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Effectively training professional caregivers to screen and refer

ﬁw) Wisconsin Alzheimer's Institute

PUBLIC HEALTH

persons with dementia and intellectual disability

Art Walaszek, MD'2, Molly Schroeder, CSW?2, Jody Krainer, MSW, LCSW, MBAZ, Gregory

ett, PsyD?,
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BACKGROUND

CONCLUSIONS

FIGURES & TABLES

By age 40, almost all people with Down syndrome, the most common cause of intellectual disability
(ID), have neuropathological changes consistent with Alzheimer's disease; by age 60, about half
have dementia. Detecting dementia in persons with ID can be challenging because baseline
cognitive impairment can be severe and because persons with ID may have difficulty reporting
symptoms.

The National Task Group Early Detection Screen for Dementia (NTG-EDSD) was developed to aid
detection of cognitive impairment in adults with ID. We implemented an educational curriculum using
the NTG-EDSD to increase the ability of professional caregivers to identify and support persons with
ID and dementia.

From November 2018 to April 2019, we held five in-person training sessions for professional
caregivers of persons with intellectual disability, partnering with various managed care organizations
and social services agencies across the State of Wisconsin. We assessed knowledge and attitudes
at baseline, immediately after training, and one week, one month and six months after training.

154 direct care workers, case managers, healthcare providers, and other social services staff
participated in the training (demographics in Table 1). Though 98 participants indicated that their
organizations already used NTG-EDSD, only 20.1% indicated they were “very™ or “guite confident”
using the tool. Other screening tools they reported using to detect cognitive impairment included
animal naming (11.0%) and the Mini-Cog (11.0%).

Satisfaction with the NTG-EDSD training was very high (Figure 1), and 94.0% of participants agreed
or strongly agreed that they could use the NTG-EDSD tool with their clients. Participants reported a
marked increase in confidence in their ability to track various health circumstances and detect
functional decline in their clients (pre-training vs immediately after the training) (Table 2). At one-
month follow-up (compared with prior to training), participants found the NTG-EDSD questionnaire to
be feasible to use on a wide variety of measures (Table 3). Participants’ gains in confidence were
generally not sustained at 6-month follow-up. Some feasibility gains were sustained at 6 months, but
few measures reached statistical significance due to only a small portion of the sample completing
both baseline and 6-month follow-ups.

Following the training, one managed care organization, serving 62 of 72 counties in Wisconsin, made
the NTG-EDSD a standard part of its assessment of adults with Down syndrome starting at age 40.

Lo stk

A wide variety of social services and healthcare
professionals can be effectively trained to detect
dementia in persons with intellectual disability (ID)
using a standardized screening tool, the NTG-EDSD.
Participants were highly satisfied with the training,
experienced an increase in confidence in their care
of person with ID, and found the NTG-EDSD feasible
to use. This educational intervention can lead to
changes in practice at a systems level. Some gains
were not sustained over time, suggesting that
repeated interventions may be necessary.

We plan on disseminating our training materials
through the Wisconsin Alzheimer’s Institute website.
Other next steps could include (1) assessing the
impact of this training on healthcare outcomes in
persons with ID, and (2) ensuring that the tool is
applicable to persons from a wide range of ethnic,
racial and socioeconomic backgrounds.
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By age 40, almost all people with Down syndrome, the most common cause of intellectual disability
(ID), have neuropathological changes consistent with Alzheimer's disease; by age 60, about half
have dementia. Detecting dementia in persons with |D can be challenging because baseline
cognitive impairment can be severe and because persons with 1D may have difficulty reporting
symptoms.

The National Task Group Early Detection Screen for Dementia (NTG-EDSD) was developed to aid
detection of cognitive impairment in adults with ID. We implemented an educational curiculum using
the NTG-EDSD to increase the ability of professional caregivers to identify and support persons with
ID and dementia.

From November 2018 to April 2019, we held five in-person training sessions for professional
caregivers of persons with intellectual disability, partnering with various managed care organizations
and social services agencies across the State of Wisconsin. We assessed knowledge and attitudes
at baseline, immediately after training, and one week, one month and six months after training.

154 direct care workers, case managers, healthcare providers, and other social services staff
participated in the training (demographics in Table 1). Though 98 participants indicated that their
organizations already used NTG-EDSD, only 20.1% indicated they were “very” or “quite confident”
using the tool. Other screening tools they reported using to detect cognitive impairment included
animal naming (11.0%) and the Mini-Cog (11.0%).

Satisfaction with the NTG-EDSD training was very high (Figure 1), and 94.0% of participants agreed
or strongly agreed that they could use the NTG-EDSD tool with their clients. Participants reported a
marked increase in confidence in their ability to track various health circumstances and detect
functional decline in their clients (pre-training vs immediately after the training) (Table 2). At one-
month follow-up (compared with prior to training), participants found the NTG-EDSD questionnaire to
be feasible to use on a wide variety of measures (Table 3). Participants’ gains in confidence were
generally not sustained at 6-month follow-up. Some feasibility gains were sustained at 6 months, but
few measures reached statistical significance due to only a small portion of the sample completing
both baseline and 6-month follow-ups.

Following the training, one managed care organization, serving 62 of 72 counties in Wisconsin, made
the NTG-EDSD a standard part of its assessment of adults with Down syndrome starting at age 40.

A wide variety of social services and healthcare
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dementia in persons with intellectual disability (ID)
using a standardized screening tool, the NTG-EDSD.
Participants were highly satisfied with the training,
experienced an increase in confidence in their care
of person with ID, and found the NTG-EDSD feasible
to use. This educational intervention can lead to
changes in practice at a systems level. Some gains
were not sustained over time, suggesting that
repeated interventions may be necessary.

We plan on disseminating our training materials
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