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Acknowledgment of Country

| acknowledge the traditional owners of the lands on which
we are meeting, the Djabagay, Yirriganydji and Gimuy-
Walubarra Yidi. | also acknowledge the traditional owners of
all the lands on which we are working on for this project.

Warning:

My slides and the website do include photos and videos of Aboriginal
people who have passed since developing the resources, however we

have consent to use the resources developed with their valuable
contributions.

KINDNESS, COMPpasg

» ENGA o
GEMENT, TRUST, HEALTH LITERACY

SEEN, HEARD RESPECry), VALUED‘

woLE PERSON, WHOLE OF LiFe

ITY HEALTH CARE Ev ELINES W
HIGH QUAL . EVIDENCE-BASED GUID ss, EQUITY
MRNE - EVERYONE

GETTING HEALTH CARE

OHNSON | GUNDITIMARA

X



The Let’s CHAT Dementia project-
Co-design project with 12 ACCHSs

Aims:

1. To find more people with cognitive impairment and dementia (Cl/D):
* by raising health service and community awareness of Cl/D

* by increasing health service knowledge about and skills for preventing, detecting
and managing Cl/D.

2. To improve care of people with ClI/D, their carers and families.

Australian Government FEDREST

National Health and
Medical Research Council
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Let’s CHAT Study Design
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Let’s CHAT Stepped Wedge Study Design
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Clinical Resources — Best Practice Guide
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Clinical Resources — Best Practice Guide

A Guide to Cognitive Impairment & Dementia Care
for Aboriginal & Torres Strait Islander Peoples

An Overview for Primary Health Care Teams

HEALTH CARE

Regular, multi-disciplinary
primary health care including
social & emotional wellbeing,
acute health care & chronic
disease management

N Dementia-specific care including
o regular review & timely specialist
i \ referral

Coordination & case
management

< Concerns about ‘OR' Riskfactors
memory or Y bt
thinking P

: Y END-OF-LIFE
CARE

ey LIVING WITH o
TN e ‘ : DEMENTIA

............................. ) Optimise quality of life

Maintain function

Support

Consider palliative
care services

HEALTH PROMOTION "R o
& PREVENTION

Strengthening protective factors
Social & emotional wellbeing & cultural connection
Education & learning
Healthy diet, healthy weight
Not smoking
Moderate or no alcohol

Maximise comfort

PERSONAL
Good hearing < PREFERENCES &
Physical activity & exercise CARERS DECISION MAKING
& FAMILY
Reducing risk

Now and in the future

Preventing diabetes, stroke,
high blood pressure, kidney
disease, head trauma,
depression, social isolation

Health care At all stages of cognitive capacity

Support services
Education & information

Advocacy &
. companionship

Consider decision makers and
powers of attorney
{finances, wills)

) Advanced care planning
4 & directives
NACCHO 2A 4
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Clinical resources: GPMP recommendations

Q

A Melbourne Medical School » OurDepartments > Medicine » Research > Let'sCHAT Dementia > Resources »> Clinical :
Search

MELBOURNE

GP Management Plan
Recommendations

GP Management Plan Recommendations -
Dementia
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https://medicine.unimelb.edu.au/school-structure/medicine/research/lets-chat-dementia-research/resources/research-tools/gp-management-plan-recommendations

Kimberiey Cinical Protacels

Cognitive Impairment and Dementia
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Let’s CHAT Workshops with ACCHS Staff

Six-part series:
1.

Detection of Cognitive Impairment and
Dementia

. Caring for People Living with Cognitive

Impairment and Dementia
Health Promotion and Prevention

. The Lived Experience, Building Empathy

and Understanding

. Health and Wellbeing of Carers of People

with Cognitive Impairment and Dementia
Planning, Decision-making and End-of-life
Care
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Part 4 - The KICA-Cog Urban Assessment

5-Part Video Series:
Yarning about memory
and thinking problems
and conducting a
cognitive assessment







Let’s CHAT Brain

Health Ads
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Part 5 - Where to from here? Part 4 - The KICA-Cog Urban
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Dementia - it's not a shame Let's Talk about Brain Health
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https://medicine.unimelb.edu.au/school-structure/medicine/research/lets-chat-dementia-research/resources/kica

Examples of other project work

Aboriginal and Torres Strait Islander health check —
Older people (250 years)

S S Worked with services to
O introduce questions about
Memory and thinking memory & thinking to the
Do you have any worries about your memory or thinking? ) . .

Cles [INo Detais: older person’s Aboriginal
tl?]cianeksinagn’;/one in your family have any worries about your memory or H ea I t h Ch eC k (7 1 5 ) .

[JYes [ No Details:

If any concerns are raised and/or high risk for cognitive impairment
identified, follow up with cognitive screening (eg clock test, GPCOG,
KICA-Cog, MMSE)

Details:

N
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Examples of other project work EEEEEEIUERGRITFNCO N EIGIETFT
setting up visiting geriatrician services

Trained clinic staff to conduct a Kimberley
Indigenous Cognitive Assessment (KICA)

Engaged in Community Outreach activities,
such as presenting at Elders Groups,
Women’s and Men’s Groups, hosting stalls
at NAIDOC Week events

Developed “implementation packs” for
services unable to complete training
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Feedback from ACCHS staff on educational impact

“(I’'ve noticed an) increased
recognition of signs and I have got a better

symptoms, increased understanding that there
identification of risk factors, is a lot of things that could

since the workshops. (Staff are) help slow down the

becoming more confident.” process; if they changed
their diet and changed

their ways of doing things,
with the extra little things
[from the] research.”
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Discussion/Conclusion

* Detection of cognitive impairment and dementia have increased,
although cases remain below expected prevalence.

* Resources available for use, including software changes (updates to
Aboriginal Health Check) and KAMS dementia protocol
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Links

* https://medicine.unimelb.edu.au/school-
structure/medicine/research/lets-chat-dementia

e hart.org.au

e https://dta.com.au/

wNDNEs&CmemSaON
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https://medicine.unimelb.edu.au/school-structure/medicine/research/lets-chat-dementia
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.jcu.edu.au%2Fdivision-of-tropical-health-and-medicine%2Fresearch%2Fhart&data=05%7C01%7Cdiane.cadetjames%40jcu.edu.au%7Cc8e339a2aeef4a27e64108dbc3d33c30%7C30a8c4e81ecd4f148099f73482a7adc0%7C0%7C0%7C638319084241603715%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=JlRT4DJhMZZF%2BNrII1E75LoD59p6UP%2BiTaEybyeaLmw%3D&reserved=0
https://dta.com.au/

Thank you

Questions?
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