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About the forum 
The first Statewide Dementia Clinical Network (SDCN) forum of 2015 was held on 
Friday 1 May at the Clinical Skills Development Service, Royal Brisbane and Women’s 
Hospital campus, Brisbane.  
 
Brisbane experienced its heaviest ever daily rainfall for the month of May, which, while 
making for a slow return home for many participants, didn’t dampen enthusiasm for the 
forum. 
 
One of the big advantages of this venue is the availability of high quality 
videoconferencing facilities, which were utilised by some half-dozen sites around 
Queensland. 
 

 
Some of the participants attending via videoconference 

 

The theme of the forum, ‘Dementia and the built environment – the acute care setting’ 
sought to enable participants to improve the journey through the health system for 
people with dementia by creating more appropriate physical environments in which 
care is delivered. 
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Update from the Co-Chairs 
Ms Denise Craig, Co-Clinical Chair, SDCN 
 
Ms Denise Craig opened proceedings by introducing the members of the SDCN 
Steering Committee, along with some sobering statistics about the prevalence, both 
current and forecast, and the impact of dementia in Queensland. After describing what 
the SDCN is, how it functions, and who it partners with, Ms Craig discussed the 
SDCN’s key priority areas and the workgroups that have been established to deliver 
service improvement in these areas. 
 

 
Ms Denise Craig 

Ms Craig discussed her recent attendance at the Alzheimer’s Disease International 
conference in Perth, where she was encouraged by the strong participation of people 
with dementia, many of whom had a strong voice with deservedly growing expectations 
of the healthcare system. 
 
In what is becoming a tradition for the SDCN forums, Ms Craig called for a minute’s 
silence to think about people with dementia – upon whom the day’s efforts would be 
focussed. 

Innovation in dementia treatment – ultrasound, 
micro-bubbles and the blood-brain barrier 
Gerhard Leinenga, PhD Student, Clem Jones Centre for Ageing Dementia 
Research 

The audience was very excited to hear from Gerhard Leinenga, co-author of the March 
2015 paper in Science Translational Medicine, “Scanning ultrasound removes amyloid-
ß and restores memory in an Alzheimer’s disease mouse model. 
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After providing some history and statistics around dementia, Mr Leinenga spoke about 
the work he has been doing at the Clem Jones Centre for Ageing Dementia Research 
(CJCADR) with Prof Jurgen Gotz. The basis of the work involves investigating whether 
temporary openings of the blood-brain-barrier (BBB) using repeated scanning 
ultrasound (SUS) could enhance amyloid-beta (Aß) clearance. Mr Leinenga explained 
that Aß accumulates in the Alzheimer’s disease (AD) brain because of increased 
production of this peptide and impaired removal. 
 
The BBB opening induced by this technique arises from the mechanical interaction 
between ultrasound, micro-bubbles, and the vasculature to transiently open tight 
junctions and facilitates transport across the BBB. Ultrasound allows for a transient 
opening of the BBB without causing tissue damage. 
 

 
Gerhard Leinenga 

 
Mr Leinenga went on to discuss plaques in SUS mice being surrounded by microglia 
that contain significantly more Aß in their lysosomal compartments, with some plaques 
appearing to be completely phagocytosed by microglia. 
 
Mr Leinenga summarised by saying that SUS treatment promotes internalisation of Aß 
into microglia, thereby reducing plaque load in certain mouse models of AD as well as 
improving memory function tests. 
 
This highlights the potential of SUS treatment as a therapeutic approach for AD. Future 
research will address the effect of SUS on newly accumulating versus pre-existing Aß 
deposits, the effects on a mixed tau and Aß model and the long-term safety of the 
treatment.  
 
The team will look further at mechanisms of clearance by SUS, the role of microglia, 
and application to other protein aggregates.  
 
The research will also investigate moving from the smaller brains of mice by developing 
a prototype for treating larger brains (eg. sheep) with thicker skulls, then hopefully 
humans, along with immunisation strategies. 
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The work of the CJCADR continues to enthuse and motivate the attendees at the 
SDCN forums, and we look forward to closely following developments. 

 

The role of the Commission in driving 
improvement 
Anne Cumming, Project Manager, Cognitive Impairment Project, ACSQHC 
 
As a first for the SDCN, and in alignment with its ongoing commitment to embracing the 
technological benefits of telehealth, the SDCN Forum received a presentation via 
videoconference. While the preference would usually be to have speakers present in 
the forum venue, circumstances necessitated the use of videoconference on this 
occasion. Participants in the forum venue experienced a high quality delivery, however 
feedback from the videoconference sites indicated that some audio issues were 
experienced. 
 

 
Anne Cumming and Suellen Allen 

 
Ms Anne Cumming and her Director, Ms Suellen Allen, from the Australian 
Commission on Safety and Quality in Healthcare (the Commission) provided an 
overview of the cognitive impairment program and of the review of the National Safety 
and Quality Health Service (NSQHS) Standards (the Standards). 
 
Ms Cumming was also keen to use the session to receive feedback from the SDCN 
members on these bodies of work and to hear what Queensland is doing to improve 
the identification and care of patients with cognitive impairment.  
 
Ms Cumming described the three main areas of the Cognitive Impairment Program: 

1) Development of the ‘A better way to care’ resources 
2) Development of the clinical care standard for delirium 
3) Incorporating cognitive impairment into the Standards 
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Ms Cumming went on to discuss the current 12 Standards, and the desire to limit 
growth in the number of standards while continuing to ensure all critical areas are 
addressed. The Commission has considered a number of ways of doing this. 
 
The Commission is towards the middle of a four year review of the Standards. 
The review considers that cognitive impairment (CI) is a quality and safety issue that 
needs to be address in the revised standards; however the Commission does not 
favour a new dedicated standard for CI. Instead, they are considering two new draft 
Standards related to goal-directed care and managing risks of harm. 
 
Consultation and piloting of the draft version two standards will be conducted through 
the remainder of 2015. Ms Cumming also took the opportunity to promote the new 
‘Better way to care’ mobile device app. 
 
Prior to the forum, Ms Cumming’s office sent up copies of the ‘Better way to care’ suite 
of documents (Clinicians, Administrators and Consumers) which were readily received 
by participants to take back to their workplaces around Queensland. 
 

The change we need, and “We need change!” 
Frederick Graham, Clinical Nurse Consultant Dementia & Delirium (PAH), PhD 
Candidate, (QUT) 
 
Mr Frederick Graham, who is becoming something of a regular presenter at SDCN 
forums, made a welcome return to the lectern to provide an update on the work his 
team has been doing around improving the providing more appropriate environments 
for people with dementia. This included the improvements he sees as necessary, and 
suggestions on how to get those improvements implemented. 
 

 
Mr Frederick Graham 

 
The audience was shown three short locally produced videos demonstrating how 
behavioural issues can emerge, and then stepping back and showing how the 
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undesirable behaviours could be prevented through programming relatively simple 
social activities in environments made more appropriate through minor adjustments. 
 
Mr Graham discussed several monitoring and assessment tools that have proven to be 
beneficial, including the Behavioural Observation Chart. 
 
Mr Graham discussed a number of environmental interventions that had been 
implemented at PAH, including cognition corners, fiddle aprons, intravenous cannula 
(IVC) and indwelling catheter (IDC) decoys, as well as some more architectural 
approaches. 
 
Major red flags that Mr Graham discussed were: 

- Antipsychotic prescribing and administration 
- Physical restraint 
- Adverse outcomes – falls, pressure injuries, nosocomial infections 
- Elopement incidents 

 
Another simple and cost effective intervention involved making suitable hospital spaces 
more homely through the use of familiar furnishings, curtains, etc., taking into account 
infection control. 
 
Mr Graham closed his presentation by outlining work that has already commenced, 
including nurse education about delirium and dementia, provision of tools (incl. delirium 
screening and pain assessment), a champions’ network, special care units and 
environmental design. 
 

Improving the hospital environment for people 
with dementia 
Prof Richard Fleming, Director, NSW/ACT Dementia Training Study Centre  
 
The SDCN was honoured to have Prof Fleming from the University of Wollongong fly 
into Brisbane to discuss, in something of a question and answer format, ways of 
improving the hospital environment for people with dementia.  
 
Prof Fleming opened with the concept of unobtrusively reducing risks through making 
enclosures (eg. fencing and gates, both external and internal) less obvious and non-
threatening. Examples included growing hedging on and around fencing, Norwegian 
fences, and removing from sight items that shouldn’t be touched by patients (eg. staff 
sinks at aged care facilities) by recessing and hiding behind cupboard-type doors. 
 
The use of ‘human scale’ was another important topic for consideration during the 
design of healthcare facilities discussed by Prof Fleming. This included group size, 
building size and the size of individual components.  
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Prof Fleming went on to discuss the importance of enabling people with dementia to 
see the things they need to, and to be seen by those who need to see them. This 
included visual access, enabling the person to know where they are, a sense of where 
they have come from, clues about where a passage will lead, and visibility of key 
locations. 
 

 
Prof Richard Fleming 

 
Prof Fleming also discussed the need to reduce unhelpful stimulation, including noise, 
traffic, signage and the visibility of trouble spots (eg. dangerous items or places). 
 
The benefits of optimising helpful stimulation was presented, including highlighting 
items of importance to patients and visitor, using sight, sound and smell as appropriate, 
and avoiding redundant cueing. Prof Fleming promoted the creation of familiar spaces, 
considering furnishing, colours, taps, fittings, handles and switches. 
 
The wandering that is exhibited by some people with dementia should be 
accommodated in facility design, says Prof Fleming. Design should allow wandering to 
take place safely without actually encouraging it. 
 
Prof Fleming presented a number of environmental audit tools and the principles upon 
which they are based. 
 
The presentation closed with Prof Fleming discussing the role of knowledge translation 
in getting decision makers to see the value in the environment design concepts 
discussed in his ‘101 principles’ document.  
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Advance Care Planning - Quality Improvement 
Payment 
Dr Jeff Rowland, Co-Clinical Chair, Statewide General-Medicine Clinical Network 
 
Dr Jeff Rowland provided an impromptu update on the advance care planning (ACP) 
quality improvement payment (QIP) initiative. Dr Rowland said that a total pool of 
approximately $900,000 was available to be accessed by participating facilities for 
appropriately documenting the undertaking of ACP with the target cohort. 
 

 
Dr Jeffrey Rowland 

The program will start 1 July 2015 and will be assessed monthly (as opposed to 
annually). Dr Rowland believes the targets are relatively easy to hit, but the activity 
must be documented to attract payment.  
 

The Statewide General Medicine Clinical Network is working on having advance care 
plans accessible through the Viewer (a web-based application displaying key 
information from various Qld Health systems and the Personally Controlled eHealth 
Record). 

 

Workgroups 
The workgroup session again produced successful outcomes through bringing the 
members together in the same room (for the most part, with the exception of those on 
videoconference who dialled into the two workgroups that were videoconference 
enabled), refocussing the groups and determining a way forward. 
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Dementia Action Plan 
Dr Eamonn Eeles provided the background on this working group, with the remit being 
to assist the implementation of the soon-to-be-released National Framework for Action 
on Dementia (NFAD). 
 
The group has been looking at the best way of addressing the seven priority areas for 
action, with great input from the multidisciplinary working group. They are looking to 
produce a quick reference document outlining key performance indicators for which 
data is already captured that will inform about progress against the various aspects of 
the NFAD. 
 
The candidate markers, currently being assessed for relevance and availability, will 
need to be defined for the group’s next meeting. 
 

Telegeriatrics and Dementia 
A/Prof Eddy Strivens informed the audience that the main activity of this work group will 
be to continue developing the pilot linking Mackay Hospital and Health Service (HHS) 
with general practitioners. Noting that most referrals are for crisis management, the 
group must consider whether there is ease of access to early diagnosis. 
 
A/Prof Strivens discussed the hub and spoke model, with all outreach happening from 
the HHS, along with the need to determine where the gaps lie, eg. Bundaberg. A/Prof 
Strivens recommended putting Mr Graeme Poole in touch with Dr Kana Appadurai re: 
rehab, subacute, dementia, etc., as well as contacting the Clinical Access and 
Redesign Unit (CARU) Telehealth Team to establish where services currently exist. 
 
The SDCN Telehealth Survey, run initially in mid-2013, needs to be re-run to gauge 
current appetite and needs. 
 
In an opportunity to tie-in with another SDCN working group, A/Prof Strivens identified 
the need to integrate with the post-diagnosis pathway re: permissive referrals from the 
multi-disciplinary team. 
 
A/Prof Strivens wrapped up by discussing some of the relevant technology including 
‘My Care Manager’ by Telstra, which is a cloud-based system costing approximately 
$2/month. 

 

Dementia Data 
Ms Madeleine Downey opened with the news that the group is in the process of 
finalising the tools of choice along with the website layout. 
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The group is considering attempting to obtain quality improvement payment funding to 
encourage the completion of screening and assessment in the public acute sector. 
 
Further work will include incorporating this new work into the SDCN website and 
incentivising activity. 

Ms Downey also provided an update on Dr Kana Appadurai’s group’s work on the 
‘quick tips: clinicians documenting dementia and delirium’; a two page document 
guiding improved recording of dementia diagnoses to ensure accurate coding. The 
document is finalised, with efforts now turning to promoting the document statewide. 

 

Post-Diagnosis Pathway 
Ms Denise Craig reported back on the strong start to this newly established work group 
that had met for the first time moments earlier. A good range of clinical professions 
joined forces to constitute this group, with an open invitation to any other interested 
parties to get involved. 
 
The group plans to initially scan for comparable pathway documents that may be of 
relevance and then meet monthly (the 3rd Monday) to develop a one-page user friendly 
snapshot of ‘where to’ following a diagnosis of dementia. 

 

You the Experts – My Ward Rules: How you can 
retrofit your ward for under $5k 
A/Prof Eddy Strivens, Co-Clinical Chair, SDCN 
 
With microphone in hand, A/Prof Eddy Strivens was roving the floor once more in this, 
the fourth instalment of his ‘You the experts’.  A/Prof Strivens called on the many 
experts in the room to assist in tackling the topic: ‘My Ward Rules: How you can retrofit 
your ward for under $5k’. 
 
 
A/Prof Strivens presented a scenario of a 32 bed general medicine ward experiencing 
an increase in the use of both specials and requests for out-of-hours intramuscular 
sedation. The audience was asked to describe how they would spend a one-off sum of 
$5,000 to improve the physical environment of the ward. 
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The experts were asked about the environmental changes they would make, the 
programs they would put in place, other parties they might call upon for assistance, and 
how they would implement a cognition champions program. 
 

    
Participants providing their expertise 

 
It was yet again a very stimulating session, with a diverse range of thoughts and ideas 
thrown around the room. The session proved yet again to be an excellent way of 
getting the whole room (along with those on videoconference) involved in deliberations. 
 
 

Summary and future directions 
A/Prof Eddy Strivens, Co-Clinical Chair, SDCN 
 

Co-clinical chair, A/Prof Eddy Strivens wrapped up proceedings by summarising the 
presentations, thanking participants for their contributions, and encouraging members 
to attend the next SDCN forum, scheduled for 6 November 2015. A/Prof Strivens also 
suggested a return to the topic of improving the environment for people with dementia 
in the next couple years. 

 

 

 

NOT A MEMBER? 

If you are interested in joining the SDCN, please email the coordinator via 
Statewide_Dementia_Network@health.qld.gov.au and you will be placed on the 
mailing list. 
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Appendices 

Participant evaluation 
19 evaluations were received from participants in the room. Three evaluations were 
received from videoconference participants.  

 

 
Table 1 – feedback from participants in the room (n=19) 
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Table 2: feedback from videoconference participants (n=3) 

General comments:  
- Fantastic day, looking forward to implementing ideas. 

 

Suggestions for improvement:  
- Each workgroup needs its own room 
- Could run a biannual two day forum to accommodate the volume of content 

o Topic: further discussion / investigation into dementia and how we make 
this a developing theme in health 

- Significant audio problems via videoconference – ‘screeching echo’ from other 
videoconference sites that distracted from hearing & speaking 

- Need to be more inclusive during discussions of those participating via 
videoconference 

 

Suggestions for future topics: 
- Qualitative and quantitative research 
- Community focus / approach transition to palliative care for people with 

dementia living at home 
- Volunteer programs 
- Emotional memory / awareness for people with dementia 
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Forum Program 
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