Australian Journal of

eméitiaCare

For all who work with people with dementia Vol 2 No 1 February/March 2013

) il .“'_l_-p
4 qa .-"-_\"" !
) - ‘3-\-.;"" kg v

b i
5 7 » '-r“-'.'k’-" Sgr b

4

" g
- [ §
i-q 1 ) _."'I'I-'I‘ 1 J Ta ! . 1"- 4 .
VPPl 73 LA 7 L Rt ~

Also inside | = Coming to terms with sexuality
this issue: | = Exciting backyards = Obstacles to good design




} 2 days
4“ AIlI'lU.‘&l 30 speakers
1 opportunity
to join the

NATIONAL

DEMENTIA CONGRESS

Doing things differently

21%— 22" February 2013 | Novotel Melbourne on Collins

Speaker Faculty Includes:

® Colin Masters, Laureate Professor, The University » Sue Hunt, Senior Nurse Advisor, Department of Health
of Melbourne; Executive Director, Mental Health and Ageing (Tentative)
Research Institute e Susan Koch, Principal Research Fellow, RDNS
¢ Dr Mark Yates, Geriatrician, Director of Clinical Studies * Richard Fleming, Professor, University of Wollongong;
Ballarat Clinical School, Deakin University; Associate Director, NSW/ACT Dementia Training Study Centre
Professor, Medicine, Deakin University * Dr Meera Agar, Director of Palliative Care; Braeside hospital,
e Gerard Byrne, Head, Discipline of Psychiatry, University Hammond Care; Conjoint Associate Professor, UNSW
of Queensland; Director of Geriatric Psychiatry; * Dimity Pond, Professor, Discipline of General Practice,
Royal Brisbane and Women's Hospital University of Newcastle
» Dr Dennis Velakoulis, Consultant Neuropsychiatrist; * Glenn Rees, Chief Executive, Alzheimer’s Australia
Director; Neuropsychiatry Unit, Royal Melbourne Hospital » David Sykes, General Manager, Learning and Development,
Melbourne Neuropsychiatry Alzheimers Australia

To view the full agenda or register visit www.iir.com.au/ndc

“It opened up a world of dementia problems, research and “It gave me the opportunity to hear what other areas
information on planning. It provided an opportunily to catch are doing and reinforced my understanding of the issues
up on what the other states are currently engaged in” around antipsychotics medication”

Office for the Ageing, Department for Families Alzheimer's Australia

and Communities, Dementia 2011

Do not miss the pre-conference workshop: Embedding person centred care using cycles of change
Led by Bernie McCarthy, Director, McCarthy Psychology Services

Endorsed by:

. \ S
FIGHT ALZHEIMER'S Z o Ao Ss $ A

IR Health SAVE AUSTRALIA o Sedbelet A COTA
..?.. ea care oRc.A Ca rers o A= For clder Austrabiars
Australia's leading healthcare This corferancaiis srdcesad i AFECN

. 5 conference is endorsed by APEC No = D
conference provider | roval 090810001 as authorised by Royal College of @ T'%%&%rﬁa

COLLEGE of Nursing Australia (RCNA) according to approved - .
NURSING criteria. Attendance attracts 13 RCNA CNE points Tiie Joanna Brigas Instrrome Supporking Feawmily Cavers
“ | aspart of RCNA's Life Long Learning Program
TPl (3P and an addiional 3.5 RCNA CNE points
for the workshop.

TO REGISTER: " Conferences
VISIT www.iir.com.au/ndc T: +61 2 9080 4090 E: info@iir.com.au an informa business




DementiaCare

For all who work with people with dementia

Vol 2 No 1 February/March 2013

B Sexuality

Sex, dementia and residential care:
incompatible bedfellows? 16

Sexual expression by people with dementia in residential care should not be
denied or feared, but treated as a basic human need and right. Michael Bauer,
Deirdre Fetherstonhaugh, Rhonda Nay and Laura Tarzia explain

M Assistive technology

Bringing home the benefits of technology 19

In Oslo, Norway, a unique demonstration facility shows how assistive technology
can be integrated into a home to meet the needs of people with dementia. Torhild
Holthe, Sigrid Aketun, Solfrid Lyngroth and Sidsel Bjerneby report

Assistive technology: ready, steady, go =~ 22

Technology is increasingly available to assist in aged and dementia care. But
there must be greater awareness of what’s available, the benefits and how it can
be successfully implemented, writes Jeffrey Soar

M Design

Let’'s get serious about
evaluating our buildings 23

Architect David Lane discusses the importance of dementia care environments
and the need to incorporate research findings into building design

M Person-centred care

Healing wounds: person-centred
care of the family 25

Kim Wylie explores how difficult family backgrounds can lie buried beneath the
surface, and how a person-centred approach can help family members as well
as the person with dementia

M Research

Improving the design of
facilities for people with dementia 31

In the second of a two-part series Professor Richard Fleming completes his
description of the principles of good design for people with dementia and looks
at some of the issues that hinder their application

Sensor technology: a smart
way to manage continence 35

Urinary incontinence is one of the most emotionally challenging issues facing
people with dementia, and supporting continence is a major concern of both
professional and family carers. Paul Fish and Victoria Traynor show how
technology is able to assist with continence management

CONTENTS

Inside
this issue...

B Network

Living in the moment 8

Dementia affects memory and time in ways that are
not always obvious. John Killick shares the
experiences of people living in the moment and the
beauty to be found in ‘the time called Now’

Music program hits the right note 9

James Baldwin reports on a community services
program that is supporting carers and people with
dementia through the use of personalised MP3
music players

Heeding the call 10

Nurse call systems play an important role in
managing the care and safety of people with
dementia and recent advances in technology mean
even more sophisticated systems will soon be
available. Bruce Coller explains what to consider
when selecting passive and resident-activated nurse
call systems

Backyard project a
growing success 12

An award-winning project, creating backyards
specifically designed to provide meaningful activities
for aged care residents with dementia, is flourishing
around Australia, writes Keeli Cambourne

Welcome to the neighbourhood 14

Quality of life should not end with a diagnosis of
dementia — that’s the philosophy driving a new
concept in small group home residential care in
Australia, explains Kerry Schelks

B News 6
B Resources 29
M Events 30
B Research news 38

Vol 2No 1 February/March 2013 Australian Journal of Dementia Care 3



ASSISTIVE TECHNOLOGY

Assistive technology: ready,

echnology, along with innovations

such as universal housing design

(Demirbileka & Demirkan 2004 ), has
the potential to meet people’s needs at
various stages of their lives. These can
make our homes safer and reduce the
need to move into a residential aged care
facility in the event of illness, frailty or
disability. The aged and community care
sector is yet to fully embrace the wide
range of technology innovations that are
increasingly available for both residential
and community care. This in itself may
be a barrier as it can be hard to know
where to start, what to choose, how to
implement and whether the expected
benefits will be realised.

Smart home technologies include
telecare, telehealth, robotics, wearable
devices and ubiquitous sensors on
appliances such as microwave ovens and
light switches. Technology can assist
with the many and varied needs of
people with dementia. This includes
reminders for activities of daily living
(ADL) and medications. Consumers,
families and carers could access care
through telehealth technologies that
would provide an automated
consultation, a link to a remote clinician
when required and information for
guided self-care.

Similarly, these and other devices can
facilitate social connections and some
residential care facilities already make
Skype available for residents. Telecare
can help keep people safe through
movement detectors, out-of-bed sensors,
automated lighting to guide someone to
the toilet when they get out of bed in the
night, sensors for extreme heat in the
kitchen and flooding in the bathroom.
Signals can be selectively routed, so an
alert about a fall might be sent to one
recipient, while a fire alert goes to
another.

Assistive technology

and family carers

As many people are aware, the
responsibility of caring for a person with
dementia can be consuming and allow
little time for other responsibilities.
Technology offers families reassurance
that their loved one is safe. Sensors can
detect if a person opens a door, uses the
microwave or other appliances, has a fall,
is taking medications and otherwise
completing their activities of daily living.
The technology may give respite to
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families so they may live more of their
own lives or even go shopping knowing
they will receive an alert in the event of
an adverse event such as a fall or in the
case of wandering. Technology has the
potential to relieve clinicians of much of
the non-clinical tasks they deal with,
allowing them to focus more on the role
they were trained for.

Sensor networks can be connected to
Big Data tools that can analyse massive
amounts of data captured by various
sensors. The analytical tools can detect
subtle changes in behaviour that might
otherwise be missed by busy clinicians.
Home-visiting care staff typically spend

significant hours driving between clients.

The technology can help triage and
prioritise visits and also indicate when
the client may not need a personal visit.
Clinical staff can reduce unnecessary
visits and instead focus on those needing
more critical care or attention.

Where they’ve been used overseas,
these technologies have reduced
admissions, readmissions and length of
stay when a client is admitted. There is
also an environmental benefit in
reducing client and carer travel to access
services.

The most useful assistive technology
A 2012 study of assistive technology for
people diagnosed with dementia,
undertaken by Alzheimer’s Association
Queensland and the University of
Southern Queensland, was funded by
Home and Community Care (HACC)
Queensland (Medhurst & Yuginovich
2012). It reviewed sensor mats,
emergency call systems, robot vacuum
cleaners, GPS systems, calendar clocks,
bed occupancy and exit sensors and
personal amplifying devices. The most
useful and successful types of AT were
identified as being: the sensor mat with
remote pager, bed exit sensor with
interval timer and pager, robot vacuum
cleaner and hearing devices. Vacuum
cleaners were seen as increasing
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Technology is increasingly available to assist in
aged and dementia care. But there must be
greater awareness of what’s available, the

5 benefits and how it can be successfully
implemented, writes Jeffrey Soar

independence and hearing devices
improved communication. There was a
significant reduction in the extent to
which carers were worried about the
client getting out of bed at night and
falling, following the implementation of
AT and an improvement in carer sleep
patterns.

No difference was found in the ability
of carers to leave the client alone at home
as a result of the AT, nor any indication
that AT made the clients feel safer. AT did
not reduce their need for external
support services (respite) or in-home care
(housework and / or meals). Contrary to
expectations, results also found that
neither the levels of stress nor the
frequency of stress reported by carers
decreased significantly following the
introduction of AT. This may be related to
the fact that the disease progressed over
the 12 month period and, as such,
additional stressors were added to the
caring role. Finally carers had perceived
that using the AT would enable the client
to remain home longer, however the
project was too short in duration to
determine this.

Barriers to adoption

Some of the barriers to widespread
adoption of smart home technologies
have been a lack of robust evidence on
cost-effectiveness, a consumer market,
the ability of the technology to work
between service sectors, and the
implications for professionals and
organisations of changing their methods
of practice (Goodwin 2010).

There is a need for greater awareness
on the part of consumers, families, care
providers and funders of what's
available, what the benefits are and how
to go about a successful implementation.
There has been a belief that prescriptive
funding of aged and community care
services allowed little flexibility to
include smart home technologies.
Governments as funders of care are
allowing greater flexibility and there is
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also the provision for some telehealth
consultations to be covered by Medicare.
There is still much work in developing
the pathways to successful adoption in
terms of promoting awareness of what's
available, what technologies are robust
and can be implemented with confidence
of achieving the desired result.
Technologies need to be suitable for the
environment they are in and acceptable
to people with various stages of
dementia.

It may be more challenging to
introduce technologies with which they
are not familiar and there may be issues
of compliance with a technology-
supported care program.

Smart home technology has matured
significantly over the past decade and
there is much to learn from the way
different technologies are being used
successfully in different services and
different countries. There is no lack of
technology innovations, but there is
much to be done in learning how to
adopt and realise the benefits. It appears
many of the smart home projects in
Australia and overseas are not
independently evaluated, which can
mean that valuable lessons are lost. Care
providers are encouraged to partner with
some of the many researchers in this field
who can assist in finding research grant
funds and in distilling the learning for
the benefit of all.

The author acknowledges the support of the
Alzheimer’s Association of Queensland (AAQ) in
the crafting of this article and for access to the
Medhurst and Yuginovich report.

Jeffrey Soar is a Professor in the School of
Information Systems in the Faculty of
Business and Law at the University of
Southern Queensland. He can be
contacted at: Jeffrey.Soar@usq.edu.au
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Let’s get serious ahout
evaluating our huildings

Architect David Lane discusses the importance of
dementia care environments and the need to incorporate
research findings into building design

homsonAdsett, along with

Alzheimer Education and architects

Kerr Lewit Clark and Kidd, were
asked by the Australian Department of
Human Services and Health to develop
the national Design Guidelines for Good
Practice in Dementia Design in 1994-1995.
There was a lot of optimism within the
residential aged care community that at
long last we would see robust
foundations laid down for appropriate
design that best responds to the
management and care of dementia
residents and people suffering from other
cognitive impairments. It was hoped that
the material generated by this study
would encourage future research and
provide for more informed choices by
facility operators and design
professionals alike.

The team placed importance on a
holistic view of the entire care
environment. This encompassed many
elements within the building and its
design context, and in particular the
cultural relevance or sense of place that
the buildings expressed. Those
developing the guidelines argued that
building solutions are only effective
when combined with a well trained,
highly skilled workforce. Equally, care
workers in that environment are only
fully empowered to work effectively
when the building environment supports
the care that they are expected to
provide.

The tragedy was that this information
was never published. The design
guidelines document, a significant body
of work, was archived and never made
publicly available because of a change in
government and new funding priorities.

As an architect who has been involved
with more than 1200 projects within the
Australian and international aged care
arena, I am convinced of the value of the
social model as an expression of both
care delivery and building design. I
remain equally convinced that we need
far more rigour in accounting for the
performance of the buildings and we
need to be able to explain why they
provide better outcomes for both
residents and staff.

Unfortunately, the industry lacks
rigour in its approach to the management
of aged care design generally and
dementia design specifically, particularly
in respect to the relationship between the
building and the residents who are living
there. Much of our work still relies far too
heavily on anecdotal feedback and trial
and error.

The irony is that over the past 30 years
in Australia, for the most part the
architectural profession has been
complicit in designing buildings that
respond inappropriately within the aged
care setting. Too many professionals who
receive commissions in this field prefer to
remain aloof from the operation and
complexities of the care services being

Above and overleaf: a drawing and plans for a dementia specific unit in the Sydney suburb
of Collaroy, designed by ThomsonAdsett in 2010 for the Salvation Army
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