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Helping patients and families navigate dementia:
The Kootenay Boundary Dementia Roadmaps

A

s Canada’s population ages,
dementia diagnoses are on
the rise—there are currently
564 000 Canadians living with dementia,1 and 25 000 new cases are
diagnosed every year.1 A diagnosis of
dementia, known as “the disease of a
thousand goodbyes,” is life altering for
patients, their families, and their caregivers, and creates a need for support
and guidance as they help their loved
one navigate their dementia journey.
As a patient’s disease progresses,
family members often turn to GPs for
information and resources. To ensure
doctors are equipped with all the necessary information to support patients
and their families through these conversations, the Kootenay Boundary
Division of Family Practice created
the Dementia Roadmap for Practitioners and the Dementia Roadmap for
Families as part of their work on the
GPSC Residential Care Initiative.2
The Dementia Roadmaps are the
brainchild of Dr Trevor Janz, a local
physician and member of the Kootenay Boundary Division. Dr Janz theorized that if GPs were able to educate
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families about signposts (the events
and incidents that may occur as a result of symptoms) to look for over
the course of their loved one’s dementia journey, they would be better
equipped to understand what happens
during each stage of the disease, and
provide the best care possible as these
changes unfold.
Both the family roadmap and the
practitioner roadmap split the progression of dementia into four stages:
• Early dementia
• Middle dementia
• Late dementia
• Actively dying
For each stage, readers are provided with a list of symptoms and
impacts that may be displayed by the
patient at that stage of disease, followed by a list of potential signposts.
The practitioner roadmap then provides a list of questions physicians
may ask family members about their
loved one’s safety and comfort, and a
list of treatments and next steps. The
roadmap for families and caregivers provides advice and suggestions
for keeping their loved one safe and
comfortable.
In the spirit of collaboration, the
Kootenay Boundary Division has
made the Dementia Roadmaps avail-

able for distribution by other divisions and communities. Over 1500
copies have been distributed in communities in Kootenay Boundary and
East Kootenay; in the Abbotsford,
South Okanagan Similkameen, and
Vancouver Divisions of Family Practice; and in the community of Camrose in Alberta.
The Dementia Roadmap for Practitioners and the Dementia Roadmap for Families are available on
the Kootenay Boundary Division
website at www.divisionsbc.ca/kb/
residentialcare.
Divisions and physicians who
wish to distribute the Dementia
Roadmaps may contact kbdoctors@
divisionsbc.ca for permission to do so.
—Afsaneh Moradi
Director, Community
Partnership and Integration
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Coming soon: GPSC Panel Development Incentive
This fall, the GPSC is introducing a new incentive to support family doctors manage
their patient panels. Valued at about $6000, the Panel Development Incentive will
consist of three payments:
• Payment 1 can be claimed after an eligible family doctor commits to completing the
three phases of panel management within 12 months from claiming the incentive.
• Payment 2 can be claimed after completion of phases one and two of panel
management.
• Payment 3 can be claimed after completion of phase three of panel management.
To be eligible for the new incentive, family doctors must be using an EMR system to
manage patient information and have completed the GPSC PMH Assessment in the
12 months before applying for the incentive.
Learn more: www.gpscbc.ca
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Phases of panel management
1. Empanelment
Ensure that their list of active patients is accurate and
up-to-date, and that their panel size is assessed to
balance capacity.
2. Initial panel cleanup
Develop accurate and up-to-date registries for three to
five chosen disease indicators.
3. Panel optimization
Develop accurate and up-to-date registries for 10 to 15
disease indicators to support planned proactive care.
Clinic staff roles are assigned and appropriate staff time
is dedicated to ongoing panel management.

