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Foreword
As Clinical Director of the Aged, Chronic Care and Rehabilitation Clinical
Stream for the Sydney Local Health District (SLHD) it is with great pleasure that
I introduce the Sydney Inner West Dementia Action Plan 2013-2018.

Over recent years a number of plans and strategies have
been developed to address issues arising from dementia,
and for services for people living with dementia, within
the Sydney Inner West (SIW) region (Local Government
Areas of Ashfield, Burwood, Canterbury, Canada Bay,
Marrickville, Leichhardt, Strathfield and part of City
of Sydney). The Sydney Inner West Dementia Action
Plan builds on this earlier work. It is the output of the
first consolidated planning process for dementia and
dementia services for the SIW region. There has been
wide consultation, and broad stakeholder contribution,
into the development of the Plan.
People living with dementia and their carers are identified
as an important population requiring extensive service
networks with dedicated focus to provide diagnosis and
to support and improve quality of life. The increasing
numbers of people living with dementia makes this
condition a high priority for the Sydney Inner West
geographical area.
Most people living with dementia are elderly. Mainstream
services for people living with dementia must also provide
for the other health problems, and needs for assistance
with daily living, that are common in older populations.
Younger people with dementia, and people living with
dementia from a culturally and linguistically diverse
background, are important groups with some different
needs. Whilst most people with dementia live within the
community, a high proportion of residents of Aged Care
Facilities have dementia. The needs of the person living
with dementia, and their families and carers must be
considered. The complexity of planning to meet all these
diverse needs is considerable.
Over the next several years, aged care services will see
great change as the National Aged Care Reforms are
implemented. Of central importance will be the expanding
and strengthening of appropriate service provision for
people living with dementia and their carers, in light
of proposed new funding arrangements. Nurturing a
workforce that has sufficient capacity and the broad
skills required to assist family carers will be one of many
challenges. The ability to develop and test new models of
care will be another.

This Sydney Inner West Dementia Action Plan draws
upon the NSW Dementia Services Framework 20102015, in setting priorities for dementia care and support
across the region. The Plan has been developed with the
interests of all people living with dementia and their carers
as the central focus. It is a whole of system plan, covering
all service settings regardless of auspice.
With input from carers, community members, community
and residential service providers, doctors, nurses, and
allied health professionals,
the Plan encompasses the views of a wide range
of stakeholders in determining the specific strategies
and priorities for dementia care in the Sydney Inner West
region for the next five years. This Plan will serve as a
road map for the planning and provision of care provided
to people living with dementia together with their families
and carers.
Sydney Inner West service providers are committed
to supporting people living with dementia and their
carers. Integral to formulation of this plan has been the
collaboration of many of these people who together
provided great insight into the issues faced by people
with dementia, their carers and services aimed at
supporting this part of the community.
All stakeholders have committed to moving forward
collectively and cooperatively, to meet current and
anticipated needs of, and to achieve new levels of
excellence in the way the community supports, those
affected by dementia.
I thank all who have contributed.

Dr John Cullen
Clinical Director
Aged, Chronic Care and Rehabilitation
Sydney Local Health District
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Introduction
Recognising the increasing impact on quality of life and health resources,
the Australian Health Minister included dementia as the ninth National Health
Priority Area on 10 August 2012. As a result, the National Framework for Action
on Dementia 2006-2010 1 is currently under review, with a newly proposed national
framework scheduled for release in 2013.
At a state level the NSW Dementia Services Framework
2010-2015 2 and associated Implementation Plan is
guiding NSW planning, although the Implementation Plan
has not been finalised at this stage. This NSW Framework
was developed using a pathways approach, with
strategies attached to one of eight stages throughout
the pathway:
1.
2.
3.
4.
5.
6.
7.

Dementia Awareness;
Assessment, Diagnosis and Ongoing Management;
Information, Counselling and Carer Education;
Community Support;
Hospital Care;
Residential Care;
Behavioural and Psychological Symptoms of
Dementia (BPSD); and
8. Palliative Care.
The key issues that have been identified for people
living with dementia within the Sydney Inner West region
involve both the quantity and quality of service provision
across all stages of the pathway.
They are summarised as:
• Need for increased understanding of dementia
(and the support available) in the community generally.
• More rapid diagnosis and referral to information
and services.
• Flexible services that take account of the individual
needs, interests and abilities of the person living
with dementia and their carer/s.
• Minimising and streamlining the transition between
services.
• Development of a well-qualified workforce sensitive
to the needs of the person living with dementia and
their carer/s.
• Networked and connected services, across the
pathway and with General Practitioners (GPs).
• Need for support for the diverse needs of carers.
• Need to build capacity to respond to different groups
with varying needs, especially clients from
a Culturally and Linguistically Diverse Background
(CALD) and/or Aboriginal and Torres Strait Islander
background, those people living with younger onset
dementia (YOD) and people with remote or no carers.
• Need to consolidate existing services in place to
manage BPSD in the community and Residential
Aged Care Facilities (RACFs).

 eed to clearly identify roles of services providing
• N
assessment and intervention around BPSD.
• Ensure interface between aged care and Specialist
Mental Health Services for Older People (SMHSOP) for
consumers with dual diagnosis.
This Sydney Inner West Dementia Action Plan 2013-2018
(the Plan) provides an overview of these key issues in the
local area. It outlines the population of people living with
dementia, their identified issues and needs and the issues
related to dementia service provision. The major service
providers are:
 ublic hospital services at Royal Prince Alfred,
• P
Balmain, Concord and Canterbury Hospitals;
• Private hospitals (5);
• Community services provided by both nongovernment organisations and the Sydney Local
Health District; and
• Residential Aged Care Facilities (77).
This Plan has been developed in the interests of
clients and carers in the Sydney Inner West area (Local
Government Areas of Ashfield, Burwood, Canterbury,
Canada Bay, Marrickville, Leichhardt, Strathfield and
part of City of Sydney). Understanding the impacts of
the dementia illness is essential when undergoing a
planning process, where a coordinated approach is
required to ensure that the needs of the individual living
with dementia, family and carers are met. A Steering
Committee, comprising a wide range of stakeholders,
developed this Plan. All stakeholders are experts in
their field, and were able to impart their knowledge and
understanding of issues within the SIW area. At an initial
meeting of 25 representatives including carers, hospital,
community and residential care service providers, a
methodology for the development of this Plan was
developed. Eight working groups were formed to address
the eight stages throughout the pathway. Each of these
eight working groups determined recommendations as to
the key strategies that would be necessary to achieve the
goals set out in the Strategic Framework. Consultation
with the Inner West Dementia Network then followed and
recommendations were incorporated.
1

 SW Department of Health on behalf of Australian Health Ministers’ Conference,
N
National Framework for Action on Dementia 2010-2015, Australian Department
of Health and Ageing, North Sydney, 2006.

2

 SW Department of Health Primary Health and Community Partnerships, NSW
N
Dementia Services Framework 2010-2015, NSW Department of Health, North
Sydney, 2011.
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This Sydney Inner West Dementia Action Plan 2013-2018
is the result of this collaborative effort. The overriding
goals of the Plan are in accordance with the NSW
Services Framework 2010-2015.

This Plan will be monitored by an implementation
committee, facilitated by the Dementia Advisory Service.
A mid-way report card will be published
in 2016.

About Dementia
Dementia is an umbrella term for a variety
of diseases that cause a progressive
decline in multiple areas such as memory,
judgement, communication and ability to
carry out activities of daily living. The most
common forms of dementia are Alzheimer’s
disease and vascular dementia or a mixture
of both. Other forms of dementia include
dementia with Lewy bodies and frontotemporal dementia, previously known as
Pick’s disease. People may also develop
dementia in other conditions such as
Parkinson’s disease, Huntington’s disease,

6
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Down syndrome and HIV/AIDS.
As symptoms, prognosis and treatment
vary with the type of dementia, accurate
diagnosis is important.
Most dementias are not preventable or
reversible. Although the primary risk factor
for developing dementia is age, it is not
a normal part of ageing. It can appear in
people aged in their 40s or younger, but is
uncommon under the age of 60 3.
3

The NSW Dementia Service Framework 2010 – 2015, p.12

The Sydney Inner West (SIW) Community
The Sydney Inner West (SIW) area comprises the eight local government areas
of Ashfield, Burwood, Canterbury, City of Sydney (part thereof), Canada Bay,
Leichhardt, Marrickville and Strathfield, with a population of 582,100 (2011
Estimated Residential Population). During 2001-2011, the population has grown
by 16.7%, with some LGAs having growth in excess of 50%.4
Of the current SIW population, 64,731 people (11.8%)
are aged over 65 years. Over 8,500 of these people
are over 85 years and they are the highest users of the
health system. The growth in the aged and the “old old”
population of SIW is especially important for health care
delivery over the coming decade, with 12% of Australians
aged 80-84 years showing symptoms of dementia and
almost 40% of those over 94 years.5
Those aged 65years+ are most frequently hospitalised
in Sydney Local Health District (SLHD) hospitals with

conditions related to rehabilitation, respiratory and
dementia across the acute and sub-acute spectrum.
Dementia and other chronic disturbances of cerebral
function accounted for 3,753 bed days in SLHD hospitals
in 2010-11.6
4

5
6

 ydney Local Health District Aged Chronic Care & Rehabilitation Clinical Stream,
S
ACC&R Position Paper 2013-2018, SLHD, Camperdown, 2013, p.8.
National Framework for Action on Dementia 2006-2010.
Sydney Local Health District Aged Chronic Care and Rehabilitation Clinical
Stream, ACC&R Position Paper 2013-2018, SLHD, Camperdown, p.47.

Figure 1: Geographical Coverage of the Sydney Inner West
Dementia Action Plan 2013-2018
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There are multiple predictions and reports quoting varying
figures of people living with dementia in Australia, NSW
and SIW. It is estimated that there are well over 100,000
people with disabilities living in the SIW area, with almost
half of those having a cognitive disability of some form.
The greater majority of these are elderly people as age is
the main risk for dementia. The number of people living
with dementia in SIW (all LGAs except City of Sydney) is
expected to increase from 5,453 in 2012 to 6,653 people
in 2018, according to Access Economics prevalence
calculations. 7 The Australian Institute of Health and
Welfare 8 estimates that the number of people with

dementia will increase by almost 30% by 2020.
It has been estimated that up to one third of people
diagnosed with dementia will experience moderate
to severe behavioural and psychological symptoms
of dementia (BPSD) which include major depression,
severe aggression including physical and verbal, severe
agitation, screaming and psychosis.9 BPSD results in a
significant burden of care for both community carers and
residential aged care facility staff.
Actual dementia prevalence data from 2010 is shown
in the table below:

Table 1: Prevalence of Dementia in SIW (excludes CoS)

Age

Female

Male

TOTAL

< 60 years

47

57

104

60-64 years

64

127

191

65-69 years

105

136

241

70-74 years

232

221

453

75-79 years

375

310

685

80-84 years

631

445

1076

85- 89 years

810

400

1210

92-94 years

487

178

665

95+ years

216

52

268

TOTAL

2967

1925

4892

Source: Count Me In: Needs Analysis of people with dementia and their carers in the HACC target population and an analysis of the current
service system in responding to their needs (ADHC March 2010).

8
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Key groups for consideration
There are a number of groups that have been identified as having special needs, that
are to be given consideration throughout each stage of the service pathway from
dementia awareness to palliative care.

It is recognised that a person-centred approach is also
required to take into account the specific needs of each
individual. The key groups which have been considered
as having special needs include the following:
Aboriginal and Torres Strait Islander People
Aboriginal and Torres Strait Islander People (Aboriginal
people) are widely recognised as having poorer health
outcomes and poorer access to appropriate health
services. Due to the lack of national data on the
prevalence of dementia among Aboriginal Australians,
most information is drawn from a small number of
localised, largely community-based studies. Research also
suggests that dementia affects Aboriginal people at an
earlier age than in the general population, with a relatively
larger proportion in the 45 to 69 year age group affected.10
SIW has over 4,875 people who identify as either
Aboriginal or Torres Strait Islander, with the largest
numbers being resident in City of Sydney (RedfernWaterloo) and Marrickville LGAs. 16% of the SIW
Aboriginal population is aged over 50 years.11
Carers

A Carer provides unpaid care and assistance to
another person with an illness or disability, usually
in a regular and sustained manner. This can include
frail older people, people with disabilities, people
with mental health problems, alcohol or other drug
dependency, dementia, people living with HIV/AIDS,
and people with a chronic or terminal illness. At the
time of the 2011 ABS Census, 44,960 people across
Australia identified themselves as providing unpaid
care or assistance to people with a disability, chronic
long term health problem or old age. This equates
to 8.2% of the population. The proportion of people
identifying as carers ranged from 6.3% in the western
section of the City of Sydney LGA to 9.2% in Burwood
LGA.12 These include carers of people with dementia
and mental health conditions.
Culturally and Linguistically Diverse
(CALD) Population

The SIW area is highly culturally diverse with 43%
of the community speaking a language other than
English at home and 7% not speaking English well
or at all. The main languages spoken are Arabic,
Greek, Mandarin, Cantonese and Italian.13 Studies
have shown that the last language acquired is the first
to be lost in people with dementia14 which reinforces
the need for culturally-specific services, including
interpreters and bilingual support workers.

There is a need for mainstream services to increase
cultural competence to recognise and meet the needs
of people with dementia from a CALD background.
This includes use of interpreters and providing culturally
sensitive services and cultural competence training.
Intellectual Disability

Amongst people with Down Syndrome, Alzheimer’s
Disease is more prevalent and occurs at a much
younger age. About 25% of adults with Down
Syndrome who are 40 years and over and about
65% of those who are 65 years and over, develop
Alzheimer’s Disease.15
As life expectancy for these people has increased
due to improved health and social care, the future
long term care needs of people with Down Syndrome
and Alzheimer’s Disease is an increasing concern for
families and carers.
Lesbian, Gay, Bisexual, Transgender and
Intersex (LGBTI) Population

People of diverse sexual orientation, sex or gender
identity are a group requiring particular attention
due to their experience of discrimination and limited
recognition of their needs by service providers and in
policy frameworks and accreditation processes. The
growing numbers of lesbian, gay, bisexual, transgender
and intersex (LGBTI) people accessing aged care
services represents an emerging and potentially
challenging area for aged care service providers.16

7
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16

 ccess Economics on behalf of Alzheimer’s Australia, Keeping dementia front
A
of mind: incidence and prevalence 2009-2050, Deloitte, Barton, 2009.
Australian Institute of Health and Welfare, Dementia in Australia, cat. no.
AGE70, AIHW, Canberra, 2012.
H Brodaty, BM Draper & L-F Low, ‘Behavioural and psychological symptoms
of dementia: a seven tiered model of service delivery’, The Medical Journal of
Australia, vol. 178, no. 5, 2003, pp. 231-4.
R Arkles, LR Jackson Pulver, H Robertson, B Draper, S Chalkley & GA Broe,
Ageing, cognition and dementia in Australian Aboriginal and Torres Strait
Islander peoples: a life cycle approach: a literature review, University of New
South Wales, Sydney, 2010..
ACC&R Position Paper 2013-2018, pp. 10-11.
Sydney South West Area Health Service, SSWAHS Carers Action Plan 20072012 , SSWAHS, Camperdown, 2007, p. 1.
Australian Bureau of Statistics, Census of population and housing: basic
community profile, cat. no. 2001.0, ABS, Canberra, 2013, from http://abs.gov.
au/census by Inner West Multicultural Access Project..
Access Economics on behalf of Alzheimer’s Australia, Making choices future
dementia care: projections, problems and preferences, Deloitte, Barton, 2009,
p. 127.
NSW Dementia Services Framework 2010-2015, p. 18.
Australian Department of Health and Ageing, National Lesbian, Gay,
Transgender, Intersex Aged Care Strategy, DoHA, Canberra, 2012, p. 3.
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In 2012, the Australian Government included the LGBTI
community as a special needs group under the Aged
Care Act 1997 (Commonwealth) and released an LGBTI
Aged Care Strategy to acknowledge and address the
unique needs of this community, which may include up
to 11% of the population (ie. up to 7,120 people in SIW).
Applied to 2008 Access Economics dementia prevalence
predictions, the number of LGBTI people living with
dementia in SIW is predicted to reach 732 by 2018.
People living with Younger Onset Dementia (YOD)
The term ‘younger onset dementia’ refers to people aged
less than 65 years old with a diagnosis of any form of
dementia. People living with younger onset dementia
are estimated to be approximately 4% of the total
population who have dementia.17 This represents 0.01%
of Australians under 60 years, and 0.6% of women and
1.2% of men between the ages of 60 and 64 years.
When applied to the Sydney Inner West population, the
estimated number of people under 65 years living with
dementia is expected to increase from 295 in 2009 to
301 in 2012 and 327 people by 2018.18
Persons with YOD typically suffer different losses and
burden due to their age ie. loss of work and/or income,
loss of future plans. Partners and children are affected,
especially if behavioural symptoms are present.
People with dementia living in
Residential Aged Care
SIW has 77 Residential Aged Care Facilities (RACFs) with
4,576 beds. In 2008-09, over half (53%) of the permanent
residents (more than 104,400) living in Australian
Government subsidised aged care facilities who were
assessed via the Aged Care Funding Instrument (ACFI)
had a diagnosis of dementia. When applied to facilities
in SIW, this means that approximately 2,425 residents
may have dementia. Almost 56% of residents with
dementia have high needs for assistance in the behaviour
care domain compared with approximately 17% of
other residents. Almost 50% of residents with dementia
required the highest level of care for activities of daily
living (ADLs) compared with 27% of other residents.
Compared with other Australians, more Aboriginal
aged care residents with a diagnosis of dementia were
represented in the younger age groups, with 16% of
Aboriginal residents with dementia being aged less than
65 years, compared with only 2% of other Australian
residents with dementia.19

10
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People experiencing Behavioural and Psychological
Symptoms of Dementia (BPSD)
Severe and persistent BPSD have become of increasing
concern in NSW. It is often the precipitant of people
entering both acute and residential aged care facilities but
at the same time it is also a barrier for people accessing
these services.20
International research 21 estimates that one third of
community dwelling people with dementia and up to 80%
of people in residential aged care facilities will experience
moderate to severe behavioural and psychiatric
symptoms and would benefit from Specialist Mental
Health Services for older people (SMHSOP) input. The
NSW Service Plan for Specialist Mental Health Services
for Older People 2005-2015 has identified BPSD as a key
area of focus and consumers residing in residential aged
care facilities as a special needs group.22
The SIW area has SMHSOP co-located with Aged Care
in RPA, Canterbury and Concord Hospitals. SMHSOP
services include a community team, Behavioural
Assessment and Intervention Service (BAsIS), acute
psychiatric beds and community psychiatrists. They
provide services to people 65 years and older and their
families/carers who have or are at risk of developing a
major mental illness. The NSW SMHSOP Plan clearly
identifies the importance of strong relationships between
Aged Care and SMHSOP. It is in relation to the moderate
and severe symptoms such as physical and verbal
aggression, depression, anxiety, sexual disinhibition,
violent behaviour and psychosis where SMHSOP and
Aged Care primarily interface.

17

18

19

20

21

22

 aking choices future dementia care: projections, problems and preferences,
M
p. 121.
NSW Department Ageing, Disability and Home Care NSW Metro South Region,
Count me in: needs analysis of people with dementia and their carers in the
HACC target population and an analysis of the current service system in
responding to their needs, ADHC, Burwood, 2010.
Australian Institute of Health and Welfare, Dementia among aged care
residents: first information from the Aged Care Funding Instrument, AIHW,
Canberra, 2011, p.vi.
NSW Department of Health,The NSW severe and challenging behaviours
project: the management and accommodation of older people with severe and
challenging behaviours in residential care, NSW DoH, North Sydney, 2004.
H Brodaty, BM Draper & LF Low, ‘Behavioural and psychological symptoms
of dementia: a seven-tiered model of service delivery’, Medical Journal of
Australia, vol. 178, no. 5, 2003, pp. 231-4.
NSW Department of Health, NSW Service Plan for Specialist Mental Health
Services for Older People (SMHSOP) 2005-2015, NSW Department of Health,
2006, p.15.

Services
In SIW, service settings for people living with dementia include community, hospital
and residential facilities. At the time of writing this Plan, most services have waiting
lists and consumers may have to wait before support can be provided.

The following dementia-specific service types are
available in SIW:
Assessment and Diagnosis is available through SLHD
Aged, Chronic Care & Rehabilitation (ACC&R) inpatient
settings and outpatient Clinics, the acute aged care
delirium unit at Concord Hospital, Concord Centre for
Mental Health, the Brain and Mind Research Institute
at Camperdown and Aged Care Assessment Teams
based at Royal Prince Alfred, Concord and Canterbury
Hospitals. Some private clinicians are available.
SMHSOP psychiatrists can also assess for dementia
where there is an existing diagnosis of chronic mental
illness and cognitive impairment, e.g. for someone with
a complex depression where it is unclear if the cognitive
impairment is a result of the depression or a dementing
process.
Social Support and Monitoring refers to assistance
provided by a companion (paid worker or volunteer),
either within the home environment or while accessing
community services. The assistance is primarily directed
towards meeting the person’s need for social contact
and/or accompaniment in order to participate in
community life. In the Inner West, general Social Support
Services are available to people with dementia under 65,
with dementia monitoring available for those over 65
years.
In-Home Dementia Respite provides one-to-one
tailored respite which can take into account the individual
needs and preferences of the person with dementia and
their carer.
Centre based respite services provide transport,
meals and activities to cater for people living with
dementia. Centre-based services operate groups to
cater for a number of people at one time, focusing on
socialisation, including people from a wide variety of
ethnic backgrounds.
Overnight Respite is available at two locations
within SIW.

23

 HACC Consultation template Inner West region, July 2012, pp. 34,37,40,41.

Counselling, support, information and advocacy
refers to assistance with understanding and managing
situations, behaviours and relationships associated with
a person’s need for care or the caring role, including
advocacy and the provision of advice, information and
training. A number of organisations within SIW provide
this service including a Helpline for the Chinese speaking
community.
Extended Aged Care At Home – Dementia provides a
“package” of services for people with dementia who may
also have behavioural issues. Support may comprise
domestic assistance, personal care, carer respite, and/or
transport. From July 2013 this service type will be known
as a Level 4 Home Care package, with a ‘behaviour
supplement’ available for all levels of package (1-4).
Residential Care for people with dementia is available
as respite or on a permanent basis at a number of Aged
Care Facilities in the area.

Service Issues
The following service gaps were reported as part of the
Inner West Home and Community Care (HACC) planning
process in 2012:
 ack of adequate case management and support
• L
services for people living with younger onset dementia,
their carers and family members.
• The need to improve the knowledge and
understanding of dementia for people from CALD
backgrounds.
• The need to improve community awareness and links
to services that support people living with dementia
and their carers.
• A lack of peer support and social inclusion
opportunities for people living with dementia and
their carers.
• Need to reduce carer pressure and stress.23
Another issue that has been noted by the SMHSOP in
the Inner West is the lack of clear pathways for BPSD in
residential aged care facilities and the need to improve
links between Behavioural Assessment & Intervention
Service (BAsIS), Dementia Behaviour Management &
Advisory Service (DBMAS) and Dementia Clinical Nurse
Consultants (CNCs).
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From the ACC&R Position Paper 2013-2018 24,
strategic priorities to address identified service gaps
include:
 aintaining and strengthening the service
• M
provision priorities in the light of changed funding
arrangements.
• Increasing service and public hospital bed capacity,
both acute and sub-acute beds.
• Ensuring that key target populations, including
people living with dementia, have appropriate and
available services.
• Upgrading emergency services related to the care
of the elderly.
• Need for increased access to secure, appropriate
residential care facilities (for respite and permanent
placement).
• Increasing GP awareness of services available, and
knowledge of process for referrals.
• Work with the Inner West Sydney Medicare Local
to ensure a strong continuum of care for target
populations.

12
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Other priorities which have been identified include:
• Increase capacity for RACFs to manage dual
diagnosis of dementia and chronic mental illness.
• Work with Hammond Care, the NSW provider of
the commonwealth funded Dementia Behaviour
Management Program, to clarify roles and identify
referral pathways and criteria for people with
moderate to severe BPSD in the community and
residential aged care facilities.
Specific strategies for addressing issues and priorities
are noted in the Strategic Framework section of this
Plan.

24

ACC&R Position Paper 2013-2018, p. 38.

Clients and Carers
Dementia has a profound effect on both the person with the illness and their
carer’s quality of life. Early and accurate diagnosis and assessment is critical to
the care of people living with dementia and the development of care plans
to support their carers.
A correct medical diagnosis to clarify the dementia
syndrome is essential. Some dementias are reversible,
people can have co-morbid psychiatric conditions and
medical illnesses that may be masked or exacerbated
by their dementia and various medical treatments may
be affected by subtle physiological and pathological
disturbances.
People with dementia are extensive users of the health
system and this will clearly increase. Within a year of an
outpatient assessment, it has been found that patients
with moderate to severe cognitive impairment were more
likely than those with no impairment to be hospitalised,
to visit the emergency department or to die.25 People
with dementia are more prone to develop delirium (an
acute confusional state that is reversible) when they
have an acute medical or surgical condition. The rates
of morbidity, mortality and length of hospital stays are
much greater in this population compared to those
without dementia, with length of stay four times longer.
With this in mind it is imperative to minimise emergency
department and inpatient hospital stays for people living
with dementia.
Longer lengths of stay may be able to be reduced
via rapid recognition and management of delirium,
involvement of carers in management plans and the
development of more supportive hospital environments,
both in terms of the physical environment and the
availability of consultative services and educated
clinical staff.26
Delirium is a significant problem for all older people.
Delirium is associated with increased length of hospital
stays, higher morbidity and mortality and increased risk
of falls, accidents and nursing home placement. The
Care of the Confused Hospitalised Older Person Study
(CHOPS) aims to develop and promote a system-wide
training, education and support program to enhance care
and minimise harm to the confused older person. This
study trialled prevention, assessment and management
across inpatient wards within a selection of pilot hospitals
during 2011. As initial results have been promising, the
pilot will be followed by a roll out across all hospitals in
NSW promoted by the Agency for Clinical Innovation
(ACI) in collaboration with its study partners, the Clinical
Excellence Commission and Medicare Locals.27
Any caring role is difficult, but providing care for a person
who develops behavioural and psychological symptoms
of dementia presents specific challenges. The emotional
and psychological impact on the carer is significant and

BPSD is often what precipitates the carer looking into
residential aged care options. There are also the specific
skills that a carer needs to develop to manage behaviours
such as physical aggression and psychotic symptoms.
Carers provide more care to older and frailer people,
those with chronic health conditions, and people with
disabilities in the community, than any other service or
group of people. Being a carer involves considerable
time, effort, and expense, often over a number of
years. Carers are often a critical part in a person living
with dementia’s access to health care and community
and residential services. People living with dementia
and their carers must be supported through transition
between service settings, particularly into residential
care. Maximising independence is often related to the
availability and capability of a carer, and as such carers
must be considered an integral component of care
delivery. As a result, it is vital that clinicians and other
staff work with carers and together develop all aspects
of care planning.
Carers experience challenges in managing the health of
the person they care for as well as problems with their
own personal health (physical and mental). Only 24%
of carers are satisfied with their caring role, half report
sleep interruption as a result of their caring role, a small
proportion of carers identify themselves as having
a stress-related illness as a result of their caring role,
whilst a similar proportion consider themselves angry
or resentful about their role.28
Services will become more responsive and effective if
the needs of people living with dementia and the people
who support them are clearly understood. Care plans
that emphasize the individual needs of a person with
dementia are most valuable. This can only be done
through consultation with carers regarding the delivery
and development of services. Working with carers will
become even more important over the next two to three
decades as the population ages and grows.

25

26
27
28

 M Callahan, HC Hendrie & WM Tierney, ‘Documentation and evaluation
C
of cognitive impairment in elderly primary care patients’, Annals of Internal
Medicine, vol. 122, no. 6, pp. 422-29.
SLHD ACC&R Position Paper 2013-2018, pp. 15-16.
http://www.aci.health.nsw.gov.au/networks/aged-health/achievement.
ACC&R Position Paper 2013-2018, p18.
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Ongoing
2014

DAS;
AlzNSW
All providers
SLHD CE;
All providers

DAS to run AlzNSW Planning Ahead
Sessions, pending funding.

Promotion of ‘My Wishes’ website.

SLHD to have access to ‘My Wishes’
website or similar. Service providers to
have link to site from own site.

Annually

DAS;
Dementia Network;
Community education
providers;
AlzNSW;
Local councils

SLHD has a website

Internet count

1 session provided

No. sessions provided

No. partnerships developed;
No. of expos;
cafes;
CALD, Aboriginal and special
needs groups participation

Ongoing

July 2013 and
ongoing

KPI

Timeframe

Dementia Action Plan

Identify existing community education
sessions in Inner West area. Include
”Planning Ahead” as a topic in these
community sessions.

DAS to lead;
Staff from relevant depts.;
NGOs;
Local councils; AlzNSW;
Metro NSW LGBTI
Interagency Group

Continue DAS partnerships with Aboriginal
Access workers and Multicultural Access
Project workers, and LGBTI needs groups
to increase dementia awareness across
the whole community of the SIW area
including Multi-cultural Dementia Expos
and CALD Dementia Cafés; Identify other
partnership opportunities for special
needs groups.

1.1 D
 evelop partnerships
with service
providers for specific population
groups to promote awareness of
dementia, dementia risk factors
and “planning ahead” within these
communities, and to develop
and/or distribute information
resources in consultation with these
communities

1.2 P
 romote “planning ahead” –
Enduring Power of Attorney
(POA), Enduring Guardianship
and advanced care planning

Who

Strategies to Address Actions

NSW Framework Actions

1. Dementia Awareness

Strategic Framework

2013 – 2018
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Local community awareness program
including:
– Local council and hospital based
consumer education days.
– Articles in local papers.
– IWSML workshops.

1.2 continued

Seek project manager funding for
feasibility study re: establishing SLHD
ACP committee to assist with strategies
and implementation, involving various
stakeholders, local councils and
consumer groups.

ACD/ACP information on the Palliative
Care SLHD websites and IWSML website.

Strategies to Address Actions

NSW Framework Actions

DAS;
AlzNSW;
ACC&R;
Palliative Care;
Community Nursing;
IWSML

2013 onward

No. sessions, attendances
articles;

Ongoing

DAS;
AlzNSW;
ACC&R;
Palliative Care;
Community Nursing;
IWSML

Funding received

Evaluations as relevant

KPI

Timeframe

Who
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Increase profile of SLHD Chronic Care
Program among internal/external service
providers.

2.1 Promote diagnosis and
assessment referral protocols to
key health services (GPs/practice
nurses, AMSs, Medicare Locals,
Hospital Networks, pharmacies,
etc.) and to community service
contact points

DAS

ACC&R;
SLHD

ACC&R

ACC&R;
Other stakeholders

Promotion of existing referral processes
within SLHD and external providers.

Develop and maintain a list of SLHD
clinics relevant to dementia assessment
available.

Identify funding to increase medical and
allied health resources for SLHD Memory
/ Cognitive Impairment clinics – review
existing resources.

IMTD;
SLHD;
IWSML Liaison committee

Chronic Care Manager

Who

Training for community care workers
to promote pathways for assessment/
referrals required.

Support SLHD eMR access for
medical practices and GPs for better
communication/ sharing of information.

Strategies to Address Actions

NSW Framework Actions

2. Assessment, Diagnosis and Ongoing Management

Ongoing

2014

2013

2013/14

2013/14

Ongoing

Timeframe

Applications

List completed and on SLHD
website and managed

Referral no.;
Promotional session
attendance;
No. sessions for GPs

No. sessions/ educational
strategies

No. GPs with access

No. of promotion sessions;
attendances

KPI
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Identify funding opportunities to achieve
this including Community Dementia CNC
position.

2.4 Increase access to specialist
assessment and diagnosis services
through increasing nursing, medical
and allied health positions

IWSML;
Community Health;
Palliative Care

IWSML to offer education to GPs/
Practice Nurses on assessment (use of
valid screening tools), diagnosis, and
management of cognitive impairment.

ACC&R

DAS;
IWSML;
AMS;
Geriatricians;
Neurologists;
Senior Nurses;
GPs / Practice Nurses;
Allied Health rep

ACC&R Clinical Manager

Identify funding opportunities for a
Community Dementia CNC to support
GPs/Practice Nurse in increasing their
ability to assess and screen for dementia.

Develop referral pathway and integrated
model (see 2.2), with evaluation.

ACC&R Educator in CEWD

Promote relevant CEWD events via
distribution of yearly calendar.

2.3 Develop integrated models
between IWSML, GPs, AMSs and
SLHD, involving specialist nurses
and allied health positions and
access to appropriate specialist
doctors

Annually

ACC&R;
SLHD;
IWSML

Increase GP/Practice Nurses/AMS/
Community Nurses knowledge, skill level,
and ability to assist care of the person
living with dementia in the community
by developing an integrated resource
including referral pathway to disseminate
(with education forum).

2.2 Provide GP/Practice Nurses/
Community Nurses and AMSs
with training opportunities and
incentives such as CPD to
undertake dementia assessment,
diagnosis and ongoing
management. Include guidelines,
screening instruments and referral
forms in software used by GPs

Ongoing

2014/2015

Ongoing

Ongoing

Ongoing

Timeframe

Who

Strategies to Address Actions

NSW Framework Actions

No. submissions

Evaluation completed

Document produced and
distributed;

No. sessions; attendances

No. submissions

Calendars distributed annually;
Attendances

Education sessions;
assessments undertaken

KPI
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2.6 Provide and promote
dementia training opportunities for
generic health and community care
workers

2.5 Develop model of ‘key
workers’ for people living with
dementia in the community

NSW Framework Actions

ACC&R Educator in CEWD;
DAS

HETI;
CEWD;
DAS
CEWD

Offer Dementia Care Training e-learning
opportunities.

Promote relevant CEWD courses.

ACC&R

Identify funding opportunities to
achieve this.

List existing training incl CEWD, MH, ACI
training, HACC funded training.

ACC&R

Who

Investigate preferred local model eg.
ongoing key worker involvement vs MDT
vs case management services.

Strategies to Address Actions

Ongoing

2013/14

2013

Ongoing

2014

Timeframe

% relevant courses promoted

Implementation program
complete; registrations; LMS
reports

List completed;
CEWD reports to ACC&R Exec

No. submissions

Research complete

KPI
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ACC&R

Review DAS and other ACC&R service
brochures and websites to ensure they
are culturally and age appropriate, and
disseminate appropriately.

Community Care sector

DAS
SLHD Carers Program;
CALD organisations MAP;
Seniors groups

Conduct annual event (e.g. Multicultural
Dementia Fair) targeting different cultural
groups and engaging with the relevant
communities.

Conduct community education with
specifically targeted cultural groups.

Community Care sector;
DAS

SLHD Carers Program

Finalise Carer Program brochure and
distribute to carers through hospital
system.

Multicultural resources such as AlzNSW
Helpsheets, My Wishes and Cultural
Diversity resources made available to
frontline staff, clients and carers.

SLHD Carers Program

Develop simple resource to disseminate to
GPs/practice nurses, for their distribution
to carers.

3.2 All agencies collaborate to
develop and promote accessible
culturally and age appropriate
information resources

IWSML;
DAS;
SLHD Carers Program

Liaise with IWSML re their interdisciplinary
education plans and work in collaboration
to negotiate in-service provision.

3.1 Train and resource GPs/
practice nurses to provide, or refer
for, information and support (also
see 2.2)

Who

Strategies to Address Actions

NSW Framework Actions

3. Information, Counselling and Carer Education

Ongoing

Annually

Ongoing

2013/14

2013/14

2013/14

2013/14

Timeframe

No. events

1 event/year

No. resources available

Brochures developed and
distributed

Brochure developed and
distributed

Resource distributed

No. sessions offered

KPI
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3.5 Provide access information/
advice sessions to individual
carers/clients

3.4 Provide access to and
promote a range of carer education
sessions

3.3 Review availability of a range
of culturally and age appropriate
carer support groups and
encourage expansion if required

NSW Framework Actions

SLHD Carers Program;
IWSML

DAS;
AlzNSW;
UTS

Promote Carer Education programs to
internal and external specialists and GPs
and via SLHD internet and intranet incl.
Carers Program website.

Participate in Carer Education Research
Project if proceeds.

Promote “Caring for Carers Information
Forums” and DVD to carers.

DAS;
Carers Program;
Concord Social Work Dept

DAS

AlzNSW;
DAS

Explore feasibility of expanding Dementia
Info sessions currently available at
Concord Hospital to include other sites.

Develop DAS Clinic at Concord Hospital
and evaluate benefits of this model of
information provision.

All providers of community
education

DAS;
SLHD Carer’s Program;
Community care orgs;
Local councils

If need identified above, seek funding
opportunities to run group.

Promote Dementia Education available
through DAS, Carers Program and
AlzNSW.

Dec 2013

DAS;
SLHD Carer’s Program;
Local councils

Identify gaps in support group coverage
and consider capacity to establish a new
group.

Ongoing

Dec 2013

Dec 2013

Ongoing

2013/14

Ongoing

Ongoing

Dec 2013

Timeframe

SLHD Carers Program

Who

Produce list of Carer Support Groups in
Sydney LHD including Carers NSW and
AlzNSW and other peak bodies.

Strategies to Address Actions

No. of DVDs distributed
No. of information forums
No. of carers attending forums

No. attendances; Evaluation
completed

Participation occurs

No. programs promoted;
Attendances

Feasibility explored

No. attendances

No. submissions

Gaps identified

List produced

KPI
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X

4.5 Increase access to advice
on responding to the abuse of
vulnerable adults

4.4 Respond to changing needs
of people living with dementia to
increase capacity to remain at
home or with family members and
familiar support services

Catholic HealthCare

ACC&R

SLHD Policy to be developed and
implemented.

All stakeholders

Promote and utilise NSW Govt. Abuse of
Older People Hotline & Resource Centre.

Educate/promote the needs of people
living with dementia through appropriate
forums, including training of community
care staff.

Sept 2013

Ongoing

Ongoing

2015 - 2018

Dementia Network to facilitate models
of care planning groups including
partnerships between CALD service
providers, HACC DO, Aboriginal HACC
DO, Director of Aboriginal Health SLHD,
HIV Service, Ambulance Service, AlzNSW,
disability groups and general community
organisations.

4.3 Include the development of
network-level planning and service
networks including innovative
models of care that respond to
diverse needs of specific population
groups such as culturally and
linguistically diverse (CALD);
Aboriginal & Torres Strait Islander;
Lesbian, Gay, Bisexual, Transexual,
Intersex (LGBTI); Younger Onset
Dementia (YOD); HIV/AIDS; Living
Alone and Intellectual Disability
IW Dementia Network

Ongoing

DAS;
Dementia Network

Review and update dementia service
information and promote on SLHD Intra/
Internet.

4.2 Include the responsibility
for updating dementia service
information in the role of DAS that
is then promoted through multiple
sites / links

Implement Sydney Inner West Dementia
Action Plan.

Annually

DAS

See 2.5

Timeframe

4.1 Increase coverage of key
workers

Who

Strategies to Address Actions

NSW Framework Actions

4. Community Support

Policy implemented

Promotion occurs as relevant

All community care staff receive
relevant training.

Mid-way and final report card
published;

Models of care planning
discussed at Dementia Network
Meetings & other appropriate
forums

Info updated

KPI
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X

Nurse Unit Managers;
Nurse Educators;
CNCs;
Allied Health
Carer Reps

NUMs; CNEs; CNCs

All SLHD staff to complete CEWD
“Respecting the Difference” on-line
training.

Increase education to staff regarding
person centred care (PCC).

Engage Carer, Consumer and Community
Representatives at each hospital in
Dementia related projects.

PCC initiatives – Top 5 be introduced to
acute care wards across SLHD.

5.3 Provide cultural education
programs specific to people from
an Aboriginal and Torres Strait
islander community for all hospital
staff

5.4 Consult carers and support
them when they choose to be
involved in the person’s care

All

Dementia CNC;
ACC&R Clinical Manager

Monitor demand/ unmet need, identify
funding opportunities to increase
Dementia/Delirium CNC positions for
SLHD hospitals.

5.2 Increase dementia/delirium
CNC/Nurse Practitioner /Allied
Health positions in hospitals (See
2.4)

ACC&R

ACC&R

Identify funding opportunities for
Community Geriatricians, Community
Dementia CNC, Community Dementia
Nurses, and ‘key worker’ (see 2.5).

5.1 Establish specialist health
workers in the community so that
they monitor health and are alert
to possible acute illness, delirium
or medication issues that may
precipitate a hospital admission
(See 2.4)

Who

Identify funding opportunities to expand
existing Cognitive Impairment Clinics/
Memory Clinics.

Strategies to Address Actions

NSW Framework Actions

5. Hospital Care

2015

As required

Ongoing

May 2013

Ongoing

Ongoing

2015

Timeframe

No. wards with Top 5

% projects with reps engaged

No. attendances

Training Completed for existing
staff; Monitor for new staff

No. submissions

No. submissions

No. submissions

KPI
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IWSML; GPs; Community
pharmacy

ACC&R

Encourage Home Medicine Review &
Residential Care Medicine Review to
counter poly-pharmacy issues including
promotion of relevant Medicare Item
numbers.

Identify funding opportunities for
alternative models when available.

IWSML; GPs; Community
pharmacy

IWSML; ACC&R staff

Offer education and support to the
community based services to support
alternatives to hospital care (see 4.4).

Work with GPs/Practice nurses to better
support the above mentioned services
in managing patients in their home/usual
setting (see 2.2).

Chronic Care Program
Manager;
ACC&R staff

Increase communication/relationship with
Chronic Care programs, HACC Services,
Community Nursing, ComPacks, TACP.

Ongoing

Ongoing

Ongoing

Ongoing

Ongoing

Ongoing

ACCT CNC

Increase Geriatrician and registrar
availability to better assist RACFs and
GPs to manage patients in their usual
environment.

5.6 Expand alternative models
to inpatient care that can deliver
services (acute, sub-acute, and
post-acute) where the person
lives so that routines and familiar
support can be maintained (see
5.6)

Dec 2013

ACE CNC
Staff Specialists

ACE model funding (12 month project) to
increase support to RACFs in managing
their residents with education and clinical
issues (Concord/Canterbury Hospitals).

5.5 Develop and enhance
acute residential care clinical
support services such as a Nurse
Practitioner ED outreach model
to assist GPs and RACF staff to
provide care within the person’s
usual environment and avoid
unnecessary admissions (see 6.4)

Timeframe

Who

Strategies to Address Actions

NSW Framework Actions

No. submissions

No. medication incidents

No. education sessions

No. sessions;
Attendances

Uptake of packages

No. visits

Project completed

KPI
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5.9 Through enhancement of
existing programs, increase the
number of people with dementia
seen in a timely manner by
specialist aged health staff when
required

5.8 Develop and roll out a training
package to relevant staff regarding
the recognition and management of
delirium and dementia (see 5.7)

5.7 Develop and implement
a system (based upon known
risk factors) for identification of
individuals requiring cognitive
assessment preoperatively, within
ED or on admission to hospital that
leads to improved assessment and
care planning

NSW Framework Actions

SLHD Executive;
ACC&R;
Dementia CNC;
Staff Specialists

CEWD; HETI

SLHD respond to HETI recommendations
for dementia and delirium training.

Identify funding opportunities for:
• Increased access to Cognitive
Impairment/Memory Clinics.
• Development of referral pathway (see
2.2)
• Increased Geriatricians funding.
• Implementation of NSW Ortho-Geriatric
Model, and Pre-Surgical Patient
Screening – with a pathway for
Geriatric Medicine review.
• Increased Community Dementia
Nurses for better screening and service.

CEWD; CNC; CNE

CEWD; ACC&R; Allied
Health

Ongoing review of CEWD reports re
education attendance and gaps identified.

Promote use of existing resources
and eDementia and eDelirium training
for SLHD staff including “Recognising
Delirium- Improving patient outcomes for
better care”.

CNCs
ASET staff

CNCs
ASET staff
Community Nursing

Who

Utilise CHOPS (ACI) screening tool/
form to identify risk and commence
care planning from ED (ASET currently
implementing at Concord).

Work with Pre-Operative and PreAdmission clinics to increase staff ability
to review/screen for cognitive impairment
and risk of delirium using endorsed tools.

Strategies to Address Actions

2013/14

2013

2013

2013

Ongoing

Review in 2013
for action

Timeframe

No. submissions

Recommendations implemented

No. attendances

Reports reviewed annually

KPI
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Advocate for purpose built inpatient
accommodations as standard.

5.12 Ensure appropriate hospital
accommodations for people with
dementia

ACC&R

Regular JMO training.

ACC&R

Executive
CNC; NUM; CNE

ASET

ASET staff to continue offering regular
education to ED staff.

Attract additional resources to promote
the use of Pathway and brochure (via ACI)
including CNCs to distribute to NUMs and
CNEs to encourage use on wards.

Aged Care CNCs

Introduce CHOPS (ACI) cognitive
screening form to assist with the
management of cognitive impairment from
ED onwards through the hospital system.

5.11 Implement National Delirium
Guidelines and Pathway (see 5.7
& 5.8)

Dementia CNC

Existing Delirium Care Pathway to be
promoted in ED and acute care wards.

5.10 Develop agreed pathways/
guidelines of care for individuals
with cognitive impairment through
ED, acute and sub-acute care for
all hospitals

Who

Strategies to Address Actions

NSW Framework Actions

Ongoing

2013

Ongoing

Ongoing

When available

Dec 2013

Timeframe

Submission made

Resources obtained

% JMOs trained
No. sessions attended

No. sessions;
Attendances

CHOPs introduced

% ED/Acute wards promoted

KPI
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6.3 Increase residential aged care
access to Nurse Practitioners and
CNCs

6.2 Provide support to carers
during transition and while a person
is in residential care

Forward the Alzheimer’s Association
Quality Dementia Care Standards:
A Guide to Practice for Managers
in Residential Aged Care Facilities &
Quality Dementia Care Standards:
Practice in Residential Aged Care
Facilities for all Staff to all the RACFs in
the SLHD.

6.1 Encourage & support
facilities to develop high quality
care such as outlined in Quality
Care Standards developed by AA

Ongoing

RACF DONs meetings

Continued promotion & education to
RACFs about ACCT Service, BAsIS,
DBMAS, Community Nursing, ACE
position.

2014-2015

ACC&R

Investigate opportunities for dementia
education to families/carers of people
with dementia in RACFs.

Dec 2013

RACF; AlzNSW
RIS; GP

Specific local support details should be
provided including the AlzNSW contact
for counselling & grief; Dementia Advisory
Service & Community Carers groups as
well as pastoral care provided by some
RACFs.

Dec 2013

Dec 2013

July 2013

Timeframe

RACF; AlzNSW
RIS; GP

DONs

RIS; ACCT

Who

Adopt AlzNSW and DoHA Help Sheets on
residential care that RACFs & SLHD staff
will provide to carers.

Discuss contents at RACF DONs meeting.

Strategies to Address Actions

NSW Framework Actions

6. Residential Care

No. sessions

Opportunities identified

Service details provided

Help Sheets provided

Discussion had

Standards sent to all RACFs

KPI
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6.6 Provide cultural competency
training to residential staff

6.5 Implement strategies to
attract, retain and support staff in
RACFs.

RACF DONs Meetings

Access education via SLHD CEWD
including Respecting the Difference,
and cultural awareness training.

RACF; CEWD

Access appropriate education through
SLHD for RACFs including CEWD
education at subsidised rates.
RACF

RACF; ACCT

Education, support and recognition of
good practice provided to staff, including
access to, and support from ACCT.

Access to the DoHA cultural training
and support service for residential aged
care staff.

RACF DONs meetings

RACF to investigate cause of low
retention, and implement action plan.

SLHD staff

Provide clinical training to RACF staff.

2013

Ongoing

Ongoing

Ongoing

2013

No. sessions;
Attendances

No. sessions;
Attendances

No. sessions;
Attendances

Education attendances;

Action Plan implemented

No. sessions;
Attendances

New models identified

Ongoing

ACCT; RACFs; ACE CNC;
Geriatricians;
Community Health Nursing
Service; IWSML

Explore opportunities to expand various
models to residential care, including Aged
Care in Emergency (ACE) and Hospital in
the Home models.
Ongoing

ACCT continuation

Ongoing

ACCT; RACFs;
Geriatricians;
Community Health Nursing
Service; IWSML

KPI

Continued use of ACCT in facilitating
clinical support services 0800-2200.

Timeframe

6.4 Develop acute residential care
clinical support services, including
after hours, to assist GPs and
RACF staff to provide care within
the person’s usual environment and
avoid unnecessary admissions

Who

Strategies to Address Actions

NSW Framework Actions
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Clarify and document referral pathways of
Hammond Care the NSW provider of the
DBMAS program.

7.1 Consolidate positions that
provide advice and education
around management of BPSD in
community, acute and residential
care

2013

SMHSOP; DAS;
DBMAS;
Dementia CNC

SMHSOP; DBMAS; CEWD;
Dementia CNC;
IWSML; DoHA

CEWD

Review membership of existing Inner West
Dementia Network to ensure all relevant
groups are linked in, or establishment of
Network subgroup.

As part of integrated resource, develop
list of ongoing education opportunities
relating to BPSD. Identify any gaps.

Identify resources to assist CEWD
develop eLearning modules for existing
training courses.

7.3 Mechanism established
to increase communication/
networking between BPSD related
service providers

7.4 Increase provision of
education and related resources to
relevant service providers on BPSD

2013-2015

2013; annually

Ongoing

SMHSOP

Ongoing

2013

Timeframe

Review the current model of care used
in the provision of services to consumers
with BPSD including BAsIS and DBMAS.

SMHSOP; ACC&R

SMHSOP; ACC&R

Who

7.2 Implement the SMHSOP
Service Plan

Identify priorities for future positions
should funding become available.

Strategies to Address Actions

NSW Framework Actions

7. Behavioural and Psychological Symptoms of Dementia

Resources identified

List developed and distributed

Membership review completed

Model of care reviewed

Priorities identified

Referral pathway established

KPI
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CEWD SLHD & RACF DONs
mtgs

Palliative Care;
ACC&R

Communicate and encourage the use
of the Guidelines for a Palliative Care
Approach in Residential Aged Care (2004,
2006).

RACF

Encourage use of e-learning package
(within RACF staff) for ACP, as well as the
module for dementia specific ACPs for
substitute decision makers.

Standardise practice on hospital and
RACF admission.

Policy implemented;
Ambulance care plans;

2013

Palliative Care; Community
Nursing; Ambulance Service;
RACFs;
Pharmacy

Develop, implement and educate re
policy for after-hours medication access
for patients receiving palliative care in the
community and RACFs, including other
services such as Ambulance, for patients
receiving palliative care in RACFs.

8.2 Discuss ACP and document
on admission to hospital and
residential care (see 1.1)

Funding of position

2013

Palliative Care

2014

2014

2014

Guidelines distributed and
discussed

Package/module promoted and
discussed at relevant meetings

Practice standardised

Fill position

Seek opportunities for increased funding
for a Palliative Care Advanced Trainee
community position for SLHD.

2013

Palliative Care

KPI

Communicate Specialist palliative care
service roles as outlined in the NSW
Health Palliative Care Role Delineation
Framework 2007 and the NSW Health
Palliative Care Strategic Framework 20102013.

Timeframe

8.1 Clarify the role of SLHD
specialist palliative services in
dementia in acute, residential and
community care

Who

Strategies to Address Actions

NSW Framework Actions

8. Palliative Care
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Palliative Care;
NGOs;
RACF

Palliative Care;
NGOs;
RACF

Recommendation and education
re clinical tools that allow both the
appropriate assessment of pain and other
symptoms in dementia patients, that
measure the quality of dying.

2014

Ongoing

2013 and
ongoing

SLHD

SLHD Managers to encourage existing
appropriate CEWD training such as
“Grief, Loss and Bereavement,” “Grief
and Loss Focussed Communication
Skills”, “Mindfulness, Grief and loss for
Health Professionals”, and “The ABC of
Palliative Care” via ongoing performance
management/appraisals.

Increase awareness of Guidelines for the
Psychosocial Care and Bereavement
support of Family Caregivers of Palliative
Care Patients.

2014 & ongoing

SLHD;
NGOs;
RACF

Develop SLHD appropriate dementia end
of life implementation strategy pending
development of AlzNSW strategy, and
associated education.

Timeframe

8.3 Provide training for relevant
health and community care staff
on ACP and their responsibilities,
advanced dementia and end of life
care, including the use of nonverbal observational validated pain
assessment tools (see 8.2)

Palliative Care;
ACC&R

Who

Communicate and encourage the use of
the booklet “Dementia information for the
carers, families and friends of people with
severe and end-stage dementia” from
the Palliative Care Dementia Interface
Enhancing Community Capacity Project.

Strategies to Address Actions

8.2 continued

NSW Framework Actions

Education sessions re
recommended tools

Guidelines promoted as relevant

Attendances via LMS reports

Strategy developed

Booklet promoted

KPI
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Timeframe
2013 &
Ongoing

Who
Palliative Care;
NGOs;
RACF

Strategies to Address Actions

Advise and educate around the standards
in a death audit tool which allows
assessment of outcomes, including
indicators such as place of death, ACPs,
patient and carer involvement in decision
making, symptoms in the 24 hours before
death and analysis of the effectiveness of
treatment.

No. sessions;
Attendances

KPI

If you would like to make a comment on this Plan or contribute to the implementation
please contact Sydney Local Health District Aged Chronic Care & Rehabilitation Service on (02) 9767 5978 or
http://www.slhd.nsw.gov.au/acrs/feedback.html

Feedback

NSW Framework Actions
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Acronyms
ACC&R	Aged Chronic Care &
Rehabilitation Clinical Stream

DoHA

Department of Health & Ageing

DON

Director of Nursing

ACCT

Aged Chronic Care Triage

ED

Emergency Department

ACD

Advanced Care Directive

eMR

electronic Medical Record

ACE

Aged Care in Emergency

GP

General Practice

ACFI

Aged Care Funding Instrument

HACC

Home and Community Care Program

ACI

Agency for Clinical Innovation

HETI

Health Education & Training Institute

ACP

Advanced Care Planning

ADHC

Ageing, Disability & Home Care

IMTD	Information Management & Technology
Department (SLHD)

ADL

Activities of Daily Living

IWSML

Inner West Sydney Medicare Local

AIHW

Australian Institute of Health & Welfare

JMO

Junior Medical Officer

AlzNSW

Alzheimer’s Australia NSW

LGBTI

Lesbian, Gay, Bisexual, Transgender, Intersex

AMS

Aboriginal Medical Service

LGA

Local Government Area

ASET

Aged-care Services in Emergency Team

LMS

Learning Management System

BAsIS	Behavioural Assessment and
Intervention Service

MAP

Multicultural Access Project

MDT

Multi-Disciplinary Team

BPSD	Behavioural and Psychological Symptoms
of Dementia

MH

Mental Health

CALD	Culturally & Linguistically Diverse
(backgrounds)

NGO

Non-government Organisation

NUM

Nurse Unit Manager

PCC

Person Centred Care

POA

Power of Attorney

RACF

Residential Aged Care Facility

RIS

Residential Information Service (SLHD)

RPAH

Royal Prince Alfred Hospital
Sydney Inner West

CE

Chief Executive

CEWD	Continuing Education &
Workforce Development (SLHD)
CHOPS	Care of the Confused Hospitalised
Older Person Study
CNC

Clinical Nurse Consultant

SIW

CNE

Clinical Nurse Educator

SLHD

Sydney Local Health District

COS

City of Sydney

SMHSOP

Specialist Mental Health Services for Older People

CPD

Continuing Professional Development

SSWAHS

Sydney South West Area Health Service

Dementia Advisory Service

TACP

Transitional Aged Care Package

UTS

University of Technology Sydney

YOD

(People living with) Younger Onset Dementia

DAS

DBMAS	Dementia Behaviour Management &
Advisory Service
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