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Glossary

Apute care — care provided usually as @ result
of a medical orisis. includes care provided in
emerpency depantments and Inpatient hospiial care.

Advance Care Directive — (ako termed “Iving will”
or “refusal of treatment certificate”) documeant

In zome cases foomal and legally endorsad that states
Instructions for the care fo be implemented in tha
evant of fubure deddonal Incapacity

Challenging behasours — detwhed behaviour

that may include agitation, aggression o wocalisation
that impacts on the care and guality of e of a parson
wilth dementia.

CACP — Community Aged Care Fackaps, 3 package
of services and assistance to support older people
wihio Ive in the community.

Care patheway — an Individuals journey throwgh the
e Sysiem.

Care coordinatlon — Identifying care and support
opiions and strategically planning a person’s care.

Community care — cars that is provided to @ parson

in thiedr community 2= cpposed 1o care that ts provided
In a residential facility.

Carer— usually a family member or frilend. Thelr work
I5 based on 2 preexisting relationship and i unpaid
ard often unrecognised. The primary carer s the person
wiho has provided the most assistance to the person

in ralation to self-care, mobibity and communication,
and other neads.

Delirium - disturbances of consciousness and attention,
perception, thinking, memaony, psychomotor behawiou,
emation, and the sieap-wake oyde. It may ooour at

any age but s most common after the age of B0 years.
The delirious state s transient and of fluctuating
Intensity; most people recover within four weeks or less.

Dementia - 3 syndrome due to diseasa of the brain,
usuzly of a chronkc or progressive nature, In which
there Is disturbance of multiple higher cortical functions,
ncluding memory, thinking, orientation, comprehansion,
calculation, leaming capacty, language, and pudopament.
Consciousness s not douded.

Depression — 3 mood disorder that presents

as 3 panvashe and relentless sense of despair,
A lack of interest in |ifa, weight loss, loss of appetita,

feelings of useleszness and seep disturbance are some
of the more commaon symptoms.

Dual diagmasis — the co-exi=tence of two or more
conditions such az Down syndrome and Dementia

EACH — Extended Aged Care at Home Packapa, can

Imclude 2 range of care and support sardces for paople
with dementia who want to remain Bing at home.

EPLC — Enhanced Prmary Cara.

Evidence based — practices that are Informed and
supported by reputable research and knowledge bases.

Gerlatric medicine - refers to specialist medical services
that assess and treat Mnesses In older people, usually
ower the age of 65.

HACC — Home and Comemunity Care ssrices

Incidence of dementla — the number of new pecple
diagnosed with dementla aach year.

Journey — refars 1o the journey people with dementia,
their carers and families may take as they and thelr loved

oines progress through the stages of dementia.

Multl-disciplinary team - teams that may contaln
peneral practitionsrs, nurses, assistants In nursng,
geriatricians, psycho gerlatricians, nurse practitioners,
occupational therapists, speech pathologists, soctal
wiorkers, pharmacists, psypchologists, mental health
wiorkers, and other practitionars working together o
delver amessment senvices and Integrated health care.

Person cenired — planning or senvice provision
informed by the neads, wishes and preferances
of a parson with dementia.

Prevalence of dementla - the number of people
with dementia.

Primary Care — senices prosided by GPs, nurses,
commaunity nurses and aped care sesment tEams.
Imcludes assessmient, diagnosts and treatment senices.
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Quality of Ife - an Indiiduals parception of thesr
position In Bie in the context of the culture and value
systerms In which they Ive, and in relation o their
goak, expectations, standards and concerns. It 1s 2
broad-ranging concept, incorporating the parson’s
physical health and psychological state, level of
Independence, social relationships, personal babiefs
and relationship 1o salient features in the envinonmeant.

Resldential care - care provided In an aged care faclity,
such @ a mursing home or hostel.

Resplte — temporary care arrangements provided
by someone other than the uswal carer, also includes
shiort-tesmn residantial cana,

Telehealth- medical sandces provided electronicaly, for
example via telephone or videoconferencing faclities.

Wworkforce — refers to all people employed who provide
assistanca, care, nfonmation of support to peogle wih
dementia, their carers or families,
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Appendix

Australian Government, and State and Territory Plans supporting
people living with dementia, their carers and families

Australlan Govermment

B 323 bilon annually to support people with
dementia and thedr carars and famlles.
This Includes $262m to support peopla with
dementia lsing In the community through
funding Home and Community Care senvices,
Community Aged Cane Packages (CACPs),
dementia spadfic respite services under the
Mationzl Respite for Carers Program (MACF) and
Extended Ape Care at Home Packages (EACH)

m Funding for the Nationa Cros-Cufural Dementia
Metwork and for 3 dementiz-iraining package
for Aboriginal and Torres Strait islanders.

m Developed a range of reseanch and wiorkforca
fraining Initlatkes such a5 the Bullding Ageing

Resaarch Capacity (BARC) Project and the
Mational Aged Care Workforce Strateqy

Australian Capital Territory

m The Health Action Man 2002 promaoting heatthy
ageing, services for the fraill aged and older
pecpl: with cognitive Impalrment and post acute
care 2 priorties for healh sendices.

m Clinical Services Fan promotes and cutlines
rehabitation ssrdces and psycho-geriatric

CEle proQiaime.
Mew South Wales
m Future Diections, the second MWW dementia
strateqy, @ collsborative plan betwean

MW Health and the M5W Department
of Ageing, Disabity and Home Care Indudes

- Dementla Advisory SEnices across NSW

- Mind Your Memory Inttiative

- Dementla Care Clinkcal Murss Consultants
Ini kery areas.

wiwwi hiaalth.new. gow awpoliophsprpubdicationss
dementiafuture_directions. pdf

Morthern Terrtory

The Morthesn Terrttory Department of Health,
Ageing and Disability has undertaken a numbss
of Inftiztives which have relevance for people with

dementia who bve In the Northem Territony:

m valldation project for the Kimberley iIndigenous
Cognithve Assezment tool (KICA)L

m Aesiewing bocal polidies for Age Care
Assatgmant Teams.

m Development of sirategies for recruttment and
retention for the age care workfonce.

Queensland

Dementia care s addressad specifically a5 one

of the seven priorty areas of Queensland Heafth's
Dwechions for Aged Care 2008-2071.

Dementia care has five focus aeas:

Assetmment
Arosss

Sanvice delverny
Carers
Partnerships.

Another key priorty addresses the needs of older
Abariginal and Toemes Siralt slander paoples.

v health. gld.gov.awaccufaged_cane/POFS!
IRTE1T_ACCRU_S pdf

south Australla

south Australla’s Department of Families and
Communities Is cumently developing a State Dementla
Flan, which emphasizes the nead for coordinated

seqyigas, prevention and primarny cane ssnices,
and Improwving the gualty and safety In dementia

senvices. This will Ink to the Strategy for 2n Ageing
South Australla currently being developed.
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Tasmanila

The Tammanian Dementia Care Flan 2000 and Sevond
ts currently being reviewed. Key elaments of the
plan induded:

B Infonmation, education and community @wareness
Planning for ko= of competency

Dlagnosks, ongoing asessment and coordination
Tralning

ACcess tD sendoes.

wiwow.dhhs tas. gow.audemen tiacare/pdisidhhs_demeantia
careplan.pdi

Victorla

Fatitways 1o the Fueture, 2006 and Seyond —
Dementia Framework for Wictora identifies prioity
actions for the short to medivm term including:

B Supporting older people to live active and
independant Ives In thelr communsies.

m Fadlitating high quality health and aged care services
to support people with dementiz, and their familles
and carers.

® Encouraging creativity and innowation In flexble
service delnary.

m Focusing on sodal connectedness, diversty and
equity In meeting neads of people with dementia
and ther familes and carers.

Throughout the State, Cognithve Demeantia and Mamaony
senvices {COAMS) provide specialst eary diagnosts
and assessment for people with dementia.

wwaw health vic.gov. ausagedoares

Western Australla

The Western Australlan Dementla Action Fian
20032006 emphaskes the following key
action areas:

B Community awareness of the needs of people
with dementia, thelr carers and famibias

COMmMmUnity support srategies
Early diagnoss and intervention

The kmportance of acute care and primary cane
Education and training

Research and poboy development.

wiww haalth wa.pov.awpublicatonstdoouments’
Dementia_web. pof
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