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Outline of the project (250 words max) 
People aged over 65 are half of all hospital admissions, and almost half of people over the age of 65 
in hospital will experience cognitive impairment (most commonly an underlying chronic dementia or 
a potentially preventable acute delirium) during their hospitalisation. A proportion of these, 
approximately 10%, will experience what is commonly referred to as BPSD - behavioural and 
psychological symptoms of dementia, such as agitation, aggression or wandering. These can be very 
distressing experiences for patients, and can be challenging to manage within the hospital setting, 
with staff reporting occupational health and safety issues in relation to exposure to violence. These 
experiences can be associated with increased lengths of stay, and other complications such as Code 
Blacks (the use of security guards to respond to escalating behaviours) and injury. 
 
A key approach to managing BPSD in any health setting is the use of Positive Behaviour Support 
Plans. At the Canberra Health Services, these take the form of a ‘Geriatric behaviour chart’, which is 
used to collect data on behaviour types, intensity, triggers, consequences, and provides a format for 
management and evaluation of those management approaches. This is an intensive process that 
often takes weeks or months to stabilise. The current practice often involves referral to Psychology 
and Counselling services, and it is unknown whether there could be greater leadership and 
enablement of the gerontology nurses of the aged care wards to lead these Management Plans.  
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Anecdotally there has been an increase in referrals for these Management Plans, and it is unknown 
what the barriers and enablers are for nurses to initiate, lead, maintain and sustain these practices in 
the clinical settings. The Aged Care Registered Nurses are skilled in observation and assessment, with 
the patients 24/7, and very committed to person focussed care. The Management Plans are 
dependent on the united and consistent approach of the shiftwork nurses in order to provide 
consistent responses and a safe environment for the patients to thrive in. For example, previous 
support plans have included: 
- Identifying patient interests (eg classical music), 
- Orientation (eg whiteboard day and date and weather, clock with battery) 
- Patient’s usual Daily Rituals (eg 4pm, two ginger beers) 
 
Consistent documentation of recording patient-specific information, such as recording incidence, 
antecedents, positive or negative triggers and outcomes usually take 1-2 weeks to identify 
personality and behavioural patterns, however nurses frequently wait for the referral before 
undertaking these assessments. Earlier assessment and documentation would aid earlier 
intervention, reduce likelihood of patient escalation, and increase patient, carer and staff satisfaction 
with quality of care able to be delivered. 
 
Translating the nurse’s positive reception and ‘trial and error’ approaches to consistent 
documentation and structure to support behaviour care is not currently well embedded in practice. 
The barriers to nurse initiation of behaviour documentation may be related to staffing changes, 
competing priorities, documentation demands, compassion fatigue, gerontological knowledge and 
skills including de-escalation, lack of confidence, or support for individual RN leadership. More 
detailed information about current practice is needed what enables and what disables nursing 
leadership of behaviour support in the acute and subacute aged care settings is needed to reduce 
patient cases reaching crisis points. 
 

 

Proposed research methods 
A Sequential Mixed Methods approach will be utilised, to establish current use of the Behaviour 
Management Plans, a measurement of referrals and gauging whether referral numbers are 
increasing, and qualitative interviews to better understand the nursing perspective. 
 
The aim is to understand current barriers and enablers to nursing leadership of behaviour 
management plans, with a view to improving patient care. 
 
Methods: Quantitative, 1st Stage 

- Measure number of referrals to psych team – gauge whether increasing. 1-2 years 
depending on availability of data of referral pathways. 

- Retrospective point prevalence survey – single day (eg 14th September): of all patients 
admitted to 11A (Acute Care of the Elderly Ward) and 11B (Subacute Aged Care) - 
Commencement and Completion of Behaviour Chart – Geriatric  

- Descriptive statistics 
Methods: Qualitative, 2nd Stage 

- Qualitative Interviews – with 5 RNs, educator, CNCs from 11A and 11B  
- Semi-structured open-ended questions regarding the use of Behaviour Chart – Geriatric 
- Enablers and barriers to commencement, current practice triggers for referrals to Psychology 

and Counselling, perceptions regarding the quantitative findings of the referral numbers and 
types and single day survey of completion of the Behaviour Charts 

- Transcribing by Team/Zoom/Leximancer and finalised by the student 
- Thematic analysis using Braun and Clarke 

Methods: Mixed 
- Interpretation of key elements from both Stages into meaningful findings to inform policy 

and practice 



 

 

Preferred study discipline being undertaken by the student 
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Benefits to the student and to the department 
The department and the hospital will benefit from data to improve the understanding of limitations 
of behaviour support plan implementations. 
 
The patients experiencing BPSD, and particularly extreme symptoms and escalation of BPSD, is a key 
population with often dramatic impact on the wards, including all aged care wards of CHS such as 
11a and 11b, Cotter, Majura, Stromlo, Namadgi. The learnings can inform early de-escalation and 
early interventions to reduce absconding, code blacks, long lengths of stay, difficulty finding nursing 
home placements, and reduce occupational violence exposure for staff. 
 
The findings can inform resourcing and policy strategies to support proactive approach to complex 
patients and reduce the threshold for referrals to Psychology department for more complex cases. 
Earlier intervention and earlier leadership with RNs may also increase the satisfaction by RNs for 
decision latitude and creative responsiveness to patient needs and ward design. It is likely that the 
nurses could feel increasingly empowered to be proactive, and save workloads in relation to extreme 
behaviours.  
 
Findings from this study would directly inform the Cognitive Impairment Working Group, chaired by 
Sean Hambrook, and the EPIC rollout, which Chrysta Bridge is responsible for the Inpatient Clinical 
Documentation as Digital Health Record Analyst. The findings will inform efficient and effective 
referral pathways across health service boundaries, for examples transitions from 11A to Majura 
(Rehabilitation for Aged at University of Canberra Hospital), and discharges to residential aged care 
(eg Ebrai Lodge which support residents with severe BPSD, or any general nursing home where the 
behaviours are stabilised with the help of the Behaviour Support Plan). 
 
The student would benefit from engaging with implementation and translation of research aspects in 
creating changes in practice. The student would gain data collection skills, increased knowledge of 
the clinical complexity of care for older people, and in particular knowledge regarding the clinical 
complexity of BPSD. 

 

 

How does this project align with any or all of the three strategic objectives of Better 
Together: A strategic plan for research in the ACT health system (100w max) 

Better together - A strategic plan for research in the ACT health system 2022–2030 
 
The project aligns with all three objectives, specifically: 
 
Objective 1, creating effective partnerships between the University of Canberra, CHS clinicians, and 
our health consumers through understanding the impact positive behaviour plans have on all parties 
delivering health care (via reduced incidents of occupational violence, an embedded engagement 
with consumers human rights, and improvement in interactions with consumers) and on consumers 
quality of life (reduced distress and anxiety, reduced use of restraints, increased predictability in their 
environment and interaction with health care providers).  Seeing if these skill sets are being actively 
utilised by CHS and passed on at discharge to other health facilities. 
 
Objective 2, building on objective 1, the research has an MDT focus between neuropsychology, 
psychology, and nursing.  The Australian Government has demonstrated dementia as a research 
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priority through the specific funding of the NHMRC National Institute for Dementia Research 
(NNIDR). Finding better ways to provide care for people with dementia is a core gap in recent survey 
commissioned by NHMRC. Investigator Grants and Centres of Research Excellence have specific focus 
in Dementia Research with opportunities over $12million. There is recognition that research 
revealing cost effective as well as individually suitable care interventions are needed with the ageing 
Australian population. 
 
Objective 3, it is anticipated the research will assist to drive changes in clinical practice associated 
with positive behaviour plans to manage BPSD, notably, empowering nursing to develop and 
consistently implement them in conjunction with and/or independently of psychologists.  It is 
expected that the outcome of the research will establish baseline data for future research utilising 
the digital health record. 
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