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Identified core outcome measures be
] implemented by service providers as a
minimum standard of care quality audit.
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Further research is required to develop and
validate appropriate measurement
instruments directed at the outcomes

highlighted by stakeholders as being core to

quality care provision (i.e., suggested
outcomes).

Validated measures for outcomes not
considered core should be made available
for service providers with an interest in
improving quality of dementia care in those
areas.

Outcomes identified as important but not
core should be discussed as potential areas
for care quality improvement in home care

and residential aged care settings. These

items may be considered core items in
future.

Core outcome measures for improving care
for people experiencing dementia in home
care and residential aged care should be
reviewed periodically for relevance and
currency.
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Plain

There are five ways of measuring components of
quality dementia care that are important to people
experiencing dementia in home and residential
care settings. These measures can be used
immediately by service providers to improve
quality of dementia care in these settings.

Further research is needed to find better ways of
measuring some additional components of quality
care that are important to people experiencing
dementia.

Other components of quality care were considered
less critical to people experiencing dementia in
home and residential care settings, however,
suitable measures for these components are
available and can be used by service providers
with an interest in improving the quality of
dementia care.

Components of care considered less important at
the time research was conducted should be
reconsidered as a potential focus in future reviews
of quality improvement initiatives.

Improving the care of people experiencing
dementia in home care and residential aged care
seftings requires ongoing periodical reviews
incorporating perspectives of stakeholder groups in
the pursuit of meeting evolving societal
expectations of quality health care.
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Conduct a feasibility
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Stakeholder engagement in participatory action research
to codesign a core outcome set
for routine care provided to people livin
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Results

SRG central to all project
activities

study with core
outcome measures
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partners
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team Delphi Panel

Investigators
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Combined research team
composed working groups

Final Recommendations
draw on all knowledge

Recommendations

Outcome Selection Working groups drawn
from researchers and
stakeholders identified

measures for outcomes

Gap Analysis Measures Selection

Outcomes selected exclusively

A by stakeholders
Feedback within and between

investigators and SRG
informed Qutcomes
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“Personally rewarding to work in participatory co-design project where ‘consumer’ experiences are considered equally valuable in
conjunction with input from researchers, policy makers, clinicians. The changing direction of the project over time required me to maintain
patience and flexibility, adapt expectations (which | can do when required), to believe in the process and to trust in the research leaders’

expertise to enable me to remain focused on my role and work towards an end point, despite the changes.” Stakeholder Feedback

AFFILIATIONS:

1. Centre for Health Services Research, The University of Queensland, Brisbane, Australia
2. COM-IC Stakeholder Reference Group, The University of Queensland, Brisbane, Australia
3. Science for All, Melbourne, Australia

4. Department of Health and Data Science, University of Liverpool, Liverpool, United Kingdom
5. Bolton Clarke Research Institute, Brisbane, Australia

6. Hammond Care, Sydney, Australia

7. Global Brain Health Institute, Trinity College, Dublin, Ireland

8. Wynnum Manly Dementia Alliance, Manly, Australia

9. WA Centre for Health & Ageing, University of Western Australia, Perth, Australia

10. School of Public Health, University of Sydney, Sydney, Australia

THE UNIVERSITY OF

Bolton

GLOBAL ' 2| THE UNIVERSITY OF
Clarke wammondcare W (I[) Sditienr e somente BR WESTERN 158 sy

HEART OF POSITIVE AGEING



