Building Rural Workforce Capacity for Dementia Risk Reduction: I0WA
Developing Digital Training Modules to Advance Brain Health NURSING

Equity IOWA

Katherine Carroll Britt, PhD, MSN, RN*; Juliana Souza-Talarico, PhD, FAAN'; Ryan ‘ CoRege of Public Health
Carnahan, PharmD, MS, BCPP?Z; and Sato Ashida, PhD?2 IUWA Geriatric Education Center

Geriatrics Workforce Enhancement Program
'"University of lowa, College of Nursing; ¢ University of lowa, College of Public Health.

Midwestern Public Health
Training Center

Background

Rural communities experience a disproportionate AD/ADRD burden:
* Delayed diagnosis
« Faster functional decline
» Limited access to prevention & supportive resources
Nearly 45% of dementia risk are modifiable lifestyle & behavioral
factors
lowa has >66,000 adults living with AD.
Community Health Workers (CHWs) may help expand access to
brain health education.

Figure 1. Rural Barriers to Dementia Risk Reduction.
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Q NEED FOR CHW EDUCATION

Empowering Community Health Workers ®
with knowledge and tools can expand
education, support early action, and

improve brain health equity.

STRONGER COMMUNITIES. HEALTHIER BRAINS. BETTER FUTURES.

CHW education is a powerful step toward reducing dementia risk in rural lowa.

Methods

Community Partnerships

« Built on prior community-engaged dementia risk reduction (DRR)
initiatives in underserved rural lowa.

« Collaborated with a mobile health clinic and local public health
agencies.

Content Development

 Developed evidence-based DRR educational materials targeting
modifiable dementia risk factors.

« Adapted materials for Community Health Worker (CHW) training using
ChatGPT 5.5 Instant large language model.

Digital Module Design

 Translated educational materials into web-based, on-demand training
modules.

* Designed to support CHW knowledge, confidence, and delivery of DRR
education and referrals.

 Module Content and Learning

Results - Project Development
« Developed digital, on-demand DRR training modules for CHWSs.

« Combined evidence-based brain health content with interactive learning strategies.

« Established a scalable platform for rural workforce education.

Figure 2. Overview of digital DRR training modules and

instructional features.
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LEARNING FEATURES

Audio-visual
content

Engaging videos,
narration, and visuals
to enhance learning.

Knowledge
checks

Interactive questions
to reinforce learning
and understanding.

Motivational
interviewing

Practical strategies
to support meaningful
conversations.

2 Empowering CHWs
Smoking "a.‘ to Deliver Brain Health
Education & Referrals On-demand
Alcohol Use access
Learn anytime,
" anywhere with
Nutrition flexible, self-paced
modules.
‘ Our Goal: Increase CHW knowledge, confidence, and consistency to promote ‘ @
dementia risk reduction and advance brain health equity in rural communities. ,“_}
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Daily Strategies
to Keep Blood
Pressure in

Check

Encourage people to:

* reduce sodium (salt)
consumption

« maintain a healthy
lifestyle

Reduce Sodium (Salt)
* limit sodium to less than 2,300mg

per day

* check food labels
* reduce ultra-processed foods

(instant noodles, canned soups,
flavored chips, burgers, deli

meats, etc...)

Keep a Healthy Lifestyle
« focus on potassium-rich and

healthy foods (bananas, spinach,
beans, tofu, eggs, turkey, fish)

« stay active (150 minutes/week)
* limit alcohol
* quit smoking

Discussion

Addresses gaps in dementia risk reduction education in
rural communities.

Strengthens CHW capacity to deliver brain health education
and referrals.

Provides a scalable approach to expanding evidence-based
DRR strategies.

Future work will evaluate implementation and training
outcomes.

Implications

Expands access to dementia risk reduction education in
rural communities.

Strengthens CHW capacity to promote brain health and
prevention.

Provides a scalable model for workforce development and
community outreach.

Next Steps

Pilot implementation with rural partners.

Evaluate feasibility, acceptability, and CHW learning
outcomes.

Refine modules for broader dissemination.
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