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Conclusions and Next Steps

Family caregivers are facing significant challenges in caring for a person with dementia. Comprehensive care for patients with dementia and their

caregivers is still lacking in the health system even though caregivers report clinicians as a trusted source for information. CAPC and WHI will fill
Figure 1: Characteristics of focus groups and online bulletin this gap by developing training and operational toolkits for health systems and clinicians. This training will address topics such as assessing for and
board focus group combined alleviating caregiver burden and building assessments into workflows, best practices in dementia care and how to operationalize these practices,

and connecting family caregivers to community resources.



