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MESSAGE FROM DR EDDY STRIVENS, CO-
CLINICAL CHAIR OF THE SDCN 
It’s been a busy time for the Network, with the Work 
Groups now all up and running with important work to be 
done over the next year. 
 

  
  
Drs Eddy Strivens and Kana Appadurai, Co-Clinical Chairs of 
the SDCN 
 
I continue to be greatly reassured by the importance that 
Queensland Health is now putting on Dementia and Older 
Persons Health, and our challenge will be to ensure that 
this is taken forward in the context of the Local Hospital 
and Healthcare Networks and the larger Healthcare 
reforms. As members of the Statewide Dementia Clinical 
Network, you play a key role in informing your Local 
Health and Hospital Networks (LHHNs) and keep the 
provision of quality care for people with dementia as a key 
priority across the state. 
 
The planning for the next Forum is now nearly finalised. 
Our theme this time again looks at the interfaces with 
Acute Care, but taking a distinctive Person Centred Care 
approach to these issues. Thanks again to all the Steering 
Committee and Ian for their tremendous work on making 
this happen. 
 
Kana and I hope to see you all in Brisbane on August 26th 
for ‘Dementia Front and Centre’! 
 
 

SDCN WORK GROUPS The SDCN currently has 
4 workgroups in operation.  Here is a brief summary of 
each group’s progress: 
 

Transitions in Care for People with 
Dementia:  This work group has commenced work on 
a webpage attached to the SDCN homepage 
(http://www.health.qld.gov.au/cpic/service_improve/clin_net_d
ementia.asp) to guide clinicians and consumers/carers 
through the various options around continuity and 
coordination of care for people with dementia.   
 
This webpage will be based on principles of truly person 
centred, individualized care, and the involvement of the 
person and their family in the choices of care, with the 
cornerstones of adequacy, access and equity, flexibility 
and continuity of care. 
 
 
Clinical Indicators:  The group has been looking at 
requirements for hospital accreditation in relation to 
cognitive assessment, screening for cognitive 
impairment in the Emergency Department, and 
electronic data collection.  It is the fourth body of work, 
evidence based screening tools for older adults, that has 
been the group’s primary focus.  This has involved a 
significant amount of work from various members of the 
workgroup – each researching individual tools that 
would be suitable for recommendation and summarising 
(very briefly) the available evidence and the time it takes 
to complete the screener/assessment. 

 
 
Indigenous and Rural/Remote: 
Looking to further harness Qld Health’s powerful 
Telehealth resources, the group has started developing 
standardised statewide guidelines for Telegeriatric 
Memory clinics to guide both ends of the communication 
for rural and remote patients. (Editors note:  see article 
later in this bulletin re: Telehealth and Dementia) 

The group will also trial a Northern Territory educational 
resource in Townsville to assess its potential for use in a 
Queensland setting. 

Building community capacity / education through liaising 
with key stakeholders is another project that this group 
is undertaking. 

 



Dementia Patients in the Emergency Dept: 
The primary objective of this workgroup is to, in 
collaboration with the Statewide Older Persons Health 
Clinical Network and the Statewide Emergency 
Department (ED) Clinical Network, develop a tool that 
improves the identification and management of the 
confused older patient in hospital EDs.  Initial meetings 
have been held with representatives from the 3 networks, 
as well as the Qld Ambulance Service, to map out existing 
processes and determine the best way to improve this 
important area of care. 

Interested?  If you would like to be involved in 
the activities of these workgroups, please contact the 
network coordinator, Ian Johnson via: 07 3636 9781 or 
IanE_Johnson@health.qld.gov.au. 

 
QUALITY INDICATORS FOR PATIENTS 
WITH DEMENTIA IN ACUTE CARE 
Dr Melinda Martin Khan, Research Fellow, Centre for 
Research in Geriatric Medicine, UQ School of 

Medicine and member of the SDCN Steering 
Committee Dr. Melinda Martin-Khan travelled to 
Helsinki, Finland to meet with Professor Harriet Finne-
Soveri  (pictured below) and her team from the Ageing 
and Services Unit, National Institute of Health and Welfare 
(THL), Finland to discuss the Finnish experience in 
collecting quality indicators and generating reports to 
provide feedback to participating facilities.  The use of 
quality indicators as a process of reporting on the care of 
the elder in residential living is quite advanced in Finland.  

 

Professor Harriet Finne-Soveri, Ageing and Services Unit, National 
Institute of Health and Welfare (THL), Finland 

Melinda was invited to present the Quality Indicators for 
Patients with Dementia in Acute Care.  The project is in its 
final stages and should be ready for publication by the 
end of the year.  The project includes both outcome and 
process indicators, and focuses on dementia, depression, 
delirium and the special care needs of patients with 
dementia. The project is funded by the Jo & JR Wicking 

Trust and a post-doctoral fellowship from Alzhemier’s 
Australia.   The final stage of the dementia QI project will 
be the preparation of individual reports for participating 
sites so that they can reflect on the process at a hospital 
level.  Hospitals will be aware of their own performance 
relative to the group of hospitals, but in all other reports 
hospital data will be de-identified.   

 
OLDER PERSONS IN THE EMERGENCY 
DEPT (OPED) PROJECT – IPSWICH 
HOSPITAL 
Ipswich Hospital has been the demonstration site for the 
Patient Safety and Quality Improvement Service (PSQ) 
Older Persons Emergency Department Models of Care 
(OPED) Project, from July 2009 to June 2011.  The 
Project was managed under the sponsorship of the 
Statewide Dementia, Older Persons Mental Health and 
Emergency Department Networks. 

The OPED project has been positioned at the front end 
of a suite of aged care programs that cross Acute, Aged, 
and Community Care. OPED is the ED processing 
component of a pathway designed to stream an eligible 
older person (>65yrs & >45yrs indigenous) through the 
emergency department to a suitable area for 
assessment, treatment, and management of their 
presenting condition. 

The project has been very successful in improving the 
care and management of the older person entering the 
Emergency Department. Ipswich Hospital now has a 
model with established processes of care for the older 
person both in the hospital as well as the community. 
This model of care has been embedded into practice 
making the outcomes of this project sustainable. 

The main goals of the project have been achieved and 
the successes have been embedded into practice and 
will continue beyond the life of the project .The identified 
goals achieved are: 

 The streaming of eligible older people into 
dedicated care pathways 

 Provision of a comprehensive geriatric 
assessment up front in the ED 

 Provision of right place and right time care 
options 

 Access for Older Persons to acute care 
environments including short stay beds, 
community beds and Hospital in the Nursing 
Home. 

 Improved hospital avoidance 
 Maintain patients at the centre of our care 

pathway and  focus on function 
 



 

 

Deliverables 
A comprehensive report of the Model of Care containing a 
Tool Kit will be available via a web link on the Dementia, 
Older Person Mental Health and Emergency Department 
State-wide Networks web sites; this will be available in 
early August 2011 and will contain:  

a. Dedicated Pathway 

b. Front end models of care 

c. Development of a staff profile  

d. Data Collections 

e. Guidelines of service delivery 

f. Clearing house of documents 

g. Self Audit tool (Are you OPED ready?) 

The knowledge gained from the OPED project will be 
sustainable and will be available to anyone wishing to 
access it through the Statewide Networks websites. In 
addition, the Older Person Services staff at Ipswich 
Hospital will remain a resource, available to offer 
assistance and advice to any hospital wanting information 
and support as they have been doing throughout the 
project. 
 
(Editors note:  SDCN Coordinator, Ian Johnson, attended 
a meeting of the OPED Networking group, a gathering of 
likeminded clinicians interested in improving the way that 
their ED manages older patients.  See article from this 
group later in this bulletin) 
 
RESEARCH ARTICLE 
Dementia is a growing health and social concern for all 
Australians. Whilst the prevalence of dementia amongst 
Australia’s Indigenous people is unclear, there is some 
evidence that dementia rates are five times that of the 
general Australian population. To date no studies have 
examined dementia knowledge levels in Indigenous 
communities. We therefore explored Indigenous 
Australians’ understanding, knowledge and 
misconceptions of dementia. 

One Hundred and seventy four Indigenous adults 
participated in a cross-sectional survey using a modified 
version of the Alzheimer’s Disease Knowledge Test 
(ADK). The survey included demographic information, two 
open-ended questions and 20 multiple choice questions. 
Each ADK item was examined to identify responses that 

revealed commonly held correct beliefs, knowledge 
gaps and misconceptions. 

The overall level of understanding of dementia was 
poor. Younger participants were significantly more likely 
to have no knowledge of Alzheimer’s Disease, whereas 
the other age groups were most likely to have at least 
some knowledge. It was also revealed that there are 
common misconceptions about Alzheimer’s Disease 
held by both Indigenous and non-Indigenous 
communities. 

Culturally appropriate awareness campaigns and 
targeted educational interventions need to be 
implemented to improve the general level of 
understanding of dementia in Indigenous communities. 

Reference: Garvey G, Simmonds D, Clements V, et al., 
Making sense of dementia: understanding 
amongst. Indigenous Australians Int J Geriatric 
Psychiatry 2011; 26: 649–656. 
 
 

ALZHEIMER’S AUSTRALIA CONFERENCE 
2011 
The SDCN was in the fortunate position of being able to 
sponsor a small number of attendees at the 2011 
Alzheimer’s Australia National Conference.  Three of the 
sponsored attendees have written about their favorite 
presentations: 

Madeleine Downey, A/Team Leader, Geriatric 
Evaluation & Management Services, Cairns Base 
Hospital We began the 2011 Alzheimer’s 
Australia National Conference by meeting the Master of 
Ceremonies “Extraordinaire” Robyn Moore, an iconic 
Aussie voice-over artist/TV commercial star/multi-skilled 
communicator. She energised us continually over the 3 
days, not to mention making us laugh so hard the 
tummy muscles could be given a reprieve from the gym 
for at least a week (if you’re so inclined). We were 
touched by her personal account of her family’s journey 
through her mother’s dementia which will keep dementia 
forever in her heart. We were also privileged with 
contributions from The Governor General, Ms Quentin 
Bryce AC, the Minister for Mental Health and Ageing, 
the Hon Mark Butler MP, and Ita Buttrose AO, OBE who 
is the current President of Alzheimer’s Australia. 

Yet for me, the people who stole the show were the 
faces of dementia themselves, sharing with us their 



personal stories. Thank you to the very accomplished 
Patricia and Christine for reminding us why we want to do 
what we do, and sharing how they are truly “living” with 
dementia. And thank you Nadine, who highlighted the 
impact of dementia on the immediate family and the 
struggle to navigate the obstacle course to find the right 
help at the right time.  

There were numerous presentations on offer for those of 
us who work in acute care. The Volunteer Program at 
Bega Hospital on the NSW South Coast (Catherine 
Bateman and Barbara Williams) grabbed my attention. In 
this program, volunteers were trained to provide a “person 
centred care” approach to support patients with cognitive 
impairment through their hospital stay. Although there 
were no significant results in terms of length of stay, use 
of anti-psychotic medications or death rates, there was 
resounding support from nursing staff and the volunteers 
themselves who reported that patients experienced less 
agitation and felt more secure and emotionally supported. 
Patients also benefited from improvements in their 
hydration and nutritional status. The model is 
transportable and has been included in the NSW 
Dementia Services Framework 2010-2015.     

The occupational therapist in me gravitated towards the 
technological mod-cons which can solve some of life’s 
challenges when you have dementia or care for a person 
who does. Wrist watch type locating devices are now 
becoming prevalent with many makes and models on the 
market. Some offer GPS locating capabilities. Some are 
enhancing the capability of retirement villages to better 
accommodate people with a degree of cognitive 
impairment eg. by an alert system to alert an on-site 
manager that the person has exited the premises (eg. 
their home) where this is part of an established care plan. 
There are some more creative ways and means for when 
the conventional models don’t suit eg. discrete 
transmitters cleverly incorporated into clothing. The acute 
care sector is well catered for in terms of all the bells and 
whistles which are available to improve monitoring of at 
risk patients, although it will take time for these to filter 
into our hospitals. The cost savings to health services in 
terms of minimising costly adverse events (eg. falls) and 
reducing pharmacological and staff investment need 
consideration. 

Local work was showcased in Queensland University’s 
Centre for Research in Geriatric Medicine’s research into 
the incidence and prevalence of dementia in acute public 
hospitals in and around Brisbane and the outcomes for 
these patients (C. Travers, L. Gray, G. Byrne, N. 
Pachana). Also watch out for the “Delirium Care Pathway” 
(University of Wollongong) due to be published this year, 
building on the work of the “Delirium Clinical Practice 
Guidelines for the Management of Delirium in Older 
People 2006”. 

 
Anne Cole, Principal Program Officer, Older 
People’s Health, Townsville Health Service District 
The tone of the Alzheimer’s Australia conference was 
set by the up-beat personality of Robyn Moore, MC and 
a consumer presentation each morning. For me the 
over-all take home message was to look for the person 
within the dementia, work with strengths and investigate 
life stories and environment to give a context to 
behaviour.  Some of the community programs that 
impressed me were: 

 Opening doors: a partnership model for social 
inclusion Jacquline Lewis  

This is an art partnership program where staff within 
an organisation are trained about dementia and then 
facilitate guided art tours, touch tours and group art 
programs. Positive outcomes include stimulation 
and social inclusion for the person with dementia 
and the guides find it rewarding, humbling and 
emotional. To initiate a program you need to find a 
venue to partner with, find a dementia champion 
within the organisation and educate staff.  

 Working with ethnic communities (tastes to 
remember) dementia education projects Wina 
Kung 

This project brings together service providers and 
community leaders from CALD backgrounds to plan 
for informal and culturally appropriate discussions 
about memory loss and dementia. And they do it 
through a process everyone loves – eating and 
talking about food! Up to 12 communities are 
involved in an event with tables of different ethnic 
foods and an interpreter. Participants talk about 
memories and types of food from their country. 
Alzheimer’s Australia gives presentations on 
dementia and they have show bags with extra 
information. Bus trips are organised to the local 
Alzheimer Australia Memory Centre.  

 Building a toolbox for community care workers 
Heather James 

The focus of this program is on person centred 
support, multi-layer assessment, teamwork, care 
planning, training and meaningful activity resources. 
A baseline assessment is conducted with new 
clients and if behaviours of concern are identified 
then a 2-4 week documentation period is 
implemented. A toolbox is developed with a range of 
meaningful activities, books, CDs and DVDs and a 
feedback sheet. It is a team effort involving staff 
across all levels ensuring the opportunity to 
contribute.  

 



 

 

Elizabeth Williams, CNC – Gerontic Nursing, Sunshine 
Coast Health Service District       The presentation 
from Deidre Pye, discussing Behaviours and 
Psychological Symptoms of Dementia (BPSD), highlights 
many mis-understanding from care staff, especially in the 
acute health system, on necessary and effective 
management strategies for BPSD. The need for hospitals, 
such as Casey Hospital (Pam Hegarty) to develop and 
implement a specific dementia friendly staff education 
program and environmental changes, the development of 
‘delirium’ care pathways (Associate Professor Victoria 
Traynor), and Professor Drapers’ presentation on the 
detrimental aspects of the hospital environment for the 
confused older person, raises the large deficit that still 
exists in the care for these vulnerable persons. Effective 
mandatory education for all heath care staff, attention to 
environmental design of all health care buildings and 
sensitive hospital routines to ensure effective, sensitive 
care for the confused older person, needs to begin 
yesterday in every health facility across Australia. These 
vulnerable persons should not have to wait for economic 
drivers such as the cost of the use of one-on-one nurses, 
increased falls or longer than expected length of stay to 
drive these changes, as is the present situation. The 
Alzheimer’s Australia conference does provide the forum 
to raise these issues amongst the like minded. We all 
need to keep advocating until all older persons with 
cognitive impairment feel safe and receive evidence 
based, high standard of care regardless of the health care 
environment.  

TELEHEALTH AND DEMENTIA 
Dementia care and best practice in rural and remote 
settings.  A Literature Review, 2010, pp26 -27 

One of the most useful recent initiatives for rural and 
remote dementia care is the introduction of Telehealth. 
Videoconference facilities are utilised in areas that either 
have no specialist services or very limited access to 
services, allowing health professionals and families to 
connect to specialists in urban areas (Saligari et al. 2002). 
Loh et al (2004) report that in Western Australia alone 
there are 40 sites in operation.  
 
Telehealth has been used in remote and rural areas for 
assessment, management, education, support and 
networking opportunities (O’Reilly & Strong 1997a; Van 
Ast 2005; Van Ast & Larson 2007). Loh et al. (2007) 
developed a protocol for the diagnosis of Alzheimer’s 
disease via Telehealth and demonstrated that the use of 

the Standardised Mini Mental State Examination 
(SMMSE) and Geriatric Depression Scale over 
Telehealth is valid and reliable.  
 
Martin-Khan et al (2008) demonstrated that dementia 
assessment is amenable to Telehealth when they found 
that the exclusion of physical examination (apart from 
gait analysis) from geriatrician reviews did not 
significantly alter dementia diagnoses in 30 participants, 
as long as laboratory examination and brain imaging 
results were available prior to the assessment. Two of 
the 30 diagnoses changed with the inclusion of a 
physical examination, one from Alzheimer’s disease to 
mixed dementia and the other from vascular dementia to 
dementia of unknown aetiology.  
 
A Chinese study compared cognitive intervention 
outcomes between videoconferencing and face-to-face. 
Improvements in cognitive functioning were noted in 
both groups, with the only notable difference being that 
the face-to face group improved in the spatial 
construction task whereas the videoconferencing group 
did not.  

Hands on assistance during the intervention phase 
would have assisted the face to face group with this task 
(Poon et al. 2005).  

Helgesson et al. (2004) conducted multidisciplinary co-
ordinated care planning over Telehealth for elderly 
people and their caregivers in Sweden. Staff 
participation was higher for Telehealth than in face-to-
face care planning as the transport time and the actual 
case conference time was less. This improved the co-
ordination of care for the elderly patients.  
 
Johnston and Jones (2001) in the US reported that 
telepsychiatry allowed the consultant to provide more 
continuous and regular contact with rural and remote 
staff and patients, and enabled the consultant to follow 
through on recommendations. It also saves time for the 
staff where “using telemedicine travel time is eliminated, 
and the 4 hours can be put to maximum clinical use of 
the course of the month”.  
 
Reference:  
Dementia care and best practice in rural and remote 
settings. A Literature Review, 2010, pp26 -27 

Kate Smith1, Dina LoGiudice2, Leon Flicker1  



1 WA Centre for Health and Ageing, WA Institute for 
Medical Research, University of Western Australia, Perth  
 
2 Royal Park Campus, Melbourne Health and National 
Ageing Institute, Parkville 
 
Web:http://www.dementia.unsw.edu.au/DCRCweb.nsf/res
ources/RuralRemote/$file/Lit+Review+Dem+care+best+pr
actice+in+rural-remote+settings.pdf (Accessed 
17/06/2011) 
 
IMPROVING CARE FOR OLDER PEOPLE 
PRESENTING TO EMERGENCY  A bi-
monthly meeting was held in July with representatives 
from hospitals across south-east Queensland to improve 
care for older people presenting to emergency 
departments.  The Older Person in Emergency 
Department Network, made up of mainly health 
professionals based in emergency departments or 
gerontology nurses, meet every two months to share 
information about the care of older people. 
 
Toowoomba Hospital’s Susanne Pearce is chair of the 
committee that includes representatives from RBWH, 
Princess Alexandra, Redcliffe, Nambour, Ipswich, 
Toowoomba and Caloundra Hospitals as well as Ian 
Johnson from the Queensland Health Centre for 
Healthcare Improvement. 

“We work in collaboration with all health professionals to 
achieve outcomes for older people needing emergency 
care, whether they have come from an aged care facility 
or not,” Susanne said. 

“Our network has established an online forum on QHEPS 
that everyone can access to share their knowledge and 
ideas about improving emergency care for older people.” 

http://qhepsforums.health.qld.gov.au/forumdisplay.php?f=
341  

“The forum is a multi-district discussion aimed at all 
healthcare professionals to bring together all the projects 
happening in the districts.”  

The network is encouraging all health professionals to go 
online, join the forum, make suggestions and share 
information about how to improve older people’s 
experience in emergency. 

They’re also looking for new members to join the network. 
If you are interested in joining contact Rhonda Purtill on 
3636 2023.  

(Editor’s note:  This group, while sharing similar goals, is 
not actually affiliated with the SDCN – it was informally 
commenced out of general interest in the outcomes of the 
OPED project at Ipswich Hospital) 

TEMPLATE AVAILABLE FOR USE:  
DEMENTIA SERVICES DIRECTORY – 
TOWNSVILLE HEALTH SERVICE 
DISTRICT 
The Townsville Health Service District (THSD) has 
developed a directory for dementia services in the 
district. The Townsville Dementia Planning Group 
identified the need for a directory for use by service 
providers and carers of people with dementia. The 
directory includes information on national, statewide and 
local dementia services available in THSD. It includes 
information on NGOs and dementia specific residential 
aged care facilities. The directory can be accessed on 
http://qheps.health.qld.gov.au/tville/thsdhtm/indexresour
ces2.htm  

If other districts are interested in using the template to 
adapt for their use contact Anne Cole 47758363 or 
anne_cole@health.qld.gov.au  

 
 
SDCN CLASSIFIEDS 
 
Invites have been sent out to members of the SDCN for 

the upcoming SDCN Forum on Friday 26 August 2011 @ 

The Pavilion, Breakfast Creek.   Don’t forget to get your 

RSVPs  in  by  COB  Wednesday  3  August  2011!! 

 

 
 

International Day of Older 
Persons Forum 

Dementia:  Dancing in the Rain 
Friday, 30 September 2011 

Mercure Inn, Woolcock St Townsville 
For all service providers and carers of people with 
dementia in the community, acute and residential 

sectors. 
Keynote speakers:  

Daughter and carer for Hazel Hawke Sue Pieters-Hawke 
Dementia Collaborative Research Centre QUT director 

Professor Elizabeth Beattie  
QLD Dementia Training Study Centre QUT Centre 

Manager Tracey Dutton 
Griffith University Professor Wendy Moyle 

For more information please contact  
Anne Cole on 0429627152 or 
anne_cole@health.qld.gov.au 
 

 



 

 

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 9781 

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

Nurse Practitioner Dementia Assessment & 
Treatment Service 

The Townsville Health Service District welcomes 

expressions of interest for a Nurse Practitioner to 

develop and lead a Dementia Assessment and Treatment 

Service. This position will be based in the community and 

in‐reach to acute and residential care.  

For more details please contact Judy Rabbitt 07 4775 

8301 judy_rabbitt@health.qld.gov.au or Anne Cole 07 

4775 8363 anne_cole@health.qld.gov.au 

 
Statewide Dementia Clinical Network (SDCN) Co-

Chairs: 
Dr Kana Appadurai 

Clinical Director of Geriatric Medicine and 
Rehabilitation, RBWH, Metro North HSD 

 
Dr Eddy Strivens 

Regional Geriatrician 
Cairns & Hinterland Health Service District 

 
SDCN Coordinator: 

Ian Johnson 
Principal Project Officer 

Patient Safety & Quality Improvement Service 
Ph:   07 3636 9785 
Fax: 07 3636 9794 

Email: IanE_Johnson@health.qld.gov.au  
or 

Clinical_Networks@health.qld.gov.au. 
 

SDCN Web site: 
http://www.health.qld.gov.au/cpic/service_improve/clin_net_dem
entia.asp  

 
 

 

 

Memory Walk Event   You  are  invited  to 

attend  the  free  Memory  Walk  Events,  including 

Information Stands and Live Entertainment 

  
People  living with  dementia,  their  family,  friends  and 

the general community are invited to participate in this 

inaugural  walking  event  in  support  of  Dementia 

Awareness and Healthy Lifestyles.  

 

This event is being held  in Dementia Awareness Month 

and  is  also  linked  to World  Alzheimer's Day.  Its main 

purpose is to raise awareness of Dementia and the local 

resources and services available to assist in maintaining 

independence,  healthy  lifestyle  choices  and  lifestyle 

options,  including  the  importance of  the prevention of 

early  onset  dementia  through  physical  activity,  like 

walking.  

Sunday 25 September 2011 

Venue 1 - Scarborough Beach Park 

Landsborough Avenue, Scarborough 

For further information contact Commonwealth 
Respite and Carelink - Toombul Office on 3256 
8033. 

Venue 2 - La Balsa Park, Buddina 

For further information contact Commonwealth 
Respite and Carelink - Cotton Tree Office 1800 
052 222 

Register online: 
www.heartfoundation.org.au/walkevents   
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