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Presenter Notes
Presentation Notes
I would like to acknowledge that Flinders University has a footprint across many First Nations lands and that we respect the first teachers, healers and researchers of this country and their ongoing relationship with country. And I note that today we are meeting on traditional lands of the Turrbal and Yuggera peoples. 



The CareSearch context

CareSearch provides nationally available websites to connect health
professionals and the general public with trustworthy, evidence-
based information and resources in palliative care.

CareSearch imperatives:

1. Evidence (that is used) -
2. Online.
But how do we know if what we do has |
value and makes a difference? ,
{ |
r e
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Presenter Notes
Presentation Notes
There is an increasing emphasis on understanding the value of publicly funded activities including research projects. However, identifying the effects (intended and unintended) of online projects can be challenging. With the growing proliferation of, and reliance on, digital resources, online providers need to be able to demonstrate the impact of their resources and document measurable value. 
The CareSearch project has been providing online evidence resources to the palliative care sector and information t the community since 2008. As a publicly funded project, we have a responsibility to ensure that what we do is meaningful and delivers the intended outcomes. But how do we know what we do has value and makes a difference.




Need for a framework

Basic: Uses "reach" as a proxy
for impact, such as website hits
or report downloads

Inputs

Better: User feedback is used,
such as surveys, citations, or
mentions in policy.

Best: Quantified impact
measures, such as on
outcomes or money saved.!
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Presenter Notes
Presentation Notes
While CareSearch has well defined quality processes and a program logic model, demonstrating the value of online resources is complex and articulating the impact from funding challenging. We have always had a focus on evaluation and feedback. And have developed a program logic model which we continue to evolve.
Increasingly we are refining our approach to ensure we capture data and examples that is meaningful to our purpose and context. This has also been informed by maturing in the translation, evaluation and impact fields of research and practice. As one example, Puttick’s work on evidence institutes looked a maturity model where one element was impact measures. It highlights that as maturing enables different approaches to thinking about and reporting impact.
However, it is also complex to see tangible changes in the social, economic, environmental, or other physical condition, or realised benefits. Not necessarily direct, accumulate over time and can affect different players





Aim of this study

To review digital translation considerations and develop a

framework for assessing online health information outcomes
and impacts.

Practical intent was to try and identify measures, surrogate
markers, or performance indicators that could be used to
demonstrate benefits arising from contact with CareSearch.
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Presenter Notes
Presentation Notes
While CareSearch has well defined quality processes and a program logic model, demonstrating the value of online resources is complex and articulating the impact from funding challenging.
We were seeking more objective set of measures and surrogate measures that could demonstrate benefits arising contact with CareSearch



What we did o

CARESEARCH QUALITY

Internal review of existing operational and agreement e eRocEssES
documents including CareSearch Quality Processes?, grant
deliverables and KPIs, CareSearch program logic model3.

Documentation of possible measures from this review.

Scoping review of English-language studies published
since 2013 indexed in the Ovid Medline and CINAHL
databases to identify and map the methods and measures
used to determine the impact of online health information.

Analysis of findings and identification of success indicators
from 35 completed CareSearch and palilAGED evaluation
projects.

Trial mapping of 2023-2024 CareSearch including
pPallAGED project activities and outcomes to the Impact
Assessment Framework.
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Scoping review findings*
Variability in how impact was defined and
conceptualised in studies.

Web metrics were a commonly reported. Still a
limited evidence base around the utilisation of system
data to explore engagement and outcomes.

Impact was predominately measured on a micro-level
focussing on changes in behaviour (33.0%),
knowledge (20.1%), attitude (5.1%) or varying
combinations of the three.

Missed opportunity to understand how to identify and
measure changes at meso (service) and macro (sector
or system) levels.

Identification

Screening

Included [

Records identified from database
searching (Ovid Medline and

Records identified via search on
JMIR suite of journal titles
{n = 676)

v

Records after removing
duplicates
(n = 2485)

l

Records screened by
titlefabstract
(n = 2485)

|

Full text reports assessed for
eligibility
(n =545)

Records excluded for irelevance
{n = 1840)

hJ

Studies included in review
{n=333)

L4

Reports excluded {n = 212)
Not online information (n = 60)
Mot asynchronous use (n = 57)
Wrong publication type {n = 46)
Mot measuring impact (n = 32)
Mot health information (n=12)
Mot research study (n=4)
Mot in English n=1)
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Analysis of previous evaluation studies

Not all evaluation studies looked at impacts. Some
were formative or reported only on activity delivery.

Studies highlighted the diverse nature of intended end

. T 1
. Week 5: The Post-MOOC
u S e rS a n d a u d l e n Ce S Week 3:lf Death is WE!“.: Digital| | 15t post: Final Researc h
* R pre:nta::‘nns { Dying Reflections Survey
! Answel
Making | CareSearch

The potential contribution of system metrics to user i p—
behaviour analysis was noted. | (i) (e | QU | || B p—p—

eeeeeeeeee — = h Ith Three Word: (™)
o) |  Atematve | i im depictions I [T scale | | death (post-
Australian —  wordsto of death MOOC) pl
- location: describe death [ Acp, palliative | Death
urveys as common form of data capture but also T | | R |
L source: How did Dying ald, Dying S covid
youfindus? |  Engagingwith TVdepictionsof |— "o LS| assessin -4

. . - Lo death/dying plus | trustworthiness
Interviews to unpac ost contact effects ome et ) | S| T (e
. Engagement: Cultural identity el resources] digitaldeath ~ acceptance (12)
. . . . Platform Termi S Perspectiveson | Depictions of i [0
measures L caring before? funerals, ritgals — deathinwritten [ 49: Prolonging
. nce efore? e ‘mediums Iife or death
L of life vid

Religosity & {— Online mourning g
R Y | Death attitudes Spirituality | Experience in |
Wh -bl . f t- t. h L evaluation volunteering? e N .
ooooooo L
ere possible information on practice change or =
° e eal
service use had been considered and captured. —=m
g St Wl e y)

Investigations into registered users and partner =
projects provided indications of ongoing relationships -
a possible measure of engagement or partnership.

Some studies enabled more complex evaluations of
activity, outcome, and effects (eg Dying2Learn).
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Developing the framework

Results from the two studies and findings
from the review of operational and quality
processes were compared.

Several key constructs emerged:

* Awareness

*Knowledge
Inzn * Attitud
Individual 22
* Advocacy
* Costbenefits
- Workf bility
S e rv I Ce :In:Irusic::ienc;a)f:ct:cles, procedures, systems
e Partnerships
- - Ad
Organisation &,
* Peak body advocacy

Sector System

¢ Inclusionin policy

e Inclusion in guidance/guidelines/CPD
* Partnerships

* Recognition

* Quantified impact measures

1. Impacts were experienced at the
individual, service and sector level

2. Assessment of impact may be missed
if follow up studies are not undertaken

3. ldentifying benefits is important

4. Significant number of potentially
meaningfulimpacts

5. Measures of impact may be indirect
(eg guideline inclusion implying
practice change)

6. Few quantified measures found.

7\
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Creating a data matrix

« We determined to create a data matrix to enable
comprehensive data capture and representation.

» |dentified benefits were created as reporting cells.

* Benefits were allocated at the individual, service/organisation
or system/sector level.

 Types of measures used in identifying or capturing benefits
were also noted.

* We developed and described hypothetical KPl exemplars that
could apply to each impact/realised benefit.

* We included items even if CareSearch had not yet been able
to report against them.

* The matrix was conceived as a summative device that could
capture and frame diverse impacts.
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Table 1: Outcomes and Impact Metrics associated with Individual, Services/Organisation and System/Sector

Individual
Increasing number of Health Professionals, aged care workers and
carers are aware of and benefit from project content and resources

Service Organisation
CareSearch content and resources used for workforce capability in
an increasing number of organisations

System/Sector
Work of CareSearch and palliAGED is recognised and is included in
guidance

Awareness

Common types of measures: Surveys, comparisons between
groups, comparative page usage, engagement metrics (eg
newsletter signup)

Workforce Capability
Common types of measures: Survey, interviews, focus groups, case
study

Peak body advocacy
Possible measures: referral links, newsletter inclusions, invitations
to be involved, stakeholder matrix

Exemplar KPIs Exemplar KPIs Exemplar KPIs
> 5% of individuals registering for newsletters identify as GPs Resource orders/downloads from 5% of aged care services 100% PC state and national bodies include CS/pA links
Knowledge Change Inclusion in practice/systems Partnerships

Common types of measures: Survey (pre-post, post only),
Interviews, Responses to knowledge questions within activities.
Reported new understandings, Follow up knowledge activities
Exemplar KPIs

>70% self-report increased knowledge on ACP at end of module

Common types of measures: Survey, interviews, focus groups, case
study, system data such as orders, referral linkages, organisational
training programs

Exemplar KPIs

#agreements to use resources

Examples of training schedules provided

Types of measures: network analysis, engagement matrix, rates and
quality of participation

Exemplar KPIs:
# stakeholders involved in project activities
Recognised with Health Direct accreditation

Attitudinal Change

Common types of measures: Survey (pre-post, post only)
Interviews, Self-reported attitude change

Exemplar KPIs

>50% self-report increased confidence in managing difficult
conversations at end of module

Partnerships

Types of measures: Network analysis, Engagement matrix,
Partnership registry, Representation registry, Participation rates (eg
working groups), Dissemination activities

Exemplar KPIs

#invitations to present

Inclusion in guidance/CPD
Possible types of measures: Environmental scan, citation analysis,

Exemplar KPIs
# palliative care guidance documents referencing CareSearch
#educational CareSearch/palliAGED activities/proportion of sector

Behaviour/Practice Change

Types of measures: Survey (pre-post, post only, self-
report/supervisor/trainer, follow-up)

Interviews, objective measures (eg clinical indices), Intent to change
reports, System metrics (eg app usage patterns), Reported
descriptions of benefit and use

Exemplar KPIs

>50% report/describe change in behaviour

>repeat usage rates of resources

Advocacy
Types of measures: Organisations promoting value of CareSearch to
members, Endorsements from groups or organisations

Exemplar KPIs
#stories or items encouraging use of CareSearch

Inclusion in policy
Possible types of measures: Environmental scan, citation analysis

Exemplar KPIs
# policy documents referencing CareSearch or palliAGED

Advocacy

Types of measures: Feedback survey, Participation in review groups,

meetings; Social media monitoring; event participation; case study,
contact analysis

Exemplar KPIs

>5% of LinkedIn followers share item or provide a comment

Cost benefits
Types of measures: Avoided costs in resource development,
imputed savings in treatment choices

Exemplar KPIs

Value of cost sharing of a platform

Avoided cost of training package development

#services projects including CareSearch content or resources

Recognition
Types of measures: Awards, media monitoring, environmental
scanning, conference, and scientific meetings

Exemplar KPIs

# media stories

#success rates conference abstracts
#invited speaker

Cost Benefits
Types of measures: Value of volunteer contribution to project

Exemplar KPIs
>500 hours volunteer contribution

Quantified impact measures

Types of measures: Societal outcomes (eg gains in QALYSs, avoided
hospitalisations); money saved (eg costs avoided); new knowledge
or processes

Exemplar KPIs

0.5% of RACF transfers avoided




Testing the framework (Whole of project)

: : : Preliminary mapping exercise: CareSearch (including palliAGED) 2023-24 project
A trla" m applng Of pOSS|b"e outcomes mapped to the Impact Framework

impacts that occurred in the

Outcomes and impact metrics associated with individual, services/organisation and system/sector

20 23 -20 24 re po rti n g p e ri O d Wa S Individual Service organisation System/sector

Increasing number of health professionals, aged CareSearch content and resources used for Work of CareSearch and palliAGED is
M th t M are workers and carers are aware of and benefit | workforce capability in an increasing number of recognised and is included in guidance
U n e a e n . S I n g e I I l a rl X, from project content and resources organisations
. wareness Workforce capability Peak body advocacy
mmon types of measures: Surveys, comparisons between groups, Common types of measures: Survey, interviews, focus groups, case study Possible measures: referral links, newsletter inclusions, invitations to be
ata from project sources an P T il o e
Services print orders: Survey feedback (n=45) X '
areSearch usage metrics Of people completing a survey after being sent CareSearch or Palliative Care Australia engagement
. . eb visits: 200,870 palliAGED print resources, 94% believed they were likely to help | CareSearch participates in National Palliative Care Program
fro m Oth e r S O u rce S e C Itatl O n lewsletter recipients: 5230 staff initiate or contribute to end-of-life discussions. Leaders Forum including guest presentations on evaluation al
Twitter followers: 3,029 impact.
ing2Learn X/Twitter followers: 1,107 Services print orders: Phone interviews (n=10) CareSearch Director is part of the National Expert Advisory P}

nkedIn followers: 314 Of a sample interviewed by phone regarding their use of the for aged care issues.

data, engagement activities)

hIIAGED usage metrics
eb visits: 83,685 Specific comments made on the booklets Patients, carers, and

ewsletter recipients: 4529 families and When someone dies in residential aged care show
W a S a CC u I I l u a e . Twitter followers: 1,822 they are widely valued by staff for gently introducing the subject of
nkedlin followers: 530 palliative care to patients/residents and their families/carers.
‘ebsite data capture point interactions (n=372) . [It] gives some structure to conversations and
ata shows that end-users interact with the websites through data confidence in what to say and what to include in a
pture points, responding to questions such as "I am comfortable discussion
Iking about death and dying" or "What information are you . ...resources of the highest quality and appropriate to

oking for?" the target audience

.
D ata W a S e nte re d I nto re le Va nt hIIAGED Practice Tips: Downloads and orders Some of those interviewed were providing training to workers in

he Practice Tips are well regarded by the sector and there is aged care settings, including PEPA and ELDAC Linkage trainers.
ibstantial use as demonstrated by orders and downloads. They described how they used Practice Tips booklets to teach

.
Ce lls to d I S l.a th e S re a d Of care planning, as a basis for staff reflection on their practice, or as
umber of print copies of Practice Tips booklets distributed: 8,285. | the foundation for discussion at monthly meetings or within

mandatory training days.
. . . . tal PDF downloads of Practice Tips resources: 36,820.
I I I l a Cts a n d I nte n S It Of I l I l a Ct his figure includes: This evidence-based information is definitely valued by
« Downloads of full Nurses Practice Tips booklet: 1,817 RNSs, ENs, and even careworkers and housekeeping staff
Downloads of full Careworker Practice Tips booklet: 2,253 [They] give a boost to confidence and quality of practice

.

« Downloads of individual tip sheets for nurses: 19,277 Staff feel more cunﬁdgnt in the care they‘provide ‘_and the

d ata « Downloads of individual tip sheets for careworkers: 13,473 more they talk about it, the more they build capacity
.
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Presenter Notes
Presentation Notes
Two sets of tests were run to test the value of the framework. First was at the whole of project level. We used the framework to map impact possible impacts relating to CareSearch in the 2023-2024 period. Second, we planned two evaluation studies focusing on an element or aspect of CareSearch and an element or aspect of palliAGED. We will be using the framework at the project level to map impacts.

We will complete a whole of 2023-2026 project mapping against the framework as part of our final report. This can also idneitfy potential gaps in impact elements to guide future work. 


Preliminary mapping exercise: CareSearch (including palliAGED) 2023-24 project outcomes mapped to the Impact Framework

		

Outcomes and impact metrics associated with individual, services/organisation and system/sector





		Individual 
Increasing number of health professionals, aged care workers and carers are aware of and benefit from project content and resources

		Service organisation 
CareSearch content and resources used for workforce capability in an increasing number of organisations

		System/sector 
Work of CareSearch and palliAGED is recognised and is included in guidance



		Awareness
Common types of measures: Surveys, comparisons between groups, comparative page usage, engagement metrics (e.g., newsletter signup)

CareSearch usage metrics

Web visits: 200,870

Newsletter recipients: 5230

X/Twitter followers: 3,029

Dying2Learn X/Twitter followers: 1,107

LinkedIn followers: 314

Facebook followers: 962



palliAGED usage metrics

Web visits: 83,685

Newsletter recipients: 4529

X/Twitter followers: 1,822

LinkedIn followers: 530



[bookmark: _Hlk174451500]Website data capture point interactions (n=372)

Data shows that end-users interact with the websites through data capture points, responding to questions such as "I am comfortable talking about death and dying" or "What information are you looking for?"



palliAGED Practice Tips: Downloads and orders 
The Practice Tips are well regarded by the sector and there is substantial use as demonstrated by orders and downloads. 



Number of print copies of Practice Tips booklets distributed: 8,285. 


Total PDF downloads of Practice Tips resources: 36,820. 

This figure includes:

· Downloads of full Nurses Practice Tips booklet: 1,817

· Downloads of full Careworker Practice Tips booklet: 2,253

· Downloads of individual tip sheets for nurses: 19,277

· Downloads of individual tip sheets for careworkers: 13,473


Online order data capture (n=256)
At the point of submitting an online order for print resources, 98% of people agreed with the statement ‘I believe these resources are trustworthy/useful’. The remaining 2% were undecided at the point of ordering.  



Survey feedback: Conference surveys (n=107)

94% of Oceanic Palliative Care Conference survey respondents had prior knowledge of CareSearch. 
85% had used its resources. Stated reasons for use including developing one’s own knowledge (88%) and providing information to someone else (71%). Nearly half (47%) stated they relied on CareSearch to stay abreast of sector developments.



Survey feedback: Print orders (n=45)

Of those surveyed after being sent CareSearch/palliAGED print resources: 100% believed the content was based on trustworthy, evidence-based information and 100% would recommend the resources to others or reorder them. 



Certificate downloads: Learning modules 

CareSearch My Learning Modules certificate downloads: 143

palliAGED Introduction Modules certificate downloads: 5,218



		Workforce capability
Common types of measures: Survey, interviews, focus groups, case study

Services print orders: Survey feedback (n=45)

Of people completing a survey after being sent CareSearch or palliAGED print resources,	94% believed they were likely to help staff initiate or contribute to end-of-life discussions.



Services print orders: Phone interviews (n=10)

Of a sample interviewed by phone regarding their use of the CareSearch/palliAGED print resources, all reported workforce benefits from their use. 



Specific comments made on the booklets Patients, carers, and families and When someone dies in residential aged care show they are widely valued by staff for gently introducing the subject of palliative care to patients/residents and their families/carers.  



· [It] gives some structure to conversations and confidence in what to say and what to include in a discussion

· …resources of the highest quality and appropriate to the target audience



Some of those interviewed were providing training to workers in aged care settings, including PEPA and ELDAC Linkage trainers. They described how they used Practice Tips booklets to teach care planning, as a basis for staff reflection on their practice, or as the foundation for discussion at monthly meetings or within mandatory training days. 


•	This evidence-based information is definitely valued by RNs, ENs, and even careworkers and housekeeping staff

•	[They] give a boost to confidence and quality of practice

•	Staff feel more confident in the care they provide and the more they talk about it, the more they build capacity



		Peak body advocacy
Possible measures: referral links, newsletter inclusions, invitations to be involved, stakeholder matrix

Palliative Care Australia engagement
CareSearch participates in National Palliative Care Program Leaders Forum including guest presentations on evaluation and impact.
CareSearch Director is part of the National Expert Advisory Panel for aged care issues. 







		Knowledge change
Common types of measures: Survey (pre-post, post only), interviews, responses to knowledge questions within activities, reported new understandings, follow up knowledge activities

CareSearch My Learning: Post module feedback (n=75)

100% of people providing feedback on a CareSearch My Learning module (n=75) stated increased knowledge after completion.



palliAGED Modules: Post module feedback (n=3,998)

98% of those providing feedback on the palliAGED Introduction Modules cited increased knowledge, with many able to articulate areas of increased knowledge. 



Survey feedback: Print orders (n=45)

Of those surveyed after being sent CareSearch/ palliAGED print resources: 100% believed the content was helpful in building their own knowledge and understanding of palliative care and slightly less (94%) believed they were likely to build the knowledge of others (e.g., students/staff) with 6% unsure.





		Inclusion in practice/systems
Common types of measures: Survey, interviews, focus groups, case study, system data such as orders, referral linkages, organisational training programs

Service orders for print resources: Data capture (n=390)

Over the year, 390 unique services and organisations from across all states and territories ordered print resources from CareSearch and/or palliAGED, totalling 23,870 items. Among these orders, 20% were repeat orders.



Of the 390 organisations placing an order for resources: 36% indicated the purpose was for staff orientation and/or training, 20% intended them to help in developing workplace resources, 10% used them for student teaching, and 7% for distributing to patients/residents/families.



Services orders: Post order survey feedback (n=45)

Of people completing a survey after being sent CareSearch/ palliAGED print resources: 84% stated the resources helped in planning or decision making within the service and 93% said they were likely to contribute to service quality improvement processes.



Service orders: Phone interview feedback (n=10)

Educators expressed benefits of the resources to themselves in fulfilling their organisational role: 

· … been an absolute blessing because it just complements what I’m doing. It works so well for the staff that don’t think there’s anything else at this stage that I need. 

· I feel [they’ve] been like a breath of fresh air, when I look at the way they [staff] were totally inexperienced, no idea of how to manage a death. And now they’ve got booklets, they know what to do. 



Service agreements: Embedding Introduction Modules(n=19)

Agreements with 19 residential aged care services to embed the palliAGED Introduction Modules into their local Learning Management Systems have been made or renewed. This includes seven new fully executed Terms of Use contracts signed within the past year.



Survey feedback: Conference survey (n=107)

Sixty percent of respondents at the Oceanic Palliative Care Conference said they used project resources to develop or deliver training.



Invitations to participate in education and training activities
Examples of invitations to address the aged and/or health sectors on CareSearch (including palliAGED):

· Department of Health and Aged Care (NSW/ACT branch) Home Care Forum

· Australian Nursing and Midwifery Federation Palliative Care Workshop

· BUPA Clinical Leaders Forum.


		Partnerships 
Types of measures: Network analysis, engagement matrix, rates and quality of participation

Healthdirect Information Partner
Both the CareSearch and palliAGED websites have continued to be recognised as trusted sources of information through Information Partner status with Healthdirect.

 

Palliative care education and training: Communication toolkits

CareSearch and palliAGED are featured in the Department of Health and Aged Care toolkits to encourage the workforce to undertake palliative care education and training. 



 



		Attitudinal change
Common types of measures: Survey (pre-post, post only), interviews, self-reported attitude change

CareSearch My Learning: Post module feedback (n=75)

75% of survey respondents who had completed the Knowledge Translation module Learning module reported increased confidence in translating knowledge into practice.



palliAGED Modules: Post module feedback (n=3,998)

In free text responses, students stated new awareness of what quality care requires. For example, after completing the ‘Care issues’ module (1 of 10), multiple respondents state an intention to be more ‘mindful’, ‘attentive’, ‘cautious’, ‘vigilant’, observant’, ‘alert’, ‘considerate’ to resident needs and comfort. Patient-centred care module respondents reported increased intention to ‘respect consumer beliefs, choices, decisions, and culture’ and ‘provide a person autonomy in their decision[s]’. 





		Partnerships 
Types of measures: Network analysis, engagement matrix, partnership registry, representation registry, participation rates (e.g. working groups), dissemination activities  

Formal agreements

CareSearch (including palliAGED) has formal partnerships with the following current (or former) National Palliative Care Projects:


· Advance Project

· CarerHelp

· Caring@home

· End of Life Essentials

· ELDAC

· Quality of Care Collaborative Australia (QuoCCA)

· Talking End of Life with People with Intellectual Disability (TEL) 


Other agreements in this period are:  

· SA Health: Incorporate a series of 10 aged care nurse training videos within the palliAGEDnurse app

· SA Health: Build Palliative Care Connect website

· WA Health: Produce the End-of-Life and Palliative Care Education and Training Framework tool on the CareSearch website. 

· North Western Melbourne Primary Health Network (NWMPHN): Reproduce and include on their site the booklet When someone dies in residential aged care: Grief and loss for families.

· Dept of Health, Tasmania: Printing of 1,000 Patient, Carer, Families and Bereavement booklets to be made available to palliative care patients across the state. 



Representation on advisory groups

CareSearch staff participate in many national and state advisory and reference groups and working groups. Examples include: 


· Palliative Care Education and Training Collaborative

· Doctors Legal Knowledge Project

· Advance Care Planning Australia

· Palliative Care Australia

· The Advance Project

· SA Bereavement Advisory Group

· Palliative Care Education in Aged Care Network (SA)

· ELLC Advisory Committee (QUT)

· PCA National Expert Advisory Panel



		Inclusion in guidance/CPD
Possible types of measures: Environmental scan, citation analysis, 

Palliative care guidance

CareSearch is cited across 13 sections of the Palliative Care guidelines produced by Therapeutic Guidelines. These guidelines are highly respected, integral to Australian medical practice, and used widely across Australian medical and pharmacy schools, public and private hospitals, and community medical and pharmacy practices.



Primary care
palliAGED and CareSearch are both cited in the RACGP aged care clinical guide (Silver Book) (https://www.racgp.org.au/silverbook)



Journal articles citing CareSearch and/or palliAGED 
There were 38 citations to CareSearch or one of its resources in peer-reviewed journal publications between 2023-2024. This includes being referenced 10 times as a source of evidence included in a comprehensive search as part of a systematic or scoping review. For example: 
 

•	Buchan EJ, Haywood A, Syrmis W, Good P. Medically assisted hydration for adults receiving palliative care. Cochrane Database of Systematic Reviews. 2023(12):43.



There were nine citations to palliAGED or one of its resources during 2023-2024





		Behaviour/practice change
Types of measures: Survey (pre-post, post only, self-report/ supervisor/ trainer, follow-up), interviews, objective measures (eg clinical indices), intent to change reports, system metrics (eg app usage patterns), reported descriptions of benefit and use

CareSearch My Learning: Post module feedback (n=75)

83% of CareSearch My Learning module survey respondents state they are likely to use knowledge gained.  



palliAGED Modules: Post module feedback (n=3,998)

96% of those providing feedback on the palliAGED Introduction Modules cited a belief that the modules would lead to a change in how they practiced. Multiple respondents elaborated with comments such as: ‘This will better enhance my practice’ and ‘I will use my learning while I am practicing’. 



Survey feedback: Conference surveys (n=107)

97% of Oceanic Palliative Care Conference survey recipients agreed with the statement: ‘I believe my use of the CareSearch resources contributed to improvements in my awareness, knowledge, or care quality (or that of others), or how things are done in my organisation’.



App downloads and usage
palliAGEDnurse downloads: 758
CareSearchgp* downloads: 445
CareSearchgp content views of Care of the Dying n=237 and Recognise End of Life n=177. 84 learning libraries were set up and 15 home death checklist questions answered. 
*Only released April 2024

		Advocacy 
Types of measures: Organisations promoting value of CareSearch to members, endorsements from groups or organisations 

Organisations promoting CareSearch and/or palliAGED
Organisations continue to promote the value of CareSearch (including palliAGED) to their members and the community through web content and referral links to our websites. Key examples include:


· Primary Health Networks and Local Health Networks/Districts across Australia inclusive of metropolitan and rural/regional areas

· Australian Commission on Safety and Quality in Health 

· State Health Departments (e.g., Queensland Health, WA Health, SA Health)

· Palliative Care Australia and its state-based members 

· Royal Melbourne Hospital and Austin Health

· Calvary Health Care

· Cancer Council Australia

· Meaningful Ageing Australia

· University of Sydney

· Pharmaceutical Society Australia

· Australian Primary Health Care Nurses Association



Engagement Feedback

Conference participants and meeting organisers report that CareSearch and palliAGED resources are also embedded in online learning modules for vocational, undergraduate and graduate training courses (e.g., TAFE, UTS, University of Adelaide). Print versions of resources have been made available in the organisational resource libraries of Palliative Care South Australia and the Australian Nursing and Midwifery Federation, SA for use statewide. 

		Inclusion in policy
Possible types of measures: Environmental scan, citation analysis







		Advocacy 
Types of measures: Feedback survey, participation in review groups, meetings, social media monitoring, event participation, case study, contact analysis











		Cost benefits
Types of measures: Avoided costs in resource development, imputed savings in treatment choices 





		Recognition 
Types of measures: Awards, media monitoring, environmental scanning, conference, and scientific meetings 

International review: Evidence Institutes
palliAGED was recognised as a national ‘Evidence Institute’ by the Paul Ramsey Foundation in its report Evidence Institutes:

Lessons for Australia from the UK, US and Canada. (https://assets.website-files.com/62b998c0c9af9f65bba26051/6514c844ec426b2f1b0ec601_Evidence-Institutes-Final-Report.pdf) 



Media
Feature article We need to talk about death. 
Sunday Mail (SA) and Herald Sun (Vic), May 2024
CareSearch featured in an article that interviewed its Director about the importance of societal discussions on death and dying.

 

Awards 
The CareSearch Director, Jennifer Tieman, was a finalist for the Innovation in Palliative Care Award at Palliative Care Australia’s National Palliative Care Awards (September 2023). 



National and international invited conference presentations 

· Dying2Learning summative presentation at Oceanic Palliative Care Conference 2023

· Plenary panel at ACCPA 2023 on palliative care

· World Ageing Festival (Singapore) as a guest of Lien Institute presenting to policy stream on ageing and palliative care

· CareSearch Senior Research Fellow, Raechel Damarell, was awarded the Vivien Bullwinkel Award for Best Abstract at the Palliative Care Nurses Australia national conference (August 2024)





		Cost Benefits
Types of measures: Value of volunteer contribution to project





		

		Quantified impact measures 
Types of measures: Societal outcomes (e.g., gains in QALYs, avoided hospitalisations), money saved (e.g., costs avoided), new knowledge or processes







This mapping is an initial stocktake of data that is available through the project. It was to test the utility of the framework and to identify areas where additional data points or exercises are needed to demonstrate different types of impact across, individual service and system levels. 


Testing the framework (Specific study)

Two specific evaluation studies are | |

being completed and written up. 08
. % their knowledge.

As well as providing necessary

research level data on effect of L

activities, they provide an opportunity 96.,

to assess how the framework applies e ——r———

to individual studies.
CARESEARCH
The specific studies examining use and S
value are: 7
* pallAGED resources evaluation B
e Clinical Evidence Summaries
studies.

Clinical Evidence Summaries

CARESEARCH

palliative care knowledge network CareSearch is funded by the Australian Government Department of Health, Disability and Ageing


Presenter Notes
Presentation Notes
Two sets of tests were run to test the value of the framework. First was at the whole of project level. We used the framework to map impact possible impacts relating to CareSearch in the 2023-2024 period. Second, we planned two evaluation studies focusing on an element or aspect of CareSearch and an element or aspect of palliAGED. We will be using the framework at the project level to map impacts.

We will complete a whole of 2023-2026 project mapping against the framework as part of our final report. This can also identify potential gaps in impact elements to guide future work. 


Challenges and directions

* Anonymity of being an online provider — how do we
follow up unknown users?

* There is a non-linear pathway from activity to
impact. Dosage of activity is at discretion of the
user.

* Impact measures are still ambiguous in terms of
value against purpose (funder versus individual).

* Ability to collect meaningful data without disrupting
the ability to deliver the work program efficiently.

 Addressing the issue of diversity and impacts.
Universal or targeted impacts.

Photo by Jukan Tateisi on Unsplash

* Reality of collecting and analysing data eg ethics,
time commitment, expertise?

CARESEARCH

palliative care knowledge network CareSearch is funded by the Australian Government Department of Health, Disability and Ageing



Embedding impact
assessment

Recognise that demonstrating value and identifying
benefits is a core responsibility in research, projects
and grant funded activity.

Extend thinking from how to deliver project
activities to what could/should happen because this

activity has been delivered.

Use of an impact assessment framework provides a
focus for considering impacts and also for reporting
benefits associated with the work.

CARESEARCH

palliative care knowledge network CareSearch is funded by the Australian Government Department of Health, Disability and Ageing
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https://www.facebook.com/CareSearchProject
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