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SASKATCHEWAN POPULATION HEALTH AND EVALUATION RESEARCH UNIT

FACILITATION &
ADMINISTRATIVE SUPPORT

1) Regular meetings to facilitate and support COs
2) Integrated communication strategy

LEADERSHIP & GOVERNANCE AND
FINANCIAL SUPPORT

1) Establishing sub-agreements with COs
2) Quarterly reports to the funder

EVALUATION

1) Regular evaluation reports and feedback to COs
2) Establishing a mutual and proactive learning culture

SPHERU
Backbone Management Group

INPUTS

(RESOURCES)

ACTIVITIES

OUTPUTS

3) Developing mutually reinforcing activities

SHORT-TERM OUTCOMES

INTERMEDIATE

OUTCOMES

LONG-TERM
OUTCOMES

NEEDS 1) An environmental scan of rural and urban resources .
PVSCRD ASSESSMENT (programs, services, supports) available to PLWD and 13: Ingreised a:jNar(?ntgss o rur.al tchommur!lty needds, areas:c
their care partners or priority, and existing gaps In the services and supports 1) Enhanced public 1) Enhanced Social
awareness about Inclusion of PLWD and
1) ABC's of Dementia presentations 1) Improved community awareness dementia their care partners
DEMENTIA 2) Local media (radio, TV, newpaper) 2) Increased community reach to ABC's of Dementia .
AWARENESS 3) Social media posts (e.g. Facebook, Twitter, blogs) presentations 2) Reduced public 2) Enhanced _
4) Mas.s mails ' 3) Increased community engagement with ABCs of stigma around dementia community ca'paC|ty to
5) Online and printed newsletters and brochures Dementia presentations address gaps in
Alzheimer 3) Improved supports for supports and services
Soci f 1) Building and expanding network of community 1) Increased reach to local organizations and businesse clients and customers and
ociety o ORGANIZATIONAL organizations and local businesses 2) Incre::ed ena , ementaof Iggal oar anisz:tionsu:nd >5€3 employees living with 3) Enhanced
Saskatchewan ENGAGEMENT 2) Dementia Friends monthly newsletters businesses gag g dementia sustainability of CO
programs
. 4) Enhanced sense of
1) Introductions to DFC modules : - 1) Increased reach of local organizations introduced to quality of life and 4) Enhanced
COMMUNITY OF 2) Resources'a.nd tools.avallable to assist organizations DFC wellbeing of PLWD and transferability of CO
PRACTICE and communities to build dementia friendly capacity for 2) Increased engagement of local organizations with DFC their care partners programs
organizations resources
5) Reduced care partner 5) Having a well-
burnout established community
1) Person-centered plans 1) Increased reach to PLWD and their care partners of practice
2) Home visits 2) Increased engagement of PLWD and their care partners 6) Enhanced ability to
. LIFE ENRICHMENT 3) Community visits 3) Reduced care partners burnout remain at home and in the 6) Enhanced nutrition-
SaskAbilities PROGRAM 4) Group programs for PLWD and their care partners 4) Increased personal and social connections for PLWD community for PLWD related health
5) Referrals and/or coordination with recreation-and- and their care partners outcomes of care
leisure-focused community organizations 5) Increased access of care partners to support services 7) Increase in the partners and PLWD
6) Network of referral sources and better navigation of the care system proportion of local
organizations and
1) More inclusive age and dementia friendly public places 3222?\??‘:?;2%?"?“
City of DFC PUBLIC 1) Public facility age/DFC audit checklists 2) More accessible public places for PLWD . oy
Yorkton FACILITY AUDIT 2) Age/DF facilities audit report 3) Engaging persons with lived experiences in the audit
program ..
8) Enhanced coordination
and collaboration across
. COs
CREATING ART & 1) Group meetings 1) Increased reach to PLWD and their care partners
Godfrey SHARING STORIES %; Eofme v||5|ts ed 2) Increased engagementuof PLWD and their care partners 9) Enhanced sense of
ererrals receive 3) Reduced care partners' burden community cohesion and
Dean Art TOURING Ny 4) Increased satlsfactlon of PLWD and th.elr care partners integration
Gall EXHIBITION OF ART . ey 5) Increased public awareness of dementia through art
aiiery 2) Touring of exhibition o) | q f local ations th ht
& STORIES i ) ncreased awareness of local organizations through tour 10) Enhanced sense of
3) Documentary film exhibitions frust = ;
rust among s an
BMG
1) Contact meetings with SHA leadership and health . . : 11) Enh dl .
ESTABLISHING NEW professionals _1) Increasgd number of F?H'C professionals interested in n éﬂgce earning
MEMORY CLINIC SITES 2) Training and planning sessions for new memory clinic implementing memory clinics . across LLs
teams 2) Increased reach of memory clinic training to PHC 12)1 e ’
3) Memory clinics created professionals nereasec acoption o
RaDAR ) Y 3) Increased engagement of PHC professionals in memory nutrition-related risk
Mgt‘:g};ﬁ'gwﬁlc 1) Workgroup meetings with memory clinic teams clinic service provision o . reducation strategies
2) Check-in teleconferences with SHA leadership and 4) Increased availability of memory clinic services to : ;
SITES (SHORT TERM . . PLWD and families 13) Social Inclusion/
AND LONG TERM) representatives from memory clinic teams q ‘ d families i Enhanced quality of life of
3) Focus groups with memory clinic teams 5). Ir_1crease engagement of PLWD and families in memory VT v (i
4) Continuing education webinars for memory clinic teams ~ clinic assessment People aging
dementia, and their
families/caregivers in the
GENERATE PROGRAM 1) Printed and digital program Workbooks for participants 1) Increased Conﬁdence in fOOd Ski||$ and Culinary MétiS Community Of ”e é
CONTENT 2) Facilitator guide knowledge la Crosse.
. 2) Increased awareness of practices to enhance nutritional
Cognitive RECRUIT 1) List/waitlists of registered participants well-being and quality of life
Kitchen PARTICIPANTS 1) Contact meetings with management for sites for in- 3) Increased self-efficacy among CPs to support living well

DELIVER PROGRAM
SESSIONS

person delivery
2) 10-15 offerings of the 6-session cooking and nutrition
education program (60+ classes)

with dementia
4) Social contact among participants
5) Reduced decision fatigue around mealtimes



