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Background
 Dementia is a complex disease requiring a multifaceted 

interdisciplinary approach involving a range of health care 
professionals (specialist and primary care). 

 The challenges of diagnosing and supporting people with 
dementia and their families and caregivers are expected to 
increase as prevalence rates in Fraser Health (FH) are anticipated 
to rise by 72% over the next 10 years (from 16,128 cases in 2009 
to 27,749 cases in 2024).1

 This challenge is further compounded by FH’s large South Asian 
community who may be at greater risk due to increased 
prevalence of cardiovascular risk factors.2,3
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 Evidence suggests that dementia, especially in early stages, remains 
under-detected, under-diagnosed, under-disclosed, and under-
treated/managed.4

 This may be magnified in the South Asian community due to the 
cultural context, perceptions, and knowledge of aging and dementia; 
stigma; and access to culturally sensitive services.5,6

 Many primary health care practitioners report a lack of confidence 
and the skills required to provide a diagnosis of dementia.7,8

 Educational and interdisciplinary consultation support from specialists 
such as geriatricians, geriatric psychiatrists and neurologists have the 
potential to support improvements in early diagnosis.9

Gaps in Dementia Care
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 Receiving an early diagnosis of dementia will:
 Result in earlier treatment which is proven to be more 

effective for maintaining quality of life
 Gain earlier access to dementia information, support and 

services
 Allow time to plan for the future 

 Reversible dementia: there are certain, treatable 
conditions such as vitamin B12 deficiency, low thyroid, 
depression among others which present as early 
dementia and should be diagnosed early as possible.

Early Diagnosis and Management

Early Dementia Strategy
 Launched in 2015, our goal is to enhance the 

role of specialists in supporting primary care 
practitioners to increase their knowledge and 
confidence in early diagnosis and culturally 
sensitive treatment and management of 
people with dementia and their families. 
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Key Streams

Early Dementia 
Strategy             

Integrated, 
interprofessional 

collaborative practice 
guideline/pathway

Competency-based 
dementia education 

program

Development of 
culturally‐sensitive 

resources focusing on 
South Asian population

1 2 3

This overarching goal is being achieved through the development 
and implementation of activities in three key streams: 

FHA News Release on November 14, 2017

 Over the next year, FHA is piloting new initiatives in the communities of 
Surrey‐North Delta, White Rock‐South Surrey, and Langley.



2018‐04‐11

7

 Core activities: Development of leading practice 
dementia-specific, interprofessional guideline.

 Goal: To develop a strong foundation of dementia 
knowledge and competency to enhance access and 
support for early diagnosis.

Integrated collaborative practice pathway1

Collaborative Practice Dementia Pathway

 Guidelines for recognition, diagnosis and management of early dementia, in 
alignment with BC Cognitive Impairment Guidelines

 Dynamic PDF Pathway, to be uploaded to desktop/EMR, and includes links to 
relevant resources
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Collaborative Practice Dementia Pathway

 Walks through steps to diagnose dementia in a patient 

 Covers non-pharmacological management of dementia 
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 Covers pharmacological management of dementia 

 7 Numbers for Early Dementia: 
 Surrey 
 Langley 
 White Rock - South Surrey

 Available at: 
https://ubccpd.ca/dementia‐education‐
mentoring‐resources
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 Excerpted from the 
Collaborative Practice 
Pathway

 For more information or 
access to the Pathway, 
please connect with Project 
Manager Sarah Metcalfe 
(Sarah.Metcalfe@fraserhealth.ca) 

Collaborative Practice Dementia Pathway

 Projected Outcomes: 
 Increase confidence in the diagnosis of early 

dementia 
 75% of newly diagnosed individuals with 

dementia receiving guideline care
 Efficient use of specialist resources 

*Launched pilot testing of Pathway in Education 
Mentoring Program 
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 Core activities: 8 specialists (Mentors) grouped with 24 GPs 
and NPs (Mentees) engaging in practice-relevant small group 
discussions focused on risk reduction, early diagnosis and referral 
to community supports. 

 Goal: To develop a strong foundation of dementia knowledge and 
competency to enhance access and support for early diagnosis.

 Program Kick-Off Meeting held on Sept 25, 2017
 Completion: May 2018

 CME Accreditation (40.5 Mainpro+ credits)

Dementia Education Mentoring Program2

 Core activities: Development of culturally-sensitive 
dementia information, clinical tools and community 
supports for the South Asian population.

 Goal: To enhance awareness, access, and 
appropriateness of dementia care services for the 
South Asian community.

Culturally-sensitive resources3



2018‐04‐11

12

Needs Assessment Survey Results
 Conducted in 3 diverse, community venues within South Asian 

population.

 In the respondents’ opinion the following reasons could prevent 
early diagnosis of dementia: 

1. Lack of knowledge or awareness of dementia. 
2. Belief that not remembering things is a normal part of aging 
after 60 years of age. 
3. Language barrier 
4. Embarrassed of what people may say 
5. Patient and/or family does not want to get help or diagnosis 

 Fluency in English and health literacy are major health and clinical challenges 
in South Asians greatly impacting ability to be aware of dementia knowledge 
and their uptake and continued use of health care services for dementia. 

 Many South Asian elderly are dependent on their children for commuting, 
handling finances and also communicating which makes them vulnerable for 
social isolation and planning for later stages of the disease.

 Social control and socialization are essential functions of the family system. 
Stigma surrounding dementia can be a huge barrier for the patient or family.

 The South Asian community is far more likely to view caring as their duty, 
and are less likely to move their family member into care outside the family; 
 this traditional view of caring can prevent caregivers from engaging and 

sharing the care responsibilities with a variety of service providers.

Culturally-sensitive elements of dementia care
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 Conduct a MoCA in the language they are comfortable in.

 Encourage South Asian persons with dementia and caregivers to enroll into 
support groups or meet other persons living with dementia for connection 
and support. 

 Approach interpreter services or use a member of your staff to convey 
information if they do not understand English very well. Give them 
translated material if available. 

 Always keep family members in the loop while making decisions such as 
starting medications, as sometimes the older adults do not have the health 
literacy to understand what they are saying yes to. 

 Discuss their diet with them as well as their caregiver who might be 
responsible for the cooking and caretaking. 

 Be open about how alcohol drinking might impact their condition. 
Alcoholism is a huge issue in the South Asian community.

Supporting South Asian Persons with Dementia

Culturally-Sensitive 
Resources

 Tools and Resources:
 Punjabi MoCA: 
completed translation and 
cultural adaptation of the 
Montreal Cognitive 
Assessment Tool (MoCA) 
which is now available for 
world-wide use on 
www.mocatest.org
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Culturally-Sensitive 
Resources

 Language and cultural adaptations to 
Punjabi MoCA:
 Addition of elephant – more   
culturally known animal
 Recall memory words are more 
culturally relatable 
 Replacement of culturally 
appropriate names of persons

 MoCA is available in 50+ languages 
online to reduce impact of language 
differences in administration of cognitive 
assessment and subsequently the diagnosis 

Culturally-Sensitive 
Resources

 Translated Punjabi MoCA
instructions include table of 
Months and Days in Punjabi 
for reference
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Culturally-Sensitive Resources
 To provide culturally-sensitive support to 

persons in the South Asian community living 
with dementia and their families

 One year pilot of Punjabi-speaking South 
Asian Support and Education Coordinator, 
Baljeet Judge, at Alzheimer Society of BC’s 
First Link program (ending Oct 2018)

 South Asian Dementia Helpline                                            
(604-449-5003, M-F 9am-4pm)

 Toll free #: 1-833-674-5003

Culturally-Sensitive Resources
 Available in Punjabi and Hindi at 

https://ubccpd.ca/dementia‐
education‐mentoring‐resources:

 7 Numbers for Early Dementia   
 Keep your Brain Healthy brochure
 Simplified HandyDART instructions 

 In Revision:
 Intercultural Online Health 

Network (iCON) Getting to Know 
Dementia Booklet, South Asian 
Edition (Punjabi)
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Needs Assessment Survey Results
 In the South Asian population, roughly 1 in 5 do not speak 

English. Other than English the most commonly spoken 
language is Punjabi (68%).

 94% of the respondents specified that they would like to 
know more about dementia. 

 Respondents preferred the following mediums to find out 
more information about dementia: 

1. Live talks/Events 
2. Newspapers/Magazines 
3. Television 
4. Radio 

Culturally-Sensitive Resources
 Public Awareness Campaign: 

 Series of live-talks, radio, TV, and 
newspaper engagement in the 
South Asian community from 
November 2017 to present 

 Series of newspaper articles 
published approx. monthly in 
Indo-Canadian Voice (English) 
and Awaaz (Punjabi) newspapers 
by Dr Jason Bains and Dr Leena 
Jain

 iCON Healthy at Home – South 
Asian Health Forum held on 
March 4th 2018
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Results So Far: Post-talk surveys
 236 completed surveys
 80% of attendees stated their understanding of the difference between normal 

aging and dementia to be more than before. 

 80% of attendees stated their understanding of the signs and symptoms 
of dementia to be more than before.

Results so far: Post-talk surveys
 After the talks, the attendees stated: 

97% understood that they should talk to their doctor if anyone in 
their family or in themselves have signs of dementia,

82% increased their knowledge of risk reduction for themselves and 
their family, and

84% understood how to get information regarding dementia if 
needed.

"very knowledgeable, now I know, what my 
sister is going through. THANK YOU, You 
guys are doing a great job"

"Well thought out and beautiful, had a mix of 
good examples and information.”

“Excellent talk, great knowledge, great 
communication style”
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How can we help manage this 
phenomena?

 Notice signs in patients and diagnose dementia early

 Appropriate connections with community resources

 Appropriate, culturally-sensitive care and resources 

 Education, resources, and support to caregivers 

 Appropriate referrals to First Link

 Hand out 7 Numbers for Early Dementia

An interdisciplinary approach is needed 
to stand up and tackle the tsunami of 
dementia cases in the next decade. 

Let’s help make this possible together.

Thank you for your partnership. 
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Questions/Comments?

 For more information or to access the tools and resources mentioned in            
this presentation, please connect with Project Manager Sarah Metcalfe 
(sarah.metcalfe@fraserhealth.ca)
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