Committee that was needed as a result of legislative changes to the program. We helped 
update and improve the rules surrounding this program. 
 
Elder Abuse Bill – The 2012 legislature passed HB 4084, the Elder Abuse Bill, nearly unanimously. We 
took an active role on this legislation in support of it. Of particular interest to us was a piece on financial 
exploitation. The bill addressed a concern that was originally going to be a recommendation in the State 
Plan for Alzheimer’s, that Oregon’s Adult Protective Services couldn’t get financial records from banks 
when they had reasonable suspicion of financial abuse. However, if the banks suspected abuse, they 
could hand over the records to APS easily. The new law gives APS more power to get those records for 
their investigations.  


