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Background
Case management (CM) seems to be a promising approach to support people with dementia and their families in accessing timely and need-tailored support1.
The effectiveness of case management for people with dementia has been investigated in several studies with conflicting results. CM for people with dementia is
often poorly defined and insufficiently described. The process steps of the individual CM are not well understood.
Obejectives
The scoping review2 aims to map and compare the key components, process
steps and contextual factors of CM intervention programmes for dementia
and to explore aspects of the interventions' transferability.
Methods
• Scoping review: A systematic literature search was conducted in the
databases PubMed, CINAHL, Cochrane and GeroLit, as well as policy
papers from international organisations.
• We included:
 English and German language articles published between 1999 and
2020
 qualitative, quantitative and mixed-methods studies
 interventions covering the components of assessment, planning,
facilitation and care coordination, and evaluation.
• A data extraction form, based on TiDieR3, CReDECI4, CONSORT 20105 and
STROBE 20146 statements, was developed and piloted.
• Search and selection process see Figure 1.

Results

Programme characteristics
• We identified 67 studies dealing with 25 programmes.
• Approximately half of the programmes were investigated in
randomised controlled trials, two programmes used a mixedmethods design and the remaining were the subject of pre-post
cohort studies.
• Study locations were USA (n=14), the Netherlands (n=3), UK
(n=2), Germany (n=2), China (n=1), Canada (n=1), Finland (n=1)
and Italy (n=1).

Case management intervention
• All the programmes included the steps of the CM process, but
the way and the extent to which they were performed varied
depending on the programme.
• In the majority of studies, assessment is described in detail;
however, all other case management process steps are just
mentioned, but insufficiently explained.
• In 11 programmes CM was carried out alongside an additional
intervention, mainly education and training for informal
caregivers.

Structural and process conditions
• Referrals to CM intervention were initiated by primary care
physican (n=19), in hospitals and outpatient clinics (n=7),
counselling centres (n=2), by different healthcare providers
(n=4), community organisations and social services (n=2).
• CM programmes were coordinated or carried out by healthcare
professionals, predominantly nurses or social workers.
• Costs of the CM intervention are presented in more than the
half of the programmes (n=14).

Figure 1: Search and selection process of publications

Conclusion
The scoping review shows that the reporting on the CM intervention was insufficient because important details about the process steps were lacking. More
emphasis should be spent on the reporting of CM interventions in order to improve the understanding of implementation aspects. Implementation requires
explanation of components of external validity, i.e. recruitment strategies, modes of CM approaches or information about the case managers. Recommended
tools for the reporting of complex interventions, like TiDieR or the CReDECI, would be useful for improving the reporting of CM interventions and the external
validity.
Policy makers should create legal frameworks that provide incentives for more established CM programmes. However, policy statements in national dementia
strategies are not sufficient to meet the needs of people with dementia and their families for coordinated care. Further research should consider not only the
effectiveness of CM interventions, but also the aspects of transferability.
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