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Opening 
Dr Kana Appadurai, Co-Clinical Chair, Statewide De mentia Clinical Ne twork (SDCN) 
 
Dr Appadurai opened the March 2012 SDCN Forum with a brief introduction about the network’s 
history and its activities.  He discussed the anticipated increase in numbers of Australians who will 
develop dementia over the coming years and presented the strategic directions of the network, its 
key priority areas, and the objectives of the forum. 

 
1.0 Key Points from Presentations 

2.1 Welcome and Introduction 
Dr John Wakefield PSM, Executive Director, Patient Safety and Quality Improvement Service (PSQ), 
Centre for Healthcare Improvement (CHI)   

The forum was officially opened by Dr Wakefield, acknowledging the traditional owners of the land 
upon which the event was held.  Dr Wakefield praised the work of the SDCN, recognising the particular 
challenges of healthcare in the rural setting. 

Dr Wakefield impressed upon the audience that dementia care is an area of great importance, before 
providing a rundown on the current proposed restructuring of Queensland Health. 

Attendees were urged by Dr Wakefield to ask: “Who are my customers and what can we offer?” As of 1 
July 2012, networks will have 18 different customers (Director-General plus 17 Local Health and 
Hospital Networks). 

 

2.2 Update from the SDCN Co-Clinical Chairs  
Adjunct Associate Professor Eddy Strivens, Co-Clinical Chair, SDCN 

A/Prof Strivens promoted the SDCN website, discussed the renewal of the SDCN workgroups, the 
SDCN Key Priority Areas and the activities that the SDCN is undertaking to meet those. 

A/Prof Strivens also acknowledged Catherine Yelland’s resignation from the SDCN steering committee 
due to competing demands, and thanked her (in absentia) for the work that she has done, both as the 
inaugural chair of the SDCN, and later as an active steering committee member. 

2.3 Public Health Concepts and Dementia 

Dr David Lie, Senior Staff Specialist, Centre for Trauma, Loss & Disaster Recovery, Metro South 
Mental Health & Clinical Affiliate, Centre for Research in Geriatric Medicine, the University of 
Queensland 

Dr Lie presented the project that he, 
Catherine Travers and Melinda Martin-Khan 
have been working on: DAPHNE - Dementia 
and Public Health Needs Evaluation. 

 

Dr Lie discussed the popular preventative 
measures, such as lifestyle and activities 
(both physical and mental), but 
recommended caution in claiming that 
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preventative measures could reduce the risk of developing dementia.  Further, he advised that the 
perceived risk factors don’t necessarily cause the disease.  Age remains the greatest risk factor.  

The pending removal of dementia from the Diagnostic and Statistical Manual of Mental Disorders 
(DSM) will, suggested Dr Lie, not happen without a fight

 

“Gauging Insight in Dementia – Implications for Safety and Risk management” 
Dr Alison Argo, Geropsychologist – Older Persons Mental Health Service, Ipswich Hospital 

Dr Argo opened this presentation of her research findings by drawing the connection between her 
research and tertiary prevention.  Her research set out to assess the level of correlation in rating of 
insight between general practitioners (GPs), psychiatrists and carers, and then to examine the 
relationship between level of insight and risk in the community. 

Dr Argo posed the question of whether risk management should be based on stage of disease.  The 
literature discusses loss of insight and dangerous behaviours, amongst others.  Further, she found that 
insight is seminal in assessing driving capacity. 

Despite varying degrees of correlation between carers, general practitioners (GPs) and psychiatrists in 
rating of insight, GPs’ rating of insight correlates closest with actual risk. 

Dr Argo hopes to use her research to develop a standardised risk assessment tool. 

 

Dr Alison Argo 

 

2.5  BPSD (Behavioural and Psychological Symptoms of Dementia): Does anything really work?  
Professor Gerard Byrne, Head, Academic Discipline of Psychiatry, School of Medicine, University of 
Queensland 

Professor Byrne discussed the comparative effectiveness of pharmacological versus non-
pharmacological approaches to the behavioral and psychological symptoms of dementia (BPSD).  He 
covered the main features and progression of dementia. 

The term ‘BPSD’ groups rather disparate elements together under one banner.  Professor Byrne 
outlined the differences between psychological and behavioral symptoms, noting that these are not 
unique to dementia.  He further noted that BPSD come and go regardless of interventions. 
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Professor Byrne posed the question: “Do we change the behaviour or the environment?”  He stated 
that changes in the brain can occur many years before symptoms appear.  Further, the sub-cortical 
region often remains intact resulting in patients still being able to learn.  The example of a patient, 
perceived to be incontinent, ‘learning’ how to take themselves to a remotely located toilet after being 
taken several times, illustrated the point. 

The audience was warned against tackling 
unacceptable behaviors; instead, energy 
should be directed toward determining and 
then addressing the antecedents of those 
behaviours. 

Professor Byrne recommended using 
antidepressants cautiously, and advised 
against the use of anticonvulsants.  This 
really only leaves non-drug treatments, and 
carers need formal targeted training in the 
various approaches.  

Professor Gerard Byrne 

2.4 Falls and Malnutrition  

Kate Smith, Manager, Safer Practice Team, PSQ, CHI 

Kate provided an update about the PSQ Falls program generally, noting that there are currently no 
specific strategies for dementia patients.  The program has moved away from the ‘ageist’ approach, 
embracing a more generalised imagery given that they are now targeting the over 40s.  Further, they 
have moved to a more positive program title, replacing ‘falls prevention’ with ‘stay on your feet’. 

The program has a central focus on strength and balance, utilising a cross-continuum approach. 

Kate presented a short video from Jackie Close, detailing interventions that have shown effectiveness 
(eg cataract surgery and vitamin D injections), but warns of the need to ensure that interventions don’t 
inadvertently increase other risk factors. 

Kate noted the large uptake of ‘April No Falls’ kits since last year. 

 
Jan Hill, Program Manager, Malnutrition Prevention Program, PSQ, CHI 

 

Ms Jan Hill 

 

Jan opened with the positive news that there 
has been an increased awareness of 
malnutrition as a patient safety issue, adding 
that problematic food intake and malnutrition 
are common in dementia. 

PSQ’s recent bedside audit revealed variation 
in the processes for weighing patients on 
admission and discharge.  Jan discussed the 
addition of new fields into PRIME CI 
(Queensland Health’s Clinical Incident 
reporting program) around diet and nutrition. 
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An interesting point was raised around Residential Aged Care Facility (RACF) residents who may wish 
to ‘graze/nibble’ outside of designated feeding slots.  The Commonwealth wants RACFs to be seen as 
‘home’, however food hygiene regulations limit patient access to kitchens. 

 

2.0 Working Groups Going Forward - Feedback 

The Confused Older Person in the Emergency Department – Dr Kana Appadurai 

Dr Appadurai discussed the group’s progress in developing a flowchart (guiding the care of the 
confused older person through the emergency department) supported by explanatory notes.  The 
Group is aiming to have the flowchart ready for presentation at the August 2012 forum. 

 

Telegeriatrics and Dementia – Adjunct Associate Professor Eddy Strivens 

A/Prof Strivens outlined the main objectives of the group, with the first being the development of a 
guiding document.  The document will aim to advise clinicians in the usage of telehealth facilities to 
improve service delivery to the more remote locations.  The guide will cover things such as how to 
establish a telehealth service, how to bill, etc. 

One of the initial steps will be to meet with Statewide Telehealth Services to establish the potential and 
limitations of the system, eg how we can work in with general practice, non-government organisations, 
etc. 

The group will also look at setting up a virtual coordination service to match up providers with users.  It 
is hoped that the group can tap into the wealth of knowledge at the University of Queensland’s Centre 
for Research in Geriatric Medicine. 

 

Younger Onset Dementia (YOD) – Anne Cole 

Anne related the great discussion held, with the possible group name of ‘2Y4D’ (too young for 
dementia).  The group discussed various elements, including assessment by Aged Care Assessment 
Teams (ACAT), public awareness, general practice awareness, the importance of support groups 
(ideally self organised), mentoring systems to help maintain employment, lifestyle, etc, and the stigma 
(especially with regard to family and neighbours). 

The group noted the importance of case management through the patient’s journey, along with the 
inappropriateness of aged care facilities for those with YOD.  Out of the brainstorming session 
emerged the following possible objectives: compile a list of local resources and publish; consult with 
YOD patients re: what they want; literature review re: caregiver support; and the possibility of sharing 
stories through social media such as Facebook.  Two of the doctors in the group volunteered to 
develop a position statement for the Australian and New Zealand Society for Geriatric Medicine 
(ANZSGM). 

 

Nutrition and Falls in Dementia – Judy Rabbitt 

Judy opened by referencing Jan Hill’s presentation earlier in the program.  Much work has already 
occurred with existing documents; however the community sector has not yet been covered.  It may be 
possible for this SDCN working group to collaborate with PSQ’s established Integrated Nutrition 
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Working Group.  The group will look at developing a fact sheet with risks, along with links to policies 
and existing work.  The group aims to report back in 6 months. 

 

3.0 The Soapbox 

4.1  Self Determination v Duty of Care 

Facilitator: Catherine Turton, Physiotherapist, Rosemount 

Panel:  Brian Herd: Carne, Reid and Herd Lawyers 

            Jamie Matveyeff: Lifetec 

            Karen Johnson: Gordon Park Day Respite, Alzheimer’s Association 

            Vicki Rowe: Community Services Manager, Ipswich Respite, Alzheimer’s Association 

            Julie Ford: Queensland Civil and Administrative Tribunal (QCAT) 

            Kaitlyn Tilley: Office of the Adult Guardian 
 

 

 

Catherine introduced the session by presenting a case study and inviting the various panelists to 
provide their input relevant to their particular area of expertise. 

Lawyer Brian Herd clarified duty of care versus duty to care, observing that there are more rights for 
the incapable than there are for the capable; including the right to take risks.  We need the courage to 
let people take risks and manage the consequences, factoring in the potential for negative media 
coverage.  

Julie Ford from QCAT discussed the intricacies of fluctuating capacity and enduring power of attorney.  
The panel then delved into the issue of YOD who wish to marry.  It was noted that the Public Trustee (if 
appointed) still makes financial decisions after marriage. 

The panel discussed how Alzheimer’s Australia allows people to take risks, considering such factors as 
‘dignity of risk’ and ‘social role valorization’, whereby they enable patients to perform roles that they 
have undertaken in earlier life.  Using an old Queenslander house to host the activities assists in 
 



 

 

 

creating familiarity.  The example of allowing 
an 80 year old to use a sharp knife to cut 
pumpkin, peel potatoes, etc was discussed.  
Occupational Therapists conduct thorough 
assessment of capabilities prior to permitting 
such activities.   

The group has something of a motto along 
the lines of: ‘If they really want to do 
something, how do we facilitate it’?  

 

5.0  Summary and Future Directions 

Adjunct Associate Professor Eddy Strivens, Co-Clinical Chair, SDCN 

Dr Kana Appadurai, Co-Clinical Chair, SDCN 

A/Prof Strivens summarised the presentations and activities of the day, then thanked everyone for 
attending, especially those who had travelled great distances to attend.   

Dr Appadurai called for representation from all districts on the SDCN, advising network members to 
involve themselves in local clinical groups. 

The meeting closed with Dr Appadurai closed presenting some sobering statistics:  a four fold rise in 
dementia is predicted across Australia, with a six fold increase in Queensland.  Dementia is the third 
biggest killer of women, fourth biggest killer of men, and it won’t be long before it’s the number one 
killer.  Everyone will be touched by dementia. 

 

 

Should you require copies of any of the presentations, please email the network Coordinator, Ian 
Johnson, via IanE_Johnson@health.qld.gov.au  
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Total Attendees (those having signed the register): 43 (out of 57 registrations) 

Total evaluation forms received:  35 

Summarised Results:   

Objectives and Content Agreed Neutral Disagreed NA 

The objectives of the forum were clearly outlined 35       

The forum stimulated my interest 35       

The presentations were useful and relevant 35       

The objectives of the forum were achieved 35       

There was  sufficient time to meet the forum 
objectives 

33    2   

There were sufficient opportunities for sharing ideas 34    1   

The forum was well organised 35       

Information was presented in a user friendly format 34    1   

The c hairs/facilitator maintained a s upportive and 
participative forum environment 

35       

I found value in networking with colleagues 35       

The venue used was suitable 35       

 

Summary of written feedback: 
Content 

- Well organised with relevant information  
- Panel excellent, but too large and lengthy for end of day 
- Valuable for information and networking 
- Reduced number of speakers worked well 
- Would appreciate interactive session where the group discusses various problems that are 

encountered  
- Could engage non-clinical attendees more 

 
Housekeeping 

- PowerPoint presentations could be more legible  
- More time for workgroups  
- Round tables unsuitable if you have your back to the presenters  
- Noise from kitchen interferes 
- Great food 

 

 

APPENDIX 1: FORUM EVALUATION 



 

  
 

 

 

Statewide Dementia Clinical Network Forum 

Safety & Quality in Dementia Care 
 

The Pavilion 
The Captains Room, Allan Border Fields, 1 Bogan Street, Breakfast Creek, Qld, 4010 

Friday 23rd March 2012 
8:30 – 16:00 

 

8:30am Registration & Coffee 

9:00 (15) Welcome and Introduction 
Dr John Wakefield PSM, Executive Director, Patient Safety and Quality Improvement Service 
(PSQ), Centre for Healthcare Improvement 

9:15 (15) Update from the SDCN Co-Chairs 

Dr Kana Appadurai & A/Prof Eddy Strivens, Co-Clinical Chairs, Statewide Dementia Clinical 
Network 

9:30 (30) 
 

 

 
 

10.00 (10) 

Public Health Concepts and Dementia 

Dr David Lie, Senior Staff Specialist, Centre for Trauma, Loss & Disaster Recovery,  

Metro South Mental Health & Clinical Affiliate, Centre for Research in Geriatric Medicine, the 
University of Queensland  

Question Time 

10.10 (20) "Gauging Insight in Dementia - Implications for Safety and Risk Management" 
Dr Alison Argo, Geropsychologist - Older Persons Mental Health Service, Ipswich 
Hospital 

10:30 (30)  Morning Tea 

11:00 (40) 

 
 
 

11.40 (10) 

BPSD (Behavioural & Psychological Symptoms of Dementia):  Does anything 
really work? 

Prof Gerard Byrne, Head, Academic Discipline of Psychiatry, School of Medicine, University 
of Qld 

Question time 

11:50 (20) 
 

 

12:10 (10) 

Falls and Malnutrition 

Kate Smith, Manager, Safer Practice Team, PSQ, CHI 
Jan Hill, Program Manager, Malnutrition Prevention Program, PSQ 

Question time 

12:20 (40) Lunch 

13:00 (60) Workgroup Session (Confused Older Patients in the ED; Telegeriatrics; Younger 
Onset Dementia; Nutrition & Falls in Dementia) 

All 

14:00 (20) Feedback from Workgroups 

Workgroup Leads 

14:20 (15) Afternoon Tea 



 

14:20 (15) Afternoon Tea 

14:35 (55) The Soapbox:  Self Determination v Duty of Care 

Facilitator: Catherine Turton: Physiotherapist, Rosemount 

Panel: Brian Herd: Carne, Reid and Herd Lawyers 

            Jamie Matveyeff: Lifetec 

            Brooke Medhurst: State Manager, Alzheimer’s Associations Qld (AAQ) 

            Sanjeeta Mackrani:  Senior Allied Health Profession, AAQ 

            Julie Ford: Queensland Civil and Administrative Tribunal 

            Kaitlyn Tilley: Office of the Adult Guardian 

15:30 (15) Summary and Future Directions 

A/Prof Eddy Strivens and Dr Kana Appadurai, Co-Clinical Chairs, Statewide Dementia 
Clinical Network 

15:45 Close 

 

 

 

 

 

Street Address:   Allan Border Field, 1 Bogan Street, Breakfast Creek QLD 4010 

http://www.thepavilion.net.au/default.asp?PageID=79&n=Party+Venues+Brisbane 

 

Last printed 19/06/2012 10:41:00 AM 
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