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Acronyms 
 

ACAT – Aged Care Assessment Team 

ACSIHAG – Aged Care Service Improvement and Healthy Ageing Grant/s 

Consumer – The consumer is the person receiving the service 

Carer – Family, partner, spouse of consumer, friend or neighbour 

CALD – Culturally and Linguistically Diverse 

CEAC – Consumer Engagement in Aged Care  

CHSP – Commonwealth Home Support Programme 

COTA – Council on the Ageing 

DAP – Daily Accommodation Payment 

DoH – Department of Health 

GP – General Practitioner 

HACC – Home and Community Care 

HCP – Home Care Package/s 

MPMG – Hobart Project Management Group 

ITF – Income Tested Fee 

LGBTI – Lesbian, Gay, Bisexual, Transgender and Intersex 

MPMG – Melbourne Project Management Group 

NACCHO – National Aboriginal Community Controlled Health Organisation 

NDIS – National Disability Insurance Scheme 

NPMG – Newcastle Project Management Group 

RAS – Regional Assessment Service 
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Creating a better future together 
 

 

 

“This is the first time I had been asked to participate in any project which 

ultimately would affect my generation’s knowledge base to assist us to make 

informed decisions on our life. I find too often older people are still getting things 

done "for them" instead of "with them" 

Isabella Shorrock, Consumer 

 

“What I’ve got out of this is ownership… we’ve taken what was needed on board 

and it’s been very open, with us making the final decisions. It’s the first time I’ve 

honestly seen my community come together like this and it’s been amazing.” 

Ian Johnston, Carer  

 

 

CEAC staff and several members of the Hobart CPMG attending the flyer launch 

“This project is an important step in ensuring that all citizens have choice and 

control, know their rights and can proactively engage with, and be engaged 

with, their service providers. Access to the appropriate support at the right time 

and in the right way is vital to enhancing the independence and quality of life of 

older Australians.” 

COTA Australia Chief Executive, Ian Yates AM 
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Executive Summary 
Phase three of the COTA Australia Consumer Engagement in Aged Care (CEAC) project (2015-17) 

has been focussed on utilising co-production tools and methods to further develop Phase two 

co-design prototype solutions. These solutions were developed based on extensive consultation 

with older people across Australia who identified the top three issues in aged care as follows:   

• People find fees and costs confusing 

• People need support to access support and services 

• People want to contribute to good service design 

To do this, co-design management groups were formed in Hobart, Newcastle and Melbourne, 

each consisting of 18 aged care consumers, carers and service provider staff. Each solution was 

developed in line with the CEAC project brief and so that it would be:  

1. Implemented by the project and services involved 

2. Tested within the timelines of the project 

3. Cost effective 

4. Original and not repeated elsewhere 

5. Able to be scaled up or implemented in other organisations nationally 

The three projects chosen for development by the project management groups were as follows: 

• Hobart: A5 double-sided Information Flyer that would support access to services by 

outlining a potential pathway into and through aged care. 

• Newcastle: A series of videos based on consumer and carer lived experience of aged 

care fees and costs, and information required to support this understanding, and access 

to service providers and additional support. 

• Melbourne: Service provider staff training that would foster empathy and increase 

understanding of the difference between receiving care and feeling cared for, and 

increase opportunity for consumers and carers to be more engaged with service 

providers and care delivery. 

The three groups worked on finalising their project for between 3 and 6 months and until each 

was ready to be trialled within the co-design groups and with independent peer groups. Co-

design project management group members co-developed evaluations and co-facilitated 

evaluation sessions with the CEAC team members. In addition, members were actively involved 

in event management, with several members taking responsibility for coordinating evaluations 

in their local area.   

 

Data was collected and analysed after conducting each trial. Co-design project group members 

were involved in the analysis of the data, to inform the interpretation of the findings by 

reviewing and commenting on the qualitative feedback and survey results. A robust process of 

feedback and implementation (iteration and reiteration) was conducted by the CEAC team in 

order to improve upon projects in the lead up to and post evaluation findings.  
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Findings 

Co-production 

All projects proved highly useful with the potential to positively engage and transform the lives 

of consumers and carers working with service providers. Group members spoke very highly of 

their experience of engagement in co-production and co-design, realising that their capacity and 

passion for contributing to society and quality service delivery was still valuable and sought 

after. Many members signed up to COTA and to service provider opportunities to participate 

further, recognising that their wellbeing and quality of life had been enhanced through greater 

connection with their peers and in a project, that had meaningful outcomes for their 

community.  

Projects 

The Hobart flyer was successfully redesigned and launched for the benefit of Tasmania and as a 

framework that could be readily adapted and distributed Australia wide.  

The Newcastle project group successfully completed two videos that would support the need 

for orientation to the processes required when entering the aged care system for the first time. 

In addition, facts and further information were incorporated to ensure that a basic 

understanding of fees and costs, and access to further support, could be achieved.   

The Melbourne staff training project proved to be very successful with staff feedback rating 

highly for the involvement of lived experience co-facilitators and the exercises aimed at 

fostering empathy. An additional benefit occurred through staff sharing their care stories. 

Greater empathy was fostered for each other and the experiences that they were having in the 

field. Further training needs were subsequently identified with additional and extended 

empathy training days being requested.  

Detailed tools and plans to conduct co-production and co-design with older people in the aged 

care sector will be made available in the final report of this project. 
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Overview 
Phase 3 of this COTA Australia Consumer Engagement in Aged Care (CEAC) project focussed on 

the further development of low-fidelity prototype solutions which were generated by the three 

co-design groups in Phase 2 of this project.  To achieve this, the CEAC team invited members of 

the Phase 2 co-design groups to continue as members of Phase 3 Co-design Project 

Management Groups. Each group then developed their solution to final draft for trial and 

evaluation with wider audiences.  

Trials were initiated to test for relevance and effectiveness across the target audience of aged 

care service consumers, carers and staff. Pilot trial sites were determined by organisational 

involvement in the project, and co-facilitated and co-evaluated with co-design group members 

to examine how well each project had achieved its aims. Members of each co-design project 

group were actively responsible for solution co-design, co-evaluation development, co-

facilitation and data analysis.  

The projects trialled were: 

1. Information flyer (double sided A5) to support engagement with aged care and support 

services 

2. Video clips (as a DVD) of consumer and carer experiences that support understanding of 

access to and through aged care, and associated fees and costs  

3. Aged care staff training to increase communication skills between workers and 

consumers/carers, and to increase capacity of service providers for engagement  

Participatory and social action research principles1 were utilised to iterate and refine solutions 

based on feedback in an ongoing way, prior to formal trial and evaluation. This continuous 

improvement process continued, within a time frame for development, until a quorum for 

agreement on final content for trial was met within each Co-design Project Management Group 

and in accordance with the Terms of Reference for the Co-design Project Management Groups 

(see appendix 1). The iterative approach empowered consumers and carers to contribute as 

they gained confidence and enabled the incorporation of broader considerations when 

developing designs, (e.g. accuracy of content over time, political landscape, reform 

considerations, resourcing and sustainability). This process also allowed for greater scope for 

potential upscaling of each solution at a national level to be included.   

Consumers, carers and staff remained actively involved throughout this phase of the project as 
equal partners in: 
 

Co-design 

Group members were responsible for the design and development of each solution, from 

problem-setting (defining the issues) to problem-solving (creating and developing the 

solutions). 

 

                                                        
1 Bergold, J., & Thomas, S. (2012). Participatory research methods: A methodological approach in motion. 

Historical Social Research/Historische Sozialforschung, 191-222.  
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Co-evaluation 

Group members contributed to the development of evaluation tools and methods (interview 

schedule, observation framework, survey questions and administration), collection of data 

(co-facilitation of focus groups) and interpretation of the findings and draft report revision. 

Co-delivery (co-facilitation) 

Group members were co-facilitators (Chief Investigators) of trials alongside CEAC team 

members (Research Associates), and key partners in the launch of solutions finalised for 

distribution within their local area. Group members were also upskilled to become training 

co-facilitators who also delivered the staff training (trial implementation).  

Co-governance 

Group members participated in planning and decision-making processes throughout the life-

cycle of the group. These included trials and evaluations (events management – scope, 

venue, invitations, promotions), upscaling and delivery of each solution (project and 

implementation planning), and additional recommendations (e.g. marketing and promotions, 

product management and sustainability, oversight of iterations nationally, resourcing and 

sector buy-in, distribution, translations to support diverse communities, etc.). 
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Phase 3: Findings  
The Phase 3 trial evaluations demonstrated that co-production is an effective process, which 

benefits consumer and carer wellbeing, social connection and confidence to participate 

alongside staff, in service development. In addition, it was identified that the project 

methodology positively affected the quality and efficiency of service delivery, and improved 

staff morale.  

Empowerment, skills and confidence  

Consumers and carers reported that they felt more empowered, in control, and confident to 

discuss their needs and issues as a result of participating in the CEAC co-design groups. This 

positive impact resulted from three factors:  

1. The opportunity to create a solution for peers,  

2. Involvement in a meaningful project, and  

3. Emergent relationships within the group.  

Participants who had experienced difficulties engaging with their provider became motivated to 

contribute to change that would reduce difficulties for others. The ability to effect change 

affirmed their personal agency at a time when health limitations and stigma regarding their 

value and abilities were increasing.  

Consumers and carers noted that participation had improved their confidence and ability to 

express their needs and negotiate solutions. For example, two consumer participants had begun 

to advocate for co-residents who did not feel confident to raise concerns, needs or ideas with 

management or staff.  

Powerful solutions, meaningful outcomes 

Participants recognised that the project offered active and meaningful participation that could 

effect significant positive change and was of greater benefit to society than simply being kept 

occupied. Strong, supportive relationships were formed in the groups throughout the course of 

the project. Consumer and carer relationships with staff forged pathways for dialogue that 

improved understanding of the motivations, concerns, strengths and limitations that each 

experienced. This deeper understanding fostered empathy and compassion and a dynamic that 

supported solution-focused discussion.  

Benefits  

Consumers and carers 

Engagement in the process increased confidence, interest and preparedness to be more 

involved with providers. The increase in skills and knowledge empowered consumers and carers 

to take ownership of the project and its outcomes, to speak up and make sure that their ideas, 

issues and needs would be heard. Through the opportunity to share and learn from the 

experiences of others, a greater sense of personal value, resilience and hope was fostered. 

Participants reported that the opportunity to participate in the project, and the increased 

confidence to effect change in their environments and communities, was a positive distraction 

from stressors of everyday life. Consumers and carers articulated that participation felt good, 
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increased their sense of control through connection, gave them a growing understanding that 

they were not alone in the issues or their experiences of aged care services and providers, and 

provided increased motivation to participate. Being able to contribute and recognise that a 

lifetime of accumulated knowledge, wisdom and lived experience makes for great ideas and is 

valued, gave meaningful purpose to their lives.   

Carers, specifically, noted a positive change in behaviour and attitude toward their caring role 

and increased understanding of the issues that consumers and other carers face. Soft skills 

gained throughout the course of Phase 3 (e.g. listening, patience, empathy, and trust in the 

process) supported carers to relax and let go, indicating that their wellbeing was improved as a 

consequence.   

Staff   

Staff of participating organisations noted that consumers and carers became increasingly 

empowered to voice their own, and hear others’, concerns. The effects of providing a safe 

environment that supported older people to participate in a meaningful exchange of valued 

experiences and knowledge was also noted as reducing trauma and developing and 

strengthening relationships that would effect change in the workplace.  

Peer led and designed solutions that were relevant to the target audience were more readily 

embraced by staff. They reported that collaboration and mutually defined and beneficial goals 

generated excitement and ownership of the solutions which, in turn, encouraged further 

enthusiasm for consumers and carers to be more proactive in communication and care 

planning. Staff were relieved to not be responsible for the entire process, to seek or be 

facilitators of knowledge, or to have all the answers. As a result, they were also free to enjoy 

their participation, to innovate, learn and share equally in the process.  

Service providers  

Participating organisations (CEOs, managers and staff) recognised the value of this project as an 

effective guide to develop, implement and evaluate initiatives that would support change 

management and service innovation. 

COTA Australia 

All participants articulated that their confidence in COTA Australia, as the peak body 

representing older people, and its capacity to proactively support service improvement, had 

increased. 

Independent facilitation 
Staff indicated that they had previously attempted to utilise co-design principles to develop 

projects with their staff, consumers, and carers. For the most part, they reported difficulties that 

prohibited solution development and buy-in at the standard achieved in and by the CEAC 

project. Many identified that a key factor for this was a lack of independent facilitation in their 

own projects. Reasons given for this included:   

• Difficulties with power relations and hierarchy dynamics  

• Reduction of confidence for consumers and cares  

• Bias or assumptions that arose from organisational agendas 
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• Fear of retribution or stigma if participants spoke honestly and openly 

However, the CEAC project was seen to have created an environment in which the participants 

felt confident to speak openly, think laterally, and to engage with the issues with renewed self-

determination. The governing principles of co-production ensured that all participants felt 

confident that their individual and group capacity to achieve the project objectives would be 

well supported. 

In addition, participants noted that independent facilitation positively changed perspectives 

whilst validating consumer and carer ideas, experiences, skills and knowledge. It ensured, as 

discussed, that staff were not responsible for or relied on to lead, which alleviated the risks of 

disempowerment of consumers and carers through any deferral to authority (e.g. managers, 

care workers). 

Participants also stated that their confidence was reaffirmed, reinforced and demonstrated 

through the creation of solutions that met the real need. 

“[Co-design] is labour intensive. We have not done it on as broad a scale as 

we would have liked to. We would jump on an externally facilitated project 

in our organisation!” 

Manager 

 

Recommendations 
Recommendation 1: That independent facilitation is an imperative of best practice in co-

production. 

The responsibility held by the CEAC team was to provide independent facilitation. This was vital 

in ensuring there was a safe and equitable platform for contribution. It ensured that challenges 

associated with perceived hierarchies, organisational agendas or capacity to engage over time, 

could be readily identified and addressed to support optimal participation and bring a valued 

and relevant solution to fruition.  

Recommendation 2:  That participant recruitment of consumers and carers ensures allowance 

for attrition without compromising project outcomes.  

Whilst some participants faced considerable health challenges, which resulted in a small amount 

of attrition, most co-design group members maintained their commitment to the project over 

time. To compensate for any reduction in numbers, participant organisations actively scoped for 

and invited additional members on to the program.  

In some instances, organisations were also unable to continue participation citing travel and 

time, lack of financial resources or considerable organisational change that ultimately became 

prohibitive of ongoing participation. 

Recommendation 3: That co-production projects ensure adequate provision of respite and/or 

care alternatives to facilitate consistent participation by carers. 
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Another key challenge related to the caring responsibilities of some participants. Some carers 

required additional support to attend and to ensure that the person they cared for was well 

looked after in their absence. Whilst the CEAC team and case managers had full knowledge of 

needs and made appropriate arrangements, this did not always result in members being able or 

feeling confident to attend. Whilst few of these incidences occurred, in each case carers were 

contacted to ascertain what, if any, additional measures could be put in place to support not 

only their caring role but also their own wellbeing, irrespective of participation. A great deal of 

trust and mutual respect was fostered between CEAC team members and each of the members 

of the co-design project management groups which, increased participant enthusiasm and 

commitment to participate over the duration of this phase. 

Recommendation 4: That co-production projects ensure co-evaluation is a component of co-

production and that participants are adequately trained and supported to be co-evaluators. 

Co-evaluation is a process in co-production that few participants had any experience of and 

required targeted support for participants to feel confident in their roles as co-evaluators. To do 

this, all expectations were co-developed and could therefore be clearly articulated ahead of 

participation in co-evaluation.  

Recommendation 5: That co-production projects prioritise the preferences of consumers and 

carers in defining the engagement strategies within the projects, with particular reference to 

budgets for travel. 

All participants preferred contact with the project and the CEAC team to be face-to-face, 

bringing them together as a group with the CEAC facilitators. Therefore, face-to-face 

interactions were consistently prioritised to support co-design group members’ requests to: 

• Avoid reliance on technology (e.g. teleconferencing, email) 

• Strengthen friendships and networking among peers (expand social networks and 

increase connectedness) 

• Support and strengthen their sense of safety to speak openly and freely within the group 

• Build trust in and understanding of project aims and objectives at each stage 

• Ensure the optimal success of co-creation and discussions that identified actions  

• Limit barriers caused by an absence of social and other communication cues 

Identifying these issues early on in Phase 3 resulted in increased capacity for the CEAC team to 

travel to co-design groups for pivotal meetings and pilot trials. In addition, greater attention was 

given to communications processes that would support connection and understanding of the 

progress of the solutions over time. The results ensured optimal participation, increased each 

member’s sense of value and high levels of satisfaction that maintained enthusiasm and 

confidence in the project and solution development.  

Conclusions 
The COTA Australia CEAC project has demonstrated that the co-production framework, as 

developed and applied by the CEAC team was effective in:  

• Orientating participants to co-production and the project’s approach,  

• Keeping participants engaged throughout the project,  
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• Supporting an egalitarian and safe environment where participants were free to share 

their lived experiences, express their opinions, hear opinions and experiences that were 

inconsistent with their own, and  

• Valuing participants’ experience in contributing towards a meaningful outcome. 

Participants articulated that participation in this project was transformative because they had:  

• An increased sense of self-worth,  

• Opportunity and ability to contribute to society in meaningful ways, 

• Opportunity to contribute to service development and positive change,  

• Opportunity to develop listening and communications skills that support negotiation, 

with family members and service providers. 

Trial participants articulated that the credibility and value of the solutions were improved 

considerably because the solutions were developed by their peers and though the use of co-

design. This also enhanced both a sense of connectedness to peers and personal empowerment 

among trial participants, as well as the potential for the positive wellbeing impacts of co-

production to spread beyond the project participants to the broader community. 

Hobart Co-design Project Management Group: The Flyer Project 
Phase 3 of the Hobart Flyer project involved: 

• Further co-design of the Phase 2 co-design group prototype to final draft flyer,  

• Co-evaluation to examine how well the project achieved its aims 

• Co-facilitation of the trials, and  

• Co-governance to develop a framework for maintenance, distribution and sustainability 

of the flyer over time.  

Aim and objective 
The aim of the Hobart co-design project management group (HPMG) was to support access to 

aged care support and services. The objective was to develop a flyer with brief and clear 

information that would enhance consumer readiness and capacity to engage with aged care 

services. 

Step 1: Development  
Procedure 

Regular workshops and meetings were scheduled at a venue in Hobart for the duration of the 

project to: 

• Develop the product to trial stage (co-design), 

• Develop evaluation tools (co-evaluation),  

• Support group members to plan and co-facilitate trials (co-delivery/co-facilitation), 

• Complete up-scaling and additional plans for solution management (co-governance), 

and 

• Provide robust opportunities for recommendations and feedback and continuous 

improvement. 
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Additional communications were managed via phone, email and post. All communication 

methods ensured that the CEAC team and project management group could be regularly 

advised at key stages of development, trial delivery, data analysis and reporting, and product 

delivery. 

In Phase 2, the Hobart co-design group had produced a low fidelity prototype design of the 

proposed flyer with content recommendations, design specifications and projections for up-

scaling, resource and content management, and adaptations (i.e. translations) also identified.  

(see figure 1 below) 

 

 

 

 

 

 

   Figure 1: Phase 2 Hobart Co-design Group Prototype of Proposed Flyer 

A design brief was then created for approval by the HPMG. In keeping with the aims and 

objectives of the project, two different draft versions were created by a graphic designer, 

bought in-house to work as part of the CEAC team and the HPMG. The design brief included 

instructions on font size, colour, images and a wish list for optimal content inclusion relative to 

restrictions associated with a flyer (A5). The draft flyers became known as Triangle and Column 

designs due to placement of text and images, and for ease of identification when evaluating. 

After checking with COTA Australia management, staff and CEAC project reference groups that 

all content was correct and would remain reliable for a minimum of two years, the two draft 

flyers were then presented to and evaluated by members of the HPMG and Newcastle Co-

Design Project Management Group. The voting process follows below. 

Findings 
Data were gathered from 10 of 18 HPMG members attending a meeting held at COTA Tasmania, 

as well as from 8 NPMG members at a meeting held in Newcastle. A quorum was met for the 

HPMG group to make decisions on the flyer design. All design elements and placement 

(information, images, colour/resolution and quotations) were evaluated. Voting by the HPMG 

for developing the triangle design for trial was 7-3 in favour. 

A summary of the discussion and voting outcome can be found in appendix 2. 

Step 2: Trial and evaluation 
Procedure 

HPMG meetings and communications were held on a regular basis to: 

• Plan and conduct each trial (co-governance: event management, logistics and marketing 

to engage participants), 
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• Support HPMG members to become co-facilitators (co-delivery), 

• Develop evaluation tools, discuss evaluation outcomes and analyse the data (co-

evaluation), and 

• Contribute to and confirm the accuracy of reporting.  

The final draft flyer was independently evaluated with two groups of older people who had no 

prior knowledge of the flyer or involvement with the HPMG. A focus group and survey was 

conducted with each group to explore impressions of the attractiveness and usefulness of the 

flyer, and potential upscaling strategies for national distribution.  

A draft interview schedule of semi-structured, open-ended questions, and a brief questionnaire 

compiled in accordance with the project objectives and core criteria for co-evaluation was 

developed by the CEAC team and the HPMG. The core criteria were based on the principle that 

participants were involved in the methodological design and interpretation of the evaluation. In 

addition, HPMG members became co-facilitators of the trial and evaluation process with more 

than 30 participants in attendance at two focus groups held in Geilston Bay and Oatlands in 

Tasmania, Australia. 

Co-evaluation 

The minimum standard for co-evaluation, as developed and set by the CEAC team, was met 

through two processes of active involvement in the evaluation process. 

1. The HPMG had an active role in drafting and revising the focus group interview schedule 

and survey. Recommendations for improvements to drafts of the documents were 

discussed at a HPMG meeting, and revisions were made accordingly. 

2. Feedback and input on preliminary findings was sought from the HPMG members who 

co-facilitated the focus groups. Their feedback was integrated into the draft report, 

which was submitted to the HPMG for input on results interpretations, implications and 

recommendations.  

Findings 
Detailed summaries of key messages of the focus groups can be found in appendix 2. A synthesis 

of the data revealed key themes as presented below.  

Peer development  

It was important to participants that this flyer was developed by, and identified as developed by, 

peers. Consumer and carer involvement in service development, delivery and evaluation was 

viewed as empowering older people and valuing and respecting their knowledge, experience 

and expertise. In addition, participants expressed that they were more trusting of a product that 

was developed by their peers.  

“When you get to a certain age, you feel like you don’t exist. It feels like we 

are valued [when seeing a peer-developed product]”. 

Consumer 

Usefulness  

The flyer was deemed useful to those considering accessing aged care services, as well as those 

receiving care whose circumstances changed or who required additional support. Participants 
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recognised that it would meet a significant need and fill a significant gap in sector information 

and availability. The flyer would also raise awareness of a pathway into and through aged care. 

As a paper-based resource, it would facilitate face-to-face contact with service providers who 

would support enquiries, assessments, care planning and referral. This was the preferred 

mechanism for contact as online help-seeking was consistently viewed as prohibitive to 

navigation and learning for older people, who were often in crisis at these key moments of 

decision making and change. 

“I have no idea what’s available so I have no idea what I can ask for, so 

having someone to ask and find that there is some sort of service for that is 

really helpful”.  

Consumer  

In addition, participants were confident that the flyer displayed a clear pathway to access aged 

care services and supports and was: 

a) A high-quality product, 

b) Valuable, relevant and would remain useful over time, 

c) Supportive of health and wellbeing over time, 

d) Attractive and would be displayed on a fridge – a key consideration when designing, 

e) Able to embed trust in older people and become a definitive resource, 

f) Helpful for individuals to support their own community, 

g) Useful for older people to maintain independence and control over help-seeking and 

service engagement. 

Resource management  

To maintain consistency and quality, participants recommended that the flyer be managed, 
marketed and maintained at a national level by COTA Australia. 

Tailoring of content should be limited, initially, to COTA Federated organisations to create 

location-specific versions of side two of the flyer. Participants agreed that clear identification of 

the region/State/Territory must be included in each location-specific version to minimize 

potential confusion. Participants also felt that trust in COTA Australia as the peak body for older 

people would be strengthened by maintaining responsibility for the flyer, the accuracy of its 

content and any versions released nationally. 

Distribution 

Targeted distribution channels included the COTA Federation and local networks (e.g.  GPs, 

chemists, newspapers, aged care services, health care, local government, libraries and speciality 

events, conferences, expos and festivals).  

Considerable concern was raised in relating to regional and rural areas given the gaps in service 

availability, literacy and the stigma associated with help-seeking that would need to be 

managed. FECCA was identified as a key partner when considering translations for diverse 

communities. 
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Conclusion 
The findings of the trial indicated that the HPMG successfully met its aim of developing a flyer 

that would provide brief and clear information to support access to aged care support and 

services. The trial feedback also indicated that the flyer would be a helpful resource to many 

older people, including those in regional areas who were identified as being more isolated, less 

likely to help-seek, and more vulnerable as a consequence.  

Development of the flyer by peers through co-production raised the credibility and value of the 

flyer, and enhanced a sense of connectedness and empowerment between older people as 

peers and among trial participants. 

The application of this co-design methodology improved participant confidence to voice their 

opinions and express their needs and wishes to service providers and family members. Training 

and active participation developed personal skills for HPMG members to take ownership of the 

development and decision-making processes as equal partners who were then able to 

contribute meaningfully and support the wellbeing of others. 

Independent facilitation ensured full participation of consumers, carers, and staff, in a manner 

that eliminated any imbalance of power or organisational agenda that could undermine the 

potential for consumers and carers to voice their concerns or contribute their ideas without fear 

of retribution.  

Co-production presented the opportunity to acknowledge the trauma and grief that consumers 

and carers had experienced, and to witness their empowerment through meaningful 

participation in developing innovative and sustainable solutions that would make a tangible 

difference in the lives of people engaging with aged care service providers.  

“This was the first time I had been asked to participate in any project which 

ultimately would affect my generation’s knowledge base to assist us to 

make informed decisions on our life. The project definitely feels like a step in 

the right direction to ensure that older Australian are asked for their 

opinions, knowledge and experience and are able to contribute to the 

decision-making process in areas that affect them”. 

Consumer 
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Newcastle Co-design Project Management Group: Videos  
Phase 3 of the Newcastle Video project involved:  

• Development of video interviews with consumers and carers about their lived 

experiences of the aged care sector (co-design),  

• Development of evaluation tools to examine how well the project achieved its aims (co-

evaluation),  

• Development of a framework for the distribution and location (web) of the videos (co-

governance), and  

• Provision of recommendations to support distribution and uptake (e.g. fact sheets)  

Aim and objective 
The aim of the project was to improve communication and understanding for older persons in 

relation to fees and costs of aged care services.  

The first objective of producing videos was to communicate the basic structure of fees and costs 

in the aged care sector. The second objective was to affirm common challenges with accessing 

and engaging in aged care services through peer storytelling, and to reassure consumers and 

carers that a challenging or stressful experience was, unfortunately, not unusual. The third 

objective was to support better engagement by older people with service providers. 

These objectives were to be achieved through the production of videos of consumers’ and 

carers’ experiences (stories) of engaging with service providers in the aged care sector, the fees 

and costs, and older people’s expectations associated with both. 

Step 1: Development  
Procedure 

Regular workshops and meetings were scheduled at a venue in Newcastle for the duration of 

the project to discuss, design, develop and engage with the following aspects: 

• Develop a project plan and storyboards detailing the key issues and questions that 

covered topic areas identified by the Stage 2 co-design group, 

• Employ a videographer with capacity to work with the co-design group, 

• Recruit and brief an interviewer, 

• Recruit and brief aged care consumers and carers with relevant stories,  

• Production of video: secure venue, complete travel arrangements for interviewees, 

manage logistics and scheduling, develop interview questions, 

• Film and edit video segments to draft stage,  

• Develop evaluation tools, 

• Plan and conduct trials and evaluations (1x Co-design group and 1x independent group), 

• Develop co-governance plan, 

• Provide feedback on data analysis for further editing and reporting, 

• Provide robust opportunities for continuous improvement. 

Additional communications were managed via teleconference, phone, email and post. All 

communication methods ensured that the CEAC team, and the NPMG, would be regularly 
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advised at key stages of development, trial delivery, data analysis and reporting, and product 

delivery. 

Recruitment of consumers and carers with lived experience of aged care was required to 

complete this stage. A recruitment drive was completed utilising various communication 

channels (advertorials in relevant seniors’ publications, email circulars through COTA Federation 

and key stakeholder networks Australia-wide, project distribution lists, Home Care Today 

stakeholders, and consumer and carer representatives from other sectors with relevant aged 

care experience).  Given the wide net that this recruitment drive cast, identifying and securing 

people with relevant experience, who were willing to share their story on a video that would be 

made available across Australia, was limited. However, the depth of experience that came from 

those recruited by the project team proved to be considerable and provided more than 

adequate content for each video. 

Coordination and resource management for this project was a considerable undertaking. 

Focussed support for participant and interviewer wellbeing was required, given the subject 

matter was emotionally challenging for many.  

The project was planned in a manner that allowed for extensive recording of participant stories 

that could subsequently be edited as required based on the feedback and recommendations of 

the co-design group. The videographer became an integral part of the co-design process to 

complete several videos to draft and to the satisfaction of the NPRG. This process is entirely 

different to engaging a production company and providing them with a list of questions to ask 

the people they interview. Whilst the end result may have been equally informative, the NPRG 

were concerned that such a process would not include them, and that the end product would 

have been industry ‘polished’ in a manner that would dilute the challenges faced and the 

solutions identified as a consequence. The NPMG consistently articulated the importance of 

seeing themselves accurately represented in the interviews. Members were clear on the 

importance of being able to educate and inform citizens whilst reinforcing the commonality of 

challenging experiences that could be transformed through systematic engagement with the 

aged care system and service providers.  

Co-decision making  

The NPRG had expressed a preference for face-to-face meetings and discussions rather than 

teleconference calls. The use of technology was kept to a minimum for this group and assistance 

was sought from participating organisation managers to provide printouts of documents and 

opportunities to discuss these well in advance of scheduled meeting times. This gave context to 

the face-to-face meetings that were held and ensured that participants were well informed 

ahead of time.  

Decisions were made when a quorum was reached in meetings or by consultation and vote after 

meetings were held and actions were identified. With little disagreement amongst this group, 

the NPRG provided strong, detailed instruction regarding the focus and key messages of each 

video, the balance between interviewee narrative and information given in slides and narration, 

and the interview schedule.  
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Findings 
As reported, there was some difficulty in maintaining numbers for this group due to pressing 

health concerns for many participants. To ensure robust engagement across the life of this 

project, participating organisations scoped for additional consumers and carers who were 

invited to participate. New members were oriented and readily integrated into the group, and 

continued to provide effective input and commitment to participation. In addition, the 

maintenance of face-to-face meetings ensured that NPMG members could maintain their 

enthusiasm for the project and utilise the sessions for networking and social engagement. This 

led to increased levels of confidence and wellbeing for those who could remain to the trial and 

evaluation stage. 

Step 2: Trial and evaluation 
Participants 

The videos were trialled with the NPRG and a secondary group consisting of 23 older consumers, 

carers, and older people not receiving aged care services. The group comprised ten consumers 

(four from residential care facilities and six from home care services), one family carer, six 

homecare staff members, one older person not receiving or providing aged care support, and 

one Health Care Researcher. 

Procedure 

The focus group discussion was moderated by the CEAC team using a semi-structured interview 

schedule of open-ended questions. Group discussions were held following the screening of each 

video. Note pads and pens were made available to all participants to record their feedback on 

each video in addition to discussions. Almost half of participants returned their note pads with 

additional comments, which were integrated into the qualitative analysis. Ten minutes of 

discussion per video provided ample time to explore all views of participants. 

Following the discussions, participants completed a brief voluntary questionnaire to rate how 

well the videos had met each of six objectives; access to services, choosing services, changing 

providers, fees and costs, residential care accommodation fees and residential care additional 

costs. Overall usefulness of the videos was also assessed. 

Of the six videos produced, two videos – Home Care Package and Akhter’s Story on CHSP – were 

not trialled with the second group. This decision was based on the feedback received from the 

NPRG that substantial editing was needed to clarify and refine the messages.  

Findings 
Survey 

Four survey questions measured participants’ overall knowledge of aged care services and 

associated fees and costs. The objectives that the videos would be informative and supportive 

through mirroring experiences of aged care service use were also assessed. 

Participants reported a moderate level of knowledge about Home Care Packages, Residential 

Care services, and fees and costs associated with each of these. However, participants’ 

knowledge was lowest in relation to residential care fees and costs and highest in relation to 
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Home Care Packages which strongly confirmed the need for additional information to support 

accessing residential care and the fees and costs related to it.  

Overall, participants gave moderate to high ratings of the videos, which reflected the positive 

comments and suggestions for improvements that were provided throughout discussions. 

Participants agreed that the videos provided helpful advice on obtaining and utilising 

information about fees and costs with the video on residential care and additional costs 

receiving the highest ratings overall.  

(Detail on Newcastle evaluations and data analysis can be found in appendix 3) 

Discussion 

Feedback on the lived experience narratives was that they were relatable, honest, uplifting, and 

encouraging whilst at times being confronting and emotional. Most participants saw themselves 

and their loved ones or clients in the narratives and felt that the project strongly met its 

objective to present ‘real’ stories of ‘real’ people. Overall, the videos achieved a balance 

between this connection and necessary information.  However, many participants also 

recommended that key messages could be more strongly reinforced with additional slides and 

narration to expand upon key issues (e.g. facts on fees and costs, means testing, benefits of 

receiving support, negotiating with services and referral pathways) that would foster confidence 

and promote further help-seeking.  

The ongoing iterative nature of the applied co-design framework contributed to the evolution of 
the content and feel of the videos throughout trial and evaluation stages, which identified a 
greater need for emphasis on facts and narration. This approach required a longer, more flexible 
timeframe than one where videos are produced exclusively by a production company following 
limited consultation. However, the flexibility of the team to respond according to the feedback 
of the NPRG, and working with a videographer who was willing to be part of the design process, 
resulted in videos that were ultimately very tailored to the needs and expectations of the NPMG 
and evaluation participants. 

Co-evaluation 
The minimum standards for co-evaluation could not be met because many members of the 

NPRG had experienced significant personal or health problems in the lead up to the trials which 

significantly limited their ability to engage in the additional requirements of co-evaluation. 

Conclusion 
The findings of the trial indicated that the NPRG successfully met its aim of creating videos that 

provided useful information on fees and costs through honest, relatable, and relevant consumer 

and carer stories of accessing aged care services. The evaluation data suggested that these 

videos provided reassurance and a reduction in stress that would support better engagement 

with service providers by older people and their family carers. The general consensus expressed 

by trial participants was that their lives would have been made much easier had they had access 

to this information when they were entering or transitioning through aged care.  Unfortunately, 

it was not possible to directly examine such improvements in wellbeing with representatives of 

the target audience over numerous months due to the time constraints of the project. However, 

the video project has demonstrated that the lived experience of peers, when communicated 
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alongside practical information, normalises the experiences associated with accessing aged care 

services.  

There were challenges that arose in relation to conducting this multi-site, co-production project 

that was situated in a different state to the project team. Foremost were the health and 

wellbeing concerns that some participants experienced during the project. Working with frail 

participants required greater sensitivity and responsiveness to their needs, and additional 

scoping by participating organisations who were then relied upon to maintain consumer and 

carer participation at an optimal level. 

There are considerable benefits to participants and service providers when a strengths-based, 

person-centred approach is utilised and consistent effort is made to maintain engagement and 

communications in accord with participants’ needs. Dedicated resourcing and risk management 

plans were required and consistently reviewed to ensure that people with greater care needs 

could participate. To mitigate the risk to participant retention, the CEAC team enlisted the 

support of participating organisations to ensure that consumers and carers were very well 

supported to contribute within their own capacities and without feeling unduly obligated. As a 

result, high levels of satisfaction were reported in regard to participation and the process of 

developing a meaningful solution that could reduce the stress of accessing information about 

aged care fees and costs that was initially viewed as a “minefield”.  

In addition, staff participants recognised that consumers and carers (“the end user”) were best 

placed to inform tailored solutions for older people and gained greater respect for the useful 

and unique contributions they made. 
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Melbourne Co-design Project Management Group: Staff Training 
Phase 3 of the co-production process for the Melbourne Co-Design Project Management Group 

(MPMG) involved: 

• Research and development of the staff training module and train-the-trainer content,  

• Development of evaluation tools (co-design),    

• Recruitment to lived experience co-facilitator roles, 

• Training and support of co-facilitators to conduct a staff training workshop trial and 

evaluation (co-delivery), and 

• Recommendations to upscale and deliver training to aged care and other service 

providers across Australia (co-governance).  

After much discussion, the MPRG chose to name the training package as follows:  

Receiving Care –  Being Cared For 

Aim and objective 
The aim of the project was to support staff to better understand consumer and carer 

experiences of receiving care, and the needs and concerns of consumers and carers who want to 

be better engaged in service improvement with their service providers.  

The primary objective of the training package was to foster empathy and positive care 

relationships that: 

• Empowered consumers and carers,  

• Increased the understanding and value of lived experience,  

• Promoted lived experience as a vital mechanism of improving service delivery,  

• Improved service delivery, and 

• Transformed key stakeholder relationships. 

Step 1: Development 
Participants 

The MPRG members consisted of consumers and carers, and aged care staff and management. 

While some consumer and carer participants were inconsistent in their attendance due to 

health and other issues, a core group of members attended the majority of face-to-face 

meetings for training development. Additional teleconference meetings were held to follow up 

on feedback and further iteration requirements. 

Procedure 

Initial meetings were held at an accessible venue in Melbourne to identify expectations and 

develop a framework for this training module. Interstate participants were fully supported to 

travel to and attend these meetings for the prototyping and/or training workshop when face-to-

face participation was essential. However, the expense of flying participants across the country, 

and the subsequent impact on their wellbeing, for regular meetings lasting no longer than two 

hours was deemed inappropriate, unnecessary and cost prohibitive by members of the group 

and the CEAC team. As a consequence, most meetings were held via teleconference and were 

largely successful due to diligent and timely provision of detailed communications across the 
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development phase of the training package. Participants managed the requirements of 

teleconferencing across multiple time zones extremely well. 

Step 2: Co-facilitator Training  
Participants 

Recruitment to co-facilitator roles was conducted after a national advertising campaign for 

expressions of interest. Advertising was completed through the COTA Federation and networks, 

across aged care providers, and within senior specific publications both online and in print. 

Facilitators were chosen based on their lived experience of being an aged care consumer, carer 

or peer worker. The facilitator group consisted of one consumer, one carer and one aged care 

peer worker who had also been in a caring role. The fourth member withdrew from 

participation due to personal circumstances. The CEAC team had recruited beyond 

requirements for training delivery to mitigate the risk of losing a co-facilitator during training or 

on the training day.  

Procedure 

Facilitators participated in the development of the training module, co-designing all elements to 

ensure a thorough and effective programme could be delivered. The scope for training delivery 

was originally set at one day. However, the training trial time allocation could only be secured 

for 2.5 hours at the service provider’s administration and training facility. As such, the key 

elements underwent a more rigorous focus to ascertain the effectiveness of building empathy 

when delivered at the trial. Elements that covered history and context of the training 

development were reduced considerably to allow more time for these essential elements and 

the project evaluation component. Additional subject content (e.g. policy, reform and group 

discussions in relation to knowledge of consumer directed care) was not offered as part of the 

trial.  

The training manual underwent further development as the facilitators practiced their 

presentations and recognised that adaptation would be required in order to accommodate the 

time restriction. Co-decision-making at this stage was less formal and involved discussion and 

negotiation among the training facilitators, with neutral guidance from the CEAC team. The 

revised training manual was distributed to the MPGM, who did not have any further 

recommendations for revision and expressed satisfaction that the training was well-developed 

and comprehensive enough to achieve the project’s aims and objectives. 

Evaluation: Co-facilitator Training 

All co-facilitators attended a one day train-the-trainer workshop to develop their skills, 

knowledge and confidence to co-facilitate the ‘lived experience’ and ‘fostering empathy’ 

modules of the staff training. Exercises were developed to provide ample opportunity for co-

facilitators to practice sharing their lived experience stories of aged care so as to develop 

rapport between themselves and participants on the day of the trial. In addition, co-facilitators 

were coached through the instruction and exercise elements of the empathy module to elicit 

their direct experience of the benefits of the exercises. This allowed the processes and order of 

proceedings for the day to become more firmly embedded as direct experiences rather than just 

conceptual knowledge; a key enabler of this training. 
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Following the co-facilitator training, facilitators reported feeling confident to deliver the 

training, and had benefited from the following outcomes: 

• Improved relationships and a supportive and responsive dynamic between co-

facilitators in the training as a result of sharing their experiences. 

• Refined lived experience stories that were clear and concise, with key messages that 

were easily identifiable as a result of feedback from each other. 

• Increased confidence, strength, wisdom, knowledge and power were increased for co-

facilitators who realised the value and importance of storytelling that could change 

people’s lives. 

• The experience of participating in the empathy exercises was powerful and upskilled co-

facilitators to confidently deliver the exercises.  

• Content and key messages that remained relevant to staff needs and met the aims of 

the project. 

• The redevelopment of the training presentation throughout the co-facilitator training to 

make it easier for users to deliver on the day. 

 

Training facilitators noted, whilst a full training day was extensive, they would have appreciated 

additional time to develop their skills and confidence further. All co-facilitators noted feeling 

quite nervous in the lead up to delivering the training which quickly dissolved once they were in 

the room and presenting from the skills and knowledge they had learned at the train-the-trainer 

workshop. The lived experience co-facilitators were very well supported throughout this process 

by the CEAC team, who were also delivering less key aspects of the staff training on the day. 

Step 3: Trial and evaluation 
Participants 

The training was trialled with a group of 16 aged care staff from an outer metropolitan home 

care service. Reflective of the demographic composition of the aged care workforce, only three 

of the 16 attendees were men, one of whom was the CEO and company owner. Fourteen 

participants submitted completed questionnaires. 

Procedure 

Focus group 

The CEAC team developed a draft interview schedule of semi-structured, open-ended questions 

in accordance with the objectives for the training, and as stated by the Co-Design Project 

Management Group, and was used to guide the moderators.  

A group discussion was held with participants at the completion of the training to explore the 

strengths and potential application of the key messages and processes developed for the 

training. Up-scaling was also explored along with possible adaptations that would support 

delivery in services in addition to aged care. The group discussion was approximately 30 minutes 

in duration and was moderated by the CEAC team and the co-facilitators.  

Staff were informed that their participation was voluntary, and that there would be no negative 

implications from non-participation. The training was held outside of staff work schedules, but 

within normal work hours. Participants were reimbursed for their time with a gift voucher. 
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Verbal, informed consent was obtained from all participants before the training and evaluation 

was audiotaped.  

Discussion and questionnaire 

At the completion of the group discussion, participants were asked to identify the strengths of 

the training, and how the key messages and practical activities of the training might be applied 

to working with consumers and carers, and within their organisation. A measure of knowledge, 

confidence and skill level in expressing empathy with consumers and carers was administered 

prior to the commencement of the training, and again at completion of the training.  

Findings 
Analysis of the data gathered identified that the participants viewed the training as very useful. 

Staff articulated the following key themes:  

Lived experience facilitation 

Utilising lived experience facilitators to share their stories of receiving aged care services 

triggered considerable connection, rapport and empathy amongst staff who reported rarely, or 

never, hearing the experiences of consumers or carers in training. Staff gained new insights into 

the perspectives of consumers and carers including the effects of stigma (e.g. from disability, 

disease, perceptions of older age, and negative life experiences), unfounded assumptions and 

shallow listening, and an avoidant communication style.  

The lived experience presentation provided staff with a more personal connection to people and 

stories that humanised common issues in aged care. It highlighted the resilience required to 

overcome issues and the ways staff could choose to support this. The training visibly and deeply 

touched many participants, reminding staff of why they chose to be care workers. 

“Baggage’ is really someone else’s life story, isn’t it? And I’m going away 

with that – I don’t think I’ll ever use the term ‘baggage’ again. It stinks!” 

Care Worker 

“I’ve been to quite a few different training sessions and I’ve never seen 

anyone who has been directly affected. [It was] very impressive and I 

would have liked to have heard more. That’s what has really struck me, 

that you’ve got folk here who have been affected.”                                                                    

Care Worker 

“You can read it all in a book, but you need to sit down and listen to 

someone’s real life experience.”                                                                                     

Care Worker 

Empathy skill development 

Staff viewed the empathy skill development as practical, empowering and highly useful to their 

roles, within their teams and personal life.  A greater understanding of and expanded emotional 

vocabulary provided better understanding and acceptance of the depth and complexity of 

human emotions and what others might feel. The opportunity to discuss, debrief and resolve a 

current issue was useful and created bonds between participants based on shared experiences. 

An increased sense of mutuality and respect for consumers, carers and co-workers was 
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reported, with a renewed sense of safety and confidence in expressing the vulnerability 

experienced through care relationships.  

“We need to tread lightly because they don’t like strangers coming to 
the home. We should never rush them. We need to take the time, treat 
them with respect. We’re entering their home, we’re there to help them,                  
to assist them. We’re not there to take over their daily lives.                                                         
It should be a pleasant experience.” 
Care Worker 

 

Role development and service delivery 

Staff recognised and articulated that there was a strong need for this type of training and its 

usefulness prompted them to express interest in attending more sessions of greater duration. 

The training provided for home care workers, who are too often isolated in the field, was a rare 

opportunity to share experiences and learn from each other, as well as to experience 

connection and team building with their co-workers.  

Participants reported improved understanding of the value, concept and experience of empathy 

and a deeper appreciation of the complex nature of aged care work. The opportunity for 

professional and personal reflection supported their roles as professional carers and was seen 

as building capacity to improve their ability to handle workplace situations more effectively.  

When working directly with consumers and carers, staff felt that they would be more equipped 

to raise and discuss issues positively and address and respond to challenging experiences. When 

reporting to management, participants indicated that they would be more likely to open 

discussion channels with management and provide insight into issues faced in the field and 

identify support that could be provided. 

Skills and knowledge development on empathy was effective in clearly articulating the 

differences between sympathy and empathy, and how projections or assumptions can interfere 

with and affect empathic communication. This instilled confidence in staff to be more empathic 

in their conversations and connections. 

“It cemented in my head, that if I have a problem or an issue with a 

client, I could probably sit down and say ‘Look, this is an issue’, and even 

without the cards, try to articulate a resolution. I mean, I’ve done it 

before, but this is more…finite, you know?” 

Care Worker 

 

Participants reported that the session was unique and extremely helpful to their professional 

development as it increased capacity to strengthen care relationships, the quality of service 

delivery and their ability to identify and meet the real needs of consumers and carers. 

“Maybe we need more time! I think that it’s valuable enough that people 

would put the time aside for it.”                                                                                               

Care Worker 
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Participants indicated that the training was also unique, in that the content and approach were 

co-designed and co-facilitated by consumers and carers. This approach was consistent with the 

values and professional goals of the staff present, and was therefore promptly embraced.  

The trial of this staff training demonstrated that it fills a significant gap in aged care staff 

development and is likely to be highly valued by aged care workers and managers, and strategic 

planners, across the sector. 

“Isn’t that why we’re all here – because we want to make it better and 

improve on people’s personal stories? Guidelines are all good but there is 

so much you miss when you don’t talk to people who are directly 

involved.” 

Care Worker 

 

This new approach represented “making changes … to how things are done in the industry, how 

we treat clients, [and] the quality of care we deliver.” 

The following quote from a care worker acknowledged the importance of mutually respectful 

relationships that also increased their sense of value, thereby strengthening relationships, 

improving the quality of care, and potentially improving care worker role satisfaction and 

retention.  

“It’s important that we’re respected as well, that they don’t have a               

brush-off attitude towards the ‘the hired help’.” 

Care Worker 

 

Knowledge, confidence, and skills in expressing empathy with consumers and carers 

Before and after the training, participants rated themselves on their knowledge of, confidence 

with and skills of being empathetic with consumers and carers. Analysis of this data revealed 

that the training was most effective in improving knowledge about the experiences and 

perspectives of consumers and carers, followed by confidence in expressing empathy with 

consumers and carers.  

Staff identified that additional training would be of benefit after they had an opportunity to 

apply their knowledge and confidence in their work place. This was viewed as supportive of both 

the development of this training package and their skill development (i.e. practical exercises 

such as role playing, or a follow-up training session to refresh and expand on concepts and 

applications). 

Co-evaluation 
The minimum standards for co-evaluation established by the CEAC project were met through 

two processes of active involvement in the evaluation process: 

1. The MPMG had an active role in drafting and revising the focus group interview schedule 

and survey. Recommendations for improvements to drafts of the documents were 

discussed at MPMG meetings, and revisions were made and approved accordingly. 

2. Feedback and input on preliminary findings was sought from the MPMG co-facilitators 

who partnered with the CEAC team to co-evaluate the trial. Their feedback was 
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integrated into the draft report, which was provided to the MPMG for input on results 

interpretations, implications and recommendations.  

For more detailed information and analysis of the Melbourne Empathy Staff Training trial, 

please refer to appendix 4. 

Conclusion 
The findings of the trial indicate that the MPMG successfully met its aim of developing and 

delivering staff training that could foster empathy and develop greater understanding of 

consumer and carer experiences of receiving care. Additionally, the training, which focussed on 

improving empathy through lived experience and active listening, is likely to enrich their client-

staff relationships through reciprocity and increased capacity and confidence to build rapport. 

The trial indicated that the training significantly improved the depth of staff understanding of 

consumers’ and carers’ lived experiences of receiving care, and that this understanding would 

translate to improved service delivery and empowerment for consumers and carers. 

An unexpected outcome of the training was that it offered staff a rare opportunity to debrief as 

a group about their work. This finding was surprising partly because the participating 

organisation was very active in supporting its care workers and had a strong focus on positive 

processes and ethics. This sector, nationally, has very few organisations that offer such 

opportunities to staff, suggesting that the impacts of the training for other organisations may be 

more marked. Hence, future evaluations of this training should also aim to examine longitudinal 

improvements to staff wellbeing, job satisfaction, staff relationships, organisational culture, and 

staff retention rates. 

 

‘Yes, it’s so important. In all my years, this was just so new and refreshing and 

that we were a part of putting it together and [the CEAC team] were there to 

back us up. It was probably my best training delivery … Co-design has been 

wonderful. It’s been about solutions. Problems have to be raised but the whole 

exercise has been about solutions. Knowing that we are a part of three 

solutions is humbling.” 

Peer Worker 

 

Reflections on participation in Phase 3 of the CEAC project can be found in appendix 5 
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Phase 3 Conclusion 
The Phase 3 projects demonstrated that the co-production framework, developed and applied 

by the CEAC team, was effective in developing simple, effective and practical solutions to each 

of the top three issues that were identified by older Australians in Phase 1 and 2 of this project. 

(refer to Phase 1 and 2 reports for more detailed information). 

Feedback from co-design group participants strongly indicated that these successful outcomes 

were achieved through the direct engagement of aged care consumers, carers and staff in co-

design processes that:  

• empowered them,  

• consistently encouraged the use and demonstrated the value of their experience and 

expertise,  

• provided ample opportunity to apply their skills, knowledge and experience,  

• included them in and built knowledge and understanding at every step of the creation, 

re-iteration, trial and evaluation, and  

• actively sought their input into co-governance processes that would lead to up-scaling 

products beyond their geographical reach and to meet broader demographic needs. 

Each co-design group and individual member strongly advocated for and recommended funding 

for additional opportunities to engage with service and sector development through targeted 

co-design and co-production projects. For many, the finalisation of their engagement coincided 

with the realisation that they were not finished with contributing to their community and 

society at large. The opportunity to reinvest themselves through the CEAC project had dissolved 

self-stigmatisation and directly increased their confidence in their ability to contribute 

meaningfully in ways that could make a significant difference; to their own circumstances and 

those of others.  

Engagement in this project fostered strong relationships of trust between co-design group 

members who, by the end of Phase 3, had formed lasting friendships, exchanging phone 

numbers and providing support to each other and their communities to confidently engage in 

service development through co-design approaches that would intentionally foster wellbeing 

and allow them to remain active participants in their communities. 

 

Newcastle co-design group consumers and carers 
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Appendix 1: Terms of Reference (TOR) 

Co-design Project Management Groups (PMG): Newcastle, Hobart, Melbourne 

October 2016 – June 2017 

Members 

• Consumers, carers, service staff, service provider managers and CEOs 

Purpose 

• Each CEAC Co-design Project Management Group is responsible for providing a 

consumer, carer and staff perspective for quality service development, planning, 

delivery and evaluation on the chosen project.   

• To participate in the development and implementation of a co-design project and the 

overarching CEAC project by providing input, feedback and advice; participating in key 

decision-making activities; and sharing knowledge and expertise with the group.  

• To provide feedback on collaborative approaches undertaken by CEAC staff in its 

development of co-production methods and tools.  

• To ensure a family/carer driven approach to wellbeing, collaboration, cooperation and 

enablement in service development and provision. 

Objectives 

• To provide a mechanism for meaningful engagement that effectively contributes to the 

strategic development, implementation and evaluation of each trial in line with the CEAC 

project and COTA Australia objectives and strategic plans, and the requirements of the 

project’s funding body. 

• To act as a reference group for the CEAC project in relation to co-design prototype 

development, trial and evaluation. 

• To provide direction and advice on the prototypes being developed for trial 

• To validate and value the consumer and carer experience of ageing. 

• To validate and value the consumer and carer experience of accessing and receiving 

aged care services. 

• To validate and value the expertise of professional staff and managers. 

Accountability 

The training project will meet the funding body, Aged Care Service Improvement Healthy Aging 

Grant (ACSIHAG), deliverable for COTA Australia’s CEAC Project – ‘successful implementation of 

at least one pilot or trial of model and/or strategies developed co-operatively between 

consumers and service providers’. 

The CEAC project staff will report on the outcomes of the project and key learnings to develop 

recommendations and a model for working with older people through co-production and co-

design methodologies.  

Decision making processes 

Consumers, carers and staff will participate in decision making processes.  
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1. Co-design project reference group meetings can occur when a quorum is met. A quorum 

is at least one CEAC staff member and four group members. 

2. Content feedback while extremely important is not necessarily part of the decision-

making process. Where possible, a democratic process for agreement will be sought in 

relation to content development. 

3. Decisions will need to be ratified by at least 50% of the overall group. If CPMG meeting 

attendance is less than 50%, then input will need to be sought from non-attending 

members.  

4. For significant decisions, e.g. decisions that significantly change the project or content of 

the product, every participant in the group, whether attending the meeting or not, will 

be able to cast a vote. Email and mail-out will be utilised for this purpose where 

necessary.  

5. In the case of a deadlock, CEAC staff will have the final say. 

CEAC staff will maintain open communication and consultation with the co-design advisory 

group throughout the project.  

1. Terms of Office October 2016 to June 2017 

 

2. Membership CEAC Team 

• Consumers of home care or residential care services 

• Carers who are or have been supporting a consumer 

• Care workers (staff)  

• Managers and CEOs of participating service providers 

Newcastle 

• Anglican Care 

• Nova Care 

• Salvation Army – Carpenter Court 

Hobart 

• COTA Tasmania 

• SouthEast Community Care 

• Uniting AgeWell 

• Migrant Resource Centre (inactive participation) 

Melbourne  

• SAI Community and Homecare 

• ACH  

• Benetas (inactive participation) 

 

3. Chair  David White, Manager CEAC Project 

Karen Fraser, Consultant CEAC Project (Proxy) 

4. Communication 

Lines 

Email 

Agenda and Minutes for each meeting will be available prior to 

meetings and workshops. Minuted recommendations, questions 

and issues will be responded to by the relevant CEAC team staff. 

Members without computer access will receive communication 

via post. 
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5.  Quorum                   

(per meeting) 

CEAC team x 1  

Co-design group member x 4 

6.  Frequency of 

Meetings 

Each meeting will run for approximately 1 ½ hours.  

Meetings to be held via teleconference at least 4 times (or more) 

during Phase 3 

A local launch of co-design draft products will be scoped for. 

Members will be invited to attend. 

7. CEAC Committees 

and groups liaising 

with project 

management groups 

CEAC Project Reference Group (PRG) 

CEAC Lived Experience Group (LEAP) 

COTA Australia management and teams 

National Aged Care Alliance (NACA) Aged Care Reform Secretariat 

COTA Federation where applicable 

8. Reimbursement  

 

Consumer and Carer members will be reimbursed for costs 

incurred from co-design reference group participation, (e.g. 

travel, respite in addition to service provision allocations, etc.) 

Receipts will be required where a claim for reimbursement is 

requested.  Where possible, CEAC staff will endeavour to ensure 

that costs are met promptly and if needed before the date of the 

meeting. All reimbursements will require the approval of the 

CEAC project manager.  

Co-design project reference group meeting schedule (proposed – additional contacts may be 

required to support the projects and members) 

Newcastle – Video project 

All meetings will be held via teleconference. To participate in the meeting please call     

FREECALL: 1800 153 721 and enter the pin: 692722# 

Date Time TBC Aim  

11th Nov 10 – 11.30am Discuss the scope of the project document 

17th – 18th 

January 

10 – 11.30am Workshop video outlines and interview questionnaire  

20th January 10 – 11:30am Discuss storyboards and flow of the project and launch 

planning 

7th – 10th  

January  

10 – 11.30am Video Recording 

6th March  10 – 11.30am Trails – 1 x Co-design Group, 1 x Independent Evaluation 

13th April  10:30 – 12:30pm Project feedback on trial and recommendations for future 

27th April 10.30 – 12.30pm Redraft of Videos: consolidation of feedback and 

incorporation of recommendations 

11th May 10:30 – 12:20pm Final Project Group Meeting 
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Hobart – A5 flyer 

All meetings will be held via teleconference. To participate in the meeting please call     

FREECALL: 1800 153 721 and enter the pin: 692722# 

Date Time TBC Aim 

10th November 1:30 – 3:30pm Scope and draft information that will be included (R&D) 

21st December  11 – 12:30pm Feedback on two draft copies and launch planning 

20th   January  1:30 – 3pm Feedback on final product and launch planning 

2nd February 1.30 – 3pm Trials – Metropolitan Hobart x2 and Rural Tasmania x 1 

17th February 10:30 – 12 noon Feedback on trial, recommendations and plans for 

development and release 

12th May 10.30 – 12 noon Hobart Flyer Launch – Final product release for Tasmania 

Melbourne – Training 

All meetings will be held via teleconference. To participate in the meeting please call     

FREECALL: 1800 153 721 and enter the pin: 692722# 

Date Time TBC Aim 

11th November 10 – 11.30am To discuss the scope of the project document and 

framework of training sessions and trial planning 

25th January 1:30pm – 

3:30pm 

Feedback on draft training material and trial planning 

29th February  10 – 11:30am Feedback on draft training material and trial planning 

10th March  1:30 – 3:00pm Feedback on final training material prior to print and trial 

finalisation 

April  10:30 – 12noon Project providing feedback to group on trial of training 

11th April All day Train the trainer workshop for lived experience co-

facilitators 

27th April  12:30 – 3:30pm Training Trial – SAI Community Care 

26th May 10:00 – 11:30am Final Project Group Meeting 

 
Authorised by: David White, CEAC Manager  
Date issued: October 2016 
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Appendix 2: Hobart flyer evaluation results 
Step 1: Development  

Rating the two draft flyer designs  

Two potential designs for the flyer were presented to ten HPMG members at a meeting held at 

COTA TAS, 20 January 2017. The members rated each flyer on six key design features on a 7-

point scale, ranging from ‘Very poor’ to ‘Very good’. The possible range of the summed score for 

each flyer design was 6 to 42. 

• Seven out of ten members voted for the Triangle design. 

• The Triangle design was rated higher, with an average summed score higher than the 

Column design (M=37.10; SD=4.38; cf. M=31.20; SD=10.40). 

• The Column Design flyer also had a watermark feature. This was examined separately. 

This feature was given a moderate average rating of 3.80 out of 7. 

o The group discussion about the watermark suggested that members gave 

moderate ratings of the watermark because they did not believe that it 

substantially added or detracted from the overall design. Most did not notice it 

until it was pointed out. 

• Two quotes to be displayed on the flyer were offered for members to vote for their 

preferred quote. Eight participants voted for the second quote: “We know you didn’t 

intend to need help as you get older, but just in case you do, here is some information 

that will support you”. 

In addition, two potential designs for the flyer were presented to eight members of the NPMG 

at a meeting held in Newcastle, New South Wales, 18 January 2017. The members rated each 

flyer on six key design features on a 7-point scale, ranging from ‘Very poor’ to ‘Very good’. A 

score for each flyer design was derived by summing responses to each feature. The findings 

were as follows: 

• Seven out of eight participants voted for the Triangle design. 

• Members were very enthusiastic about both designs and wanted to be able to access 

both as soon as possible, as they recognised that the information and format would fill a 

current gap in the provision of simple and user-friendly information. 

• Members suggested that each flyer would be useful to, and appeal to, different 

audiences. For example, it was suggested that the Column design would be more 

appealing to people of diverse ethnic backgrounds. 

Step 2: Independent evaluation of the flyer 

Method 
Participants  

Members of the HPMG volunteered to co-facilitate the focus groups. More than 30 participants 

attended the focus groups in Geilston Bay and Oatlands in Tasmania, Australia. 
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Procedure 

The final draft flyer was independently evaluated with two groups of older people who had no 

prior association with the flyer. A focus group and survey were conducted with each group to 

explore impressions of the design features and usefulness of the flyer, and potential strategies 

for upscaling to a national distribution.  

Participants were informed that their participation was voluntary, and that there would be no 

negative implications from non-participation. The focus group discussion was audiotaped with 

verbal, informed consent. 

Data analysis 

Focus groups 

Analysis of the focus group discussions was conducted in the context of the aims and objectives 

of the study, and the data themselves2. Given the relatively small volume of data the data were 

reviewed using Word processing software. Data analysis was structured according to each 

question in the interview schedule, and included a review and synthesis of notes recorded 

during the focus groups by all CEAC staff, and of transcriptions of audio recordings.  

Survey  

Completed surveys were manually entered into an MS Excel 2016 spreadsheet. Averages and 

standard deviations of each variable examined were calculated using MS Excel 2016.  

Results 
Focus groups 

A solution developed by peers 

Q: This flyer was developed by older people. Is this important to you? Why?  

Knowledge of the flyer being developed by peers was very important to many participants. The 

statement, “Developed by older people for the community” was recommended for inclusion in 

the body of the flyer. This statement was overwhelmingly accepted as helpful, empowering and 

respectful of their years of experience and knowledge on a subject they care greatly about. One 

participant highlighted the importance of this recognition and respect, commenting:  

“When you get to a certain age, you feel like you don’t exist. It feels 

like we are valued [when we see a peer-developed product]”. 

Consumer 

Another participant expanded on this significance and value over time by noting that it “will 

continue to be valuable” to the upcoming generation of older people. Participants were also 

more trusting of the quality of a product that was developed by their peers, who would have 

first-hand experience and in-depth understanding of their needs and preferences.  

 

                                                        
2 Riessman, C. K. (2008). Narrative methods for the human sciences. Los Angeles: SAGE Publications. Rodriguez, L., & 
Smith, J. A. (2014). ‘Finding your own place’: An interpretative phenomenological analysis of young men’s 
experience of early recovery from addiction. International Journal of Mental Health and Addiction, 1–14. 
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Usefulness of flyer 

Q:  Is this flyer useful for you? How would you use this flyer? Who else could find it useful? 

“I have no idea what’s available so I have no idea what I can ask for, 

so having someone to ask to find that there is some sort of service for 

that is really helpful”.                                                                                  

Consumer 

There was consensus that the flyer would be useful to those who were considering accessing 

aged care services, as well as those receiving care whose circumstances change or require 

associated services. There was considerable discussion that the flyer provided information that 

was not available in an easily accessible format. This strongly suggests that the co-design group 

successfully met its aim to develop a flyer that assists people to access support to access 

support and services. 

Throughout the discussion, it became apparent that most participants had not heard of My 

Aged Care, nor support services such as Home Care Today. When the CEAC team explained that 

aged care services were to be entirely routed through the federal government’s My Aged Care 

telephone contact centre and website, participants recognised that the flyer was not only 

helpful as a contact list, but vital in raising awareness of the importance of My Aged Care to 

those entering and transitioning through the aged care system. This realisation added urgency 

and gravity to the usefulness of the flyer.  

Participants preferred a paper-based flyer to an online resource. Reference on the flyer to the 

COTA website for links to listed organisations was seen as potentially helpful to younger people, 

or when an individual is not in a crisis situation. Participants identified the flyer as particularly 

helpful to those in regional and rural areas who tend to have unreliable internet connectivity 

and long travel times to organisations in business districts. The opportunity to directly call local 

offices was seen as a means of facilitating and strengthening local community connectedness 

and cohesion. However, a limitation of this medium was observed in relation to house-bound 

individuals who rely on television and radio for information. These very vulnerable older people 

would significantly benefit from televised and radio advertising that raises awareness of 

relevant agencies in aged care (e.g. My Aged Care, COTA Tasmania) and their contact 

information. 

Participants noted the importance of including contact numbers for support services that are 

very important to supporting health and wellbeing as a significant other’s illness or death is a 

common impetus for aged care service support. It was recommended that the ‘Additional 

Services’ listed on the flyer could be expanded to include contact information for grief 

counselling, Alzheimer’s support and mental health services. 

A concern raised by participants was that national phone numbers could lead to long periods on 

hold and an impersonal experience at a time when people are feeling especially vulnerable due 

to a health or other personal crises. The recommendation was that, where possible, the local 

phone numbers of organisations be printed. This concern was most salient among those in 

regional and rural areas who may not have reliable telecommunications service, or the option to 



 

 COTA Australia CEAC Project Report: Phase 3 – May 2017                                               40 
 

travel to organisations in metropolitan centres, such as Hobart. It was noted that direct phone 

numbers to the local offices of national or state-based service organisations were available for 

regional and rural areas. This approach reduces ‘on-hold’ waiting times, and facilitates a 

relationship with local services and community members. Participants explained that a personal 

relationship with service organisation staff helped to ease their anxiety and encourage open 

communication at a crisis time. Staff participants reinforced the value of this relationship as 

they emphasised their desire to help local residents and clients to receive the support they 

require. 

Finally, participants were alerted to the fact that the Department of Health can be contacted for 

financial information and assistance. The suggestion to refer to the Department of Health, 

rather than Centrelink, was not well received. Participants recommended that Centrelink 

continue to be referred to because it is familiar, its name was not likely to change for many 

years, and it will remain associated with financial management of pensions and other relevant 

matters. 

Long term usefulness of the flyer 

Q: Would you keep the flyer to refer back to? 

The flyer was seen by almost all participants as a valuable resource for their health and 

wellbeing. As such, they would keep it in a safe and convenient location to refer to as their 

circumstances changed.  

Several participants stated that they would keep the flyer in their folder of medical information. 

Others would prefer to keep it on their refrigerator for easy access, and recommended that a 

magnet be attached to ensure the flyer is self-contained. 

Participants valued and trusted the flyer’s content and would give it to family and friends who 

need to contact organisations regarding aged care. Participants noted that opportunities to 

disseminate information to support their families and communities was empowering and 

contributed to a sense of community and purpose.  

The flyer solution was also viewed to be of some assistance to people who prefer to remain 

independent, or who do not have strong social networks to rely on for support with their care. 

Participants suggested that this group is potentially vulnerable as they are often hesitant to ask 

for assistance, and may mostly comprise of men. They proposed that the flyer would allow such 

individuals to “organise their help themselves”, thereby maintaining their independence, self-

identity, and sense of empowerment and wellbeing. Participants also suggested that the 

invitation to ‘help yourself’ could be emphasised on the flyer. 

Design improvements 

Q: How can the flyer can be improved in terms of its design, layout, information, thickness of 

paper, and images? 

The flyer was considered attractive by all participants, and no negative feedback could be 

elicited on the topic of design. Participants commented that the flyer’s content was informative 

and concise, and its design simple and attractive. Upon holding the flyer, participants noted that 

the paper quality ensured that it would be durable, while flexible enough to be folded into a 

pocket or purse.  Participants reported that its colour was distinctive and ensured that it would 
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stand out on a pamphlet display unit. It also has a simple layout without too much writing, 

which can be overwhelming and stressful at a time when the reader may be unwell or stressed 

about needing formal assistance. Participants also noted that the headings were clear, eye-

catching, and relevant, and the body text was in plain language, well-paced, and bold.  

Most participants preferred the face of an older man over the image overleaf of a couple sitting 

on a bench with their backs to the reader. This feedback was given prompted and unprompted. 

Reasons given for this preference were that:  

• the image is darker and easier to see,  

• the face is friendly looking,  

• it not a commonly used image for older people (unlike the image of the couple sitting on 

a bench),  

• the face is of an average-looking person (“it’s nice to see that you don’t have the Colgate 

people grinning there, perfect models”),  

• he looks like a caring person: “people caring for people”, and 

• the snuggling couple are less relatable, as they are not “everyday normal aging people”. 

“I don’t see this as ‘the norm’”. 

While participants responded very positively to the flyer, they were also able to offer 

suggestions to potentially improve the design. It was suggested by a few participants that the 

first heading “Aged Care Services” be made a larger font size to match the size of the COTA logo 

and trigger interest in the target audience.  

Finally, it was also suggested that contact information for legal services that could advise and 

support in relation to aged care could also be provided. General discussions indicated that this 

number should be for local service offices. 

There was concern for those with limited reading skills and comprehension that there were too 

many organisations listed. Participants suggested that the flyer emphasise a single number that 

would lead to appropriate services. Specifically, it was suggested that the My Aged Care number 

be given to assist access to an assessment. It was further suggested that this phone number 

could be linked with the list in the “Did you know…” section, which was viewed as a useful list 

for alerting people to possible avenues of assistance. This would assert that side of the flyer as 

the ‘front’ page, and provide all useful information upon sight on a refrigerator. Another 

participant suggested that this section’s list of available support could be numbered. 

Distribution 

Q: Where and how should this flyer be made available? 

The most commonly suggested location for the distribution of the flyers was at a GP surgery. 

This was closely followed by inserts in newspapers and magazines commonly read by the target 

demographic. Below is a list of the locations suggested to distribute the flyer. 

• Doctors 

• Insert in newspaper, magazine 

• Advertisement in newspaper, magazine 

• Pharmacist 
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• Retirement villages 

• Given to patients and family members in a package prior to hospital discharge to begin 

preparations for care support 

• Services Tasmania (Licences, disability parking, seniors card, birth certificate) 

• Council offices and rates notices 

• Libraries 

• Expos, festivals 

• Billboard and posters on public transport 

• Supermarkets – on notice boards 

• Community newspapers – Insert or as an advertisement 

• Radio 

• Hospitals and clinics 

• Aged care facilities 

Regional distribution – Tasmania 

Q: What changes would need to be made for it to be relevant to Tasmania broadly – the cities, 

regional and rural areas? 

The flyer was considered relevant and helpful to all Tasmanians. Participants suggested that it 

was helpful to Tasmanians because they and their friends had not known where to access 

information to access support and services. 

Participants noted that some organisations have different phone numbers in different regions of 

Tasmania. For example, Advocacy Tasmania has different phone numbers for northern 

Tasmania and southern Tasmania. A strong concern raised by participants was that many 

services are not available to people in regional and rural Tasmania, including reliable 

telecommunications services. 

Participants also noted that regional communities were more likely to struggle with literacy, 

mental health, and are self-stigmatising and resistant to seek support. They suggested that the 

simplicity and relatability of the flyer would be effective in encouraging and enabling these 

individuals to seek support. Participants highlighted that these individuals are most vulnerable, 

partly through their relative isolation, and the availability of the flyer to these individuals is of 

great importance to the Tasmanian community.   

National distribution 

Q: What could be done to make it a nationally accessible and relevant flyer? 

Participants were cautious to balance the need for consistency in the look and content of the 

flyer, with the need to tailor it to different regions across Australia. A proposed solution to 

maintain consistency and integrity was for the management of the flyer by a single national 

organisation, namely COTA Australia. As a peak body for older Australians, this would also 

ensure that there would be established avenues for older people to be engaged in the 

continued adaptation and distribution of the flyer. 

Participants further suggested that the flyer be made in different colours for different states and 

territories, and/or a map of the region to which the flyer was relevant be prominently displayed 
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on the flyer. It was suggested that the image with the couple sitting on the bench could be 

substituted for the map. 

Finally, participants noted that a person’s first language becomes their default language as they 

age. As such, participants also emphasised the need to translate the flyer to make it available to 

people whose first language is not English. It was suggested that this task be conducted with the 

support of multilingual services that are sensitive to the needs of older Australians, for example, 

the Federation of Ethnic Communities’ Council of Australia (FECCA). 

Rating the flyer 

Participants were asked to rate the flyer on six statements relating to the usefulness of the flyer. 

The six charts in Figure 1 show how strongly participants agreed or disagreed with each 

statement. The average summed score given for the flyer was 34.76 out of a possible score of 

42. This average summed score translates to a rating of 6 on the response scale, which was 

labelled “Agree”. 

Eighty-nine percent of participants agreed that they would pick up the flyer if it was publicly 

available. This statement was also the most highly endorsed (M=6.03, SD=1.09). Eighty-six 

percent of participants agreed that the flyer would make them more confident (M=5.93, 

SD=1.00) and motivated (M=5.79, SD=1.05) to contact services. 

The primary goal to create a simple checklist of organisations to contact for support appears to 

have been achieved, as 86% of participants agreed that the flyer made it simple to know which 

services to contact (M=5.79, SD=1.01). 

Secondary goals related to wellbeing were also commonly endorsed and highly rated. Four out 

of five participants agreed that the flyer would help them feel more in-control (M=5.62, 

SD=1.18), and three-quarters of participants agreed that the flyer would relieve stress 

associated with contacting services (M=5.59, SD=1.18). 

More detail on ratings can be found in the figures below. 
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Figure 1. Participant endorsement of six objectives of the flyer  
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Appendix 3: Newcastle videos evaluation results 

Method 
Participants 

The videos were trialled with an independent group of 23 people in a conference room of an 

aged care facility in Newcastle. The group comprised ten consumers (four of residential care 

facilities and six of home care services), one carer/family member, six staff members of home 

care services, one participant who was an older person not receiving or giving aged care 

support, and one participant who was a Health Care Professional and Researcher. 

Procedure 

A focus group discussion was moderated by the CEAC team. A semi-structured interview 

schedule of open-ended questions was used to guide the moderator. Group discussions were 

held following the screening of each video. Note pads and pens were made available to all 

participants to write their opinions of each video, in order to provide the option of an 

alternative means of expression, given the large group size, and hesitation among some 

individuals to express opinions in a large group. Almost half of the participants returned their 

note pads with additional comments, which were integrated into the qualitative analysis. 

Discussions of approximately 10 minutes were ample to explore all views of participants. 

Participants were informed that their participation was voluntary, and that there would be no 

negative implications from non-participation. Verbal, informed consent was obtained from all 

participants to audiotape the focus group discussion. 

Following the discussions, participants completed a brief questionnaire, which asked them to 

rate how well the videos had met each of six objectives, and their overall impression. The 

questionnaire asked no personal information and it was stressed that completion of the 

questionnaire was voluntary. The questionnaire was completed and returned to the CEAC team 

before the session ended.  

Data analysis 

Focus group 

The Project Support Officer of the CEAC team reviewed the audio recording and recorded salient 

quotations and reflective and analytical notes. The quotations and notes were reviewed to form 

the reporting of the findings presented in this report.  

Survey 

The survey comprised three items that measured participants’ knowledge, confidence and skill 

level in expressing empathy with consumers and carers. Participants indicated how strongly 

they agreed or disagreed with each item on a scale from 1 “Strongly disagree” to 7 “Strongly 

agree”. The questionnaire data averages and standard deviations were calculated using MS 

Excel 2016.  

Results 
Focus group 

Feedback on the interviewee’s lived experience narratives was that they were relatable, honest, 

at times confronting, emotional, uplifting, and encouraging. Most participants saw themselves 
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and their loved ones or clients in the narratives, and felt that the project strongly met its 

objective to present ‘real’ stories of ‘real’ people. Overall, the videos achieved a balance 

between emotionality and information, however many participants suggested that the videos’ 

key messages could be more strongly reinforced with additional slides and narration, and 

information that expanded upon key issues and provided suggested steps for action.  

There was some concern that the interviewees’ negative experiences of entering the aged care 

system were not adequately balanced with positive experiences and that this could discourage 

people from accessing services. Participants suggested that additional information could outline 

the process to make it more explicit, including an explanation of fees, means tested government 

financial support, emphasis of the benefits of receiving support, and the process that follows 

assessment (i.e. the referral pathway, negotiating a service, and signing a contract with a 

provider). 

The ongoing iterative nature of the applied co-design framework has permitted the evolution of 

the structure and feel of the videos throughout trial and evaluation, with an evolution towards a 

greater emphasis on information and narration. This approach required a longer, more flexible 

timeframe than one where videos are produced exclusively by a videographer following 

consultation. However, the flexibility of the team to pivot according to the evolution of the 

design and inspiration of the NPMG has produced videos that are ultimately very tailored to the 

needs and expectations of consumers, carers, and staff. 

Rating the videos 

Extant knowledge of aged care services 

Measures of extant knowledge of aged care services were obtained to establish a context to 

ratings of the videos, which aim to be informative, as well as supportive through mirroring 

experiences of aged care service use (see Table 1). Four closed questions measured participants’ 

overall knowledge of aged care services and associated fees and costs.  

Participants reported a moderate level of knowledge about Home Care Packages, Residential 

Care services, and fees and costs associated with each form of aged care service. Participants’ 

knowledge was lowest in relation to residential care fees and costs (M=3.89, SD=1.79), and 

highest in relation to Home Care Packages (M=5.37, SD=1.77). 

Table 1. Average scores on knowledge of aged care services. 

Survey questions Average 
(M) 

Standard 
deviation 
(SD) 

How would you rate your knowledge about accessing aged care 
services in relation to home care packages? 

5.37 1.77 

How would you rate your knowledge about accessing aged care 
services in relation to Residential care packages? 

4.84 1.77 

How would you rate your knowledge about understanding fees and 
costs in relation to home care packages? 

5.16 1.71 

How would you rate your knowledge about understanding fees and 
costs in relation to Residential care packages? 

3.89 1.79 
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Rating videos on project objectives 

Overall, participants gave moderate to good ratings of the videos, which reflected the positive 

comments and suggestions for improvements given in discussions (see Table 2). Participants 

agreed that the videos gave helpful advice regarding obtaining and utilising information about 

fees and costs (M=5.26, SD=1.10). The most highly rated criterion related to advice about 

additional costs in residential care that might be incurred by consumers (M=5.37, SD=1.26). This 

possibly reflects participants’ comparative lack of knowledge in relation to residential care fees 

and costs. 

Table 2. Average ratings of the videos by trial participants. 

Survey questions Average 
(M) 

Standard 
deviation 
(SD) 

Accessing services: The videos clearly explained what to expect when 
finding information on accessing aged care support and services. 

4.68 1.11 

Choosing services: The videos clearly explained that I can seek to 
change my service provider if I want to. 

3.79 1.87 

Changing providers: After watching these videos, I would be more 
confident to change service provider if I wanted to. 

4.00 1.63 

Fees and costs: The videos had helpful tips on how to get information 
about the fees and costs that may need to be paid. 

5.26 1.10 

Residential care accommodation fee: The videos explained that 
residential care fees vary according to personal circumstances. 

5.05 1.18 

Residential care additional costs: The videos explained that incidental 
costs may be incurred for additional services (e.g. haircuts, podiatry), 
and expenses such as medications and health specialists. 

5.37 1.26 

Overall usefulness: I would recommend these videos to friends and 
family who might need information about aged care. 

5.35 1.69 
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Appendix 4: Melbourne staff training pilot evaluation 

Method 
Participants 

The staff training pilot was delivered to 17 staff of a home care facility in the outer suburbs of 

Melbourne, Victoria. Three staff did not participate in the evaluation due to personal 

commitments, therefore 14 staff participated in the evaluation. 

Procedure 

Focus group 

A group discussion was held at the completion of the training to explore its strengths and scope 

for improvement. Up-scaling was also explored along with possible adaptations that would 

support delivery in services outside of aged care. The group discussion was of approximately 30 

minutes duration, and was co-facilitated by the CEAC team and the facilitators. A semi-

structured interview schedule of open-ended questions was used as a guide, which had been 

developed using co-evaluation methods.  

Staff were informed that their participation was voluntary, and that there would be no negative 

implications from non-participation. The training was held outside of staff work schedules, and 

participants were reimbursed for their time with a gift voucher. Verbal informed consent was 

obtained from all participants before the training and evaluation was audiotaped. Training 

facilitators were also reimbursed for their time with a gift voucher. 

Open-ended written questions 

At the completion of the group discussion, participants were invited to answer two open-ended 

questions in a handout. The questions aimed to identify the strengths of the training, and how 

the key messages and practical activities of the training might be applied to their work with 

consumers and carers, and in their organisation. The two questions were: “What was most 

important or useful for you in this session? Please also explain why and/or how they are 

important or useful” and “How can you use this knowledge and experience to positively impact 

on your work, and your organisation?”. 

Questionnaire 

A measure of knowledge, confidence and skill level in expressing empathy with consumers and 

carers was administered prior to the commencement of the training, and again at completion of 

the training. The questionnaire was completed and returned by 14 staff members who had 

undergone the training. 

Data analysis 

Focus group and open-ended written questions 

The Project Support Officer of the CEAC team reviewed the audio recording and recorded salient 

quotations and reflective and analytical notes. The quotations and notes were reviewed to form 

the reporting of the findings, presented in this report.  
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Questionnaire 

The questionnaire comprised three items that measured participants’ knowledge, confidence 

and skill level in expressing empathy with consumers and carers. Participants rated the items on 

a scale from 1 “Terrible” to 7 “Excellent”. The ratings were calculated and graphically 

represented using MS Excel 2016.  

Results 
Focus group discussion 

The carer perspective and needs: mutually respectful relationships 

Early in the training session, staff related with the co-facilitators by talking about their personal 

experiences as care workers, and how they relate with their clients. Some staff commented that 

this session gave them a very positive and rare opportunity to discuss their experiences with 

one another, debrief on emotionally difficult experiences, and bond as colleagues. Staff also 

noted the difficulty in relaying their experiences back to management, so that they may be able 

to understand their needs and best support them to uphold high professional standards. One of 

the co-facilitators acknowledged that they work autonomously and the need to regularly debrief 

is important for their wellbeing, and their ability to provide high quality care. 

“In the office, nobody knows what is going on with the client. We 

have to give feedback on what is going on, but without the agency 

(case manager) really knowing, I think they should come out more 

often and talk to the client.”                                                                               

Staff 

The following quotes show the issues, ideas, and insights that the first few modules of the 

training raised for participants. Of note is the staff’s recognition that their clients are sometimes 

depressed, and may need extra support and encouragement to enjoy the smaller things, and be 

made to feel beautiful and cared for.  

“We need to tread lightly because they don’t like strangers coming to 

the home. We should never rush them. We need to take the time, 

treat them with respect, we’re entering their home, we’re there to 

help them, to assist them, we’re not there to take over their daily 

lives. It should be a pleasant experience.”                                                       

Staff 

“Sometimes the client doesn’t feel like being made up to look 

beautiful, but I do, I like to see what they have on their dresser and do 

what I know makes them feel beautiful.”                                                           

Staff 

This final quote acknowledged the importance of a mutually respectful relationship between 

care worker and client, for building an empathic relationship. Through a mutually respectful 

relationship, the care worker is also supported, thereby strengthening the relationship, 

improving the quality of care, and potentially improving retention of the care worker. This 

comment also shows that staff felt a sense of safety and confidence in expressing ways in which 

they may be vulnerable in that relationship.  
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“It’s important that we’re respected as well, that they don’t have a 

brush off attitude towards the ‘the hired help’.”                                          

Staff 

A discussion on empathy 

The video about how to be empathic, and the empathy cards activity were effective in clearly 

articulating the differences between sympathy and empathy, how projection of one’s own 

perspective can interfere with an empathic communication, demonstrated effective empathic 

communication, and instilled confidence in staff to be more empathic in their conversations and 

connections with their clients. 

“It cemented in my head, that if I have a problem or an issue with a 

client, I could probably sit down and say ‘Look, this is an issue’, and 

even without the cards, try to articulate a resolution. I mean, I’ve 

done it before, but this is more…finite, you know?”                                        

Staff 

Staff reflected on people they have known who have shown little empathy in their care work, 

and that they are difficult to work with “because they’re such nice people, but have no 

empathy!”. A staff member told the group about a person she knew at a previous workplace 

who had lived “a perfect life” – without much misfortune, struggle or disappointment. While 

generally a well-mannered, friendly person, her protected life meant that she “had complete 

ignorance of somebody’s misfortune”, which hindered her ability to relate and empathise.  

Hearing the lived experience 

The retelling of the lived experiences of the co-facilitators was a highlight to the staff, who 

reported rarely, or never, hearing the experiences of clients or carers in training. They gained 

new insights into the perspectives of older people in aged care, including the effects of stigma 

(e.g. from disability, disease, perceptions of older age, and negative life experiences), 

unfounded assumptions, shallow listening, and an avoidant communication style.  

“I like [the carers] story…’baggage’ is really someone else’s life story, 

isn’t it? And I’m going away with that – I don’t think I’ll ever use the 

term ‘baggage’ again. It stinks!”                                                                                 

Staff 

“I’ve been to quite a few different training sessions and I’ve never 

seen anyone who has been directly affected. [The consumer] was 

very, very impressive and I would have liked to have heard more from 

Jeffrey and I would have liked to have heard more stories from the 

other two folks there on their experiences. That’s what has really 

struck me, that you’ve got folk here who have been affected.”                                                     

Staff 

“You can read it all in a book, but you need to sit down and listen to 

someone’s real life experience.”                                                                     

Staff 
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More time, please! 

Participants reported that the session was unique and extremely helpful to their professional 

development. They were enthusiastic about suggesting additional material for the session 

because they felt that dedicating more time to the session was worthwhile.  

“Maybe we need more time! I think that it’s valuable enough that 

people would put the time aside for it. Because whether I came here 

for 3 hours or 5 hours, makes no difference to me.”                                        

Staff 

In a changing political and economic environment, as is currently the case in aged care, it was 

important for participants to know who had developed the training, and the funding 

arrangements for the project. They were enthusiastic about the value of the training and sought 

to be reassured that the pilot would not be ‘shelved’ but developed further and widely 

administered. 

“It’s important to know the background because of all the agencies 

and political people that support different organisations, it gives us 

confidence if we know the background and where the finances are 

coming from, if they are going to be withdrawn after a year or 

another political party gets in.”                                                                          

Staff 

Participants called for more information about:  

• COTA and their role within the aged care sector 

• The funding source of the project 

• Whether the project funding is discrete, or ongoing to support the further development 

and widespread delivery of the training. 

Promotion: Changing the industry, improving quality of care 

Participants were asked how they would promote the training to colleagues in other services. 

These answers provide hints for the promotion of an upscaled training package, and indicate the 

perceived strengths of the delivered training. 

Participants indicated that the training was unique in its content as well as its approach of being 

co-designed and delivered by consumers and carers. This approach was consistent with the 

values and professional goals of the staff present, and was therefore promptly embraced. This 

response may not be universal among staff across service providers, as demonstrated empathy 

is not a universal recruitment criterion. Nevertheless, the pilot demonstrated that this training 

fills a gap in staff development and is likely to be highly valued by aged care workers and 

managers. This new approach represented “making changes…to how things are done in the 

industry, how we treat clients, the quality of care we deliver.”  

“Isn’t that why we’re all here – because we want to make it better 

and improve on people’s personal stories? Guidelines are all good but 

there is so much you miss when you don’t talk to people who are 

directly involved.”                                                                                                 

Staff 
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Feedback from open-ended questions 

Following the training, SAI staff gave the following answers to the two questions below.  

What was most important or useful for you in this session? Please also explain why and/or how 

they are important or useful. 

• Better understanding of the concept, and experience, of empathy 

• The opportunity to interact with the other care workers, discuss situations and learn 

from each other 

• Increased understanding of various emotions and emotions that others feel 

• Hearing experiences from others 

• Talking about empathy, and the activity that enabled me to discuss a fresh issue 

• Discussing my emotions and how I may/will resolve them 

• Realising there are many emotions involved in this line of work, for clients, carers and 

families 

• To recognise, accept and know it’s ok to go through these emotions 

• Empathy is such a valuable form of emotion 

• The trainers’ personal delivery of their lived experience humanised the stories, and the 

problems they have overcome 

• The empathy cards assisted participants to self-reflect and learn more about 

themselves. Participants felt this would ensure that they significantly develop as 

professional carer workers. 

How can you use this knowledge and experience to positively impact on your work, and your 

organisation? 

• Improve ability to handle workplace situations more effectively 

• Improve understanding of various emotions and expanding emotional vocabulary 

• Better able to discuss the issue positively with people in the same industry  

• Better address and respond to challenging experiences  

• New practical skills that can be put into practice in care work and across the organisation 

• Empowerment in relation to care worker skills and abilities 

Questionnaire: Knowledge, confidence, and skills in expressing empathy with consumers and 

carers 

Before and after the training, participants rated themselves on their knowledge, confidence and 

skills in expressing empathy with consumers and carers. As illustrated in Figures 2 to 4, the 

training was most effective in improving knowledge about the experiences and perspectives of 

consumers and carers, followed by confidence in expressing empathy with consumers and 

carers.  

More substantial improvement in skill level might be achieved through the expansion of the 

training to include practical exercises such as role playing, or a follow-up training session to 

refresh and expand on concepts and applications after staff have had time to apply their 

knowledge and confidence in their work. 
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Figure 2. Participants’ knowledge about the experience and perspectives of clients and carers 

before and after receiving the pilot training “Receiving Care –  Being Cared For”. 

 

Figure 3. Participants’ confidence in expressing empathy with clients and carers before and after 

receiving the pilot training “Receiving Care –  Being Cared For”. 

 

Figure 4. Participants’ skill level in expressing empathy with clients and carers before and after 

receiving the pilot training “Receiving Care –  Being Cared For”. 
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Melbourne co-facilitator training evaluation 

Training feedback 

The training facilitators felt well supported by the CEAC team to examine and revise the training 

manual and PowerPoint slides as necessary throughout the pre-training workshop. The content 

was refined and slides removed to ensure that only essential content was included, given the 

relatively short time allocated to the training session by the organisation. This approach 

continued the co-production process and principles that underpinned the CEAC project.  

Training facilitators reported feeling confident delivering the training, in part owing to the 

engaged and positive response of the staff, as well as the pre-training workshop co-ordinated by 

the CEAC team. Facilitators provided feedback on one another’s lived experience narratives, 

which substantially developed and refined their stories to ensure clarity and impact. The 

workshop was essential in assisting the facilitators to identify the likely gaps in understanding 

among care workers and the key messages they wanted to convey from their personal lived 

experience. This process also strengthened their relationships, which enhanced their responsive 

and supportive dynamic in the training. Facilitators who had delivered aged care service training 

in the past commented that the positive outcomes of the facilitator training workshop, and the 

content development using co-production processes, had resulted in the most effective and 

efficient training package that they had delivered. 

While the training facilitators felt that the training very successfully engaged the staff, they 

noted that more time allocated to their own training would have been helpful. Specifically, they 

suggested more time to practice their lived experience speeches, and to further refine them to 

punctuate the key messages. Additionally, they suggested more time to ensure role clarity in 

facilitating the activities, and skills in ensuring the training adhered to the training schedule. 

The training facilitators bonded over the sharing of their lived experience, and gained more 

respect for each other through hearing the challenges they have overcome. Sharing their lived 

experiences was empowering and potentially transformative, as described by a facilitator “it 

actually gives you confidence and strength and wisdom, knowledge and power about how you 

can change people’s lives by telling a story”. 
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Appendix 4: Reflections on participation  
Hobart Project Management Group 

Participants of the HPMG reported on their participation in the co-design group as follows:  

• Co-production supported full participation, and therefore ownership of the outcome. 

• Co-production did not consult participants in a token manner, instead gave participants 

equal input into decisions. 

• Participation improved their confidence to:  

o speak their opinion, 

o express their needs and wishes to service providers and family members, 

o engage in discussions with people with different views. 

• They learnt useful personal skills such as listening, patience, and thinking about the 

other person’s perspective, motivation, needs, and problems rather than taking negative 

comments personally. 

• Participants contributed meaningfully to the wellbeing of others in a practical way 

Participants who were service staff also noted implications for service providers: 

• Independent facilitation ensured  

o full participation of staff, consumers and carers,  

o that an organisational agenda did not bias the process, and 

o that the focus remained on the issues identified, and solutions developed, by the 

HPMG. 

• Co-production presented the opportunity to not only see consumers and carers in a time 

of trauma and grief, but also in a positive, empowered situation 

• Greater respect for the useful and unique contributions of consumers and carers 

• Recognition that services do not need to develop solutions on behalf of consumers and 

carers 

Newcastle Project Management Group 

Participants of the NPMG reported on their participation in the co-design group. Their 

perspective was based on the successful outcomes of the project more than the outcomes of 

participation itself. Their comments were as follows:  

• Satisfaction with developing a solution that will reduce the stress of accessing 

information about aged care services, which is a “minefield” 

• Staff participants are highly dedicated to supporting older people’s needs. This project 

has developed a solution to  

o provide easy information for older people on accessing the support they need 

o inform them that they can receive care regardless of their income or assets 

o provide accurate information to make an informed decision 

• Staff participants recognised that consumers and carers (“the end user”) are best placed 

to inform tailored solutions for older people 

• Greater respect for the useful and unique contributions of consumers and carers 
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• Greater appreciation for the perspectives and preferences of consumers and carers 

• Face-to-face meetings helped to maintain ongoing engagement with the project and 

communicate effectively in meetings 

• A project timeframe of approximately 6 months is appropriate to maintain retention and 

achieve the goal outcomes 

• Co-production is time consuming to be conducted in-house; independent facilitators 

who can also manage the project administration would reduce resources and improve 

the quality of the project  

Melbourne Project Management Group 

Participants of the MPMG reported on their participation in the co-design group as follows:  

• Participants were “grateful” for the opportunity to participate in a project that 

developed a solution that has potential to transform the sector. 

• Discussions with peers and service staff of different viewpoints enhanced 

o active listening skills,  

o empathic discussion skills,  

o non-judgemental discussion skills, 

o acceptance of different viewpoints. 

• Open and respectful discussion, with independent facilitation within an agreed group 

terms of reference, has ensured that decisions were considered from all viewpoints and 

were made relatively easily. 

• Participants felt well supported to contribute meaningfully to meetings and make 

informed, considered decisions.  

o Some participants had slight problems with short-term or working memory. To 

ease cognitive load, meeting preparation documents were sent at least one 

week prior to a meeting. The documents were brief but comprehensive, and 

used clear language. 

• While the MPMG was equipped and savvy with teleconferencing technology, they 

preferred meeting face-to-face, because the shared experience and dynamics between 

participants were important for the creative and social experience of co-production. 

• The time taken to travel to Melbourne from various cities across Australia (e.g., Perth, 

Adelaide, Brisbane) was both a hindrance and an advantage.  

o A significant amount of time and energy was required of interstate participants 

to travel by plane to Melbourne.  

o Participants were afforded a unique opportunity to socialise and further 

strengthen relationships in the hours between a face-to-face meeting and their 

flight home. 

 


