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Recommendations
for Action

Establish a patient registry and decision support tools for
health care professions (similar to other chronic conditions,
like diabetes)

Track quality indicators of dementia care, provincially and
by health region

Improve and encourage access to a timely and accurate
diagnosis

Ensure that individuals with dementia and their families
are adequately supported

Revisit the Provincial Strategy for Alzheimer Disease and
Related Dementias in Saskatchewan (released in 2004)
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This study was conducted, in part, with data provided by the Saskatchewan Ministry of Health to the
Health Quality Council. The interpretations and conclusions herein do not necessarily represent those of
the Saskatchewan Ministry of Health or Government of Saskatchewan.
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