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Background:

* Rural areas often lack advanced health

(PHC) teams to develop,
implement, spread, and sustain

L Clinics currently operating in:
RaDAR PHC memory clinics

* Kipling (pop. 1,076)

* Weyburn (pop. 10,870)

* Rural West
(Bengough/Radville) (pop. 1,110)

* Carlyle (pop. 1,524)

* This environmental scan is one of
many RaDAR projects that support
timely dementia diagnosis and
management in rural areas
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Objectives:

»

To conduct an environmental scan of local,
community-based programs in rural areas where
RaDAR PHC memory clinics are currently held, that
might be used by clinic patients and families

To identify and describe:
Programs/services

+ Program provider training/experience

« Changes in programs n ;0; it
B ;

 Program needs ’0“ "'"lls
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+ Gaps/Innovations/Recommendations

Methods

* Multi-method qualitative research design

* Focus groups with health care providers and managers; review of
secondary sources of information; systematic internet search

e *Semi-structured phone interviews with community-dwelling people
living with dementia and family caregivers of people with dementia
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Programs
Referral Process &

o o
Results: 43 Programs & Services Across 7 Categories:s __ . Cost  "TOBE
Self, other 25 Free 20
Avalable in-person in the communities of Self, other, 6 Fees per 9
Available to all — Health Care Provider servi_cde .
Program & Service Types (n) communities Kennedy *TOTALS Health Care Provider 1 provided
remotely "Kipling ['Weybumn [*Radville [*Bengoughf*Carlyle Kenosee’LAlte Primary Care Physician, Nurse Practitioner 1 Membership >
Manor ' RaDAR Rural Memory Clinic team 1 fet.es.
Missing 7 Missing 9
Soclal & Leisure Activites (n=14) 1= I i n=2 =2 L LY N=19 \ Education/Training of Programs
* counselling, relationship such as senior Program Providers n
centres, libraries, coffee clubs, actity Geriatric Psychiatrist, FP/NP, OT, Pharmacist, Continuing Care 1
LA Consultant, Social Worker
General Support & Referrals (n=13) n=12 il il il il nil |n=1 N=13 Neurologist, Neuropsychologist, Nurse, Psychometrist, PT 2
+ counselling, relationship/ behaviour | (n=1 initalconsuitin PhD in Psychology, grad students, neuropsychologist supervision 3
management, support groups, referrals mm RaDAR Rural Memory Clinic team (FP/NP, Home Care Nurse, OT, 1
PT, Dietician; composition varies by team)
Transportation (n=7) il n=2  |n=l n=l n=1 n=2 |n=3 N=10 Nurse, Social Worker, Counselor 5
» such as volunteer driver programs, Certified Fitness Instructor 1
Handivans Volunteer-based 8
Home & Personal care (n=2) nil =l |22 n= =l =t (0= N=7 Missing 22
+ medical or non-medical care in the
e e e i What have we learned so far?
flﬁn_insﬂiundf?_-Eifdeﬂ"naﬂa“'" * A range of programs and services were identified in and around communities where
mowing, showering, mel prep RaDAR memory clinics are currently held that might be used by patients and/or families

Information & Education (n=4)
+ education/information sessions,
leaflets/fiyers, awareness events

nil

N=4

Safety (n=1)
+ MedicAlert® Safely Home® - Canada-
wide medicalidentification service

n=

il

nil

nil

nil

nil

nil

N=1

TOTALS (n=43)

N=20

N=7

N=7

N=4

N=4

N=6

N=11

N=59

*Total n’s in this column include some same service types offered in-person in multiple
communities (e.g., SE Regional Public Libraries)

*Locations of RaDAR memory clinics
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that have been seen at a memory clinic
* Nearly half were free to access and nearly 20% were volunteer-based
* 17 programs and services identified were related to dementia, most of which
(10/17) were provided by the Alzheimer Society

Why is this important?
* A key step toward providing evidence-based data to stakeholders, to inform and guide

planning and decision-making
* To raise awareness of existing program innovations and gaps, and track changes over time

Where do we go from here and why?

* To ask people living with dementia and/or their family caregivers about their experiences
with community-based programs in areas with RaDAR memory clinics

* To identify unmet service needs and barriers to accessing services, to help guide program
interventions, inform decision makers, and enhance the participation of people with
dementia and their families within their own communities



