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2004 -Focus Groups Facilitated by
Alzheimer’s Australia Victoria -
People with Dementia and their Carers

Identifier Learnings Educational Learnings

eAcceptance eContent

eAppearance eKey messages
eDevelopment of teaching package

Identifier Production and Marketing Hospital Wide Education

elImage development based on key oClinical Staff
IEINES eNon-clinical / Corporate staff

Pre Intervention Care Post Intervention Care

eCarer satisfaction
eStaff awareness of Cl and communication skills
o Staff perceived difficulty with care
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Introduce yourself

Make sure you have eye contact
at all times

Remain calm and talk in a matter
of fact way

Keep sentences short and simple
Focus on one instruction at a time
Involve carers

Give time for responses

Repeat yourself... don’'t assume
you have been understood

Do not give too many choices
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Program — Does implementation of the DCHP
N result in fewer hospital acquired
adverse events in patients over 65
with cognitive impairment?
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& Secondary Questions

[%%pﬁﬁaﬂg » Does implementation of the DCHP
- ma‘ result in —

— Improved quality of life in patients
over 65 with cognitive impairment?
— Improved carer perception of care?

— Improved staff knowledge and
awareness of cognitive impairment?

— Reduced staff perceived difficulty in
care?
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Hospitals — Patients 65 years and over in acute

 Program care
2%, Interventions

— Screening of all patients aged 65
years and over for cognitive
Impairment using a validated tool

— The Dementia Care In Hospitals
Program across key wards
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H%?%? » Modifiable Hospital Acquired
pf@%@m Adverse Events

—UTI

— Delirium

— Pressure Ulcer
— Pneumonia
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Hospitals [ Patient Quality of Life
 Program |- DemQoL
e |« Carer Satisfaction with Care

« Staff knowledge and perceived
difficulty with care




Design - Stepped-wedge model

Period
Commencing Erf 1/2/15 29/3/15 | 29/8/15 | 13/9/15 | 6/12/15 | 28/2/16 | 22/5/16 | 14/8/16 | 6/11/16 | 29/1/17
Site
BL1
) BL 2
CAHLN S Training Sl m T2 T3 T4 T5
(SA) Preparation Control L
Control
Canberra zlgl BL 2 G
Hospital e Training T1 T2 T3 T4 T5
(ACT) Preparation Control L
Control
Sir Charles glgl BL 2 G
Gairdner e Training T1 T2 T3 T4 T5
(WA) Preparation Control L
Control
Royal 251 BL 2 )
Hobart e Training T1 T2 T3 T4
Tas) Preparation Control L
( Control

SA Gol=1/9/15 ACT Gol=25/10/15 WA Gol =14/03/16 Tas Gol = 8/03/16
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Demenia
o © Adverse Events

ploilirall — The rate for 1 or more of the 4 key
AEs in dementia is 21.9%*. This rate
will be lower in the target group but
the group will be larger.

* The secondary measures are
powered to have an 80% chance
of finding an effect

* Personal communication Bail K
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Primary

— Cost minimisation exercise: s it cheaper to treat
patients aged 65+ with cognitive impairment (Cl) post
Introduction of the DCHP compared to routine hospital
care (pre-introduction)?

— Includes costing the rollout of the program eg

staff training, State project officers

« Secondary

— Analysis of costs and quality-of-life will be
undertaken to determine mean differences in
cost and DEMQOL score between patients
(aged 65+ with CI) pre- and post-
Implementation period
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Design - Stepped-wedge model

Period
Commencing Erf 1/2/15 29/3/15 | 29/8/15 | 13/9/15 | 6/12/15 | 28/2/16 | 22/5/16 | 14/8/16 | 6/11/16 | 29/1/17
Site
BL1
) BL 2
CAHLN S Training Sl m T2 T3 T4 T5
(SA) Preparation Control L
Control
Canberra zlgl BL 2 G
Hospital e Training T1 T2 T3 T4 T5
(ACT) Preparation Control L
Control
Sir Charles glgl BL 2 G
Gairdner e Training T1 T2 T3 T4 T5
(WA) Preparation Control L
Control
Royal 251 BL 2 )
Hobart e Training T1 T2 T3 T4
Tas) Preparation Control L
( Control

SA Gol=1/9/15 ACT Gol=25/10/15 WA Gol =14/03/16 Tas Gol = 8/03/16
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e © Adverse Events
Hospitals — Pre-Baseline — 12 months pre BL2
MEC-CUR  _p) 2 Screening no DCHP

— GoLive — no data collection 2 weeks
either side

— T1-T5 — screening and DCHP
‘ ] « DemQolL, Carer Satisfaction and



