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Summary 

The pilot Dementia Services Evaluation Grants (DSEG) Program, funded by Ageing, Disability 

and Home Care and administered by the Dementia Collaborative Research Centre – 

Assessment and Better Care (DCRC-ABC), has been successfully completed with all 

milestones achieved. In a final evaluation following completion of the Program, candidates 

have reported that the DSEG Program has been a positive experience. Consistently 

throughout the course of the Program, areas of particular value have been: 

 The educational workshops  

 The support provided by the DCRC-ABC and the Project Officer 

 The opportunity to network with other candidates 

The aims of the DSEG Program were to: 

 Develop the evidence base for quality dementia care in the community and; 

 To build research capacity within participating community service providers 

The DSEG Program has achieved both of these aims with all organisations presenting 

research finding in their final reports and at least one group having an article published. Due 

to low recruitment numbers for most projects, results will not be suitable for publication in 

peer reviewed journals however all projects now have a foundation of pilot data to build on. 

Research capacity means increasing knowledge of the research process and also the 

confidence to apply this knowledge. The DSEG Program has also achieved this aim with the 

majority of candidates reporting increased knowledge of and confidence in carrying out a 

number of research related activities. Increasing research capacity of DSEG candidates has 

been facilitated via workshops, ongoing technical support over the course of the Program 

and communication with researchers at the DCRC. In a survey, all candidates reported that 

they would recommend the DSEG Program to other service providers.  

Issues arising during the DSEG Program have included: 

 Short duration of the Program has meant that projects have had small numbers of 

participants and consequently the majority of findings will not stand up to academic 

peer review. 

 Even though a 2 month extension was given to organisations to complete their 

projects, the turnaround time for the Program was too short and would benefit from 

an additional 6 months especially for protocols looking to capture pre/post client 

experiences. 

 Targeting the type and depth of content for the educational workshops is a challenge 

due to the diverse backgrounds of those involved.  

 A number of projects recruited Project Officers to take on large proportions of the 

research. There is the possibility that this has impacted on the ability of the DSEG 
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Program to build research capacity within the organisations as well as direct care 

workers. 

 Due to the DSEG Program being a one-off opportunity, there is little scope for the 

DCRC to continue to support the research capacity building process within 

participating organisations and the potential knowledge translation and 

dissemination activities arising from the Program. 

 A lack of resources to support evaluation means that for many participating 

organisations, it is not feasible to sustain evaluation efforts post DSEG. 

Recommendations specific to the DSEG Program: 

 The provision of more workshops or for the duration of each workshop to be 

extended by 1 day is essential.  This would allow an appropriate amount of time for 

presentations and workshopping ideas without overwhelming candidates with little 

or no previous research experience plus protected time to work on intellectual 

components of the research for more experienced candidates.  

 Educational resources should be further developed to provide candidates with easy 

to read guides on all research processes and stages of the program. 

 Attempts should be made at the outset of the Program to engage researchers, from 

the DCRC or local to participating organisations, to contribute to the DSEG Program 

in a mentoring capacity. Each project should be assigned a mentor that is able to 

provide informal, continuous support over the life of the project. This component 

should be introduced in the first workshop. 

 When preparing the EOI documents and associated information, it should be 

emphasised that the DSEG Program aims to build research capacity within health 

and community service staff and organisations. For this reason candidates would be 

encouraged and supported to carry out the evaluation without assistance from 

external consultants by the candidates listed on the EOI. 

 The concept of knowledge translation and sustainability should be introduced via the 

EOI process and also be a focus of the first workshop. Many candidates and 

organisations did not think ahead or prepare for “what next” during the planning 

phase of the projects and therefore found this difficult when the time came. 

Recommendations for future planning: 

 Based on the apparent desire of community care organisations to learn about and 

undertake research/evaluation within their services and the need for this 

information to inform consumer choice and policy, the DSEG model should be 

developed to allow its reproduction at a national level 

 Development of resources to support aged care services to develop, integrate and 

maintain evaluation and quality control frameworks within their organisations is 

needed. Possible opportunities for this include provision of evaluation grants as was 
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achieved with the DSEG Program or funding for staff solely dedicated to data 

collection and evaluation. 

The DSEG Program identified 11 diverse, committed and enthusiastic dementia service 

providers. From social programs, to CALD specific case management, to brokered 

services for people with HIV and dementia, all projects contributed evidence for service 

innovation and good practice models. Furthermore, candidates had the opportunity to 

promote their projects and their organisations via news articles and conference 

presentations. With 100% of DSEG grant holders completing their projects, this has been 

a successful pilot of research capacity building within community based dementia 

services. Time constraints posed a challenge to projects however research reports 

present strong trends in support of positive client outcomes from the services evaluated 

and with the opportunity for long term data collection, all organisations have the 

potential to contribute important knowledge to the field of dementia care. 
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Dementia Services Evaluation Grants Program Final Report November 2013. 

Part A (Project Description & Financial Position)  

Project Officer: Tiffany Jessop 

Financial position as at: November 2013 (please see attached) 

Reporting period: January 2013 – November 2013 

Project Description 

The Dementia Services Evaluation Grants (DSEG) Program was established in March 2012 

with funding from NSW Ageing, Disability and Home Care (ADHC), Department of Family and 

Community Services, under the Home and Community Care (HACC) Program. 

The DSEG Program aimed to support dementia service providers to:  

1. Review the evidence base for dementia care models being implemented, 

2. Develop and implement service data collection methods for care models being 

implemented, 

3. Evaluate and report on the outcomes of care models being implemented, and 

4. Build capacity among existing dementia services for carrying out research and 

program evaluation 

Applications were sought from community service providers running existing, innovative or 

new services or projects to support people with dementia in the community. The Dementia 

Collaborative Research Centre – Assessment and Better Care (DCRC-ABC) was charged with 

administering the Program and aimed to fund approximately 10 quality evaluation projects. 

Funding for each project was capped at $20,000 per grant to support evaluation of services 

and to promote outcomes to support good practice in community dementia care. The 

proposed timeline for completion of projects was 12 months from notification of grant 

outcomes with funding contracts to expire on the 30th June 2013. To be eligible for funding, 

the service provider must: 

1) Be HACC funded, or be able to demonstrate that the service improves outcomes for 

the HACC target group in NSW 

2) Assist people with dementia to live at home in the community, or support carers 

3) Not be a residential aged care facility 

4) Not be a solely Commonwealth funded aged care package provider 
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5) The project must not be currently receiving funding from any other source and also 

have not previously been provided funds for a similar evaluation. 

The Program aimed to fund a mix of projects – large, small, regional/rural, metro, culturally 

and linguistically diverse (CALD) and Aboriginal - with an emphasis on providing benefit for 

people living in the community but also including services that provide support to people 

transitioning from the hospital setting to home. 

 Financial Position: 

Please see attached 
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 Part B (Project Reporting Jan 2013 – Nov 2013)  

Following on from the Progress Report submitted in February 2013, the Dementia Services 

Evaluation Grants (DSEG) Program continued to progress according to the schedule defined 

in consultation with the DSEG Steering Committee (Appendix A). Brief summaries of the 

outcomes of these projects are included below and complete reports are attached 

(Appendix B). 

Research Projects  

 PROJECT A, Evaluation of the Community Options Program for people with dementia 

from a CALD background. The project aimed to determine the outcomes for CALD 

clients with dementia following participation in the COPs program. Specifically to 

measure the impact of this program on the quality of life of both client and carer and 

also functional abilities of the person with dementia.  

 

Outcomes:  15 client/carer dyads from CALD backgrounds consented to participate 

in the study. This evaluation found that CALD clients present to the COPs program at 

advanced stages of dementia with carers experiencing a high level of stress and 

perhaps because of this, both clients and carers had low Quality of Life (QoL) scores 

at baseline measurement. At 6 month follow up, they saw a trend towards increased 

carer coping following the COPs program despite a parallel decrease in their 

perception of their independence and the natural progression of the disease over 

that period. 

This project also demonstrated the positive impact of an ethno-specific case 

management program embedded within mainstream services however there needs 

to be proactive promotion of these services in CALD communities to encourage 

people to access them earlier. This organisation is fortunate to have bilingual 

coordinators on staff that are fluent in 24 languages and therefore are able to 

provide a culturally competent case management program. The success of this 

model should be shared with other organisations providing mainstream case 

management services to encourage integration of CALD specific programs. 

 

 PROJECT B, Review of Dementia Options Program. This study will be looking at the 

outcomes for clients with dementia and their carers, who are referred to dementia 

services within the organisation and to other community service providers through 

the organisation’s Dementia Case Management program (DCMP). The services that 

will be evaluated include case management, respite and social support. 

 

Outcomes: Due to major and continuous turn over in project staff, this project was 

not able to be completed. 21 Client/carer dyads were given the study information 

sheet about the project however the response rate was poor and only 7 client/carer 

dyads consented to participation and completed the baseline interview. Between 
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baseline and follow up, 2 of these clients were discharged from the program and, in 

1 instance the carer declined to participate in the second interview due to ill health. 

This was an unfortunate outcome for the research project however the project 

leader was committed to producing a worthwhile result for the organisation and 

submitted a report discussing issues and recommendations for continuing evaluation 

activities. Some of these included careful site selection for undertaking 

research/evaluation activities. The area where the project was to take place had a 

very high proportion of CALD clients and this was not taken into account when 

planning the evaluation and may have contributed to the poor recruitment rate. 

Other learnings from the project included increased knowledge of assessment tools 

that are easy to administer and can be integrated into day to day service delivery. 

This will enable a database to be established and used for internal and continuous 

evaluation of services with little additional resources required. Finally, the final 

report discussed the need for staff communication and improvement in handover 

processes in the event of staff changes to ensure valuable processes and information 

are not lost. 

 

 PROJECT C, Memory Assessment Program and Support Services (MAPSS) evaluation 

project. MAPSS is an early diagnosis, referral, and carer support program. The MAPSS 

Evaluation Project aims to review patient assessments and file notes, and undertake 

a carer survey to determine whether early diagnosis and access to support services 

has reduced unplanned hospital admissions and presentations related to diagnosis, 

and reduced emergency respite and premature admission to residential aged care. 

Outcomes: 18 dyads were enrolled to participate in the study. A carer survey was 

utilised to measure use of emergency respite and dementia support services. 

Hospital presentation and admission data for the people living with dementia was 

obtained before and after Alzheimer’s diagnosis between 2003 and 2013. MMSE 

scores were also accessed from MAPSS patient records. Results suggested that 

MAPSS participants experienced lower than expected length of hospital stay, the low 

number of participants meant that definitive trends could not be observed and 

results were not conclusive. However, it was concluded that if the study were to be 

repeated with greater numbers, including a control group of people that had not 

utilised the MAPSS program, identified trends may be shown which are statistically 

significant. 

 PROJECT D, Dementia Cafes: an evaluation of their effectiveness in supporting people 

with dementia and their carers. The organisation’s Dementia Cafes provide an 

environment for people with dementia and their carers to come together for social 

support, leisure and education. Anecdotal evidence and earlier evaluations of 

dementia cafes have established that the cafes generally provide a positive 
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experience for those who attend1, however, longer term benefits of attendance in 

relation to a decrease in carer stress and burden have not previously been assessed.  

This evaluation project aimed to identify whether there are benefits of Dementia 

Cafes, and to what extent they improve the quality of life of carers.   

 

Outcomes: Participant information sheets and a consent forms were sent to all 

carers that had attended the Dementia Café within the last 12 months, which 

totalled 90. Thirty-four carers gave consent to participate initially, however four of 

these withdrew for various reasons such as death of the person with dementia. The 

majority of participants experienced a relatively high range of carer burden and 

rated the quality of life for the person with dementia they cared for as being low to 

average. No correlation was found between these factors and attendance at the 

cafés. Most carers reported they gained information about support services through 

attending the Dementia Cafés and they used these services as a result of discussing 

them with others whom they met there. The role of carers as educators and sources 

of information for other carers was an important finding especially when it came to 

accessing services, carers were more likely to do this based on a recommendation 

from another carer. In addition, this kind of interaction with people “in the same 

boat” impacted social connectedness with over 80% of carers reporting they had 

made a connection with people at the Café and that their attendance impacted 

positively on their own quality of life. 

 

 PROJECT E, Flexible respite innovations: what works best for people with dementia 

and their carers? This exploratory research seeks to evaluate the organisation’s 

innovative model of delivering respite services to people with dementia and their 

carers. The research aims to explore the benefits of these services for people with 

dementia and their carers; what attributes of these services are most valued; and 

their cost-efficiency. The research methodology will incorporate three components 

including: focus groups with carers, care workers and coordinators; surveys with 

people with dementia; and a cost analysis. 

 

Outcomes: There was a positive response from clients and carers in the three 

programs evaluated 

Group  Participants Respondents % 

Got Talent (Singing) 10 5 50% 

Art from the Heart 3 2 66% 

Coffee Break 14  6 42% 

Study Target  
(Perceived capacity & 
capability to Consent) 

20 13 65% 

                                                           
1
   Memory Lane Cafés: evaluation of an integrated approach to social inclusion for people with dementia and their family carers.  

Summary on http://www.nari.unimelb.edu.au/research/dementia.htm 
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Carers were especially keen to participate, the study had a target of 20 however 22 

participated in either focus groups or paper based surveys. Staff were also involved 

in the study and included managers, case managers, direct care workers and activity 

facilitators with 86% completing either a paper based survey or online survey. Staff 

responded with 13 out of 15 completing the on line survey. In this study, the respite 

activities were compared with Bamford’s 9 components of person-centred care 

including respecting individuality and values, enhancing psychological wellbeing, 

promoting autonomy, fostering social context and relationships and enhancing 

communication. From the analysis, 3 themes were established that described how 

the flexible respite programs met these components and what was most valued by 

clients. These were Fun, Friendship and Freedom. 

 

The final report for this project also addressed the issue of funding for similar flexible 

respite programs in the rural setting but also across all areas. “It is evident that these 

innovative unfunded programs are person-centred and meet a much desired need.  

Existing respite funding that targets traditional planned activity programs and day 

centres, does not support the components of person-centred care.  Funding that 

ensures PWD and their carers have access to quality respite programs that are 

appropriate to their needs is critical. At this point, there is a significant gap between 

policy and practice. The literature highlights the need to build evidence of rural and 

remote respite options and how to deliver quality services in these communities in 

order to meet need. This study addressed both of these issues and achieved its 

objective to provide evidence about the current lack of consumer choice and 

flexibility in funding for dementia care.”   

This organisation has been proactive in the dissemination of their findings presenting 

at the National Rural Health Conference in Adelaide (April 2013) and submitting their 

research report to the Australian Journal of Dementia Care where it was accepted 

for publication. In addition, following the presentation at the National Rural Health 

Conference, Carers Australia donated a new piano to the ‘Got Talent’ group. 

 

 PROJECT F, Dementia, Dine and Dance. The Dementia Dine and Dance is a bimonthly 

social event organised by the organisation’s Day Centre for people living with 

dementia and their partners. The evaluation project will seek to identify the impact 

of the event in reducing the isolation of carers; in promoting socialising for couples 

living with dementia and social togetherness with extended family members (eg 

grandchildren); in reducing carer anxiety through a safe and managed social 

environment and alleviating carer stress; in making positive changes in mood and 

behaviour among the people with dementia. 

 

Outcomes: Observational techniques were used to record the emotional signs of 17 

participants with dementia during the Dine and Dance. Interviews were carried out 

separately with 16 carers to identify aspects of the caring role, the effects of the Dine 
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and Dance and any consequent mood changes or behaviour management issues for 

the person with dementia. Six interviews were also conducted among carers of 

people who do not attend, as a comparison group. A focus group of staff and 

volunteers was held which provided some triangulation of the feedback received 

from the carers and further insights into the effectiveness of the Dine and Dance 

model. The findings provide evidence of the effect of the Dine and Dance in reducing 

carer isolation, in enhancing carer wellbeing and the carer - care recipient 

relationship, and engaging with people with dementia. The results suggest that the 

benefits of participation for carers go deeper than enhanced sociability, touching 

upon the carers’ own role perception and the issue of reciprocity in their relationship 

with the care recipient. There was little evidence of any substantial improvements in 

care recipient mood or behaviour beyond the event itself.  

 

 PROJECT G, An evaluation of services for people living with HIV and dementia. This 

project seeks to evaluate services provided by the organisation to clients with 

complex needs, including HIV, dementia and memory impairment. This project will 

evaluate the brokered care services provided to clients, with a specific goal of 

identifying the unique needs of clients with a diagnosis of HIV associated 

neurocognitive disorder (HAND), cognitive impairment, early onset dementia or a 

related disorder. Results will be presented as a case series. 

 

Outcomes: In depth interviews were carried out with 6 clients in the brokered care 

program, 3 with a diagnosis of dementia and 3 without. The 3 participants in the 

dementia group said that they had also been diagnosed with other multiple co-

morbidities and perhaps consequently reported that they been prescribed with 

multiple medications for their conditions. They also self-reported having been 

diagnosed with mental health conditions, including depression, anxiety and bi-polar 

disorder. These participants self-reported low levels of satisfaction with life 

compared to the group without a diagnosis of dementia although small numbers 

prevent any statistical significance of these findings. In addition, when comparing the 

2 groups, the group without dementia reported fewer co-morbidities and were 

taking fewer medications in addition to anti-virals for HIV. Participants universally 

agreed that they valued their contact with staff members and this was one of the 

things they found most beneficial about the brokered care program. While very small 

numbers were able to be included in this study, it raises some important issues 

related to the care and support for people with HIV and a diagnosis of dementia. 

Firstly, the low satisfaction with life scores of the dementia group indicate a need for 

further investigation to find out the underlying cause and whether more 

individualised, tailored services for this diverse group may have an impact. Another 

significant concern and a point for further investigation is around the additional 

health issues and diagnoses in the dementia group compared to those without 

dementia. This additional burden may correlate with decreased satisfaction with life 
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and may impact on multiple domains of quality of life such as social connectedness 

and independence. Furthermore, an emerging risk of polypharmacy was also seen in 

the dementia group, possibly due to the increase in co-morbidities on top of HIV. All 

of these issues require a multidisciplinary case management framework to ensure 

the best possible outcomes for these clients and deserved further investigation.  

 PROJECT H, Evaluation of the organisation’s DASs - implication for the key worker 

concept in the dementia journey. The goal of this evaluation is to understand the 

current Dementia Advisory Service (DAS) model better, particularly in relation to 

how the services operate against the proposed ‘key worker’ concept articulated in 

the NSW Dementia Services Framework, the Draft NSW Dementia Services 

Framework Implementation Plan, and the Dementia Services Pathway produced by 

the Department of Health and Ageing. Analysis of the organisation’s data base, 

surveys and focus groups with clients of the DAS, DAS workers and Dementia 

networks will be used to gather information. 

Outcomes: The client survey was sent to 1,161 people and 163 completed surveys 

were received. Semi-structured interviews with 11 dementia advisors were also 

carried out to explore their perceptions of their role, challenges they face and their 

suggestions for improving the delivery of the service. Evidence from the evaluation 

suggests that dementia advisors have the capacity to perform as dementia key 

workers. For some clients, the dementia advisors are able to support them 

throughout their experience with dementia. However dementia advisors are not 

necessarily there from diagnosis to the end stages. In some aspects, dementia 

advisors need to work differently to be key workers.  

Three recommendations are made in the final report for the development of a 

nationally consistent dementia key worker program to best support all people with 

dementia and their carers throughout Australia.  

1. Ageing, Disability and Home Care (ADHC) standardised the service description 

schedule for DAS positions throughout NSW  

2. The Department of Health and Ageing (DoHA) and State Health Departments 

develop a national program of dementia key workers funded by the Building 

Capacity in Dementia Care (BCDC) initiative  

3. Referral pathways be developed to ensure equity of access to the key worker 

program  

 PROJECT I, Memory lane Project. This project seeks to evaluate the impact of 

supported social activities on the wellbeing of people with dementia and their 

carers. The Memory Lane restaurant was established to provide a meaningful social 

&/or recreational activity that support and encourage couples to participate jointly 
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in activities within a wider community setting. Through a formal evaluation process 

of carer participation at this newly created leisure activity seek to measure the 

impact  on the health and well- being of caregivers  and the impact on carer 

isolation; and ascertain ongoing need for such activities in the future. 

 

Outcomes: Two groups were recruited to the study, attendees of the Memory Lane 

Restaurant (n = 18) and non-attendees (n = 26). While no significant findings were 

presented, there was good qualitative data demonstrating the positive impact of the 

restaurant on socialisation, relationships between client and carer and getting back 

to “how it used to be” for couples. The fact that the organisations day centre was 

transformed into the restaurant meant that attendees felt comfortable and 

confident in the environment as it was familiar and also staff were available to 

provide support. There was a gender disparity in carer attendees with 80% female 

and 20% male. The organisation is taking steps to investigate this further. They have 

discussed the possibility that male carers are reluctant to take their wives to a 

‘dining experience’ due to a lack of confidence in getting ready for the outing. One 

option they are investigating is the provision of in-home dressing and grooming 

assistance for their female partners prior to the restaurant, hoping that this may 

remove a potential barrier to participation. This organisation has been very 

enthusiastic about continuing evaluation of their programs and integrating 

evaluation measures into their other programs. 

 

 PROJECT J, Reducing Carer Stress with the Dementia Education for Carers Program. 

This project will examine the effect of the Dementia Education for Carers Program 

(DECP) on carer burden. The DECP involved using the Large Allens Cognitive 

Screening Level tool to assess the person with dementia and provide information to 

the carer around the person’s functional abilities, limitations and strategies to 

manage this level of impairment. 

Carers of people with dementia will be recruited to participate in the program. 

Participation will involve completing a short Zarit Burden Interview-12 at three 

different time points. The differences between each of the assessments will be 

examined to determine if the DECP has any effect on carer burden. 

Outcomes: 17 client/carer dyads consented to participate in the study. The primary 

results indicated a significant reduction in carer burden after participating in the 

DECP program. Secondary findings indicated there to be significant positive 

correlations between burden and gender (higher burden experienced by female 

carers), and burden and the number of years as carer. The clients Allens Cognitive 

Level score did not correlate with the level of carer burden which may have been 

expected however the final report indicates that from the literature, “burden is more 

associated with dementia related behaviours rather than cognitive impairment 

(Foizie 2012; Gort et al. 2007; Papastavrou et al. 2007). This suggests that there is 

potential for the DECP to increase its existing ability to reduce carer burden, through 
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incorporating problematic behavioural information into the presented material.” The 

final research paper was submitted to The Australasian Journal on Ageing. 

 

 PROJECT K, Evaluating the effects of Music Therapy for improving well-being in 

people with dementia living at home in the community. The present project tested a 

new evaluation protocol, which looks at the clients’ participation in music therapy 

from the standpoint of engagement rather than the traditionally assessed cognitive 

abilities and behaviour. The first stage involved the development of a new scale of 

musical engagement, which assesses the clients’ engagement as a function of 

Creativity, Duration, Energy, and Assertiveness. In the second stage of the project 12 

elderly clients with dementia took part in a pilot study involving 20 weekly music 

therapy sessions. The key objective was to assess the probability associations 

between the levels of musical engagement demonstrated by the participants during 

a music therapy program and their self-assessed quality of life. 

Outcomes: Whilst associations between the variables identified in the study were 

not statistically significant, there was an indication that increases in self-assessed 

quality of life may have been associated with a decrease and/or stability in the level 

of musical engagement. Results have also shown that the level of musical 

engagement in 70% of the evaluated group began to increase after the midpoint of 

the music therapy program. Further analysis revealed that a more intuitive approach, 

more challenging music experiences, and less structure in the music experiences 

offered might have been responsible. Despite limited findings the study has offered a 

valuable insight into the techniques and assessment procedures of music therapy 

with elderly clients who have dementia. The authors hope that, in future, the scale of 

musical engagement developed for the present project could be applied to the 

investigation of moment-to-moment variations in musical engagement, which could 

shed light on the importance of momentary improvements in the quality of life of 

dementia clients. 
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Other Outputs from the projects / program 

As mentioned in some of the project summaries, many groups have taken the initiative to 

communicate their research through conference abstracts and academic journals which is a 

fantastic result. Over the course of the DSEG Program: 

Conference presentations (oral) 

 6 groups presented their work at the Alzheimer’s Australia National Conference in 

Hobart, May 2013 

 2 groups presented at the National Dementia Forum in Brisbane, September 2013 

 1 group presented at the National Rural Health Conference in Adelaide, April 2013 

 1 group presented at the National Conference of the Australian Music Therapy 

Association in Melbourne, September 2013 

 2 groups also presented to the DCRC / CheBA (Centre for Healthy Brain Ageing) lab 

meeting in April 2013 in preparation for the Alzheimer’s Australia conference 

 The Project Officer presented at both the Alzheimer’s Australia conference as well as 

the National Dementia Forum. The presentation at the Alzheimer’s Australia 

conference was highlighted in the organisations conference edition newsletter 

(attached, Appendix C). 

 The Project Officer was invited to hold a workshop for the SA/NT Dementia Training 

Study Centre on research and evaluation in community and residential care. 

 

Capacity Building 

There is a need to build research capacity within health and community care organisations 

as a means of building the evidence for quality care and being able to provide this 

information to consumers and also to build the skill base of the community care workforce. 

The McKeon Review – Strategic Review of Health and Medical Research – Better Health 

through Research, released in April 2013 highlights the need to embed research into 

healthcare delivery. The DSEG Program has provided one model for this which could be 

replicated in any healthcare setting provided appropriate resources are available. The DSEG 

model has demonstrated that ‘non-researchers’ can carry out small research projects with 

relatively short, targeted training and technical support. Feedback from the DSEG evaluation 

suggests that this is successful in bridging the gap between research and practice.  

In the midst of the DSEG Program, the Australian Government launched the Consumer 

Directed Care initiative. This will put consumers in the driver’s seat, allowing them to choose 

what types of services they want to take advantage of and where they spend their money. 

With so many options presented to them and the service pathway often difficult to navigate 

for people in the industry, it will be important for consumers to have access to information 

not only about the location and type of services but also the quality and evidence for the 

benefit of these programs. Building research capacity within health and community services 
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will facilitate the development of this information as well as providing a means for 

organisations to stay competitive in the market. 

The DSEG Program was designed to target those working in community based dementia 

services with little or no research knowledge and based on previous data indicating that the 

majority of direct care workers in the community have qualifications at the level of a 

certificate or diploma (Aged Care Workforce Report 2012, DoHA). Our DSEG group did not 

mirror this picture of the educational background of the community care workforce with 

only 10% of respondents listing their highest qualification as “Certificate”, the majority 

having completed an undergraduate university degree and 20% with a PhD as their highest 

qualification (Figure 1). In addition, half of the candidates that completed the final 

evaluation survey said they had previous research experience, although 60% of those were 

recruited specifically for their research knowledge and were not direct care staff within the 

services they were evaluating. 

This has pro’s and con’s for the impact of the DSEG Program on research capacity building 

and also long term practice change within organisations. Considering the higher than 

anticipated level of education of the candidates, the magnitude of the increase in research 

capacity may be diminished due to starting from a higher baseline. On the other hand, 

having staff in management positions participate may facilitate integration of new skills and 

knowledge into service delivery and the evaluation data suggests that this is the case Figure 

2). 

 

 

 

 

 

 

 

 

 

Figure 1 – The majority of DSEG participants that completed the final evaluation survey had 

completed an undergraduate degree at University and only 10% listed Certificate as their highest 

qualification. 
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50% 

20% 

30% 

Do you think the DSEG Program has impacted the 
research capacity within your organisation? 

yes

no

I don't know

 

Figure 2 - 60% of candidates that responded to the final DSEG survey said that their organisation 

plans to integrate evaluation measures into their dementia programs (above) and 80% said that their 

organisation was planning to utilise evaluation in other programs (data not shown). 

When asked if the DSEG Program had increased the research capacity within the 

organisation, 50% of respondents said yes, 20% said no and 30% didn’t know (Figure 3). 

Whether candidates answered yes or I don’t know, it was acknowledged that the DSEG 

Program increased the awareness of and value of research and evaluation to community 

based dementia services which is a good outcome. 

 

 

 

 

 

 

 

Figure 3 – 50% of candidates that responded to the final evaluation survey said that they felt the 

DSEG Program had impacted the research capacity within their organisation while 30% said they 

didn’t know.  

Comments from candidates about organisational research capacity following the DSEG 

Program included: 
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“The organisation has much more appreciation of ethics and ethical decisions, embraced a 

culture of quality and identified the value of research and research” 

“My participation has heightened the awareness of our organisation to the benefits to be 

gained from formal research however being a small NGO limits resources to carry it out.” 

“Given staff an understanding of, and the value of community service research and 

evaluation.” 

“Services-based colleagues are starting to see the value of conducting evaluations” 

In terms of individual research capacity building, the evaluation data suggest that the DSEG 

Program has been effective in increasing the knowledge of and confidence in carrying out a 

number of research related activities. A Research Activities survey was given to candidates 

to complete prior to the first workshop and the same items were included in the final survey 

to assess change. There is complete data for 8 DSEG participants. This relatively low number 

is due to a combination of factors including participant drop out following the first 

workshop, additional project staff completing the final survey that did not complete the first 

survey and also only 50% of DSEG candidates completed the final survey.  

Despite the low response rate, there were statistically significant increases in participant 

confidence in the areas of literature review, writing research proposals, research ethics and 

writing for peer review (Figure 4). 

 

Figure 4 - This graph presents the average scores for confidence in the research activities on the 

horizontal axis. This was a 0 – 10 scale. Data was analysed using a paired t-test. 

For the other research activities where there was no significant difference in baseline and 

follow up scores, at least half of candidates still reported that they felt their knowledge and 

confidence was better than before participating in the DSEG Program (Figure 5). For some 

items such as data collection, questionnaire design and giving oral presentations, many 

6.4 6.3 

5.1 4.9 

8.1 8.0 7.9 

6.9 

0

1

2

3

4

5

6

7

8

9

Literature Research proposal Ethics Peer review

Candidate confidence scores 
Baseline

Program
completion



 

19 | P a g e  
 

candidates reported their knowledge and confidence being the same as before the DSEG 

Program. This may be because many of the candidates that completed the final survey 

either had a research background or are in management/supervisor roles within their 

organisations and therefore have had experience in these tasks prior to the DSEG Program. 

 

Figure 5 - 70% of candidates reported that their knowledge of how to select appropriate data 

collection tools and outcome measures was better than before participating in the DSEG Program 

while only 50% reported that they had more confidence to do this independently. 

Despite the positive data indicating that the majority of DSEG participants have improved 

their knowledge and/or confidence in a range of research and evaluation activities, there is 

still the question of how this can be sustained within the organisations moving forward and 

can only be determined with long-term follow up data collection. There is the strong 

possibility that if the staff participating in the DSEG Program were to leave the organisation, 

then the research capacity would go with them. One candidate commented: 

“I feel that if I left, the organisation's research capacity would remain unchanged.” 

As a way of providing community care workers with a new skill set at an individual level and 

opportunity for professional development, the DSEG Program has been successful although 

one candidate voiced a concern that without reinforcement via continuing use of 

evaluation, their new skills may be lost. 

“I wish I had had more time to better incorporate the skills I developed into my existing role 

as I feel that without ongoing practice, the new skills and experience will be lost.” 

  

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

confidence knowledge

Selecting data collection tools 

Better than
before DSEG

Same as
before DSEG



 

20 | P a g e  
 

Candidate experiences and suggestions for future programs 

In the final evaluation survey, candidates were asked a number of questions about their 

attitude towards research capacity building, why they wanted to be a part of the DSEG 

Program and also if they would have taken on a research/evaluation project if no funding 

had been provided. 

The top 2 responses candidates gave when asked why they applied to the DSEG Program 

were, “It sounded interesting” and “Availability of grant money” (Figure 6). Only 10% said 

that it was “To improve my career opportunities”. Perhaps this is a target for promoting 

awareness of the value of evaluation skills in health and community services, especially as 

the industry becomes more competitive in terms of funding and attracting consumers. 

 

Figure 6 – 60% of candidates that completed the final evaluation survey said that they applied to be 

part of the DSEG Program because it sounded interesting however half also said that the availability 

of grant money was an influencing factor. 
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Figure 7 – The majority of candidates said that they/their organisation would not have applied to be 

part of the DSEG Program without funding. 

Candidates were then asked whether they thought they/their organisation would have 

applied to be a part of the DSEG Program if there was no funding available. 70% of 

candidates that responded to the final evaluation survey said that they would not have 

applied without the funding (Figure 7) although comments indicate that after participating 

in the Program and seeing the value of research and evaluation for their programs, they 

would consider undertaking something similar without funding. Nevertheless, issues around 

a lack of time to undertake evaluation within normal service delivery means that an extra 

staff member was needed for a number of the projects which of course isn’t possible 

without extra money. Comments from candidates about this included: 

“I don't know - Knowing how beneficial the DSEG Program has been to the organisation and 

the opportunity to present at the Alzheimers Conference in Hobart it was more than 

worthwhile with or without funding” 

“At this stage I don't feel I have the necessary time to make this type of commitment so 

having funding available to take on a research officer makes it doable.” 

“Opportunity for funding attracted me to the original notice, however having now 

completed project I would consider applying again even if funds were not available. 

Mentoring/assistance in acquiring new skills is very worthwhile.” 
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We acknowledge that issues of time and money are barriers to carrying out research / 

evaluation in health and community care settings as clinical and admin work takes priority. 

We asked DSEG candidates what other issues made research difficult during the DSEG 

Program (Figure 8). The majority of candidates that complete the final evaluation survey 

said that recruitment of participants to their projects was difficult and put stress on the 

timeline considering the short timeframe for projects to be carried out. Importantly, no 

candidates said that the DSEG education and support did not meet their needs and was a 

source of difficulty in completing their projects. 

 

Figure 8 – the main issue raised by DSEG candidates that made research difficult was recruitment of 

participants followed by competing tasks as we would expect. Importantly, not one person said that 

a lack of information and support was a source of difficulty in carrying out the research indicating 

that the education and support component of the DSEG Program met the needs of candidates 

successfully. 

Other comments related to this question included: 

“Managing the research within time constraints due to a heavy workload” 

“I would like to have expanded our research to attract more participants but time and 

funding didn't allow it” 
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Half of the candidates that completed the final evaluation survey reported that their 

organisations were / would take steps to address these issues to facilitate evaluation 

activities in the future. One group has appointed the project officer they hired for the 

project as an Organisational Development Consultant to improve capability and capacity for 

research and quality. 

When asked about the barriers to practice change in this area, one candidate said, 

” The significant challenges confronting the community sector combined with limited 

resources of a small to medium NGO means we must prioritise our projects. Having said that 

we are utilising students from [a local] University to undertake additional research into one 

aspect of our original Research Project.” 

The DSEG Program has been successful in increasing the knowledge and skill of participants 

in the area of research and evaluation, participants have an increased awareness of the 

value of research within their organisations however the reality is that there are significant 

barriers to sustaining these efforts (described above) now that the Program has finished. 

Candidates were asked what factors would motivate them to continue to undertake 

research / evaluation within their organisation and 90% said that they would need more 

funding specifically for these activities. Other popular responses were to see the outcomes 

of their research translated into practice and protected time for research activities (Figure 

9).  

One candidate commented: 

“Fundamental change within organisational philosophy to move towards evidence-based 

practices (according to me).” 
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Figure 9 – Increased funding, knowledge translation and protected time for research activities were 

the top factors that would motivate DSEG candidates to continue undertaking research / evaluation 

within their organisations. 

When asked what they most enjoyed most about participating in the DSEG Program, 3 

common themes emerged: the workshops, the ongoing support and the opportunity to 

meet other candidates, network and share ideas. Candidate responses included: 

“The research learning experience, loved it. The support from [project officer], she could not 

have been more helpful. The workshops were brilliant. Meeting other participants at the 

workshops, great group of people.” 

“There are many features that have made this enjoyable……these include: workshops at 

strategic points in the program; active involvement by the university rather than just being 

an accountability body; having an approachable and capable coordinator/support person; 

having access to evaluation and statistical expertise through the workshops; having the 

opportunity to talk with other groups about their projects; being encouraged to take 

opportunities to disseminate the findings (in our case, at the AA conference); an achievable 

timeframe and suitable budget to match the scale of the project; the willingness of the 

university to renegotiate the timeline when things didn't go quite according to plan in 

obtaining ethics approval.” 
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“Gaining insight into the actual process of conducting research and opportunity of meeting 

other colleagues undertaking similar research” 

When asked what they enjoyed least about the DSEG Program, a shortage of time and 

obtaining ethics approval were the common themes. 

“…. the process around obtaining ethics approval ……thereby adding unbudgeted costs to the 

project and leaving us with protocols for participant recruitment which were onerous and 

impractical. Having said that, the ethics process did force us to fast-track the 

development/selection of survey tools.” 

“Finding the time and motivating staff to participate in the project.” 

“Not being able to put as much time & resources into the Project it deserved.” 

The workshops were mentioned frequently in comments from respondents. Some 

participants felt that there was too much information to take in over a short period of time 

and others suggested more detail on each topic with more workshops throughout the 

Program. These differing views are no doubt a product of the diversity of research 

backgrounds within the group. Comments included: 

“Outstanding group of presentations at the workshops” 

“It was hard to gauge the different levels of research knowledge and ability of the 

participants, but I think DSEG did well. The one-on-one time allowed participants to ask 

questions at the depth they wanted to without feeling like we were holding others up, or 

going over people's heads.” 

“There was a lot of information provided in a short time, it was hard to take it all in.” 

“More detail over a longer period of time. More workshops.” 
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Finally, candidates were asked for suggestions for future similar programs and whether they 

would recommend the DSEG Program (or similar) to other community service providers 

(Figure 10). 

 

Figure 10 – All candidates that completed the final evaluation survey said that they would 

recommend the DSEG Program, or similar, to other community service providers. 

Suggestions for future programs included: 

“Increase the number of grants and ensure the program is ongoing.” 

“Perhaps a commitment over 2-3 years would be more realistic .........this would also enable 

the lessons learned to be better incorporated into the research.” 

“Increased number of workshops.” 

“Broaden the possible research topics.” 

Another candidate suggested developing the relationships between academic institutions 

and NGOs as a way of facilitating sustained research / evaluation practices. 

“I think that future programs should consider the issue of whether university-NGO 

partnership that occurs for the life of one project could be developed into a longer term 

partnership (involving some of the NGOs)………universities could be a key player in 

developing the evaluation capacity of NGOs in Australia…..make use of the existing 

relationships and goodwill between the parties to do further things together.” 
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Future opportunities 

In collaboration with Dr Megan Heffernan, a colleague at the DCRC, the Project Officer 

submitted a grant application to the Department of Health and Ageing (DoHA) under the 

Aged Care Services Improvement and Health Ageing Grants (ACSIHAG) scheme however was 

unsuccessful. This application proposed a continuation of the DSEG Program on a national 

level including funding and an education/support program. The model described in this 

grant was modified and submitted to the DCRC for a small amount of funding and was 

successful, receiving funding from the DCRC Knowledge Translation Program. This project is 

titled Dementia SPEAKE (Service Providers’ Evaluation And Knowledge Exchange Program) 

commenced in August 2013 and has two parts. The first part will involve a survey of a 

sample of randomly selected community aged care providers around Australia, investigating 

their research literacy, attitudes towards research and evaluation and the desire to build 

capacity within their organisations. Part two of the project will involve a 4 month research 

capacity building program. It will take knowledge gained from the DSEG Program along with 

findings from the research literacy survey to inform the development of a 1-day workshop 

on evaluation planning and follow up support for the 4 months. The workshop, a training 

manual and follow up support will be used to encourage integration of evaluation practices 

into community dementia services, increase the value of research to inform program 

planning and increase knowledge and confidence in evaluation activities within participating 

organisations. The project will aim to recruit approximately 30 organisations to participate. 

Development of this model was informed by the DSEG workshops and also literature 

suggesting that short, targeted training can have long term effects on practice change within 

community based organisations (Carroll-Scott, 2011).  Modifying the DSEG model by 

removing the grant element but retaining the valuable training and support component will 

increase the Programs feasibility and long term sustainability while hopefully achieving the 

objectives to increase research capacity and evaluation activities amongst community based 

dementia services. 

Conclusion 

The DSEG Program provided a great opportunity for community based dementia care 

workers to be involved in a research project no matter what their academic background. 

The Program provided education on how to take a systematic approach to evaluation, 

introduced candidates to many assessment tools that are easy to administer and can 

provide important information about clients and the impact of their current services and 

programs. The DSEG evaluation indicates that the Program met its aims of building research 

capacity through increased knowledge of the research process and a boost in candidate 

confidence to carry out research and evaluation activities. The evaluation also supported 

the desire of community care workers to engage in evaluation activities however a lack of 

time and money for this means that it is not realistic to sustain the efforts without a shift in 

funding and/or policy around service evaluation. 
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The DSEG Program is a promising model for building research capacity within the health and 

community services sector. This pilot Program has targeted dementia specific services and 

programs however there is potential for the model to be implemented in other service 

domains including aged care generally, disability, mental health and child and adolescent 

services.   

The Dementia SPEAKE Project will develop this model further and using the DSEG 

experience as a platform, encourage participation from community care organisations 

without the lure of grant money. Along with the DSEG pilot, this new project will offer 

support for the benefits of research capacity building initiatives across health and 

community services; it will provide evidence for the value of evaluation within the industry 

for providers, consumers and funding bodies alike; and hopefully lead to the development 

of policy and funding frameworks to support organisations in their evaluation endeavours. 

 

 

Figure 11 – Participants at Workshop 1 held at the University of NSW. 

 

 

 

 


