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Evaluation of Interprofessional, Team-based Dementia Assessment 
and Diagnosis in Rural Primary Health Care:

Patient and Family Perspectives
Melanie Bayly, Debra Morgan, Julie Kosteniuk, Amanda Froehlich Chow, & Valerie Elliot

Centre for Health and Safety in Agriculture, University of  Saskatchewan

v Interprofessional team	(Physician/NP,	OT,	PT,	
Home	Care	Nurse.	Social	Worker,	Alzheimer	

Society	First	Link	Coordinator)	assess	the	
patient	and	speak	with	family	members

v Half-day	assessments	end	with	discussion	of	

diagnosis/findings	and	next	steps

v Located	in	3	rural	communities	of	pop	<11,000

v Diagnosis	and	management	of	dementia	is	ideally	situated	within	primary	
health	care	(PHC)1,	especially	in	rural	communities	with	limited	resources2,3

v In	partnership	with	3	rural	PHC	teams	in	Saskatchewan,	the	RaDAR team	has	
developed	team-based	rural	memory	clinics

v The	goal	of	the	current	work	was	to	explore	the	assessment	and	diagnosis	

experiences	of	clinic	patients	and	families

v Data	were	collected	via	phone	interviews	and	mail-in	surveys

Background	&	Methods Rural	PHC	Memory	Clinics

Preliminary	Findings

Conclusions

References 1. Prince M, Comas-Herrera C, Knapp M, Guerchet M, and Karagiannidou M. World Alzheimer Report 
2016: Improving healthcare for people living with dementia: Coverage, quality, and costs now and in 
the future. London: Alzheimer’s Disease International; 2016. 131 p.

2. Dal Bello-Haas VP, Cammer A, Morgan D, Stewart N, and Kosteniuk J. Rural and remote dementia 
care challenges and needs: Perspectives of formal and informal care providers residing in 
Saskatchewan, Canada. Rural Remote Health. 2014;14(3):2747. 

3. Morgan D, Innes A, and Kosteniuk J. Dementia care in rural and remote settings: A 
systematic review of formal or paid care. Maturitas. 2011 Jan;68(1):17-33. 
doi:10.1016/j.maturitas.2010.09.008

12 Surveys
Patient=1

Family=6
Together=5

Males=6
Females=11

Participants

6 Phone	interviews
Female	patient	and	husband

Daughter
Daughter
Daughter	&	Son-in-law

Wife
Male	patient	and	wife

26	Total	participants	to-date

Quantitative	data	also	illustrated	the	value	of	a	half-day,	team-

based	memory	clinic	approach	(Figure	1).

Figure	1.	Preliminary	feedback	from	the	memory	clinic		survey

Qualitative	interview	and	survey	data	suggest	main	

aspects	of	positive	patient	and	family	clinic	experiences:

Local,	rural-based	care	(comfort	and	convenience)
“It	is	wonderful	to	see	this	clinic	in	a	small	town.	It	is	so	
important	to	the	elderly	to	have	local	health	care	and	not	
have	to	travel	many	miles	or	come	to	a	big	city	to	get	help.”

Being	heard	(positive	interactions	&	clinic	duration)
“You	got	to	have	input,	and	feedback...	And	you	never	felt	

rushed.	And	they	were	very	open	to	any	kind	of	questions,	you	
really	felt	like	you	had	a	lot	of	hope.”

Everyone	in	the	same	room	and	on	the	same	page
(team-based	model	of	care,	end	of	clinic	discussion)
“All	of	those	folks	as	well	as	my	mom,	my	dad,	my	brother	and	
I,	hearing	the	same	message…	it’s	so	helpful	in	trying	to	

determine	what	do	we	need	to	do,	how	do	we	need	to	help	this	
person,	how	do	we	need	to	help	the	family.”

Information	communication	(clinic	processes,	timely	
follow-up,	dementia	information) could	be	improved.	

v Patient	and	family	experiences	with	the	rural	memory	clinics	

have	been	very	positive;	attendees	felt	at	ease	during	the	

clinics	and	appreciated	the	team’s	professionalism,	expertise,	
openness	to	questions,	sensitivity,	and	understanding.	An	area	

for	improvement	is	communication,	especially	about	the	clinic.

v Key	elements	to	the	success	of	the	rural	memory	clinics	appear	

to	be	their	locality,	the	multi-disciplinary	team	format,	positive	

team	functioning,	a	patient/family	centered	approach,	and	
informative	communication.	Findings	are	informing	further	

refinement	of	the	rural	memory	clinics.
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Elliot, Debra Morgan, Julie Kosteniuk, Amanda Froehlich Chow, Melanie Bayly, Megan E. O’Connell 

• Specialized care for people facing life-
limiting illnesses like dementia1

• Advanced disease stage services 
provided by health professionals for 
added comfort and relief of patients 
and support and assistance of families

• Services can be in-hospital, at an 
outpatient  clinic or at home

Why is end-of-life care for 
people with dementia 
important?

• It can play a key role in improving and 
maintaining the best quality of life 
and death

• Needs are increasing globally: an
aging population demands more end-of-
life care services; early planning should 
begin soon after diagnosis

• People with dementia often face gaps in 
end-of-life care and living in rural 
areas can create additional challenges

Objectives:

• To conduct a scoping review of the 
literature to explore and summarize 
the evidence regarding end-of-life care 
specifically for people with dementia 
living in rural areas

• Map the evidence and identify gaps

• Help inform future research and  
efforts to improve quality of life and 
death for people with dementia living in 
rural areas

Methods

Modified PRISMA9 Flow Diagram

Background

Conclusions

Results

• More research is needed on end-of-life care and support for rural people with dementia, families, and providers, to explore the unique experiences/needs of this group 
• Findings can be used to inform future research, policy, and intervention strategies designed specifically for rural areas aimed at providing best care/support

• as “peer reviewed, original research”
• as “Letters to the editor, opinion letters, commentaries, 

news articles”

Arksey & O’Malley8 5-Step Framework:
i) Identification of research questions
ii) Identification of relevant studies
iii) Study selection
iv) Data Charting
v) Collating, summarizing, reporting results

What is end-of-life/palliative care?

References:
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Interdisciplinary Primary Health Care (PHC) Approaches for Dementia and Chronic Conditions: A Case Study
Amanda Froehlich Chow,1,2,3 Debra Morgan,1,2,3 Julie Kosteniuk,1,2,3 Melanie Bayly,1,2,3 Valerie Elliot1,2,3 & Megan O Connell1,3,4

University of Saskatchewan1, Canadian Centre For Health and Safety in Agriculture2, Rural Dementia Action Research Team RaDAR)3, Department of Psychology4

• Rural areas tend to have limited access and 
availability to health care professionals and 
services1; in turn, impacting the abilities of 
interdisciplinary PHC teams to work 
collaboratively. Moreover, minimal literature 
exists regarding the processes PHC teams 
employ when delivering care in rural settings.2,3

• The Rural Dementia Action Research (RaDAR) 
Team has developed an interdisciplinary  rural 
PHC memory clinic model of dementia 
diagnosis and management; the current study 
assesses how rural PHC teams collaborate to 
deliver care on a daily basis and in the RaDAR
memory clinics.

• This study sought to explore:  
a) interdisciplinary collaborative care   

approaches employed among rural PHC 
teams delivering care to those living with 
dementia and other chronic conditions; 

b) and PHC team members’ perceptions of 
factors (barriers and facilitators) affecting 
collaborative care, which may be unique to 
rural settings.

• Overall PHC teams felt that engaging in team-
based collaborative care (as opposed to 
coordinated and consultative approaches) was 
the most efficient and effective way to deliver 
care; however it was not always possible. 

• All teams identified benefits to both their own 
practices and for their patients as a result of 
participating in the RaDAR memory clinics.

• Key themes and quotes were identified to 
represent how PHC team members work 
together (Table 1).

• This research enhances knowledge about the 
impacts (positive and negative) of geographic 
locale (specifically rural settings) on team-
based care approaches for dementia and 
other chronic conditions common among older 
adults. 

• Specific collaborative care strategies can be 
incorporated and evaluated to enhance the 
RaDAR teams’ model of dementia diagnosis 
and management.

1. Ogilvie, K. K., & Eggleton, A. (2016). Dementia in Canada: A National Strategy for Dementia-
friendly Communities. Retrieved from 
http://www.alzheimer.ca/~/media/Files/national/Advocacy/SOCI_6thReport_DementiaInCanad
a-WEB_e.pdf

2. Morgan D, Kosteniuk J, Stewart N, O Connell M, Kirk A, Crossley M, Dal Bello-Haas V, 
Forbes D, Innes A. (2015). Availability and primary health care orientation of dementia related 
services in rural Saskatchewan, Canada. Home Health Care Services Quarterly, 34(3): 137-
158.

3. Froehlich Chow, A., Morgan. M., Bayly, M., Kosteniuk, J. & Elliot, V. (2018). Collaborative 
Approaches to Team-Based Primary Health Care for Individuals with Dementia in Rural and 
Remote Settings: A Scoping Review. Canadian Journal on Aging; 38(3):367-383. 

Background

Objectives

Methods

Implications

References

Corresponding  
Research Question

Theme Representative Quote

1. How do PHC team 
members work together 
(processes they use) to 

deliver care?

Degree of collaboration “Yeah, we love to do that [collaborate]…… unfortunately, I think just with the patient load that we’re experiencing being down a provider 
[physician] and of course, money, they [the PHC team] haven’t been able to make that work[working collaboratively]. “ (PW7)

“Yeah, very collaborative. We’re working very closely with occupational therapy, physiotherapy, nursing, speech language… Pharmacy.” 
(PW3)

Communication strategies and 
tools

“Primarily [team engages in face to face communication], but we also do use email and phone if need be.” (PW3)

“Well yeah when you look at the team format of communication, I’d say your EMR [Electronic Medical Record] is probably your biggest tool.” 
(PW4)

Importance of team leader “Teams really need somebody engaged as a leader to lead it, otherwise it tends to be very disorganized and disjointed.” (PW4)
2. Are there benefits of 

collaborative team-based 
care in the RaDAR

memory clinics

RaDAR memory clinic reduces 
pressure on team members

“ It’s [memory clinic] very helpful; it takes a lot of pressure off one team member when you do have those case conferences and opportunities 
to discuss things with the family.” (PK2)

RaDAR memory clinics 
enhances quality of care for 
patients and families

“Oh, for sure. Yeah. It’s [memory clinic] amazing. Just the difference and level of support that the patients are feeling. You can see it in that 
day and you know, they’re reassured.” (PW4)

3. What factors (barriers 
and facilitators) do PHC 
team members perceive 

as affecting team 
collaborations in rural 

settings? 

Rural areas facilitate personal 
and professional relationships

“I think in the rural facility, the nice thing is, is that we do know each other. Not only do we know each other personally but we know them 
professionally. We see these people in the grocery store, our kids go to daycare together and whatnot. That personal relationship, it’s a little 
easier to get together and make decisions because you’re comfortable and you know their face and their name. (PW7)

Travel associated with living in 
rural areas

“So just physical distance to get here in order to collaborate with us on a client is sometime an impossibility, not that the phone isn’t great or 
email isn’t great, and we definitely use those resources because that’s what we have. But to actually physically meet and discuss together 
with the client is always going to be your best solution but it’s not always a possibility.” (PRW1)

Results

• PHC Team established 2013
• Population: 1,140 plus 

surrounding area
• 7 team members
• Interview participants:

• 2 occupational therapists
• 1 nurse
• 1 dietitian

Team 1

• PHC Team established 2014
• Population: 10,870 plus 

surrounding area
• 10 team members
• Interview participants:

• 1 Physician
• 3 Social Workers
• 1 Occupational Therapist
• 1 PHC team Facilitator
• 1 Physiotherapist
• 1 Nurse Practitioner
• 2 Home Care Nurses

Team 2

• PHC Team Established 2010
• Population approximately 

2,000 across three 
communities

• 8 team members
• Interview Participants:

• PHC Team Facilitator
• 1 Nurse Practitioner
• 2 Home Care Nurses

Team 3

Figure 1.   Description of PHC teams and participants enrolled in the study

Table 1.   Key themes and quotes representing collaborative care approaches and factors influencing care delivery in rural settings
Acknowledgments

• A case study design was employed and participants included 3 PHC teams 
(Figure 1) from southern Saskatchewan who are currently working with the 
RaDAR team.

• Data were collected from the following sources:
1) One-on-one semi structured interviews with PHC team members
2) Annual PHC Team Effectiveness Surveys
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BACKGROUND

• In Saskatchewan, every 24 
hours 10 people will 
develop dementia – this 
number will double by 
20381

• In Canada, we face (a) a 
significant shortage of long-
term care beds, (b) a higher 
proportion of people living 
with dementia in their own 
home, and (c) an increase in 
demand for family carers2

• Interventions for carers of 
persons living with 
dementia are needed to 
improve mental well-being 
and social support

• Carers in rural settings 
and/or who care for 
someone with a rare-
dementia are in greater 
need of support

OBJECTIVE

The purpose of this project is 
to adapt a mental wellness app 
to meet the needs of spousal 
carers to older adults living 
with dementia who reside in 
rural Saskatchewan. 

METHODS

• Mixed methods approach, guided by Agile 
methodology3 requiring:
• Continuous teamwork
• Incremental cycles of development
• Cooperative relationships
• An adaptive feedback cycle

• Demographic information and measures for 
social support and connectedness, depression, 
and life satisfaction (baseline and throughout) 
collected

• Stage 1: telehealth focus groups to gain 
information on what carers find helpful in 
obtaining support

• Stage 2: adaptation of app, then deployment 
for use by carers, use interviews for feedback

The RuralCARES App

• Target: rural carers of persons with rare-
dementia across Saskatchewan

• What do carers want?:
ü Access to information
ü Live chat support
ü Notifications for dementia-related 

information (e.g., articles, television 
shows, etc.)

ü Access to emergent support
ü Potential to track/check-in on their 

relative

FUTURE STEPS

Family carers are vital 
to the health care 
system, supporting an 
increasing number of 
persons living with 
dementia to remain in 
their own homes. 
Initially this app will be 
an adjunct to current 
support groups offered 
by the Alzheimer 
Society of 
Saskatchewan. When 
this app proves useful 
to carers it could 
change how carers 
across Saskatchewan 
connect and obtain 
much needed support. 
This work is critical to 
support rural 
Saskatchewan residents 
to age well in place.
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RaDARMemory	Clinics:	Update
.

Kipling		|	Weyburn		|		Rural	West		|		Carlyle
Julie Kosteniuk, Debra Morgan, Megan O’Connell, Andrew Kirk, Norma Stewart, 
Dallas Seitz, Melanie Bayly, Amanda Froehlich Chow, and Valerie Elliot

• Multi-year collaboration began in 2014 with the Kipling PHC team, 
using a 5-step approach (Morgan et al. 2019)

• The Kipling team held the first 1-day RaDAR memory clinic in 
Saskatchewan in December, 2017

• Memory clinic locations - year established
o Kipling - 2017
o Weyburn - 2018 
o Bengough (Rural West) - 2018
o Radville (Rural West) - 2019
o Carlyle - in development

• Memory clinics are held monthly or every second month depending 
on patient need

Memory Clinic Teams (from top)
Kipling, Weyburn, Bengough, and Radville

Teams

• Memory clinic teams take part in 
interactive PC-DATATM education sessions 
with Dr. Dallas Seitz (geriatric psychiatrist 
and U of C faculty)

• Other education sessions are tailored to 
team needs and provided by Dr. Andrew 
Kirk (neurologist), Dr. Megan O’Connell 
(neuropsychologist), and guest speakers 
such as the SGI Medical Review Unit Education session with Dr. O’Connell and Dr. Kirk

Specialist-to	Provider	Support

Pre-Assessment
• Patients are referred for a memory clinic evaluation by any member of a 

participating PHC team
• Office staff arrange patient bookings and family member participation
• A CT scan or bloodwork may be ordered in advance for review on clinic day

Initial Evaluation (Clinic Day)
• 2 patients, 3-hr appointment each (am & pm)
• Appointment:
• Team huddle
• Team meeting with patient and family to discuss concerns and review 

appointment plan
• Individual assessment by each team member in turn, including family 

consultation with Alzheimer Society First Link Coordinator
• Team debrief
• Team case conference with patient and family to discuss results, 

recommendations, and follow-up plans

Follow-up
• Scheduled as needed
• Patients are also individually followed by members of their PHC team

Memory	Clinic	Format

PC-DATATM education session with
Valerie Elliot, Jean Daku, Dr. Morgan, Dr. Seitz, Dr. Nokam

• PC-DATATM is a point-of-care decision support tool in the Med Access EMR, used in RaDAR
memory clinics to guide initial evaluation and ongoing management 

• PC-DATATM is based on Canadian guidelines (Primary Care Dementia Assessment and Treatment 
Algorithm, Seitz 2012)

Decision	Support	Tools

• The PC-DATATM initial evaluation flow sheet includes 
a section to be completed by each team member
• Physician/NP
• Home Care Nurse/Social Worker
• Occupational Therapist
• Physical Therapist
• End-of-day case conference with patient & family

Photos from the Rural Primary Health Care Memory Clinic Video (Credit: Tara Yolan Productions) 

Upcoming	Projects
Dr. Julie Kosteniuk and Dr. Debra Morgan (Co-leads)
• Evaluation and management of patients in interprofessional rural PHC memory clinics: a chart review study
• Care partner outcomes after family member evaluation in interprofessional rural primary health care memory clinics
• Interprofessional rural primary health care memory clinics: a multiple case observational study

Dr. Melanie Bayly (Lead)
• Benefits & challenges of the Alzheimer Society First Link Coordinator role in rural primary health care memory clinics

Dr. Megan O’Connell (Lead)
• We thank Jeanie Daku for consulting with PhD student Andrea Scerbe on the format and content for an education app, 

and Dr. O’Connell is piloting some examples at Summit 12

• See poster - Evaluation of interprofessional, team-based dementia assessment and diagnosis in rural primary 
health care (Dr. Melanie Bayly)

• See poster - Using the Consolidated Framework for Implementation Research to identify barriers and facilitators 
to implementation of a rural primary health care intervention for dementia (Dr. Debra Morgan)

• See poster Interdisciplinary primary health care approaches for dementia and chronic conditions: a case study
(Dr. Amanda Froehlich Chow)

Ongoing	Projects

Background
• RaDAR memory clinics are offered by 

primary health care teams in rural 
Saskatchewan, supported by the RaDAR
Team as part of an ongoing research study 
that began in 2014.

• The goals of local memory clinics are to 
help make timely connections between 
patients and community services, and to 
reduce the need for specialist referrals.

• RaDAR Memory Clinics incorporate 
interprofessional care, remote specialist-to-
provider support, and decision support 
tools. These 3 elements are associated 
with positive outcomes for health care 
providers, patients, and families (scoping 
review by Aminzadeh et al. 2012).

RaDAR Memory Clinic Model

References
Aminzadeh F, Molnar FJ, Dalziel WB, Ayotte D. (2012). A review of barriers and enablers to diagnosis and management of persons with dementia in primary care. Canadian Geriatrics Journal, 15(3), 85-94.
Morgan et al. (2019). A 5-step approach for developing and implementing a rural primary health care model for dementia: A community-academic partnership. Primary Health Care Research & Development, 20 (e29).
Seitz, D. (2012). PCDATA Primary Care Dementia Assessment & Treatment Algorithm. Available at: http://www.pc-data.ca/. 
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RaDARMemory	Clinics:	Plans	to	Sustain	and	Spread
Julie Kosteniuk, Debra Morgan, Megan O’Connell, Andrew Kirk, Norma Stewart, Dallas Seitz, 
Melanie Bayly, Amanda Froehlich Chow, Chelsie Cameron, and Valerie Elliot

RaDAR memory clinics are offered by primary health 
care (PHC) teams in rural Saskatchewan, supported by 
Team RaDAR as part of an ongoing research program

Memory clinic locations - year established
o Kipling - 2017
o Weyburn - 2018 
o Bengough (Rural West) - 2018
o Radville (Rural West) - 2019
o Carlyle - in development

Memory clinics are held monthly or every second 
month, depending on patient need

Memory Clinic Teams (from top)
Kipling, Weyburn, Bengough, and Radville

About	RaDAR Memory	Clinics

The RaDAR Memory Clinic Coordinator assists with sustaining 
and spreading the memory clinic model to primary health care teams 
in rural Saskatchewan. Chelsie Cameron is also a PHC Facilitator 
with the Saskatchewan Health Authority.

Potential	significance:		The	goals	of	this	research	are	to	support	rural	
primary	health	care	teams	to	make	timely	dementia	diagnoses	and	
connections	between	patients	and	community	services,	thereby	
improving	quality	of	care	and	reducing	referrals	to	urban	specialists

Process	Evaluation
Objectives
• To examine the sustainability of current RaDAR memory clinics
• To examine the spread of RaDAR memory clinics to other PHC teams in rural Sask

Methods
• Consolidated Framework for Implementation Research (Damschroder et al. 2009)
• Contextual factors will be analysed at 5 levels (innovation, individual, inner setting, 

outer setting, and process)

Objectives
• To co-develop and evaluate action plans to sustain current RaDAR memory clinics, 

and to spread the clinics to other rural Saskatchewan communities

Methods
• Team RaDAR will co-develop the action plans with current RaDAR memory clinic 

teams, managers, and staff
• Nominal group technique approach to develop and evaluate the action plans will be 

used in a series of WebEx focus groups
• Sustainability constructs will be derived from the Consolidated Framework for 

Sustainability in Health Care (Lennox et al. 2018)
• Spread constructs will be identified from implementation science literature (CFHI, 

2014; Laur et al. 2018; Greenhalgh and Papoutsi, 2019)

Action	Plans

Environmental Scan – Objectives and Methods
• To identify community programs providing post-diagnostic services to clients who 

include RaDAR memory clinic patients and families, at baseline (early 2020), mid-
point (2022), and end (2024)

• To create inventories and maps of community programs for each time period and  
track changes in the availability of post-diagnostic services

• Multi-method qualitative research design, with focus groups and a document review

Formative Evaluation – Objectives and Methods
• To evaluate community programs implemented or adapted to provide post-diagnostic 

services to clients who include RaDAR memory clinic patients and families, allowing 
an opportunity to modify programs before implementing fully and spreading to other 
rural communities

• Focus groups with program staff to examine whether programs are reaching intended 
clients, achieving promising short-term outcomes, and have the resources necessary 
to effectively operate 

• Questionnaires with program clients to examine whether short-term outcomes are 
meeting expectations

Community	Programs

References
Damschroder LJ, Aron DC, Keith RE, Kirsh SR, Alexander JA, Lowery JC. 2009. Fostering implementation of health services research findings into practice: a consolidated framework for advancing implementation science. 

Implementation Science. Dec;4(1):50. 
Greenhalgh T and Papoutsi C. 2019. Spreading and scaling up innovation and improvement. The British Medical Journal. doi: 10.1136/bmj.l2068 
Laur et al. 2018. The Sustain and Spread Framework: Strategies for sustaining and spreading nutrition care improvements in acute care based on thematic analysis from the More-2-Eat study. BMC Health Services 

Research. 18:930.
Lennox et al. 2018. Navigating the sustainability landscape: a systematic review of sustainability approaches in healthcare. Implementation Science. 13:27.

Initial	steps	to	establish	a	RaDAR Memory	Clinic

~ 6 months
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and Alzheimer’s disease. Declines in 

o
o
o
o
o

o

, PhD, RD¹′²  

strength of an individual’s hand muscles. 

Alzheimer’s Australia,
Flood, A., Chung, A., Parker, H., Kearns, V., and O’Sullivan T. (2014) The use of hang grip strength as a predictor of nutrit

–

Alzheimer’s Australia

tasks including determining the patient’s 
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The Annual Summit of the Knowledge Network in Rural and Remote 
Dementia Care: An Example of an Integrated Knowledge Translations (iKT) Approach.
Debra Morgan, Julie Kosteniuk, Megan E. O’Connell, Andrew Kirk, Allison Cammer, Duane Minish, Valerie Elliot.     
Rural Dementia Action Research (RaDAR) team, University of Saskatchewan.

Background
- Growing evidence demonstrates the value of stakeholder 

engagement in Integrated Knowledge Translation (iKT) research 
throughout the research process. 

- The RaDAR team evolved from a group of researchers established 
in 1997 to improve health service delivery for people with dementia 
in rural and remote settings. 

- Community based participatory research (CBPR) methods  have 
been an integral part of team activities since inception.

- Models and guidelines for stakeholder engagement exist, but few 
provide examples of strategies and how they are implemented, and 
fewer still focus on approaches in rural and remote communities.

- We aim to provide an overview of the Annual Summit event and 
report on participant characteristics, attendance, satisfaction, and 
perceptions.

Overview of Summit

Findings
Rating Scale Items
Over time Summit attendance has increased as participant interest and capacity among the research team has grown. The end-of-Summit evaluation form quantitative 
measures suggest that participants have been very satisfied with: Summit content; opportunities to learn and to connect one-on-one with researchers and others 
working in rural and remote dementia care; and value provided by their attendance.

Themes across open-ended questions – combined across 11 years

Discussion
-Participants report impacts beyond the original Summit goals of guiding the RaDAR program. The Summit meets a need for access to education, information about 
current research and emerging best practices, and connecting with others with similar interests.

- Summit activities have had a profound impact on the direction of the RaDAR research program, and Summit provides a vital connection to dementia care and research 
initiatives in Saskatchewan, in Canada, and internationally.

-The Summit is an effective strategy for engaging stakeholders in a large ongoing research program (vs. a specific project).

References
Brett J, Staniszewska S, Mockford C, Herron-Marx S, Hughes J, Tysall C, Suleman R. 2012. Mapping the impact of patient and public involvement on 
health and social care research: a systematic review. Health Expectations, 17, 637-650.
Morgan D, et al. 2014. 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, 8(3), 337-345.
Canadian Institutes of Health Research. 2015. Guide to researcher and knowledge-user collaboration in health research. http://www.cihr-
irsc.gc.ca/e/44954.html
Domecq P, et al. 2014. Patient engagement in research: A systematic review. BMC Health Services Research, 14:89.
Morgan D, Kosteniuk J, Seitz D, O’Connell ME. 2019. A five-step approach for developing and implementing a Rural Primary Health Care Model for 
Dementia: a community–academic partnership. Primary Health Care Research & Development, 20(e29).
Forsythe L, Heckert A, Margolis M, Schrandt S, Frank L. 2017. Methods and impact of engagement in research, from theory to practice and back again: 
early finding from the Patient-Centered Outcomes Research Institute. Quality of Life Research, 27(8).
Sheridan S, Schrandt S, Forsythe L, Hilliard T, Paez K. 2017. The PCORI engagement rubric: Promising practices for partnering in research. Annals of 
Family Medicine, 15(2). 165-170.
Ritchie S, Wabano M, Beardy J, Curran J, Orkin A, VanderBurgh D, Young N. 2013. Community-based participatory research with Indigenous 
communities: The proximity paradox. Health & Place, 24. 183-189.

Summary of attendees by year, and 
evaluation completion rates by year

Summit
year

Attendees Evaluations 
returned

Return 
rate 

S1, 2008 50 32 64%
S2, 2009 61 21 34%
S3, 2010 54 28 52%
S4, 2011 45 30 67%
S5, 2012 52 31 60%
S6, 2013 69 40 58%
S7, 2014 68 38 56%
S8, 2015 73 49 67%
S9, 2016 95 53 56%

S10, 2017 93 53 57%
S11, 2018 110 59 54%

Summary of some Evaluation Form responses from Summits 1 through 10,  percentage positive responses† 
S1 S2 S3 S4 S5 S6 S7 S8 S9 S10

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

Poster Session 

Provided opportunity to learn about rural and 
remote dementia research*

96 100 100 100 100 100 100 100 100 96

Provides an opportunity to meet researchers* 100 100 100 100 100 100 100 97

Provides an opportunity to meet others 
interested in dementia care*

100 100 100 97 97 100 100

Poster session provided good value for your 
time*

100 100 100 100 100 100 100 100 98 95

Summit Day

Time allotted for agenda items was sufficient* 100 100 84 97 100 98 98 96

Time allotted for breaks was sufficient* 97 95 92 100 100 98 98 100

Enjoyed the meeting room/venue* 94 100 96 100 100 98 97 98 100 100

I was able to share my opinions and ideas today* 100 100 100 100 100 95 100 100 100 98

It was worth my time to attend Summit meeting* 100 95 100 100 100 98 100 100 100 100

†Percentage of respondents who answered either “yes” or gave a positively-valenced response, Ex: strongly agree/agree.

“I liked the chance 
to connect the night 
before. It then lets 

us “get to work” on 
the [next day]”

”Great job organizing 
several activities into 
a small amount of 
time – Well Done!”

Format
(inviting and organized)

“A wide variety of 
professionals that 

are working with and 
supporting people 
with dementia”

”people who are 
passionate about 
dementia from a 
broad range of 
perspectives”

Representation
(interprofessional and 

multidisciplinary)

“Excited to hear 
about dementia-

related, evidence-based 
programs, initiatives, 
(what works and what 
doesn’t) research, and 

educational 
opportunities going on 

in the province, 
around the country, 

and all over the world”

Learning
(evidence-based research 

and services)

“particularly 
important to 

connect with others 
when you work in 
such a remote 

location”

“Great opportunity 
to network, build 
relationships for 

future collaboration”

Networking
(building connections

/relationships)

“not only has [Summit] 
benefitted me […] it 

has benefitted our staff 
and most importantly 
it’s benefitted people 
living with dementia in 

our province”

“the concrete ideas 
that you can take 

away, and revamp to fit 
your local area. That to 

me is key.”

Impact
(for stakeholders)

“this is a priority to 
attend in my calendar –
I always go home eager 
to find different things 

to do”

“Chance to renew my 
enthusiasm by 

connecting with others 
who are immersed in & 
passionate about the 

field”

Motivation
(inspiring/hopeful)

“leave with a sense 
that all contribute and 

come away with 
something”

“opportunity to review 
findings and recommend 
future directions for 

research [and] provided 
an excellent mix of 
stakeholders and 
experiences”

Structure
(letting voices be heard)

- Since 2008 the RaDAR team has hosted an Annual Summit meeting 
as a stakeholder engagement strategy that guides team research.

- Attendance has grown from 32  in 2008 to 110 in 2018.

- With broad geographic and jurisdictional representation from 
across the province, participants include people with dementia, 
family carers, health care providers, administrators, Ministry of 
Health representatives, the Alzheimer Society of Saskatchewan, 
researchers, and trainees.

- There is no cost to attend, RaDAR funding provides for meeting 
costs, participation is by invitation with attendees referring new 
potential participants to the RaDAR team.

Elements of Annual Summit
During both days, ample networking time is allotted

Day 1
Evening Poster 

Session
and networking

⇣
Brief Education 

session
⇣

Student poster prize 
awards

(Posters remain on 
display in meeting 

room during day 2)

Day 2
Welcome and overview

⇣
Keynote presentation

(international researcher or Canadian researcher 
from other region) 

⇣
Small group sessions

(participants work with a research lead to provide 
direction to new/ongoing projects)

⇣
Panel Discussion – updates on RaDAR

team research
⇣

Panel Discussion – new dementia 
initiatives from community

⇣
Panel Session – person with dementia 

and/or family member
⇣

Education Session

2010 - telehealth-based caregiver support 
group project members present at Summit –
leads to partnership with Alzheimer Society 
who now host the support group 

2015
Co-Keynote 

presenters, Drs. 
Dallas Seitz (l) 

and Jayna
Holroyd-Leduc (r)   

2016 – Dr. Mark 
Rapoport as 
keynote 
presenter with 
Dr. Debra 
Morgan

Scan to visit 
Summit web page 
for more

Scanà
Download 

evaluation form 
from Summit 11

Researcher
14%

Student
8%

Work directly 
with people with 

dementia in a 
rural area

37%

Family Member 
of a person with 

dementia
10%

Work in 
field of 
demetia 
care at 

Admin. 
level
14%

Other
17%

I would best describe my role at 
summit as:

(Responses summarized from 2011 to 2018)
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“The providers… didn’t 

are the steps that we take.” 

“The families were just so appreciative of getting together at the 

… they’re  going home with something to think 
about and some ideas.”                                                                        

–
“I was all for it 

cracks because of… practitioners not knowing what to do, or 
where to go from here.”

–
“These meetings do take time from the day, so just 

intervention] would definitely [help] them to continue.”

“I think it’s influenced it [care] huge, just to have those tools, and 
the kind of process by which to follow… we had the misconception 

neurologist… I think it’s accomplished what I think the initial thing 
building capacity. It’s helped you know give us the 

tools and give us the confidence that yeah, we can do that.”

6. Morgan, D., Kosteniuk, J., O’Connell, M.E., Kirk, A., Stewart, N., Seitz, D., Bayly, M., Froehlich Chow, A., Elliot, V., D
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Introduction
Bereaved spouses of a person with 

dementia have been identified as being in 

need of bereavement interventions.  The 

Reclaiming Yourself tool was developed to 

fill a gap in the current interventions 

available to bereaved spousal carers.

Phases of tool development
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Section 1 of Tool: Deep Grieving
This section consists of activities that 

address the process of deep grieving (e.g., 

feeling empty after a death or feeling 

overwhelmed / consumed by sadness). 

Activities include:

vExpressing Your Emotions

vTime Out

vCreate a Support System

vCreative Space

Section 2 of Tool: Embracing Self
This section consists of activities that 

address the process of reclaiming who you 

were before dementia touched your life. 

Activities include:

vPast Enjoyable Activities

vRecovering Pleasant Activities

vGetting Creative

vCreative Space

Section 3 of Tool: Moving Forward
This section consists of activities that 

address the process of moving forward. 

Activities include:

vLetting Go of Regrets

vMy Story Makes Me Stronger

vCreative Space

Reclaiming Yourself Tool
The tool is intended to encourage 

reflection, through focused writing, with 

the overall goal of assisting bereaved 

spouses to find their own unique way of 

moving ahead in their grief. There are 

exercises included in the tool to help 

spouses to reclaim themselves in life. 
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• Half of mild to moderate dementia
cases are undiagnosed1,2 and many
primary care providers (PCP) lack
training and time to administer
necessary cognitive tests.

• Mild cognitive impairment (MCI)
is important to diagnose.3

• Computer Assessment of Memory
and Cognition – Research
(CAMCI-R)8 a computer-based
cognitive test with evidence for
reliability and validity in detection
of MCI 4,5 - is easily administered
and influences PCPs’ care
decisions.6

• The CAMCI-R requires about
25 minutes to administer which
is considered to be too long for
some busy PCPs.7

INTRODUCTION

Develop a short form version of the
CAMCI-R that approximates the
classification accuracy of the full
test.

OBJECTIVE

• Secondary analysis – 887 community dwelling adults with independent
classification of MCI or no cognitive impairment.

• Dataset/2 = training and cross-validation.

• Estimated logistic regression model with principal components of all CAMCI-
R raw scores in training dataset (‘full test model’).8

• Backwards stepwise logistic regression of the estimated log odds of MCI
regressed on the principal components of the CAMCI-R scores, stopped when
the ‘short-form model’ accounted for 95% of the variance of the ‘full test
model.’

• Receiver Operator Characteristic (ROC) curves of principal component scores
from ‘full test model’ and ‘short form model’ with independent dx as criterion

METHODS

• Full CAMCI-R classification accuracy within the cross-validation sample
area under curve (AUC) = 0.82 [95% confidence interval 0.77 – 0.87]).

• Youden’s optimal threshold cut off, sensitivity 0.74 [0.64 – 0.82] and
specificity 0.79 [0.72 – 0.85].

• In cross-validation sample, short-form AUC = 0.80 [0.74 – 0.85], at Youden’s
cut off sensitivity = 0.74 [0.64 – 0.82] and specificity = 0.70 [0.63 – 0.77]).

• Completion time for the full CAMCI-R is 24.0 minutes. Short form is 9.3
minutes.

RESULTS

CONCLUSIONS

• Long- and short-form interpretive 
algorithms for CAMCI-R performance 
estimate probability that patient 
presenting to primary care would be 
classified as MCI or not by 
independent neuropsychological 
evaluation.

• CAMCI-R short-form less than half 
the duration of the long form without 
substantial loss to classification 
accuracy. 

• If the CAMCI-R short-form were used 
to screen 1000 older adults in a 
population with an 8.4% baserate of 
MCI, predictive values are:

• Of 84 older adults with MCI 
• 62 classified correctly (true 

positives) 
• 22 not identified (false 

negatives)
• Of 916 older adults without MCI,
• 274 incorrectly classified with 

MCI (false positives)
• 641 correctly classified with 

no cognitive impairment (true 
negatives)
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CAMCI assesses 5 cognitive domains in 7 tasks.

• Attention. Digit span forward; star selection
task.

• Verbal memory. Verbal recall (immediate,
delayed, recognition).

• Visual memory. Picture repetition task.
• Executive function. Go-no-go task.
• Working memory. Digit span backward.
• ‘Virtual environment’ task. Shopping trip

that assesses following instructions,
recognition, incidental memory, prospective
memory.

CAMCI-R Overview
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In 2018-2019 the Alzheimer Society supported over 2,400 individuals from 297 communities. 
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