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1. Summary 

Reviving rural dementia care is a capacity building project that aims to improve the quality of hospital 

care provided to older persons with dementia and/or delirium who present or reside at our rural facilities 

across the Cairns and Hinterland Hospital and Health Service (CHHHS).  

CHHHS has the responsibility of providing public hospital and health services to a population of 

approximately 250,000, with a catchment area of 142,900 square kilometers and includes eight rural 

facilities.  The vast area that CHHHS covers decrees that patients transferred to Cairns Hospital (CH) will 

be isolated from familiar environments and support networks. 

The Reviving rural dementia care aims to provide our rural facilities with increased dementia specific 

education, environments and resources.  These actions aim to support our staff in providing best practice 

care to our dementia patients in their local communities.   Dementia patients benefit, both physically and 

psychologically, from regular routines, familiar environments, social interactions and activities.  These 

benefits are lost if they leave their local community for specialist care in Cairns. 

Improved care will facilitate rural facilities to provide care closer to home and reduce the incidences of 

patient being transferred to CHHHS for specialist treatment.  This will benefit the patients as they will 

remain in a familiar environment, have the ability to maintain interpersonal relationships and minimise 

the risks often associated with a dementia patient transfer to CH.  Alzheimer’s Australia identify that the 

busy hospital environment is problematic for dementia patients as they are at increased risk of falls, 

pressure injures and other additional ailments.  These patients also have an increased mortality rate and 

experience worse clinical outcomes¹. 

The Reviving rural dementia care project will identify Rural Cognitive Champions and provide initial and 

ongoing education, implement minor site-specific dementia friendly environments and provide evidence-

based hospital resources to support dementia patients receiving care closer to home.   

The project aligns with Innovation Fund criteria as it enhances our rural facilities contribution to improved 

care outcomes and enhances relationship between the rural facilities and the CH.  The outcomes of the 

project will reduce social exclusion, social capital and residential which are identified as factors that affect 

the social determinants of health. 
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2. Overview 

2.1.  Project background and policy context 

CHHHS has eight rural facilities, each with their own unique building/environment and staffing models. 
There is no dedicated dementia service allocated to each site.  The sites have access to the CHHHS 
dementia & delirium specialist team. Geriatricians visit the rural sites on a rostered basis and the Clinical 
Nurse Consultant - dementia & delirium visits twice yearly. As a result, advanced dementia care is often 
centralised at CH. In 2019, sixty-four patients with a diagnosis of dementia or delirium were transferred 
to CH from up to 141kms away from their home, families and carers.  This was due to the rural sites 
identifying that safe and appropriate care could not be provided at the rural facility. 

The eight rural sites within CHHHS are: 

• Atherton Hospital • Innisfail Hospital 

• Babinda Multi-purpose Health Centre • Mareeba Hospital 

• Gordonvale Memorable Hospital • Mossman Multi-purpose Health Centre 

• Herberton Hospital • Tully Hospital 

People with dementia, who are admitted to hospital, experience worse clinical outcomes including longer 

stays in hospital.  These stays averaged thirteen days compared with 2.8 days for other patients in 2017-

2018⁸.  Dementia patients also have a higher mortality in comparison with people who do not have 

dementia.  The CH environment, being busy and unfamiliar, is problematic for people with dementia and 

can lead to increased confusion and disorientation and therefore contributing to their distress².  Dementia 

patients benefit, both physically and psychologically, from regular routines, familiar environments and 

social interactions and activities⁸.  The patients lose these benefits when they leave their normal place of 

residence or community and are transferred into CH. 

Approximately 90% of all patients with a dementia diagnosis will display behavioral and psychological 
symptoms³, these symptoms include agitation, depression, apathy, repetitive questioning, aggression, 
sleep problems, wandering, psychosis, and a variety of socially inappropriate behaviours⁴.   

Factors identified as barriers for our rural nursing staff when caring for dementia patients in our rural 

facilities which are outside the scope of our project but impact on the transfer of dementia patients to CH 

include: 

• The layout of the hospitals may not be designed to provide a quiet and safe environment for 
dementia patient. For example - busy departments located near the aged care areas.    
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• The facilities inability to designate specific areas to wandering patients.  For example - lack of 
doors with swipe access to place a barrier between patients living and sleeping areas and 
access to the main building and the outside.   

• Patients must co-locate together due to lack of single rooms, resulting in lack of privacy and 
subsequent distress to the patient who communicate their distress by acting out aggressively.  

• Staffing ratios and limited access to casual staff limits facilities ability to provide 1:1 nursing 
care when needed. 

• Lack of security staff to assist with aggressive/ unsafe behaviours. 

     Other events that may premeditate an intra hospital transfers include: 

• Behavioral changes that cannot be managed effectively.  

• Onset of delirium. 

• Medical event/ exacerbation of conditions that requires treatment that is unavailable at the 
regional site. 

• Medication management issues. 

When faced with the challenges of a deteriorating dementia patient, be it physically or cognitively, 
the Nurses may focus on risk management and may lack specialist knowledge⁹.  This may negatively 
impact the way rural nurses are able to provide care for people with dementia⁵.  As a result, the rural 
facilities may initiate an intra hospital transfer as CH is considered to be a safer environment due to 
the ability for increased specialist care, dementia specific ward, ability to provide additional staff and 
being able to utilise security staff if needed.   

It is identified by Alzheimer’s Australia, 2014¹, that factors that improve the quality of care of person 
with dementia in hospital are education for staff on the condition of dementia and the special needs 
of these patients, psychosocial strategies, such as  memory cues, encouraging basic care needs are 
met and the use of appropriate interior colors to assist spatial orientation and promote a calm , non-
hospital like environment. The provision of providing education, diversional therapy items and making 
eenvironmental changes can promote care being provided closer to home and can provide a safer and 
calmer environment for patients with dementia.   

The provision of dementia specific resources encourages engagement in meaningful activity that can 

ameliorate psychological and physical health problems, improve sleep, reduce agitation and patients 

are less likely to get up in the night and are less likely to fall.  Purposeful engagement provided the 

person with dementia a sense of purpose and routine, is emotionally nurturing and increases self-

esteem and helps the person to feel useful.  It can help maintain skills and independence and provide 

an opportunity for greater social contact for the person⁶. 

The use of dementia friendly paint on walls can make the environments happier and safer for 

dementia patients.  The use of colour can help patients define an area and helps with spatial 

orientation within a building.  It can promote independence as the patient can be directed to a room 

by being told the colour of the door/door frame and not require accompanying by a staff member. 
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The use of brightly coloured toilet seats can produce a safer environment for the dementia patient. 

Hospital bathrooms are predominately white in colour, an elderly, confused patient may not be able 

to identify the toilet easily.  The installation of a brightly coloured toilet seat provides a colour contrast 

and gives the dementia patient orientation in the bathroom and reduces distress, improved self-

esteem and promotes continence. 

The project aims are supported by or aligns with: 

• The National Health and Medical Research Council, Clinical Practice Guidelines and 
Principles of Care for People with Dementia, 2016⁷ 

• SCHHHS strategic plan 2018 - strengthening a patient safety culture in our Health Service 
by implementing dementia friendly environments 

• Evidence-based standards of patient care as supported by Dementia Australia and the 
State-wide Dementia Clinical Network 

• CHHHS strategic plan 2018 - Increase the capability of rural and remote hospitals to provide 
services closer to home by measuring the growth in the number of occasions of service in 
the rural hospitals.  

Our rural patients, staff and rural communities are the key beneficiaries of the project.  Rural patients will 
benefit from the receipt of best practice dementia care in their own community and staff will be 
empowered by knowledge and be able to provide more dementia specific care and have a higher level of 
workplace satisfaction.  

2.2.  Project aim 

The aim of this project is to empower our rural facilities with knowledge, improved environments and 

additional resources to provide best practice care to our dementia patients in their local communities 

with the objective to supporting care closer to home  by reducing patient intra hospital transfers to CH 

which can lead to poorer patient outcomes and an increased mortality rate.  

The project will accomplish this by: 

• Establish Rural Cognitive Champions across all eight rural facilities to promote best practice 

dementia care and to act as a resource for all staff at their facility 

• Provide an educational program to the Rural cognitive champions to improve knowledge 

and confidence to provide appropriate care to dementia patients. This will include 

increased understanding of the disease process, the appropriate use of certain medications 

and appropriate intervention therapies to minimise disruptive and unsafe behaviours 

• To provide minor works that enable the rural sites to create a more dementia friendly 

environment suitable for their facility’s individual needs  
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• Supply the regional sites with evidence-based resources to enable the provision of 

appropriately timed diversional therapy to promote comfort and security to dementia 

patients and reduce behavioural issues 

• Supporting care closer to home for patients with dementia 

2.3.  Purpose and scope of evaluation 

The purpose of the evaluation of the Reviving rural dementia care project is to enable an assessment of 

its implementation and outcomes.  The finding generated through the evaluation will be provided to the 

project sponsor EDONM, CHHHS Director of nursing, the Older Persons Integrated Health Service Steering 

committee (OPHIS), OPSAR governance committee, CHHHS Division 2 Director, the Executive Director of 

Cairns Services and Nursing and Midwifery leadership committee and the Divisional Directors and 

Executive Directors to allow understanding of the program’s benefits of enhancing the capacity and 

resources of our rural hospitals, both now and in the future.  This group can then make informed decisions 

regarding ongoing support of initiatives commenced with this program, to maximise the benefits for our 

rural facilities, staff and patients. 

The scope of the evaluation of the program includes: 

• An advice on impact of COVID 19 on the project  

• Outcome of development of Rural Cognitive Champions team 

• Explanation, application and Outcome of education programs   

• Description of provision of evidence-based resources and status 

• Details of completed and outstanding dementia friendly environment works 

• Analyse of trends in the use of antipsychotics and benzodiazepine at the eight rural 

facilities 

• Data correlation and assessment of intrahospital transfers and LOS 

 

As a result of COVID 19, the implementation of the project was interrupted.  The project lead, Jane Jordan, 

was redeployed to other roles within our organisation in March 2020 and her current responsibilities did 

not allow her to complete the project.  In mid-June, Sussan Conway was placed in the position of project 

lead to finalise the project.   

A direct consequence of the global pandemic is the delay of supplies and access to rural facilities resulting 

in the inability to provide the improvements to the rural sites environments.  These works have been 

approved and funded and will be actioned when supplies arrive and site access available.  This is expected 

to occur in the second half of this year and will be overseen by Jane Jordan who is expected to return to 

her position of Nurse Unit manager, OPERA by then. In addition, some education and surveys were unable 

to be conducted. 
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3. Methodology approach to the evaluation 

3.1.  Program Logic 
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4. Evaluation domains, indicators and data source 

 

IMPLEMENTATION EVALUATION 

KEQs Time Indicators Data source 

Fidelity 

To what extent has 
the project delivered 
what was intended? 

 

 

N/A • No. and type of dementia and delirium education 
and training sessions 

• AIN specials education 

• Face2Face visits  

• Engagement of RCCs with Cognitive impairment 
hospital working group  

• No. Rural Cognitive Champions (RCC)  

• No. rural facilities with RCCs  

• No. rural facilities with evidence-based dementia 
care resources 

• No. rural facilities with dementia friendly 
environments   

• Creation and distribution of educational resource 
focusing on best practice dementia care  

• Project documentation 

• Attendance records 

• RCCs list of names 

• List of rural facilities 

• List of dementia care resources 
provided to each rural facility 

• List confirming completion of 
dementia friendly environments 

• Survey from each rural facility 
advising take up and distribution of 
educational resource 

• Feedback form post distribution of 
educational resource   

 

To what extent has 
the project funding 
been spent to meet 
project deliverables? 

N/A • Planned versus actual budget • CHHHS Finance and Infrastructure 

Feasibility 

To what extent can 
project deliverables be 
used by the target 
population within the 
local delivery context? 

N/A • Local education and support provided by RCC’s 

• Utilisation of evidence-based hospital resources 
 

• Attendance records 

• Interviews 
 

Effectiveness 

To what extent has 
the project 
contributed to 
improved patient 
outcomes due to 
improvement of 
environments? 

N/A • Effectiveness of dementia friendly environments • Riskman review – number of falls in 
bathrooms prior/post project 
initiatives 

• Face2Face interviews – staff / 
volunteers/ family/ friends 

Sustainability 

To what extent is the 
Program sustainable 
in the current 
environment? 

N/A • Perceived extent to which there is buy-in among 
key decision makers to support sustainability of 
the RCC  

• Interviews 

• Participation in Cognitive 
impairment hospital working group  

N/A • Ongoing engagement with CH cognitive 
champions working group 

• CNC D & D 

OUTCOME EVALUATION 

KEQs Time Indicators Data source 
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Effectiveness  

To what extent has 
the project improved 
the staff capability to 
deliver best practice 
care to dementia 
patients? 

S • Degree to which staff report increased knowledge 
and skills 

 

• Rural Cognitive Champions 2-day 
workshop evaluation (Q1) 

• AIN Dementia and Delirium 1-day 
training evaluation (Q1) 

• AIN Dementia and Delirium 1-day 
training pre and post survey 

• Degree to staff report using dementia and delirium 
resources  

• Interviews 

• Group discussions 

• Planned or actual implementation of learnt 
strategies   

• Follow up survey post education 

• Early identification & management of 
deterioration 

•  Clinical audit – Prevention of 
delirium and Management of 
cognition  

To what extent has 
the project identified 
trends related to the 
use of antipsychotics 
and benzodiazepine 
use? 

S • Increased use of non-pharmacological 
interventions  

• Surveys, pre and post education 

• Group discussions 

• Reduction in use of pharmacological interventions  

• Prescribing, dose, administration and appropriate 
choice of antipsychotics and benzodiazepine 

• Pharmacy Audit 

To what extent has 
the project enabled 
care to be provided 
closer to home? 

M-L • Reduction in admitted length of stay (LOS) – Cairns 
Hospital  

• Reduction in avoidable/unnecessary inter-facility 
transfers from rural facilities to Cairns Hospital  

• Reduction in No. of dementia and delirium coded 
admission episodes from rural facilities – Cairns 
Hospital 

• Casemix data 

• CNC D & D referrals 

• GEDI tracking of contacts 

 

To what extent has 
the project 
contributed to 
improved health 
outcomes? 

 

 

M-L 

• No. and proportion of individuals within the target 
population receiving best practice care 

• Medical chart review 

• Observational study 

• Reduction in hospital acquired complications 
associated with delirium 

• Clinical audit – Prevention of 
delirium and Management of 
cognition 

To what extent has 
the project improved 
patient experience? 

L NOT EVALUATED  

To what extent has 
the project improved 
staff experience? 

L NOT EVALUATED  
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5. Implementation evaluation findings 

The Reviving Rural Dementia Care Project will identify Rural Cognitive Champions and provide initial and 
ongoing education and training, implement minor site-specific dementia friendly environments and 
provide evidence-based hospital resources to support dementia patients receiving care closer to home. 
 

To what extent has the project delivered what was intended? 

5.1.   Fidelity 

5.1.1. Rural Cognitive Champions 

Rural Cognitive Champions were established at each of the eight regional facilities. Sixteen staff, in various 

nursing roles, have embraced the role of Rural Cognitive Champion, committing to promoting best 

practice dementia specific care in the workplace and to upskilling their co-workers.  

          Rural Cognitive Champions roles  

Unit Managers 2 

Associate Nurse Unit Manager 1 

Clinical Nurse Consultant 1 

Clinical Nurses 2 

Registered Nurses 4 

Enrolled Nurses 6 

 

In collaboration with the RCC’s, a hospital profile was created for each rural facility.  Information such as 

community age profile, the layout of the facility, staffing levels, issues facing staff and the positives and 

negatives of the facility were correlated to assist with education planning, environmental modifications 

and the provision of resources. 

 

The project lead organised for monthly face to face visits to each of the facilities from October 2019 to 

February 2020 and August to September 2020.  

 

During the time periods that the project was active, the Rural Cognitive Champions were kept informed 

of the project’s activities via monthly newsletters.  

The Rural Cognitive Champions are invited to attend monthly meetings of the CHHHS Cognitive 

Impairment Hospital Working Group. 

Factors identified to assist the rural facilities in caring for patients with dementia and delirium are:  

• Ongoing education 
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• Opportunity for interaction and knowledge sharing 

• Face to face meetings/ TEAMS meetings 

Regular education and contact with CNC DD and Cairns cognitive champions will address these issues. 

5.1.2. Education 

Education planner  

November – December 2019 

Education to all NMRA Grade 7’s Re dementia delirium strategies to pass onto AIN Specials  

January – February 2020 

Full day AIN training for Cairns Hospital, (This training will be carried out on regular basis throughout the 

year, dates yet to be arranged)  

Mareeba and Mossman – 5 x half day training sessions (See program below)  

March – April 2020 

Atherton and Mareeba – 5 x half day training sessions (See program below) 

May 2020 

Gordonvale and Tully - 5 x half day training sessions (See program below) 

Education program  

Day one – Dementia from the inside, Utilising a Geriatric simulation suit will allow participants to see 

the world through the eyes of a person living with dementia and understand the difficulties of a frail 

elderly person carrying out day to day tasks. 

Day Two – Entering their reality, understanding that what is real to a person living with dementia 

should be real to us as treating practitioners. People who live with dementia regress into their long-term 

memory, often hallucinate and can have a distorted view of their surroundings. This education aims to 

give an overall understanding and strategies on how to reassure our patients and move into their 

reality.  

Day three – Hugs not drugs, Non-Pharmacology strategies should always be utilised first. With the new 

ministerial around the use of antipsychotics which came on the back of the royal commission into aged 

care, we need to understand how these drugs work, their side effects and how and when to use them 

appropriately. This education focusses on the legalities of antipsychotics and their uses.   

Day Four – Before you ink, think, how to document effectively and appropriately. Often the words 

aggressive and violent are used for a person living with a dementia who is purely trying to communicate 
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their unmet needs. This education aims to reduce stigmatisation and provide better care through our 

documentation.   

Day five – A case study, this education will present a case study so that participants can bring all their 

prior learning together to address the issues and apply evidenced based and appropriate dementia care.  

Dementia and delirium 2-day workshop 

RCC’s were invited to attend the inaugural 2-day workshop in March 2020.   

This workshop included presentations from: 

• Older Persons Evaluation and Rehabilitation Assessment unit (OPERA) Pharmacist 

• CNC Dementia & Delirium 

• Older Persons Integrated Health Service (OPIHS) 

• Executive Director, Nursing and Midwifery (EDONM) 

• DON, Integrated Medical and Emergency Child and Youth Services (IMECYS) 

The workshop also included a review of the recent CHHHS rural pharmacy audit results and a tour In the 

Emergency Department to explain the role of the Geriatric Emergency Department Intervention (GEDI) 

initiative.   

Attendance records document participation by eight champions at the scheduled education session.  

The outcomes agreed to at the RCC 2-day workshop were as follows;     
   

OUTCOME COMMENTS STATUS 

Environment minor works forms completed as a group 

& Resources agreed on 

Detailed in evaluation report 4.1.1.  

Dementia Friendly Environments  

In progress 

30th September all champions to reunite to discuss the 

future and present photos of environmental changes 

TEAMS meeting organised for 16 

September 

Completed 

Electronic specials request form to be sent out once 

completed and agreed by specials working group 

Currently on trial in GenMed In progress 

Simulation training dates to be sent out for the year, 

once simulation suit obtained 

Detailed in evaluation report 4.1.6 

Education: Geriatric Simulator Suit 

In progress 

Behaviour charts to be sent out by Michelle Sent March 2020 Completed 

Champions chat group to be commenced Group email: GRP- Rural Cognitive 

Champions 

Completed 

Cognitive working group meeting dates to be sent out 

from DON ESO 

 Completed 

4AT training/in-services to be rolled out at all Rural 

sites 

Refer recommendation In progress 

Documentation power point to be sent out to all rural 

sites 

Sent March 2020 Completed 

Delta dog information to be sent out to all site   Sent March 2020 Completed 
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AIN Caring for persons with cognitive conditions 1-day training  

A one-day educational program was developed to assist AIN’s with caring for the person with cognition 

conditions.  

The education provided included discussion on the dementia, delirium, AIN scope of practice, resources 

available to assist them care for the patient and identified issues AIN face in the workplace that impact 

on the quality of care they can provide.  

This program was delivered twice at the Mossman Multipurpose Health Centre and attendance 

documentation confirms twelve AIN’s attended. 

CHHS Rural Pharmacy Audit 

An audit was undertaken to assess the appropriate use of antipsychotic medications and benzodiazepine 

at each facility. Details of the audit can be located in Sect 5.1.6. 

Presentation of the audit results and education around the use of these medications were scheduled to 

be delivered to each of the eight rural facilities.  Due to the restrictions imposed by COVID 19, the 

education was only able to be delivered on one occasion to eight staff members at Mossman 

Multipurpose Health Centre. 

The education delivered included: 

• Benzodiazepine indications and effect on the older population 

• Risk factors associated with the use of Benzodiazepine 

• How the use of more than one Benzodiazepine can exacerbate delirium 

• Discussion of evidence supporting the use of antipsychotics 

• How to assess if antipsychotics are effective to desired effect 

• Reinforcement that first line management is Non-pharmacological 

• Promotion of CHHHS procedure – Cognitive impairment (delirium and dementia) 

identification and management in hospital 

This education was also delivered at the RCC’s 2-day workshop. 

5.1.3. Education and resource – Geriatric simulation Suit 

This project investigated the purchase a geriatric simulator suit and educational package. 

A Geriatric Simulator is a wearable suit which enables users to personally experience a variety of age-

related physical challenges such as visual impairment, restricted range of motion, decreased mobility, 

stooped posture, loss of sensation I hands, joint stiffness, loss of strength fatigue, change in body image, 

decreased sense of balance and confusion. 

https://www.virtualknowhow.com.au 
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The experience of wearing the simulator help staff develop a unique sensitivity and understanding toward 

the elderly. This will help the staff and care givers gain a more positive view of older adults and build 

empathy for older adults in their care, ultimately helping them become more effective caregivers. 

 

The suit comes with a complete training package and the experience would be offered to all staff providing 

care to our older patients at our regional sites and then be offered to CH staff.  

 

In consultation with CHHHS infection control department, a training schedule and the equipment will be 

managed in an approved COVID 19 safe manner.  The CHHHS simulation room at CH will be utilised for 

this training.  

 

The GERT suit was kindly funded by the Hospital Foundation.  The suit was ordered in September and 

delivery is not expected until after the completion of the project.  On arrival of the suit, the project leads 

in conjunction with CNC DD will action the above plan to roll out the education program in a safe 

manner. 

5.1.4. Evidence – based hospital resources 

This project provided the eight rural facilities with evidence-based dementia resources. 

The items provided were: 

• Lifelike doll • Flat stone activity 

• Perfect petzz • Reminiscence cards 

• Memory bingo • Magformers 

• Monteressi matching game • Toss and talk ball 

• Twiddle mitt • IV mitt 

• Twiddle mat • Colouring in sheets 

• Memory and Communication Aid Book  

 

Atherton Hospital was provided a laptop. 

Mareeba hospital was provided a garden game and clock. 

Innisfail Hospital was provided a 2-tiered trolley to hold their dementia resources. 

Rural cognitive champions were offered embroidered polo shirts promoting dementia awareness. 
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Image depicts items provided to each of the rural facilities. 

5.1.5. Dementia friendly environments 

This project has facilitated the eight regional sites with the opportunity to undertake evidence-based 

environmental changes that facilitate quality care for the person living with dementia. Seven rural 

facilities engaged with this initiative. 

The below table lists the agreed new minor works. 

LOCATION MINOR NEW WORKS 

ATHERTON HOSPITAL TOILET SEATS X 14 

BABINDA MULTI-PUROSE HEALTH 

CENTRE 

TOILET SEATS X 8 

PAINT - DOOR FRAMES  

GORDONVALE MEMORABLE 

HOSPITAL 

TOILET SEATS X 4 

HERBERTON HOSPITAL TOILET SEATS X 9 

PAINT – DOOR FRAMES 

MAREEBA HOSPITAL PAINT - WALLS 

TOILET SEATS X 4 

MOSSMAN MULTI-PURPOSE 

HEALTH CENTRE 

TOILET SEATS X 7 

PAINT - WALL 

TULLY HOSPITAL TOILET SEATS X 3 
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The minor works were delayed due to the restrictions placed on staff/ contractors entering the facilities. 

All outstanding works have been confirmed with BEMS and will be scheduled at some time this year. 

Outstanding works will be monitored by RCC’s and Project leads. 

 

   

Examples of environmental improvements. 

5.1.6. CHHHS Rural Pharmacy Audit 

The project intended to conduct an audit at the rural facilities pre and post project activities to allow a 

comparison analysis to be undertaken.  As the education program rollout did not occur as planned, any 

identification of trends in the use of antipsychotic medications and benzodiazepine pre and post project 

cannot be attributed to the project. 

The study will instead provide a standalone review of the appropriate use of these medication at the eight 

rural facilities. 

The goal of the audit was to: 

• Review appropriateness of medications 

• Consider education and staff requirements 

• Create a link between Cairns and rural facilities 

The audit involved a pharmacist and geriatric nurse analysing medication records and charts of 10 

patients from each of the eight facilities. Total eighty audits.  The audit accessed documentation, care 

standards and medication appropriateness.  

The audit questions are detailed in Appendix 1. 
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Parameters for antipsychotic appropriateness for the CHHHS Rural Pharmacy Audit are determine using 

guidelines for CHHHS procedure – Cognitive Impairment (Dementia and Delirium) – Identification and 

Management in Hospital, refer appendix 2. 

 

  
 
Fig 1. Average age of audited patients by rural facility 

 

Ten patients at each rural facility were reviewed, lowest average age was 80.5, highest average age 86.  
This confirms that the audited patients were in the target group of the audit. 
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Fig 2. Dementia +/- identified subtypes (type of dementia specified) 

Eighty patient charts were reviewed.  Sixty patients had a diagnosis of dementia with thirty-two of these 
having an identified subtype.  This identified that 53% of the patients diagnosed with dementia did not 
have the type of dementia known. 
 
This lack of identification of type of dementia impacts on nursing care, pharmacological options and the 
patient’s significant others. 
  
The knowledge of the dementia type assists nursing care and care planning as it identifies the likely 
progression of the disease and the consequent effects on the patient which allows for informed planning 
and support to be provided by nursing staff. 
 
The lack of diagnosed dementia type impacts on the choice of medications appropriate for the patient as 
pharmacological agents are influenced by the dementia type. For example, it is not recommended to use 
a 1st generation antipsychotic in someone with a Lewy-Body dementia or Parkinson’s dementia.  
 
By knowing the dementia type, the patient’s significant others can gain insight into the disease and its 
progression.   This understanding can lead to the significant others being less confronted by changes 
caused by dementia to the patient and allows them to support the patient as the disease progresses. 
 
It is beneficial for the patient, staff and significant others, to have the type of dementia documented if 
known. 

 

Fig 3. Antipsychotic Use Evaluation 
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Of the eighty patient files audited it was identified that thirty-one patients were prescribed antipsychotics. 

Five were identified as being prescribed inappropriately and seven were identified as an inappropriate 

dose. 

The main reasons that the antipsychotics were considered inappropriate were high doses, inappropriate 

drugs in relation to dementia type or lack of documentation that oral administration had been attempted 

prior to IM or IV administration. 

The use of Antipsychotics should be used cautiously as there is limited evidence of benefit for dementia 

patients and can lead to an increased risk of falls and CVA’s. 

 

 

Fig 4. Benzodiazepine use evaluation 
 

Of the eighty patient files audited it was identified that twenty-six patients were prescribed 

Benzodiazepine. Thirteen were identified as being prescribed inappropriately and fifteen were identified 

as an inappropriate dose. 

The main reasons that benzodiazepine was considered inappropriate were that they are generally only 

indicated for AWS or seizures as they can worsen cognition.  

It was noted that some patients had been prescribed benzodiazepine for extended periods of time.  

Ongoing pharmacy reviews will hopefully address this. 

The use of benzodiazepines should be limited as they can further affect cognition so are best to be avoided 

if possible. 
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Data correlation and recommendations provided by Christopher Reilly, CHHHS Pharmacist and 
reorganized by Sussan Conway RN. 

5.2. What additional activities and outputs were delivered? 

Education – Cognitive care in hospital 

To provide education and promote best practice care to dementia and delirium patients, in the absence 

of face to face education, a dementia and delirium electronic information package was developed and 

distributed to each rural facilities RCC for distribution and OPERA staff. 

The package recommends to staff to utilise the Queensland Health ‘Cognitive care in hospital’ intranet 

page, reinforces the benefits of non-pharmacological actions when caring for a Dementia or Delirium 

patient, advises where resources and additional assistance can be found to assist with patient behavioural 

issues and reiterates the need to document the effectiveness of all non-pharmacological and 

pharmacological interventions. 

Resources – End of life resource box 

End of life working group – end of life plan and resource box 

The Reviving rural dementia project was approached for contribution to the development and distribution 

of the End of life resource box for the rural facilities. 

Discussions were held with the RCC’s at each facility to determine their preference to the music therapy 

component of the box and responses were advised to the working group. Recommendation to include 

bereavement information located on CHHHS webpage was provided as well as a template for list of 

inclusions and cleaning instructions. 

The project lead will assist the working group by distributing the end of life resource boxes to the rural 

facilities up to the end of the project. 

Communication – Discharge documentation for complex patients 

To improve the capacity of rural facilities and Resident Aged Care Facility (RACF) providing continuity of 

care for complex patients who have required specific care from the geriatric dementia and delirium team 

whilst an inpatient at CH, a recommendation has been made to CNC DD and ADON for consideration.  

Refer appendix 3 - Communication - Discharge documentation for complex patients to rural facilitates and 

RACF 

Exhibition Banners 

To promote dementia and delirium awareness and understanding, two exhibition banners were 

developed.  These banners can be displayed during education, health promotion and fundraising events. 
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The banners will be maintained by CNC DD and the rural facilities can request the banners be sent to them 

when required. 

The banners can also be utilised by other groups within CHHHS when promoting dementia and delirium 

awareness or providing education. 
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Referral to dementia and delirium specialist team 

At the commencement of the project it was identified that the rural facilities have access to the CHHHS 

dementia & delirium specialist team. After discussions, it was identified that some of the RCC’s were not 

confidant with referral process to the specialist team. 

To address the issue of referrals to the DD specialist team, the RCC were given a written guideline on how 

and when to refer.  The referral process was also discussed at the end of project debrief with the RCC. 

5.3. What activates and outputs were not delivered as intended: 

As a result of COVID 19 and staff redeployment, the implementation of the project was interrupted 

causing the planned educational programs to be cancelled and the minor works to be delayed. 

Education  

Dementia and Delirium two-day Workshop – held on one occasion. 

Caring for the person with cognition conditions – AIN specials – held on two occasions 

CHHHS Rural Pharmacy Audit report – held on one occasion. 

Further education sessions were cancelled and the full benefits to staff and patient care were unable to 

be delivered.  Alzheimer’s Australia¹ identify that ongoing dementia specific education provides the best 

outcomes for patients and the delivery of the planned education may have influence the number of IHT 

to CH this year. 

Dementia friendly environments 

The below table lists the outstanding minor works.  *** UPDATE**** 

LOCATION MINOR NEW WORKS 

ATHERTON HOSPITAL TOILET SEATS X 14  

BABINDA MULTI-PUROSE HEALTH 

CENTRE 

PAINT - DOOR FRAMES  

MAREEBA HOSPITAL TOILET SEATS X 4  

MOSSMAN MULTI-PURPOSE 

HEALTH CENTRE 

TOILET SEATS X 7 

PAINT – WALL 
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5.4. Feasibility  

To what extent can project deliverables be used by the target population within the local delivery 
context? 

The education and resources provided by the project are generic and can be equally utilised by all the 

facilities, despite the differences between the facilities. 

Early identification of delirium and appropriate care for dementia patients was enhanced by the education 

provided and can be utilised by staff in their current and future nursing roles.  The increased knowledge 

also strengthens the team’s ability to care for these patients as the RCC be a resource and a point of 

reference for support and guidance. 

The benefit of dementia friendly resources is individual to the patient and their success will be determined 

by the patient’s own interests and the type of dementia they have.  The range of resources the project 

provided will allow the facilities to trial different activities or items and determine the most appropriate 

item for the patient.  The use of the resources in the local context will be guided by patient need and the 

full benefit is not the item itself but the range available to enable the facilities to provide patient centre 

care. 

The project promoted education and information sharing, the projects September Newsletter is an 

example of how this can be undertaken in an efficient manner and can easily be shared with all staff. 

Refer Appendix 10.  PUT NEWSLETTER IN APPENDIX 

5.5. Effectiveness 

To what extent has the project contributed to improved patient outcomes due to improvement of 
environments? 

 

The projects contribution to improved health outcomes is unable to be determined due to: 

• the cessation of scheduled education to the rural facilities 

• the delay in receipt and distribution of dementia resources 

• the deferral of environmental improvements 

Evidence as to the benefits of the project activities is not available. 

5.6. Sustainability 

To what extent is the Program sustainable in the current environment? 

Rural Cognitive Champions and Education 
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This initiative could be sustained by the merging of the Cairns cognitive champion group and the RCC’s 

and the recommencement of the CNC DD twice yearly visits to the rural facilities. This would allow the 

RCC’s to be involved in group meetings and education sessions via TEAMS and education and support via 

face to face meetings.  However, it has been reported that due to the high number of referrals being 

received by CNC DD, the priority has been on patient care which has left little time to engage with the 

Cairns cognitive champions and thus little support would be received by the RCC’s joining this group in its 

present state.   

Evidence-based Hospital Resources 

The RCC’s have been requested to promote the existence of the resources to staff and encourage the use 

of its contents.  They will also monitor the contents and seek replacements when required. 

The RCC’s have been encouraged to expand/replace these resources utilising local opportunities and 

funding sources.  If unable to identify a local source, then the sites can contact OPERA NUM to assist 

locating other funding sources. 

4 Outcome evaluation findings 

4.1 Effectiveness 

 

4.1.1 To what extent has the project improved the staff capability to deliver best 

practice care to dementia patients? 

Education 

Dementia and delirium 2-day workshop 

All attendees gained improved knowledge regarding pathophysiology of Dementia, early identification of 

Delirium, pharmacological issues surrounding the use of chemical restraint, benefits of non-pharmacology 

interventions, the tools available to enhance patient wellbeing and engagement and conveyed their 

commitment to promote best practice Dementia specific care in their workplace. 

The workshop was important as it developed a bond between the Rural Cognitive Champions and 

provided the opportunity to network with other likeminded Nurses. 

Attendance records document participation by eleven champions at the scheduled education session.  

As a result of undertaking this workshop the RCC’s identified that they would: 

• Provide dementia and delirium education to staff 

• Educate staff in how and when to conduct a delirium screen (4AT) 

Implement strategies learnt to improve patient care 
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• Be more aware of pros and cons of pharmacological intervention 

• Provide better management of patient’s behaviours by implementing non-pharmacological 

methods 

Barriers identified as influencing staff’s ability to implement change are staff workload, staff culture (the 

ability to embrace change) and limited time and resources available for education. 

 

Appendix 5. Rural Cognitive Champions 2 Day workshop evaluation 

 

AIN Caring for persons with cognitive conditions 1-day training – pre education 

Attendance records document that twelve AIN’s attended the education. 

At the commencement of the education session, the attendees were asked what dementia is and what 

are the challenges they face when specialling a patient living with a dementia or delirium. 

The attendees showed a low to moderate understanding of what dementia is.  Most attendees identified 

that dementia affects thinking/brain function and the ability to perform everyday tasks. In contrast only 

one staff member associated dementia with behavioural changes. 

The presence of physical and verbal abuse and the associated risk of harm were the biggest challenges 

when specialling a patient living with a dementia. 

Appendix 6. AIN Caring for persons with cognitive conditions 1-day training 5 February 2020 – pre 

education  

 

AIN Caring for persons with cognitive conditions 1-day training 19 February 2020- education 

evaluation 

Attendance records document that eight AIN’s attended the education. 

The attendees rated the quality of education at a very high standard. 

The education identified to the participants the need for improved understanding of the special needs of 

a patient living with dementia, the benefit of patient centred care and the benefits of effectively 

communicating with other staff members. 

The attendees identified that the barriers to implementing these actions were staff workload, staff 

attitude, time restraints, lack of resources and the cost of education. 

Appendix 7. AIN Caring for persons with cognitive conditions 1-day training 19 February 2020 – education 

evaluation 

Education – Cognitive care in hospital 



 

Nurses and Midwives EB10 Innovation Fund Evaluation – Reviving rural dementia care - 29 - 
 

This email resource provided staff with a greater awareness of existing resources and promotes best 

practice care for dementia and delirium patients. 

A common theme from discussions with the RCC’s was the difficulty to promote consistent evidence based 

patient care.  This resource provides a guide from which education can be based and promote continuity 

of care. 

Degree to staff report using dementia and delirium resources 

The dementia friendly hospital resources were delivered to the rural facilities in September 2020.  Due to 

the late supply of the resources, a review of the use of the resources is unable to be conducted prior to 

the end of the project. 

 

4.1.2 To what extent has the project enabled care to be provided closer to home? 

To enable the evaluation of the extent the project has enabled care to be provided closer to home, it was 

planned to review Casemix data, pre and post project.  The data to be analyses included number of 

transfers to CH with dementia on presentation, number of transfers to CH with delirium on presentation 

and average length of stay for both groups from the eight rural facilities.   

Due to the cessation of education, the delay in environmental and delivery of hospital resources, the 

project cannot be credited with impacting on the rural facilities ability to provide care closer to home.  

A comparison of patient transfers to CH with a diagnosis of dementia or delirium and LOS between July 

2019 to December 2019 and January to June 2020 is provided.  This data shows that a total of Forty -four 

patients were transferred to CH in the first six months of year.    

 July 2019 to 

December 2019 

TOTAL 

July 2019 to 

December 2019 

AVERAGE NUMBER 

PER MONTH 

January 2020 to  

June 2020 

TOTAL 

January 2020 to 

 June 2020 

AVERAGE NUMBER 

PER MONTH 

Dementia present on 

admission 

9 1.5 10 1.7 

Average LOS  13 days  8 days 

Delirium present on 

admission 

26 4.3 34 5.7 

Average LOS  14 days  10.5 days 

Appendix 9. Casemix data - IHT with dementia and delirium present on admission 
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Fig 5. IHT with Dementia present on admission 

Comparison of data: July – December 2019 to January -June 2020. 

The data indicates a similar number of patients have been transferred from the eight rural facilities during 

the two periods with a diagnosis of dementia present on admission, however the LOS has reduced by 

thirty-nine percent. 

 

Fig 6. IHT with Delirium present on admission. 

Comparison of data: July – December 2019 to January -June 2020. 

The data indicates that the number of patients transferred from the eight rural facilities with a diagnosis 

of delirium present on admission has increased thirty percent and the LOS has decreased by fourteen 

percent. 
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6 Recommendations 

RURAL COGNITIVE CHAMPIONS 
At the conclusion of the project it is recommended that the RCC’s merge with the Cairns cognitive 
champions and that the CNC DD twice-yearly visits to each rural facility be recommenced. Due to the 
benefits of education and the subsequent improvement to patient outcomes and reduced IHT’s, a focus 
on the provision of dementia and delirium education Health Service wide would be beneficial. A strong 
focus on this education would allow staff to overcome barriers to education, such as workload, availability 
of time and staff culture and be better prepared to cope with the challenges of physical and verbal abuse 
and the associated risk of harm which can occur when caring for patients with dementia or delirium. 
 
To enable the RCC’s team to continue it is imperative that the Cairns cognitive champions group be 
revitalised, and appropriate resources be allocated to provide ongoing education and support to all the 
cognitive champions. 
 
Mentoring the Cairns cognitive champions is the responsibility of the CNC DD who, due to other work 
commitments, has been unable to allocate time to this group this year. A review of the workload and tasks 
undertaken by the CNC DD is required to identify better processes to ensure the availability of time to 
provide education and support to the cognitive champions. 
 
To promote involvement of staff across the Health service, representation from Adult Community Health 
Services and the Transitional Care Program should be sought. 
 
EDUCATION 
To promote best practice dementia care and early identification of delirium, ongoing education and 
support should be provide throughout the service to all staff involved in the care of these patients. 
 
The CHHHS website resource, Cognitive care in hospital should be promoted to enable staff to access 
available resources and improve knowledge that can be applied to practice. 
 
Results from the MARS Clinical Audit, Prevention of delirium and Management of Cognition will assist in 
identifying educational needs across the Health Service. 
 
EVIDENCE BASED HOSPITAL RESOURCES 
RCC’s monitor and maintain these resources and to seek funding to replace items and improve the 
range of resources as needs are identified.  
 
DEMENTIA FRIENDLY ENVIRONMENTS  
A comparison of the number of falls reported on Riskman in the areas where the environments have been 

improved could be conducted six months post improvements to assess if patient outcomes have 

improved. 
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If a reduction of falls is identified, individual facilities should investigate further environmental changes, 

funding options and arrange for the changes to be made. 

 
CHHHS RURAL PHARMACY AUDIT  
Recommendations when using pharmacological agents:  

• The indication for the use of pharmacological agent(s) must be documented in both the 
medication chart and the progress notes and the order reviewed regularly 

 
The order must specify:  

• The dose 

• Route of administration 

• Frequency of administration 

• Maximum dose within 24 hours 

• The dosage and frequency should be titrated carefully against the level of agitation at each review.  
 

Frequent review of medications with intention to cease/wean doses when possible:  
 

• In cases of BPSD (behavioural, any medication commenced should be reviewed frequently and 
evaluated in relation to its effectiveness with an implemented behavioural management plan. 

• All antipsychotics and benzodiazepines commenced for delirium should be reviewed and 
evaluated in relation to the clinical causes of the delirium and level of ongoing behavioural distress 
observed. 

• All medications commenced for behavioural disturbance should be reviewed with respect to 
cessation prior to discharge. If this is not possible, clear instructions should be provided to the GP 
in the in the medical discharge summary. 

 
CHHHS rural pharmacy audits should be conducted annually and feedback to the Medical team and 
Nursing staff be provided.  
 
NURSES AND MIDWIVES EB10 INNOVATION FUND EVALUATION – TEMPLATE 
I recommend that projects be provided with two evaluation templates, one which has suggested 
headings and is formatted and another which is the same, however unformatted.  This would allow 
users with a varied level of computer skills to create the evaluation without the issues incurred by the 
pre-set formatting.  
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7 Acronyms 

Term Description 

CHHHS Cairns and Hinterland Hospital and Health Services 

CH Cairns Hospital 

NUM Nurse Unit Manager 

CNC DD Clinical Nurse Consultant Dementia and delirium 

LOS Length of stay 

RCC Rural Cognitive Champions 

OPERA Older Persons Evaluation, Rehabilitation & Assessment 

AIN Assistant in Nursing 

RACF Residential Aged Care Facility 
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Appendix 1. CHHHS Rural Pharmacy Audit Questions 

1.0 Is there documentation relating to the patient suffering from dementia? 

1.1 If yes to 1.0, is a type of dementia is documented? 

  • Alzheimers 

  • Lewy Body  

  • Vascular 

  • Mixed 

  • PDD 

  • Other 

1.2 Is there documentation relating to the patient suffering from suspected delirium? 

  If yes, were medications reviewed? 

  Were any medications temporarily or permanently ceased? 

  • Medications ceased? 

  
• Medications that could have been contributing/affect cognition and could have 

been reviewed 

  1) 

  2) 

2.0 Is there a Medication Action Plan (MAP) present with patient's documentation? 

3.0 Is the patient on antipsychotics in the community? 

  • AP/s and dose 

3.1 Is the patient on benzodiazepines in the community? 

  • Benzodiazepine/s and dose 

4.0 Was any form of chemical sedation required during the admission work up? 

4.1 Were non-pharmacological strategies employed and documented prior to chemical 
sedation? 

4.2 Was a stepwise approach followed (ie oral offered prior to IM/IV agents?) 

  • Document agent/s offered 

  • Document agent/s offered 

  • Document agent/s used 

  • Document agent/s used 

5.0 Were any antipsychotics used required during the hospital stay? 

  • Document AP/s used, route and dose 

  • Document AP/s used, route and dose 

5.1 Were the antipsychotic/s chosen considered appropriate? 

5.2 Were the doses used of the AP considered appropriate? (start low go slow) 

5.3 Did the AP's require titration? 

5.4 Was a change of agent required to manage difficult behaviours? 

6.0 Were any benzodiazepines used required during the hospital stay? 

  • Document benzodiazepine/s used, route and dose 

  • Document benzodiazepine/s used, route and dose 

6.1 Were the benzodiazepine/s considered appropriate? 
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6.2 Were the doses used of the benzodiazepine/s considered appropriate?  

6.3 Did the benzodiazepine/s require titration? 

6.4 Was a change of benzodiazepines required to manage difficult behaviours? 

7.0 Was the patient discharged on antipsychotics? 

  • Document AP/s, dose and frequency 

7.1 Was this a new antipsychotic? 

7.2 Was there a clear plan on discharge in regard to antipsychotic follow up? 

8.0 Was the patient discharged on benzodiazepines? 

  • Document benzodiazepine dose and frequency 

8.1 Was this a new benzodiazepine? 

8.2 Was there a clear plan on discharge in regard to benzodiazepine follow up? 

9.0 Was the patient referred to the geriatric team at cairns hospital? 

10.0 Was the patient transferred to Cairns for further work up/assessment? 

10.1 Were there any behaviours documented in the chart? 

10.2 In the documentation were the words Aggressive used? 

10.3 In the documentation were the words Violent used? 

10.3 In the documentation were any triggers identified? 

10.4 In the documentation were any strategies to address the behaviours documented? 

10.5 In the documentation was the care plan referred too?  
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Appendix 2. Parameters for antipsychotic appropriateness for CHHHS Rural pharmacy audit 

Exerts taken from previous CHHHS procedure – Cognitive Impairment (Dementia & Delirium) – Identification and 

Management in Hospital. Please note this has now been superseded. 

Pharmacological Management of Delirium:  
Antipsychotics  
• Start with a low dose  

• In patients without an underlying dementia, a single dose is usually adequate (allow 30 minutes for effect).  

• All antipsychotics are associated with side effects such as; potential aggravation of delirium, extra pyramidal 
side effects and akathesia (inner restlessness).  

• All antipsychotic medication is associated with increased mortality and cerebrovascular events when used in 
patients with dementia.  
 
Contraindications  
• Avoid use 1st generation antipsychotics (e.g. haloperidol) in patients with1,2,3:  
o Suspected dementia with Lewy body  
o Patients with Parkinson’s disease  
o Patients with extrapyramidal symptoms  
o Patients with arrhythmias.  
 
• Risperidone and olanzapine should not be used in patients with Parkinson’s disease or suspected Lewy body 
dementia1,2. 

 
Oral agents  
Risperidone (available in tablet or liquid. The liquid preparation can be mixed with any liquid except tea)2  

• It is the only PBS subsidised antipsychotic for the treatment of behavioural disturbances in patients with 
dementia. o 0.25-0.5mg orally up to q4h when needed (maximum of 2mg in 24 hours)  
o Maintenance dosing is normally nocte or twice daily.  
 
Olanzapine (available in tablet or wafer) 2  

• 2.5-5mg up to q4h when needed (maximum of 10mg in 24 hours)  
 
Quetiapine (available as a tablet) 2  

• 12.5mg orally up to q4h when needed  
 
Haloperidol (available as a tablet & liquid) 2  

• 0.25-0.5mg orally up to q4h when needed (maximum of 3mg in 24 hours).  
• A second dose can be given after 60 minutes  
• Do not use if patient has suspected Lewy body dementia or has Parkinson’s disease, extrapyramidal symptoms 
or arrhythmias2  

 

Parenteral Agents  
If oral route is not possible and symptoms are severe  
Olanzapine 2  

• 2.5mg IM as a single dose (maximum of 5mg in 24 hours) Do not repeat dose within 2-6 hours o wait at least 1 
hour after IM olanzapine before giving a parenteral benzodiazepine  
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o monitor for cardiovascular effects, such as hypotension, for 2 hours after each IM injection; avoid a subsequent 
dose if orthostatic hypotension is present  
o do not use benzodiazepines or other CNS depressants with IM olanzapine because of increased risk of 
cardiorespiratory depression, hypotension and bradycardia  
 
Haloperidol 2  

• 0.125-1.5mg IM q4h when required (maximum of 5mg in 24 hours). o Do not repeat STAT doses within 30 
minutes  
o Can consider a second dose if no effect observed after 60 minutes.  
 

Benzodiazepines1,2,3  

• Should be avoided in delirium as complications are common and long acting agents increase the risk of delirium  
• Use if delirium due to withdrawals e.g. alcohol, benzodiazepines.  
• Generally, avoid in patients with an underlying dementia as it increases risk of delirium, falls and exacerbates 
cognitive impairment  
• In extreme anxiety or agitation oxazepam can be considered  
 
Oxazepam (available in tablet) 2  

• 7.5mg up to q8h when required (maximum of 45mg in 24 hours.  
 
Midazolam  
The use of midazolam is not recommended for the management of delirium. It has the potential to be hazardous 

and can exacerbate delirium. 
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Appendix 3. Communication – Discharge documentation for complex patients’ recommendation 

QUALITY IMPROVEMENT 

- To provide effective communication, consultation and negotiation throughout the service to 

ensure the involvement of stakeholders 

SITUATION: 

Patients requiring referral to CNC DD for complex care assessment and consultation will benefit from 

continuity of care by being provided with a nursing specific discharge summary. 

A generic nursing discharge summary could be utilised when these patients are discharged back to a rural 

facility.  The same process can be utilised for patients returning to an RACF. 

BACKGROUND: 

The Reviving rural dementia care project focuses on enhancing our rural facilities ability to care for 

patients and promote the provision of care closer to home and aims to reduce the incidence of IHT’s. 

Improving transition of care supports our rural facilities and RACF’s 

ASSESSMENT: 

A review of documentation and discussions with staff involved in caring for the patient identified that 

nursing staff and patient care could be optimised with clear communication of the patient’s current status 

and care recommendations. 

RECOMMENDATION: 

That a nursing discharge summary be completed for patients who have received in hospital support for 

complex behavioural/ medical issues by the CNC DD and are being discharged to a rural facility or 

RACF. Sample document below. 

The template could be placed on IeMR and be utilised by hospital staff for all patients being discharged to 

a rural facility or RACF. 
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NURSING DISCHARGE SUMMARY 

ADD OR DELETE HEADINGS AS APPROPRIATE 

Patient name/ preferred name:  

History of presentation:  

Medical history: 

Investigations: 

Procedures: 

Pending/ recommended investigations/procedures:  

Inpatient Medical Issues: ie acutely unwell, met calls, developed infection HAP ?  

Inpatient Assessments: Copy notes from PT/DT/OT etc if easier, include the below listed information. 

PADL: Complete as required or delete if already detailed in above notes.  

Diet: 

Feeding: self/assist     1 person/2 person 

Bathing: self/assist     1 person/2 person 

Dressing: self/assist    1 person/2 person 

Mobility: self/assist    1 person/2 person      Assistive device: 

Toileting/continence management: self/assist     1 person/2 person    Assistive device: 

Urine: continent/incontinent 

Continence aid: Y/N 

IDC: Y/N. If yes, when inserted:                    Size:                Balloon volume: 

Faeces: continent/incontinent 

Last Bowel action:  

Other: 

Skin integrity/ waterlow score: 

Wounds/ dressing regime: 

Medications:   

Pain Management:  

Behaviour management plan:  

Other specific care procedures:  
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Appendix 4. Project fund management 

PROJECT FUND MANANGEMENT 

SITUATION 

EB10 Innovation funding – Reviving rural dementia care 

A summary of expenditure is required to ensure that the project remains within budget. 

BACKGROUND 

1) When the program was funded, S4 HANA was being rolled out and new cost centre numbers could not be 

allocated.  As a result, the OPERA cost centre has been used for the project. 

2) Accurate reconciliation of the financial status of the project was reduced due to the lack of a specific cost 

centre plus the inability to obtain information from the account’s manager. 

3) Project funds were not accrued in accordance with future planned minor works. 

ASSESSMENT 

1) Review of OPERA cost centre general ledger did not allow identification of payment made on behalf of 

the project to enable an accurate expenditure summary to be created. 

2) Multiple requests for information and guidance from Accounts manager, with little response. 

3) I retrieved all invoices/expenses that I was aware off, all approved minor works requests, ensured that all 

outstanding works minor works requests were created and approved and correlated them onto a 

spreadsheet.  Due to COVID 19, 6 facilities had not had their minor works completed by end of financial 

year.  Prior to the end of financial year, I provided a spreadsheet of all known project expenditure to the 

Accounts manager for review and clarification as I did not have access to confirm which items had been 

paid and which were outstanding.  On discussion with the account’s manager, it appears that all minor 

works documented on my spreadsheet were assumed as paid.  This resulted in a shortfall of available 

funds and the project reducing its ability to provide planned resources to the rural facilities. 

RECOMMENDATION 

Future funding should be allocated their own specific cost centre.  If not possible, as in this case, an allocation 

category should be given so that all expenditure can be identified. 

At project commencement a shared expenditure spreadsheet should be created to enable expenses to be 

recorded by the project lead and then confirmed by accounts manager at time of payment.  This would allow 

accurate reconciliation of funds spent/committed. 
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Appendix 5. Rural Cognitive Champions 2 Day workshop evaluation. 

Number of attendees: 11. 

Summary of attendee’s evaluation of the workshop. 

Overall Evaluation Strongly 
Disagree 

Disagree Neutral Agree Strongly 
Agree 

My learning objectives were achieved.    3 8 

This workshop was relevant to my practice.    1 10 

Training session/s length was adequate.    2 9 

The delivery of the session/s was engaging.    2 9 

Facilitators were knowledgeable about the 
subject matter. 

   1 10 

I would recommend this workshop to others.    1 10 

The teaching methods (eg handouts, power 
points, media, videoconference, activities) were 

appropriate. 

   3 9 

 

General overview of attendee’s responses to specific evaluation questions. 

How do you intend to change your practice as a result of undertaking this workshop? 

- Provide dementia and delirium education to staff 

- Educate staff in how and when to conduct a delirium screen (4AT) 

- Implement strategies learnt to improve patient care 

- Be more aware of pros and cons of pharmacological intervention 

- Provide better management of patient’s behaviours by implementing non-pharmacological 

methods 

How will your patients benefit from this change to practice? 

- Improved patient centred care 

- Early identification of deterioration 

- Increased use of non-pharmacological interventions 

- Reduced use of pharmacological interventions 

- A safer, more comfortable experience in hospital  

What are the barriers to implementation to this practice? 

- Staff workload 

- Staff culture – the ability to embrace change 

- Limited time and resources available for education 
 

 



 

Nurses and Midwives EB10 Innovation Fund Evaluation – Reviving rural dementia care - 44 - 
 

Appendix 6. AIN Caring for persons with cognitive conditions 1-day training February 2020 - pre 

education 

12 Attendees. 

1. In a few simple words or sentences, tell me what dementia is 

Definition of dementia from Dementia Australia: 
 
“Dementia describes a collection of symptoms that are caused by disorders affecting the brain. It is not 
one specific disease.  

Dementia affects thinking, behavior and the ability to perform everyday tasks. Brain function is affected 
enough to interfere with the person’s normal social or working life. “ 

To determine level of understanding of what dementia is, each response will get one point if they 
recognise the following aspects of dementia:  

• Is a Disease 

• Affects thinking/ brain function 

• Affects behavior 

• Affects ability to perform everyday tasks 

• Interferes with a person’s everyday life 

Maximum score: 5 
Score 1-2 – low knowledge base of dementia 
Score 3 – moderate knowledge base of dementia 
Score 4-5 – Good knowledge base of dementia 

 Is a 
Disease 

 

Affects 
thinking/ 

brain 
function 

Affects 
behavior 

 

Affects 
ability to 
perform 
everyday 

tasks 

Interferes 
with a 

person’s 
everyday 

life 

Score 

1 1     1 

2 1 1  1  3 

3 1 1  1  3 

4 1 1  1  3 

5  1    1 

6  1  1  2 

7    1  1 

8  1   1 2 

9  1  1  2 

10 1 1  1  3 
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11  1 1 1  3 

12      0 

TOTAL 5 9 1 8 1  

2. Can dementia be cured 

 

Response  

No 8 

Yes 1 

Acknowledge that early detection and management can slow the 
disease process 

3 

 

3. In a few simple words or sentences, tell me what a delirium is 

• Confusion 

• Short term memory loss 

• Early stage of dementia 

• Increased energy 

• Restlessness 

• Loss of capacity of the brain for a short period of time 

• Infection 

• Paranoid 

• Hallucinating 

• Forgetting things 

• Deterioration of physical/mental status due to medical issue ie post-op delirium 

 

4. In a few simple words or sentences, tell what your role as an AIN is when specialling a confused 

elderly patient 

• Treating the patient with respect 

• Not to argue with confused patient 

• Be relaxed 

• Safety of Patient 

• Redirect them in understanding way 

• Feed them or remind them to eat and drink 

• Help them with ADL’s 

• Make them comfortable 

• Try to understand their needs 

• Be understanding 

• Exercise 

• Listen to them 

• Show compassion 
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• Orientate patient 

 

5. What is your biggest challenge when specialling a patient living with a dementia? 

• Violence/ Aggression 

• Risk of harm – hitting, spitting, bitting 

• Physical and verbal abuse 

• Dementia pts being in a shared room 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 



 

Nurses and Midwives EB10 Innovation Fund Evaluation – Reviving rural dementia care - 47 - 
 

Appendix 7. AIN Caring for persons with cognitive conditions 1-day training 19 February 2020 – 

evaluation of education 

Number of attendees: 8. 

AIN’s – 8 

Summary of attendee’s evaluation of the workshop. 

Overall Evaluation Strongly 
Disagree 

Disagree Neutral Agree Strongly 
Agree 

My learning objectives were achieved.    2 6 

This workshop was relevant to my practice.     8 

Training session/s length was adequate.     8 

The delivery of the session/s was engaging.     8 

Facilitators were knowledgeable about the 
subject matter. 

    8 

I would recommend this workshop to others.     8 

The teaching methods (eg handouts, power 
points, media, videoconference, activities) were 

appropriate. 

    8 

 

General overview of attendee’s responses to specific evaluation questions. 

How do you intend to change your practice as a result of undertaking this workshop? 

- Improve knowledge/ undertake additional training 

- Focus on patient individually 

- Communicate effectively with other staff 

- Live in the patient’s reality 

How will your patients benefit from this change to practice? 

- Receiving appropriate and insightful care 

- Feel care is driven by individuals own needs 

- Feel safer 

- Enhance their well-being 

- Promote their independence and values 

What are the barriers to implementation to this practice? 

- Staff workload 

- Staff attitude, ability to embrace new ideas 

- Time restraints 

- Lack of resources 

- Financial restraints to education  
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Appendix 8. Education – Cognitive care in hospital resource email 

Dear Staff member, 

An important aspect of your role as part of the CHHHS team, is the care of our patients with Dementia or 

Delirium.  Caring for these patients can be both challenging and rewarding.  It is the intent of this email to provide 

you with resources and information which will help you maximise your experience of working with our dementia 

and delirium patients and to enable you to provide the highest quality of care.  

Cognitive Care in Hospital 

https://qheps.health.qld.gov.au/cairns/quality/5.-comprehensive-care/cognitive-care-in-hospital 

 

A great resource is the ‘cognitive care in hospital’ page on the intranet. This can be found on the Queensland 

Health intranet, just enter the name into the search function, or use the address above.  

Within this page you can find specific policies relating to Dementia and Delirium, screening tools, education and 

additional resources to assist you with understanding and caring for the confused older person. 

The primary procedure for the care of a patient with cognitive impairment (delirium & dementia) is:  

Cognitive impairment (delirium & dementia) – identification and management in hospital 

https://qheps.health.qld.gov.au/__data/assets/pdf_file/0031/2265718/pro-cognitive-impairment.pdf (copy 

attached).  This is a very informative procedure which also discusses appropriate pharmacological management 

for the patient. 

A highly regarded educational program is the UTAS Understanding Dementia course, it’s a free, online and self-

paced course.  It is very user friendly, informative and improves understanding of dementia care. The link can be 

found under the training tab. 

Patient Centred Care 

Often a distressed dementia patient will benefit from meaningful engagement.  Resources such as games, 

conversational prompts, tactile object and colouring can be offered to the patient.  If you feel your patient may 

benefit from some diversional therapy, please discuss with your team leader or Rural Cognitive Champion what 

resources are available on your ward.  

When a patient’s physical behaviour is likely to result in harm to the patient, other persons or staff, it is best 

practice dementia care recommends non-pharmacological interventions be exhausted before resorting to 

restraint measures.  

The information contained in the following procedures provide structured ways to avoid, de-escalate situations 

and how to identify possible causes for the agitation or aggression.  The Least restrictive practices to protect 

patients from harm procedure explains the application of restraint process including determining if restraint is the 

best option, appropriate restraints, documentation, patient monitoring and more. 

• Least restrictive practices to protect patients from harm (restraint of adult patients >18 yrs) 

https://qheps.health.qld.gov.au/__data/assets/pdf_file/0022/625720/pro_patient_restrain.pdf 

• Provision of a calm and quiet environment for patients with high risk of unpredictable behaviours 

https://qheps.health.qld.gov.au/__data/assets/pdf_file/0035/2288591/pro-calm-environment.pdf 
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Documentation 

It is important to document all interventions attempted and their effectiveness, both non-pharmacological and 

pharmacological, to enable a comprehensive care plan to be developed for the patient.  It is beneficial that you 

incorporate this information into your handover to assist other staff with the care of the patient. 

Some additional links to articles that may be of interest to you are listed below. 

Kind regards, 

Sussan Conway 

CNC Reviving Rural Dementia Care  

 

https://www.ausmed.com.au/cpd/articles/engagement-and-activities-for-people-with-dementia 

https://www.alzheimers.net/caring-for-someone-with-dementia/ 

https://homecareassistance.com/blog/5-practical-methods-calming-agitation-older-adults-dementia 

https://www.health.qld.gov.au/__data/assets/pdf_file/0023/444524/dementia.pdf 

https://www.dementia.org.au/national/support-and-services/carers/behaviour-changes/agitated-behaviours 

https://www.youngdementiauk.org/sites/default/files/12_top_tips_in_working_with_people_with_dementia.pdf 
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Appendix 9. Casemix data - IHT with dementia and delirium present on admission 

Casemix data - IHT with dementia present on admission 

July – December 2019 

Transferred 

from 

July August September October November December 

Atherton 

Hospital  

0 2 0 1 0 2 

Babinda 

Hospital 

1 0 0 0 0 0 

Innisfail 

Hospital 

1 0 1 0 0 0 

Mossman 

Hospital 

0 0 0 0 0 0 

Tully 

Hospital 

0 0 0 0 0 1 

TOTAL 2 2 1 1 0 3/9 

January – June 2020 

Transferred 

from 

January February March April May June 

Atherton 

Hospital  

0 1 0 2 0 0 

Babinda 

Hospital 

0 0 0 0 0 0 

Innisfail 

Hospital 

1 1 0 0 1 1 

Mossman 

Hospital 

0 0 0 0 2 0 

Tully 

Hospital 

0 0 1 0 0 0 

TOTAL 1 2 1 2 3 1/10 
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Casemix data - IHT with delirium present on admission 

July – December 2019 

Transferred 

from 

July August September October November December 

Atherton 

Hospital  

0 2 3 0 1 1 

Babinda 

Hospital 

2 0 2 0 0 0 

Gordonvale 

Memorable 

Hospital 

0 0 0 0 1 0 

Innisfail 

Hospital 

0 1 2 0 1 0 

Mareeba 

Hospital 

2 1 0 0 0 1 

Mossman 

Hospital 

0 0 0 1 1 1 

Tully 

Hospital 

0 0 1 0 1 1 

TOTAL 4 4 8 1 5 4/26 

January – June 2020 

Transferred 

from 

January February March April May June 

Atherton 

Hospital  

0 2 0 3 1 1 

Babinda 

Hospital 

0 0 0 0 0 1 

Gordonvale 

Memorable 

Hospital 

1 0 0 0 0 1 
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Innisfail 

Hospital 

3 0 0 1 2 2 

Mareeba 

Hospital 

0 1 4 1 1 2 

Mossman 

Hospital 

0 1 0 0 3 2 

Tully 

Hospital 

1 0 0 0 0 0 

TOTAL 5 4 4 5 7 9/34 
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Appendix 10. Reviving rural dementia care – September Newsletter 

 

 

 

 

 

 

 

 

 

 

 

 

 


