
A better way to care –
a national approach to improving 
the identification and care of 
patients with dementia and 
delirium in hospitals 

ANZSGM Scientific meeting 
7 May 2015 



Aim 
• To provide an overview of the Cognitive 

Impairment Program of the Australian 
Commission on Safety and Quality in 
Health Care

• To promote A better way to care resources

• To alert you to the development of the 
Delirium Clinical Care Standard 

• To  inform you of the review of the 
National Safety and Quality Health Service 
(NSQHS) Standards and proposed 
incorporation of cognitive impairment 
issues.  
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Background  

 Cognitive impairment is common among older people admitted to hospitals 
and will increase as our population ages 

 People with cognitive impairment are at greater risk of harm 

 However, often not recognised or dismissed 

 There are evidence based ways to improve care 

 The National Safety and Quality Health Service Standards provide a 
quality assurance and improvement mechanism.  



The Australian Commission on Safety and 
Quality in Health Care (the Commission)

• Leads and coordinates national improvements in healthcare safety and 
quality.

• Initially established in 2006 by Australian, state and territory govts. 
• Commenced as an independent, statutory authority on 1 July 2011.
• Develops and supports national safety and clinical standards. 
• Formulates and implements national accreditation schemes.
• Develops national health-related data sets.
• Works to reduce unwarranted variations. 
• Co-ordinates action on healthcare associated infections and 

antimicrobial resistance.
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Cognitive Impairment Program 
Three main areas:

1. Collation of evidence and best practice into resources for health service 
managers, clinicians and consumers, A better way to care   

2. Collaborate on the development of clinical care standard for delirium

3. Consider how to address the gaps for cognitive impairment in the current 
NSQHS Standards as part of the Standards review process.
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A better way to care
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Safety and Quality Pathway 
Step 1
Be alert to delirium and the risk of 
harm for patients with cognitive 
impairment
Step 2
Recognise and respond to patients 
with cognitive impairment

Step 3
Provide safe and high-quality care 
tailored to the patient’s needs 8



Clinical Care Standards Program 

• Aim 
o to reduce unwarranted healthcare variation
o ensure appropriate clinical care
o improve patient experiences
o enable shared decision making.

• Work plan approved by Health Ministers in 2013.

• Consist of quality statements, suggested indicators and consumer and 
clinician fact sheets. 

9



10



National Safety and Quality Health Service 
Standards

Standard 7
Blood and Blood

Products

Standard 10
Preventing Falls and 

Harm from Falls

Standard 1
Governance for Safety and 

Quality in Health 
Service Organisations

Standard 2
Partnering with
Consumers

Standard 4
Medication 
Safety

Standard 3
Healthcare 
Associated
Infections

Standard 8
Preventing and 

Managing Pressure 
Injuries

Standard 9
Recognising and 

Responding to Clinical
Deterioration in Acute

Health Care Standard 5
Patient Identification
and Procedure
Matching

Standard 6
Clinical
Handover



National Safety and Quality Health Service 
Standards

• All hospitals, day procedure services and public dental services.

• Mandatory from 1 January 2013.

• 1,352 by 2016.

• Commission approves accrediting agencies.

• Accrediting agencies provide assessment data and notifications to the 
Commission and Regulators (health departments).
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Key issues 
• Awareness of delirium risk and risk of harm from cognitive 

impairment. 
• Formal screening for cognitive impairment. 
• Informed consent and identification of substitute decision maker
• Assessment for delirium.
• Individualised, integrated, prevention and management plan. 
• Involvement of carers in individual assessment, planning and 

care.
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Key issues 
• A caring, respectful culture and patient centred care. 
• Attention to hydration, nutrition, personal hygiene, mobility, 

communication.
• Minimisation of antipsychotic medications as first response to 

behaviour.
• Workforce education. 
• Supportive hospital environment.
• Clinical communication, including transfer of management plans 

on transition from hospital to community.  
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Potential options for addressing 
safety and quality gaps 

• Create new standards

• Add new criteria or actions into 
existing standards

• Add explicit tasks in the Safety and 
Quality Improvement Guides that 
accompany each Standard

• Include examples of evidence in 
the Accreditation work books and 
audit tools 
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Cognitive impairment and the review 
• Cognitive impairment is recognised as a quality and safety issue that needs to 

addressed in the NSQHS Standards V2.

• Some NSQHS Standards are particularly important for cognitive impairment.

• A new stand alone standard for cognitive impairment is not favoured.   

• The Commission is proposing new actions related to goal directed care and 
managing risks of harm. 

• Cognitive impairment is being considered within these actions.
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Next steps 

• Consultation on Delirium Clinical Care Standard 18 May to 3 July 2015. 

• Consultation on and piloting of draft Version 2 of the NSQHS Standards 
during the second half of 2015.  

• Information about the consultation processes on the consultation page of 
the Commission’s website. 

• Register to receive emails re quality and safety in the bottom section of the 
Commission’s website.

• Register to receive cognitive impairment updates by emailing 

cognitive.impairment@qualityandsafety.gov.au
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Thank you

cognitive.impairment@qualityandsafety.gov.au
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