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Coordinator:	Welcome, and thank you for standing by. At this time all participants are in a listen-only mode. During today’s question-and-answer session you can ask a question by pressing star-1 on your touch-tone phone and recording your name when prompted. This call is being recorded, if you have any objections you may disconnect at this time. And now I’d like to turn the call over to Miss Amy Wiatr-Rodriguez, you may begin.

Amy Wiatr-Rodriguez:	Welcome. I am Amy Wiatr-Rodriguez with the Administration on Aging within the Administration for Community Living. And I’ll be moderating today’s webinar, Updates on Alzheimer’s Disease and Related Dementia Resources, which is the first webinar in our three-part series.

	Before our speakers begin, we have a few housekeeping announcements. First, if you have not done so, please use the link included in your e-mail confirmation to get on to WebEx, so that you can not only follow along with the slides as we go through them, but also ask your questions when you have them through the chat feature. If you don’t have access to the link we e-mailed you, you can also go to www.webex.com, click on the Attend a Meeting button at the top of the page, and then enter the meeting number, which is 667809416. That’s 667809416.

	If you have any problems with getting on to WebEx, please call WebEx technical support at 866-569-3239. That’s 866-569-3239. As our operator mentioned, all participants are in listen-only mode. However, we welcome your questions throughout the course of this webinar. There are two ways that you can ask your questions. First, through the web using the chat function in WebEx, you can enter your questions and we will sort through them and answer them as best we can when we reach our Q-and-A portion.

	In addition, after the presenters wrap-up we will offer you a chance to ask your question through the audio line. When that time comes, our operator will give you instructions how to queue up to ask your questions. If there are any questions we can’t answer during the course of this webinar, we will follow up to be sure we get those questions answered. If you think of any questions you can e-mail them to us at Amy.Wiatr@acl.hhs.gov, or to any of the e-mail addresses that are included in the Power Point slides that are the basis for this webinar.

	As our operator mentioned, we are recording this webinar. We will post the recording, the slides and a transcript on our AOA website as soon as possible. New this year, and based on attendees’ feedback, we are able to offer free continuing education units. This slide includes the accreditation statements for CNE, CEU, and CECH units. This next slide includes the applicable disclosure statement. Finally, this slide provides the web links you need to access in order to complete the evaluation and post to us to get your continuing education credits. Please note that there are no fees to receive this continuing education.

	At this point, I’d like to turn it over to Jane Tilly, who is with the Administration for Community Living. Jane?

Jane Tilly:	Hi Amy, and welcome everyone to our third annual dementia webinar series. This series is brought to you by a collaboration among the Administration for Community Living, the Centers for Disease Control & Prevention, and the National Institute on Aging, which is part of the National Institutes for Health. Next slide, please.

	I’m going to be talking with you a little bit about the context of the webinar series, which was occasioned by the National Alzheimer’s Project Act of 2011. I’m also going to give an update on the 2014 National Alzheimer’s Plan put out by the Secretary of Health and Human Services this spring, and finally I’ll introduce our presenters today.

	So as many of you may know, in 2011 the National Alzheimer’s Project Act was signed into law, and it requires the secretary of HHS to do a number of things. One is to create the National Plan that I mentioned, to coordinate research and services across all federal agencies involved in dementia issues, to address treatments and, for dementia, to improve early diagnosis and coordination of care, and to pay particular attention to outcomes for populations that are at higher risk of acquiring dementia.

	The, another part of the National Alzheimer’s Act is to coordinate internationally to fight Alzheimer’s disease, and to create an advisory council to review and comment on the National Plan. Next slide.

	As you may know, the, we’ve had a National Alzheimer’s Plan since 2012. The five goals of that plan have not changed, but just to go over them briefly. The first one is to find effective treatments for Alzheimer’s disease by 2025, to improve care quality and efficiency, and goals number three and four are, really govern the importance of this webinar series. This webinar series is designed to expand the availability of supports for people with Alzheimer’s disease in their families, and also to enhance public awareness and engagement in dementia issues. The fifth goal of the plan is to track progress and drive improvement. Next slide.

	I’m going to - this is the part of my presentation where I’m going to do a bit of an update on a National Alzheimer’s Plan by goal. There’s a lot in the plan, I would encourage everyone to find it and read it. I’m just going to be talking about the update, this last year in 2014 under the research goal, we have a new brain health education program that one of our speakers will talk about later. And there’s a new collaboration between the Department of Defense and the Veterans Administration on neuro-degeneration research.

	Under goal two, there are, we continue to help state long-term services and support systems become dementia-capable through additional grants, and we want to link those improvements to broader improvements in this service system. There’s work on going to identify meaningful care outcomes, and to use health information technology to improve care transitions. We’re also exploring models of family support for those with younger onset dementia, including those with intellectual disabilities. And younger onset dementia is when people acquire that condition under age 65. Next slide, please.

	Under goal three, we’re expanding supports by providing more education about how to prepare for disasters, and particularly when a person has a cognitive disability stemming from dementia, engaging law enforcement in helping folks that may wander away from home for example, and there’s going to be a compilation of state policies on residential care and adult day health care programs.

	Regarding goal four, which is public awareness, we have a new, we’re planning a new national education and outreach program, and there is additional coordination between the Indian Health Service and the aging network. A lot is going on globally around collaborative, various countries collaborating to advance research and implement the best care practices possible, and finally under goal five, which is related to data and tracking improvement, HHS is going to develop a dementia chart book, and do some analysis on coding issues related to claims data.

	Next slide please. So to drill down more specifically to our webinar series, we want to welcome you all to this. There’s been a high level of interest in the last couple of years and that continues now. And the design of these webinars is to inform the public in general, but more specifically the aging network that the Administration on Aging head leads, the public health network that the CDC leads and the Dementia Research Network that the National Institute on Aging leads.

	And what we want is all of these networks to understand the federal resources that are available to help people with dementia and their family caregivers. And also this is designed, the webinars are designed to improve coordination of federal resources. And as Amy mentioned earlier, for those of you who would like to get continuing education units, we’ve made that, this is a new feature that we’ve made available, this year through CDC joining in this effort and making that available.

	Next slide. This provides the webinar series calendar. We have a second webinar on Community Collaborations for People with Dementia, and we’re going to have a Alzheimer’s Research Update. The webinar today is focused on federal resources that can be helpful to you in your work.

	And unfortunately all of these webinars are subscribed to their limits now, but we will be making these webinars available, and you can see at the bottom of the page where those archives will be located. Next slide.

	We’re going to be hearing from four presenters today. Amy Wiatr-Rodriguez will start by talking about existing resources for consumers at the federal level. And Amy, as she mentioned, is with the Administration for Community Living. Jennifer Watson with the National Institute on Aging will discuss new resources for consumers, including the brain health resource I mentioned earlier.

	Lynda Anderson from the Centers for Disease Control and Prevention will discuss resources for caregivers, and Joan Weiss from the Health Resources and Services Administration will discuss resources for paid staff. And now I’d like to turn this back over to Amy.

Amy Wiatr-Rodriguez:	Great, thank you so much Jane. I’m pleased to be a part of this webinar series and to share a little bit on, I’m going to go over eight federally supported Alzheimer’s and dementia consumer resources today. The slides I’ll review are those existing resources that you may already be aware of or maybe not, but we want to provide a refresher and some context for when the presenters after me highlight the new and caregiver-specific resources.

	First I’ll start with Alzheimers.gov. The Administration for Community Living administers this relatively newer website, which serves as a federal portal to various information and resources such as the Eldercare Locator, the NIA-funded Alzheimer’s Disease Education Referral Center or ADEAR, VA caregiver resources, the National Alzheimer’s Call Center and more.

	The tabs across the top of the website include links to more information on things such as What Alzheimer’s Is, Treatment Options, How to Pay and Plan, Caring for Someone, Help with Alzheimer’s and Fighting Alzheimer’s. And throughout this webinar you will hear more about the resources that I just mentioned that you can access starting from this portal.

	And so one of those and the second resource I’d like to highlight is the NIA-supported ADEAR center. ADEAR is an Alzheimer’s information clearinghouse for people with the disease, for families, caregivers, health providers and the public. ADEAR focuses on research-based information and referral to other resources. People can connect with ADEAR staff via phone or e-mail from the hours listed, 8:30 AM to 5 PM Eastern.

	For example, the website has a variety of information on research news and relevant reports. They also have information on topics such as causes, symptoms, diagnosis, caregiving, and more. You’ll notice that they offer an e-alert signup so you can automatically receive e-mail updates from them, and they also actively tweet.

	ADEAR offers publications online in downloadable formats.  Of special interest for those of you on limited budgets is that users can also order free print copies and bulk copies for organizations are also available. So some of the top publications include fact sheets on Alzheimer’s disease, genetics, medicines, legal and financial planning, or participating in Alzheimer’s research. They also have some easy-to-read booklets like Understanding Memory Loss, and they have some longer books and reports that go in depth, such as AD: Unraveling the Mystery, that can be helpful as training tools for staff.

	You can also access here more general NIA publications that include relevant information, such as Talking With Your Doctor or So Far Away, about long-distance caregiving, and End of Life. 
So the third resource and one that’s also NIA-funded is the 29 Alzheimer’s Disease Centers, or ADCs that are across the country. And you can see on, you know, with the map on the slide where those locations are.

	They, the Alzheimer’s Disease Centers conduct research regarding diagnosis, care and testing treatments. They may also be able to help with obtaining accurate diagnosis and provide some medical management, and again, give those opportunities to people with dementia and their family caregivers, give opportunities to participate in research.

	Just a note that the cost for obtaining diagnosis and that medical management may vary, so some centers may accept Medicare, Medicaid and/or private insurance for that. For those of you that are in locations that are near an Alzheimer’s Disease Center, if you don’t already, I highly encourage you to develop relationships and referral protocols to make sure people who are affected by dementia are aware of the resources and research participation opportunities that these Alzheimer’s Disease Centers offer, and also so that the Alzheimer’s Disease Centers are able to refer the people they serve to the supportive community services that are available.

	The fourth resource that I’ll discuss is the National Alzheimer’s Call Center. Since 2003, the Alzheimer’s Association has served as the grantee for the Administration on Aging, Administration for Community Living-funded program to provide a 24/7 call center. The Alzheimer’s Association operates the Call Center in partnership with their affiliate chapters across the country and handles about 24,000 calls a month. Callers may be looking for information services, or they may be stressed out and may be looking for someone knowledgeable and supportive with whom to talk.

[bookmark: _GoBack]	There are two levels of professionals who staff the call center, general information specialists and masters-prepared care consultants, who are trained to handle those more complex and even crisis situations such as those that might require a referral to adult protective services.

	A requirement of the ACL funding is that the call center provide assistance in languages other than English. So you can see from this slide that the call center offers resources in other languages, in particular they do offer a Spanish-speaking line, they do have 12 bilingual agents who speak Spanish, Korean and Mandarin.

	They offer a language translation line which provides translation assistance in over 170 different languages, and they do have materials, so brochures and topic sheets that are available online and for download in Spanish, Vietnamese, Mandarin, Japanese, Korean, and other languages.

	Additionally we know that how people get information and support continues to evolve along with technology. And as such, the National Contact Center provides a wealth of online resources, such as these language-specific portals that you see in this slide, the screen shots that are shown on this slide. They also have e-learning courses, a dementia and driving resource center, which includes video vignettes on how to have difficult discussions around driving. They offer a caregiver center, safety and emergency preparedness information and much, much more.

	One of the very popular online resources with over 40,000 visits a month is ALZ Connected, which is a social networking community for people with Alzheimer’s and their families. Via message boards that are providing peer support, individuals can talk about their unique challenges and successes. And this can be a very powerful connection for those who can access and use a computer but that might not be able to travel to a support group, or to one that meets at a time convenient for them.

	There are public and private groups, and you can go on and browse what posts are like if you want to get a better sense of if this would be a useful tool to you or the people that you work with.

	The fifth resource that I’ll discuss is Eldercare Locator. The Eldercare Locator call center was established nationally in 1992, and it operates Monday through Friday, 9:00 am to 8:00 pm Eastern time. And it serves as a source of information on a wide range of aging services, supports and organizations not necessarily Alzheimer’s disease and dementia specific, but these are resources that may be of assistance to people who are dealing with Alzheimer’s and related dementia.

	So Eldercare Locator also has information specialists and master level counselors available to speak with callers, and they do have an after-hour service that can provide callers with local agency information and also if the agency is open at that time they can be connected. They also have bilingual staff as well as 200 other languages available through a language line service.

	They provide enhanced services for callers that need more person-centered assistance with things like transportation, long-term care questions, caregiver resources, elder abuse, and other complex situations.

	So in addition to the phone side, they also have a web site that contains a searchable database of all of the area agencies on aging, aging and disability resource centers, Title VI Native American aging programs and many other service providers online at the web address listed there.

	They vet these resources by updating their database annually and as they get notified of changes, and the information that is on there is provided by the agencies listed. This is a great place to begin if you don’t know what other agencies are available in a local area. There are also lots of tools and links to other websites that you can see that offer information on a range of critical elder care and aging issues.

	They also have brochures that can be downloadable or can be ordered and shipped to you online, and so all of the little pop-up boxes on this slide kind of highlight those different things that you can access on this page.

	So this next slide just gives an example of, there’s also the feature to search by topic and so you can kind of see that will give under the topic caregiver, you can see that it links to some of the other resources like the Caregiver Center that’s part of the Alzheimer’s, National Alzheimer’s Contact Center, and for example a tip sheet on providing assistance to agitated passengers.

	The sixth resource for me to discuss is Longtermcare.gov. Longtermcare.gov is a resource that includes plain language information to help people plan for and use available supports and services. As any of us working in the field of aging services, public health and/or research know, there is much to know and much to keep up with, and that’s just for those who are in the field, professionals in these fields, much less the consumers in our communities who are directly being affected.

	So we also know that there are many myths out there about long-term supports and services to assist those with Alzheimer’s and their family caregivers. And this website is a great place to access information in a consumer-friendly, easier to understand way.

	The Healthy Brain Initiative Roadmap is the seventh resource I’ll discuss. It was released last year, and the road map complements what’s found in the National Plan to Address Alzheimer’s as Jane was mentioning, but it’s directed at what types of action state and local levels can take. We very much encourage all of you on today’s webinar to review the road map and find some local action steps that you can take.

	Some are very simple, like adding a link on your agency’s website to Alzheimers.gov. Excuse me, or you may look for ways on how you can promote involvement in clinical research by the people you serve, including people with dementia, caregivers and healthy volunteers.

	Finally, the eighth resource that I’ll discuss is the Dementia Capability Issue Brief and Toolkit that are available at the link on this slide. The two documents provide information on what you and your organization and partners in your community can do to create a dementia-capable system. Dementia-capable considerations include information and assistance services and physician referral, options counseling and staff communications and services training, public and private services to meet needs specific to Alzheimer’s disease and related dementia, direct service worker training, and quality assurance systems to measure individual services and systems quality.

	Hopefully the resources that we have discussed here and so far have been or can be of assistance to those of you working to create dementia-capable communities across the country. And so at this time, I’m going to close my portion of the presentation and I’m going to turn the presentation over to Jennifer Watson, who’s with the National Institute on Aging, to talk about some very brand-new resources. Jennifer?

Jennifer Watson:	Hi everyone. I’m really glad to be here with you today, and pleased to be able to bring you information about some new resources that relate directly to the basic resources that Amy talked about. So I will be able to sort of run through these pretty quickly, because they connect with what you’ve already heard about. Next slide, please.

	So first and foremost as Jane mentioned, there’s this wonderful new Brain Health Resource now available, it just came out in June. This is a jointly developed project but really led by Jane Tilly, so I feel like I’m getting to announce the birth of her child here.  The Brain Health Resource was really launched by the ACL and then brought NIH and CDC in to review it scientifically and make sure that we could all agree on these evidence-based materials.

	So it’s a wonderful resource and it supports goal one of the National Alzheimer’s Plan, as Jane mentioned. So there was lots of input gathered to make this a comprehensive, evidence-based resource that’s written in plain language. It’s really for use in senior centers and other community settings to talk about the common question: How can we protect our brains as we age? Next slide, please.

	So the Brain Health Resource has four components. It’s a tool, kind of a toolkit approach. There’s a 23-slide slide deck with speaker notes and it’s to deliver about a 60-minute session with topics including preventing falls, refraining from excessive drinking, getting enough sleep, managing diabetes, so all those evidence-based practices that we know can help people keep their brains healthy as they age.

	To support that presentation, there’s an educator guide with background material for presenters. There’s a one-page handout that summarizes the key points of the presentation, Brain Health as You Age: You Can Make a difference. And then there’s a supplementary, I would call it more than a handout, it’s kind of a short booklet, 26 pages of information and resource listings that go into more depth about the resources and information about key topics that are mentioned in the slide presentation.

	So it’s really a total package for presentations at the community level and I urge you to look at it and think of ways that you can use it in your community. Next slide please.

	The, Amy mentioned the Eldercare Locator. There is a new set of advanced care planning fact sheets available at the Eldercare Locator developed by ACL. These are to help people make care choices during serious illness. So there are some general advanced care planning fact sheets and then some that are very specific related to cancer and dementia, specifically. And so these are brief tips and they point to very valuable resources at many of the other sites that we’ve been talking about today, so it’s a really nice pathway into advance care planning through these various topic areas.

	Next slide please. The Alzheimer’s Association as part of the National Call Center and website has recently redesigned their website section for people living with Alzheimer’s disease, and you can see the screen shot of that part of the site here, and the URL.

	They redesigned it with input from their early stage advisory group so that it meets the needs, better meets the needs of folks who have been diagnosed with Alzheimer’s disease who are in an early stage, and then directs those folks to the wealth of resources that are available, programs and support, and really focuses on the message of living well. And I think that’s such a positive message and giving people the supports to cope, as they’re mapping out with their families how they will move forward with living with this disease. Next slide please.

	Another resource that’s now on the Alzheimer’s Association web site is the Community Resource Finder. This is in partnership with Care Like, which is an external organization. So this new searchable Community Resource Finder is a comprehensive listing of local resources.

	So as you can see on the screen here you can search by topic areas, and then drill down to very specific types of help that you’re looking for, location, you can create a list of resources that you need near you and keep it there. And from the organization side, organizations can go into the resource finder and create information about their organization and add it to the database.

	So there, and it’s a free service on both sides for the user and for the organization. So it really is aiming to be quite comprehensive nationwide and in various locations. Next slide please.

	I wanted to mention a couple of other publications that, and products that NIA has put together, we’ve just come out with a couple of online tip sheets related to long-distance caregiving, which are general but certainly apply to family members and friends of those caring for people with dementia. These two new online tip sheets are one on Getting Started, and one called A Family Affair, really focus on supporting an aging family member or friend from a distance, relieving responsibilities of the local caregiver from a distance, and working with family members to assign tasks based on each other’s strengths.

	So it’s really hoping to help facilitate that process of giving the care support around the person with dementia. Next slide.

	We’ve also recently developed a toolkit for, a presentation toolkit for Talking With Your Doctor, which is a long time and very popular NIA publication. And we’ve transformed it into a presentation for again use in community settings, senior centers, any other sort of public presentation. It’s a Power Point presentation with 18 slides, so, and for about 45 minutes. And it includes speaker notes, handouts and tips for preparing for the presentation, so it’s kind of an all-in-one kit for presenting this topic.

	And it includes tips about how to get ready for a doctor’s visit, talking with your clinician about health concerns, including sensitive issues like memory and thinking problems, making collaborative decisions with your doctor about treatment and, you know, noting down what was discussed so that you have a record of it after the appointment. So I urge you to look at that and consider using it in your community. Next slide please.

	I also wanted to remind people about a couple of resources that NIH has on other dementias. These are booklets targeted to not only patients and their families but health care professionals. They are broad-based general guides that are, were published jointly by the National Institute of Neurological Disorders and Stroke, and NIA here at NIH. And they were developed with Alzheimer’s Disease Centers at Northwestern for the FTD booklet and you see San Diego for the Lewy Body dementia booklet, and in addition we collaborated with the two voluntary health organizations for those diseases.

	So we got their expertise and insight from the Association for Frontal Temporal Degeneration, and the Lewy Body Dementia Association, and both of those are excellent resources for professionals and families dealing with dementia, and can provide much more in-depth information. These booklets are great a resource and sort of summarize a lot of the key areas and point to resources that people can go to if they are dealing with these diagnoses.

	The third booklet, The Dementias, is a broad booklet about all the dementias and about sort of the research in that area. You can find all of these booklets on the NIA website at the URL listed here. Next slide please.

	I want to tell you about one other resource that is, or a couple of other resources that are coming soon. The first is a booklet on participating in Alzheimer’s research. We here at NIH have been working as I’ll discuss in a moment about the ROAR project, we’ve been working on updating some of our information to make it more consumer-friendly about participating in Alzheimer’s and other kinds of cognitive impairment research.

	So this guide, which is slated to come out in the next couple of months is for older adults and families to talk about the types of clinical research, questions you might have about participating, why it’s important, why placebos are important, and the needs for all kinds of people to participate in research in the coming years to deal with pressing chronic health problems. And that will be available at the ADEAR website, which is the URL listed here. Next slide.

	And I’d like to just end on this last bit of growing resources, which is the Recruiting Older Adults into Research or ROAR project, which is a joint special project with ACL, NIH and CDC. We’ve been working on this, it kind of grew out of this webinar series, and we’ve been working on this project for about a year, and it’s an effort to work with aging services, public health and research agencies together to raise awareness among older adults about research participation and the importance of having all kinds of people participate in research.

	So we too have been developing a bit of a toolkit, and you can see here that we have developed a user guide with an overview, a couple of flyers, a short and a long slide deck, some FAQs and social media messages, and right now in the process of trying those out in some local areas and we will make them available later this year for folks to more widely disseminate. Thanks, I’m going to turn it now over to Lynda Anderson from CDC to talk about caregiving resources.

Lynda Anderson:	Next slide please. On behalf of the Centers for Disease Control and Prevention, I’m really delighted to be here today and have a chance to talk to you about caregiving for persons with dementia. And there are three things I want to cover today. Briefly I want to introduce the importance of caregiving which has already been touched upon earlier but want to focus more on that. Then describe several key federal services as well as resources and finally highlight resources regarding special needs populations among persons with caregiving. Next slide.

	As has already been mentioned, the National Plan to Address Alzheimer’s disease has a number of strategic actions that focus on caregivers. And in fact at our advisory committee on July 21, we really focused our whole session on caregiving as an important issue. And I also wanted to point out that Healthy People 2020, which is really setting the goals for the nation, there is now in the Older Adult topic area, an objective focused on caregivers, and this is to reduce the proportion of unpaid caregivers of older adults who report an unmet need for caregiver support services. And I’ll describe that more in a few minutes.

	And then finally that has already been mentioned is the Healthy Brain Initiative, which is part of a series of roadmaps by CDC, and this one focuses as mentioned before on states and communities, and we have six action items that focus specifically on caregivers. Next please.

	So the number of important activities related to caregiving, and these really vary from information about the prevalence and understanding the needs of caregivers all the way to efforts that support community-based care, such as dementia-capable communities. And you’ve heard earlier about consumer resources as well as professional resources that would be of value to consumers, but they’re also very important to caregiver populations.

	So what I want to focus the next few slides on are really talking about the importance of data as well as resources for caregivers. Next please.

	So I want to remind you that the federal portal is Alzheimers.gov, and that many of the websites include a link to caregiver resources, I think as you probably observed as we’ve gone through this presentation today. And that what we have on my slides is there’s a link to all of these resources at the bottom of each slide. So easy and convenient for you to go back and look at these resources and link to those. Next, please.

	The one thing I wanted to point out was although the prevalence of caregiving varies across studies, we see the data from 2012 provides an estimate of about 15 million people who provide care to a person living with Alzheimer’s disease. And on this side, caring for someone, we talk about not only common challenges and coping strategies, but also the importance of self and family care.

	Next slide please. And I also want to make sure that you’re aware of this national study of caregiving, which was conducted as a supplement to round one of the National Health and Aging Trends Study. The National Health and Aging Trends Study is an annual survey of Medicare beneficiaries age 65 or older. And this is a study that’s supported by the National Institute on Aging, and it’s being conducted by Johns Hopkins University, Bloomberg School of Public Health with data collection by Westat.

	And these interviews were conducted with family, with caregivers both family and unpaid, unrelated helpers of these national Health and Aging Trends Study participants, who were receiving assistance with self-care mobility and household activities. And again, this data will be important for actually answering one of the objectives for Healthy People 2020.

	So next. And so one of the things I wanted to report that you should be looking for is that not only have they released the caregiving study and additional demographic data, but they’ll be putting together a national report on the findings, which is in process. So next slide.

	And while national data are really critical to understand the prevalence and the needs of caregivers in general, at CDC we’re often asked to, what about state and more local community data. So I just wanted to remind you that the state-based behavioral risk factor surveillance system has updated a set of questions on a caregiving module that’ll be available for, in 2015 and added to specific states who are interested in this. And this will include a set of nine questions that look at both, has a person been providing care in the past 30 days, regular care assistance to a friend or family member who has a health problem or disability, and then looks at various dimensions of the care that is provided.

	But importantly that if someone says they’re not currently providing care, we’re also asking them if they anticipate providing care in the next two years, and we feel this will be important for health and local entities to begin to prepare for an increase in caregiving in the US.

	So on the next slide, you’ll see estimates of caregiving by states and territories. And this map really I think illustrates the importance of having the state-level data. We added a question in the Behavioral Risk Factor Surveillance System in 2009, and we found on average across all the US states and DC territory, about 25% of people age 18 or older reported providing care or assistance to a friend or family member with a health problem or disability.

	But you can also see in this map that’s color coded how the variability is across states. We find a low of 16.5% of people reporting providing care in Wisconsin, compared to a high of nearly 35% in Mississippi. And we’re excited about having the new state-level data coming out in 2015. Next slide please.

	So now let me turn to resources. The first I want to point out is the Alzheimer’s Disease and Supportive Services Program. And this is an important program that supports state efforts to expand the availability of community-level supported services for persons with Alzheimer’s disease and related disorders and their caregivers. And this program is housed within the Administration for Community Living, the Administration on Aging.

	And according to Greg Link at the Administration on Aging, since 2008 85 grants were awarded to states, and as of May 2014, nearly 42,000 people have been served by this program. And it focuses on moving evidence-based caregiver interventions into practice, and as an example, five states are working on dementia capability within their state.

	Next slide please. The next program is the National Family Caregiver Support Program, which is also supported by the Administration on Aging. And it supports caregivers age 18 or older of individuals with Alzheimer’s disease and related dementias of any age. And there are other requirements, but I really wanted to point out that there are no age requirements when the person has dementia or Alzheimer’s disease.

	And as noted in this web page, it provides a package of flexible supportive services, such as information to caregivers about available services, assistance to caregivers in gaining access to those services, individual counseling, organization of support groups and caregiver training. It also includes a large component of respite care as well as supplemental services such as transportation.

	Next slide please. In addition, the Administration on Aging has a number of toolkits which focus on different aspects of providing home and community-based services for people with dementia and their caregivers. And all of this information is important to caregivers, again learning about consumer-directed care, to single point of entry programs, as well as specific kinds of tools for supporting family caregivers.

	Next slide please. As you’ve already heard about, the Alzheimer’s Disease Education and Referral Center provides research-based information and tips, including publications, e-books, feature articles, videos and links to other organizations. And I just wanted to point out that really in a variety of formats, they provide tools for caregivers as well. And one of the key resources is an easy-to-read guide, Caring for a Person With Alzheimer’s Disease, which was developed in collaboration with individuals at Rush University Alzheimer’s Disease Center in Chicago, which we’ve heard about previously.

	This is a comprehensive, easy-to-read guide and it is available free online, and again I’ve included the links for those programs. Next please.

	And caregivers also have many questions about Medicare and Medicare coverage. And so the Centers for Medicare and Medicaid have developed a number of sources from What Does Medicare Cover? to the Caregiver Resource Kit. And let me just point out about the Caregiver Resource Kit, which offers informational resources that can be printed out directly from their web site and provided to caregivers. So these resources are designed to help caregivers address challenging issues and work effectively with Medicare to ensure that family members and friends receive the best care possible.

	Next please. In addition, there’s also caregiver support for veterans. And the US Department of Veterans Affairs offers several resources for those outside of the VA health care system. The first is their web site, www.caregiver.va.gov, which includes tips as well as the first section of their VA core curriculum training on self-care.

	The second that’s pointed out in this slide is the Caregiver Support Line, at 1-855-260-3274, that can be accessed by family caregivers of veterans who are not currently enrolled in the VA health care. Next slide please.

	Now I’d like to turn to my final section that focuses on special needs and populations. And a critical issue for caregivers is in terms of preparedness and disaster emergency preparedness. The Administration for Community Living as shown in this slide provides a number of resources for individuals, families and caregivers. And I want to point out, under the Preparing for an Emergency or Disaster, the just-in-case emergency readiness for older adults and caregivers.

	And the just-in-case is really focused on a fact sheet, step by step information on how older adults should prepare for a disaster or an emergency, including checklist and contact list. And next please.

	And I just wanted to highlight again the importance of not only individuals preparing but really family caregivers and aging services network professionals, of really having a role to play and the importance in these types of services. Next please.

	CDC also provides a new preparedness guide for community-dwelling older adults, and this guide includes strategies and options, and it talks about characterizing the population, and particularly many people who don’t appear to be vulnerable when there is an emergency can need assistance or care. So this guide really talks about how we can identify the population of those in need, using such things as GIS, looking at registries or shelter intake.

	CDC has also developed an excellent web portal that includes the compilation of existing resources and information and tools, and it has been, undergone extensive user testing during its development, and I think importantly for those on the phone, it features some new tools for planners that can be very useful. So next slide, please.

	There is also information designed to assist the LGBT community in understanding their unique needs as well as special considerations, both planning for future care needs as well as caregiver issues. And you should also be aware of the National Resource Center on LGBT Aging, which is funded by the Administration for Community Living, and it’s cited on this slide. Next please.

	And in terms of employed caregivers, there are resources that describe the Family and Medical Leave Act as it’s linked to an adviser who can address specific issues. And on this slide I’ve pointed out both the fact sheets that are available in describing that as well as the way to access the adviser for the Family and Medical Leave Act. So next please.

	And finally I wanted to point out a number of state resources, such as the US Department of Agriculture Cooperative Extension System. And this provides a wide range of information and materials designed to help people learn about family and caregivers. And not only do they include things we’ve just been talking about disaster preparedness, but also talk about unique issues like military families, grandparents raising grandchildren as well as healthy issues such as nutrition.

	And this website is likely to be very helpful to rural caregivers and people who may be familiar with a cooperative extension system. And let me close by just saying many of these resources that you have noticed through our presentation are cross referenced across these sites and that we hope that you’ll find them very helpful. Next slide please.

	And so now I’d like to turn it over to Joan Weiss with the Bureau of Health Workforce in the Department of Health and Human Services, is going to talk about educating the health workforce.

Joan Weiss:	Thank you Lynda. Good afternoon. Thank you so much for the opportunity to be with you this afternoon to speak about dementia resources, specifically relating to educating the health care workforce. Today I’m going to speak to you about materials from the Health Resources and Services Administration, the Veterans Health Administration and the Centers for Medicare and Medicaid Services.

	Next slide. Why is dementia education needed? Dementia education is essential for health care providers because approximately 50% of individuals who have signs and symptoms of dementia have never received a diagnosis. Next slide, please.

	Non-diagnosis causes delays in evaluation and treatment of reversible or treatable causes of the disease, management of symptoms with medication or other interventions, potential inclusion in Alzheimer’s clinical trials, management of possible behavioral symptoms, poly-pharmacy management, reduction of anxiety and reduction of caregiver burden. Next slide.

Amy Wiatr-Rodriguez:	Hi, and Joan this is Amy. I just wanted to let you know there’s a little bit of static coming through on your line.

Joan Weiss:	Yes, thanks, Amy.

Amy Wiatr-Rodriguez:	I don’t know if there’s a cord you can tighten or maybe there’s some movement there. Thank you.

Joan Weiss:	If it continues, please let me know and I’ll just go to speaker.

Amy Wiatr-Rodriguez:	Okay, yes I wonder if maybe you want to try doing that because I can still even hear it right now.

Joan Weiss:	Great, I’ll do that.

Amy Wiatr-Rodriguez:	Okay.

Joan Weiss:	Thank you. Is that better?

Amy Wiatr-Reodriguez:	Yes, that sounds better for me.

Joan Weiss:	Okay. So in 2012 HRSA geriatric education centers specifically received funding to provide inter-professional continuing education to health care providers on Alzheimer’s disease and related dementias. And the goal of this training was to improve detection and early intervention of Alzheimer’s disease and related dementias and ultimately improve care for patients and their families. Next slide.

	As you heard today, there are many resources that are currently available and we do not want geriatric education centers to develop new materials but rather take existing materials and revise and update them so that they could use those materials to train professional teams in health care practice and nurse. They were required to provide these trainings free of charge at continuing education to providers. Next slide.

	In order to broadly disseminate and distribute these materials, they were required to partner with a variety of organizations including quality improvement organizations, professional organizations, accreditation bodies, the AAA network, and the ADRC network, just to name a few. Ultimately these trainings are going to be placed on a centralized website at HRSA. And as with any other funding there were reporting requirements.

	Next slide. The GECs were required to provide training on a variety of topics. And I’m just going to let you know what a few of these are. So they were required to provide training on the latest guidelines and how to work with patients who have the disease as well as with their families. They needed to learn how to assess patients for dementia including having training on tools available to detect and assess cognitive impairment with the goal to recognize the signs and symptoms of dementia.

	Because dementia does not occur in isolation and many dementia patients have other co-morbid conditions, they were required to train practitioners on how to manage dementia in the context of other health conditions. Next slide please.

	Health care providers are for the most part not aware of available dementia clinical trials. So we required the GECs to train the providers on the currently available clinical trials and when to refer their patients to these trials. It’s very important for a practice nurse to be aware of and knowledgeable of long-term services and supports in their community, so this was required as well as to recognize and treat the signs of caregiver burden and depression. Next slide please.

	They were also required to address the unique needs of medically underserved and special populations, including racial and ethnic minorities and individuals with intellectual disabilities. And also given the confines of the Health Insurance Portability and Accountability Act, they were required to receive training on how to present information to caregivers and patients within the context of HIPAA.

	We could not require that they translate materials to other languages, but we did recommend it and we have several who translated their materials into Spanish, Chinese, Hmong, Vietnamese and other languages. Next slide please.

	I just wanted to give you a few examples of how the GECs collaborated with area agencies on aging as well as the aging and disability resource centers. So the first example is of our Geriatric Education Center, Greater Philadelphia, this is at the University of Pennsylvania. And they collaborated with their area agency on aging to provide training specifically on recognizing signs and symptoms along the spectrum of mild to advanced dementia, as well as training on how they can use non-pharmacological management of dementia behaviors and recognizing and preventing caregiver burden. Next please.

	Our GEC of Michigan, which is at Marquette University [please note post-webinar correction: Michigan State University is the GEC for MI], partnered with their area agency on aging to provide trainings on community-based solutions for managing dementia and early detection and management of dementia. And for example, next slide please, is our New Jersey Geriatric Education Center, which is located at Rowan University.

	They partnered with the New Jersey Aging and Disability Resources Center to provide a series of trainings and this was over a course, a period of several months, and the trainings focused on an updated overview of Alzheimer’s disease and other dementias, another one on dementia behavior, interventions and successful communications, the third was on community-based resources and end-of-life issues, and the last was dementia patient safety in the home and community setting. And we’ve been working with Jane Tilly at ACL and these trainings are going to be adapted for the ACL national audience. Next slide please.

	HRSA in collaboration with the Office of the Assistant Secretary for Planning and Evaluation funded Medscape to develop an article on case challenges in early Alzheimer’s disease. And while primary care physicians or practitioners and nurses are designated to receive CE, this training is open to all disciplines. And the purpose is to provide training on how to use evidence-based strategies to diagnose, monitor and treat patients with Alzheimer’s disease, with the goal to improve early detection in primary care and outpatient settings.

	The training was posted in September of 2013, and will be taken down September, 2014 and as of May, over 37,300 individuals have taken the training. Next slide.

	The slide contact information, if you need it, and the next slide. Next I’m going to speak about Veterans’ Health Administration dementia initiative. The information for this presentation was provided by Dr. Susan Cooley, who is chief of dementia initiatives at the Veterans Health Administration. Next slide.

	The Veterans Health Administration is a large managed care system with nearly 7 million veterans served annually. Their core values are patient-centered care, evidence-based practice, collaborative teams in an integrated environment and supporting learning discovery and continuous improvement. Next slide.

	In line with continuing with their values, they provide veteran-centric, data-driven, team-focused and evidence-based care integrated across the care continuum from homes to hospice services, and their patient-aligned care team is the cornerstone of their care. In addition, they provide not only care but education and training through their geriatric specialty services, and their educational activities, as well as their patient care is integrated throughout the continuum of care. Next slide please.

	Topics of particular interest to Veteran Health Administration practice centers include dementia detection and assessment, management of co-morbid illness and dementia, dementia disease management, life care planning and dementia and dementia caregiver support. Next slide.

	This chart represents some of their fiscal year 2014 educational activities, and I’d like to call your attention to number three and four. The third one is Veterans with Dementia: Skills for Addressing Challenging Behaviors, and that is supposed to be ready this summer, and the fourth one is their Dementia Warning Signs toolkit, which should be ready for dissemination in the summer/fall of 2014. Next slide please.

	So the Veterans Health Administration has 35 centers of excellence, 19 geriatric research education clinical centers, with four of them with a major focus on dementia, ten mental illness research education clinical centers with two having a major focus on dementia, and six Parkinson’s disease research, education and clinical centers.

	And while the trainings that I talked about earlier for Veterans Health Administration are not readily available to non-veterans’ health staff, many can be accessed through your local centers of excellence. Next slide please.

	And current and emerging emphases for the VHA are use of dementia warnings signs and primary care integration of dementia care and care coordination into patient-aligned care communities, behavioral interventions in inpatient settings, access care in rural areas and via tele-help. They have a special interest women’s health, and Native Americans, and also around caregiver support. Next slide please.

	Next I’m going to share information provided by Dr. Shari Ling, who is the deputy chief medical officer at the Centers for Medicare and Medicaid Services and the Center for Clinical Standards and Quality. And next slide please.

	And specifically I’m going to talk about their patient and family engagement campaign. CMS funded five quality improvement organization campaign projects in California, Kentucky, Michigan, Missouri and New York to target improvement of care for individuals diagnosed with dementia. Specifically their goal was to increase awareness and engagement by providing decisive tools so patients and families can make better decisions related to health care services they receive.

	They wanted to enable patients and their families and caregivers and the public in general to interact by themselves and attain information related to health care services they receive related to dementia or Alzheimer’s disease. The quality improvement organizations have established their tactics for achieving success, and they are concluding this July. Next slide please.

	So to date they have reached 32,643 individuals over 2,900 directly and over 29,000 indirectly through websites such as the QIO website and the Alzheimer’s dot org website. Next slide.

	As they near the end of their funding, they have identified improvement opportunities and they found that beneficiaries are receptive to using technology and knowledge to actively engage in their health care. They found that for some target audiences, many have English as a second language and are located in high-crime areas. They also identified that many have limited knowledge of dementia care best practices and resources, and many may be unaware due to recent diagnosis of dementia or Alzheimer’s disease of evidence-based practices for quality of life practices.

	Many target audiences know dementia research exists but have limited understanding of how to use them. It is recognized that beneficiaries and families require education in this area, and the QIOs acknowledge that their transitions and continuity need to be better coordinated between hospitals and communities. Next slide. Thank you very much for your, for listening.

Amy Wiatr-Reodriguez:	All right, wonderful, thank you Joan. And thank you to all of our presenters today. I, there’s so much information out there and hopefully if we can take away even just a percentage and apply it to the work that we’re doing on a daily basis, we’ll all be the better for it. At this time we’re going to move to our Q-and-A portion of our webinar, and I’m going to ask our operator to come on and give us some information on what to do if you want to ask a question over the phone line. So Jeffrey?

Coordinator:	Thank you, at this time we’ll begin our question and answer session. To ask a question, please make sure your phone is unmuted, press Star 1 and record your name when prompted. Please make sure that you record both your first and last name. To withdraw your question from the queue, press Star 2. Once again, to ask a question press Star 1 and record your name. One moment please for our first question from the phone.

Amy Wiatr-Reodriguez:	Great, and while we’re waiting for those phone callers to line up, we did get some via the chat feature, and so I’ll try and go through some of those. The first question was, we had a question regarding “What are the five states that are working on dementia capability.” I believe those were the Alzheimer’s Disease Supportive Services program grants, perhaps that Lynda mentioned, and I don’t know if any, I believe they are Arizona, California, Oregon, Illinois, and Maine.

	And that information, you can find a project profile for those states listed at the www.adrc-tae.acl.gov if you look under the ADSSP grantee profiles for those. I don’t know if any of our other speakers, Jane or anyone has anything else to add on those? Okay. Well, why don’t we check in, do we have any telephone call questions?

Coordinator:	Yes, we do. Our first questioner and apologies if I’ve mispronounced, our first caller is (Franklin Osso), your line is open.

Frank LaNasa:	Yes, question regarding, the last presenter mentioned a site where professionals can go to learn more about non-pharmacologic intervention. What is that site again, I missed it.

Amy Wiatr-Rodriguez:	And Joan, that sounds like that’s a question for you.

Joan Weiss:	I’m sorry, I was on mute.

Amy Wiatr-Rodriguez:	Sure.

Joan Weiss:	So the VA I think is, at the end of the presentation, the VA has their geriatric research, education in clinical centers, it’s at, there are three of them on that slide, www.va.gov/grecc, and then one is www.mirecc.va.gov, and last is www.parkinsons.va.gov. And then the other ones were through the geriatric education centers, and I didn’t provide a website for them, but if you would just, either I can get the website for you or you could just Google those geriatric education centers, and it should be on their website.

(Franklin Osso):	Thank you.

Amy Wiatr-Rodriguez:	Great, and I was going to say Joan maybe you could provide, if you do have those I could add them to the slides when we do post them online, which I’ll just use this as a reminder that we will be posting everything as was mentioned on this last slide. We’ll try to get them up there within two weeks and everybody who registered for today’s webinar will get an e-mail notifying you when the materials from today’s webinar are posted.

Joan Weiss:	Okay, great, thanks Amy.

Amy Wiatr-Rodriguez:	Do we have any other, well let me go to a question that came in via chat and then we’ll go back to one on the phone. So another question that came in, and this might be another one for you Joan, question was “That it seems that primary care providers are reluctant to give a dementia diagnosis. Are there standards of diagnostic criteria required? Should primary care providers refer to neurology?”

Joan Weiss:	So yes there are clinical standards and clinical guidelines that were published by the National Institutes on Aging I believe in 2010, and either Jennifer or I could provide you with that website. Also there are other cognitive assessment detection tools that are available to the primary care providers. But you have to remember that many of the older primary care providers did not receive this training when they were in their formal education programs.

	And it is just, you know, over the, you know, past maybe five to ten years that we’ve been working to integrate this content into health professionals’ curriculum. So we have a two-pronged approach we need to take, which is really to educate those in the pipeline as well as to educate those currently in practice. And yes, I think that the vast majority are uncomfortable with the process and with assessing and also with providing a diagnosis to individuals for a variety of reasons. A major one, which is the stigma associated with dementia. Did I answer the last part of the question?

Amy Wiatr-Rodriguez:	I believe so, so well, the last part was referring to neurology. I don’t want to speak for the other person who asked it, unless they want to provide clarification, but should they refer to neurology, was the second part.

Joan Weiss:	So it depends on the provider and their relationship with either the geriatrician in their area or the neurologist in their area. Some areas may not, many rural areas may not have access readily to a neurologist, so maybe the next step would be a geriatrician, but either a geriatrician or a neurologist.

Amy Wiatr-Rodriguez:	Okay.

Jennifer Watson:	Hey Amy, this is Jennifer, I just sent you the URL to the diagnostic guidelines on our website, and I don’t know if you can send that to people via chat, or I can...

Amy Wiatr-Rodriguez:	Sure, yes, I can do that.

Jennifer Watson:	Okay, great.

Amy Wiatr-Rodriguez:	Send it via the chat feature?

Jennifer Watson:	Yes, I sent it to you.

Amy Wiatr-Rodriguez:	Oh, I see it there. Okay, yes, I can send it out. Yes, so yes. And also too, another NIA colleague is also clarifying too that, or a neuropsychologist may also be another referral that can be made in that instance.

Joan Weiss:	Absolutely.

Amy Wiatr-Rodriguez:	All right. Let me see if we have any other questions over the phone.

Coordinator:	We do have one additional question. Just a reminder, to ask a question, press star-1 and record your name when prompted. And our next question comes from Ms. Anat Louis, Ms. Louis, your line is open.

Anat Louis:	Hi. Joan, you were talking about an assessment process to detect cognitive impairment. Could you share what some of those assessments are besides the mini-mental?

Joan Weiss:	The mini-mental, oh, I should know these off the top of my head, but the MoCA, the AD8.

Anat Louis:	AD8, the number eight?

Joan Weiss:	Yes, Jennifer, are you, do you have your list?

Jennifer Watson:	Yes, there are a number of assessment tools and I can again send a URL to, there’s a, we have a database of cognitive instruments, the ones Joan mentioned I think are the most commonly used.

Anat Louis:	I heard the mini-mental and AD8, which I’m not familiar with, and what was the third one?

Joan Weiss:	The MoCA.

Jennifer Watson:	The MoCA, the MoCA.

Anat Louis:	And what does the AD8 stand for?

Jennifer Watson:	It’s an eight question assessment, so it’s eight Alzheimer’s disease, eight.

Anat Louis:	Okay.

Lynda Anderson:	This is Lynda Anderson, I’ll also add that the National Institutes of Health had published a review of those instruments for primary care practices, and that’s been published, so we should find that and also post that for the...

Jennifer Watson:	Actually that was, this is Jennifer again. There was a joint paper published by the association. The, I don’t believe NIA has published on this particular topic yet. And I would be happy to send a link to that as well.

Lynda Anderson:	That would be very helpful.

Anat Louis:	And what is that paper, could you share that, is that something I could search?

Jennifer Watson:	Yes. Let’s see. This is, it’s called Recommendations for Operationalizing the Detection of Cognitive Impairment During the Medicare Annual Wellness Visit in a Primary Care Setting, and it was in Alzheimer’s and Dementia. I’m trying to get the author’s name. The lead author is Cordell, C-O-R-D-E-L-L.

Amy Wiatr-Rodriguez:	And this is Amy, maybe what we can do, just because there’s so many questions and it sounds like many different things, technical details, what we can do is try to put together a resources list to also post with the other materials, I think we’ve done that previously with some of our other webinar series, and it sounds like there’s enough to warrant it this time around too.

	Well, I know we still have some other questions, I believe too that have come in via chat, but let me see if there was anything else on the phone?

Coordinator:	Ms. Louis, unless you have a follow-up question?

Anat Louis:	No, that was it. Thank you so much.

Coordinator:	You’re welcome. In that case I show no further questions in the phone queue.

Amy Wiatr-Rodriguez:	Okay, great. Well maybe some might pop up. I still have some others on chat that we can talk about. So there’s a question that came in from Charlotte, asking if there are any discussions at the federal level, specifically within HRSA, around the need for primary care providers, actually we may have already covered this one, to make referrals to specialists or memory clinics for a dementia diagnosis and assessment. I think we did that one, and was there one other one there.

	Oh, here, sorry about that. I think we did discuss that one. Let me clarify if anyone else has anything else to say on that?
Joan Weiss:	No, but that is a major focus for when to refer for the geriatric education center.

Amy Wiatr-Rodriguez:	Okay, wonderful. Yes, and there was another question that Charlotte had asked as well. I think again for you regarding if you could discuss any efforts to develop a unified primary care curriculum, which was the goal of the National Plan.

Joan Weiss:	This is something that we are currently working on.

Amy Wiatr-Rodriguez:	Okay.

Joan Weiss:	And I really can’t go into it too much because it’s through a contracting mechanism.

Amy Wiatr-Rodriguez:	Okay.

Joan Weiss:	But hopefully in the fall perhaps something more to report.

Amy Wiatr-Reodriguez:	All right, wonderful. Let me go on to another chat question that we received. This was from Mark, and it’s for you Jane. The question is, “You list examples of meaningful care outcomes in your presentation. Can you give an example?”

Jane:	What I was referring to in that part of the presentation is a project that the National Quality Forum is doing under contract to the Department of Health and Human Services, and in that project they are coming up, they’re basically analyzing outcomes, gaps and measures, essentially, for dementia care from the time that a person is experiencing symptoms all the way through end of life.
	And so the end product is going to be an analysis of what are the highest priorities for developing measures and what measures might be available, you know, throughout the entire course of the disease. And so I don’t have any specific examples right now, but there is going to be, or actually maybe very soon there is going to be on the National Quality Forum website an opportunity for people to review the initial draft report on this topic and to make comments to the National Quality Forum. I don’t have that website available with me right now, but I can make that available.

Amy Wiatr-Rodriguez:	Okay, thank you. Are there any other questions in queue on the phone?

Coordinator:	I see no questions in our queue.

Amy Wiatr-Reodriguez:	Okay. All right, we might wait just another minute to see if anybody has any questions to ask over the phone or over the chat feature, the Q-and-A feature on the WebEx. Again, I’ll just reiterate that our registration, I guess it’s a good thing if you’re on it, a good thing for us, it shows how much interest there on this topic, but it’s unfortunate if you weren’t able to register, as our registration for our series is at capacity.

	But even if you weren’t able to register for the live webinar, you’ll still be able to access the slides, audio and transcript for all of our sessions this year. We will be posting them online at the address listed there, and anyone who did register will get an e-mail whenever the materials are posted.

	Additionally, I should also note that if you were unable to register, you can sign up and I, you can send a message if you or people that you know were unable to register and you would like to sign up to get an e-mail when the materials are posted, you can send the message to adear@nia.nih.gov. That’s at the ADEAR Center, and they will keep a list and send out an e-mail.

	Additionally for those of you that are looking for that, the CE opportunities, the information for webinar one is posted and you or your colleagues will be able to access the webinar materials and request CEs for up to two years after the slide webinar, so hopefully that will be a great benefit for many of you.

	Additionally we’ve got the slides, the audio and transcript for our previous year’s webinar series and a lot of that information is still just as relevant and of interest as well, and you can access that at this website.

	So at this point let me just check in and see if we have any other questions?

Coordinator:	Once again I show no questions on the phone queue.

Amy Wiatr-Reodriguez:	Okay, wonderful. Well, again I just want to thank everybody who’s participated on today’s webinar. For those of you who’ve asked questions, and especially to our speakers. We really, really appreciate your efforts. If you do think of any additional questions, have suggestions for future webinar topics, or you’d like to share feedback on whether this webinar was helpful to you. We do want to hear from you.

	You can e-mail us at my address which is amy.wiatr@acl.hhs.gov. We want these webinars to be as useful to you as possible so we really do welcome your suggestions. We’ll send an e-mail out again to everyone who registered when the recorded material from this webinar is available. And want to thank you so much for joining us, and conclude today’s webinar. Thank you.

Coordinator:	That concludes today’s conference. All participants may now disconnect.
END
