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The purpose of this Self-directed Learning Guide is to:

INTRODUCTION

e Encourage you to view the videos in a way that encourages learning;

e Encourage you to transfer learning into the development of your clinical practice with
individual residents;

o Encourage you to transfer learning into the development of better systems of

working with residential aged care facilities (RACFs);

The self-directed learning package includes:

1. The Self-directed Learning Guide
e Guided reflection with the videos
o Knowledge into practice development
e Self-direct learning guide check list

2. Four videos of the DIRECT Education sessions.
3. One CD-ROM Resource Disc that includes five folders (See Appendix A)

4. List of additional resource materials (see appendix B)

Guided reflection with the Videos:

This self-directed learning guide includes a Guided Reflection sheet for each of the four
videos. The Guided Reflection sheets aim to:

e Give you a clear statement of the learning objectives for each video.

e Encourage you to use the Resource Disc in conjunction with the videos — if you
have the equipment you may like to view the videos and Resource Materials
simultaneously.

o Encourage you to view the videos in a way that encourages transfer of learning.

e Provide a record of your thinking about the content of the videos that demonstrates
your participation in this part of the DIRECT GP Dementia Education.

Please complete the Guided Reflection sheets soon after viewing the relevant parts of the
videos.
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Video #1 Working with RACFs and Communication— Guided
Reflection

The objective for the Working with RACFs topic is to:
1. ldentify systems that support GPs and RACFs working effectively together through
reference to ‘GPs Working in Residential Aged Care — A Guide’ WAGPN March 2008.

In this VIDEO, Ashlee Osborne refers to the ‘GPs Working in Residential Aged Care — A Guide’
WAGPN March 2008. The WAGPN website is a good source of information for working with
RACFs.

Go and browse on:
http://www.wagpnetwork.com.au/site/index.cfm?display=9958&filter=i&leca=227 &did=29940976#a
gedcare

On this website, you will see details of the GP practice incentive program to encourage GPs to
provide more services to RACFs. You can also download a copy of ‘GPs Working in Residential
Aged Care — A Guide’ if you do not already have one.

Write notes below on two suggestions in the ‘GPs Working in Residential Aged Care — A Guide’
that could improve the effectiveness and/or efficiency of the way you work with RACFs.

1.

2.

Nick Bretland discusses how he schedules a Comprehensive Medical Assessment (item 712) each
week well in advance to ensure weekly visits to an RACF have a solid core activity. Are there
more things you can do to build multiple activities into routine visits?
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VIDEO #1 Working with RACFs and Communication— Guided
Reflection (continued)

The objectives for the Communication topic are:
1. Increase understanding of the experience of residents in RACF'’s.
2. Increase confidence in talking to residents with dementia.
3. Increase participation in decision making by residents with dementia and their families.

The DIRECT Think about the Whole Person poster* that Geoff Jones refers to shows four themes
in thought bubbles coming from a resident. Think about how residents you know talk about living
in the residential facility. Can you think of examples that seem to fit into the four themes? Can you
think of people who seem to express different points of view? Jot down examples you have heard
of residents with dementia talking about living in the residential facilities you visit.

The DIRECT Communication poster conveys the idea that professionals working with people with
dementia can successfully reach out to bridge any communication gap and keep the person in
touch with others. On the VIDEO Naomi Feil shows how to do this in an inspirational way —
bringing a woman who was crying into singing with her. What things can you do in the course of
clinical work to Bridge the Communication Gap?

* The DIRECT posters are on the CD-ROM Resource Disc in the Resources folder
(DIRECT RCF posters).
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VIDEO #2 The Pain of dementia and Dementia, or Delirium or
Depression — Guided Reflection

The objectives for the Pain of dementia topic are to:
1. Increase knowledge and awareness of pain in residents with dementia.
2. Improve management of pain in residents with dementia.

Consider patients in residential care; list the barriers to the DETECTION of pain as well as the
TREATMENT of pain in this population group.

Outline a specific approach to a patient in a care facility who has advanced dementia to disprove or
prove that they have pain. Give examples how you may objectively monitor treatments over time if
you assessed that they did have pain.

The objectives for the Dementia or Delirium or Depression topic are to:
1. Increase knowledge and awareness of depression and delirium in residents with dementia.
2. Improve management of depression and delirium in residents with dementia.

Think about the patients you care for in your facilities. When the staff inform you of changes in the
patient’s condition, what reported changes might alert you to the possibility of delirium? List three.
1
2

3

Consider the quietest patients in your facility. What evidence is there that they do NOT have
depression or a hypoactive delirium?

What investigations, if any, would you perform on a mobile person with dementia who becomes
aggressive towards staff and carers over the course of 48 hours?
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VIDEO #3 Interventions in Behaviours of Concern, Restraint and
Case Study — Guided Reflection

The objectives for the Behaviours of Concern topic are to:
1. Increase knowledge and awareness of the reasons for behaviours of concern shown by
residents with dementia
2. Be able to participate effectively in detailed individual analysis and intervention of residents
showing behaviours of concern.
3. Be able to establish appropriate systems to ensure that restraint is not used in a way that
compromises the safety of residents with dementia.

Geoff Jones suggests that there are multiple contributing reasons to many individual behaviours of
concern (slide 24 & 25).* Think about a recent incident/s with a resident and list all the reasons that
may have lead to the incident/s happening as they did (time of day, location, people involved,
particular behaviour and severity).

List of possible reasons:

Prevention of behaviours of concern through high quality services is clearly desirable. A particular
behaviour of concern can signal where the service could be improved for the benefit of residents in
general. Review your list of possible reasons above. Do any of these suggest areas of possible
service improvement for the RACF as a whole? What is your role with regard to these sorts of
service improvements that may prevent some behaviours of concern?

Review the STEPS process for working with behaviours of concern (slide 27). This can
sometimes be a lengthy, detective-like process of analysis followed by work with staff to implement
changes. List possible sources of assistance to help staff with analysis and intervention for
behaviours of concern?
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VIDEO #3 Interventions in Behaviours of Concern, Restraint and
Case Study — Guided Reflection (continued)

Restraint is widely accepted as an intervention of ‘last resort’. It follows that the issues of using
restraint include deciding when you can reasonably say that all other alternatives have been tried
and failed, and that the benefits of using restraint in a particular situation outweigh the costs in
terms of overall quality of life for the individual resident. In the VIDEO, participants suggest that
they do not use chemical restraints, as medication is always directed at treating a psychiatric
condition, such as anxiety. Can you see any problems with this point of view, given the lack of an
evidence base around the efficacy of many psycho tropic medications with people with dementia
living in residential accommodation (see slide 41)? What steps can you take to demonstrate that
quality of life is being improved for an individual resident? What other options do you have?

* The PowerPoint slides used during the presentation are on the Resource Disc under
Session 3 (02 Positive Interventions for BoC).
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VIDEO #4 Case study - End of life medicine management and GPs
and RACF managers working together — Guided Reflection

The objectives for the GPs and RACF managers working together topic are to:
1. ldentify systems that support GPs and RACFs working effectively together.
2. Increased confidence in working with family members and medication management in the
end of life context.
3. Increased understanding of the use of delirium assessment tools with people with
dementia.

In the extended case study shown in the first part of the VIDEO, the issues around more
aggressive medication management of a resident’s health issues versus a more palliative
approach are discussed with the family members. Think about any similar situation that you may
have been involved with recently around end of life care for an RACF resident and their family.
Does the case study, or other learning experiences since that time, lead you to consider whether
you would work differently given such a situation again?

List any changes you may consider for another similar situation:

In the exercise on working to develop a pathway to better identify possible delirium in RACF
residents (second part of the VIDEO), all the groups suggest that identification of possible delirium
in RACFs is based on staff observed changes in behaviour, rather than cognitive screening.* Do
you agree or disagree with this conclusion?

List your reasons below:

* A summary of the group recommendations is on the Resource Disc in the Session 4 folder
(03 Delirium Care Pathways > 04 Delirium Case Summary).
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VIDEO #4 Case study - End of life medicine management and GPs
and RACF managers working together — Guided Reflection
(continued)

The exercise on working to develop a pathway to better identify possible delirium in RACF
residents, shows the power of GPs and RACF managers working together to improve care
pathways and other systems within RACFs. During the session, GPs and RACF managers
completed another exercise in which they listed “ Your two highest priority issues to work on within
the power of RCF managers and GPs to change”. Do this exercise for you and the RACFs in
which you work.

List your two highest priority issues below:

How could you progress these issues?

Results from the participants are given on the Resource Disc in the Session 4 folder (04 Results
Priority Issues).
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Knowledge into practice development

In this Self-directed Learning Guide, you are asked to write three brief reports of practice
development that have been prompted by viewing the VIDEQO’s and Resource CD, as
follows:
e Use the practice development report formats provided;
e Document at least one example of development of clinical practice and one example
of systems improvement;

¢ Choose the third report to be of either clinical practice or systems improvement.

Practice development reports — clinical practice #1

Write a brief description of the resident and the presenting issue here:

Describe your typical management of this situation:

Describe the new management approach you used — give reasons for the change:

List the outcomes — do you think the new management approach has advantages and
disadvantages compared to your typical management? If so what are these?

Valuing Everyone’s Quality of Life 10-19



DIRECT Study Self-directed Learning Guide

Practice development reports — clinical practice #2

Write a brief description of the resident and the presenting issue here:

Describe your typical management of this situation:

Describe the new management approach you used — give reasons for the change:

List the outcomes — do you think the new management approach has advantages and
disadvantages compared to your typical management? If so what are these?
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Practice development reports — systems improvement #1

Briefly describe the system of working with an RACF that you would like to improve — what are the
current problems you want to address?

How did you develop a better alternative way of working? How did you come up with better ways
of working? Who did you talk with? Who decided on the particular solution to try?

Was the solution easy to implement? Did it work straight way or did you need to adjust what you
had planned? Were there unforeseen consequences that needed attention?

List the outcomes —do you think the new system of working has advantages and disadvantages
compared to your previous system? If so what are these?
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Practice development reports — systems improvement #2

Briefly describe the system of working with an RACF that you would like to improve — what are the
current problems you want to address?

How did you develop a better alternative way of working? How did you come up with better ways
of working? Who did you talk with? Who decided on the particular solution to try?

Was the solution easy to implement? Did it work straight way or did you need to adjust what you
had planned? Were there unforeseen consequences that needed attention?

List the outcomes —do you think the new system of working has advantages and disadvantages
compared to your previous system? If so what are these?
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DIRECT Study GP Dementia Education
Self-directed learning guide

Please bring your completed Self-directed learning guide to the Reflection Session
you attend on Wednesday 6 May '09.

Name: RACGP no.

Self-directed learning guide check list

Activity Date Practice development reports Date
completed (Please circle the 3 options you have | completed
completed)
Guided Reflection - VIDEO Clinical practice development
#1
Working with RACFs + System improvement

Communication

Guided Reflection - Clinical practice development
VIDEO #2
Pain + 3Ds System improvement
Guided Reflection - VIDEO Clinical practice development
#3
Behaviours of concern System improvement

Guided Reflection -
VIDEO #4
End of life management +
Joint working GPs and
RCF managers

View Resource CD

Participate in the Reflection Session on Wednesday, 6 May (6.30 — 9.30 pm).
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Appendix A: CD-ROM Resource Disc

Table of Contents

Session 1
01 Overview of the DIRECT Study — PowerPoint
02 Working with RACFs — PowerPoint
03 Communication with residents and families — PowerPoint
04 Communication with families checklist -PDF
05 Communication - further reading - PDF

Session 2
01 The Pain of Dementia — PowerPoint
02 Dementia, Delirium and Depression — PowerPoint

Session 3
01 DBMAS WA Brochure — PDF
02 Positive Interventions for BoC
03 Restraint — Public Advocate Position - PDF
04 Restraint Guidelines_DoHA - PDF
05 GP BoC Extended Case Study - PDF

Session 4

01 Overview of Session — PowerPoint

02 End of Life Case Study — PDF

03 Delirium Care Pathways
o Delirium Care Pathway Exercise —PDF
¢ RPH Clinical Pathway for Delirium — PDF
¢ Nursing Pathway for Delirium — PDF
e Delirium Care Summary — PDF

04 Results Priority Issues

Resources

01 GP RCF Care Website
Open the “Click on Me” folder first for an introduction to the website
and downloadable materials.

02 DBMAS Brochure

03 DIRECT GP Poster

04 DIRECT RCF Posters

05 DIRECT Resource List

06 Standardized Mini Mental Book Cover
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Appendix B: Resources available for GPs in the Intervention Group

ltem | Title Format Description
1 DIRECT Study |4 Videos | Four Videos of the Education sessions held in
GP Dementia and 1 CD | September and October 2008. One CD-ROM
Education -ROM Resource Disc that includes five folders. (See
Program (2008) Appendix A)
2 Dementia Book and | This guide recommends resources, tools,
Resource Guide | VIDEO guidelines and best practice principles to help
(2008) people care for those who have dementia. There
is also a website where you can directly access
many of the resources that are available on the
Internet: www.health.gov.au/dementia
3 Delirium in Booklet Designed for health professionals who work with
Older People by older people. Includes an overview of delirium,
S. Harding issues involved in assessment and management
(2006) and tools that may be useful in identifying
delirium.
4 GPs Working in | Booklet Assists residential aged care facilities and GPs
Residential work together more effectively. This resource
Aged Care — A provides forms and checklists regarding RCF
Guide communication with GPs, clinical management of
residents, hospital transfers, IT requirements,
equipment and the environment.
5 Pain in Booklet A comprehensive and considered exploration of
Residential the ways in which we can reduce pain and
Aged Care improve the quality of life of long-term aged care
Facilities — residents. The recommended strategies are based
Management on the best available research evidence.
Strategies
(2005)
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Appendix B: Resources available for GPs in the Intervention Group

(continued)

ltem | Title Format Description

6 ‘What is person- | Article This article describes what is meant by person-
centred care in centred care and outlines four major elements:
dementia?” V - Valuing people with dementia and those who
Dawn Brooker care for them

| - Treating people as individuals

P- Looking at the world from the perspective of the
person with dementia

S - A positive social environment in which the
person with dementia can experience relative well
being.

7 Dementia Brochure | Alzheimer Australia brochures regarding the
Behaviour Dementia Behaviour Management Advisory
Management Service, Dementia and Memory Community
Advisory Centres and other services.

Service
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