
The Triad in Dementia Care: 
Methods for Strengthening 

the Partnership

Christine J. Jensen, Ph.D.

December 2, 2011



Research Partners
 The College of William & Mary Schroeder 

Center for Health Policy 

Alzheimer’s Association SE VA Chapter

 The Center for Excellence in Aging and 
Geriatric Health 

Acknowledgement: Funding from the 

2005 Alzheimer’s & Related Diseases Research Award Fund (#06-3)



Background
 Caregivers report lack of awareness of available 

resources 

 (Brody, 1990; Kinney & Stephens, 1989; White-Means & Thornton, 
1996)

 Caregivers depend on primary care physician for 
clarification on all aspects of dementing illness 

 (Miller, Glasser, & Rubin, 1992)

Recent research has investigated the critical role of 
communication between family caregivers and 
healthcare providers

 (Alzheimer’s Association, 2001; Fortinsky, 2001)

 Insufficient number of geriatricians 

 (Barry, 2003; Butler, 2002)



Question:

What’s your best guess of the number of 
geriatricians currently board certified and 
practicing in the US?

a) About 5,000

b) About 7,000 

c) About 10,000

d) About 15,000
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Purpose of Study

Identify primary 
source of 
diagnosis

Characterize 
needs of family 

caregivers

Determine 
needs of 

healthcare 
providers

Proposal of 
solutions to 
strengthen 

family caregiver 
– healthcare 

provider 
partnership

Hypothesis 1: 
Diagnosis of 
memory loss 
will more likely 
be provided by 
primary care 
physician than 
specialist.

Hypothesis 2:
Local family 
caregivers will 
report there is 
information they 
have not received 
but would find 
helpful to have 
from the healthcare 
provider.

Hypothesis 3: 
Healthcare 
providers will 
report certain 
types of tools 
more helpful to 
them in working 
with family 
caregivers.



Helpful Resources

A Guide for Older People: Talking With 
Your Doctor (NIA)

www.nia.nih.gov/NR/rdonlyres/90DF996C-
DF5F-4245-B7CA-
B2E1B993D8C7/0/TWYD_0521_web.pdf

A Clinician’s Handbook: Talking With 
Your Older Patient (NIA)

www.nia.nih.gov/NR/rdonlyres/99DFC896-
8E13-4BC7-9F85-
EED95AA6A293/0/clinicianhandbk11708FI
NALPDF.pdf 6

http://www.nia.nih.gov/NR/rdonlyres/90DF996C-DF5F-4245-B7CA-B2E1B993D8C7/0/TWYD_0521_web.pdf
http://www.nia.nih.gov/NR/rdonlyres/99DFC896-8E13-4BC7-9F85-EED95AA6A293/0/clinicianhandbk11708FINALPDF.pdf


Resources (cont).

The United Hospital Fund’s 
“Next Step in Care”
 www.nextstepincare.com/Provider_Home
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http://www.nextstepincare.com/Provider_Home/


Methods

Family 
Caregiver 
Survey 

(N = 117)

• Eligibility and recruitment
• Caregiver status
• Sample geographic area

• Telephone and web-based
• Avg. completion time: 20 mins.

Focus Groups of 
Primary Care 
Physicians and 
Nursing Staff 

(N = 27)

• 3 focus groups



Care Recipient’s Diagnosis

N %

Alzheimer’s disease 68 53.1

Probable Alzheimer’s disease 15 11.7

Dementia 33 25.8

Other (e.g., Parkinson’s disease) 12 9.4

Based on diagnosis provided to patient and family by healthcare provider.



When Diagnosed

N %

Within the past year 12 9.4

1-3 years ago 41 32.0

4-6 years ago 42 32.8

7-9 years ago 13 10.2

More than 9 years ago 12 9.4

Not Reported/Uncertain 8 6.2

As reported by family caregiver.



Healthcare Provider Who Diagnosed

N %

Primary Care Physician 42 32.8

Neurologist 48 37.5

Geriatrician 11 8.6

Psychiatrist/Psychologist 5 3.9

Other 11 8.6

Not Reported 11 8.6

As reported by family caregiver.



Hypothesis 1:
PCP as Source of Diagnosis 

Diagnosis more likely provided by specialist (64.2%) 
than by family doctor (35.8%) [based on N = 117]

9% reported diagnosis was made by assessment team

Not all caregivers were given 
the  “Alzheimer’s disease” 

diagnosis

Chi-square analysis was not 
significant when determining 

if primary care physicians 
were more or less likely to 

deliver a diagnosis of AD or 
probable AD than dementia.

Suburban versus rural 

Chi-square non-significant

Population density: 

chi-square analyses remained 
non-significant. 



Hypothesis 2:
Caregivers’ Needs

 CGs’ primary source of information  doctor

 64.5% received information about medications 

 What advice was needed, but not provided

Course of disease

Types of services to consider/utilize

Handling CRs other health problems

Financing the care

 Other sources

 Alzheimer’s Association

 Support groups

 Books/magazines 

 Websites



14

“I think the medical community takes a 
hands-off approach. I have some experience 
with this as I have lost two sisters with 
memory problems. There aren’t even any 
geriatricians in our area. I’ve really had 
trouble getting any reports or information 
from the doctors she has seen. Another thing 
that concerns me is the change in 
administration in the long-term care facility 
where my wife is.”

“I guess I really didn’t 
expect the doctor to have a 
lot of resource information 
to deal with things on a 
day-to-day basis. The 
support group has 
provided a wealth of 
information on how to 
cope and keep your loved 
one safe.” 

“I think generally the doctors do a very poor job 
of the dynamics of the disease on the family. 
There is very little advice or even what to expect 
given to the family. It is kind of…I have even had 
doctors be a little flippant saying everyone is 
different. It has been a major source of 
frustration that you are left out there hanging.”



Hypothesis 3:
Healthcare Provider Needs

26.6% “always” and 
36.7% “sometimes” 
distinguish between 

dementia and AD 
when diagnosing

Most commonly 
used tools in 
assessment

• MMSE (90%)
• Clock Draw Test 

(63.3%)

Primary challenges:

Time with 
patients and 

families

Awareness of 
community 

services

Less than 40% 
routinely distribute 
tools to assist CGs

35% need 
additional tools 

in treatment 
plan and 

communication 

53.3% schedule 
additional time 

with CGs

Role of nursing and 
ancillary staff



Excerpts from Focus Groups

“They don’t have the time 
to spend with these 
patients/family members.” 

“Some of the patients don’t 
understand, won’t take no 
for an answer.  They come 
back day after day after day.  
Have to repeat scenario over 
and over again.  Takes a lot 
of time.  They ask the same 
questions over and over 
again.” 

“The nature of medicine is going 
towards specialization.  The goal of PC 
is to assess and then refer.  They will 
give information, but they are really 
constrained by time.”

“30-35 patients per day 
for PC v. 12-20 with a 
specialist.” 



Are Geriatricians Part of the Triad?

 7,162 board certified geriatricians  
(March 2011)

 This means  1 geriatrician for 
every 2,620 Americans 75 or older

According to the American 
Geriatrics Society, there has been a 
consistently documented shortage 
of geriatricians for several decades.

www.adgapstudy.uc.edu/faq.cfm

http://www.adgapstudy.uc.edu/faq.cfm


Pilot Data on 
Certificate of Added Qualifications-
Geriatric Medicine
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Sources: www.theabfm.org/caq/geriatric.aspx and  www.abim.org/specialty/geriatric-medicine.aspx

Certification good for 10 years

• 4 sites in Virginia

ABIM/ABFM recently reduced fellowship requirement from 2 years to 1 year

Exam expense: $1,300*

In 2004, 354 completed exam; In 2010, 290 completed exam

In 2010, 489 fellowship slots, 44% open

Median annual salary for MD in Williamsburg (source: salary.com)

• Family Medicine: $162,900 ($171,400 natl)

• Internal Medicine: $171,800 ($183,600 natl)

• Geriatric Medicine: $160,000 ($166,100 natl)

Incentives



Proposed Solutions:
Addressing Health Literacy
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PROPOSED 
SOLUTIONS

Education and 
Training

Dementia Care Coordinator

Mentoring Program for Junior Physicians

Geriatricians Loan Forgiveness Act

Support for 
Primary Care 

Physicians

Prompts in Clinical Standards

Incorporation of a TRIAD Approach to Care

Checklist/Order Set (80% of healthcare providers 
expressed interest)

Marketing and 
Promotion of 

the Alzheimer’s 
Association

“Just in Time”

Fax and Email Referral Program



National Guidelines for 
Caregiver Assessment

 Proposed by Family Caregiver Alliance (2006)

See National Guideline Clearinghouse

 7 principles for assessment

 7 domains of assessment
 Context 

 CG’s perception of CR 

 CG values

 CG well-being

 CG skills

 Consequences

 Potential resources 

 Connecting CG assessment with CR treatment plan



Working together to 
improve the quality of care 

and quality of life for all 
involved in the  care of the 

person with dementia.
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Caregiver 
does it all

Working in opposite 
directions
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