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 I am an Assistant Professor of Nursing at Emory University. I have devoted my career as a nurse leader 
to reducing dementia-related health disparities for underserved populations through innovative, culturally relevant 
programs for the African American community. My work is inspired by the lack of knowledge related to dementia 
in the African American community and families reporting the feeling of abandonment from their church.  

I founded the Alter program in July 2019 to respond to dementia-related disparities and concerns in the 
African American community. Alter is a faith-based community program that encourages culture change and 
shifts in perceptions of dementia while strengthening supportive services within African American churches. The 
Alter program is inclusive of a diverse and multidisciplinary team of nurses and public health professionals, 
clergy/church leaders, volunteers, and an advisory board. The administrative team consists of African American 
master and doctorate-prepared professionals with vast experience in the aging and dementia field.  

The Alter program recognizes the church as a member of the care team and incorporates faith-based 
interventions supporting the well-being of African Americans living with dementia and their families. Alter is 
based on the Dementia Community Adaptation Model that I developed which illustrates how community 
adaptation to caregiver-related family stressors affects family well-being. This model provides the foundational 
framework for Alter to build upon the existing culture of the church to focus on the needs of African American 
families and reduce helplessness experienced by family caregivers and persons living with dementia (PLWDs). 
Alter is one of the few dementia-friendly congregational programs designed to support African American 
communities by providing programming to strengthen churches' capacity to serve as a valuable, contributing, 
supportive partner within systems of care to reduce health disparities associated with dementia. The specific goals 
of the program are to:  

1) Increase awareness of dementia among African American congregations; 
2) Develop a supportive, faith-based dementia-friendly infrastructure to include physical  
environment and programming; and 
3) Create a community supporting the wellbeing of African American persons living with  
dementia and their families. 
The Alter program was designed to build resources and awareness around dementia in African American 

and faith communities. The program partners with churches over a two-year period to develop a supportive 
environment that enhances the well-being of African American families affected by dementia. The Alter program 
works closely with churches to sustain dementia-friendly initiatives. The program offers education programs and 
a personalized toolbox for all church partners with information, materials, and resources to support dementia-
friendly communities. Through working with African American churches, I hope to reduce dementia stigma, 
enhance empathy, create resource centers, increase awareness, and maintain social and spiritual  connectedness. 
There is no cost for churches to participate in this program. All support and resources are complimentary to our 
churches and their families.  

The Alter model draws from the culture of the church and augments the mission of the African American 
faith community by focusing on the needs of families and reducing loneliness and helplessness experienced by 
families and persons living with dementia. Alter is an innovative program transforming how African American 
churches support families and will serve as a model for churches throughout the nation. Already implemented in 
15 partner churches nationwide and a regional coalition of 16 other churches, Alter has provided church leadership 
with the skills and knowledge to affect change specifically to dementia caregivers and care recipients to promote 
their health and well-being. The program has provided education to congregations of close to 10,000 parishioners, 
including church leaders, community members, caregivers, persons with dementia, and health professionals. The 
activities carried out through Alter are expected to produce outcomes at the individual, community, and 
organizational program levels. These outcomes include increased knowledge and understanding, positive 
behaviors that support dementia care, and self-efficacy geared towards sustaining the mission of Alter. Through 
Alter, families, community members, and church leaders will have increased knowledge and awareness of 
dementia. With this knowledge, more individuals will participate in memory screenings and routine wellness 
visits.  

The Alter program is an opportunity to mediate the relationship between health systems and the African 
American community. Health screenings conducted at trusted establishments such as churches are able to attract 
more African American families, particularly those with less access to healthcare or who distrust the healthcare 
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system. Community dementia screening programs can lead to discussions among family and healthcare providers 
about dementia, improving the likelihood of further evaluation to obtain an accurate diagnosis of dementia and 
promoting healthy lifestyle changes. When dementia education and screening take place in faith-based 
organizations, the needs of PLWD and their families can be more readily addressed. Reaching out to family 
caregivers and offering support through the church will enhance their engagement with the church community, 
which will lead to a greater sense of social and spiritual connectedness. Similarly, church leaders and community 
members exposed to the Alter program will have greater empathy for PLWDs and their families, inspiring them 
to identify ways they can provide care and be supportive. These behaviors will forge dementia-friendly supportive 
relationships and convoys of cares, so that families do not feel that they are facing dementia alone. Increased 
health-seeking behaviors, continued engagement in the church, and empathic support from others will reduce 
dementia stigma, enhance personal agency, and improve brain health and physical and mental outcomes for those 
with or at risk of dementia, all of which becomes increasingly important when health systems are responsible for 
the health outcomes of their attributed population. 

At the community level, churches and faith communities engaged with Alter will understand the impact 
of dementia on African American families and the need to create dementia-friendly congregations. This 
knowledge integrated with the support and resources from Alter will help these communities implement 
dementia-friendly initiatives such as environmental adjustments, support groups, and respite programs. By 
seamlessly integrating these interventions, churches will assume ownership in their role of helping to address 
dementia disparities. Additionally, when communities understand the benefits of supporting families affected by 
dementia, they will be more likely to engage in dementia-friendly initiatives; and this engagement will increase 
social cohesion. Church-based social support for dementia will result in sustainable programs and churches that 
are recognized in the community as places where families with dementia are cared for and supported – instilling 
a sense of belonging.  

Ultimately, Alter aims to be recognized as the “go to” organization for churches and communities to obtain 
the most current, culturally relevant, and evidence-based dementia education and supportive resources for African 
Americans. To achieve this, the Alter team meets with church leaders and congregants to identify their specific 
needs regarding dementia education and resources. This leads to partnerships with churches to implement 
dementia-friendly activities with support from Alter’s collaborations with local and national organizations. For 
Alter to have its greatest impact, it must be sustainable. Activities in place to sustain Alter include strategic 
advertising of the program; continuous engagement in African American communities; and obtaining, 
strengthening and maintaining collaborations with healthcare and service-based organizations that champion 
equity in dementia care. Lastly, reporting the measurable outcomes of Alter will lend to program support and 
sustainability as well. 

The Alter Program equips churches to be inclusive trailblazers, helping their congregants and the larger 
community to be more empathic toward and welcoming of dementia family caregivers and the persons for whom 
they care. Alter has gained national attention working with multiple faith and dementia-friendly networks, and is 
an official partner with the FaithUnitedAgainstAlzheimer's Coalition and Dementia Friendly America. The Alter 
program also provides healthcare professionals with insights into the roles churches and religion play in the 
continued health of individuals. Nurse-led community engagement represents an opportunity for health systems 
to build credibility and trust in the African American community. Building on the work of faith community 
nursing to support initiatives such as Alter, health systems can bring their unique resources to provide interpretive 
advocacy and support services for African Americans. By interfacing with broader social structures to improve 
interactions with African American families, health systems can also advance their role in improving quality of 
life for African American family caregivers and PLWDs.  As health systems become increasingly responsible for 
the health of their population and attributed lives, implementing programs such as Alter which intersects religion 
and health, is crucial to moving the needle on patient health outcomes. In summary, I believe I am an  excellent 
candidate for the Claudia J. Beverly Innovation Award as I work toward advancing the field of gerontology and 
reducing dementia-related health disparities . 
 




