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Our team is based at James Cook University, Nguma-bada Campus in Cairns, Far
North Queensland, Australia. The team includes academics, clinicians, and
researchers, all with an interest in gerontology and integrated service delivery
models. Our research priorities are driven by community identified priorities
and clinical needs.

Our Mission
Clinically informed research and practice that promotes cultural safety to
improve health and health equity for older adults living in Far North Queensland,
with a focus on Aboriginal and Torres Strait Islander peoples.
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Many examples of ageing well

Aboriginal life-span has been
increasing: Particularly young-old

(45-64 years)

Proportion of Indigenous >65 yrs
projected to increase from 3.4%

in 2011 to 6.4% in 2026.

Mortality 75* is reaching that of
rest of population.
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Increased dementia risk identified in Aboriginal communities

*Kimberley Prevalence Study (smith et al., 2008)
5.2x higher (45 years*) 12.4% vs.2.4%

*The Koori Growing Old Well Study (radford et al., 2014)
3x higher (60 years*) urban Sydney & regional NSW

**Alzheimer’s disease most common diagnosis**
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Risk factors for Aboriginal and Torres Strait Islander Peoples

Kimberley, remote WA (Smith et al., 2010)
* Age, male gender, absence of formal education, current smoking, stroke, epilepsy, head injury,

higher systolic BP

Urban/regional NSW (Radford et al., 2019)

* Age, head injury and stroke, unskilled work and childhood trauma
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Papua New Guinea

Boigu |s.

Saibai Is.

Poruma Is.

Moa Is.

Warraber Is.
° St. Pauls

Kubin®

Fammond Is. Thursday Is.

Haorn s,
Prince of

Wales |s.

Seisia @
& Bamaga

Cape York

Torres Strait - Zenadth Kes

Situated between PNG and top of Cape
York

18 Island and 5 mainland communities
in Northern Peninsula Area (NPA)

Five Nation groups

3 traditional dialects (with sub dialects)
o Kala Kawa Ya (Top Western and Western)
o Kala Lagau Ya (Central)
o Meriam (Eastern)

Plus Torres Strait Creole

.;..' .‘._ '
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What about the Torres Strait?

* Similar health disparities and lack of
access to services

* High rates of chronic disease and
presence of dementia risk factors

* But there may be differences due to

diversity in culture, lifestyles,
geography, history, and other social

and health factors........ ?
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Dementia Prevalence

* N=274, mean age 65.1 (SD10.8, range 45-93)

* 34.3% male

* All had some formal education (32.5% primary only)

* Torres Strait Creole most common language but 95% spoke English

* Dementia prevalence = 14.2% (2.87x higher)
Cognitive Impairment No Dementia=22%
* Age specific ratio

o >4 times higher 60-69 years

o >2 times higher in 80+ years

Dementia NOS (38.5%), Alzheimer’s Disease (30.7%)
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Normal Dementia % Total

Cognition n=39 Sample
n=175 n=274

1* Vascular Risk Factor 95% 97% 97%
Hypertension 61% 72% 72% 65%
Diabetes 59% 63% 77% 62%
Dyslipidaemia 38% 47% 59% 43%
Renal Disease 13% 30% 38% 20%
) Heart Disease 14% 25% 26% 18%
é;:; Polypharmacy 40% 63% 63% 50%
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Other Common Problems of Ageing

Poor hearing 13%
Pain 44%
Falls risk 19%
Incontinence 26%
Depression 13%
Anxiety 10%
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Significant RF's and Associations Torres Strait prevalence study

Strongest risks Associations with dementia
« Age * Hearing impairment
* Cerebrovascular disease * Number of vascular risk factors
* Chronic Kidney Disease * Polypharmacy

* Dyslipidaemia & diabetes

* Poor mobility, falls risk

Lower education

Problems with mobility
NO INCREASED RISK

Incontinence

Head injury
Late life depression

it

hd
NViRaTy  Russell et al. (2021)
ey Healthy Ageing Researc



Received: 22 April 2020 Revised: 8 September 2020 Accepted: 27 September 2020

Che
DOI: 10.1111/ajag.12878 up

RESEARCH ARTICLE Australasian Journal on Ageing  WILEY

Prevalence of dementia in the Torres Strait

Sarah G. Russell'* | Rachel Quigley”” | Fintan Thompson® | Betty Sagigi® |
Dina LoGiudice® | Kate Smith® | Nancy Pachana’ | Gavin Miller’ |
Edward Strivens'”

RESEARCH ARTICLE Australasian Journal on Ageing WILEY

Factors associated with the increased risk of dementia found in
the Torres Strait

Sarah G. Russell”>© | Rachel Quigley’>© | Fintan Thompson’® | Betty Sagigi’ |
Gavin Miller’ | Dina LoGiudice’®® | Kate Smith®®® | Nancy A. Pachana’ © |
Edward Strivens">* ©

Healthy Ageing Research Team



En IER

WL
s { = | e Fy L |88 |

';:
Z- 4
£ 3

\"(\4“;&{4‘4%@)@”%,“
Wi

o
I\ i \"l\ﬂ{%w#mﬂ:%

>
JAMES COOK
UNIVERSITY

AUSTRALIA Healthy Ageing Research Team




Early life

Less education

Midlife

Hearing loss

High LDL cholesterol

Depression

Traumatic brain injury

Lancet Commission:
14 modifiable risk factors

Livingstone et al, 2024

Excessive alcohol

Late life

Social isolation

45%
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potentially
L modifiable
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0.7 Excessive
" alcohol

)

(18 Physical

inactivity

~ Air pollution
1 soclalisolation

Sue See, R. et al. (2023)

Diabetes
g mellitus ,-ré.
| Smoker (daily) %0
@nepreualun — =
%

Low Education Depression
. b 9 . . -
(<= Grade 7) 1.3% Social isolation
2.5% 1.1%
Physical inactivity Excessive alcohol
2.5% % 0.2%
N
Hearing impairment P % %
2.9% 2

TBI/Head Injury (LOC) 2577
3.21'0 MW/’/%

Smoker (daily)

= Torres Strait
= 35%

Diabetes mellitus
6.0%

7

Hypertension
6.3%

Thompson, F. et al. (2022)
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Interaction of population and individual level risk factors across

the life course

POLITICAL/
SOCIETAL
Colonization
Loss of culture
Social isolation

BIOLOGICAL
Hearing impairment
Inadequate sleep
Genetic risk

METABOLIC

Limited education Hy:::::syion INCREASED RISK
Pty sohsomity Diabetes DEMENTIA
Air pollution e £
Dyslipidaemia

Limited health access

LIFESTYLE
Alcohol
Physical inactivity
Smoking
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Cascade of

risk factors for Alzheimer’s

Childhood Risks+ Early Adult Life Risks+ Later-life Risks

Birth weight;

parenting; removal;

childhood trauma;
education;
epigenetics

N

Employment; furthe% Age; alcohol; cigs

education; mental illn )
discrimination; head enta ESS,.
injury;  AD risk genes mental & physical

inactivity; obesity;
BP; heart disease;

¢ l/ small strokes

Hypothesis: Over a lifespan
these cumulative risks create an .
Amyloid Cascade in the brain tau, a- synuclein

Co-morbid pathologies

Y\

N\

Amnestic MCI - Alzheimer’s Disease - AD+

www.neura.edu.au/aboriginal-ageing



Lifespan approach to targeting risk factors

Risk factors for dementia — damaging, reducing or limiting brain health

Childhood and . . .
Middle life: Later life:
adolescence:
e Childhood trauma and early * Hearing impairment  Stroke
life adversity e Hypertension * Epilepsy
. Mido!le ear di§ease and e Other cardiovascular risk e Delirium
hearing impairment factors including atrial e History of depression/chronic
e Low level education fibrillation grief
* Psychosocial stressors e Social isolation/loneliness
e Chronic kidney disease e Polypharmacy and

anticholinergic medications

Throughout all stages of life:

Excessive alcohol intake  Obesity Diabetes Smoking Head injury



Mayi Kuwayu Study: Conceptual model of Aboriginal and
Torres Strait Islander cultural determinants of health

Cultural domains — Social determinants
* Connection to country _— -
* Cultural beliefs and

knowledge
* Language
« Family, kinship and

community - -
« Cultural expression and

continuity —— Care —
« Self-determination and - > |

leadershi

o e Health and wellbeing —
]AI/[ES COOK Findlay et al. 2021
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(M Melbourne Medical School > OurDepartments > Medicine > Research > Let's CHAT Dementia
MELBOURNE
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t's CHAT Dementia

o V4
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Overview Publications & Newsletters Resources Connect with Us Upcoming Events

Community Resources Clinical Resources KICA tools Webinars
Information about dementia and Resources developed as part of the Kimberley Indigenous Cognitive In collaboration with Dementia
brain health for the community Let's CHAT Dementia project. These Assessment tools for healthcare Training Australia, the Let’s CHAT
wmmmiivmnm lhaiina lhanin danimand fae viimwlimva Aviallabladnnlalcaliida slaa Mawnnmdinbnnma lham cvcnnind o

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



Accepted

clinical
resource
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The University of Melbourne

Best-practice guide to cognitive
impairment and dementia care for
Aboriginal and Torres Strait Islander
people attending primary care

Version 1.2.3

1 December 2020

https://www.racgp.org.au/FSDEDEV/media/documents/Clinical%20Resources/Guidelines/Best-
practice-guide.pdf



CHRONIC DISEASE MANAGEMENT - Optimising brain health and preventing cognitive impairment:

Recommended elements for a GP Management Plan

These plans can commence at age 50, or earlier for those at higher risk.

Recommended screening guestions for 715:

o) Do you have any worries about your memaory or thinking ?

b) Does anyone in your family have any worries about your memory or thinking?
If any concerns are raised and/or high risk for cognitive impairment identified offer further cognitive screening (eg KICA-Cog, MMSE, clock test, GFCOG).

Health issues [ care needs [
relevant conditions

How often

Treatment and services, including actions to be taken by the patient

Arrangements for providing treatment/services (eg.

who, contact details, etc)

Healthy lifestyle advice: Opportunistic Provide advice including patient information resources for GP/Nurse/AHW
e  physical activity prevention of cognitive impairment/dementia, such as diet, exercise,
«  healthy diet cognitive activities, social activities, support groups, advocacy.
*  healthy weight
* smoking cessation
+ safe alcohol
* Ccognitive activity
SEWE including quality of life, anxiety | 6-12 months Questions about depression/ anxiety GP/Nurse/AHW
and depression Consider K10 measurement/GDS/ PHQ or equivalent Mental health
Geriatrician/ Psychiatrist

Medication review 6-12 months Identify anticholinergic load, including antipsychotics, GP
antidepressants, anticonvulsants, hypnotics. Pharmacist

Vision Annual Eye check GP/MNurse/AHW

Optometrist

Hearing Annual Hearing check GP/Murse/AHW
Refer to audiology annually if hearing impairment identified. Audiologist
Otherwise, 5-yearly.

Planning 6-12 months Clarify who is involved in decision-making, formalise medical Consider case conference
decision-making process, consider need for power of attorney for Consider family meeting
financial and other affairs, consider advanced care plan.

Social factors 6-12 months Social isolation, housing, supports GP/Nurse/AHW

Social worker




Wuchopperen Health Service Ltd

Brain Health Screening Flowchart

Kemberiey Oinical Pyotacels

Cognitive Impairment and Dementia

= Refar to Healthy Lifsane Prafozo) snd Chrenk Olsesue Provecob
Case Definitions Dt Riskei, anelensiag, sch. t t -
Risk factors for Concerns about Annual health
In addition, regular reviaw af vaion, fering, socl and CI/D* present memory or check & other
Cognitive Impairment emctianal wel being [SEWB} and medicaticns with gotential P! nory )
May be dus 10 revensible cawies (e.g delrium, medication, agnitive vide effects is ded and pt is 50+ thinking screening
o ind 2 4

Mild Cognitive Impairment (MCl) Case nl\dlﬂs Manage risk factors
% 0l phetiray . Sy i L y - Hearing impairment le No further Ask questions about memory and thinking
*  Medest cognithee deficits that iy do not impectona A case finding hiad i M and & is _ Diabetes CONcerns

person’s capacity to function in daily life recommurded in Aboriginal and Torres Strait lslander pationts - Cardiovascular disease, high BP
e Candi wuch as Azhy s end b dar divmase, S0 yours and over. _ Smoki N

pain, depression, palysber macy or debrium can lead to MCL ~ DrE:Siltr;g still concemed/l:l nsure/ . .
o Notswatic- can imprese o dedine with tme. Case insing =ay e faciltated by. - Recall prompt tnggered in Communicare
Note that MO overlaps with the DSA-5 classiffcation Mild *  Adsasiaing risk factoes for dementia Gee sbove| B L(_M physica ant_lv_lty 4
Nevrocogaitive Discrdler. s Adking questiors about memery o thinking problems =Ty (f'f head!njl_.lry . .

(0.8 you hie afry warriss sbout your eamony? Doss - Depression, social isolation Results normal Cognitive assessment (KICA, MMSE, MOCA, Clock
Dementia armpanm in your Samily fuve any concer m skout your N test) by any member of primary health care team
memcry of Thinkirg®)
Dementia can occur in Aboriginal o Stallraisiog concarss (e g due to mivied sspoint=ants,
populations at 3 - 5 times the rate of other gatient speating vugus, otc) ‘ Results abnormel, or health
populations «  Famiyor ather community [members) raisng cancerms. practitioner is still concerned
Cl excluded .

o Progresahse, nor-cevarsible conditicn Always consider using an interpreter, Full clinical assessment
.« E discrdered thieking, 1 and and/or involving an Aboriginal Health (GP)

. Practitioner
*  Severe smough 1o interfere with a penon’s life that 54

change lrem previow kvels .
. Di st fonly b risds tar dipresion ind hz,m:-mthw:mn:md‘uSO\wcu.muutnnur Possible CI/D

delirium as causes for wpmptoms are enchuded, although ok bk red e.g. bealns injury}. v

bath by co-exit with o Initial Assessment

*  Most commaon causes are Altheimer's dhsise and vinculer
dementia, athough ¢ mixture of warping pathologins are

Comprehensive geriatric

: .\ g 5.3
cften present. When cognitive impairment is identified o suapactad: gev assessment (geriatrician)
The DSM-S term for this Atioe b Major M ity 1. Use cognitive screan . SI0A S0 pun (< 21015 indcaties
Disorder. peavble dementia) o KA Loy (< 34739 insicates poasitie Treat and reassess
demantia) Cl confirmed or suspected
2. Take collaborative history fram patent and fasily nzluding
Risk Factors onvesand poagidedion f o) oni atisar
- . and ad bah  and paypchclagical 3-6 monthly GP review of needs,
sk factars for cogritive impakment and demantia indude; symptoms (BPED), See KCACarer within ful SICA {» 2/46 P .
lmpsired haaving suggest further imvestigation| medications, care planning Add 3 monthly recall
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dementia o Obetity )
: Duprussion 4 Reay : :::w d ”::.“ o Ahadency Assess carer needs A asr:es:.ment/ Allied health Advanced
consumption < wd pat ety assess in-home f
»  Social elaticn o Carabrivacider FBE, UEC, LFT, caltium, magnesium, HbALS, B12, thyroid and address care needs EREREL Care planning
o Treumatic Seain ingury Siseare functicn and vyphila swrclogy
*  Eypertenvon, | b o Ephapdy 7. Condutt €T beain where pesible
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o Chikdheod rauma further asmesvmant and mecagement of comerbidties. Disclaimer- to be used in conjunction with the Clinical Dementia Protocol. The process of diagnosing CI/D
can be non-linear, if there are concerns about memory manage risk factors and progress to comprehensive
Alifeccurse apzraach is recommaended 5o prevent or deuy assessment. *CI/D = Cognitive impairment/dementia
oprith ' oc o
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New and updated 715 health checks for older people that
include brain health and questions about memory and

thinking

Following a recent review by NACCHO and the
RACGP, new, age-appropriate recommendations for
Aboriginal and Torres Strait Islander annual health
checks are available from the RACGP website, under
MBS Item 715 health check resources.

The five new templates are culturally suitable and
span the life course. They help clinicians and patients
identify health priorities, consider common
healthcare needs and support health promotion and
disease prevention for Aboriginal and Torres Strait
Islander people in primary care. The new templates
have been developed in 5 age groups:

1. Birth - 5 years (infants and preschool)

2: 5-12 years (primary school age)

& 12-24 years (adolescents and young people)
4. 25- 49 years (adults)

5; 50+ years (older people)

Health checks for older people (50+)
updated with thinking & memory
questions

The health check template for older Aboriginal and
Torres Strait Islander people (50+) has been updated
with questions and follow-up instructions about
memory and thinking, intended to check brain
health and screen for thinking and memory
problems (cognitive impairment) and dementia.

As a research partner with the Let’s CHAT Dementia
project, your health service was instrumental in
bringing about this change.

Questions about thinking and memory are an
important addition to the template, as we know that
memory and thinking problems and dementia are
important problems in our community. Screening
questions about memory and thinking include:

e Do you have any worries about your memory
or thinking?

e Does anyone in your family have any worries
about your memory or thinking?

If concerns are raised based on the answers to these
questions, the health team can follow up with further
memory and thinking tests and also suggest ways to
improve brain function.

For more information, visit to the RACGP website:

https://www.racgp.org.au/the-ra faculties/atsi/cultural

safety/resources/2019-mbs-item-715-health-check-
templates.

Aboriginal and Torres Strait Islander health check
Older people (=30 years)

Brain health included in health checks for 50+ Aboriginal & Torres Strait Islander people: Information for health care teams



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

Part 1 - Memore and Thinkina Problems and Ouwr Mob



Dementia Risk Reduction Project

Inala Indigenous Health Service

* Urban health centre in Brisbane
* Education modules in orientation package

* Ql activities with staff —.dementia passport
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Mulungu, Mamu, Gurriny Yealamucka Health services

* Rural FNQ

*Focus on education
* Health worker training in dementia assessment

* Community education sessions on dementia

* Mums and Bubs
* Deadly Elders
* NAIDOC and other community events

* Incorporating messages about dementia risk into
existing chronic disease interventions

jeu.edu.au
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Flipping the paradigm to ageing well
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- Dementia and issues of ageing
are seen as community priority

* Community wishes for co-
designed interventions using
strength-based approach: Ageing

well
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Framework for Healthy Ageing in the Torres Strait
2019-2025

Phase One — Yarning Circles
o What does ageing well mean for people living in the Torres Strait?

o Environmental, cultural, spiritual and other priorities for ageing well

Phase Two - Audits |
o Audit existing community and health services to identify gaps in care P.ro!ea L.Ogo
Jimi Thaiday

Erub Island

Phase Three — Continuous Quality Improvement
o Synthesise Phases 1-2 to form community-driven quality improvement priorities

o Cycles of CQl interventions
o Develop final Framework for Healthy Ageing
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What ageing well means to people living in the Torres Strait

Findings presented using a
metaphor of the Wongai tree
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Living a Torres Strait way of life: The ROOTS Practicing Torres Strait Identity: The TRUNK

e Connections to Island home, family, friends and the e  Torres Strait Islander Identity —practising cultural
community activities and traditions

e Torres Strait Islander way of life fosters wellbeing e  Stronger health in the olden days — a more traditional
and health for the participants lifestyle

Living a healthy lifestyle: The BRANCHES Displaying a strong leadership and role models: The LEAVES

* Holistic approach — physical, mental, cultural and * Provides sustenance to the community
spiritual e Sets a moral compass and provides structure

* SEWSB, physical activity, diet * Incorporates respect and other values

Passing on knowledge, tradition & cultural practices: The FRUIT

The passing on of knowledge and culture is fundamental to the continuation of the
Torres Strait Islander way of life and as such influenced the ageing trajectory
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Experiencing adversity: DAMAGING EVENT e.g. CYCLONE

Colonisation
. Influence of social media and technology

. Inequitable access to services

. Social determinants of health

Demonstrating strong sustained life: REGROWTH

. Resilience

. Positive attitudes

. Personal motivation

Taking responsibility for one's own health

. Cultural Determinants of Health

it
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Strong Communities, Strong Health

Health Program Co-design workshops
Bringing it all together
UNIVERSI Commencing 2025

AUSTRALIA




Model of Care for Mild Cognitive
Impairment

* 22% of Torres prevalence study sample
diagnosed with MCI

* MCIl Model of care to be co-designed with
community

* Indigenous Health Worker led to ensure
sustainability and engagement



Good Spirit Good Life Assessment e g WESTERN

MNote to assessor: Begin with social yarn

\‘ f (see GSGL instruction booklet). Tick most appropriate response
Scoring: If answer is yes, prompt further with NO
[ all the time, mast of the time or d
- If answer is no, prompt further with not much
er Projects O THHE
\ Add detailed responses below each questionto | 5
i

inform care.

Al the time (4]
Most of the time (3) | G
Sometimes (2)

Not much {1}
Never (0}

I would like to ask some questions on how you feel about your life
‘today. There are no right or wrong answers.

FAMILY AND FRIENDS
Do you get to have a yarn and spend time with family or friends?

1

COUNTRY
Do you feel you spend enough time connecting to country?
Prompt with examples e.g. yorning about country, going bock to country

COMMUNITY

« Guide for carer assessment :

3 | Istander) community?

CULTURE
Do you feel connected to cultural ways?
&.q. attending Abarigina! events and meetings, sharing traditional foods

- Adaption of the Qol tool:
Good Spirit Good life

« Revision of the KICA-cog

'Kfim}erley Im{igenaus
&agm'tiﬂc Assessment

« Podcasts

Nl
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“Any worries yarn” development

* Screening tool

Feeling strong

¢ Ya rnin g d p p FoacC h Taking a strengths-based approach to supporting strong SEWB was a feature of
community yarmns. Yarning about this area helps the client to recognise their strengths,
. discuss activities that they enjoy, identify what keeps them connected to family, ‘.’.
o FO ur d omains community, and their Island/Country and what they can do to keep strong. %
It is a good idea to finish the yarmn by talking about what clients already do or could do to
* Community engagement and  suport their wellbeing. -
be h aV| our —sa d WO rr| es » Connecting with culture through yarning, singing, dancing, cooking, and sharing food ‘.‘\

Ve’

with the community, going to church, praying.
» Connecting with their Island/home/Country.

@ St Fess worries * Speaking with ancestors.
are all important to staying strong.
* Risk
Suggested prompt questions ‘ ’
°® Fee | | N g St ron g What cultural activities are you involved with and enjoy doing? Who do you do cultural g . )
activities with? What do you like to do when you feel low? How do these activities help

A
lp:\‘

you feel strong again?

2
25~
What makes you feel strong? (family, culture, community, Island/home/Country) ‘ '
, oY
JHL
L ]
gy
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DREAMT — Telehealth collaboration

— .

Now | understand why | keep repeating myself. | keep asking the same thing
to my family, time after time.

JAMES COOK https://coh.centre.ug.edu.au/project/dreamt

UNIVERSITY
AUSTRALIA




CARING FOR SPIRIT

ABORIGINAL AND TORRES STRAIT ISLANDER
ONLINE DEMENTIA EDUCATION

HOME  ABOUT THEPROJECT  LIVING WITH DEMENTIA  RESEARCH AND OTHER RESOURCES ~ TRAINING MODULES = CONTACT US

Growing old well is something we all want for our communities. What we know, is that growing
old well is influenced by many things that happen throughout our lives. Getting dementia can
have an effect on our mind, body and spirit.

©

Staying Strong: Research and About Us
Where to get support other Resources
Sometimes it can be hard knowing where to go to get support. There is a lot of research about dementia, and some just about The Aboriginal Health and Ageing Program conducts research
dementia in Aboriginal and Torres Strait Islander communities. and works directly with Aboriginal and Torres Strait Islander
communities.

https://caringforspirit.neura.edu.au/



Let's CHAT Dementia in Aboriginal and
Torres Strait Islander Communities

e Ll 1 1 AV
Hear from Uncle Jack Charles as he describes what you can do if you're worried about your

memory or thinking.

Let's Talk about Brain Health

it

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