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Message from Dr Kana Appadurai 
Co-Chair of the SDCN 

It has been almost a year since Eddy Strivens 
and I commenced co-chairing the network and 
it has worked out well for us. We have 
maintained close contact on decisions related 
to the network and attended in turn or together 
important forums and meetings relating to the 
network such as the Combined Clinical Chairs 
meetings and the QLD Clinical Senate 
sessions. 

This, the SDCN’s 1st communication for 2011, 
highlights outcomes of the March SDCN forum. 
The forum was well attended and generated a 
wealth of ideas that the workgroups can take 
forward for the rest of the year and beyond. 

I would like to thank all forum participants, Ian 
Johnson (SDCN coordinator) and the Patient 
Safety and Quality Improvement Service team 
for their organisation and assistance in making 
it a successful and fruitful forum. 

 

Want to become more involved with the 
SDCN Steering Committee?  

The SDCN steering committee is interested in 
hearing from network members who feel they 
have the ability to provide high-level advice to 
improve the quality of dementia care and 
planning and would like to join the SDCN.  

Since the inception of the SDCN some 4 years 
ago, members of the steering committee have 
shown great commitment in advancing the 
network’s priorities and achieving network 
goals.  

With ongoing growth in the ageing population, 
the size of the task ahead of us also grows.  So 
too does the need for more people power on 
the SDCN steering committee.   

Currently the SDCN steering committee meets 
on the third Thursday of the month, at 3:15pm.  
Teleconferencing is available for those living 
outside metropolitan Brisbane.  

Please contact our project officer, Ian Johnson, 
to register your interest: Ph 07 3636 9785 or 
email IanE_Johnson@health.qld.gov.au   

 

SDCN Website 

The ever evolving SDCN website has been 
further improved recently, with new look clinical 
assessment forms – check it out at: 

http://www.health.qld.gov.au/cpic/service_impro
ve/clin_net_dementia.asp  



 

 

 

 

 

SDCN Forum – March 11, 2011 

Introduction 

Queensland Health’s Statewide Dementia Clinical 
Network (SDCN) held its biannual Forum at the 
Pavilion, Breakfast Creek, on Friday 11 March 
2011.  Attendance was strong, with some 54 
delegates participating in the day’s activities. 

Drs Kana Appadurai and Eddy Strivens, SDCN 
Clinical Co-Chairs, welcomed network members 
and speakers to the Forum, and provided an 
overview of the network’s history and activities to 
date.  

The Forum reviewed the SDCN’s progress over 
the preceding six months, shared information on 
new developments and improvements, and 
mapped out direction and activity for the next six 
months. (Appendix 1) 

Key Points from Presentations 

Welcome and Introduction 
Dr Tony O’Connell, Chief Executive Officer, 
Centre for Healthcare Improvement 

Dr O’Connell spoke to attendees about a number 
of issues relevant to the field of Dementia, 
including the way in which patients move across 
silos, the continuum of care, and National Health 
Reform including: 

• Structural requirements, funding 
arrangements as they currently stand, status 
of Local Health and Hospital Networks 
(LHHNs) and the need for clinical councils in 
the agreements between Qld Health and the 
LHHNs; 

• Encouraging attendees to have input into how 
Medicare locals relate to LHHNs; 

• Need for change to models of care, redesign 
patient journeys; and 

• Patient journey redesign project underway, 
targeting individual hospitals, and specific 
healthcare issues (eg chest pain), looking at  

 

 

 

how patients enter hospitals from primary care, 
and how they exit hospital. 

Strategic Direction of the Network 
Drs Kana Appadurai & Eddy Strivens, Co-Clinical 
Chairs 

• Discussed the projected dementia ‘tsunami’, 
whereby, in 40 years we are expecting a 5 
fold increase in number of people with 
Dementia; 

• Reviewed the origins of the SDCN in 2008, 
and the implementation of the Key 
Performance Activities contained in the QH 
Dementia Framework 2010 – 2014; and 

• Noted that people need to know how to 
access dementia care, the challenges of 
patients coming from far away, information 
and education, holistic care, research, 
workforce and training, and discussed the 
forum’s theme. 

Older Persons Health & Extended Care Unit 
Update  
Kathryn Beacham, Manager, OPHEC, the Older 
People's Health and Extended Care Unit 

Kathryn provided attendees with an update on the 
activities of the OPHEC Unit: 

Medical ID Bracelet:  piloted in Toowoomba, with 
a view to statewide Residential Aged Care Facility 
(RACF) rollout, carrying relevant information for 
evacuations and transfers.  Computer generated 
wristband supported by Information Division with 
photo and coded medical profile, incl. alerts.  

Dementia Symbol Project:  Slow progress, in-
principal support at national level, need training, 
education prior to implementation, must consider 
safety/quality and standardisation, with ongoing 
medical consultation. 

 

 



 

 

 

 

 

Review of National Framework for Action on 
Dementia – Department of Health and Aging 
(DoHA) review, focusing on implementation 
process, implementation success, and outcomes 
achieved. 

Princess Alexandra Hospital Dementia Project 
Frederick Graham, CNC Dementia & Delirium, 
Princess Alexandra Hospital 

PAH Project:  High Care Rooms – Reducing 
falls in Hospitalised Cognitively Impaired 
Persons:  Project has substantially reduced falls 
and aggression in the cognitively impaired by 
establishing an 8 bed high care unit with 
specialised interventions, considering 
environment, patient flow, models of care, 
specialised assessment, training, distraction 
devices and recreational activities.  Reduced falls 
by 30%, increased staff retention, morale & 
culture and reduced workforce costs.  

Behavioural Observations – better than guess 
work:  Assisted nurses in reducing agitated 
behaviours by graphing impact of treatment upon 
behavioural responses.  Used Pain Scales, 
including PAINAD and Pittsburgh Agitation Scale. 

What a Difference  a Ward Makes – Care of the 
Patient with Delirium / Dementia in the Acute 
Setting 
Desley Joyce, CNC Elderly Care, Townsville 
Hospital 

Discussed the aims of the Townsville Dementia 
Reference Group, the staffing in Townsville HSD, 
and the external providers.  Through district 
forums, community partnerships, increased 
awareness, photo ID and recommendations 
they’ve developed effective admission criteria, 
appropriate discharge destination planning, 
increased relative/care satisfaction, more 
appropriate use of chemical restraints, nil use of 
safety specials, minimal use of physical restraints 
and networking with non-government 
organisations. 

Aged Care Early Intervention & Management 
(ACEIM) Nov 2008 – Oct 2010 
Dawn Bandiera, Clinical Nurse, Nursing Home / 
Emergency Department, Princess Alexandra 
Hospital 

 

 

 

Discussed partners in care and the benefits to 
residents, care providers and future planning. 

Outlined the objectives of this program, namely:  
rapid assessment & planned care; case 
management of residents; gerontology focussed 
nursing care; data accuracy for decision making; 
patient advocacy; patient flow; and cultural 
change. 

Initial trends included reduction in avoidable 
presentations to DEM and length of stay, 
stakeholder satisfaction and enhanced focus of 
geriatric care. 

Concluded that an interface model between 
hospital and community health providers can 
impact on the care of aged care residents with 
dementia. 

Dementia Behaviour Management Advisory 
Service (DBMAS)  
Leander Mitchell, Behaviour Consultant, DBMAS, 
Alzheimer’s Australia 

Run by Alzheimer’s Australia (Qld), funded by 
DoHA, aiming to reduce the impact of dementia in 
the community by improving quality of life, 
upskilling and assisting staff and ensuring care is 
responsive to needs. 

Outlined eligibility, reasons to contact DBMAS, 
and key considerations in the acute setting. 

Proposed a number of solutions for consideration, 
including routine screening for cognitive deficits in 
older adults, and education/training for staff, 
environmental, and family involvement. 

Acute Confusion:  People with dementia in 
general practice  
Dr Fiona B Millard, James Cook University 

Memory concerns common in adults of all ages, 
but few over 70 years are offered memory tests or 
discussion about dementia by their GP. 

GPs believe they are the appropriate person to 
discuss dementia with patients despite most 
rating their dementia knowledge as inadequate, 
regardless of training. 

 



 

 

 

 

 

Solutions - waiting room pamphlet, educational 
workshops and audit can improve dementia risk 
reduction and dementia diagnosis in general 
practice. 

Future - Need to target the ‘team’ of GPs and 
other health professionals, explore ‘primary care 
team’ needs to improve dementia competency, 
promote dementia risk reduction in general 
practice and apply evidence based interventions 
for dementia care in a general practice setting 
and assess outcomes. 

Gauging Insight in Dementia  
Alison Argo, Psychologist, ADMHU, Ipswich 
Hospital 

Alison discussed ‘Insight’ as an elusive concept 
and the reasons for measuring insight.  Discussed 
the three main methods of measuring insight 
(clinician rating, questionnaire, and prediction-
post diction). 

Alison’s research sought to compare different 
measures of level of insight and to see if patients 
with compromised insight were thought to have a 
higher perceived level of risk.   

Alison concluded by posing the following 
questions: 

• Is loss of insight related to an increased 
perceived level of risk in people with 
dementia? 

• If so, how do we best use this information to 
enhance quality of life and safety whilst 
respecting and maintaining a person’s 
independence and autonomy? 

Transition Care and Dementia – Benefits of 
TCP in People with Dementia  
Dr Jeff Rowland, Geriatrician, Internal Medicine, 
The Prince Charles Hospital 

Jeff explored the concept of Transition Care 
namely that it provides short-term support and 
active management for older people at the 
interface of the acute/subacute and residential 
aged care sectors.  Delegates were provided with 
an explanation of how it works, who it benefits, 
the inherent variation in its application (dependant  

 

 

 

upon the patient’s individual needs) and the 
limitations. 

An outcome of transition care is that inappropriate 
extended hospital lengths of stay and premature 
admission to residential aged care are minimised. 
However, it should be stressed that transition 
care’s primary function is therapeutic, rather than 
administrative. 

Older Persons in the Emergency Department 
(OPED) – Project Update 
Shirley Lindsay, OPED Project Officer, Ipswich 
Hospital 

Shirley provided some background on OPED & 
Older Persons Evaluation Review and 
Assessment (OPERA), along with eligibility 
criteria, and how the program works.  Outlined the 
goals of the project and the challenges faced, 
along with an assessment of performance against 
their goals (majority have been met). 

Deliverables include a suite of tools, guidelines, 
information and networking.  Further, Ipswich 
Hospital will remain a resource to assist other 
hospitals wishing to implement. 

The future – to have ideas accepted, hospital in 
the home, rapid response clinics, cognitive 
impairment identifier, and closing the gap. 

Conclusion 

The day closed with Drs Appadurai and Strivens 
thanking all for attending, particularly those who 
had travelled to attend, and for contributing to the 
ongoing improvement in the field of Dementia. 
One challenge for the network was noted to be 
the interface between the Health Service District 
Dementia Champions and the Network. 

 

 

 

 

 

 



 

 

 

 

 

Forum Evaluation 

EVALUATION SUMMARY 

SDCN Forum 

Summarised Results:  Of the 54 attendees at 
the forum, 32 (59%) submitted evaluation forms.   

Responses to the eleven questions congregated 
resoundingly at the positive end of the spectrum 
(‘strongly agree’, ‘somewhat agree’ and ‘agree’), 
with a solitary response falling outside the ‘agree’ 
range (re: sufficiency of time to meet forum 
objectives). 

A number of written responses expressed 
gratitude for a well organised, balanced and 
informative day that provided a great networking 
opportunity, a snapshot of what is happening 
around Queensland in Dementia, and new 
strategies to take back and adapt to attendees’ 
respective facilities to improve service delivery.  
Positive comment was also received about the 
general progress that has been made, and about 
the forum providing the opportunity to generate 
future project ideas. 

Suggestions for improving future SDCN activities 
(and forums in particular) include: 

• Aboriginal and Torres Strait Islander session 
with ED and Older Persons Networks; 

• GP-Geriatrics coeducational meeting; 

• Strategies for engaging other clinicians on 
managing dementia; 

• Arrange for a Transition Care Program (TCP) 
team to speak about successful provision of 
TCP; 

• Providing the right tools for different settings; 
and 

• Interface emergency/dementia providers. 

A small number of logistical concerns were 
raised, including sound quality early in the 
program (including presenters talking to the 
screen, as unfortunately the lectern lacked a  

 

 

 

screen), an absence of writing paper, and the 
need for more handouts.  One attendee lamented 
the lack of time to discuss the opportunities that 
are emerging in TCP. 

Feedback is always welcome, as it raises issues 
of which the organising team may not be aware.  
We will endeavour to address these issues at 
future forums. 

The next SDCN Forum will be held on Friday 26 
August 2011 @ The Pavilion, Breakfast Creek 

Invitations will be circulated closer to the date 

 

 

 

SDCN Membership 

Know someone who would like to become a 
member of the SDCN?  Just get them to contact 
the Coordinator of the SDCN, Ian Johnson, via: 

- email: IanE_Johnson@health.qld.gov.au, or 
- phone: 07 3636 9875 

Membership is not restricted to Qld Health staff, 
with external agencies most welcome to become 
involved 

 

 



 

 

 

 

 

 
Appendix 1:  Summary of Workgroup Sessions 
WorkGroup Focus Points 
Transitions 
in Care for 
People with 
Dementia 

“Life’s Journey” -  Life Transitions 

• Independent living 
• Changes in Health associated with Ageing  -  eg arthritis, cardiovascular disease Risk factors and 

impact on function 
• Changes in roles and support systems -  eg illness or loss of partner, frailty of friends, adult children’s 

own circumstances 
• Changes in financial position, pensions, self funded retirees 
• Onset of illness, disease, disability 
• Functional impairment and decline 
• Possible cognitive decline and dementia 
• Need for support services and loss of independence 
• Need for supported care -  eg family, residential care 

o Other unplanned or unexpected events -  acute illness, injury 
Care Options 

• Assistive equipment and aids (eg hearing aids, glasses, walking sticks) 
• Lifestyle adjustments 
• Housing modifications/ accommodation changes 
• Support services 
• Low level -  eg HACC services -  Home help, delivered meals, Home Assist  
• Private help -  eg cleaning 
• Informal help -  family, friends, neighbours 
• High level (nursing home) care 
Improvements needed  

• Flexibility and continuity -  both in housing and care needs 
• Sufficient services to meet needs 
• Individualizing care plans and provision of services 
• Communication between care providers 
• access and equity  
• interface with Disability Services 
• consistency in funding 
• education in planning for ageing 
Other challenges 

• Increasing expectations of autonomy 
• Increasing prevalence in obesity – challenges in bariatric nursing 
• Exploitation of older persons 
• Multicultural considerations 
• Generational Changes in expectations -  eg baby boomers 
• Gradual vs sudden changes in health status.  
Ideas/ Future 

• Co-ordinated case management 
• Aged Care centres -  eg Aged Care Van, websites 
• Role of Super clinics 
• Central Access point Education for Health professionals 
 

 

 

 



 

 

 

 

 

Indigenous 
and Rural & 
Remote 
 

Aboriginal and Torres Strait Islanders & Dementia 

• Health Literacy - BIMA project 
• Education Kit – NT – Townsville Trial 
• HC Workers Training / Education - Include in core? 
• Future Forum 
Rural & Remote 

• Access to Geriatricians 
o Video Conference and Telegeriatrics 
o Standard Protocols / Workplace Instructions 

 Mt Isa / PAH 
• Education / Competencies 

o Multipurpose Facilities 
Clinical 
Indicators 
 

• Clinical Practice Improvement Payment (CPIP) monies may be available if suitable indicators are 
developed 

• Measurement, Redesign and Analysis Team (MRAT), from Patient Safety & Quality Improvement 
Service (PSQ) available to help - Template available 

• Accreditation – is there a cognitive assessment component? Can be considered under Aged Care 
Assessment Component, and under expectation of identifying “at risk” consumers  under the EQuIP 5 
standards assessment is Criterion 1.1.1 used by the ACHS, the link  

http://qheps.health.qld.gov.au/schsd/docs/clin/cg/equip5_book1.pdf  (pages 44-46). 

• Standardised screening for cognitive impairment in the ED 
- Streamline journey through hospital, cutting LOS, improving experience, decrease falls, etc 
- Does EDIS have a field for ‘Confusion’? 

• Every patient entering ED screened using clock drawing tool?? 
Dementia in 
the 
Emergency 
Department 

 

Current Challenges 
• Physical environment of ED 

o Low stimuli environment 
o Lack of Dementia Champion/s among staff 
o Need for Orientation clues – signage 
o Diversional items for selected patients (fiddle aprons, clinical intervention resources, etc) 
o Appropriate Furniture – recliners, etc 

• Staff Ratio/Skills 
o Permanent skilled staff (AIN’s) 
o Community Hospital Interface Program Nurses (CHIP) with resources 
o Access to education 
o Skills treatment competency 
o Gerontology Nurse Practitioner (Nurse Specialist), CNC 
o Organisation of ED staff and how to educate 

• Identification of dementia / cognitive impairment at Triage 
o Dementia symbol 
o Pathway and Assessment tool for confusion 

• HBSCIS alert (electronic) for known dementia – develop criteria 
• Triage levels for dementia patients 
• Staff attitude (training) 
• Management of patients with difficult behaviours in ED 
• Use of appropriate medications 
• Access full medical record ASAP (Priority) 
• Accessing patient life story chart for those with dementia 
Potential solutions: 
• Address above challenges in collaboration with ED Network and Older Person’s Health Network 
• Dementia champions among ED staff 
• Modify part of ED environment to be dementia friendly 
• Staff education and training 
• Closer links between ED and Community sectors 

 


