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	 Welcome

Dear Knowledge Network Members,

The 6th Summit of the Knowledge Network in Rural and Remote Dementia 
Care took place in Saskatoon on October 24th and 25th, 2013. The Thursday 
evening poster session and Friday knowledge exchange day were attended by 
69 people. The goals of the annual Summit are to provide an opportunity for 
knowledge exchange between and among the RaDAR research team members 
and our research partners and advisors, and to plan future research directions. 
For the RaDAR team, this exchange is critical to ensuring that our research is 
relevant and meaningful to those involved in planning and providing dementia 
care in rural and remote settings in Saskatchewan. 

As this report shows, the agenda included a full day of presentations by both 
RaDAR team members and our partners. We learned about the expansion of 
the Alzheimer Society of Saskatchewan’s First Link Program to four rural health 
regions, and Sun Country Health Region’s dementia hoshin. As a key component 
of the RaDAR team’s Dementia Gap Analysis, we are collaborating with the 
Health Quality Council to examine administrative databases for dementia 
incidence and prevalence, and patterns of care in Saskatchewan. Preliminary 
findings from this analysis were reported at the Summit by Dr. Jacqueline Quail, 
Senior Researcher at HQC. RaDAR team members reported on the development 
of a dementia Learning Needs Assessment study in Sun Country Health Region, 
the move to the new Rural and Remote Memory Clinic space on campus, and 
assessing competence in dementia. As always, time was included for informal 
networking among participants, which the annual Summit evaluations consistently 
highlight as an important benefit of the meeting.

I hope you enjoy reviewing the activities of the 2013 Summit, and I look forward 
to seeing you in 2014! I would like to acknowledge the Canadian Institutes of 
Health Research and the Saskatchewan Health Research Foundation for their 
support of the Summit through a CIHR-SHRF Applied Chair in Health Services 
and Policy Research.

Debra Morgan

If you did not attend the 
Summit, and are  
interested in attending 
future meetings please 
contact Debra Morgan at: 
debra.morgan@usask.ca
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	 Summit Agenda

 Agenda  

Knowledge Network in Rural and Remote Dementia Care 

Annual Summit  October 24th & 25th, 2013  

Sheraton Hotel – Saskatoon  

 
Thursday, October 24th  - Sheraton Hotel – South & West Rooms 

 
7:00 pm – 10:00 pm  Registration, Wine and Cheese Poster session and informal networking. 

Please join us in the South-West room to review posters which highlight a variety of 

projects from attendees. Appetizers will be served, and a cash bar will be available. 

 
Friday, October 25th  - Sheraton Hotel – South & West Rooms 

 
 8:00 am – 8:25 am   Registration and Full Breakfast served in the South/West room 

 
 8:30 am – 9:00 am   Introduction and welcome – Debra Morgan, RaDAR (Rural Dementia Action 

Research) Team Lead; Professor, Canadian Centre for Health & Safety in Agriculture 

 
 9:00 am – 9:30 am  First Link Program Expansion in Saskatchewan -- Joanne Bracken (CEO, 

Alzheimer Society of Saskatchewan) & Joanne Michael (Program Services Manager, 

Alzheimer Society of Saskatchewan) 

 

 9:30 am – 9:45 am  Sun Country Health Region Dementia Hoshin -- Pat Kessler (Regional Home 

Care Director) & Mark Barnes (Dementia Project Advisor) 

 
9:45 am – 10:00 am  Dementia Learning Needs Assessment -- Debra Morgan (RaDAR PI) and 

Julie Kosteniuk (Post-doctoral Fellow, RaDAR team, U of S) 

 
10:00 am – 10:30 am  Morning Break and Coffee   

 
10:30 am – 12:00 am Saskatchewan Dementia Gap Analysis – Debra Morgan, Julie Kosteniuk, 

Jacqueline Quail (Senior Research, HQC). Update on Environmental Scan of 

dementia services by RHA, and preliminary results of the RaDAR-Health Quality 

Council study of dementia prevalence and incidence from SK health databases.  

 
Noon to 1:00 pm   Lunch served in the South/West room 

 
1:00 pm – 1:30 pm    The new Rural and Remote Memory Clinic (RRMC) space and the Video 

Therapy Analysis Laboratory (ViTAL) -- Megan O’Connell (RRMC Clinical 

Psychologist, Department of Psychology, University of Saskatchewan, Director ViTAL)  

 
1:30 pm – 2:30 pm   CIHR Canadian Consortium on Neurodegeneration in Aging Study (CCNA)  

  An update on CCNA Team 20 – Issues in Dementia Care in Rural and Indigenous 

Populations will be co-presented by Debra Morgan (U of S) and Carrie Bourassa 

(First Nations University of Canada) 

 
2:30 pm – 2:45 pm  Afternoon Break 

. 
2:45 pm – 3:30 pm  Competence and Dementia -- Andrew Kirk (Head, Division of Neurology, 

University of Saskatchewan, RRMC Neurologist) 

 
3:30 pm – 4:00 pm  Closing comments and Summit evaluation 

Participants of the 
Summit were provided 

with a binder of 
information, which 

included copies of the 
presentations.

To request a copy of 
this information, please 

see “Supplemental 
Resources” on page 15.
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	 Thursday Evening Poster Session

A full list of poster titles 
and authors as pre-
sented at the Summit is 
available in Appendix B, 
page 18 of this report. 
A booklet of all of the 
posters displayed at the 
Summit was prepared 
for the event. Page 15 
includes information 
about how to access 
the booklet.

On Thursday evening participants registered for the Summit and then enjoyed 
an evening-long scientific poster session and informal networking time. The 
poster session featured fifteen posters and displays that featured projects from 
researchers and decision makers.

Presenters were: Mark Barnes and Pat Kessler, Carrie Bourassa, Camille Branger, 
Allison Cammer, Tracy Danylyshen-Laycock, Joe Enright, Drew Hager, Paulette 
Hunter, Julie Kosteniuk, Xiangfei Meng, Joanne Michael, Darrell Mousseau, 
Norma Stewart.

M age 61.55, SD = 14.78

How frequently does each caregiver see the person with 
dementia

Important – the frequency reported here is for in-person 
contact and does not capture telephone contact, etc.

ZBI M score= 14.26, SD = 8.71

b

INTRODUCTIONINTRODUCTION

Purpose
The purpose of the current study was to identify the 
factor structure of the 12-item ZBI in a sample of 197 
rural caregivers of persons with dementia.
Background
Relatively little data on the ZBI factor structure, 
despite its popular use.

A two factor structure is most commonly found for the 
12-item ZBI.1

Emerging data indicate, an additional ZBI third factor 
of ‘guilt’ is embedded in the items that typically load on 
personal strain. 2,3,4 The 12-item ZBI includes these 
same ‘guilt’ items.

Guilt is an important predictor of psychological strain, 
and both guilt and psychological strain appear more 
acute in caregivers of persons with dementia. 5,6

Factor Analysis of the 12-item Zarit Burden Interview 
in Caregivers of Persons Diagnosed with Dementia

RESULTSRESULTS

C. Branger1, M. E. O’Connell1, & D. Morgan2
1 Department of Psychology, University of Saskatchewan, 2Canadian Centre for Health and Safety in Agriculture, University of Saskatchewan

 This study analyzed archival data from 197
caregivers of persons diagnosed with dementia after 
an interdisciplinary assessment at the Rural and 
Remote Memory Clinic in Saskatoon.

DISCUSSIONDISCUSSION
We did not find support for recent data suggesting the ZBI 

may measure a 3rd factor of guilt.
‘Personal Strain’ factor predicted caregiver psychological 

distress. ‘Role strain’ comprised of ‘guilt’ items did not 
predict caregiver distress.

Although guilt and burden appear to share a unique 
relationship, these data suggest guilt is not adequately 
measured by the 12-item ZBI in caregivers of persons 
diagnosed with dementia.

1 O’Rourke, N., & Tuokko, H.A. (2003). Psychometric properties of an abridged version of the Zarit Burden Interview within a 
representative Canadian caregiver sample. The Gerontologist, 43, 121-127.
2 Flynn Longmire, C.V., & Knight, B.G. Confirmatory factor analysis of a brief version of the Zarit Burden Interview in black and white 
dementia caregivers. The Gerontologist, 51, 453-462.
3 Ankri, J., Andrieu, S., Baufils, B., Grand, A., & Henrard, J.C. (2005). Beyond the global score of the Zarit Burden Interview: useful 
dimensions for clinicians. International Journal of Geriatric Psychiatry, 20, 254-260.
4 Kight, B.G., Fox, L.S., & Chou, C. (2000). Factor structure of the Burden Interview. Journal of Clinical Geropsychology, 6, 249-258. 
5 Losada, A., Marquez - Gonzalez, M., Penacoba, C., & Romero - Moreno, R. (2010). Development and validation of the Caregiver Guilt
Questionnaire. International Psychogeriatrics, 22, 650-660.
6 Brodaty, H. (2007). Meaning and measurement of caregiver outcomes. International Psychogeriatrics, 19, 363-381.

Diagnosis f
Alzheimer’s disease 108
Vascular dementia 9
Diffuse  Lewy body disease 14
Parkinson’s  disease 2
Huntington’s disease 1
FTD, frontal variant 13
FTD, semantic variant 10
FTD, progressive non-fluent aphasias 5
Normal pressure hydrocephalus 2
Dementia due to medical condition 4
Dementia due to multiple Etiologies (mixed) 23
Dementia not otherwise specified 6
Total 197

N %

Male 65 33

Female 132 67

Spouse 105 53
Child 79 40
Sibling 6 3

Extended family 5 3
Other (e.g., friend, neighbour) 2 1

CaregiversCaregivers

RRMC Funding and in-kind support is generously provided by:

N %

Everyday 138 70

A couple of times a week 20 10

Once a week 7 4
A couple of times a month 8 4

Once a month 5 2

Several times a year 15 8
Missing data 4

Exploratory factor analysis revealed 2 factors *.
Factor 1 accounted for 49.5% of the variance and 
Factor 2 accounted for 14.1% of the variance.

Factor loadings above .45 are only displayed
*factor structure invariant to caregiver subgroups.

Item Factor 1 Factor 2

1. Feel you do not have time for yourself 0.806

2. Feel you do not have time for other 
responsibilities

0.713

3. Feel anger around care recipient 0.641 0.535

4. Feel dependent affects other 
relationships in a negative way

0.786

5. Feel strained around your care recipient 0.739

6. Feel your health has suffered 0.803

7. Feel  you do not have privacy 0.752

8. Feel your social life has suffered 0.835

9. Feel you have lost control of your life 0.849

10. Feel uncertain about the future 0.553 0.557

11. Feel you should be doing more 0.890

12. Feel you could be doing a better job 0.874
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Student Poster Prize

Students from a variety of academic 
disciplines have played an integral role 
in the Summit since the first Summit 
event in 2008. The Summit provides an 
opportunity for students to strengthen their 
communication skills as they share their 
research interests with attendees. Students 
and attendees also benefit from the 
connections that are made at the Summit. 

Thanks to financial support from Pfizer 
Canada, a student poster prize was 
awarded at the Summit Poster session. 
Posters were adjudicated by a panel of senior 
researchers and community members. Camille Branger, a Psychology Masters student 
from the University of Saskatchewan won for her poster: Factor analysis of the 12-item 
Zarit Burden Interview in caregivers of persons diagnosed with dementia.

An Evaluation of a Reminiscence Intervention for Caregivers of Persons 
with Dementia via Telehealth Videoconferencing 

Joe Enright & Megan E. O’Connell - Department of Psychology, University of Saskatchewan

• Informal caregivers of persons with 
dementia experience significant difficulties 
or “caregiver burden”, which has been 
linked to the quality of the caregiver and 
care‐recipient relationship1.

• Reminiscence Therapy (RT) is the facilitated 
recall of shared positive memories, and 
may improve the quality of the relationship 
and mitigate caregiver difficulties2,3.

• In rural and remote communities there is a 
high proportion of older‐adults, and limited 
access to health services4. This makes 
efficient delivery of dementia‐care a 
challenge. 

• Videoconferencing over the Telehealth 
Saskatchewan network offers a secure 
medium for the delivery of service to rural 
and remote areas, aimed at improving 
access to services hindered by geography5. 
Though promising, the potential of this 
medium for the delivery of psychosocial 
interventions for caregivers is relatively 
untested6. 

BACKGROUND

Acknowledgements

Objective:
•The first objective is to investigate the 
benefits of a RT activity for caregivers of 
persons with dementia
Method:
•Sixty‐four caregiver/person with dementia 
dyads will be recruited from the University 
of Saskatchewan Rural and Remote Memory 
Clinic and randomly assigned to either an in‐
person RT intervention group or to a wait‐list 
control group receiving treatment as usual.

•The RT intervention will be based on an 
empirically supported autobiographical 
memory activity.

•Relationship quality, caregiver burden, and 
other outcome measures will be 
administered at pre, post, and follow‐up.

Objective:
•A second objective is to assess the efficacy of 
the RT intervention delivered via 
videoconferencing.
Method:
•Dyads in the wait‐list control group will 
receive the same RT intervention and 
measures, but the intervention will be 
delivered via videoconferencing over 
Telehealth Saskatchewan.

Project Relevance:
•This project will potentially provide evidence 
of RT efficacy for improving caregiver/care‐
recipient relationships and reducing perceived 
burden of caring for persons with dementia. 
Further, it will inform the use of 
videoconferencing technology in the 
development of accessible services for those 
with limited access, especially in rural and 
remote areas.

PHASE 1: In-Person Trial PHASE 2: Telehealth 
Delivery

References
1.Alzheimer Society of Canada. (2010). Rising Tide: The Impact of Dementia on Canadian Society. Toronto: Author 2. Woods, B., et al. (2005). 
Reminiscence therapy for people with dementia (review).Cochrane Database Systematic Review, 2005, (2);  3. Woods, R.T., et al. (2009). Reminiscence 
groups for people with dementia and their family carers: pragmatic eight‐centre randomised trial of joint reminiscence and maintenance versus usual 
treatment: a protocol. Trials 2009, (10),64 4. Morgan, D.,et al. (2002). Rural families caring for a relative with dementia:Barriers to use of formal services. 
Social Science & Medicine, 55(7), 51‐64  5. Morgan, D. G., Crossley, M., Kirk, A., McBain, L., Stewart, N. J., D’Arcy, C., ... & Basran, J. (2011). Evaluation of 
telehealth for preclinic assessment and follow‐up in an interprofessional rural and remote memory clinic. Journal of Applied Gerontology, 30(3), 304‐331. 
6. O’Connell, M. E., Crossley, M., Cammer, A., Morgan, D., Allingham, W., Cheavins, B., Dalziel, D., Lemire, M., Mitchell, S., & Morgan, E. (in press). 
Development and evaluation of a telehealth videoconferenced support group for rural spouses of individuals diagnosed with atypical early‐ onset 
dementias. Dementia: TheInternational Journal of Social Research and Practice.  

The Experience of Sons as Carers for a Parent Diagnosed with 
Dementia at the Rural and Remote Memory Clinic (RRMC)

N. Stewart1, D. Minish2, A. Cammer2, D. Morgan2 
1College of Nursing, University of Saskatchewan, 2Canadian Centre for Health and Safety in Agriculture, College of Medicine, University of Saskatchewan

Aim
To explore the experiences of sons as carers for a 

parent with dementia and to understand their 
contributions and challenges in rural settings

Method
•Interpretive Description (Thorne, 2008) approach

•Retrospective interviews conducted in-person and via 
telephone

Participants
•Study participants were primary carers of parents 
treated at RRMC

•At the time of interview, 3 parents were deceased, 
1 in long-term care, and 1 living independently

•4 sons lived in same community as parent, 1 lived 
24km and 1 lived 227km from parent

•All sons were employed; 1 semi-retired

Total RRMC primary caregivers 210 (100%) 
Son primary caregivers 19 (9.0%) 
Sons who, upon contact, functioned
in primary caregiving role for parent 

6 (2.9%) 

Age range of Sons in primary carer
role 

32 – 57yr (M=50.7yr) 

Parent diagnoses 3 Alzheimer Disease,       
1 Vascular Dementia,       

1 Mixed Dementia,         
1 Frontotemporal 

Dementia 
Parent 5 Mothers, 1 Father 

 

• Semi-structured interview 
guide adapted from Harris and 
Bichler’s Men Giving Care: 
Reflections of Sons and 
Husbands (1997)

• Interviews focused on roles, 
stress and coping, family 
relations, motivation, and 
meaning of experience

• Constant comparison analysis 

Conclusions
•Though relatively few sons have taken on role of primary 
carer, the 6 in this study were committed 

•Support, when needed, was sourced by partners and 
siblings rather than through formal services (exception: 
dangerous behaviour associated with  frontotemporal 
dementia; help sought but turned down by family 
physician and hospital)

• More education for families and 
healthcare workers is needed, and formal 
support when behaviour is unsafe

Findings
Interpretation of the experiences of sons as carers included:

Emotional Engagement: All sons actively engaged in 
process of caring. Strong emotional reactions to the carer 
role (anxiety about safety, frustration with health system, 
anguish over symptoms of decline).

Resilience: Sense of duty permeated role; most were 
oldest sons. Described as a full-time job but were able to 
“get the job done and move on.” None used language of 
burden except to negate the idea; “She’ll never be a burden 
no matter what.” Managed to find positives in caring. 

Gender and Geography: No expression of concern 
about what might be considered ‘women’s work’; 
embraced carer role. None did personal care; one 
expressed concern that his parent would be embarrassed. 
Geography appeared to be a key factor in determining who 
provided care; proximity was mentioned often. Rural 
context elicited mixed reactions; positive in some cases 
but disadvantage of “falling through the cracks”.

Care for the Caregiver: Little use of formal services; 
term ‘caregiver’ rejected as this was family. When support 
was not found during crisis son felt “hung out to dry”.

Meaning of Care Roles: Carer role a source of pride; 
rewarding in spite of challenges, “a role you grow into”
and an opportunity to “give back”.

Psychometric Evaluation of the Telehealth Satisfaction Scale (TeSS) 
 

Debra Morgan, Julie Kosteniuk, Norma Stewart, Chandima Karunanayake, Rob Beever, and Megan O’Connell 

     This research is part of a larger on-going 
research program involving the development 
and evaluation of a Rural and Remote Clinic 
(RRMC) that incorporates telehealth video-
conferencing with a one-stop interdisciplinary 
assessment in a tertiary care centre. 
     The aim of the current study is to evaluate 
the psychometric properties of the Telehealth 
Satisfaction Scale (TeSS), adopted for use in 
a memory clinic serving a rural and remote 
population. 

Methods 

Objectives 

Background 
Rural areas are disproportionately affected by 
the increasing prevalence of dementia 
globally because of the higher proportion of 
older adults and the geographic challenges in 
accessing necessary services. Rural-specific 
barriers to dementia care access include 
time, travel, cost, and lack of access to 
services and educational opportunities.  
 

Telehealth Technology 
•  Satisfaction with telemedicine is an 

important research focus because it is a 
critical aspect of quality of care and health 
outcomes.1 

•  The most frequently measured dimensions 
of telehealth satisfaction are professional-
patient interaction, patient experience, 
overall satisfaction, and technical aspects.2 

•  Reviews of patient satisfaction studies 
have identified significant methodological 
weaknesses in much of the research: 
small sample sizes, convenience samples, 
absence of a definition of satisfaction, and 
lack of reliable and valid tools.1-3 

•  Of the few studies that have reported on 
patient satisfaction with telehealth in 
programs aimed at individuals with memory 
problems, none have reported on the 
psychometric properties of the user 
satisfaction scales employed.  

References 
1.  Whitten P, Love B. Patient and provider satisfaction with the use of telemedicine: overview and rationale for cautious enthusiasm. Journal of Postgraduate Medicine 2005; 51: 294-300.   
2.  Williams T, May C, Esmail A. Telemedicine Journal and e-Health. December 2001, 7(4): 293-316. 
3.  Mair F, Whitten P. Limitations of patient satisfaction studies in telehealthcare: a systematic review of the literature. British Medical Journal 2000; 320:1517. 
4.  Morgan D, Crossley M, Kirk A., McBain L, Stewart N, D’Arcy C, Forbes D, Harder S, Dal Bello-Haas V, BasranJ. Evaluation of telehealth for pre-clinic assessment and follow-up in an 

interprofessional Rural and Remote Memory Clinic. Journal of Applied Gerontology 2011; 30(3): 304-331. 
5.  First Nations & Inuit Health Branch. National First Nations Telehealth Research Project – Final Results Report. 2001; Ottawa. 
6.  Miller G, Levesque K. Telehealth provides effective pediatric surgery care to remote locations. Journal of Pediatric Surgery 2002; 37:752-4 
7.  Linassi G, Shan R. User satisfaction with a telemedicine amputee clinic in Saskatchewan. Journal of Telemedicine and Telecare 2005;11:414-18 

•  A single case design was used to evaluate telehealth (TH): 
•  patients randomly assigned to either TH or in-person (IP) 

appointment for their first follow-up assessment 
•  alternated between TH and IP for 6-week, 12-week, and 6-

month follow-ups4 

•  Immediately following pre-clinic assessment and each follow-up 
TH appointment, patients and caregivers completed the TeSS. 

•  The psychometric evaluation reported here used data from the 
pre-clinic assessment to control for potential differences in 
satisfaction due to familiarity with telehealth over time. 

•  With data from 223 patients, factor analysis was conducted 
using principal components analysis (PCA) extraction method 
with varimax rotation on the 10-item TeSS, 5-item telehealth 
system satisfaction subscale, 5-item team satisfaction subscale. 

Telehealth Satisfaction Scale (TeSS)  
     Satisfaction with telehealth was assessed with a 12-item scale used in 
previous TH studies in Saskatchewan, including First Nations communities,5 
pediatric surgery clinic,6 and amputee clinic.7  “Specialist” was replaced with 
“Memory Clinic Team.” 
     TheTeSS was designed to assess patients’ satisfaction and comfort with 
aspects of the telehealth system, ease of accessing the telehealth site, and 
satisfaction with the Memory Clinic team and telehealth staff. The 12 items were 
rated on a 4-point Likert scale (1 = poor, 2 = fair, 3 = good, 4 = excellent) with 
higher scores indicating higher satisfaction. Two items were excluded from factor 
analysis: satisfaction with length of time to get appointment and overall treatment 
experience at using Telehealth. Examination of the scale items suggested that 
two dimensions of satisfaction were being evaluated:  

•  system factors, e.g., voice and visual quality 
•  team factors, e.g., skillfulness and respect of privacy 

Results and Discussion 
Table 1 Table 2 

Table 4 Table 3 

Characteristics of Rural and Remote Memory Clinic patients (n=223) 
 N % 
Gender   
 Male 128 57.4 
 Female 95 42.6 
Agea (Mean, range, SD) 71.5 (41-91, 11.0)  
      < 65 52 23.3 
      65-74 46 20.6 
      75-84 81 36.3 
      > 85 21 9.4 
     Missing 23 10.3 
Diagnosis   
     Alzheimer’s disease 85 38.1 
     Mild cognitive impairment 25 11.2 
     Related Dementiab 49 22.0 
     Dementia not diagnosed 40 17.9 
     Missing 24 10.8 
Distance (km) to telehealth site (Mean, range, SD) 33.0 (1-150, 42.1)  
Distance (km) to Memory Clinic site (Mean, range, SD) 260.9 (103-595, 102.3)  
Distance one-way (km) saved by telehealth (Mean, range, SD) 227.9 (34-594, 106.5)  
   

aAt Clinic Day 
bVascular dementia, Dementia with lewy bodies, Frontotemporal dementia, Dementia multiple etiologies, 
Vascular cognitive impairment, Parkinson’s Disease, HD, NPH, DMC, cognitive impairment not otherwise 
specified 

Telehealth Satisfaction 
     Patients and caregivers expressed a high degree 
of satisfaction with their telehealth preclinic 
assessment (results not shown). The majority of 
scores on the scale items averaged higher than 3.5, 
indicating a rating of ‘good’ to ‘excellent’ satisfaction. 
 

Factor Analysis 
     As demonstrated in Tables 2 through 4, factor 
loadings for all items in each of the three scales 
were greater than 0.40 (range 0.54 – 0.84), 
indicating that the items within each of the three 
scales loaded onto only one factor per scale and 
factor structures were strong for each scale.  
     The items within each of the three scales 
demonstrated high internal consistency reliability, as 
indicated by the Cronbach’s alpha scores for the 10-
item TeSS (0.90), 5-item telehealth system 
satisfaction subscale (0.78), and 5-item team 
satisfaction subscale (0.86).  
     The total variance explained by the 5-item team 
satisfaction factor (63.9%) is higher than the total 
variance explained by the 5-item telehealth system 
factor (54.1%) and the 10-item telehealth satisfaction 
factor (52.1%).  
 

DISCUSSION 
     The construct validity and reliability of the 10-item 
TeSS and the two subscales are supported by the 
study findings. Factor analysis and Cronbach’s alpha 
confirmed that the composite  “system” and “team” 
subscales measured particular dimensions of 
satisfaction with telehealth. 
     The results of the current study support the use of 
all three scales in future studies, depending on the 
context of the study or intervention. 

! "!

Factor analysis of reduced 10-item Telehealth Satisfaction Scale (TeSS) [n=223] 
Item no. Statement Factor 1 

10 How well your privacy was respected 0.79 
9 The courtesy, respect, sensitivity, and friendliness of the Memory Clinic team 0.78 
8 The thoroughness, carefulness and skillfulness of the Memory Clinic team 0.77 
7 The explanation of your treatment by the Memory Clinic team 0.76 

11 How well the staff answered your questions about the equipment 0.75 
2 The visual quality of the equipment 0.72 
6 The length of time with the Memory Clinic team 0.71 
1 The voice quality of the equipment 0.70 
3 Your personal comfort in using the Telehealth system 0.68 
5 The ease of getting to the telehealth department 0.54 

% Variance 
Eigenvalue 
Cronbach’s ! 
Sum Mean (range, SD) 

54.09 
2.7 

0.90 
35.5 (28-40, 3.75) 

 
!

Factor analysis of 5-item Telehealth System Satisfaction Subscale of 10-item Telehealth 
Satisfaction Scale (n=223) 

Item no. Statement Factor 1 
2 The visual quality of the equipment 0.82 
1 The voice quality of the equipment 0.79 

11 How well the staff answered your questions about the equipment 0.74 
3 Your personal comfort in using the Telehealth system 0.72 
5 The ease of getting to the telehealth department 0.59 

% Variance 
Eigenvalue 
Cronbach’s ! 
Sum Mean (range, SD) 

54.1 
2.70 
0.78 

 17.6 (13-20, 2.0) 

 
!

! "!

Factor analysis of 5-item Team Satisfaction Subscale of 10-item Telehealth Satisfaction Scale (n=223) 
Item no. Statement Factor 1 

8 The thoroughness, carefulness and skillfulness of the Memory Clinic team 0.84 
9 The courtesy, respect, sensitivity, and friendliness of the Memory Clinic team 0.83 
7 The explanation of your treatment by the Memory Clinic team 0.80 

10 How well your privacy was respected 0.79 
6 The length of time with the Memory Clinic team 0.74 

% Variance 
Eigenvalue 
Cronbach’s ! 
Sum Mean (range, SD) 

63.9 
3.19 
0.86 

17.9 (12-20, 2.0) 

 
!

Factors Leading to the Utilization of a Dementia Specific Training Program in Rural Long-Term Care Homes
Tracy Danylyshen-Laycock, B.S.P.E., M.S.W., R.S.W (SK)

Doctoral Student, Health Sciences,
University of Saskatchewan

• Individuals with dementia who live in long-term care  
homes may exhibit responsive behaviours (e.g. yelling, 
hitting and swearing) (Alzheimer  Society of BC, 2010).

• Nursing aides are the most frequent recipients of the 
responsive behaviours (Gates et al., 2003).  

• Staff who work in long–term care homes often feel as if 
they do not have the skills to manage responsive 
behaviours.  As a result, managers and researchers  have 
recommended that staff be provided with training in 
managing responsive behaviours.  

BACKGROUND

• The assumption behind the PARHIS Framework is that 
the likelihood of research evidence being translated into 
practice will be more successful when evidence, 
context, and facilitation are high (|Rycroft-Malone, 
2010).  

• The Gentle Persuasive Approaches Program (GPA) is a 
dementia specific training program designed for staff in 
long-term care homes identify, manage and de-escalate 
responsive behaviours.  Four modules are delivered
over 7.5 hours.  

PARIHS FRAMEWORK

•The purpose of this research is to examine the relationship between the element of 
Facilitation in the PARIHS framework and the sustainability of best practice 
guidelines in care homes, in particular the GPA Program.  The general proposition 
guiding this research was that facilitation plays an important role in the 
sustainability of best practice interventions such as the GPA Program.
•Data analysis for the full study are in progress.  This poster reports on three specific 

questions related to the implementation and sustainability of the GPA program, 
from the perspective of staff, GPA Coaches, and long-term care home leaders.

•Many of the GPA skills are being utilized by staff in long-term 
care homes to varying degrees.  The most consistently identified
skills that staff use are redirection, remaining calm, and using the 
Stop and Go technique.
•Leaders play an important role in the implementation and 

sustainability of a dementia specific training program. When 
leaders promoted the program and modeled the behaviours, staff 
were more likely to report using the GPA skills. 
•Although the GPA Coaches played a role in the sustainability of 

the GPA program, they defined their role as “assisting staff 
behind the scenes.”
•GPA Coaches did not provide direct feedback to staff who 

struggled  with managing behaviours. Rather than confronting or 
directly approaching their co-workers, they modeled the GPA 
behaviors or coached staff in using the GPA skills.

Question 2 (from interviews with GPA coaches)
What skills did you, as the GPA Coach, use to help the staff utilize 
the skills and interventions taught in the GPA program?
•modeled GPA  behaviours (e.g. patience, calmness, pacing care, 
learning about the resident)
•indirectly provided staff with feedback when they did not utilize  
GPA skills
•relieve staff when they were struggling with a resident
•taught staff  to redirect and de-escalate responsive behaviours.

Question 3 (from interviews with DOCs and Administrators)
What did you as a leader to sustain the GPA Program in your home?
•freed up resources (e.g. financial and staffing) to implement the 
program
•modeled GPA behaviours (e.g. patience, calmness, and knowing 
the residents)
•promoted problem solving surrounding responsive behaviours
•ensured they were always available  for staff to consult with about 
behaviours.

RESULTS

CONCLUSIONS

PURPOSE

•A   cross-sectional retrospective qualitative research designed was used for this 
study.  
•Site  selection: purposeful sampling was used to select five rural long-term care 

homes in Saskatoon Health Region.    
•Participants: this study focused on the experiences of the Administrators, 

Directors of Care (DOC’s), GPA Coaches, registered nurses, licensed practical 
nurses and nursing aides during and after implementation of the GPA program in 
their care homes. 
•Data collection: 14 semi-structured interviews and 4 focus groups were conducted 

between February 1, 2012 and  January  21, 2013.
•Data Analysis: data were analyzed using a qualitative, inductive approach using
the constant comparative method (Glaser & Strauss, 1967; Charmaz, 2006).  

Question 1 (from interview with DOC’s,  nurses, and GPA Coaches and from 
focus groups with nursing aides)

“How was the GPA program used by staff in your long-term care home?”
Staff reported that they used the following skills from GPA: 
• remaining calm and patient
• using the Stop and Go technique
• assessing resident moods
• pacing care,
• redirecting residents
• knowing the resident
• explaining the task
• communicating with staff about triggers & interventions
• understanding the disease process.

RESULTS CON’T

METHODS

THE GENTLE PERSUASIVE 
APPROACHES PROGRAM

Camille Branger and Debra 
Morgan in front of Camille’s 
prize-winning poster.
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Meeting Introduction and Welcome

On Friday, Dr. Morgan welcomed attendees and reflected on the history 
of the Rural Dementia Action Research team (RaDAR) at the University of 
Saskatchewan. This history includes the development of the Decision Maker 
Advisory Council, composed of people who work in the field of dementia 
care, and family and caregivers of people affected by dementia. Input and 
feedback from the council, and the practical knowledge and experience it 
represents, has been integral to the success of the research undertaken by 
the team. Dr. Morgan explained how her CIHR-SHRF Applied Chair in Health 
Services and Policy Research (2009-2015) currently funds the research of the 
team.

The annual Summit has become an invaluable knowledge translation and 
exchange activity for both researchers and decision makers and has led 
to many successes as attendees learn from each other. Last year’s Summit 
helped to develop one of the proposed early research projects of the RaDAR 
community-based, primary health care team grant proposal. We learned in 
April of 2013 that our application was not funded, but the preparatory work 
done at Summit 5 developed the Dementia Care Gap Analysis Study that was 
presented at this year’s Summit. 
As we look toward the future, the 
team focus will be on our joint 
application with researchers 
from across Canada as a part 
of the Canadian Consortium in 
Neurodegeneration in Aging 
(CCNA). As CCNA Team 20: 
Issues in Dementia Care in 
Rural & Indigenous Populations, 
we will ensure that Indigenous 
and Rural perspectives are 
represented in the CCNA 
research program. 

Stakeholders from across 
Saskatchewan participated 
in the Summit, and included 
representatives from: primary 
healthcare, chronic disease, 
long-term care, home care, 
health region administration, 
nurse practitioners, family 
physicians, continuing care 
consultants, family members, 
research team members and 
students, and the Alzheimer 
Society of Saskatchewan.

Goals of the Summit 
1.  Knowledge exchange between 

and among decision makers 
and researchers re: current 
research 
Ø  Poster presentations  
Ø  Presentations and discussions 
  

2.  Future research directions 
Ø  Canadian Consortium on 

Neurodegeneration in Aging 
(CCNA) 

Decision Maker Advisory Council  

n  The Council provides ongoing direction for the Applied 
Chair research program in all phases of the research cycle: 
n  identifying priorities 
n  providing advice on communicating with various sectors and 

accessing study populations 
n  evaluating research findings 
n  facilitating dissemination and utilization 
n  developing policy implications.   

Summit 5 (Nov 2012) 

Next Steps 
n  “Courage is going from failure to failure 

without losing enthusiasm” 
n  Sir Winston Churchill 

n  The silver lining:  CCNA opportunity 

Community-Based Primary Health 
Care Team Grant Full Proposal 

n  Submitted to CIHR October, 2012 
n  Notification April, 2013 
n  36 applications submitted 

n  12 funded 

CCNA Team 20  “Issues in Dementia Care in 
Rural & Indigenous Populations” 

July	
  29,	
  2013	
  (University	
  of	
  Saskatchewan)	
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The Alzheimer Society of 
Saskatchewan had a substantial 
presence at Summit 6. Executive 
Director, Joanne Bracken, and 
Program Services Manager, 
Joanne Michael took the 
podium to share the exciting 
news of the expansion of the 
Society’s First Link program. 
With new funding offered by 
the Saskatchewan Ministry 

of Health, the society has 
been able to open four new 
resource centres across 

Saskatchewan.  
There are now 

six health regions (two 
urban, four rural) in the province 
that currently have a First Link 
Program coordinator, and in 
each region the plan is to develop 
a Dementia Advisory Network 
anchored by the coordinator as 
a resource for the region. All of 
the newly hired coordinators from 
around the province as well as other 
Alzheimer Society of Saskatchewan 
staff members were participants at this 
year’s Summit. This was the first face-to-
face meeting of all of the First Link program staff.

	   First Link Program Expansion in Saskatchewan

}  Government of Saskatchewan’s Ministry of Health 
increased funding of First Link® from $50,000 to 
$400,000 annually 

}  Opening of 4 new Resource Centres throughout 
the province 

}  First Link® Coordinators 
}  Provincial Program Coordinator 
}  Development of 6 Dementia Advisory Networks 

}  Established in every community with an Alzheimer Society 
Resource Centre.  

}  Purpose:  

◦  To facilitate people and resources coming together locally, 
regionally and provincially to improve the system of care, which 
includes service delivery, education and research for persons with 
dementia, their families and caregivers.  

}  Will form a committee of representatives including the Alzheimer 
Society, family physicians and specialists, primary care, home and 
community care, adult day support programs and long-term care.  

 

}  Early access to learning, services and support 
}  Increase effective & efficient utilization of 

community resources 
}  Reduce overall incidence & intensity of caregiving 

crisis situations 
}  Strengthen the link between diagnosing 

physicians, community service providers and the 
Alzheimer Society of Saskatchewan 

}  Cypress Resource Centre 
◦  Laura MacWilliam 

}  Prairie North Resource Centre 
◦  Jim Walls 

}  Prince Albert Parkland Resource 
Centre 
◦  Bronwen Porcina 

}  Regina Qu’Appelle Resource 
Centre 
◦  Sheila Loszchuk 
◦  Connie Snider 

}  Saskatoon Resource Centre 
◦  Alice Germann 
◦  Cassie Nesbitt 
◦  Susan Price 

}  Sun Country Resource Centre 
◦  Joylyn Roberts 

Trina Hodgson 

Alzheimer 
Society of 
Saskatche-
wan 1st Link 
Coordinators 
and staff at 
Summit 6
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Mark Barnes, Regional Dementia Project 
Advisor with Sun Country Health Region, 
spoke to Summit attendees about the 
work that is on-going in the region. 
Sun Country Health Region identified 
dementia as a Hoshin for their region 
-- a  focused priority for change and 
improvement within their region for this 
year. With the region’s Dementia Working 
Group Mark is developing a dementia-
specific education module that will be 
delivered within the Home Care sector in Sun 
Country. The RaDAR team is providing support as 
a key member of the Sun Country Dementia Working Group. It is hoped 
that this preliminary work within the Home Care sector can then be shared 
more widely with other employees in Sun Country Health Region.

Dr. Julie Kosteniuk followed Mark with a review of 
the research that the RaDAR team has conducted 
in Sun Country Health Region this year. The 
research team has developed a Dementia 
Learning Needs Assessment (LNA) for the region 
that will focus on what health care providers 
perceive as their knowledge needs and gaps 
with respect to dementia. The LNA will focus 
on Home Care Case Managers and Home 
Health Aides. The research team has completed 

a literature review and a review of best practice 
recommendations. Following feedback from focus groups with 

Homecare staff in Sun Country on an initial draft, a final version of the 
LNA questionnaire has been developed, and data collection is planned for 
November 2013, pending ethical approval.

	 Sun Country Health Region Dementia Hoshin and 		
	 Dementia Learning Needs Assessment

DEMENTIA HOSHIN 
Who, where, what, why 

& how 

SASKATCHEWAN 
•  The cost of Dementia in Saskatchewan 

in 2008 was over $572 million 
 
•  Over 3,900 new cases each year. By 

2038 this number is expected to more 
than double to 8,100 new cases 
annually 

NEXT STEPS 

•  Screening tools 
•  Early identification 
•  Engagement of Primary Care Practitioners 
•  Research in the field  
•  Development of specialized resources 

 Background 
 

Background 
§ Caregivers, both formal and informal, may not have knowledge and/
or access to sufficient best practice education and skills to support 
clients with dementia 
§ Lack of tools to identify early dementia 
§ Lack of early dementia screening by primary care providers; which 
needs to be linked to other services/professionals 

      (Sun Country Hoshin Kanri Project Plan 2013-2014) 

Objective 
§  “Develop, implement, and evaluate a capacity-building process 

of dementia care for health care professionals”  
     (SCHR Strategy Deployment Wall Walk Report, April 2013) 

Sun Country Health Region Dementia Hoshin  

 

1. Review of Literature and Best Practice Recommendations 
2. Questionnaire – First draft 
3. Focus Groups  
4. Questionnaire – Second draft 
5. Review of second draft 
6. Data Collection pending Ethics Approval 

 

Dementia LNA Development  



9Final Report of the 6th Annual Summit of the Knowledge Network in Rural and Remote Dementia Care - October 24th & 25th, 2013

	 Morning Presentation & Discussion
	 Saskatchewan Dementia Gap Analysis

Dr. Jacqueline Quail, Senior Researcher at 
the Saskatchewan Health Quality Council 
(HQC) joined Debra Morgan and Julie 
Kosteniuk to present preliminary results 
from the collaboration between the 
RaDAR research team and HQC, 
which addresses the lack of current 
epidemiological information about 
dementia in Saskatchewan. This Gap 
Analysis consists of three components: 
a) a review of best practice 
recommendations in dementia care, b) 
an administrative health data analysis 
to examine prevalence, incidence, and 
service use of a cohort of individuals 

with dementia between 2001 and 2013, 
and c) an environmental scan of dementia-related 

services currently available in the province. The development of this Gap 
Analysis began at a RaDAR grant planning session in October of 2011, 
and has evolved into an interactive partnership with HQC that matches the 
research interests of the team and HQC’s quality improvement mandate. 

In a small group exercise at Summit 5, participants played an integral role 
in shaping the focus of the environmental scan of services by identifying 
ideal services across the care continuum. At Summit 6, the research team 
shared the preliminary results from the environmental scan which had been 
completed by 82 respondents from across the province. As well, the team 
presented preliminary results from the administrative health data analysis 
highlighting incidence and prevalence rates of dementia in the province, 
including comparisons across urban and rural populations. Following 
the presentations, there was a question and answer period moderated 
by Dr. Margaret Crossley. The next steps of the Gap Analysis include 
completing the three study components and the release of a final Report of 
the findings. Practice and policy recommendations from the report will be 
developed at Summit 7.

SMALL GROUP EXERCISE  SUMMIT 5 (2012) 

 

Environmental Scan of Dementia-related Services and Strategies 

 

 
The RaDAR Team will soon be conducting a baseline environmental scan of all health regions 

across the province to identify gaps in dementia-related services and strategies along the 

continuum of care in rural and remote communities. This data will be collected again at 5-year 
follow-up if the RaDAR team grant is funded. 

 

The environmental scan will include telephone interviews with health region representatives to 
determine availability and access to dementia-related services based on an inventory checklist 

(see 1-page handout). Individuals will also be asked questions concerning quality/safety, equity, 

community fit, intersectoral collaboration, and patient/community participation in service 

planning (see reverse side of this page for interview questions). 
 

 

1. Inventory checklist (1-page handout) 
We would like your help in developing the inventory checklist of services and strategies for 

dementia care that ideally would be available in communities across Saskatchewan. The items 

in the inventory checklist were extracted from the October 2011 Planning Session Report 
(Morgan et al. 2011, available on the Rural Dementia Care website www.cchsa-

ccssma.usask.ca/ruraldementiacare/). 

 

Question: What services and strategies are missing from the 1-page inventory checklist? 

Please discuss as a group and write any missing items on your 1-page handout or in this 
space. 

 

 
 

 

 
 

 

 

 
2. Environmental Scan informants  

Our goal is to gather community-level data that is as accurate as possible. We would like to 

identify individuals who would be the best sources of information about dementia-related 
services and strategies in each health region. 

 
Question: Who are the key people (positions) we need to speak with within each health 
region? Any suggestions for strategies to collect the information we need (i.e., who to 

contact first, whether to contact by phone or email, etc)? Please discuss as a group and 

note the positions/roles of these individuals in this space. 

 
 

 

 
 

 

(over) 

Small groups at SUMMIT 5 Knowledge Network 
in Rural and Remote Dementia Care (2012) 

SUMMIT 5 (2012)  
Small Group Exercise 

Gap Analysis - Development 
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§  HQC	
  has	
  a	
  data	
  sharing	
  agreement	
  with	
  the	
  SK	
  
Ministry	
  of	
  Health	
  that	
  allows	
  unfe9ered	
  access	
  to	
  
all	
  administra;ve	
  databases	
  

§  HQC	
  computers	
  in	
  Saskatoon	
  access	
  the	
  datasets	
  in	
  
Regina	
  through	
  a	
  password-­‐protected	
  Virtual	
  
Private	
  Network	
  

	
  

§  Requires	
  ethical	
  approval	
  from	
  the	
  University	
  of	
  
Saskatchewan	
  Research	
  Ethics	
  Board	
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Health	
  Quality	
  Council	
  of	
  SK	
  

The time it takes: Breast cancer care in Saskatchewan, Health Quality Council 2006

THE TIME IT TAKES:
BREAST CANCER CARE IN SASKATCHEWAN

October 2006 

INTRODUCTION

Improving access to health
care, by reducing long waits,
is a priority for Canadians. A
national survey revealed that
waiting too long was the
main barrier cited by those
who reported difficulties with
accessing health care.1

Access to cancer care, in
particular, has emerged as
an area for improvement and
is one of the targeted areas
for national efforts in wait
time reduction. 2 3 

Breast cancer is the leading
type of invasive cancer for
women in Saskatchewan;
641 women were newly
diagnosed with this disease
in 2004.4 Care for breast
cancer is complex as
detection, diagnosis, and
treatment occur over
multiple visits, often in
different locations, and
involve a variety of health
care providers and
specialists. Women with
suspected breast cancer are
usually cared for by their
family physician, radiologists
for diagnostic testing, and
surgeons for further
investigation and surgery, if
required. In addition to these
providers, oncologists in the
cancer centres provide care,
with different options for
treatment, either before or
after surgery. Many

Saskatchewan women aged
50 years and over also
participate in the provincial
Screening Program for
Breast Cancer, which
provides regular
mammograms to screen for
potential breast cancer. 

Providing access to the
appropriate health care
provider in a reasonable
length of time is challenging
in this type of system, which
includes many steps and
several different health
professionals. Because of
these complexities, it is
important to examine the
time it takes between each
step in cancer care and to
look for ways to reduce
unnecessary delays at each
step. Also, it is important to
ensure that patients receive
the information and
emotional support they need
throughout the process. 

Evidence demonstrating the
medical effects of delays in
breast cancer care is
relatively scarce. However,
accumulating research
suggests that longer time
periods to diagnosis and
treatment may have
undesirable effects on
patient outcomes. 5 -9

Furthermore, many studies
suggest that longer wait
times contribute to the
distress experienced by

women as they go through
the phases of care.10-17 

The Health Quality Council
partnered with the
Saskatchewan Cancer
Agency to investigate the
time it takes for women with
breast cancer to access
necessary care, and
women’s perceptions of their
experience in the care
system. Canadian research
on wait times for cancer care
is an emerging area of study.
This report adds important
information on access to
cancer care by describing
wait times for different steps
along the entire care
pathway, from clinical
detection of breast cancer
through to treatment. Our
results are interpreted within
the context of patient
viewpoints. This work shows
that there are long time
intervals between each step
in the breast cancer care
process. The Health Quality
Council and the
Saskatchewan Cancer
Agency believe these times
can be reduced, resulting in
an improved system and a
better experience for women
with breast cancer.

Clinical Dete

KEY MESSAGES

Breast cancer care takes longer than
what Saskatchewan women say is
reasonable. Our study revealed that
the typical time is 4 months and for
many others it is much longer. Wait
times to see physicians, to access
diagnostic tests, and to begin
treatment are longer than suggested
guidelines.

Addressing women’s concerns as they
go through diagnosis and treatment for
breast cancer is an important part of
providing quality care. Saskatchewan
women who were recently treated for
breast cancer reported unnecessary
anxiety and lack of control during at
least one part of their care.
Decreasing the time it takes for
breast cancer care is one step toward
reducing emotional distress during
the cancer care process.

Wait times for breast cancer care will
be reduced. Cancer care providers and
managers are committed to improving
care and are already making changes.
The Health Quality Council is
coordinating improvement efforts in
collaboration with the Saskatchewan
Cancer Agency, health regions, a
project steering committee, and
quality improvement teams made up
of health care providers and breast
cancer survivors. Together, we are
making changes to reduce the time
for breast cancer care.

RESEARCH REPORT

     

•  Asthma Care in Saskatchewan 

•  Bone density testing in Saskatchewan  

•  Breast cancer care in Saskatchewan 

•  Diabetes care in Saskatchewan 

•  Drug management of seniors living in 

•    long-term care 

•  Drug management of Saskatchewan  seniors 

living in the community 

•  Hip fracture care in Saskatchewan 

•  Mental health care in Saskatchewan 

•  Nursing workplaces in Saskatchewan 

•  Post-heart attack care in Saskatchewan 

•  Surgical care in Saskatchewan 

Examples of Health Quality Council (SK) 
2003-2011 Quality of Care reports 

Source:	
  www.hqc.sk.ca/resources/publica5ons-­‐reports/	
  

•  The RaDAR-HQC Gap Analysis Report will identify gaps in dementia care in 
SK, similar to previous HQC reports on other major health issues 

Gap Analysis - Overview 
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1.  Best Practice Review 
 - provide overview of best practices (quality standards) 
 and recommendations in dementia care 

2. Administrative Health Data Analysis (HQC) 
- identify a cohort of individuals with a case identification of 
dementia (2001-2013) to examine prevalence, incidence, 
and service use 
 
3. Environmental Scan 
- assess dementia-related services currently available in 
communities across 13 health regions 

Gap Analysis - Overview 
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3. Environmental Scan 

Preliminary Conclusions 

•  Although many Home Care services were available, 
transportation to health care services, night respite, and 
weekend respite were not widely available. 

•  Respondents generally considered information and 
education, accessibility, and community fit for individuals 
with dementia to be inadequate. 

•  However, respondents rated comprehensiveness of care 
and co-ordinated dementia care generally favorably.  
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Dr. Megan O’Connell, the Clinical 
Psychologist with the RRMC team, 
started the afternoon session with an 
introduction to the new RRMC space 
within the new Health Sciences 
E-wing building on campus. The 
clinic moved in August of 2013 into 
the specifically designed space, 
which incorporates technology 
support to facilitate the work of the 
team, and the training of student 
clinicians. The new RRMC is located 
within the Canadian Centre for Health 
and Safety in Agriculture, and was funded 
in part by a Canadian Foundation for Innovation (CFI) grant. The 
new RRMC also includes family rooms and space to provide a more 
comfortable clinic-day experience for patients and families.  

Dr. O’Connell also introduced her Videotherapy Analysis Lab 
(ViTAL) to participants. Located within the department of Psychology 
on campus, the CFI funded ViTAL uses secure teleconferencing 
connections within a controlled environment to investigate the 
provision of therapeutic interventions over videoconference. The lab 
is an integral support to Dr. O’Connell’s research, and helps to inform 
the way services -- like those provided to RRMC patients -- can best be 
provided to remote locations.

	 New Rural and Remote Memory Clinic (RRMC) 
	 and Video Therapy Analysis Lab (ViTAL) 
	

Afternoon Guest Presenter 
Dr. Carrie Bourassa - Associate Professor, 
First Nations University of Canada.
Dr. Bourassa is an Associate Professor of 
Indigenous Health Studies at First Nations 
University of Canada and the Special Advisor to 
the President, Research.  Carrie completed her 
Ph.D. (Social Studies) in 2008. Her book, based 

on her dissertation, was released in the fall of 2012 entitled Métis Health: 
The Invisible Problem. Dr. Bourassa is proud to be the successful Nominated 
Principal Investigator on a Canada Foundation for Innovation Grant that 
funded the Indigenous Community-based Health Research Labs at FN Univ. She 
is also the Nominated Principal Investigator for the Indigenous Peoples’ Health 
Research Centre. Carrie’s research interests include the impacts of colonization 
on the health of First Nations and Métis people; creating culturally safe care 
in health service delivery; Indigenous community-based health research 
methodology; Indigenous HIV/AIDS research; Indigenous end of life care, 
Indigenous dementia research and Indigenous women’s health. Carrie is Métis, 
belonging to the Regina Riel Métis Council #34. She resides in Regina with her 
husband, Chad and her daughters, Victoria and Lillie.

Learn more about the new RRMC 
on the RaDAR team website: 

www.cchsa-ccssma.usask.ca/ruraldementiacare
Learn more about the ViTAL:  

http://ssrl.usask.ca/vital
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Dr. Debra Morgan, and 
Dr. Carrie Bourassa of 
First Nations University 
of Canada co-led a 
presentation about a 
new research study 
that the RaDAR team is 
developing. The CCNA 
is a planned 5 year 
initiative that will bring 
together researchers from across Canada from a variety of disciplines 
to address the challenge of neurodegenerative diseases. Funding for the 
CCNA will come from a variety of sources, but will be anchored by the 
Canadian Institutes of Health Research. Dr. Howard Chertkow (McGill 
University) is the Principal Applicant. 
  
Within the CCNA researchers are organized into 20 teams across three 
themes: prevention, treatment, and quality of life. CCNA Team 20 will 
focus on “Issues in Dementia Care in Rural & Indigenous Populations”. 
The Team 20 Rural dementia research stream will be led by Dr. Debra 
Morgan and includes members of the RaDAR team. Dr. Kristen Jacklin 
(Laurentian University) and Dr. Carrie Bourassa (First Nations University 
of Canada) will co-lead the Team 20 Indigenous dementia research 

stream. Drs. Morgan and Bourassa highlighted the 
proposed research projects that were developed 
when the Team 20 investigators met face-to-face 
at a research planning meeting in Saskatoon last 
July. The Rural and Indigenous research streams are 
distinct but share a common interest in community-
based primary healthcare, appropriate tools, 
and capacity building. If the CCNA initiative is 
funded, Team 20 research will be supported by the 
Saskatchewan Health Services Research Foundation 
and the CIHR Institute of Aboriginal Peoples Health. 
Following the presentation Allison Cammer moderated 
a dialogue with Summit participants as the presenters 

invited questions and feedback regarding the proposed research.

CCNA	
  Rural	
  Research	
  Projects	
  
1.  Rural	
  Primary	
  Health	
  Care	
  (PHC)	
  Model	
  

Development	
  
2.  The	
  Role	
  of	
  Rural	
  Culture	
  and	
  Context	
  in	
  

DemenDa	
  Care	
  
3.  Capacity-­‐building/Mentoring	
  for	
  Rural	
  PHC	
  

Providers	
  
4.  Standardized	
  Care	
  Pathways	
  and	
  Tools	
  

Team	
  20	
  Inves,gators	
  
Indigenous	
  Focus	
  

LEADS:	
  

Kristen	
  Jacklin,	
  Northern	
  Ontario	
  School	
  of	
  
Medicine	
  

Carrie	
  Bourassa,	
  First	
  NaBons	
  University	
  	
  

Jennifer	
  Walker,	
  	
  Nipissing	
  University	
  

Janet	
  E.	
  McElhaney	
  ,	
  NOSM	
  

Brock	
  Pitawanakwat,	
  University	
  of	
  Sudbury	
  

Wayne	
  	
  Warry	
  ,	
  Lauren,an	
  University	
  

Erin	
  Corston,	
  Na,ve	
  Women’s	
  Associa,on	
  of	
  
Canada	
  

Lynden	
  Crowshoe,	
  University	
  of	
  Calgary	
  

Elder	
  BeLy	
  McKenna,	
  Regina	
  

Elder,	
  TBD,	
  Ontario	
  

Rural	
  Focus	
  
LEAD:	
  	
  

Debra	
  Morgan,	
  University	
  	
  of	
  
Saskatchewan	
  
Margaret	
  Crossley,	
  University	
  of	
  Saskatchewan	
  	
  

Vanina	
  	
  Dal	
  Bello-­‐Haas,	
  McMaster	
  University	
  

Dorothy	
  Forbes,	
  University	
  of	
  Alberta	
  

Anthea	
  Innes,	
  Bournemouth	
  University	
  	
  

Andrew	
  	
  Kirk,	
  University	
  of	
  Saskatchewan	
  

Julie	
  	
  Kosteniuk,	
  University	
  of	
  Saskatchewan	
  

Lesley	
  McBain,	
  First	
  Na,ons	
  University	
  

Haizhen	
  Mou,	
  University	
  of	
  Saskatchewan	
  

Megan	
  O’Connell,	
  University	
  of	
  Saskatchewan	
  

Edna	
  ParroL,	
  Yorkton	
  (family	
  caregiver)	
  

Norma	
  Stewart,	
  University	
  of	
  Saskatchewan	
  

	 Afternoon Presentation: CIHR Canadian Consortium     	
	 on Neurodegeneration in Aging Study (CCNA)

Indigenous	
  Project	
  Overview	
  
Indigenous	
  
Demen5a	
  

Research	
  Capacity	
  
Building	
  

Appropriate	
  
Access	
  to	
  
Demen5a	
  

Care	
  

Culturally	
  Appropriate	
  
Diagnosis,	
  Screening	
  
and	
  Risk	
  assessment	
  

Role	
  of	
  
Culture	
  in	
  
Demen5a	
  

Care	
  

Bimaadiziwin	
  

	
  	
  
Team	
  20	
  Rural	
  and	
  Indigenous	
  

Research:	
  Cross-­‐Cu8ng	
  Themes	
  

•  Virtual	
  Health	
  Care	
  Technologies	
  
•  Gender	
  
•  Knowledge	
  Transla?on	
  and	
  Exchange	
  

Two-­‐Eyed	
  Seeing	
  

•  Two-­‐eyed	
  seeing,	
  as	
  put	
  forward	
  by	
  Mi'kmaq	
  
Elder	
  Albert	
  Marshall,	
  recognizes	
  the	
  benefits	
  
of	
  seeing	
  from	
  one	
  eye	
  with	
  the	
  strengths	
  of	
  
Indigenous	
  ways	
  of	
  knowing,	
  and	
  to	
  see	
  from	
  
the	
  other	
  eye	
  with	
  the	
  strengths	
  of	
  Western	
  
ways	
  of	
  knowing,	
  and	
  finally	
  to	
  use	
  both	
  of	
  
these	
  eyes	
  together.	
  (CIHR-­‐IAPH)	
  

Members of CCNA Team 20 in Saskatoon, July 2013.
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Dr. Norma Stewart 
introduced the last 
Summit presenter: Dr. 
Andrew Kirk, the Clinical 
Neurologist with the Rural 
and Remote Memory 
Clinic team. Dr. Kirk’s 
presentation focused on 
competence in persons 
with dementia. As a 
neurologist he is sometimes asked to ascertain whether or not a 
patient is competent to drive, or competent to direct their own 
financial affairs. His presentation noted that different facets of the 
processes underlying a dementia can affect an individual’s capacity 
in different ways, and that this capacity changes or fluctuates as the 
dementia progresses. Assessing a patient’s competency depends 

of a variety of factors 
and incorporates a 

contextual component: 
while capacity in one 
realm or sphere of 
functioning may be 
very strong, there 
may be a deficit 
in other areas of 

functioning. 

At the end of the Summit, Dr. Debra Morgan encouraged 
participation in the evaluation of the event. She also shared the 
news that next year’s Summit will be coordinated to occur in concert 
with the Canadian Centre for Health and Safety’s (CCHSA) 7th 
International Symposium. Dr. Morgan is a faculty member at CCHSA 
and the 7th International Symposium (Safety & Health in Agricultural 
& Rural Populations: Global Perspectives) October 19th to 22nd, 
2014 will draw national and international researchers to Saskatoon. 
The Summit will be hosted during the Symposium, and will allow for 
members from each event to share information and knowledge.

	 Competence and Dementia 
	

CAPACITY IN NEUROLOGY 

Ø 1.  What is dementia, how does it present 
and what are the common types? 

Ø 2. How is capacity assessed by 
neurologists? 

Ø Dementia does not necessarily imply 
incompetence. 

Ø Neuropsychological or mental status test 
results do not determine competence. 

Ø Capacity is a moving target. 

CAPACITY TO DO WHAT? 

Ø Make a will 
Ø Drive 
Ø Consent to medical treatment 
Ø Manage finances 
Ø Manage all personal affairs 

Ø  Is he/she competent to do X in Y context? 

Next	
  Year	
  
7th International Symposium: October 19-22, 2014 
Plan to coordinate Summit with the Symposoium 

Thank-­‐you	
  &	
  safe	
  travels	
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“Great opportunity to also meet people and network”
"Creative idea for next year to coordinate to the symposium."

“Thank you for invite to Summit! Very well organized  
& presented. Definitely worth my time to be present.”

“A great event, good presenters, lots of great info, well organized.”

"It was all very informative and it is so exciting to see all the research being done"

"Can't think of  
anything I didn't enjoy"

[what I liked best was] “. . . great background on 
research being done. Being new to this group I 
did not feel lost or left behind in the knowledge.”

One of the questions 
we asked on the 
Summit Evaluation 
was “Did you receive, 
or download, a pre-
Summit newsletter this 
year”  
Of those who 
answered this question 
the majority replied 
that yes they did 
recieve a pre-Summit 
newsletter.
To ensure that you  
receive updates and 
information about 
Summit plans,  
please email Duane at 
duane.minish@usask.ca 
and ask to be added 
to our mailing list.

Congratulations to 
Arden Moore who 
was the winner of 
the draw for the glass 
paperweight drawn 
from the names of all  
Summit attendees 
who returned their 
Summit evaluation 
form. 

Of the sixty-nine attendees at this year’s Summit, forty completed and returned 
the Summit evaluation form at the end of the day. Their responses provide 
valuable feedback on this year’s event, and give us important insights and 
suggestions for planning for Summit 7.

Those who attended the poster session on Thursday reported that the session 
provided good value for their time, and gave them an opportunity to learn about 
research and projects relevant to dementia care in Saskatchewan. The session 
also provided opportunities for interaction with researchers and others interested 
in dementia care. 

In general, respondents strongly agreed that Friday’s meeting was a good use 
of their time. Respondents felt that there was a good flow to the order of events, 
and that the meeting content and agenda met the day’s objectives.

We heard that what people enjoyed most at this year’s Summit were: the 
updates about ongoing research and information about new projects; Dr. Kirk’s 
presentation about Competence; the opportunities to network and to meet new 
people; the opportunity to listen and learn; the range of topics covered in the 
Summit sessions, and the range of participants from different fields; and the 
welcoming atmosphere of the Summit.

We heard that next year we can improve on our successes by: opening up the 
poster session to more participants and a broader audience; including stories 
and perspectives from families of people with dementia in the presentations - 
especially the perspective of working caregivers; including more opportunities 
for networking; introducing practical examples of dementia specific programs 
and services that are already in place; engaging senior Ministry of Health and 
University of Saskatchewan leadership so that they can learn more about the 
research and knowledge user exchanges that take place at the Summit.

	 2013 Summit Evaluation

 
 
 
 

Your answers to these evaluation 
questions help us to better 
appreciate the impact of the Summit, 
and help us to plan for future 
meetings. Thank you for taking t ime 
to complete this evaluation. 

To help us better understand your responses, how would 
you best describe your role at the Summit? 
o  I’m a researcher in the field  
o  I’m a student 
o  I work directly with people with dementia in rural areas 
o  I’m a family member of someone with dementia 
o  I work at an administrative level in the field of dementia care 
o  other _______________________________________________ 
 
 

 If you attended the Thursday Evening Poster Session, did the evening: (please skip to next section if you didn’t 
attend) 
 
 a) Provide an opportunity to äÉ~êå about research & projects relevant to rural and  
    remote dementia care in Saskatchewan? 
b) Provide an opportunity to áåíÉê~Åí=with researchers? 
c) Provide an opportunity to áåíÉê~Åí=with others interested in dementia care? 
d) Provide good î~äìÉ for your time? 
 
 
 
 
 

Yes No 
  
 o o 
 o o 
 o o 
 o o 
 
 
 
 
 
 
 
 
 
 

Comments about the Thursday night Reception and Poster Session:_______________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
 
 

     Today’s Summit meeting – please rate your ~ÖêÉÉãÉåí with the following (circle your response): 
 
The t ime allot ted for agenda 
i tems was suff icient Strongly Agree Agree Disagree Strongly Disagree 

The t ime al lot ted for breaks 
al lowed me to meet other 
Network members 

Strongly Agree Agree Disagree Strongly Disagree 

Overall, I  enjoyed the meeting 
rooms, food, and amenit ies of 
the Sheraton 

Strongly Agree Agree Disagree Strongly Disagree 

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

Strongly Agree Agree Disagree Strongly Disagree 

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

Strongly Agree Agree Disagree Strongly Disagree 

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

Strongly Agree Agree Disagree Strongly Disagree 

I t  was worth my t ime to attend 
the Summit today Strongly Agree Agree Disagree Strongly Disagree 

 Comments about today’s meeting:__________________________________________________________________________ 
______________________________________________________________________________________________________ 
   __________________________________________________________________________________________________ 
 
 
 

Evaluation 
6th Annual Summit 
The 6th Summit of the Knowledge Network  
in Rural and Remote Dementia Care 
Saskatoon, October 24 & 25, 2013 
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Web based resources

There are a number of excellent web-based resources related to dementia that are 
available on-line. Be sure to check some of these out:

The RaDAR team maintains their own site about team-based research and projects:
   www.cchsa-ccssma.usask.ca/ruraldementiacare

The Canadian Dementia Action Network (CDAN) - brings together Canada’s world-
class biomedical researchers and clinicians for the purpose of quickly identifying 
promising treatments for ADRD:
   www.cdan.ca

Canadian Dementia Resource and Knowledge Exchange (CDRAKE) - is a network of 
people dedicated to improving the quality of life for persons with dementia and their 
family:
   www.dementiaknowledgebroker.ca/

Canadian Dementia Knowledge Translation Network (CDKTN) - a resource for 
current research, news, events and information about dementia.
   www.lifeandminds.ca

Alzheimer’s Disease International (ADI) - the international federation of Alzheimer 
associations around the world, runs the Alzheimer University, and holds an annual 
international conference on dementia.
   www.alz.co.uk 

The Alzheimer Society of Saskatchewan - access Saskatchewan specific news and 
resources for people with Alzheimers and other dementias.
   www. alzheimer.ca/Saskatchewan

The Gateway for Rural International Initiatives in Dementia (GRIID) - a website that 
connects rural based research and services from around the world and invites users 
to contribute content and share rural initiatives from their area.
   www.ruraldementia.com

	 Supplemental Resources  
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Policy Brief for Heads of Government

The Global Impact of Dementia 2013–2050

World Alzheimer Report 2013
Journey of Caring

AN ANALYSIS OF LONG-TERM CARE FOR DEMENTIA

! !

!
 
 

Rural Dementia Action 

Research (RaDAR) Team 
Canadian Centre for Health and Safety in 
Agriculture (CCHSA)   
University of Saskatchewan 
Saskatoon, Saskatchewan 
Phone: 306-966-7905 
Fax: 306-966-8799 
E-Mail: debra.morgan@usask.ca 
Web: http://www.cchsa-
ccssma.usask.ca/ruraldementiacare/radar.html!

 

 
 

 

 

 

July 2014 

Dementia Learning Needs Assessment for 
Sun Country Health Region 

SURVEY REPORT  
 

CCHSA!and!the!Rural!and!Remote!Memory!Clinic,!Health!Sciences!E9Wing,!
University!of!Saskatchewan!

	 Supplemental Resources

Attendees of the Summit come from a variety of backgrounds and all share a 
common interest in rural and remote dementia care. Page 16 of this report includes 
contact information for the attendees of Summit 6.

Copies of participant binders, the poster booklet from Thursday evening, and 
information provided during this year’s Summit are available. Please contact Duane 
Minish, Research Assistant, at duane.minish@usask.ca or phone: 306-966-4098  
for assistance in obtaining these resources.

Alzheimer’s Disease International released an updated estimate of 
the global prevalence of dementia for 2013-2050. The updated information 
was released for the G8 Summit in the UK in 2013. The report is available for 
download: www.alz.co.uk/research/GlobalImpactDementia2013.pdf

Alzheimer’s Disease International published World Alzheimer Report 2013 - Journey 
of Caring: An analysis of long-term care for dementia. The report is available 
online: www.alz.co.uk/research/WorldAlzheimerReport2013.pdf

In July 2014 the Rural Dementia Action Research (RaDAR) Team published a report 
from the Dementia Learning Needs Assessment for Sun Country Health Region (as 
Dr. Julie Kosteniuk reported on the development of the Assessment at the Summit in 
2013 - see page eight of this report for more information). To request a copy of the 
report, please phone Julie at 306-966- 8773 or email: julie.kosteniuk@usask.ca

Partner News Update
On July 18, 2014 The Alzheimer Society of 
Saskatchewan (ASOS) received a donation of 
over $962 000 from A Night to Remember. The 
fundraising event raised over $1 million with 
$100 000 donated to Football Saskatchewan 
and the remainder to ASOS. The Brandt Group of 
Companies was a major sponsor of the event.
A Night to Remember included an auction, 
dinner, and performances by George Canyon 
and Blue Rodeo. The auction featured a unique 
Saskatchewan Roughriders themed 1969 Shelby  
GT500 Mustang Convertible. 
“We’re so thankful to Brandt and all the sponsors who made this event possible, and 
we’re humbled by the generosity of those who stepped up to create such an incredible 
event,” said Joanne Bracken, CEO of the Society.

Knowledge Network in 
Rural and Remote Dementia Care

Healthcare Delivery Across the Continuum 
for Rural and Remote Seniors with Dementia

6th Annual Summit

October 24th & 25th, 2013

Scientific Poster Session

Summit 6
20132013

left to right: Darrell Mousseau, U of S researcher; Premier Brad Wall; 
Kathleen Defoe, ASOS; Joanne Bracken, ASOS; Shaun Semple, 
Brandt Group of Companies.
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			              Appendix A
			      Summit Contact Information

Contact information for individual attendees has been removed 
from this version of the report posted on-line.

Please contact Debra Morgan at the University of Saskatchewan
email: debra.morgan@usask.ca or phone 306-966-7905
for assistance contacting any of the decision makers.
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			       Appendix B
			       List of Posters Presented at Summit

Poster Presenter Authors & Poster Title

Mark Barnes &
Pat Kessler

Barnes M, Kessler P

Dementia Hoshin: How it started and where we are 

Carrie Bourassa Understanding from Within Project/Native Women’s Association of Canada

Series of 4 Posters: Aboriginal Patient Advocate; It’s all in her head; Who is 
this woman?; In case of a seizure 

Camille Branger Branger C, O’Connell M, Morgan D

Factor Analysis of the 12-item Zarit Burden Interview in Caregivers of Persons 
Diagnosed with Dementia 

Allison Cammer Morgan D, Cammer A, Crossley M, Stewart N, D’Arcy C, Dal Bello-Haas V, McBain L, O’Connell M, 
Bracken J, Kosteniuk J

Evolution of a Community-Based Participatory Approach in a Rural and 
Remote Dementia Care Research Program 

Allison Cammer Cammer A, O’Connell M, Morgan D, Whiting S

Functional Ability to Eat and Drink in Persons with Alzheimer versus non-
Alzheimer Dementia 

Tracy Danylyshen-
Laycock

Danylyshen-Laycock T

Factors Leading to the Utilization of a Dementia Specific Training Program in 
Rural Long-Term Care Homes 

Joe Enright Enright J, O’Connell M

An Evaluation of a Reminiscence Intervention for Caregivers of Persons with 
Dementia via Telehealth Videoconferencing 

Joe Enright O’Connell M, Enright J, Crossley M, Morgan D

Differential Caregiver Distress and Burden Associated with Diagnoses of Types 
of Dementia 
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Poster Presenter Authors & Poster Title

Drew Hager Hager D, Kirk A, Morgan D, Karunanayake C, O’Connell M

Predictors of rapid cognitive decline in rural patients with Alzheimer’s disease. 

Paulette Hunter Hunter P

Human Exploratory Factor Analysis of the Personhood in Dementia 
Questionnaire 

Julie Kosteniuk Morgan D, Kosteniuk J, Stewart N, Karunanayake C, Beever R, O’Connell M 

Psychometric Evaluation of the Telehealth Satisfaction Scale (TeSS) 

Xiangfei Meng Meng X, D’Arcy C 

APOE gene, environmental risk factors and their interactions in dementia 
among seniors

Joanne Michael McAiney C, Harvey D, Hillier L, Stolee P, Schultz M, Michael J 

Early Referral for Support of Dementia Caregivers: Evaluation of the First Link 
Demonstration Project 

Darrell Mousseau Chaharyn B, Fehr K, Pennington P, Wei Z, Mousseau D

Is Alzheimer disease-related pathology different in males and females? 
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			       Appendix C
			       RaDAR Research Team

Selected Publications
PEER REVIEWED PAPERS 

Published/In Press/Accepted:
Kosteniuk, J., Morgan, D., O’Connell, M., Crossley, M., Kirk, A., Stewart, N., & Karunanayake, C. (accepted April 
28, 2014). Prevalence and covariates of elevated depressive symptoms in rural memory clinic patients with mild 
cognitive impairment or dementia. Dementia and Geriatric Cognitive Disorders Extra.

Morgan, D., Kosteniuk, J., Stewart, N., O’Connell, M., Karunanyake, C., & Beever, R. (accepted March 12, 2014). 
The Telehealth Satisfaction Scale (TeSS): Reliability, validity, and satisfaction with telehealth in a rural memory clinic 
population. Journal of Telemedicine and Telecare.

O’Connell, M., Dal Bello-Haas, V., Crossley, M., & Morgan, D. (accepted January 15, 2014). Attitudes toward 
physical activity and exercise: comparison of memory clinic patients and their caregivers and prediction of activity 
levels. Journal of Aging and Physical Activity

Dal Bello-Haas, V., Cammer, A., Morgan, D., Stewart, N., & Kosteniuk, J. (accepted January 8, 2014). Rural 
and remote dementia care challenges and needs: perspectives of formal and informal care providers residing in 
Saskatchewan, Canada. Rural and Remote Health.

Stewart, N., Morgan, D., Karunanayake, C., Wickenhauser, J., Cammer, A., Minish, D., O’Connell, M., & Hayduk, L. 
(online before print, January 26, 2014). Rural caregivers for a family member with dementia: Models of burden and 
distress differ for women and men. Journal of Applied Gerontology. doi: 10.1177/0733464813517547

Morgan, D., Crossley, M., Stewart, N., Kirk, A., Forbes, D. ,D’Arcy, C., Dal Bello-Haas, V., McBain, L., O’Connell, 
M., Bracken, J., Kosteniuk, J., & Cammer, A. (accepted for publication June 14, 2013). Evolution of a community-
based participatory approach in a Rural and Remote Dementia Care Research Program. Progress in Community Health 
Partnerships: Research, Education, and Action.

Branger, C., Burton, R., O’Connell, M., Stewart, N., & Morgan, D. (online before print June 20, 2014). Coping with 
cognitive impairment and dementia: Rural Caregivers’ Perspectives. Dementia: The International Journal of Social 
Research and Practice. doi: 10.1177/1471301214539956

Branger, C., O’Connell, M., & Morgan, D. (ePub ahead of print, Jan 30, 2014). Factor Analysis of the 12-item 
Zarit Burden Interview in caregivers of persons diagnosed with dementia. Journal of Applied Gerontology. doi: 
10.1177/0733464813520222

O’Connell, M., Dal Bello-Haas, V., Crossley, M., & Morgan, D. (2014). Clinical correlates of awareness for balance, 
function, and memory: Evidence for the modality specificity of awareness. Journal of Aging Research, 2014, 1-12. doi: 
10.1155/2014/674716

Kosteniuk, J., Morgan, D., Bracken, J., & Kessler, P. (2014). Adventures in rural and remote health services innovation: 
the role of researcher as collaborator [editorial]. Rural and Remote Health, 14, 2898. Available from www.rrh.org.au 

Morgan, D., Walls-Ingram, S., Cammer, A., O’Connell, M., Crossley, M., Dal Bello-Haas, V., Forbes, D., Innes, A., 
Kirk, A., & Stewart, N. (2014). Informal caregivers’ hopes and expectations of a referral to a memory clinic. Social 
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