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• Describe the history of the Rural Dementia 

Action Research (RaDAR) research program

• Describe development and implementation of 

the RaDAR Rural Primary Health Care 

Memory Clinics

• Report on evaluation of the clinics

Objectives of this presentation



Community-Based Participatory Research (CBPR)

* Morgan et al. 2014, Israel et al. 1998, Shalowitz et al. 2009, Cabassa et al. 2011

CBPR 

Principle *
Example

Partners in 

full research 

process

Partnership levels 

• Health region 

• Full PHC team

• Smaller PHC team workgroup

2-way capacity 

building

RaDAR → SHA (decision support tools, specialist support)

SHA → RaDAR (regional processes, EMR system)

2-way knowledge

exchange

Regional steering group meetings, frequent consultation with PHC 

team, RaDAR newsletters

Action-oriented
Focused on improvement in dementia care across health region 

and in PHC teams

Sustainability

Focused on sustainability at the outset - by adapting model to PHC 

team, addressing team priorities (e.g., education), incorporating 

team processes



• First Summit in 2008; started as strategy to 

guide a CIHR Applied Chair in Health 

Services & Policy grant

• Evolved to include sharing information 

about dementia research and programs in 

SK, Canada, and internationally

• 2-day event 

• Evening poster session + Summit Day

• Venue is Western Development Museum in 

Saskatoon but online last 3 years b/c Covid

Annual Summit
of the Knowledge Network 

in Rural and Remote Dementia Care

Summit 2018

Top: Evening poster session

Middle: Small Group discussion

Bottom: Presentations



Canadian Consortium on 

Neurodegeneration in Aging (CCNA)

• Created in 2014

• Includes 310+ researchers in 19 teams 

across 3 themes (prevention, treatment, 

quality of life)

RaDAR = CCNA Team 15 “Issues in 

Rural Dementia Care”

• Phase 1 (2014-2019)

led by Debra Morgan

• Phase 2 (2019-2024)

led by Megan O’Connell and

Debra Morgan

• Collaborations with other CCNA Teams

RaDAR Team Funding



CIHR Foundation Grant 

• PI Debra Morgan

• 2016-2023

• “Design and evaluation of integrated primary health care practices for 

dementia in rural and remote settings”

• Stream 1 – Support interdisciplinary PHC teams

• Stream 2 – Provide remote specialist-to-provider dementia support 

and education

• Stream 3 – Embed point-of-care decision support tools in EMR (for 

PHC teams)

RaDAR Team Funding



• Established 2004, U of S campus

• Funded by SK government

• Diagnose and manage complex and 

atypical cases of suspected dementia

• Interprofessional clinical interview 

with patient, family, and team

• End of day team conference after 

individual assessments

• Follow-up by telehealth 

videoconferencing and in-person

• Virtual

• Remote interventions and 

diagnostic support

• Supports interdisciplinary research and 

training 

Dr. Megan 

O’Connell
Neuropsychologist 

& Clinical Director

Dr. Andrew 

Kirk
Neurologist

Dr. Debra 

Morgan 
Administrative 

Director

Specialist Rural and Remote Memory Clinic



RaDAR Website www.ruraldementiacare.usask.ca



www.ruraldementiacare.usask.ca

Provincial Consultation on Rural Primary Healthcare



Live,  Work,  Play

Please  Select  a  Community  to  Begin

Google  Maps  (http://maps.google.com/maps?

f=q&hl=en&geocode=&time=&date=&ttype=&q=weyburn,+sk&ie=UTF8&ll=49.830896,-­103.754883&spn=2.306694,5.108643&z=8&om=1)

GOAL: To work with rural PHC teams to develop 

a model for dementia care that was:

• based on research evidence, 

• is effective, feasible, sustainable, 

• adaptable to diverse rural contexts.

Partnership with (former) Sun Country Health Region



Sun Country Health Region

• Former health region in southeast SK

• 33,239 km2

• 16% aged 65+ (vs. 15% provincially)

• 58% rural < 10,000 pop.

• 60,124 regional pop.

• 29% towns

• 29% villages, reserves, others

• 42% Weyburn and Esteva

Partnership with (former) Sun Country Health Region

CCNA Phase 1 Objectives (2014-2019)

• Develop/adapt, implement, and evaluate a Rural Primary Health Care 

(PHC) Model for Dementia Care

• Implement the model in 1 PHC team at a time, 4 teams in total



Established Steering Group in 

former Sun Country HR in 2013

Meet every 3 months since 2013

Members
• Directors and managers connected with 

their local Memory Clinics

• PHC, Long-term Care, Mental Health

• Alzheimer Society staff

• RaDAR team

Purpose
• Share initiatives in dementia care

• Sustain and spread RaDAR memory 

clinics



Needs Assessment (Challenges)
Sun Country Health Region

Team-based dementia care  “There is no two-way 

communication, unless I try to reach out to them. I talk to the GP, 

then I talk to the family members, there’s no way to communicate 

at the same place. So that makes it harder to provide accurate 

assessment.” (PHC Team member 1) 

Early recognition and diagnosis “I would say we need to 

early diagnose so that the family is aware and they can start to 

take steps for safety for that person as they deteriorate, so us 

to be able to early diagnose them. It’s not that it’s going to get 

much better just because we diagnose them, but then we can 

have things in place for them to help with their safety, etc. etc.” 
(PHC Team member 5) 

Access to decision support tools  “What I mean is there is 

no standard, how do I say it, standard care or like standard 

template that everybody has to follow when it comes to 

dementia, so people will look for information and try to adjust 

or adapt it to their teams on the way to work for it.” (Decision-

maker 1) 



Rural PHC Model for Dementia
Best practices based on review by Aminzadeh et al. (2012) 



1-day Memory Clinic (Initial Evaluation)
Interprofessional 

Care

Multidisciplinary Team

• Family Physician or Nurse Practitioner

• Home Care Nurse

• Social Worker

• Occupational Therapist

• Physical Therapist

• Dietitian, Pharmacist

• Alzheimer Society First Link Coordinator

• PHC Facilitator

• Office staff

Coordinated Care Management

• Clinic day assessments

• Shared EMR flowsheets and decisions

• Team conference with patient and family

• Shared care plan

Education/support for Patient & Family

• Alzheimer Society services

• Community services

Interprofessional Care



Interprofessional 
Care

Rural PHC Memory Clinic Video (short)

https://www.youtube.com/watch?v=Tzr1MVu7Mpc

Rural PHC Memory Clinic Video (long)

https://www.youtube.com/watch?v=9o-_JCKDc-c&t=

https://www.youtube.com/watch?v=Tzr1MVu7Mpc
https://www.youtube.com/watch?v=9o-_JCKDc-c&t=


PC-DATATM

Primary Care Dementia 

Assessment and Treatment 

Algorithm

• based on Canadian guidelines

• Visit flow sheets

• Algorithms

• Education manual

• Education sessions

Developed by Dr. Dallas Seitz

Geriatric Psychiatrist

University of Calgary

www.dementiahub.net

Decision Support Tools



Decision Support: EMR PC-DATA Flowsheets

Physician/NP Home Care/Social Work

Occupational TherapistPhysical Therapist

Team + family conference

EMR flow sheets are based on 

PC-DATATM developed by Dr. 

Dallas Seitz, University of Calgary



Decision Support: RaDAR Handbook

Decision 
Support 

Tools

Standard Tools & Guidelines

• PC-DATATM tools and education manual

• Work standards for memory clinics

• Scripts (e.g., booking appointments, topic of driving)

• Patient letters for appointment confirmation and 
recommendations

Access to IT Resources

• RaDAR Handbook contains all tools

• EMR visit flowsheets



RRMC Clinic in 

Saskatoon provides 

remote support to rural 

PHC memory clinics:

1. Rural primary health-care memory 

clinic patients can be referred to 

RRMC specialist clinic (Drs. Kirk 

and O’Connell and 

interdisciplinary team)

2. RRMC can conduct telephone-

administered neuropsychological 

battery and family interview (Pilot 

Study, Dr. Megan O’Connell)

3. Remotely-delivered interventions 

from RRMC (eg, sleep, cognitive rehab)

ALSO:  Telephone consult with 2 

Saskatoon geriatricians (falls or 

medications)

Education session with Dr. Dallas Seitz

June 2019

Education webinar with geriatrician 

Megan Surkan, April 2021

Education webinars 3-4 times/yr

PC-DATA education

Past topics

• Differential 

diagnosis

• Medications

• Capacity and 

competency

• Driving assessment

• Behavioural

symptoms

• End-of-life care

Specialist to Provider support



Kipling (pop. 1140)

Weyburn (pop. 10,900)

Carlyle (pop. 1500)

Rural West 
(3 communities pop. 332-807)

Memory Clinic Teams

Local RaDAR Team members 

support sustaining and spreading

Maryfield (pop. 348)



RaDAR’s Role in Launching & Sustaining the Clinics

o Helping adapt clinic to new setting, new teams

o Regular workgroup meetings with teams

o Monthly check-in meetings with the teams’ 
regional PHC facilitators and managers 

o Provide access to PC-DATA flow sheets and 
RaDAR handbook, newsletters with updates

o Provide resources (e.g., laptop, conference 
phone, MOCA training)

o NP (Jean D) provides leadership and clinical 
mentorship

o Former facilitator (Chelsie C) provides 
operational support and research data collection

o Targeted education sessions



Publications on RaDAR Memory Clinics



Barriers and Facilitators to Memory Clinic Development and Implementation

Methods
- Qualitative longitudinal process evaluation (2015 to 2018)

- Data collection and analysis guided by the Consolidated Framework for Implementation

- Focus groups, workgroup meetings, interviews, fieldnotes

Source: Morgan et al. 2019. Barriers and facilitators to implementation of a rural primary health care intervention for dementia. 
2019. BMC Health Services Research, October; 19: 709. 



Results

Source: Morgan et al. 2019. Barriers and facilitators to implementation of a rural primary health care intervention for dementia. 
2019. BMC Health Services Research, October; 19: 709. 

Barriers and Facilitators to Memory Clinic Development and Implementation



Factors influencing sustainability and scale-up of primary 

healthcare memory clinics: Perspectives of clinic team members

• Positive outcomes for patients & families

• Well-developed clinic processes/tools

• Clinic champion/engaged confident leader

• Facilitation & problem-solving support

• Organizational & leadership support

Sustain 
and  

spread

• Team passionate and engaged

• Continuity of team members

• Positive outcomes for team members
Sustain

• Sustained, successful pilot clinic

• Teams with interest, capacity, resources

• Shadowing & mentoring opportunities
Spread

Source: Morgan et al., 2022, BMC Health Services Research, 22(1): 148



Current rural memory clinic research

Sustaining Sustaining existing primary health care 
memory clinics

Spreading Spreading/ scaling up to other sites in 
Saskatchewan

Measuring Measuring impact of the clinics for 
patients, families, and team members



RaDAR Projects

Evaluating strategies to sustain & spread**

Patient and family experiences

Care partner service needs

Patient quality of life and service needs

Team perceptions of RaDAR education sessions**

Evaluation of Kipling Active Living Program

Environmental scan of community programs

ASOS First Link Coordinator role

**Published



“Because of the distance that my parents need to travel to their physician, it also 

made it convenient, right, that we could just do all of that at once. And I would 

think folks in similar situations might feel the same way … to be able to have all 

of those touchpoints at the same time, was very positive.” (Care partner)

• Rural-based local clinic is important for comfort and 

convenience

• Feel heard, supported, and at ease

• Appreciate team expertise, interprofessional format, 

professionalism, sensitivity, and understanding

• Informative about patient’s condition, supports/services,       

and planning

Dr. Melanie Bayly

Lead

Patient and Family experiences



“…these patients know us so they’re comfortable being 
([team members]. They know all the people that are sitting 
around helping them make decisions. I think it’s less 
intimidating for them…At least we’re not sitting here trying 
to figure out what to do with our family, right? And the 
travel – the travel is huge. You know, they’re in their own 
small town, relatively, close to the town.”    (Team member)

“The main thing that I’ve noticed … was the caregiver’s relief, 
gratitude, appreciation. Feeling like they’re not alone, that 
now they’ve got team members, they’ve got people to go 
to…Just relieving that kind of feeling of isolation and – they 
come in feeling very overwhelmed and very concerned, not 
knowing what to do. And then leave with something and with 
people to call.”   (Team member)

Team member perspectives



Themes:  
First Link 
Coordinator 
(FLC) 
Interviews

• Benefits to patients and families of FLC involvement

• Meeting face-to-face establishes bond/relationship:
• makes follow-up contacts more comfortable
• opens the door to further support; family knows 

FLC is there to support them

• Benefits to memory clinic and team members

• FLC fills a gap in providing emotional support, directing 
to services, etc

• Other team members can focus on their unique 
contributions

• Involvement allows team to see FLC role and benefits

• Benefits to ASOS and First Link Program, and First Link 
Coordinators

• Relationships with team means FLC can refer other 
patients or contact team members about clinic pts

• FLC involvement validates, raises awareness of role 

• Mutual learning among team members from different 
disciplines is rewarding

Perceptions and outcomes of an embedded Alzheimer Society First 

Link Coordinator in rural primary healthcare memory clinics 



Analysis of 
E-Tapestry 
data (ASOS 
database)

• 127 clients referred to ASOS from Dec 2017 – Dec 
2021 (42% spouses, 33% children, 17% PLWD, 8% 
other).  

• Clients 62% female, 38% male; sex missing for 40% 

• We compared memory clinic (n = 49), self (n = 25), 
and direct referrals from primary care professionals in 
the same area as the memory clinics (n = 53).

• Statistically significant (p < 0.05) differences 
between memory clinic clients and self/direct 
referrals included:

• Memory clinic clients contacted sooner after 
referral  than direct referrals (75% same day or 
within 3 days)

• Longer duration of first contact for memory 
clinic clients (76% had 3-4 hour contact vs. 15-90 
minutes)

• More in-person contacts for memory clinic 
clients (85% vs. 15% for self-referral, 6% for 
direct referral)



• Co-editors: Anthea Innes, Jane 

Farmer, Debra Morgan (RaDAR Lead)

• Sections

• Policy Drivers

• Research Evidence

• Practice Challenges

• Living with Dementia

• The chapter “Rural Dementia 

Research in Canada” features the 

RaDAR program, including specialist 

RRMC and rural primary health-care 

memory clinics.



debra.morgan@usask.ca

RaDAR website:

www.ruraldementiacare.usask.ca

mailto:debra.morgan@usask.ca
http://www.cchsa-ccssma.usask.ca/ruraldementiacare/
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