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Delirium care standard recognises value of family and carer support
1 in 4 older medical patients affected by serious preventable condition
With one in four older medical patients affected, an updated national clinical care standard to improve
care for people at risk of delirium – a serious and often preventable condition – has been applauded by
healthcare professionals.
The COVID-19 pandemic has sharpened the focus on delirium for hospitalised patients, their families,
carers and healthcare professionals.
Delirium is a sudden change in a person’s mental state. Patients with delirium may seem confused,
disorientated and agitated, or quiet and withdrawn. The condition affects 50% or more adult intensive
care patientsi, and up to one quarter (23%) of older patients in general medical settings.ii
There is growing evidence that delirium is more prevalent among hospitalised COVID-19 patients, and a
common presenting symptom in older patients with COVID-19.iii
The Australian Commission on Safety and Quality in Health Care (the Commission) today launched the
Delirium Clinical Care Standard (2021) at the 2021 Australasian Delirium Conference.
First released in 2016, the clinical care standard aims to prevent delirium in at-risk patients, and improve
the early diagnosis and treatment of patients with delirium.
Commission Clinical Director, Dr Carolyn Hullick, an emergency medicine physician with a special
interest in aged care, said the seriousness of delirium as a medical condition is still not always
recognised, yet outcomes for people with delirium can be improved with the right care pathways.
“The clinical care standard encourages the early recognition of people who are most at risk of delirium,
so that steps can be taken to reduce their risk. It also encourages healthcare workers to be alert to
changes in behaviour that may be due to delirium,” she said.
“The Delirium Clinical Care Standard has helped to embed the right processes into hospital care. The 2021
standard strengthens the need for patient information and involvement of carers and family, if the person
wants this. The patient focus has never been more important than during this pandemic.”
Dr Hullick added: “The COVID-19 pandemic has brought new challenges in caring for people with
cognitive impairment or at risk of delirium. To prevent delirium we usually try to keep things as familiar
and normal as possible for these patients in hospital. Unfortunately, protective equipment such as masks
and shields can be depersonalising and disorienting; while visitor limits can increase feelings of isolation
and anxiety in people who are particularly vulnerable.”
The standard builds on other work undertaken by the Commission to improve care for people with
cognitive impairment. Despite progress, Dr Hullick said there is still variation across Australia in
recognition of delirium and its seriousness may be underestimated.
Patients with delirium have worse health outcomes, including increased risk of death, longer hospital
stays, higher risk of falls, a greater chance of developing dementia and an increased likelihood of
requiring higher dependency care.iv
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“I think of delirium as acute brain failure. We treat acute cardiac failure as a medical emergency – we
should do the same for delirium, it is a serious medical condition,” Dr Hullick said.
While delirium is one of the most commonly acquired complications of hospital care monitored by the
Commission, it is potentially preventable in up to two thirds of hospitalised patients. The cost associated
with delirium in Australia is estimated to be $8.8 billion a year.v

Patient-centred care to reduce severity of symptoms
Associate Professor Gideon Caplan, President of the Australasian Delirium Association and Director
Post-Acute Care Services and Geriatric Medicine at Prince of Wales Hospital Randwick, is officially
launching the updated standard today at the DECLARED 2021 conference.
“The Delirium Clinical Care Standard has already contributed to an enormous improvement in care of
patients with delirium across Australia, particularly in our hospitals,” A/Professor Caplan said.
“Delirium is a common presentation of COVID-19 in older people, so this pandemic has emphasised that
the need for the Delirium Clinical Care Standard is stronger than ever. To keep older people safe and
healthy, we must be alert for the first signs of delirium to reduce the spread of COVID.
“Restrictions related to COVID have meant that support people for hospital patients have not always
been able to be present, which has been difficult. This is a key challenge for people with dementia who
are admitted to hospital, including those transferred from nursing homes,” he said.
“I applaud the work of the Commission in keeping this important standard up-to-date to protect
Australians. I know it will make a real difference to the lives of patients, families and caregivers, as well
as support healthcare professionals, so they can provide the best care for older people.”
Professor Susan Kurrle, a practising geriatrician who holds the Curran Chair in Health Care of Older
People in the Faculty of Medicine and Health at the University of Sydney, also welcomes the updated
standard. She chairs the Commission’s Cognitive Impairment Advisory Group and was involved with the
award-winning ABC series ‘Old People’s Home for 4 Year Olds’.
“Since 2016, the clinical care standard has supported the delivery of high-quality care for people with
delirium. It has demonstrated that there are better ways to care for people with cognitive impairment, who
are often our older patients,” Professor Kurrle said.
“The new patient-centred quality statement in the Delirium Clinical Care Standard is a really important
addition, as it recognises the importance of carers and family members.
“Family and carers alert us when someone has changed their thinking or behaviour, so help us be alert
to and diagnose delirium. They can help support the person with delirium by being a familiar person,
giving reassurance, orientation and encouraging the person to eat and drink. This helps prevent delirium.
We need to recognise the vital role of the carer or support partner, particularly during COVID,” she
explained.
“In these most challenging times for health services – which are especially difficult for people with
cognitive impairment in hospital – it is more important than ever to have a patient-centred perspective.”
The standard is endorsed by the Australasian Delirium Association, Australasian College for Emergency
Medicine, Australian and New Zealand Society for Geriatric Medicine, Dementia Australia and the
Australian College of Rural and Remote Medicine, among other peak bodies and professional
organisations.
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Download the 2021 Delirium Clinical Care Standard at: safetyandquality.gov.au/delirium-ccs
Access resources on Cognitive Impairment and COVID-19

Media enquiries
Angela Jackson, Communications and Media Manager, (02) 9126 3513 or 0407 213 522
angela.jackson@safetyandquality.gov.au

About the Commission
The Australian Commission on Safety and Quality in Health Care is an Australian Government agency
that leads and coordinates national improvements in the safety and quality of health care based on the
best available evidence. By working in partnership with patients, carers, clinicians, the Australian, state
and territory health systems, the private sector, managers and healthcare organisations, the Commission
aims to ensure that the health system is better informed, supported and organised to deliver safe and
high-quality care. www.safetyandquality.gov.au

About Clinical Care Standards
A clinical care standard comprises a small number of nationally agreed quality statements. They describe
the care that health professionals and health services should be providing to patients for a specific clinical
condition or defined part of a clinical pathway in line with current best evidence. Clinical care standards
indicators help health services review the performance of their organisation and make improvements in the
care they provide.
The Commission develops clinical care standards in partnership with clinicians, researchers and
consumers. Clinical guidelines form the evidence base for the clinical care standards. The Commission
has previously released clinical care standards on cataract, peripheral intravenous catheters, third and
fourth degree perineal tears, colonoscopy, venous thromboembolism, heavy menstrual bleeding,
antimicrobial stewardship, acute coronary syndromes, acute stroke, delirium, hip fracture and osteoarthritis
of the knee.
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