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THE “SILVER TSUNAMI” 

 By 2030, 1 out of 
every 5 
Americans will be 
at least 65 years 
old 

 Over the next 3 
decades, the 
number of people 
older than 65 in 
the U.S. will 
double from 40 to 
80 million! 



PREVALENCE OF ALZHEIMER’S 
DISEASE AND OTHER DEMENTIAS 

60,000 SAN DIEGANS ARE CURRENTLY LIVING WITH ADOD. 

If nothing changes, an estimated 77,964 residents will be living with ADOD by 2020 and 

93,555 residents will be living with ADOD by 2030. 

 



“The truth is we simply must put 

Alzheimer’s on the front burner because if 

we don’t, Alzheimer’s will not just devour 

our memories.  It will also break our 

women, cripple our families, devastate our 

healthcare system and decimate the legacy 

of our generation.” 

—Maria Shriver, author of The Shriver Report: A Woman’s 

Nation Takes on Alzheimer’s 
 

California’s State Plan for Alzheimer’s Disease: 

An Action Plan for 2011–2021 



STATE OF THE COUNTY ADDRESS 
CHAIRWOMAN DIANNE JACOB 

JANUARY 29, 2014 
 

 



CREATING A LOCAL STRATEGY 

 

 

 health care experts 

 leaders of the Alzheimer’s Association 

 world-class researchers 

 philanthropists 

 public & private organizations 

 law enforcement 

 and many others! 

 



Care & 
Safety 

Cure 

Clinical 
Education & 
Awareness 

LOCAL STRATEGY FOCUS AREAS 

LEGISLATION    &    FUNDING 



PROVIDING BETTER CARE 

Pam Smith, Chairperson 

Care Roundtable 



• Broad, diverse membership 

• Plan to improve care system 

• Inventories – County and 

community resources 

• What’s working well & what 

needs improvement? 

• Recommendations – existing 

and new resources 

• Immediate and long-term 

actions identified 

 

CARE ROUNDTABLE 



• High quality services for those with 
means to pay 

• Caregiver support groups, service 
providers 

• Engagement/commitment of 
community leaders 

• Public discussion/collaboration 

• Media coverage, educational 
presentations, informational 
materials 

WHAT’S WORKING WELL IN 
SAN DIEGO COUNTY’S SYSTEM OF CARE? 



• Caregiver Support 

 Affordable in-home care 

 Dementia-specific day care 

 Resource info & connections 

 Expand caregiver resource centers 

 Spanish-speaking caregiver 

conference 

• Education/Training 

 All who serve individuals and 

families coping with dementia 

 

NEEDS & GAPS IN CURRENT SYSTEM 



• Though San Diego is “resource rich,” there were two significant 

barriers to accessing those services: 

Primary obstacle - financial 

Geographic obstacles – rural East and North Inland areas 

NEEDS & GAPS IN CURRENT SYSTEM 

http://www.211sandiego.org/


Top Priority - Improve safety net, protect those at-risk for wandering 

 Expand/enhance Take Me Home Program 

 Preventive assessments to identify those at-risk for wandering  

 Explore Silver Alert to help locate individuals who have wandered 

 Direct support to families to help prevent wandering 

 

CARE IMPLEMENTATION PLAN ELEMENTS 



14 recommendations within existing 

resources: 

 Support older adults aging in place 

 Work with employers to support 

caregivers and reduce negative 

impacts on workplace 

 Increase awareness of FACT as 

resource for affordable 

transportation 

 

CARE IMPLEMENTATION PLAN ELEMENTS: 
EXISTING RESOURCES 



8 top priority recommendations for 

new resources: 

• Training for first responders and 

County staff 

• Connect community with 

resources 

• Expand caregiver support centers 

• Increase availability of affordable 

residential care 

CARE IMPLEMENTATION PLAN ELEMENTS: 
NEW RESOURCES NEEDED 



• Expand dementia-specific adult 

day care 

• Support caregivers with 

technology 

• Increase culturally appropriate 

caregiver outreach and services 

• Increase the affordability of in-

home and respite care 

CARE IMPLEMENTATION PLAN ELEMENTS: 
NEW RESOURCES NEEDED 



PUBLIC SAFETY 

Lieutenant Michael Knobbe 

San Diego Sheriff's Department 

 



PUBLIC SAFETY 

 

 

 

 

Community Education & Law Enforcement Coordination 

Partnership with Adult Protective Services & CBO’s 



SEARCHING FOR A CURE 

SUPERVISOR DIANNE JACOB, CHAIR 

CURE ROUNDTABLE  



 

 Accelerate academic research & drug discovery 

 Fund critical experiments 

 Focus on finding cures 

 Leverage local drug discovery expertise & automation 

 Fund neuroimaging/biomarker capabilities 

 Partner with biomedical & life sciences companies 

 Launch “Collaboration 4 Cure” fund 

 

 

CURE IMPLEMENTATION PLAN 
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William C. Mobley, MD, PhD,  

Department of Neurosciences, UCSD 

 

Michael R. Jackson, PhD,  

Sanford-Burnham Medical Research Institute 

 

Mary Ball 

Alzheimer’s Association, San Diego 

 

Thomas D.Y. Chung, PhD 

Sanford-Burnham Medical Research Institute 

 

 Philanthropists 

 Patients 

 Physicians 

 

Darlene Shiley 

SAN DIEGO DEMENTIA DRUG DISCOVERY PROGRAM 

COLLABORATION 4 CURE (C4C)  

PARTNERS 
 



  

C4C 1st Year Funding Goal Met! 
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2015  
$0.5M 

2016 
$1M 

2017 
$1.5M 

2018 
$2M 

2019 
$2M 

5 Year Financial Goal: $7 million 

$500K in Solid 

Commitments 
as of 2/23/15 



STANDARDS FOR DIAGNOSIS 
AND TREATMENT 

Michael Lobatz, MD, Co-Chair,  

Nicholas Yphantides, MD, Co-Chair, 

Clinical Roundtable 



• Health care for persons with Alzheimer’s and other dementia is 

often inconsistent 

• Quality of dementia care varies 

• Caregivers are integral partners to improving care 

• Well-being and behavioral stability of patients with dementia is 

strongly influenced by the well-being of caregivers 

• Comprehensive, integrated care and quality improvement 

initiatives must be explicit and practical 

Source:  Neurology 81:2013 1545-48 

OPPORTUNITIES FOR IMPROVEMENT 

 FOR CLINICIANS 



CLINICAL ROUNDTABLE 
IMPLEMENTATION PLAN 

FOCUS OF CLINICAL ROUNDTABLE 

 Standards for screening, evaluation and diagnosis of 

Alzheimer’s disease and related dementia 

 Guidelines for disease management, behavioral and 

mental health issues 

 Education of primary care practitioners on standards 

and guidelines leading to countywide best practices 

 Identification of resources for physicians and their staff 

 Dissemination of tools for effective communications with 

patients and their caregivers 



CLINICAL ROUNDTABLE 
SUBCOMMITTEES 

SCREENING & EVALUATION SUBCOMMITTEE 

 Development of simple algorithms for use by primary 

care practitioners 

DISEASE MANAGEMENT SUBCOMMITTEE 

 Development of simple algorithm to include psychosis 

and behavioral disturbances 
 

EDUCATION & SUPPORT SUBCOMMITTEE 

 Development of physician education materials for 

implementation throughout the community 

 



EDUCATING OUR 
COMMUNITY 

Mary Ball, President/CEO,  

Alzheimer’s Association – San Diego/Imperial Chapter 



EDUCATE San Diegans about Alzheimer’s disease and the impact 

it has in our community.  

 

ENGAGE the San Diego community in a dialogue about the 

disease. 

 

BUILD AWARENESS for the disease and the many resources 

offered to the San Diego community. 

 

Awareness Campaign Objectives 



PUBLIC AWARENESS & EDUCATION 
IMPLEMENTATION PLAN 

 Partnerships to increase reach of 

messages 

 Common messaging to increase 

understanding of priority ADOD 

issues 

 Elder Abuse educational campaign 

 Public education campaign – 

importance and assistance for 

planning in advance for life and 

financial future 

 

 



ALZHEIMER’S MISCONCEPTIONS 

Dementia and Alzheimer's is a normal part of aging. 

FALSE – Alzheimer’s is a progressive and FATAL neurological disease. 

Alzheimer’s is hereditary – “No one in my family has it, so I am not at risk.” 

FALSE – Age is the greatest risk factor for Alzheimer’s – EVERYONE is at risk. 

Because there is no treatment or cure – Alzheimer’s is not expensive. 

FALSE – In most cases, families are left to cover the cost of care out of pocket.  

Alzheimer’s costs Americans $214 billion per year. 1 in 5 Medicare dollars is 

spent on Alzheimer’s. 

Alzheimer’s disease affects only the diagnosed individual.  

FALSE – Alzheimer’s is an insidious disease that takes a dramatic emotional, 

physical and financial toll on family and friends who are involved.  

There are medications to treat and cure Alzheimer’s. 

FALSE – Alzheimer’s is the only disease in the top 10 causes of death that has 
no treatment or cure. 

 
 





1.800.272.3900 
www.alz.org/sandiego 

1.800.272.3900 
www.alz.org/sandiego  San Diego | 800.272.3900 | alz.org/sandiego 

2015 Media Clips 



10X11 INSERT SEPTEMBER 15, 2014 



10X11 INSERT NOVEMBER 26, 2014 



Union Tribune Coverage – November 30, 2014 



SD In Depth Alford Claiborne Story– November 30, 2014 



Vital Aging 

Conference 

June 17, 2015 

with a  

“Boosting Your 

Brainpower” 

theme 


