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Background and Objectives

• Diagnosis and management of dementia is ideally situated within 

primary healthcare (PHC), especially in rural communities with 

aging populations and limited resources.
• A central role for PHC in dementia is recommended because of the 

importance of care coordination and post-diagnostic support.1-2

• In partnership with rural PHC teams in Saskatchewan, the RaDAR

team has developed interprofessional team-based rural memory 

clinics delivered by local healthcare professionals.3

• Study objective: to explore the assessment and diagnosis 

experiences of patients and families who attended a rural 

PHC memory clinic.
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Live,  Work,  Play

Please  Select  a  Community  to  Begin

Google  Maps  (http://maps.google.com/maps?

f=q&hl=en&geocode=&time=&date=&ttype=&q=weyburn,+sk&ie=UTF8&ll=49.830896,-­103.754883&spn=2.306694,5.108643&z=8&om=1)

Partnership with Sun Country Health Region



Needs assessment findings

o Challenges in early identification and diagnosis

o Lack of decision support tools and care pathways

o Need for team-based care strategies for dementia

GOAL: To work with rural PHC teams to develop 

a model for dementia care that was based on 

research evidence, and that is effective, 

feasible, sustainable, & adaptable to diverse 

rural contexts.



Rural PHC Model for Dementia
Best practices based on review by Aminzadeh et al. (2012) 



1-day Memory Clinic (Initial Evaluation)
Interprofessional 

Care

Interprofessional Team

• Family Physician or Nurse Practitioner

• Home Care Nurse

• Social Worker

• Occupational Therapist

• Physical Therapist

• Alzheimer Society First Link Coordinator

• PHC Facilitator

• Office staff

Care Management

• Clinic day assessments

• Shared EMR flowsheets and decisions

• Team conference with patient and family

• Shared care plan

Education/support for Patient & Family

• Alzheimer Society services

• Community services

Team



Primary Care Dementia 

Assessment & Treatment Algorithm

• based on Canadian guidelines

• Visit flow sheets in EMR with 

section for each team member

• Algorithms

• Education manual

• Education sessions

Developed by Dr. Dallas Seitz

Geriatric Psychiatrist

University of Calgary

PC-DATATM
Decision 
Support 

Tools

Physician/NP Home Care/Social Work

Physical Therapist Occupational Therapist



Specialist RRMC Clinic in 

Saskatoon provides 

remote support to rural 

PHC memory clinics:

Rural primary health-care memory clinic 

patients can be referred to specialist

RRMC clinic (Drs. Kirk and O’Connell 

and interdisciplinary team) 

Education session with Dr. Dallas Seitz

June 2019

Education webinar with geriatrician 

Megan Surkan, April 2021

Education webinars 3-4 times/yr

PC-DATA education

Past topics

• Differential 

diagnosis

• Medications

• Capacity and 

competency

• Driving assessment

• Behavioural

symptoms

• End-of-life care

Specialist to Provider support



Lead: Jean Daku, NP
Kipling (pop. 1,140)

Lead: Dr. Oberkirsch
Weyburn (pop. 10,900)

Lead: Laura Wood, NP
Carlyle (pop. 1,500)

Lead: Toni Giraudier, NP
Bengough (pop. 332)

Memory Clinic Teams

Local RaDAR Team members 

support sustaining and spreading

Lead: Nicki Ford, NP (retired)
Maryfield (pop. 348)

Lead: Dr. Mandi Nel
Esterhazy (pop. 2,345)

Lead: Lois Coffey, NP
Lampman (pop. 673)



Methods and Participants

• Mixed-method qualitative and quantitative design

• Data collected via telephone interviews and mail-in surveys*, 

between Nov 2018 & Feb 2023

• Clinics in 5 rural communities were included in this study

 8 Telephone Interviews

• 1 Spouse

• 2 Patient & Spouse

• 5 adult children

 25 Surveys completed by:

• 3 patients 

• 10 patient & family/friend

• 12 family or friend

* 10-item mail survey adapted from Van Hout et al., (2001), Lyons et al., (2016)



Qualitative interview and survey data

 Local, rural-based care (comfort and convenience):  It is wonderful to 

see this clinic in a small town. It is so important to the elderly to have local 

health care and not have to travel many miles or come to a big city to get help.

 Being heard (positive interactions & clinic duration): We were quite 

involved… a lot of times when you go for a specialist appointment… there’s not 

much room for talking. Whereas this way was really good, you got to have 

input, and feedback, so I felt it was way better.

 Team-based care (same room, same page):  All of those folks as well 

as my mom, my dad, my brother and I, hearing the same message… it’s so 

helpful in trying to determine what do we need to do, how do we need to help 

this person, how do we need to help the family.

 Support for the future (not alone, feeling hopeful): It was quite good 

to talk 1:1, and then at the end to express things [with whole team], this was 

the first time we had any discussion about what was going to happen… Finding 

some answers, knowing there is help… it was like phew, ok, I don’t have to do 

this myself.



Quantitative Survey Data



Conclusions

• Patient and family experiences with the rural memory clinics have 

been very positive:

• Attendees felt at ease and appreciated the team’s 

professionalism, expertise, openness to questions, sensitivity, 

and understanding. 

• An area for improvement is providing more information about clinic 

processes prior to the appointment.

• Key elements to success of the clinics were:

• their locality, the multi-disciplinary team format, positive team 

functioning, a patient/family centered approach, and informative 

communication.

• Findings have informed further refinement of the rural memory clinics 

and prompted development of a brochure.



Publications on RaDAR Memory Clinics



• Edited by Anthea Innis, Debra Morgan, 

and Jane Farmer. 

• Sections

• Policy Drivers

• Research Evidence

• Practice Challenges

• Living with Dementia

• The chapter “Rural Dementia 

Research in Canada” features the 

RaDAR program, including specialist 

RRMC and rural primary health-care 

memory clinics.



debra.morgan@usask.ca

RaDAR website:

www.ruraldementiacare.usask.ca
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