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INTRODUCTION

Over the past two decades, a number of different governments have adopted action plans on
dementia. However, there is little published evidence on their implementation and outcomes.
To open up a discussion on this topic, we wish to share knowledge about the implementation
of the Québec Alzheimer Plan with the rest of Canada, and internationally. Many lessons can be
learned from the implementation of this plan, which was characterized by the introduction of a
partnership-based governance system, the establishment of a vast change support mechanism
by the ministry, the mobilization of clinicians, and the ongoing evaluation of the
implementation by a team of independent researchers. These lessons are detailed in four
knowledge transfer tools and presented in a straightforward manner to facilitate their
dissemination, particularly to decision makers:

Policy brief (short) Posters Webinar Policy brief (long)
3 pages 3 pages 30 minutes 27 pages
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HealthcareExcellence.ca/QuebecAlzheimerPlan

The policy brief (short) and the posters will give readers pressed for time an overview of the key
elements of the Québec Alzheimer Plan in just a few pages, whereas the webinar and the policy

brief (long) will go into more detail for interested readers. For the latter, a bibliography is also
available.

Feel free to contact us if you would like more information about these tools. We would be
pleased to discuss them with you and to offer you personalized support.

Maxime Guillette, Ph.D. (c) Isabelle Vedel, M.D., Ph.D.

Yves Couturier, Ph.D. Howard Bergman, M.D., FCFP, FRCPC'

'To contact us : Howard.Bergman@McGill.ca
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Plan, for their important contribution to improving the care and services provided to
people living with dementia and their families.
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