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Background
o Rural family care partners may face barriers to accessing certain 

dementia-related services. Access may be improved by providing a 

point of entry to services, and education about important topics and 

available resources.1 

o In Saskatchewan, RaDAR memory clinics embedded in rural primary 

health care teams connect patients and families to local supports and 

offer coordinated, collaborative, and comprehensive care.2

RaDAR Rural Memory Clinics

Memory clinics provided by primary health care teams have been 

implemented in 10 communities in southeast Saskatchewan, (pop. 330 to 

11,000).

Interprofessional teams include family physician and/or nurse practitioner, 

occupational therapist, home care nurse or social worker, and Alzheimer 

Society First Link Coordinator. Some teams include a pharmacist, physical 

therapist, and/or dietitian.

Clinics are held every 1-2 months or as needed in each community.

Half-day assessments of 2 new patients on clinic day involve family 

care partners who meet individually with team members. An end-of-day 

team meeting with patient and care partner includes discussion of the 

diagnosis/initial impression, information about available services, and 

recommendations. 

PC-DATATM templates have been added to teams’ EMR systems for 

decision support during initial assessment and ongoing management (PC-

DATA = Primary Care Dementia Assessment and Treatment Algorithm3).



o To compare self-efficacy ratings and service/support needs of family care partners at initial assessment (clinic day) 

and 1-month post-assessment.

o To examine family care partner perceptions regarding receiving adequate information at initial assessment.

Objectives

o Semi-structured interviews with 33 care partners from November 2019 to March 2024

• Two timepoints: Clinic day (in-person) and 1-month (telephone) 

• 33 of 53 care partners (62%) completed both timepoints

• 8 memory clinic teams are represented

o Patient information on clinic day: Sex, age, cognitive and functional scores

o Care partner outcome measures

• Self-Efficacy: 4 items on a 5-point scale (total score 5-20) adapted from the Care Ecosystem Caregiver Self-Efficacy Scale4 

• Any services/supports care partner or patient may benefit from, not yet received (yes/no; comments)

• Received adequate information about particular topics or services at initial assessment: 12 items (yes/no) informed by 

  PC-DATA template

o Quantitative and qualitative data analysed descriptively

• Self-efficacy scores and positive responses to ‘any services/supports that may be beneficial but not yet received’ were 

compared between clinic day and 1-month with a paired samples t-test and paired samples proportions test, respectively.
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Conclusions

Rural primary care memory clinics may promote care partner confidence 

and knowledge of services

• Care partners demonstrated moderate improvement in caregiving 

   self-efficacy related to managing caregiving challenges and knowledge of 

services.

• By 1-month after assessment, care partners were less likely to have unmet 

needs for services/supports.

• The majority of care partners reported receiving adequate information on 10 

of 12 key topics/services during the assessment.
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