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About the Forum 

The second Statewide Dementia Clinical Network (SDCN) forum of 2014 was held on 
Friday 21 November at the Clinical Skills Development Service, Royal Brisbane and 
Women’s Hospital campus, Brisbane. One great aspect of this venue is the availability 
of supported high quality videoconferencing facilities, which were availed of by some 
half-dozen sites around Queensland. 
 
The theme of the forum, ‘Dementia: where research meets driving and policy’ sought to 
bring various learnings together to improve clinicians’ ability to handle the complex and 
emotional issues around limiting, or taking away altogether, a person with dementia’s 
license to drive. 
 
Participants were particularly fortunate 
to have been joined by two 
representatives from the Royal 
Automobile Club of Queensland 
(RACQ), Messrs Brian Everitt and Joel 
Tucker. They provided a wealth of 
information around reduced ability to 
drive, the options available, and the 
services the RACQ provides. Perhaps 
more importantly, a strong, ongoing 
relationship was formed between the 
SDCN and the RACQ, with immediate 
plans to publish a driving and dementia 
article in their members’ publication ‘On 
the Road’, as well as reviewing the 
quality of their driving and dementia 
assessment reporting.  

 
 

 
Mr Brian Everitt and Mr Joel Tucker 
from RACQ 

 
Participants were captivated and intellectually stimulated by the high quality 
presentations. 
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Update from the SDCN Chairs 

A/Prof Eddy Strivens, Co-Clinical Chair, SDCN 
 
Co-Clinical Chair, A/Prof Eddy Strivens, opened the forum by providing an update on 
the activities of the SDCN in 2014. In a first for the network, to help really focus the 
day’s efforts on people with dementia, a minute of silence was observed to reflect on 
those who had lost their life due to dementia in the past year.  
 

 
A/Prof Eddy Strivens 

A/Prof Strivens discussed the 
prevalence of dementia, the role of the 
SDCN in reviewing key Departmental 
documents, partnerships with relevant 
bodies including the Clem Jones Centre 
for Ageing Dementia Research 
(CJCADR), and the priority areas for 
the SDCN in 2014 – 2015. The 
priorities are being delivered through 
the three SDCN working groups, details 
of which appear later in this report.  

 
Further direction is being provided by the soon-to-be-released National Framework for 
Action on Dementia, the draft of which outlines seven priority areas. 
 
A/Prof Strivens went on to outline the 
challenges facing the network, including 
the devolved system, funding models, 
and reworking of Medicare 
Locals/Primary Health Networks. 
Looking forward, A/Prof Strivens 
discussed the SDCN’s planned 
activities around incentivisation, 
screening, the national standards, 
working with the Dementia Behaviour 
Management Advisory Service 

(DBMAS), and inter-network 
collaborations. 

The Partnership Centre and latest non-drug 
research findings 

Professor Sue Kurrle, Curran Professor in Health Care of Older People, 
University of Sydney; Director, NHMRC Cognitive Decline Partnership Centre; & 
Senior Staff Specialist, Hornsby Ku-ring-gai Health Service 
 
Sydney-based Professor Sue Kurrle began her presentation by informing participants 
about the Cognitive Decline Partnership Centre, (CDPC) of which she is a director. The 
CDPC, through focusing on care, aims to improve quality of care for people with 
dementia and their carers, as well as enabling better decisions by service providers 
and authorities. 
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Prof Kurrle went on to discuss dementia prevalence, noting four European studies 
showing a stable prevalence and decreasing incidence, thought to be due to an 
amelioration of risk factors and improved education.   
 

 
Prof Sue Kurrle 
 
 
 

Tackling the question of the inevitability 
of dementia if a person lives long 
enough, Prof Kurrle case-studied 
Madame Jeanne Calment, who gave up 
smoking (reportedly only two per day) 
aged 120, and died two years later (no 
suggestion that her demise was 
associated with quitting smoking!), 
without dementia.  Madame Calment 
was a proud exponent of port wine 
(moderate consumption), dark 
chocolate (not so moderate 
consumption: 1 kg per week), olive oil 
and bicycling. 

Prof Kurrle outlined key preventative measures: physical exercise, mental exercise, 
social activity and diet. A Finnish study of 1260 subjects revealed better cognitive 
function after two years of improved adherence to these measures. The good (or bad, 
depending on your perspective) news is that each year of delaying retirement appears 
to decrease risk of dementia by three percent! 

Driving and dementia 

Professor Nancy Pachana, Professor of Clinical Psychology and Director of 
Clinical Training Program, School of Psychology, University of Queensland 
 
Professor Nancy Pachana then took us deep into the theme, outlining the emotional, 
identity and mobility/connectivity and safety issues surrounding the ‘right’ to drive, 
noting that 80% of people believe they are excellent drivers. Prof Pachana really 
brought home the message by showing a video of three older people (‘normal’, early to 
mid-dementia and moderate dementia) undertaking a driving test in a semi-controlled 
environment. The video demonstrated the varying degrees of challenge faced by the 
drivers, noting in particular the difficulties experienced in navigating unfamiliar 
situations and signage, which can of course occur very close to home. 
 
Prof Pachana provided some 
options to assist in revoking 
permission to drive, including 
grieving sessions and public 
transport (PT) education sessions 
(noting that  PT is not available 
everywhere – some local 
governments provide taxi vouchers 
in certain situations).  
 
 

Prof Nancy Pachana  
 
On a positive note, Prof Pachana noted that news from Germany indicates that self-
driving cars may be on the road by the year 2020! 
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Imaging and functioning of cholinergic neurons 
in Alzheimer’s disease 

Associate Professor Lizzie Coulson, Group Leader, Nerve Cell Survival, 
Queensland Brain Institute, University of Queensland 
 
In something of a standing item at the SDCN forums, participants received an update 
on the work of the Queensland Brain Institute (QBI). Associate professor Lizzie 
Coulson put participants’ brains into gear with a presentation on the QBI’s work on 
basal forebrain degeneration and navigation in Alzheimer’s disease. The research 
centres on Amyloid plaques and tau tangles, looking at synaptic and neuronal 
degeneration, and prevention of degeneration of the basal forebrain. 
 

 
A/Prof Lizzie Coulson 
 

A/Prof Coulson noted that 
neuropsychological tests do not predict 
spatial navigation impairment, but 
outlined some testing of cued and un-
cued spatial memory in mice using a 
Morris Water Maze and place 
avoidance (using a shock zone). Mouse 
testing showed that those with basal 
forebrain dysfunction were 
unsuccessful in avoiding the shock 
zone.

A larger-scaled Human Morris Water Maze (minus the water) was created to test 
human subjects. This testing showed that human spatial navigation is impaired in 
Alzheimer’s disease and mild cognitive impairment. A/Prof Coulson pointed out that 
this navigation testing could be used to test the efficacy of current and future 
treatments for Alzheimer’s disease. 
 
The QBI is looking forward to presenting some translational research in the next couple 
of years. 

Workgroups 

The work group session again produced successful outcomes, refocussing the groups 
and determining a way forward. 

Dementia Action Plan 

Unfortunately workgroup lead Dr Eamonn Eeles was unwell and couldn’t attend, but to 
her credit, Ms Rachel Quigley stepped-up and successfully chaired the Dementia 
Action Plan group. The group refocussed its energies and came up with a plan to 
initially tackle three of the priority sub-areas of the draft National Framework for Action 
on Dementia 2014 – 2018: 
 

1) Develop and promote an evidence-based pathway for the acute system; 

2) Develop consistent admission and discharge processes; and  



 

 
 

 
Statewide Dementia Clinical Network – Forum Report - 7 - 
 

3) Ensure that people with dementia have access to a safe and secure hospital 

environment. 

Telegeriatrics 

The Telegeriatrics group further developed their proposal to implement an exemplar 
telehealth program to bring the services of a geriatrician to a site in need. Chair of the 
workgroup A/Prof Eddy Strivens volunteered his services on the providing end, and will 
continue discussions with Central Queensland Hospital and Health Service (HHS) and 
Darling Downs HHS to establish the exemplar. Plans were also unveiled to distribute a 
call for expressions of interest to the HHS telehealth coordinators to expand this 
program. 

Data and Dementia 

The Data group is comprised of two sub-groups: 
 

1) Dr Kana Appadurai updated participants on the activities of the Quick Tips 
group, which is primarily focussing on developing a resource to guide improved 
recording of cognitive impairment in clinical notes. The evidence suggests that 
currently only half the incidence of cognitive impairment is being recorded. The 
document will include some lessons learned, and outline the need to clearly 
document a diagnosis and reason/s for admission, and to avoid any vagaries in 
terminology, shortened forms, etc.  

2) Ms Madeleine Downey presented the work of the Recognition and Diagnosis of 
Cognitive Impairment in Acute Care group. Ms Downey outlined the group’s 
efforts in identifying suitable tools, noting that the current front runners were 
New South Wales Health’s ‘Confused Hospitalised Older Persons program’ 
(CHOPs) website and the work of the Australian Commission on Safety and 
Quality in Health Care (ACSQHC): “Evidence for the safety and quality issues 
associated with the care of patients with cognitive impairment in acute care 
settings: a rapid review”. The group will finalise their review of available 
resources and then look at making the tools available to Queensland Health 
clinicians. The group will also be looking to outline the expected benefits of 
using such tools, revise the SDCN Tools webpage to incorporate the new 
material, and then promote the materials. 

Mind your language – getting it right with people 
with dementia 

Ms Christine Bryden 
 
In perhaps the most valuable presentation of the day, we heard from Ms Christine 
Bryden, consumer representative on the SDCN steering committee and renowned 
advocate for people with dementia.  
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Ms Bryden took participants through the 
‘dos and don’ts’ of communicating with 
people with dementia, through her own 
first-hand experience, noting the 
positive and negative impact that 
language can have. Perhaps most 
importantly, Ms Bryden suggested that 
clinicians actually talk to the person 
about the sort of words they prefer. 
 
Ms Christine Bryden 

 
Ms Bryden noted that clinicians should particularly avoid using dementing illness, 
affliction, senile dementia or senility, and demented or dementing. Preferred 
terminology includes: dementia, Alzheimer’s disease (or other form of dementia), form 
of or type of dementia, symptoms of dementia. Above all, clinicians should aim to 
maintain the person’s dignity and avoid depersonalising them. 
 
Ms Bryden also ran through appropriate communications regarding carers/supporters, 
symptoms, behaviour, as well as talking about dementia, talking about people with 
dementia and talking about carers and supporters. Ms Bryden circulated copies of the 
Alzheimer’s Australia pamphlet: ‘Talk to me’, and the ‘Dementia language guidelines’ 
which she helped develop. 

You the Experts – Driving missed, Daisy? 

A/Prof Eddy Strivens, Co-Clinical Chair, SDCN 
 

 
A/Prof Eddy Strivens with Dr Kenneth Ng 

The third edition of his ‘You the experts’ 
session had co-clinical chair A/Prof Eddy 
Strivens roving the room with microphone 
in hand, calling on the many experts in 
the room to assist in tackling the 
creatively entitled topic: Driving missed, 
Daisy? A/Prof Strivens presented a case-
study of an older gentleman with 
dementia whose driving skills were in 
decline. Our friends from the RACQ were 
particularly helpful in providing options for 
how best to achieve an appropriate 
outcome on the driving front. 

Summary and future directions 

Ms Denise Craig, Co-Clinical Chair, 
SDCN 
 
Co-clinical chair, Ms Denise Craig 
wrapped up proceedings by summing 
up the presentations, thanking 
participants for their contributions, and 
encouraging members to the next 
SDCN forum, pencilled in for May 2015.  
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Appendices 

Participant evaluation 

24 evaluations were received from participants in the room 
3 evaluations were received from videoconference participants 
 

 
Table 1 – feedback from participants in the room (n=24) 
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Table 2: feedback from videoconference participants (n=3) 
 
Written comments: Participants expressed their thanks for the forum, finding it 
interesting, enjoyable, engaging, informative, of high quality and diverse range of 
topics. 
 
Suggestions for improvement: 

- Avoiding or explaining acronyms 
- Publication of a delegate list 
- Undertake a recruitment drive during the forum 
- More time for the working groups 
- And keeping the air-conditioning at a reasonable level! 

 
Suggestions for future topics: 

- When does palliative care for dementia start? 
- CHOPS implementation 
- Cognitive neuroplasticity 
- Capacity in dementia 
- Flow for people with dementia: the nexus between community, ED and 

inpatients (admission and discharge; alternatives to admission and strategies to 
reduce unnecessary length of stay and exit block for people with dementia) 

- Focus on carers – ‘gold standards’ for education and support 
What is meant by ‘timely diagnosis’ vs ‘early detection’ 
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