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Welcome!



Today
Introduction to Queensland Aphasia Research Centre

Our Research and Activities

Opportunity to:

ÅFind out more about our research and activities

Åask questions and meet the team

Åfind out how to get involved

    ---------

ÅBathrooms

ÅFire and evacuation

ÅAfternoon Tea



6



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

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.
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Funding ReachPartnership



We work in partnership with the community, 

health services and key organisations to: 

Å Increase our understanding of aphasia 

Å Improve outcomes 

Å Provide better access to services, support and 

information

Å Advocate the right to communicate

Our Purpose
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Progress



Co-design of 
aphasia services



Specifically, we wanted to:

Learn about experiences of aphasia care. For example, 

ÅWhat worked well?

ÅWhat did not work well?  

Å Ideas about how aphasia care could be improved? 

Aims of the study
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Remote and Metropolitan areas

26 Hospital and health services

Those involved

7 Top 

Priorities

75 Speech pathologists 

35 Significant others

41 People with aphasia

Participants  



Priorities for service design

People with aphasia & significant others

Needs could be met by:

1. Training health professionals in how to 

support communication. 

2. Improving hospital environments (e.g. 

having quiet spaces and entertainment 

options for people with aphasia). 

3. Increasing service availability in rural 

areas. 

4. Having more psychological services 

and peer support options for people 

with aphasia.

More psychological services 

available for people with aphasia
Significant 

others

Education to support people with 

aphasia to understand their care 

management (e.g. medications)People with 

aphasia

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. 

BMJ Open, https://doi.org/10.1136/bmjopen-2023-081680 

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


Common touchpoints

1. Greater access to clinical 

supervision

2. Better coordination & 

interdisciplinary care to increase 

therapy time

3. Psychological services able to 

support diverse communication 

needs

Metropolitan 

Dedicated aphasia  speech 

pathologist  staffing 

Regional 

Improved referral pathways 

and service linkage

Remote 

Education  to support care 

transitions

Priorities for service design

Speech Pathologists

Anemaat et al., (2024) Qualitative Exploration of Speech Pathologistsô Experiences and Priorities for Aphasia Service Design: Initial Stage of an ExperienceȤBased 

CoȤDesign 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 health care services

Mapping steps:

ÅIdentify key stages along journey of care

ÅBarriers at each stage

ÅWhat is done well / not well at each stage

ÅConfidence of team at each stage

Example

First 

access 

service

No longer 

accessing 

services

Continuum of care 

for healthcare 

service
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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.

Top Priorities
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More information

Experiences 

Speech pathologistsPeople with aphasia

Top priorities

Top priorities

Video abstracts 
(designed by, for, and with people with aphasia) 

"...just seeing the change or the hope grow in both the client and 

the family when you can give them the tools to communicate with 

each other." (Speech Pathologist)

¯You know when you think 

about it she wouldn®t be able 

to just pick up the phone and 

ring lifeline° 

(Significant other)

¯¤you can't express how I feel for that 

hospital ¤ Honestly, they're amazing. 

¯I- I- I- I appreciate life a little more° 

(Person with aphasia)

For more information email Lisa: l.anemaat@uq.edu.au 

mailto:l.anemaat@uq.edu.au


Jade Dignam , Penni Burfein, Jessica Campbell,, Adele Coleman, Caitlin Fraser, Jessica Hickey, Annie 

Hill, Kate OôBrien, Emma OôNeill, Katherine Roxas, Kylie Short, Kirstine Shrubsole, Renee Stuckey, 

Hannah Wedley, Kana Appadurai, David Copland. 

The CHAT Program
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Comprehensive, High-dose Aphasia Treatment 

Individual Therapy 

Group Therapy 

Education

Computer Therapy 

Impairment Therapy 

Activity / Participation 

Therapy 



High-dose therapy
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Week 1

M T W T F

Week 2

M T W T F

Week 3

M T W T F

Week 4

M T W T F

Week 5

M T W T F

Week 6

M T W T F

Week 7

M T W T F

Week 8

M T W T F

50 hours therapy

7 hours per week for 7-8 weeks
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CHAT in STARS Research Project

ÅCHAT was implemented at the Surgical, 

Treatment and Rehabilitation Service , or 

STARS, in Brisbane (2021 to 2023). 

ÅTherapy delivered by 2.0 FTE STARS speech 

pathologists supported by the MDT.

Å67 Participants consented to the study and 65 

participants completed CHAT
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Results

Language Impairment
Communication 

Activity / Participation

Confidence
Quality of Life
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ñWe now can just do 

more and moreé 

and I can do a lot 

more of my life that 

would never of 

happenedò
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TeleCHAT

ÅThe CHAT program was systematically translated for delivery via 

Zoom using a Human Centred Design process (Vuong et al., 

2023). 
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TeleCHAT

ÅTeleCHAT was piloted with 24 people with aphasia.

ÅTeleCHAT was found to be feasible, usable and 

acceptable to people with aphasia (Vuong et al., 

2024, PhD Thesis). 

ÅSignificant improvements in participants language, 

communication, confidence and quality of life were 

observed (Hill et al., 2024).
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CHAT-Maintain

ÅA 6-month, technology-enabled, home therapy 

program. 

ÅParticipants trained in the use of technology. 

Speech pathologists made regular support 

phone-calls. 

Å22 participants consented and 16 participants 

completed the program.

ÅGains in communication effectiveness and 

confidence were maintained at 6-months.
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CHAT Partnership Project 

ÅWe are conducting a Phase III hybrid implementation and 

effectiveness study to evaluate CHAT in hospitals across 

Australia (NHMRC APP1191820).

ÅThis study aims to compare the effectiveness of CHAT with 

usual care. 

ÅUsual care data collection is underway, and CHAT 

implementation will commence early in 2025. 



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. 



Aphasia Measures team



Do Australian aphasia services 
reflect evidence-based standards? 

Do aphasia services produce 
outcomes that are meaningful to 

people with aphasia?



But not much much data about aphasia care or outcomes

In Australia, stroke and rehabilitation data is collected:

Å Australian Stroke Clinical Registry (AuSCR)

Å Australasia Rehabilitation Outcomes Centre (AROC)

Å Stroke Foundation Acute and Rehabilitation Audits



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

Project aim



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

Co-morbidities

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 severity of 

aphasia.

Information about aphasia is provided to the person with aphasia.

LƴŦƻǊƳŀǘƛƻƴ ŀōƻǳǘ ŀǇƘŀǎƛŀ ƛǎ ǇǊƻǾƛŘŜŘ ǘƻ ǘƘŜ ǇŜǊǎƻƴ ǿƛǘƘ ŀǇƘŀǎƛŀΩǎ ǎƛƎƴƛŦƛŎŀƴǘ ƻǘƘŜǊόǎύΦ

LƴŦƻǊƳŀǘƛƻƴ ŀōƻǳǘ ǎǳǇǇƻǊǘ ƛǎ ǇǊƻǾƛŘŜŘ ǘƻ ǘƘŜ ǇŜǊǎƻƴ ǿƛǘƘ ŀǇƘŀǎƛŀΩǎ ǎƛƎƴƛŦƛŎŀƴǘ ƻǘƘŜǊόǎύΦ

The primary communication partner of the person with aphasia is provided with 

communication partner training.

Individualised recommendations for communicating with the person with aphasia are 

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 Battery ς Revised 

(WAB-R)

The Scenario Test

Stroke and Aphasia Quality of Life 

scale (SAQoL-39g)

General Health Questionnaire 

(GHQ-12)

Patient- and clinician-rated anchor 

scales (post treatment only)



Research 

advisory group

3 people with 

aphasia

2 family 

members

2 clinicians

>70 clinicians 

13 hospitals 

across 5 health 

services

Different for everyone

Small continuous 

improvements

Progress towards 

personal goals

Influenced by personal 

factors

Early recovery phase 

Slightly improved

Chronic phase

No consensus





aphasia.measures@uq.edu.au



CRICOS code 00025B

Aphasia Fit: Supporting and Motivating People 

with Aphasia to Manage their own Aphasia 

Treatment       

     Associate Professor Sarah Wallace



The Research Team



6 lived 
experience 

advisors

15 co-
designers

34 
researchers

40 
participants 95

The Team (n=95 and counting)



[Entity Name]


