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Overview:
How research has improved our management 

pathways for people with dementia

• Clinical Practice Guidelines for management of 
dementia

• Appropriate accommodation for people with 
dementia
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Clinical Practice Guidelines
Developed 2015 to 2016 as part of the NHMRC 

Cognitive Decline Partnership Centre
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Why are these guidelines important?

• There were none prior to 2015
• Clinical Practice Guidelines have been shown to improve 

quality and consistency of care for a range of conditions
• Dementia is not managed consistently well in Australia, 

there is lots of room for improvement, and these 
guidelines outline how that can be done

• Consumers have had extensive involvement in their 
development

• These guidelines are the current gold standard and are 
applicable across all care settings

• Having Guidelines gives dementia “clinical legitimacy” 
(like stroke, heart disease, arthritis)
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How were they developed?
• NHMRC Cognitive Decline Partnership Centre funded the 

development of the Guidelines
• Existing international guidelines (from NICE in the UK) were 

taken, and a rigorous review process (the ADAPTE process) was 
used to modify and adapt them to Australian conditions

• Consumer input ensured that all areas of importance were 
covered by the Guidelines

• Systematic reviews were conducted to ensure that the 
Guidelines reflected the most up to date research

• A consultative Guideline Adaptation Committee of 23 people 
was formed, including consumers, clinicians, aged care 
providers, representatives from ATSI and CALD communities, 
and researchers in the dementia field

• Recommendations were classified as Practice Points (PP), 
Consensus Based Recommendations (CBR) or Evidence Based 
Recommendations (EBR)
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Guideline development and launch
• Guidelines were put out for public consultation and review for 

45 days in 2015 with 70 submissions being received. Some 
modifications were made as a result

• Guidelines document was approved by NHMRC Council in Feb 
2016

• Guidelines contain 109 recommendations with 29 evidence 
based recommendations

• The Guidelines were officially launched by Minister of Health 
Ley on March 16th 2016
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Clinical Practice Guidelines:
Dementia Friendly Language
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Examples of recommendations:
Barriers, screening
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Translation into 
practice: A better 

way to care

safetyandquality.gov.au
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Examples of recommendations: Diagnosis
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Examples of recommendations: Treatment
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How are Guidelines translating into 
improved care?

• Being placed in HealthPathways for GPs to access easily

https://sydneynorth.communityhealthpathways.org/33325.htm
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Examples of recommendations: Training 
for staff
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Translation into practice
• Guidelines used in many resources available for training staff. 

Dementia Training Australia are funded to provide dementia 
specific training, University of Tasmania Wicking Institute 
provides a MOOC

16
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Examples of recommendations: 
Management of behaviours and 

psychological symptoms of dementia
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Translation into practice

• Used by Dementia Support Australia through the Dementia 
Behaviour Management Advisory Service and Severe 
Behavioural Response Team in consultations across community 
and residential care settings throughout Australia: a consistent 
approach for people with dementia with changed behaviours

18
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Examples of recommendations: Care
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Translation into practice
• COPE: Care of Older People in their Environments – a 

structured occupational therapy interventions aimed at 
supporting people with dementia and their carers to 
independently manage problems with everyday activities

20https://cdpc.sydney.edu.au/research/maintaining-function/cope-program/
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Example of recommendations: Care
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Translation into practice

• Encouragement of aerobic exercise (30 minutes 5 
times a week) and resistance training (2 to 3 sessions 
a week)

22
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How are the Guidelines translating into improved 
care? 

The Consumer Companion Guide

• Consumers requested development of a 
“plain English” guide to accompany the 
Clinical Guidelines

• Committee was formed of consumers to 
develop requirements for guide, and how 
content would be expressed using the 
Guidelines as the basis

• 3 rounds of consultations and use of a 
professional medical editor have resulted 
in the current version

https://cdpc.sydney.edu.au/research/clinical-guidelines-for-dementia/
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The final word

– “If these Guidelines had been available when I was trying to 
find out what was wrong, I am sure that I wouldn’t have had to 
wait 3 years for a diagnosis…..” (John Quinn, person with 
dementia)

26
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Residential Care for People with Dementia: 
what are the best models of care?
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Homelike Models of Care
a.k.a. Cottage or Domestic Models
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Homelike Models of Care:
Existing Evidence

• Green House model and Eden Alternative showed better care 
outcomes in:
• Standard quality of care indicators such as re-hospitalisations, catheter 

use, pressure injuries

• Better quality of life 

• Improved function in activities of daily living

• Less behaviours and psychological symptoms of dementia
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INSPIRED: Investigating Services Provided in 
the Residential Care Environment for Dementia
• Aimed to examine associations between living in an 
Australian ‘homelike’ model of care versus a 
traditional aged care facility on:
• Consumer-reported outcomes:
• quality of life (EQ5D-5L) 
• consumer-rated quality of care (CCI-6D)

• Healthcare resource use:
• hospitalisations, ED presentations
• medical services (MBS data)
• pharmaceutical use (PBS data)

• Involved 541 residents in 17 care facilities across 
4 states

• Average age 86 years, 83% cognitive impaired
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Definition of Home-like Model of Care
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What was important to residents?

• Small size (< 15 residents)
• Access to outside areas independent of staff
• Staff member allocated to resident to provide continuity 

of care
• Meals prepared in the unit kitchen
• Residents assist in meal preparation
• Residents assist in other daily activities eg laundry, 

gardening
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Summary of INSPIRED results
• Quality of care (assessed by residents and family) was higher 

in home-like models
• Medication use - Participants living in a homelike model of 

residential care were:
• 52% less likely to be exposed to a Potentially Inappropriate Medication 

(PIM) (PPIs, antipsychotics, benzodiazepines)
• OR= 0.48, 95% CI 0.28 to 0.83, p=0.008 

• 76% less likely to be exposed to a psychotropic medication
• OR= 0.24, 95% CI 0.12 to 0.46, p<0.001

• *Adjusted for potential confounding factors, compared to people living in a more standard model of care

• Service use – fewer hospitalisations and ED presentations in 
home-like models, GP visits – similar numbers

• Costs of accommodation and hotel services – very similar or 
less for home-like models vs traditional models
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Dyer et al (2018) Med J Aust 208 (10): 433-438. doi: 10.5694/mja17.00861 
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Conclusions
• To improve resident quality of life without associated increase in 

costs, we should all encourage aged care providers to consider 
adopting a ‘homelike’ clustered domestic model of care
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Thank you


