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Dear Decision Maker Advisory Council members: 
 
 
I would like to extend my thanks to everyone who participated in the 2nd annual Summit 
of the Knowledge Network in Rural and Remote Dementia Care, held in Saskatoon in 
October, 2009.  The Summit is linked to an Applied Chair in Health Services and Policy 
Research, funded by the Canadian Institutes of Health Research and the Saskatchewan 
Health Research  Foundation (2009-2014).  The title of the Applied Chair program is 
Healthcare Delivery Across the Continuum for Rural and Remote Seniors with 
Dementia.  Your input into the research, education, and knowledge exchange activities 
of this Chair are most appreciated. 
 
This report summarizes the activities of the meeting on Friday October 30th, 2009.  A 
separate document was created with copies of the posters presented at the wine and 
cheese reception and scientific poster session on Thursday October 29th.  Copies of this 
document are available by contacting us (see page 11). 
 
We will be holding the 3rd annual Summit on Thursday October 28th and Friday October 
29th, 2010 in Saskatoon.  Once again, the wine and cheese poster session and the full-
day Summit will be held at the Sheraton Hotel.  We look forward to seeing you there. 
 
Thank you again for you invaluable contributions to our team’s ongoing research 
program.  It is a pleasure to work with you as we all strive to improve dementia care in 
rural and remote areas.  
 
Sincerely, 
 
 
 
Debra Morgan 
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Introduction and Summary 
 
This report summarizes the activities of the 2nd annual Summit of the Knowledge Network in Rural 
and Remote Dementia Care held in Saskatoon on the 29th and 30th of October 2009. 
 
This second meeting continued to build on the opportunities for the exchange of ideas between the 
invited decision makers and researchers. Hosted as an integral part of the activities of the Applied 
Chair in Health Service and Policy Research Program (funded by the Canadian Institutes of Health 
Research and the Saskatchewan Health Research Foundation), the Summit provided an arena to 
foster research and knowledge exchange between participants. Attendees included members of the 
Rural and Remote Dementia Care research team (founded 2003 through a CIHR New Emerging 
Team grant) and Decision Makers who work “in the field” to plan and provide care to people affected 
by dementia, their families, and communities. 
 
Hosted at the Sheraton Cavalier Hotel in downtown Saskatoon, the first evening of the Summit 
opened with a welcome from Dr. Debra Morgan and a screening of a short documentary about the 
Rural and Remote Memory Clinic. The main activity of the evening was an informal wine and cheese 
reception and poster session highlighting new and ongoing dementia care research and programs in 
Saskatchewan (copies of the poster session booklet are available, please see page 11 for 
information on how to request a copy). 
 
The second day began with opening remarks and Summit overview from Debra Morgan. The 
keynote speaker, Dr. Anthea Innes from the Dementia Services Development Centre at the 
University of Stirling, Scotland, then took the podium to share her knowledge and experience with 
the group with her presentation: Dementia care in rural Scotland: Policy, practice and research 
issues. After a networking break, participants were invited to review a summary of responses 
collected ahead of the Summit via email from decision makers concerning the kinds of dementia-
related information they would like to hear more about (a copy of this summary document follows on 
page five). This information will help the Summit group plan future events, and will help to inform 
future newsletters and communications with the group.  Tracy Danylyshen-Laycock and Anita 
Bergen presented their experiences in selecting and implementing a resident-centered care program 
in a rural long-term facility.  The morning session ended with Dr. Anthea Innes returning to provide a 
brief overview of educational opportunities available through the Dementia Services Development 
Centre at the University of Stirling.  
 
After lunch, four small group discussion stations were arranged, each anchored by a research team 
member who is developing a new study related to rural dementia care.  In small groups, Summit 
attendees circulated to each discussion station for ‘hands on’ time with the project lead and research 
team members at each station. These discussions were an opportunity for the researchers to 
discuss the research questions, methods, and study logistics with the Decision Makers present. This 
unique opportunity for sharing of expertise was invaluable for the four researchers who have used 
this input to refine their study plans (please see their Project Discussion Group Notes on pages 
seven through ten).  Participants also rated this activity highly in the evaluation (page 12). 
 
The day ended with an evaluation of the meeting and discussion of next year’s Summit.  A 
suggested meeting time of the last Thursday and Friday of October 2010 was identified as a time 
that would best suit the majority of participants. Subsequent to the event, October 28th & 29th, 2010 
have been confirmed as the dates for the next Summit group meeting. 
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 Summit Agenda 

Due to H1N1 
preparations, 
Cynthia was unable 
to present 
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Group Homework and Discussion Piece 
Reproduced over the next two pages are the condensed responses collected from participants 
via email before the Summit. These responses were a part of the discussion held mid-morning 
on Friday to reflect on participants’ identified research priorities from last year, and to provide 
direction for future information dissemination to the group. 
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The Rising Tide 
Report is now 
available, turn to 
pagae 11 for more 
info 



 

 
Report of the 2nd Annual Knowledge Network in Rural and Remote Dementia Care Summit – October 29th & 30th, 2009 

7 
 
 

Project Discussion Group Notes 
Project Lead: Allison Cammer  
Policy and Long Term Care 
 
Project Summary:  
 
The subject of policy and long-term care was introduced at the 2009 Summit to engage with stakeholders 
on the topic and to gauge their level of interest in and perceived benefit of a study of the long-term care 
policy cycle within Saskatchewan.  Policy is a somewhat nebulous term and can be used as a ‘catch-all’ 
for the governance structures, regulations, and procedures that guide the operation of long-term care 
facilities.  Little is known about Saskatchewan’s current long-term care policy cycle, what policy exists, 
how it is used, how new policies are initiated and determined, how they are implemented, accessed and 
evaluated, who the intended users are, and who actually uses formal policies within the continuum of 
care.  These knowledge gaps provide a challenge: how to conduct research that will best address 
knowledge translation and efficiently and successfully put research into practice within long-term care. 
The lack of awareness of long-term care policy is a barrier to influencing and improving long-term care 
practices at all levels: provincial, regional, local and facility.  A better understanding of formal policy could 
help to direct future research and practice.  
 
The small group discussions at the Summit yielded much information.  Decision-makers noted that formal 
policy per se has not been central to long-term care since the early 1980s; instead, the focus has been 
guidelines and standards of care.  They explained that formal policy is often difficult to mandate in long-
term care given the emphasis on resident-directed philosophy of care and wide variation in facility 
resources and in residents.  All agreed that it would be beneficial to have a more thorough understanding 
of the complex policy process, but 
indicated that it will be a difficult 
undertaking.  Though the focus of 
discussion was primarily on formal policy, 
we know that informal policy dictates 
much of practice and is also of interest.   
 
Summit Feedback: 
 

 The term ‘policy’ can be 
intimidating and implies 
something written in stone which 
doesn’t fit with the flexibility 
encouraged in long-term care.  
May want to address ‘standards 
of care’ rather than ‘policy’. 

 A clear and concise definition of policy will need to be determined before engaging with people; 
policy can be understood very differently and can have more than one meaning, especially 
among different categories of provider. 

 Saskatchewan Association of Healthcare Organizations has been working on a long-term care 
policy document for ~ 5 years and is close to having a draft for public release. 

 Regional variation will have to be addressed as well as the difference between urban and rural 
long-term care facilities. 

 
The scope of a potential research project examining long-term care policy in Saskatchewan requires 
narrowing and focusing.  The information and suggestions provided by decision makers at the Summit 
meeting will be invaluable in determining specific research questions that can adequately address policy 
and long-term care. 
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Project Discussion Group Notes 
Project Lead: Vanina Dal Bello Haas 
Development and Evaluation of a Telehealth Delivered Exercise Intervention for 
Rural-Dwelling Individuals with Memory Problems and Their Caregivers  
 
Project Summary:  
 
Exercise is considered to be an important non-pharmacologic intervention for people diagnosed with 
cognitive impairment. We are developing and evaluating a Telehealth-delivered exercise intervention for 
rural, community-dwelling individuals with cognitive impairment and their caregivers.  To tailor the 
exercise intervention, we will first obtain stakeholder feedback from Rural and Remote Memory Clinic 
(RRMC) patients with cognitive impairment and their caregivers. In the Survey Development phase, we 
plan to interview RRMC patients and caregivers regarding physical activity and exercise, accessible 
services that are currently available in their home communities, intervention needs, unmet intervention 
needs and preferences regarding exercise interventions. Trends from these interviews will be used to 
refine specific questions for a survey that will be mailed out to current RRMC patients and their caregivers 
for the Survey Administration phase. The results from these surveys will be used to develop a pilot 
exercise intervention program that can be delivered over Telehealth. To examine the feasibility and 
acceptability of this novel Telehealth delivered exercise intervention program, we will implement the 
program with RRMC patients and caregivers who reside in the Kelsey Trail and Prince Albert Parkland 
Health Regions. 

 
Summit Feedback: 
 

 We received several suggestions about questions/types of questions that we could use in the 
survey including: familiarity with and access to computers, high-speed internet and the Nintendo 
Wii Fit; and comfort level in exercising with others with 
similar memory problems. 

 We were encouraged to highlight the social aspect of 
the exercise program as an added incentive to get 
individuals to participate. Other incentives could include 
prizes or certificates of participation. 

 We discussed Telehealth and other teleconference 
options that could be available or explored in 
Saskatchewan communities. It was recommended that 
we also gauge the interest of conducting an exercise 
program through the internet.  

 We were encouraged to examine the Saskatchewan 
Parks and Recreation Association and FIT for Active 
Living resources as an initial first step to help us identify 
existing community resources.  

 We received several suggestions about family and community involvement through supervision 
and participation in the exercise intervention. 

 
During the Survey Development phase we implemented many of the suggestions and feedback we 
received from the Summit participants during the small group discussions. We are currently reworking 
some of these questions for the survey and we are also using the feedback groups’ suggestions to locate 
community resources more readily. 
For future stages of the project, we are planning to facilitate participant socialization in the program 
through coffee and conversation while encouraging caregivers and other family members to participate in 
the exercise intervention as well.  Overall, we received a great deal of positive and extremely useful 
feedback that we will continue to implement in the next phases of our study.  It was very beneficial to be 
able to hear from such a wide variety of stakeholders prior to initiating our research study. 
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Project Discussion Group Notes 
Project Lead: Julie Kosteniuk  
Dementia diagnosis and management: Advancing strategies to support rural and 
remote primary care providers 
 
Project Summary: 
 
The objective of this project is to identify the needs of primary care providers (PCPs) to assess and 
manage dementia, with a particular focus on the needs of rural and remote primary care providers. Our 
project will ask whether PCPs report practicing quality dementia care in terms of detection, diagnosis, 
treatment, specialist referral, and follow-up, based on the guidelines of the Third Canadian Conference on 
the Diagnosis and Treatment of Dementia. Also, we will examine PCP attitudes, knowledge, confidence, 
and support needs regarding provision of dementia care. 
This project will be carried out in three phases. In Phase 1, we will conduct focus groups with 50-100 
PCPs across the province. Primary care providers include family physicians, nurse practitioners, and 
primary health care team members. In Phase 2, we will survey approximately 100 PCPs across the 
province, to pilot test a questionnaire for the final phase. In Phase 3, we will survey PCPs across Alberta, 
Saskatchewan, and Manitoba. 
 
Summit Feedback: 
  
The small group discussions of this research project generated several suggestions, such as: 

 Including Home Care assessors/coordinators, Occupational Therapists, and Emergency 
personnel in our sample of PCPs. 

 Exploring length of time to get a 
diagnosis, level of impairment at time of 
diagnosis, diagnosis screening 
instruments used by PCPs, types of 
diagnoses (i.e. specific and general), 
and time required to perform 
diagnoses. 

 Inviting family members to participate in 
this research project. 

 PCPs will be more likely to participate 
in research project if it includes an 
education component or credit for 
attendance, if the value of the project is 
clearly articulated to PCPs, and if the 
survey is brief. 

 Focus groups will likely be difficult to 
conduct in small towns where privacy is 
an issue, and where there are few or 
only one practicing PCP. 

 
Where does the project go from here: 
 
As a result of the Summit group discussions, we decided that rather than conducting focus groups, we will 
conduct semi-structured telephone interviews with PCPs. Also, our printed invitations to participate in this 
project explicitly remind family physicians that they can claim continuing education credits for educational 
activity such as research participation. We hope that these methods will increase research participation.  
Before designing our PCP interview guide, we will carefully consider all of the points raised in the Summit 
group discussions. Together with the findings from the PCP interviews, these points will also be very 
useful as we move forward from the pilot to the main study phase.
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Project Discussion Group Notes 
Project Lead: Debra Morgan 
Caring for a Family Member with Dementia  
 
 Project Summary: 
 
The purpose of this study is to provide evidence that informs health service policy and program planning 
for individuals with dementia and their caregivers, who reside in rural and remote communities.  Despite 
the higher proportion of seniors in rural communities, little is known about the experiences of caregiving in 
rural settings, and how these experiences and needs change over time as dementia progresses.  It is this 
gap that the current study will address.  
 
At the October 2009 Summit the project team presented some initial ideas for conducting a pilot phase 
that would inform planning for a full-scale study. The proposed pilot study design was complex, involving 
interviews with caregivers of past Rural and Remote Memory Clinic patients (stratified by time since 
diagnosis and relationship to the patient) and interviews with caregivers of new patients attending the 
clinic.  We planned to randomly assign caregivers to one of four interview methods (telephone, telehealth, 
face-to-face, or focus group) in order to evaluate the utility and feasibility of various data collection 
methods.  A final objective was to invite international researchers with expertise in rural dementia care to 
participate in the study.  
 
The small group discussions at the Summit were 
very helpful. We received suggestions on: 

 Simplifying the study design.   
 Refining the initial questions for the 

interview guide. 
 When and how often to do follow-up 

interviews with caregivers. 
 How to recruit caregivers who are not 

linked to the Rural and Remote 
Memory Clinic. 

 
Where does the project go from here? 
 

 As a result of the Summit group 
discussions, we have made changes to the 
study design. We will invite family 
members of new Rural and Remote 
Memory Clinic patients to participate in the study.  To help us understand their experiences as a 
caregiver, we will conduct an interview at: 

1) the initial clinic (to learn about events leading up to their assessment at the clinic and 
their expectations of the day) 

2) 6 months post-diagnosis (via telephone) 
3) one year post-diagnosis (when most patients and caregivers return to Saskatoon for 

an in-person appointment).   
 We will ask participants about the feasibility and acceptability of telehealth interviews. 
 We are in the process of submitting the application for ethical approval and plan to start 

conducting interviews in March or April, 2010. 
 We are developing international partnerships in rural dementia care research through the 

participation of Dr. Anthea Innes (University of Stirling, Scotland) as a co-investigator. 
 Sheena Walls-Ingram, who had been on maternity leave for the past year, returned in January 

and is the Research Manager for this study.   
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Following up and Supplemental Resources Available 
 
After the afternoon project discussion group sessions, the Summit closed with the collection 
of evaluation information and feedback from the participants. (Available on the next page) 
 
The feedback and comments from attendees strongly supports continuing to meet face-to-
face on an annual basis. We have again secured our hotel bookings for the third annual 
Summit, to be held October 28th & 29th, 2010. Please watch for further communication 
opportunities over the year as we implement some of the suggestions made during the 
discussion.  
 
If there was a particular individual you would like to contact, appendices B & C contain 
contact information for the individuals who attended this year’s Summit. 
 
If you would like to view the Rural and Remote Memory Clinic short documentary (5 
minutes) that was screened on Thursday evening before the poster session, you can find it 
online at www.lifeandminds.ca/features/ and then choose Rural and Remote Memory Clinic 
from the list. 
 
If you would like to learn more about this year’s keynote presenter, Dr. Anthea Innes, or 
about the Dementia Services Development Centre at the University of Stirling you may visit 
their website at http://dementia.stir.ac.uk 
 
 
If you would like a copy of the Alzheimer Society’s Rising Tide report, you  
will find it online at www.alzheimer.ca/english/rising_tide/rising_tide.htm  

 
 

 
If you did not attend the event this year, or if you did attend but would like more resources, 
we’d be happy to provide resources you may need. You may contact either Dr. Debra 
Morgan (email: debra.morgan@usask.ca or phone 966-7095), or Duane Minish, Research 
Assistant (email: duane.minish@usask.ca or phone: 966-4098)  
to request additional materials.  
Supporting documents and supplemental information available includes: 

 Biographies of Decision Makers and Researchers 
 Bound copy of all the posters from Thursday’s poster session 
 The slideshows presented during the keynote, and throughout  

the day 
 Any of the documents provided to attendees of the Summit  

 
You are invited to contact us if you were not able to attend 
in 2009, but would like to be a part of the 3rd annual Summit. 
 
Credit for many of the photos from the Summit used in this report 
belongs to Joe Wickenhauser and Duane Minish. 

Save the Date! 
The 3rd Annual Knowledge 

Network in Rural and Remote 
Dementia Care Summit 

 

October 28th & 29th, 2010
Saskatoon 
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Event Evaluation Feedback Response Summary 
 

Knowledge Network in Rural and Remote Dementia Care 
2nd Annual Summit – Saskatoon 

October 29th & 30th, 2009 
 

EVALUATION FORM RESULTS 
 

 
 

Were you able to attend the Reception & Poster Session last night?  Yes (19)     No (2) 
 
 If yes, did the event: 
 
a) Provide you with an opportunity to learn about research and projects  Yes (19)     No (0) 

that are current and relevant to rural and remote dementia care in  
Saskatchewan? 

b) Provide you with an opportunity to meet Research Team members Yes (19)     No (0) 
       you had not met before?   
c) Provide you with good value for your time? Yes (19)     No (0) 
 
 
 
Comments on the Reception & Poster Session:  
 

• Good opportunity to see the initiatives that are underway in dementia care. 
• Excellent posters! More time to review the posters would be appreciated. 
• I was unaware of comprehensive research that is happening! I am contemplating pursuing PhD 

studies and am exploring options. 
• Food was excellent. The floor plan was a little confusing, ie flow wasn’t very good, some posters 

facing back corner. 
• Consider keeping posters up around the edge of the room on Friday. 
• Excellent food and good discussion. 
• Well organized session. I liked the set-up for the posters, allowed people to circulate. The food is 

always good at the Sheraton, recommend this venue continue to be used. 
• This is sure a great way to see how the research comes about and how studies are done. 
• I was very impressed with the variety of projects. I had the opportunity to increase my knowledge 

about research in Saskatchewan. 
• I enjoy it. Time to think about it before sessions today. Like the idea of posters staying up the next 

day as well. 
• Could leave posters up on Friday. 
• As a poster presenter it was good to come early or stay after the poster session ended to see what 

others were presenting. 
• Leave posters up the next day a good idea. 
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Event Evaluation Feedback Response Summary - continued 
 
Today’s Summit - Please rate your satisfaction with the following (circle appropriate response): 
 
 

 
Strongly 

Agree 
Agree Disagree 

Strongly 
Disagree 

Did not 
answer 

question 

The time allotted for agenda items was sufficient 12 8   1 

The time allotted for breaks was enough that I was 
able to network 

12 7 1 
 

1 

Overall, I enjoyed the meeting rooms, food, and 
amenities of the Sheraton 

14 6  
 

1 

There was a good flow to the order of events during 
today’s meeting 

14 6  
 

1 

Overall, I feel like I was able to share my opinions 
and ideas  

13 7  
 

1 

Overall, I believe that we were able to meet today’s 
objectives 

13 7  
 

1 

It was worth my time to attend the Summit today 15 4 1  1 

 
The elements of today’s Summit that I liked best were: 

• Research project consultation with Decision Makers. 
• Had a Dr. come from the North. 
• Keynote speaker: Anthea Innes. 
• Violence in workplace presentation. 
• Diverse crowd. 
• I can’t speak of anything that stands out – totally 

enjoyed everything. 
• Variability of topics as well as the variability of people 

at the sessions. 
• Violence Awareness Programming presentation – 

Tracy Danylyshen-Laycock. 
• Keynote speaker – very relevant to situations in Sask. 
• Variety in presentations – all very good. 
• The discussion groups at the end of the day. 
• Poster presentations. 
• I always like the “brainstorming” sessions. 
• The presentations – Anthea Innes and Tracy 

Danylyshen-Laycock. 
• Small group exercise on 4 research projects. 
 The food/comfort were top notch. I like the hours for 

start and finish. 
• Sharing ideas in the afternoon. 
• The flow of speakers. 
• The variety of topics/speakers and audience 

participants. 

• Feedback sessions on research proposals – very useful 
to me as lead. 

• Excellent talks and good informal discussion. 
• Great presentations and great duration. 
• Enjoyed hearing about current/future projects. 
• The presentation from Dr. Innes was excellent. 
• I feel Dr. Morgan and her team are doing an excellent 

job and I hope there is funding available to continue the 
Clinic. 

• The groups to discuss each research project/proposal 
were excellent – could have been longer as it takes at 
least 5-10 minutes to get started and comfortable. 

• The interdisciplinary participation. 
• Discussion. 
• The international and global collaboration and 

cooperation and partnerships. 
• The Gentle Persuasion approach presentation was 

excellent and engaging. 
• Presentations from good guest speakers. 
• Small groups, 
• Presentations on GPA – partly due to the topic and 

partly due to passion of the speaker. 
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Event Evaluation Feedback Response Summary – continued 
 
During today’s Summit there were elements I did not particularly enjoy, they were:  

• Nothing 
• Would be great to have more people here – perhaps 

some caregivers (family caregivers). 
• All were informative and well presented. 

• Involve, if possible, people with dementia – maybe not 
in this format but somehow to make sure they have a 
voice. 

• The room was cold. 
 
 
If I were planning next year’s Summit I would make sure that: 

• I continue to engage in the research consultation. 
• Have a keynote speaker. 
• Government involvement. 
• Posters up all day on Friday. 
• Work group stations. 
• Same format would be good. 
• Great workshop. 
• All activities are in the same place as you did this year. 
• Would not plan an event in the evening leading up to 

the Summit. Would suggest that posters and 
networking happen over lunch and coffee breaks. 

• Nothing to add – very well organized and informative. 

• I like the Thursday evening wine and food poster 
presentation. 

• Tables rotated – people sat at different tables after each 
break to promote mix/mingling. 

• Could the posters be left up. 
• If posters were left up the next day and more time for 

group discussion of projects – include a few family 
members or individuals with dementia. 

• I don’t know that I would change anything. 
• Political involvement. 
• Open poster session and Summit to private community. 
• Include provincial government. 

 
Other comments: 

• Fantastic and Rich Experience. 
• Good job by all involved. 
• A good mix of international info and local research. 
• Annual Summit face to face is excellent and I believe 

necessary. 
• Invite Saskatchewan Health Representative to the 

meeting. 
• I feel we are melding as a group and I am learning to 

understand and value research more with each Summit.  
I consider it a privilege to be part of the Summit. 

• Excellent. 
• Excellent Summit – well organized. 

• The Sheraton as a one-stop convention center is a 
wonderful idea. 

• Continue yearly face to face meetings.  Well done! 
• Great event. 
• Soliciting input from everyone was great and the 

process of getting feedback on prepared and upcoming 
research projects was good. 

• Poster presentation provided an opportunity to reflect 
and process. 

• All sessions with all participants attending is a good 
format. 

• Well done! 
 
 

By what other means would you find useful to communicate with the team?  (check all that apply)  
 

teleconferences  - 3  
emailed newsletters/updates - 19 
online community  (e.g. Sharepoint; Timeless) - 3 
interactive online meetings (e.g. WebEx; Illuminate) - 4 
videoconferencing (e.g. Telehealth) – 4 
Other suggestions: 

  - E-mail with weblinks 
  - E-mail including info that could be printed for sharing 
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Appendix A – Selected Research Team Publications 
 
If you are interested is receiving a copy of any of the following publications, please 
contact Duane Minish, Research Assistant at 966-4098. 
 

Selected Research Team Publications 
 

Morgan, D., Crossley, M., Kirk, A., McBain, L., Stewart, N., D’Arcy, C., Forbes, D., Harder, S., Dal Bello-
Haas, V., Basran, J. Evaluation of telehealth for pre-clinic assessment and follow-up in an interprofessional 
rural and remote memory clinic. Journal of Applied Gerontology. (accepted Feb 14, 2010) 
 
Stewart, N., D’Arcy, C., Kosteniuk, J., Morgan, D., Forbes, D., MacLeod, M., Kulig., J., & Pitblado, R.  
Moving on? Predictors of intent to leave among rural and remote RNs in Canada. The Journal of Rural Health. 
(accepted January 2010) 
 
Andrews, M.E., Morgan, D., & Stewart, N.  Awareness of dementia in northern nursing practice.  Canadian 
Journal of Nursing Research (accepted Jan 7, 2010). 
 
Peacock, S., Forbes, D., Markle-Reid, M., Hawranik, P., Morgan, D., Jansen, L., Henderson, S., & Leipert, B.  
The positive aspects of the caregiving journey with dementia: Using a strengths-based perspective to reveal 
opportunities.  Journal of Applied Gerontology.  Available at On-Line First, Aug 25, 2009.   
 
Kulig, J., Stewart, N., Forbes, D., Morgan, D., & Emerson, P.  (2009).  Community attachment and 
satisfaction: Perspectives of rural and remote registered nurses.  Public Health Nursing, 26(5), 430-439. 
 
Estabrooks, C., Hutchinson, A., Squires, J., Birdsell, J., Cummings, G.,  Degner, L., Morgan, D., & Norton, P.  
(2009).  Translating Research in Elder Care: An Introduction to a Study Protocol Series.  Implementation 
Science, 4, 51. 
 
Rycroft-Malone, J., Dopson, S., Degner, L., Hutchinson, A., Morgan, D., Stewart, N., & Estabrooks, C.  
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