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Objectives
To investigate:
• rural FPs’ perceptions of 

their roles in providing care 
to patients with dementia

• rural FPs’ preferred models 
of collaborative care

• the implications of FPs’
rural setting for caring for 
patients with dementia
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Methods
Sample
• Drawn from 99 eligible FPs

who referred >1 patients to the 
Rural and Remote Memory 
Clinic, a one-stop clinic in 
Saskatoon (SK) providing 
diagnostic support for rural and 
remote patients presenting 
with atypical and complex 
dementia

Data collection
• Oct. 2010 – March 2011
• Semi-structured telephone 

interviews
• Participants received a $50 

honorarium
• Ethical approval from 

University of Saskatchewan 
Behavioural REB

Introduction
The problem of dementia care in Canada
• Most patients with dementia can be assessed and managed 

adequately by family physicians (FPs), with the exception of patients 
requiring specialist referral for specific reasons (CCCDTD3, 2007). 

• FPs face numerous obstacles in their efforts to provide quality 
dementia care: lack of support, time, cost, stigma, diagnostic 
uncertainty, and difficulties in disclosing a diagnosis.

The problem of dementia care in rural Canada
• Social geographers challenge the assumption that rural living is

mainly characterized by a strong sense of community and is more 
harmonious than urban living, with research that rural people are 
marginalized by the harmful effects of agricultural chemicals, 
un(der)employment, income disparity, and inaccessibility to services 
(e.g., health) (Boyd & Parr, 2008).

• Rural and remote patients with dementia face considerable 
challenges in obtaining quality care: distance to services, high cost of 
accessing services, lack of appropriate services, health care 
professional shortages, insufficient public awareness of dementia, 
and possible lack of family caregivers living close by.

Collaborative models of dementia care
• Collaborative dementia care is provided by an interdisciplinary team 

of 2 or more health care professionals, offering continuous support 
over the course of the illness to both patients and caregivers.

• Supplementing FP-based dementia care with collaborative dementia 
care models can improve care quality and patient/family satisfaction 
(Callahan et al. 2011).
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Conclusions
 Collaborative dementia care that reaches 

out to rural patients and caregivers to 
improve their access to diagnosis, 
management, support, and health system 
navigation may overcome the rural 
deficiencies of physical distance, 
transportation, healthcare staff shortages, 
and dearth of services.
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Results
Participants (N=15)
• 13 male FPs (87%)
• 9 (60%) in practice <10 years in current location
• 12 (80%) practiced with >1 other FPs
• 9 (60%) managed >10 patients with dementia 

monthly

Family physician role
 Family support and education were mentioned 

more often than any other role
 Other roles included
 managing treatment and monitoring patients
 recognizing and diagnosing dementia
 day-to-day troubleshooting
 ensuring patient safety
 coordinating healthcare services
“First of all the family...is anxious and not sure. The 

individual himself or herself are agitated, unsure, 
frustrated, so a lot of support for the individual, for 
the family, for family members, if they have a 
spouse and children...that’s very important to 
provide that kind of support, reassurance to the 
entire group.” (ID117)

Preferred collaborative models
 All FPs would like to see more collaborative models 

in dementia care:
 a role for a nurse or one other healthcare 

professional trained specifically in dementia care
 specialty clinics
 case managers
 FPs cited possible benefits of nurse involvement: 

making home visits that FPs currently do not 
conduct, offering specialty care based on the latest 
developments, offering expert care to patients in 
advanced stages of the disease, and facilitating 
urgent referrals to specialists. 

“I personally believe there should be more people 
involved. Especially with more advanced stages of 
the disease...it doesn’t really matter. Anyone with 
geriatric skills or background in geriatric training. It 
can be a nurse practitioners, it can be someone in 
the community that’s trained. It doesn’t really 
mater. As long as it’s someone that’s trained in that 
field.” (ID121)

Rural Idyll
 FPs valued the close social proximity 

between themselves, patients, 
families, and healthcare workers
 Closer social proximity improved FPs’

personal knowledge of patients
“I think we know our patients 

personally as well...we know where 
they work, so I can speak to the 
people who they work for and I speak 
to the family, the children, the wife.”
(ID149)
 Dual relationship of healthcare 

workers as both relatives (or friends) 
and healthcare professionals was 
perceived as an advantage

“Our seniors don’t see 30 different 
home care workers a month...” (ID30)

Rural Deficiencies
 Rural-urban inequities in access to 

urban specialists
 Insufficient and non-existent local 

healthcare and social services
 Lack of physically proximate services 

caused inequities in patient care 
between rural and urban regions, and 
placed a large burden on FPs to fill in 
the gaps for their patients.

“We don’t have day respite programs 
or whatever you have in the city you 
know where someone who is working 
can have their elderly parent spend 
the day – those programs don’t exist 
in the north.” (ID110)

http://www.cbc.ca/sask/yourvoice/

http://www.cbc.ca/sask/yourvoice/

http://www.cbc.ca/sask/yourvoice/
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