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Processes/Services
• An example of the content included in each program’s dementia assessment is 

provided in Figure 3.
• Saint John, Moncton and Fredericton work with patients and their caregivers 

to address their specific needs and goals of care. The factors that are 
considered in this process are presented in Figure 4.

• The concept of a memory clinic was first introduced in the 1980’s to 
address the needs of people with or at risk of dementia and their caregivers 
[1]. 

• The goal of prolonging the progression of dementia through 
interprofessional, post-diagnostic care is ubiquitous across memory clinic 
models.

• Memory clinics can occupy space in health centres, general hospitals, 
community hospitals, day hospitals, or other premises [1]. 

• In a typical memory clinic, services are led by a clinician (such as a general 
practitioner, geriatrician, registered nurse, or nurse practitioner) who relies 
on support from an interdisciplinary group of healthcare professionals.

• In some clinics, a diagnosis of dementia must be made prior to accessing 
services from the clinic. In other clinics, preliminary screening is 
performed to identify patients with cognitive deficits followed by a formal 
diagnosis of dementia when appropriate [2].

What is a Memory Clinic?

The Aging Experience in New 
Brunswick

Setting and Sample
• This environmental scan includes memory clinic-type programs that 

currently exist in New Brunswick. 
• For the purposes of this study, memory clinic-type programs include clinics 

that specialize in diagnostic and/or post-diagnostic support for people with 
or at risk of dementia and their caregivers.

Data Collection
• The primary method of data collection for this scan was an electronic 

questionnaire sent via email to each participating memory clinic-type 
program.

Data Analysis
• Completed questionnaires were analyzed using qualitative content analysis 

[4].

Methods

Structure/Function
• Moncton and Fredericton provide their patients with both diagnostic and 

post-diagnostic services, while Saint John only provides post-diagnostic 
services.

• All 3 programs run from 8:00 AM to 4:00 PM Monday through Friday and 
are staffed by a geriatrician and a nurse along with administrative 
personnel. 

• External team members include social workers, occupational therapists, 
physiotherapists, pharmacists and speech-language pathologists. 

• Saint John is the only memory clinic-type program that allocates specific 
clinic time for treating patients with dementia. In Moncton and Fredericton, 
dementia patients are interspersed within the geriatric medicine clinic.

• Saint John serves approximately 30 patients per month, all of which have a 
diagnosis of dementia. Moncton serves approximately 60 patients per 
month, 95% of which have dementia and are diagnosed in the clinic. 
Fredericton serves an average of 120 per month (Figure 2). 

• Average wait times for non-urgent patients, from referral to a patient’s first 
visit, vary from seven months in Fredericton to one year in Saint John. 
Moncton tends to fall somewhere in the middle with an average wait time 
of 10 months.

Discussion

Conclusion
As indicated previously, New Brunswick seniors and their families want information 
related to programs and services to be readily available, accessible, and 
understandable (Government of New Brunswick, 2017). Given these circumstances, 
the purpose of this environmental scan was to identify memory clinic-type programs 
that currently exist in New Brunswick and to determine current practices, with 
respect to the structure, function, processes and services being implemented within 
these programs to provide care for people with or at risk of dementia and their 
caregivers. 

Despite the range of services provided by the programs included in this study, 
dementia care in New Brunswick is still limited by a significant lack of resources 
leading to fragmentation in care. Further research should aim to determine the 
effectiveness and efficiency of these programs through a program evaluation and 
their findings used to guide the development and implementation of existing and new 
memory clinic-type programs in New Brunswick. 

References
1. Jolley, D. (2006). Memory clinics. Postgraduate Medical Journal, 

82(965), 199–206. https://doi.org/10.1136/pgmj.2005.040592
2. Morgan, D. G., Crossley, M., Kirk, A., D’Arcy, C., Stewart, N., Biem, J., 

Forbes, D., Harder, S., Basran, J., Dal Bello-Haas, V., & McBain, L. 
(2009). Improving access to dementia care: Development and evaluation 
of a rural and remote memory clinic. Aging & Mental Health, 13(1), 17–
30. https://doi.org/10.1080/13607860802154432

3. Government of New Brunswick. (2017). We’re all in this together: An 
Aging Strategy for New Brunswick. Province of New Brunswick.

4. Pope, C., Ziebland, S., & Mays, N. (2006). Analysing Qualitative Data. 
Qualitative Research In Health Care, 63-81. 
https://doi.org/10.1002/9780470750841.ch7

5. HealthForceOntario. (2007). Interprofessional Care: A Blueprint for 
Action in Ontario (pp. 7-16). Retrieved from 
https://www.corhealthontario.ca/01-ipc-blueprint-july-2007-en.pdf

6. Gilles, I., Filliettaz, S., Berchtold, P., & Peytremann-Bridevaux, I. (2020). 
Financial Barriers Decrease Benefits of Interprofessional Collaboration 
within Integrated Care Programs: Results of a Nationwide Survey. 
International Journal Of Integrated Care, 20(1), 10. doi: 
10.5334/ijic.4649

7. Suter, E., Oelke, N., Adair, C., & Armitage, G. (2009). Ten Key Principles 
for Successful Health Systems Integration. Healthcare Quarterly, 13(sp), 
16-23. doi: 10.12927/hcq.2009.21092

8. HealthForceOntario. (2006). Proceedings Report for the Summit on 
Advancing Interprofessional Education and Practice.. Toronto, ON.

In 2017, the government of New 
Brunswick published an Aging 
Strategy to address both short-
term sustainability and long-term 
transformational change with 
respect to the aging experience in 
New Brunswick (Figure 1). A 
major theme that arose from this 
strategy was how confusing the 
current health-care system and 
continuum of care can be in New 
Brunswick. More than anything, 
New Brunswick seniors and their 
families want information related 
to programs and services to be 
readily available, accessible, and 
understandable [3]. 

The Centre for Research in Integrated Care (UNBSJ)
Jamie Clark, Dr. Shelley Doucet and Dr. Alison Luke

Memory clinic-type programs for those with or at risk of dementia and their caregivers: The lay of 
the land in New Brunswick

Results
Setting
• New Brunswick is home to three memory clinic-type programs in Saint 

John, Moncton, and Fredericton (Figure 5). 
• Saint John’s Geriatric Medicine Memory Clinic and Moncton’s Geriatric 

Medicine Clinic are located in St. Joseph’s Hospital and The Moncton 
Hospital respectively. Fredericton’s Geriatric Medicine Clinic is a 
community-based program located in the Woodbridge Centre. 

Research Questions

Dementia Assessment

• Medical history
• Medication review
• Physical/functional status 

examinations
• Cognitive assessment
• Assessment of potential 

medical/psychiatric 
comorbidities or potential 
contributing factors

• Assessment of 
behavioural/psychological 
symptoms of dementia

• Assessment of social 
history/psychosocial 
functioning

• Assessment of safety risks
• Relevant laboratory tests
• Collateral history

Commentary
Moncton and Fredericton both expressed that they are significantly lacking in 
the resources required to support a state-of-the-art interdisciplinary team. As a 
result, most of a physician's time is spent doing the work of team members who 
should occupy those roles themselves.

Figure 1

Figure 3

Patient Considerations

• The patient's individual needs, 
preferences, goals of care, and 
goals of the caregiver

• Assessment and care-planning 
advice about activities of daily 
living

• Individualized pharmacological 
and non-pharmacological 
interventions

• A plan for managing behavioural 
symptoms associated with 
dementia

• Advanced care planning
• At least one named point of 

contact on the care team

Figure 4

Figure 5

What memory clinic-type 
programs currently exist in 

New Brunswick that 
provide care to support 
people with or at risk of 

dementia and their 
caregivers?

Where in New 
Brunswick are memory 

clinic-type programs 
located?

What are the structure 
and functions of these 
memory clinic-type 

programs?

What processes and 
services are available 

for diagnostic and post-
diagnostic support?

What truly defines a memory clinic is the goal of prolonging the progression 
of dementia through interprofessional, post-diagnostic care. In theory, this 
criteria should be easily satisfied; however, Moncton and Fredericton have 
both expressed difficulty in providing comprehensive interprofessional care 
due to a lack of resources. Unfortunately, this problem is not unique to 
memory clinics. 

In 2007, HealthForceOntario released a “Blueprint for Action in Ontario” 
calling on the provincial healthcare system to embrace the practice of 
interprofessional care [5]. According to this document, the successful 
implementation of interprofessional care requires partnership and 
collaboration from multiple partners across the healthcare and education 
systems, including frontline care providers, patients, and families [5]. The 
problem is, many of these key partnerships rely on funding from health 
authorities who struggle with competing demands for financial resources. 

According to a nationwide survey in Switzerland, financial barriers such as 
inappropriate patient reimbursements or inadequate funding have an effect on
the degree to which interprofessional care is implemented within integrated 
care initiatives [6]. Implementing such initiatives is costly, but initial financial 
investment is key for the success of integrated care initiatives [7].

Internationally, reimbursement models are being introduced to enable 
integrated health teams to practice effectively [8]. Seeing one of these models 
to fruition would be no easy task, but a financial stimulus would be an 
invaluable contribution to dementia care in New Brunswick as our elderly 
population continues to rise.
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