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622  Area Agencies on Aging

The National Aging Service 
Network
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All AAAs Play A Key Role In…
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Call Volume 
Call Complexity

Call Statistics
Major Findings:
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Emerging Issues

Transportation needs continues to be the 
most requested service and there has been 
an increase in help with supportive in-home 
services. Combined these two service 
requests comprising 41% of the calls into to 
the Eldercare Locator.



National Association of Area Agencies on Aging

Emerging Issues

Caller need complexity continues to  
increase. This includes escalated calls 
regarding reporting of suspected elder 
abuse, emergency housing and crisis calls.
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The Eldercare Locator
Eldercare.acl.gov
Online Resources 
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Service Listings in the
Eldercare Locator 

Database
Eldercare.acl.gov

1. Information and Assistance
2. Aging and Disability Resource Center
3. Area Agency on Aging
4. Title VI American Indian, Alaskan Native and 

Native Hawaiian Program
5. State Unit on Aging
6. Elder Abuse Prevention
7. Health Insurance Counseling
8. Legal Service Program
9. Long Term Care Ombudsman
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The Eldercare Locator
Eldercare.acl.gov
Online Resources 
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1-800-677-1116
9:00 am – 8:00 pm EST Monday – Friday

Information Specialists

Local Resources/National Resources
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Types of calls received and handled

• Transportation
• In-home care
• Housing options 
• Caregiver Resources
• Health insurance and supplemental insurance
• Nutrition programs
• Legal Assistance
• Elder Abuse
• Home and Community-based services
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Local and national resources provided by the 
Eldercare Locator

• Area Agency on Aging 
(AAA)

• Aging & Disability 
Resource Centers

• Adult Protective Services 
(APS)

• Local Social Security 
offices

• Local SHIP offices

• Housing and Urban 
Development

• Medicare and Medicaid
• FEMA
• Alzheimer’s 

Association Helpline
• VA Caregiver Support Line
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Communication changes 
throughout Alzheimer’s disease



Early Stage (Mild)
• Convey thoughts and feelings through language

• Able to make decisions about future care

• May misinterpret what others say

• Difficulty finding the right words

• Taking longer to speak or respond

• Withdrawing from conversations

• Struggle with decision-making or problem solving



Middle Stage (Moderate)
• Use basic words and sentences

• Rely more on tone of voice, facial expression and body 
language

• Continue to need emotional connection and meaningful 
activity

• Increased difficulty finding the right words or even 
inventing new words to describe familiar things

• Speaking less frequently

• Communicating through behavior rather than words



Late Stage (Severe)
• May still respond to familiar words, phrases or 

songs

• Communication is reduced to a few words or 
sounds

• Use body language and the five sense to 
connect



Communication in the early stage
To connect:

• Ask directly how to help with communication

• Keep sentences clear and straightforward

• Leave plenty of time for conversations

• Include the person in conversations that affect 
him or her, including planning for the future.



Communication in the early stage
Keep in mind:

• Avoid making assumptions

• Speak directly to the person

• Communicate in the way that is most 
comfortable for the person.

• Laugh together

• Be honest



Communication in the middle stage
To connect:

• Approach from the front, say who you are and call 
the person by name

• Maintain eye contact and get at eye level if seated 
or reclining

• Avoid criticizing, correcting and arguing

• Pay attention to your tone

• Take your time



Communication in the middle stage
Keep respect and empathy in your mind, then:

• Join the person’s reality

• Assess the person’s needs

• Let the person know you hear his or her concerns 
whether they are expressed through words, 
behavior, or both

• Provide a brief answer

• Respond to the emotions behind the statement



Communication in the middle stage
To connect, keep it slow and basic:

• Use short sentences and basic words

• Speak slowly and clearly, one person and one 
question at a time

• Limit distractions

• Be patient

• Offer a guess or fill in words if acceptable



Communication in the middle stage
To connect, give multiple cues:

• Provide visual cues and gestures

• Avoid sudden movement

• Write things down for the person

• Put answers into your questions

• Repeat as needed

• Turn negatives into positives

• Avoid quizzing



Communication in the middle stage
To connect, respond empathically and reassure:

• Join the person’s reality

• Provide reassurance that you hear and 
understand

• Focus on the feelings, not the facts

• Validate and redirect the person if necessary



Communication in the late stage
To connect:

• Listen for expressions of pain and respond 
promptly

• Help the person feel safe and happy

• Continue to bring respect to each conversation

• Keep talking to the person with dementia

• Use all five senses to communicate



Communication in the late stage
Connect through touch:

• Feel different fabrics

• Identify shapes by touch

• Give lotion hand massages

• Identify everyday items in a bag by touch

• Visit with animals

• Hold the person’s hand or stroke his or her arm or 
back



Communication in the late stage
Connect through sight:

• Laminate brightly colored pictures to look at together

• Watch videos of animals, nature, or travel

• Look at photo albums together

• View photos of famous paintings, favorite settings, 
or prominent people from the past

• Go bird-watching

• Go outdoors or sit by an open window together



Communication in the late stage
Connect through sound:

• Listen to familiar music

• Listen to recordings of the sounds of nature, farms, cities, 
or animals

• Identify musical instruments by sound

• Listen to songs or speech in the person’s native language

• Read books, poetry, scripture, or newspaper articles to the 
person

• Let the person hear the gentle tone of your voice



Communication in the late stage
Connect through smell:

• Make small plastic bags containing items for the person to 
smell, such as:

– Herbs or spices

– Cotton balls dipped in essential oils

– Grass clippings or fragrant flowers

– Teas or coffee beans

• Use fragrant lotions for hand massages

• Cook or feed the person foods that smell good such as apple 
pie or chicken soup



Communication in the late stage
Connect through taste:

• Favorite foods

• Home-baked goods

• Popsicles

• Flavored drinks

• Ice creams and puddings



Behavioral Changes



Triggers
• Pain or discomfort

• Over-stimulation or boredom

• Fear or frustration

• Unfamiliar surroundings

• Complicated tasks



Understanding and addressing 
the behavior
• Detect and connect

• Address physical needs first

• Then address emotional needs

• Reassess and plan for next time



Aggression
• May be verbal or physical

• May occur suddenly with no apparent reason or 
result from a frustrating situation

• Usually is upsetting but not dangerous

• There are some times when the person is a 
danger to themselves or others and safety 
measures are necessary



Aggression
Possible causes:

• Physical discomfort

• Environmental factors

• Poor communication



Aggression
How to respond:

• Try to identify cause

• Rule out pain

• Focus on feelings, not facts

• Don’t get upset

• Limit distractions

• Shift focus to another activity

• Speak with the person’s doctor about medical interventions

• Call 911 when help is urgently needed



Repetition
• Includes repeating a word, question, or activity 

or undoing something that was just finished

• Typically occurs because person is looking for 
comfort, security and familiarity



Repetition
Possible causes:

• Deterioration of brain cells

• May not remember that she or he has just asked 
question or complete a task

• Environmental influences can cause or make 
worse



Repetition
How to respond:

• Look for a reason behind the repetition

• Focus on the emotion, not the behavior

• Turn the action or behavior into an activity

• Stay calm and be patient

• Provide an answer

• Engage the person in an activity

• Use memory aids

• Accept behavior and work with it



Wandering
• Six in ten people with dementia will wander

• May not remember his or her name or address 
and can become disoriented, even in familiar 
places

• Anyone who has memory problems and is able 
to walk is at risk



Wandering
Warning signs:

• Returns from a regular walk or drive later than 
usual

• Forgets how to get to familiar places

• Tries or wants to “go home” even when at home

• Is restless, paces, or makes repetitive movements

• Acts nervous or anxious in crowded areas (mall, 
restaurants)



Wandering
Tips for prevention

• Have a routine

• Identify the most likely times of day that wandering may occur

• Reassure the person if they feel lost or disoriented

• Ensure basic needs are met

• Avoid busy places that are confusing

• Place locks out of the line of sign

• Use devices that signal when a door is opened

• Keep car keys out of sight



Wandering
Make a plan:

• Keep a list of people to call on for help

• Ask neighbors, friends, family to call if they see the person 
alone

• Keep a recent, close up photo and updated medical 
information to give to police

• Know your neighborhood

• Keep list of place where the person may wander

• If they wander, search immediate area for no more than 15 
minutes and then call the police



RESOURCES: ALZHEIMER’S 
ASSOCIATION



Working with people living with 
dementia and their families





• Helpline Specialists provide disease information,  
caregiver education, referral to local resources, 
triage complex calls to care consultants

• Masters prepared Care Consultants provide: 
problem-solving, care planning, crisis 
assessment and intervention

• 100+ hours new-hire training in classroom & 
hands-on 

• Clinical supervision weekly

• On-going in-service training

• Quality monitoring, 1:1 coaching 

Highly qualified Helpline team





Resources for:

• Personal care

• Medical care

• Behaviors

• Safety issues

• Care options

• Legal & financial planning

• www.alz.org/care

Online Resources: Caregiver Center





• Access comprehensive lists of 
resources, services and 
community programs (including 
ADRC’s, AAA’s)

• Search by category and 
proximity

• Sort by specific needs and 
preferences

• www.commmunityresourcefinde
r.org

Community Resource Finder



• Wandering 

• Creating a safe home 
environment

• Driving

• Medication Safety

• Technology

• Traveling

• MedicAlert +Safe Return®

• Disaster
• www.alz.org/safety

Online Resources: 
Safety Center
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Local Resources for Alzheimer’s Care

Area Agency on Aging

• Older Americans Act Title III funded programs

• Medicaid Home and Community-Based Services

• Powerful Tools for Caregivers workshops

• Benjamin Rose Institute (BRI) Care Consultation



Local Resources for Alzheimer’s Care 

Aging Services Organizations

• County-Based Agencies

• Community-Based Agencies

• Programs of All-Inclusive Care for the Elderly (PACE)

• Private care providers

• Memory Assessment Clinics



Memory Assessment Clinics

• Georgia Memory Net 

• Workflow

• Access to community 
resources

• Access to No Wrong Door 
grant funding



BRI Care Consultation

• Assistance for both caregivers and care recipients
• Contact via telephone and email
• One year service model
• This service does not provide:

• Therapy
• Mediation for family conflict resolution



Two Unique Services

BRI Care Consultation
1. Focus on Caregiver and 

Care Recipient
2. Long-term service
3. Action planning
4. Focus on current and 

future needs
5. Focus on informal support
6. Personalized relationship

Information and Referral
1. Focus on the caller

2. Short-term service
3. Information & Referral only
4. Focus on current 

information needed
5. No focus on informal 

support
6. Professional relationship 



BRI Care Consultation Assessments

Most often completed by 
the caregiver 

• Example: In the past 
four weeks, has there 
been more strain in 
your relationship with 
your loved one than 
there used to be?

Domains Assessed:
• Dyadic Relationship 
Strain

• Memory Problems and 
Difficult Behaviors

• Arranging Services
• Personal and Home 
Safety

BRI Care Consultation Service Delivery Manual 
2019



Information and Referral Assessment

• Conduct with the person 
present when possible

• Inquire about the 
person's ability to 
participate

Assessment Tools:
• Determination of Need-
Revised (DON-R)

• Financial Assessment
• Food Security Survey
• Nutrition Screening 
Instrument (NSI)
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