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Council Minutes
Name of Board: Tennessee (TN) Alzheimer’s Disease & Related Dementia (ADRD) Advisory Council
Date of Meeting: April 9, 2026
Time: 1:00 – 3:00 p.m., Central
Place: Cordel Hull State Office Building, 425 Rep. John Lewis Way North, Room 8D, Nashville, TN 37243 (In-person only)
Council & Guest Attendance
	Council Member Name
	Classification
	In-Person
	Virtual
	Absent

	Senator Rusty Crowe (Non-voting)
	TN General Assembly
	
	
	X

	Representative Sabi Kumar (Non-voting)
	TN House of Representatives
	
	
	X

	Lauren Legate
	TN Department of Disability and Aging
	X
	
	

	Kirk Mason
	Stones River Manor
	
	
	X

	Angela Jefferson
Sent Representative: Dr. Amalia Peterson
	Vanderbilt University Medical Center
	
	
	X

	Vacant
	Person Living with ADRD
	
	
	X

	Janice Wade-Whitehead
	Alzheimer’s TN, Inc.
	X
	
	

	Leanne Durm
	Alzheimer’s Association, TN Chapter
	X
	
	

	Anna Lea Cothron
	TennCare
	X
	
	

	Nina Monroe
	TN Health Care Association
	X
	
	

	Van Cluck
	LeadingAge TN
	X
	
	

	Vacant
	TN Nurses Association
	
	
	X

	Alicia Robeson
	TN Department of Mental Health and Substance Abuse Services
	X
	
	

	Erika Kirtz
	TN Department of Health
	X
	
	

	Laura Musgrave
	Family Caregiver Representative
	
	
	X

	Ray Romano
	Vanderbilt University Medical Center
	X
	
	

	Vacant
	TN Nurses Association
	
	
	X

	
	Total in Attendance:
	9
	
	

	
	Quorum >50%:
	53%
	
	


Non-Council Members
· Rochelle Roberts, State Dementia Director, TN Department of Health
· Dr. Amalia Peterson, Physician, Vanderbilt University Medical Center
· Kelly Estilette, Office of Healthy Aging Intern, TN Department of Health
· Brittany UNK, TennCare Intern
Agenda
1. Call to Order
· Presiding Chair: Cothron
· Call to Order Time: 1:00 pm CT
2. Roll Call 
Cothron requested Roberts, TN ADRD Advisory Council Facilitator and TDH State Dementia Director, complete Roll Call.
· Conducted By: Roberts
· Quorum Attained: Yes
Cothron requested the new participants introduce themselves, including Kirtz, Legate, Peterson, and XX. 
3. Approval of March Meeting Minutes
· Romano: Motion to approve the March meeting minutes without edits.
· Second: Robeson
· Vote Outcome: Pass 
4. 2027 – 2030 State Plan Working Session 
Cothron introduced Estilette and described the purpose of the next session as a transition from data collection to synthesis to recommendations; validate direction before finalizing state plan updates; identify gaps, priorities, partners, metrics. 
Estilette presented that her work has focused on 3 areas:
· Understanding what dementia-related prevention, care, and support activities are already happening across Tennessee. 
· Identifying system strengths, coverage, and gaps based on partner input and evidence. 
· Translating those findings into actionable recommendations for the next state plan.
Her final product will include: an activity inventory report, drafted recommendations documents, and a final Council briefing.
What Tennessee is doing well: strong activity across the state, strongest area is caregiver support, and there are many existing programs and services. 
Lighter coverage areas: prevention, early detection, data and measurable metrics.
Overall theme: Tennessee has many of the building blocks needed. The major issue is not the absence of program alone. The bigger issue is that programs function more like a collection of efforts than a coordinated system. 
Major themes from interviews, surveys, and outreach:
[image: Presentation screenshot stating 77% mentioned workforce pressures, 55% mentioned funding instability, and 73% marked programs as scalable if supported.]
Other major themes included:
· Need for more adult day services 
· Concern that regulations may make adult day expansion difficult 
· Need for more direct support to caregivers 
· Strong concern about the middle-income gap 
· Continued need for awareness and education 
· Need for a central hub, directory, or searchable system (e.g. TN Community Compass)
· Need to address barriers tied to online services and telehealth
Council Discussion Themes:
Integration and Coordination: A major theme in discussion was that TN needs:
· Better integration across services 
· Better referral pathways 
· Clearer coordination after screening or diagnosis 
· A way to help people navigate “what happens next” 
The group emphasized that a directory or centralized referral system could help reduce fragmentation.
Telehealth: The group discussed a “telehealth paradox”.
· Telehealth can increase access. 
· It only helps if people can actually use it. 
Barriers discussed:
· Broadband access 
· Difficulty navigating systems 
· Burdensome portals and forms 
· Limited follow-through after appointments 
· Concern that telehealth may not fully replace in-person observation and support 
Paperwork Burden: Caregivers reported that paperwork is a major burden.
Key points raised:
· Families are repeatedly asked to complete duplicative forms. 
· Caregivers often manage paperwork for themselves and the person living with dementia. 
· This can become overwhelming. 
Middle-Income Gap: The middle-income gap was repeatedly raised as a major issue.
· Some families make too much to qualify for help. 
· They do not make enough money to pay privately. 
· Partners described this as one of the strongest recurring concerns.
Peer State Examples Discussed: Estilette shared examples from other states to illustrate possible approaches.
· Virginia: statewide dementia registry and caregiver referral platform 
· Georgia: coordinated diagnostic referral network 
· Maine: dementia screening embedded in federally qualified health centers 
· Wisconsin: community-based screening and referral through aging and disability resource centers 
· Washington: standardized dementia training across providers 
· Illinois: biomarker coverage policy advances 
The group discussed these as examples to learn from, not as final recommendations.
Tennessee Memory Care Assessment Network (TN MCAN): The group discussed the new Tennessee Memory Care Assessment Network funded through rural health transformation efforts. Modeled from the: Georgia Memory Net.
*This report was not mentioned during the meeting but demonstrates external evaluation of the TN landscape and provides recommendations, including navigator expansion and establishment of a TN MCAN.
Key points:
· It is intended to create a hub-and-spoke model across the state. 
· It is designed to reduce delays in detection and diagnosis. 
· It will support referrals and care coordination. 
Dementia Navigator Expansion: The expansion of dementia navigator specialists was discussed as a major opportunity.
Key points included:
· Navigators can support both the individual and caregiver. 
· Referrals can occur even without a formal diagnosis. 
· Navigators may help with screening follow-up, care coordination, transportation, housing, and access to services. 
· Local health departments will help provide community reach. 
· There is interest in evaluating what works before scaling further. 
· Links:
· TN Dementia Navigator Program FAQs
· TN Dementia Navigator Referral Form (Formstack / REDCap)
Evaluation Need: The group stressed that strong data will be needed to:
· Track what is working 
· Improve programs over time 
· Make the case for sustaining funding in the future 
Direction for the State Plan: The group leaned toward:
· Keeping the existing goals 
· Using the identified gaps to sharpen focus within those goals 
· Building in clearer evaluation and look-back points over the next 3 years 
There was discussion that the state may look very different in 2 – 3 years because of new funding and new initiatives, so the plan should allow flexibility while still maintaining structure.
Emerging Focus Areas: The conversation pointed toward three (3) broad areas of emphasis including workforce, access, metrics/measurements. These were discussed as cross-cutting gaps that could help organize the next version of the plan.
Estilette asked council members to continue sending input after the meeting. Members were encouraged to share:
· Gaps they see in their work 
· Priorities for the next 3 – 5 years 
· Important partners 
· Ideas for measurable metrics 
· Reactions after reviewing the slide deck 
Timeline:
· Estilette plans to have final findings, literature review, and draft materials by the end of the month. 
· A draft will be reviewed at the July meeting. 
· The council expects to finalize and vote by November.
5. State Dementia Director Updates
Roberts provided the following updates to the Council:
· BOLD APR Submission: The BOLD Annual Progress Report (APR) was successfully submitted on April 7th.
· Federal Budget Update: President Trump released the FY27 budget proposal. Alzheimer’s disease funding proposed at $35M, a $6.5M decrease from FY26 enacted levels. Proposal includes transition of activities from Centers for Disease Control and Prevention to the Administration for a Healthy America. Funding would maintain existing programs but signals structural and funding shifts to monitor. 
· Age-Friendly Ecosystem Convening: TDH convened cross-sector partners on Tuesday to advance the Age-Friendly Ecosystem. Key direction identified: To build a coordinated, community-informed system aligned by shared investment, delivered through trusted voices, and scaled through policy.
· National Presentation – Data Dashboard: Traveling to Dallas to present alongside East Tennessee State University. Focus: Tennessee’s data dashboard as a model for translating data into action. 
· West Tennessee Healthcare Caregiver Conference: 15th Annual Caregiver Conference on April 14th, featuring Teepa Snow. Brief remarks to be provided by Dr. Dunn and Roberts.
· TN State Conference on Aging: DDA announced their 1st ever TN State Conference on Aging September 9-10th. Seeking sponsors and proposals for keynote presentations, breakout sessions, and panel discussions by April 15th. Priority topics: dementia, cognitive health, long-term care, technology, caregiving, exploitation/abuse prevention, and other topics related to aging and services for older adults. 
6. Agenda for Next Council Meeting 
Cothron stated that the Council is seeking volunteers to serve as Chair/Co-Chair and a person living with dementia. Cluck and Legate stated interest in supporting the role. Cothron stated that she is willing to stay on as Co-Chair or step down. Roberts clarified that strong administrative support is available behind the scenes.  
There was a discussion on improving participation for individuals with dementia. Emphasizing allowing additional processing time, avoiding rapid discussion transitions, and normalizing pauses/silence. The Council agreed to explore structured pauses in meeting facilitation and intentionally returning to individuals for input. 
The Council discussed the TN Dementia Action Collaborative (TDAC) shift from five (5) to four (4) workgroups following a lifespan approach. These workgroups are aligned with the State Plan goals.
7. Council Member Announcements 
Durm provided legislative updates including:
· Caregiver Support Legislation 
· Proposed funding: up to $6,000 per caregiver/year 
· Covers home modifications, supplies, respite 
· Pending budget approval 
· Respite Care Program 
· Funding request under review 
· Potential expansion beyond pilot 
· Biomarker Testing Legislation 
· Applies to TennCare and state employee plans 
· Supports earlier diagnosis and targeted treatment 
· Includes data reporting requirement 
· Consumer Protection 
· Crypto kiosk restrictions passed unanimously 
Wade-Whitehead shared that the Silver Alert Program hit the 5-year milestone and has had 500+ successful recoveries.
Brittany, TennCare Intern, shared that she participated in orientation, virtual ride-along, and interviews with care coordinators and identified operational strain as limiting care quality and that process improvements are needed. Key issues: high caseloads (limits meaningful engagement), administrative burden (excessive paperwork across roles; reduces time for direct care), staff turnover (disrupts continuity; adds training burden), and communication gaps. Opportunities discussed include streamlining documentation, simplifying workflows, strengthening training (onboarding and ongoing skill-building), and improving follow-up processes. Bottom line: Fixing workflow + communication = immediate impact on care quality.
Robeson shared the Mental Health America (MHA) of the MidSouth, Annual Older Adult Conference.
8. Public Comment: No public comment.
9. Next Council Meeting: July 16, 2026
10. Adjournment
· Adjournment Time: 3:00 pm CT
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