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Network!

Identify collaborative proposal/paper ideas

Learn about two NIA-funded research networks
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Introduction to 
CaN-D

DiscussionIntroduction to 
INHRPA
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on Rural Population 
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What are Home and Community-Based 
Services (HCBS)?
• Person-centered care in the home and community
• Address functional limitations and assistance with activities
• Enable aging in place rather than moving to a facility
• Medicaid is the largest single payer of HCBS
• Types:

• Home health and personal care
• Transportation
• Homemaker services
• Caregiver and client training
• Hospice care
• Case management
• Human services supports (e.g., center-based care, meal delivery, home repairs and 

modifications, and financial and legal services)



More than Half of LTSS Spending is on HCBS



Motivation for Network
• Relative to the rapid movement towards more HCBS, research on the 

affordability, access, delivery, quality, and outcomes of dementia HCBS is behind

• Measures of HCBS do not always consider the unique needs of persons with 
dementia or their caregivers, and measures are fragmented by setting, service, 
and payer

• Dementia HCBS measures can be better aligned to improve detection of changes 
in outcomes

• NIA Research Networks provide infrastructure to advance high-priority areas 
relevant to Alzheimer's disease and Alzheimer's disease-related dementias 
(AD/ADRD)

• Network funding acknowledgement: NIA U24AG077110



Goals of Community Care 
Network for Dementia (CaN-D))



Network Team
Andrew Dick
(RAND)

Elena Fazio
(NIA)

Esther Friedman 
(University of 

Michigan)

Regina Shih
(Emory, RAND)

Dan Siconolfi
(RAND)

Jordan Harrison
(RAND)

Priscilla Novak 
(NIA)

Teague Ruder
(RAND)

Katherine Sun
(Emory)



Network Activities



• Yue Li, PhD. Professor, Department of Public Health Sciences, 
University of Rochester Medical Center

• Tetyana Shippee, PhD. Professor, Division of Health Policy and 
Management, University of Minnesota School of Public Health

• Verena Cimarolli, PhD. Director, Health Services Research and 
Partnerships, Leading Age LTSSCenter @ UMass

• Jeffrey Klein, FACHE. President/CEO, Nevada Senior Services
• Cara Stepanczuk, MPA. Researcher, Health Unit. Mathematica

Data Hub Advisors



Working Group Co-Leads

Aleiah Mann, MS
Senior Program Associate
USAging

Jennifer Reckrey, MD
Associate Professor,
Icahn School of Medicine at Mt Sinai

Heather Menne, PhD
Associate Professor,
Miami University

Kalisha Bonds Johnson, 
PhD, RN, PMHNP-BC
Assistant Professor,
Emory University

Alice Prendergast, MPH
Senior Research Associate, 
Georgia State University

Clara Park, MPA
Director of Strategy
UC San Francisco

Access and 
Unmet Needs Interventions State Policies



CaN-D hosted writing camp

We need your feedback to inform our planning 
process. Travel costs and meals will be taken 
care of by the network!

Fill out the survey at this link

https://answer.rand.org/CaNDWritingCamp


To Join CaN-D…

Please scan the QR code or click this link to join 
the CaN-D network; you will be added to our 
email list serve and receive announcements on 
upcoming network events.

https://sph.emory.edu/can-d/join-the-network/index.html


Discussion
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Rural Dementia HCBS Themes
• Workforce. Training/education for rural or community providers, rural direct care 

workforce shortage, nursing education for dementia care

• Service delivery. Health education, telehealth to address lack of service availability, 
caregiver support, expanding services in rural areas, continuity of care in rural areas, 
use of self-directed services

• Unmet needs and near-risk populations. Affordability of/access to LTSS; increasing 
awareness of rural LTSS, barriers to HCBS and equity, access for people w and w/o 
formal dementia diagnoses, rural-based Tribal communities

• Quality measurement. Breadth of dementia-specific HCBS services in rural settings



Discussion

Rural HCBS formal 
workforce, training, 

education

Rural HCBS access, 
availability, 

accessibility, 
awareness, quality

Rural HCBS service 
delivery, caregiver 

supports
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Thanks for 
joining us!


