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Acknowledgement of Country

The University of Queensland (UQ)
acknowledges the Traditional
Owners and their custodianship of
the lands on which we meet.

We pay our respects to their
Ancestors and their descendants,
who continue cultural and spiritual
connections to Country.
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Today

Introduction to Queensland Aphasia Research Centre

Our Research and Activities

Opportunity to:

A Find out more about our research and activities

A ask guestions and meet the team

A find out how to get involved

A Bathrooms
A Fire and evacuation

A Afternoon Tea
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A UQ-Metro North
partnership

The centre operates in
partnership with Metro
North Health and the
Surgical, Treatment and
Rehabilitation Service
(STARS) Education and
Research Alliance

Funding

Philanthropic + UQ
+Metro North

Philanthropic funding from the
Bowness Family Foundation
and Anonymous Donor
UQ funding
Metro North Funding of CHAT
Clinicians

Local and National Research
Funding

Queensland

Centre operations will
support people with
aphasia, family, and

professionals throughout
Queensland.



Our Purpose

We work Iin partnership with the community,
health services and key organisations to:

A
A
A

Increase our understanding of aphasia
Improve outcomes

Provide better access to services, support and
Information

Advocate the right to communicate
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502

Pepple accessing services

4535]

Progress

L

243

Research publications
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Students receiving
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Therapy hours delivered
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Oy partners and QARC

Clinician/researcher
engagement opportunities

Consumer engagement
opportunities

LOllaDoratng organisatons
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Q Queensland
Research Aims of the study

Centre

Specifically, we wanted to:

Learn about experiences of aphasia care. For example,
* What worked well?

8 what did not work well?

X Ideas about how aphasia care could be improved?




(iUﬁen_sland
phasia :
Research Those Iinvolved

Centre

Participants

(% 41 People with aphasia

(% 35 Significant others

c% 75 Speech pathologists 26 Hospital and health services
Remote and Metropolitan areas

Priorities

12



Queensland
People with aphasia & significant others Recearch

Centre

Needs could be met by: Priorities for service design

1. Training health professionals in how to
support communication. ‘ Education to support people with
. aphasia to understand their care

People with  management (e.g. medications)
aphasia

. Improving hospital environments (e.g.
having quiet spaces and entertainment
options for people with aphasia).

———

. Increasing service availability in rural
areas.

0e®
%‘ More psychological services

available for people with aphasia

. Having more psychological services
and peer support options for people
with aphasia.

Significant
others

’--m@ 4 Anemaat et al., (2024) Understanding experiences, unmet needs, and priorities related to post-stroke aphasia care: stage one of an experience-based co-design project.
@- i e L BMJ Open, https://doi.org/10.1136/bmjopen-2023-081680



https://doi.org/bmjopen-2023-081680

Queensland
Speech Pathologists% Recearch

Centre

Common touchpoints Priorities for service design

1. Greater access to clinical '—E Dedicated aphasia speech

supervision pathologist staffing

Metropolitan

. Better coordination &

interdisciplinary care to increase Hﬁh Improved referral pathways
|

therapy time Regional and service linkage

. Psychological services able to
[ ]
support diverse communication %@ Education to support care

needs Remote  transitions

‘h'__ s E-h Anemaatetal., (2024)Qual i t ati ve Exploration of Speech Pathologistsod6 Experi epeeeceBasadd Pri orities for Aphasi
@,‘,.:';}’; F oy Co.Design Project to Improve Aphasia Services. Health Expectations, https://doi.org/10.1111/hex.14105



https://doi.org/10.1111/hex.14105
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Mapping steps:

A Identify key stages along journey of
A Barriers at each stage

A What is done well / not well at each

A Confidence of team at each stage

Mapping health care services

Example

(1]

ACUTE - sarly di;
stabilisation of condition / acute
(medically unstabls) - 0-1mnth

Point of Stroke

Journey Map Example

2]

SUBACUTE - medically stable -
greatest spontaneous recovery +
REHAE - in-pt (1-4mnths)

SUBACUTE - medically stable - greatest
spontansous recovery + REHAB.
(Community bazed - 3-9mnths)

CHRONIC - ongoing recovery and
rehabilitation 9+mnths

| heath and stabilicy, mood,
nvironmental factors (s

Funding barriers (
24nrs) Hospltal barriers (g/ py:

and resourding
Staffing (generalist staffing managing multiple
=

Pt factors (genersl hesith and stbility, mood,
motivation, attitude) Environmental factors
(e home with support person). Funding
barriers (Time limited service - 12 wks - not EBP

S/

- based on service directive - eligibilicy for NDI
My Aged Care). Hospital barriers (sransport 0

esn't have internet femd  in-pt/ cli

Severe shortsge of community providers to
community based services following d/c from
hospital funded care. Extended wait times.
Need to self - manage. Ne ocal Support group.
Wly have funding - but reduced sccess to the

nd for yourseif
y Ly

| o) Funding (ncenues) nelps motuate reassigned to cover scute. Reneb spaces doesn' hav ing) taffing funding/ FTEfor (i
; pailal Hiy Sccess 0 suppar senvice Gelvery - e5 2P on 15555 Staffing community senices,
' £ (generalist staffing managing multiple caseloads).
T e mm— Able to deliver service Able to deliver service This is evolving -
in line with service in line with service in line with service
Done Well management management management not currently
guidelines guidelines guidelines done well
Mests needs well - Reduced prioritisation Preparing for dic- P
communication across . - transition from -
Not so welt pathway to other ﬁﬂ:a:;;f ‘,;Ecﬂ::;r hospital based services Se:jé'f;;;“ﬁi;)
services, sometimes moved on too T EEES (Access).
— carly. — _
- : it .
Confidence : : H !
Rating 1-10
1= Low 10
10= High

First
access
service

Continuum of care
for healthcare
service

No longer
accessing
services

15



Queensland
Aphasia

Research TOp Priorities

Centre

@@ 1. Aphasia alerts in medical charts / engaging hospital environments.

2. Training for healthcare providers in how to support communication.
% 3. Therapy and care management that is tailored to the individual.

4. Having a consistent member of the healthcare team.

5. Better and equitable access to aphasia services.

6. Longer-term intensive communication therapy options.

7. Mental health service options for people with aphasia.

16



Queensland
Aphasia

Research More Information

Centre

- "...just seeing the change or the hope grow in both the client and
Vld_eo abStraCtS _ _ _ the family when you can give them the tools to communicate wit
(designed by, for, and with people with aphasia) each other."(Speech Pathologist)

~You know wh
aboutits he woul dn®:
to just pick up the phone and
ring |Iifeld.@
(Significant other)

Experiences Top priorities

@ pios @FHE®

[ L : L .. : .. ..!i.:: ...;m
R R TR I Ty gl (O |
“:'..:'“i'i’& . $3%0 *° o8, oo ,....,#.“? gyou can't expres|s
Cese °°.°.'f.:§.£ fog’e e N8 gade fett oy %o -..::g R h os pi Homdstly,ghey're amazing.
@ egiSege 3082 te @f o0g § oot 0 @!° R %% —-lI- I- | appreciatelifea | i t t |
R AR 33.3 ﬁt socfie.oedst $o0etetes :'f& (Person with aphasia)
People with aphasia Speech pathologists Top priorities \

For more information email Lishanemaat@uqg.edu.au o
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@ Queensland
Aphasia

Research

The CHAT Program Centre

Jade Dignam , Penni Burfein, Jessica Campbell,, Adele Coleman, Caitlin Fraser, Jessica Hickey, Annie
Hi | | Kate OO0Brien, Emma OO0 Nei | |, Kat herine Roxas,

Hannah Wedley, Kana Appadurai, David Copland.

A research centre of the

STARS Education and :% Centre of Research % EHE UNIVERSITY Metro North ‘ 3,7’.} ) QUEEI’ISIBI’Id
Research Alliance @ Excellence in Aphasia F QUEENSLAND Health JRT Government

i AUSTRALIA
CREATING KNOWLEDGE | TRANSFORMING CARE Recovery and REhabEIEtatlon




Comprehensive, High-dose Aphasia Treatment

Individual Therapy Education Impairment Therapy

-

Group Therapy Computer Therapy

Activity / Participation
Therapy



|
High-dose therapy

Week 1 Week 2 Week 3 Week 4

Week 8
M| T|W|T]|F
v v v

50 hours therapy

7/ hours per week for 7-8 weeks

20



. .
CHAT in STARS Research Project =

A CHAT was implemented at the Surgical,

Treatment and Rehabilitation Service , or . ‘.
STARS, in Brisbane (2021 to 2023).
A Therapy delivered by 2.0 FTE STARS speech T VN
> RS ,

pathologists supported by the MDT.

i
| BY by oae
| —
y ————

A 67 Participants consented to the study and 65
participants completed CHAT

21



THE UNIVERSITY
Or AN
Results

_ / Communication
Language Impairment I

. Activity / Participation

Confidence

Quality of Life

23



ANVe now can just do
more and
and | can do a lot
more of my life that
would never of
happened?o




TeleCHAT OF OURENTLAND

A The CHAT program was systematically translated for delivery via
Zoom using a Human Centred Design process (Vuong et al.,
2023).

®

Computer-based Home
Therapy Practice

Computer-based
Therapy
Education e i
Individual
Therapy Therapy

Individual Group
Therapy Therapy

CHAT Program TeleCHAT Program

25



THE UNIVERSITY
OF QUEENSLAND
AAAAAAAAA

TeleCHAT

A TeleCHAT was piloted with 24 people with aphasia.

A TeleCHAT was found to be feasible, usable and
acceptable to people with aphasia (Vuong et al.,
2024, PhD Thesis).

A Significant improvements in participants language,
communication, confidence and quality of life were
observed (Hill et al., 2024).

26



SHEQ UNIVERSITY
CHAT-Maintain or QuEBLA:

A A 6-month, technology-enabled, home therapy
program.

A Participants trained in the use of technology.
Speech pathologists made regular support
phone-calls.

A 22 participants consented and 16 participants
completed the program.

A Gains in communication effectiveness and
confidence were maintained at 6-months.




CHAT Partnership Project

A We are conducting a Phase Il hybrid implementation and
effectiveness study to evaluate CHAT in hospitals across
Australia (N\HMRC APP1191820).

A This study aims to compare the effectiveness of CHAT with
usual care.

A Usual care data collection is underway, and CHAT
Implementation will commence early in 2025.

28
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Measuring and monitoring aphasia services

Funded by: Medical Research Future Fund (MRFF) 2021 Cardiovascular
Grant Opportunity (MRF2016134).

Project lead: A/Prof Sarah Wallace

Project title: The Right Treatment for the Right Person at the Right Time. Driving
High-Value Aphasia Care through Meaningful Health System Monitoring.

A research centre of the

\ 4

STARS Education and % 3‘,;“3 lég&iﬁlg Metro North 25 Queensland
Research Alliance o it Health sbel Government
EEEEEEEEEEEEEEEEE | TRANSFORMING CARE




Queensland
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Research
Centre

Aphasia Measures team




Queensland
Aphasia
Research
Centre

Do Australian aphasia services
reflect evidence-based standards?

Do aphasia services produce
outcomes that are meaningful to
people with aphasia?



Queensland
Aphasia

Research
Centre

In Australia, stroke and rehabilitation data is collected:
A Australian Stroke Clinical Registry (AuSCR)
A Australasia Rehabilitation Outcomes Centre (AROC)

A Stroke Foundation Acute and Rehabilitation Audits

But not much much data about aphasia care or outcomes



Queensland
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Project aim

Use real-world data to understand and improve aphasia care and outcomes.



Queensland
Aphasia

Research
Centre

Aphasia minimum dataset

Sociodemographic data

Patient age

Patient years of education
Patient sex at birth

Language of treatment and testing
Primary language

Language status

History of condition impacting
communication or cognition
History of previous stroke
Lesion hemisphere

Date of aphasia onset
Comorbidities

Process of care data
A screener and/or assessment is completed to determine if communication
impairment (including aphasia) is present.
A valid and reliable standardised assessment is conducted to determine the seve
aphasia.
Information about aphasia is provided to the person with aphasia.
LYF2NXIGA2Y | o2dzi | LIKF&AALF A& LINRDARS
LYF2NXYIFGA2Y | 02dzi adzLILI2NI A& LINRPODARS
The primary communication partner of the person with aphasia is provided with

communication partner training.
Individualised recommendations for communicating with the person with aphasia

provided to the treating team.
There is training for staff in supported communication for aphasia.

Goal setting is undertaken in partnership with the person with aphasia and their

significant others.
The person with aphasia receives person/family centred care.

The person with aphasia receives speech and language therapy.

Treatment descriptors
Number and duration of treatment

sessions

Setting

Intervention type
Therapeutic approach
Treatment target
Delivery mode

Outcome measures
Western Aphasia BattexyRevised
(WABR)

The Scenario Test
Stroke and Aphasia Quality of Lif

scale (SAQeR9Q)

General Health Questionnaire
(GHQ12)

Patient and cliniciarrated anchor

scales (post treatment only)




Research
advisory group

3 people with

aphasia

2 family
members
2 clinicians

MEASUREMENT TOOL

What to measure in aphasia clinical care

STUDY 2

STUDY 1

Pilot the MEASURES
minimum dataset

Evaluate the process of
piloting the dataset

Mixed-methods process
evaluation

Multi-centre
observational study

Study 1 participants &

200 people with aphasia
health service clinicians

5 health services

Data collection
September — December
2024

Data collection February
— December 2024

These studies will evaluate the trseaitive
minimum dataset in clinical practice

ANALYSIS TOOL

How to interpret treatment success

STUDY 4

Establish Minimal
Important Change values

Determine thresholds of
meaningful change

Different for everyone
Small continuous
improvements
Progress towards
personal goals
Influenced by personal

factors

Integration of aphasia
outcomes and patient
perspectives from Study
1 & Study 3

Analysis to be conducted
at the completion of
Study 1 & Study 3 data
collection

Early recovery phase
Slightly improved
Chronic phase
No consensus

ese studies will estathen Virvmee ! amge
values for core aphasia outcome measurement instruments

THE UNIVERSITY
OF QUEENSLAND
AUSTRALIA

>70 clinicians

13 hospitals
across 5 health
services




11 QUALITY INDICATORS

FOR POST STROKE APRASIA SERVICES

A screener and/or assessment is Information about
completed to determine if aphasia is provided to
communication impairment the person with
(including aphasia) is present. aphasia’s significant
other(s).

@ The primary communication
partner of the person with
= aphasia is provided with
ol d communication partner
A valid and reliable . training.
standardised assessment Information about 8 3’
is conducted to determine aphasia is provided to . (9
the severity of aphasia. the person with aphasia. TN e

Benchmarks of clinically Longterm outcomes after

meaningful changes in stroke for people with
aphasia recovery communication support needs

Information about
support is provided to
the person with
aphasia's significant
other(s).

Goal setting is

undertaken in
partnership with the
person with aphasia and
their significant others.

The person with aphasia
receives person/family
centred care.

Individualised
recommendations for
communicating with

the person with
aphasia are provided to
the treating team.

There is training for
staff in supported [
communication for ‘T \
aphasia.

Protocol for a minimum
dataset pilot study in
Australian health services

The person with aphasia
receives speech and
language therapy.

https://doi.org/10.1111/hex.14173



X Phone: (07) 3365 7595
Email: garc@uqg.edu.au
(] Website: shrs.ug.edu.au/qgarc

aphasia.measures@ug.edu.au

BOWN ESS The establishment of QARC has been made possible by generous
FAMILY FOUNDATION donations from the Bowness Family Foundation and an anonymous donor.
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THE UNIVERSITY
E@ OF QUEENSLAND
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Aphasia Fit: Supporting and Motivating People

with Aphasia to Manage their own Aphasia
Treatment

Associate Professor Sarah Wallace

A research centre of the

. THE UNIVERSITY AL

STARS Education and - Metro North | V¢ Queensland

Research Alliance re Health | BT Government
CREATING KNOWLEDGE | TRANSFORMING CARE APhQSIQ CREATE CHANGE




THE UNIVERSITY
OF QUEENSLAND
AUSTRALIA

The Research Team




Queensland _ .
gphth The Teamn=95 and counting)

6 lived
experience
advisors

15 co- 34 40
designers researchers participants







