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EXECUTIVE SUMMARY
A citizens’ jury is a way for policy decision makers to hear from the public regarding a
specific issue. Jurors from a broad cross-section of the public are given the opportunity to
learn about an issue and deliberate together to agree upon and make recommendations
regarding specific questions. Thus a citizens’ jury yields citizen input from a group that is
both representative of the community and is informed about the issue.
This citizens’ jury was conducted by Flinders University, Division of Rehabilitation, Aged and
Extended Care to investigate approaches to providing care following a hip fracture for older
people and people with dementia who live in residential care. Providing publicly funded
rehabilitation services to people who live in nursing homes is controversial. There is a high
and growing demand for rehabilitation services and there is uncertainty about “the return on
investment” of providing these services to people living in nursing homes with limited life
spans. On the other hand, without rehabilitation these very frail older people may find it
difficult to recover their ability to walk. It has been argued that once a decision has been
made “to fix the hip” by operating, the older person should be offered various levels of
support for recovery (including rehabilitation) to ensure an effective treatment outcome.
Approaching the operation and rehabilitation as one episode is not the current funding
approach in Australia at present, so a decision is needed about whether it is reasonable to
allocate resources from rehabilitation to people who live in nursing homes and have broken
their hips but have short expected life spans.
Given that the decision involves community values (allocation of resources, end of life care
and care of people with dementia) thirteen members of the public participated in the citizens’
jury on 25 and 26 of June 2016. The collective recommendations to the two questions
addressed by the citizens’ jury and the policy implications are summarised below.

Question 1
Should there be an investment of physical rehabilitation services in residential
care for older people following hip fracture?

For this question 11 jury members agreed that there should be an investment of public
funds. Of the two remaining jurors one felt that investment in rehabilitation was warranted
but not only in the form of a physical rehabilitation service, and that psychosocial and falls
reduction issues should also be addressed. The other juror felt that the investment should be
a general up-skilling of residential care staff more broadly, to allow them to care for people
returning from hospitals and with illnesses rather than providing a rehabilitation/restorative
service. All jurors qualified their recommendations. The ‘buts’ were:


There is need to invest in good advance care planning, educating families and
ethical decision making, so that early decisions on a palliative approach can be
acted on. In some cases, it may be decided that surgery may not be the best
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option. This would avoid the situation where surgery occurs and then a decision
that palliative care is required is made post operatively.
There is need to invest in prevention strategies to avoid hip fractures for example
reduce falls/injuries.
Not everyone from residential care who suffers a hip fracture should be offered
rehabilitation and clear criteria outlining those most likely to benefit should be
adopted eg walking prior to fracture and not those who are palliative.
Training for residential care staff on how to promote independence is necessary.
All individuals (including those suffering with dementia) should be able to ‘opt out’
of rehabilitation options.
Funding models should incentivise recovery for residents of nursing homes after
hip fractures and hospital stays. Residential care funding should reward
functional improvements and recovery of activity rather than simply compensating
for inactivity and dependency.
There is a need for flexibility in the rehabilitation program so that it includes a
psycho-social focus rather than a just a physical focus where appropriate. For
example, tailored programs could include approaches to fear of falling or
counselling for depression in addition to physiotherapy for mobility.

Question 2
If so, what are some options for providing this service (considering funding,
models of service delivery and equity)?
The options for provision of the service in aged care facilities were discussed and agreed
upon as follows:
Location of the service: All jurors agreed that the best venue for rehabilitation following a
hip fracture was in the residential care facility, an environment that is familiar to older people
and people with dementia, and is their home.
Type of rehabilitation service: All but one of the jurors felt that at present the preferred
service model to deliver recovery programs after discharge from hospital following hip
fracture surgery was an in-reach team with expertise in hip fracture recovery. This team
could be provided by external providers to those working in the residential care facility (e.g. a
regional home rehabilitation team, or a hospital outreach hip fracture rehabilitation team).
Content of rehabilitation service: The jurors agreed that the critical components of an inreach rehabilitation program should have the following attributes:







Flexible
Regular review
Tailored to individual
Capped in length
Multidisciplinary
Holistic
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Respectful
Equitable

If a package of care were to be offered and discussed with families and older people, 11
jurors agreed that decisions around the program elements should be shared between a
rehabilitation ‘broker’ (ie someone with content expertise) to assist the resident and/or family
and ensure informed choices. The remaining two jurors believed that there should be limited
choice offered from a menu containing a few set options.
Workforce investment: All jurors agreed that there should be an investment in up-skilling
residential care workers in rehabilitation/restorative principles and practice.
Communication and information: All jurors agreed that effective communication between
the discharging hospital and the residential care facility should be a priority and should
include a good written handover with recommendations on post-operative care and a
rehabilitation plan. The family should be provided with this information so they can help
support the rehabilitation.
Funding: Nine jurors believed that funding for the rehabilitation service should be shared
between Commonwealth and State. Two jurors were of the view that funding should be the
responsibility of the state, one the commonwealth and one was a ‘do not know’.
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1. THIS REPORT
This report summarises the citizens’ jury conducted in Adelaide, South Australia on June 25
and 26 2016. The jury was convened to provide recommendations on investment in
rehabilitation services in Residential care facilities following hip fracture in Australia. The
outcomes of this citizens’ jury will also be published in varying detail on the research centres’
websites and newsletters and in a peer-reviewed journal article.
This report provides a detailed description of the citizens’ jury process beginning with an
overview of the question and background information. This is followed by information on the
citizens’ jury as an approach including information on the selection of jury members and
information on the witnesses. The jury’s verdicts are presented in Chapter 6 followed by
evaluations by both the jurors and project team and recommendations for the conduct of
future juries. Supplementary information is included in the appendices at the end of the
report.
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2. OVERVIEW
Listening to the views of members of the public has been recognised as a way to improve
health care decision making. One way of hearing these views is via a citizens’ jury. Citizens’
juries bring together a small group of people from different backgrounds to consider a
particular aspect of health care. Jurors listen to a variety of expert witnesses who present
their views on a relevant problem. Jurors will ask questions of the witnesses, discuss the
issues as a group and try to come to an agreed view on the best way forward. The
recommendations are provided to health service policy makers and planners.
This citizens’ jury was conducted by Flinders University, Department of Rehabilitation, Aged
and Extended Care to investigate approaches to allocating recovery and rehabilitation
resources for people who live in Residential care following hip fracture. Decisions about
investing in treatments at the end of life are complex and particularly for people who have
dementia. Hip fractures are a common problem for people living in care and involve
movement across hospital and aged care settings. The treatment approach for people with
dementia is an area of uncertainty for clinicians and policy makers. The project was
supported by the National Health and Medical Research Council Partnership Centre for
Dealing with Cognitive and Related Functional Decline in Older People.
As Australia’s population ages, the focus on health and aged care policy, spending and
service provision is increasingly important. It is estimated that 43% of older people will move
from the community to living in permanent residential care prior to death (Australian Institute
of Health and Welfare, 2015). The topic for this citizens’ jury relates to providing care for
older people and people with dementia who live in residential care. Specifically the project
convened a citizens’ jury to listen to experts and make recommendations regarding how care
for older people and people with dementia should be provided in residential care settings
following a hip fracture.
The Government is moving towards a wellness, reablement and restorative care approach
for frail older people, where the focus is on maintaining and improving functional ability as
much as possible. Although these concepts are already widely used in aged care, for many
providers the adoption of a wellness approach represents a change from traditional models
of service delivery and there can be tensions between caring for people at the end of life and
encouraging independence. There is evidence that providing short term physical
rehabilitation services can significantly improve quality of life for people in residential care
after they have sustained a hip fracture. However, provision of physical rehabilitation in
residential care post hip fracture is not consistently provided by hospital outreach
rehabilitation teams or Residential care facilities.
Fourteen South Australian citizens chosen from a randomly selected population were
recruited to serve on a jury over two consecutive days. The jury were asked to consider the
benefits of rehabilitation for older people and people with dementia living in residential care
relative to the costs of providing this service. The jury were assisted by an experienced
facilitator and project staff. Jurors heard from, and had the opportunity to question, witnesses
with relevant expertise or experience in order to become informed on the issue. In plenary
and small group sessions, jurors discussed and deliberated on the issues, prioritised their
preferences, and developed verdicts as recommendations for future service provision.
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The Question or Charge
The jury was charged with answering the following question:
“Should there be an investment of physical rehabilitation services in
residential care for older people following hip fracture”

The second question that the jury deliberated was:
“If so, what are some options for providing this service (Considering funding,
models of service delivery and equity)?”
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3. BACKGROUND
Aged care and dementia
An estimated 43% of older people will reside in permanent residential care prior to death
(Australian Institute of Health and Welfare, 2015). Many people in residential care have a
diagnosis of dementia (Australian Institute of Health and Welfare, 2012). Based on
population projections dementia is expected to have a significant impact on aged care, social
policy and health in Australia, and as such, dementia has been identified as a National
Health Priority (Australian Institute of Health and Welfare, 2012). As Australia’s population
ages and the prevalence of dementia increases, changes will be required to policy and
health and aged care spending.
Hip fractures and dementia
Hip fractures account for the highest proportion of injuries (21%) among all hospitalised fall
injuries in both men and women (Bradley, 2013). With long periods of, or no, recovery (only
40% recover (Berry et al., 2008)) to pre-operative level of mobility, hip fractures can result in
expediting admission to Residential care facilities. This is compounded by co-morbidities
such as dementia and other conditions of cognitive decline. A meta-analytical review that
examined prevalence of dementia and cognitive impairment estimated a pooled prevalence
of 19% and 42% of dementia and cognitive impairment respectively (Seitz, Adunuri, Gill, &
Rochon, 2011) among older adults with hip fractures.
Rehabilitation post hip-fracture surgery
Previous research and preliminary results from a recently concluded clinical trial (Australian
New Zealand Clinical Trials Registry [Internet], 2012) has demonstrated that providing short
term physical rehabilitation services can significantly improve quality of life for people in
Residential care after hip fracture. Provision of physical rehabilitation in Residential care
facilities post hip fracture is not consistently provided in current practice. Currently in
Australia, patients who are discharged from hospital following a hip fracture are provided
with inpatient rehabilitation (in hospital) or access to rehabilitation (in the home) when in the
community. However those that are discharged directly into a Residential care facility do not
usually receive post-operative rehabilitation. Hip fractures among residents of aged care
facilities result in higher rates of hospitalisation and fractures compared to those from the
community. Hence an exploration of the benefits of a rehabilitation program for residents of
aged care facilities post hip fracture is warranted.
Engaging public in health care decision making
Engaging consumers and other members of the public in policy making is being increasingly
recognised as important. Participation can enhance the chances of successful
implementation of policy and increase the scope for partnerships with members of the public
(Caddy & Vergez, 2001). Participation in decision making is thought to be most valuable
when used to inform difficult decisions regarding priority setting and resource allocation
(Whitty et al., 2014). Standard 2 of the National Safety and Quality Health Service Standards
of the Australian commission on Safety and Quality (2012) in healthcare also calls for
partnership with consumers in the development and design of healthcare services.
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Citizens’ juries
Citizens’ juries present a useful method for engaging members of the public in health policy
decision making. Citizens (acting as jurors) deliberate pre-determined research questions
and in doing so provide the perspectives of the broader public (Street, Duszynski, Krawczyk,
& Braunack-Mayer, 2014). In a citizens’ jury, a purposively sampled group of members of the
public are presented with a question (‘charge’). Topic experts (‘expert witnesses’) provide
the jury with background information to assist their decision making. The jury then deliberate
and deliver their verdict (answers to the questions) (Jefferson Centre, 2004).
Policy makers and health system planners in Australia have supported the use of citizens’
juries, as seen in one of the recommendations of the Report from the National Health and
Hospitals Reform Commission (2009), “We recommend a systematic mechanism to
formulating health care priorities that incorporates clinical, economic and community
perspectives through vehicles like citizen juries”. In Australia, citizens’ juries have been used
to inform priorities and make recommendations for adolescent vaccination programs
(Parrella et al., 2016), surgical management of obesity (P Scuffham et al., 2014), emergency
department treatment (PA Scuffham et al., 2016) and taxing of soft drinks (Moretto et al.,
2014). A citizens’ jury conducted in the UK examined which dementia care services should
be prioritised for development (Department of Health, 2011). Specifically, jurors were asked
to comment on methods of information provision for people with dementia and their carers,
ways to encourage individuals to seek a timely diagnosis and how people with dementia
could best be supported in residential care homes and hospitals. The jury identified a
number of different priorities; these included increasing public awareness, screening for
cognitive impairment, GPs to act earlier and listening and working in partnership with carers
(Department of Health, 2011).
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4. METHODOLOGY
A citizens’ jury is a way for public policy decision makers to hear from the public regarding a
specific issue. Jurors from a broad cross-section of the public are given the opportunity to
learn about an issue and deliberate together to agree upon and make recommendations.
Thus a citizen jury yields citizen input from a group that is both representative of the
community and is informed about the issue. Citizens’ juries are an effective way to involve
citizens in developing a thoughtful, well-informed solution to a public issue.
The charge
This is the task or questions to be put to the jury. The charge defines the scope of the project
and guides the work of the jurors and the testimony of the witnesses. It focuses the jury on
the issue and provides a framework for the jury’s recommendations.
The questions for the jury were developed by the project team in consultation with the
steering group. The questions were formulated with regard to policy implications, and
informed by a clinical trial conducted by Rehabilitation and Aged Care, Flinders University,
which examined the outcomes of providing rehabilitation to hip fracture patients living in
Residential care based. The steering group (Appendix F) consisted of individuals who were
experts in the field of rehabilitation and aged care.
Ethics Approval
Ethical approval for this citizens’ jury was obtained from the Social and Behavioural
Research Ethics Committee at Flinders University on the 10th of February 2016 (project
number 7141).
Recruitment of jurors
A market research company (Harrison Research) with experience in recruiting participants
for citizens’ juries were contacted to recruit 14 jurors who were representative of the general
population in terms of age, gender, household income and geographic location (with
deliberate recruitment of three people from rural areas). People were excluded if they were
currently working in the field of health and aged care. Individuals who identified as being a
primary carer for someone with dementia and people with a criminal record were also
excluded. The market research company (Harrison Research) used a list of verified landline
and mobile phone numbers to source participants. Eligibility of the participants was
determined by administering a short survey (Appendix B) over the phone.
Jurors
Fourteen individuals were invited to participate in the jury of which one changed their mind
and chose not to participate in the days leading up to the jury. Table 1 provides the
demographic details of the 13 jury participants along with the criteria for selecting jury
members. The jury consisted of 13 participants with a mean age of 43 years, ranging from
26 to 61 years of age.
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Table 1 – Characteristics of jury members
Characteristic
Mean age
18-34 year olds
35-54 year olds
55-70 year olds

n(%)
43
5 (38)
4 (31)
4 (31)

Gender
Male

7 (54)

Female

6 (46)

Paid Work
Yes

10 (77)

No

3 (23)

Reported income
< $50,000

5 (38)

$50,000 - $100,000

4 (31)

> $100,000

4 (31)

Highest educational qualification attained
Primary School

1 (8)

Completed high school

4 (29)

Tafe or trade certificate or diploma

6 (32)

University or other tertiary institute degree

2 (14)

Born in Australia
Yes

11 (85)

No

2 (15)

Aboriginal and Torres Strait Islander status
Yes

1 (8)

No

12 (82)

Resources and Materials
The jury members were given two resources that provided the information they needed for
the conduct of the jury. These were a juror information pack and a juror handbook.
The juror information pack was sent out to the jurors prior to the jury weekend. It contained a
confirmation letter along with a summary of what to expect at the jury, information on the
location and other details of the jury and a details of the project team and facilitators.
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A jury handbook was provided to each juror on arriving for the jury. It was a folder that
contained detailed information on the entire jury process that included the charge or
question, agenda, background information, biographies of the steering group, project staff
and witnesses, a demographic and evaluation survey and other logistical information.
The process
The jury was conducted over two consecutive days in June 2016. The proceedings
(Appendix E) of the two days were designed to allow the jury to learn from witness
presentations, ask questions and deliberate in a variety of formats. The first day was started
with an introduction and ice-breaker, followed by presentations from the witnesses. At the
end of the presentations jurors were organised into small groups to deliberate on what
additional information and clarification or questions they needed answered. These
deliberations were discussed in the larger group and
any unanswered or unclarified points were left with
the project staff to answer the following day.
On the second day, the jury proceedings started
with the project staff clarifying unresolved questions
from the previous day followed by small group and
large group discussions and deliberations. Hearings
were guided by an independent facilitator (Appendix
D) and project staff. A variety of tools such as small
and large group discussions, de-briefs, voting etc.,
were used to guide discussions and formulate
recommendations.
At the end of the final day of the hearings, the jury
issued its findings, recommendations and answers
to the questions. The jury approved the
recommendations, which were presented by a jury
representative as accurately reflecting the collective
will of the jury members. Detailed description of the
jury proceedings are in Appendix G.
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5. THE WITNESSES
Witness Selection
Expert witnesses are selected to present a balanced and complete picture of the issue in
question. Witnesses can include people with relevant knowledge and expertise, stakeholders
and advocates. Witnesses from a variety of perspectives assist the jury to become fully
informed about the issue in a balanced and impartial manner. The dialogue between jurors
and witnesses allows the jury to fully understand the issue.
For this jury, witnesses were selected by the steering group of the project in discussion with
the facilitator. Witnesses were invited based on their expertise in the field and included
academics, clinicians, industry (aged care) representative, consumers and carers.
The Witnesses
Table 2 provides a summary of the witnesses, their background and the broad topic they
covered in their presentations. There were a mixture of pre-recorded video and in-person
presentations and jurors had the opportunity to ask questions of the witnesses who were
present in person. A more detailed description of the witnesses’ background is provided
below. More details of the presentations can be found in Appendix G.

Table 2 – The witnesses
Witness
Role/position
Prof. Ian
Clinical researcher (rehabilitation
Cameron
physician with research expertise in hip
fracture)
Prof. Maria
Clinical researcher (rehabilitation
Crotty
physician)

Susan Emerson

Director Care Environments & Service
Strategy, Helping Hand, Not for profit
Aged Care Organisation

Prof. Julie
Ratcliffe
Barbara Smith
Robyn Archer
Gill Darling
Dr Drew Carter
Professor
Meera Agar

Health economics researcher
Carer
Carer
Carer
Ethics and public health researcher
Clinical Academic (geriatrician and
palliative care physician)

Topic
Overview of hip fracture, post fracture
care and rehabilitation
Rehabilitation pathways for people
after hip fracture and how
rehabilitation is provided in SA and
results of the SACRED trial which
investigated outcomes of hip fracture
rehabilitation for people in residential
care
Providing care for people in
residential care settings: what are
some of the challenges and how can
rehabilitation be provided within
existing structures?
Health economics and the
management of scarce resources
Caring for someone after hip fracture
Caring for someone after hip fracture
Caring for someone after hip fracture
Ethical decision making
Caring for people at the end of life
and the balance between
rehabilitation and palliation
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Witness biographies and experience
The following witnesses are clinicans, researchers or industry experts;


Professor Ian Cameron - is a consultant physician in rehabilitation medicine and
holds the Chair in Rehabilitation Medicine for Sydney Medical School, University of
Sydney. As Head of the John Walsh Centre for Rehabilitation Research and a
National Health and Medical Research Council (NHMRC) Practitioner Fellowship
holder, he leads a program of clinical and epidemiological research on themes such
as rehabilitation, disability, musculoskeletal injury and catastrophic injury (associated
with severe long-term disability). Professor Cameron’s’ presentation provided an
overview of hip fracture, post fracture care and rehabilitation.



Professor Maria Crotty - is a clinical academic and rehabilitation physician. She is
Director of Rehabilitation at Repatriation General Hospital, which provides specialist
rehabilitation services in Southern Adelaide. She is also the head of the Division of
Rehabilitation, Aged and Extended Care, Flinders University. Professor Crotty led the
SACRED trial, which examined the benefits of providing rehabilitation to older people
in residential care following hip fracture. She also leads two research projects of the
NHMRC Cognitive Decline Partnership Centre (CDPC), examining models of care
and quality of care in Residential care facilities, and developing a National Guideline
on Dementia. Her research interests are in hip fracture, stroke rehabilitation and
aged care health service research. Professor Crotty presented on the results of the
SACRED trial which investigated outcomes of hip fracture rehabilitation for people in
residential care.



Susan Emerson ‐ is the Director of Care Environments and Service Strategy at
Helping Hand Aged Care in Adelaide, South Australia. She is passionate about
developing a culture and environment to provide quality lifestyle in aged care. She
presented to the jury on the challenges in providing care for people in residential care
settings and discussed how rehabilitation can be provided within existing structures.



Professor Julie Ratcliffe - is Head of the Flinders Health Economics Group
(Flinders Health Care and Workforce Innovation) and Chair of the Flinders Centre for
Clinical Change and Health Care Research, a Flinders University collaborative of
over 80 members focusing on the translation of evidence to clinical outcomes across
multiple health care disciplines. Professor Ratcliffe has held academic positions
within the School of Health and Related Research (ScHARR) at Sheffield University,
the Health Economics Research Group (HERG) at Brunel University and the Health
Economics Research Unit (HERU) at the University of Aberdeen. She holds a PhD in
Health Economics and has established a strong track record in health economics
research and teaching. Her presentation was on the basic concepts and principle of
health economics and the management of scarce resources.



Dr Drew Carter - undertakes research and teaching in ethics, particularly in relation
to health care. He has a particular interest in understanding and improving the ethical
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reasoning that underpins resource allocation in health. Dr Carter is a founding team
investigator on the NHMRC Capacity Building Grant in Population Health and Health
Services Research Health Care in the Round: Building Capacity for Integrated
Decision-Making for Improving Health Services. He is also a founding member of the
Community Insights in Public Health Research (CIPHER) group within the School of
Public Health at the University of Adelaide. Dr Carter has contributed to research
activities of The Astute Health Study on disinvestment from health interventions of
questionable value. His presentation provided an over view of the key elements of
ethical decision making in health.


Professor Meera Agar - is a palliative medicine physician, Fellow of the Royal
Australasian College of Physicians, Fellow of the Australasian Chapter of Palliative
Medicine and clinician scientist. Professor Agar holds a Master in Palliative Care and
completed her doctoral studies in the topic: delirium in advanced illness. She leads a
clinical research portfolio, which includes investigator led clinical trials and health
service evaluation. Professor agar has a particular interest in the supportive care
needs relating to impacts of advanced illness on the brain. She has recently
completed a world first clinical trial of antipsychotics in delirium. She is leading the
trial evaluating medicinal cannabis in terminal illness, funded by the NSW
Government. Her presentation was on caring for people at the end of life and the
balance between rehabilitation and palliation.

The following witnesses are members of the general public who provided an insight into their
lived experiences of caring for someone after hip fracture. While the first two presentations
were through a video, the third presented her experience in person and graciously answered
questions from the jury.


Ms Barbara Smith ‐ grew up on a soldier settler’s farm in south-east South Australia.
Prior to her retirement in 2014, Ms Smith’s diverse teaching career included working
in major cities and remote areas, such as the APY lands. Ms Smith’s mother has
suffered from hip problems for 30 years which eventually resulted in loss of mobility.
She has supported her mother through most of her struggle with hip problems and
credits the Department of Veterans Affairs for her mother’s care and independence
for over eight years. She visits her mother every day at the Penola hospital and
participates in the weekly Bingo afternoons with the residents.



Ms Robin Archer - is a singer, performer, writer, artistic director and public advocate
of the Arts. She has experience of hip fracture care and treatment services after her
then 89 year old mother broke her hip whilst living in residential care. She is an
advocate for follow up rehabilitation for older people following hip fracture, after her
mother’s participation in the Flinders University and Repatriation General Hospital’s
SACRED hip fracture program.



Ms Gillian Darling ‐is a retired Primary School teacher and was a very regular visitor
to Resthaven Mitcham where her mother resided in her last years. She shared and
discussed the lived experience of hip-fracture rehabilitation of her 86 year old mother
who suffered from Alzheimer’s disease.
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6. THE VERDICTS
The jury delivered the responses to the questions through a presentation at the end of the
final day of the jury’s deliberations. One of the jury members presented it to the rest of the
jury and the facilitators which was video recorded.

Question 1
“Should there be an investment of physical rehabilitation services in residential care
for older people following hip fracture”

There were four potential answers to the question that were deliberated on: ‘yes’, ‘yes, but’,
‘no’ and ‘no but’. In answer to the question the jury initially voted on their preferences
followed by a discussion in small groups and a debrief in the larger group. Following this a
revote on the preferred answer to the question was done.
For the initial vote the jurors voted on only two of the options, ‘Yes, but’ and ‘No, but’ for a
tally of ten and three respectively. Following the small and large group deliberation there was
a small change to the preferences with one person moving their preference from ‘No, but’ to
‘Yes, but’. Of the two jurors whose preference remained a ‘No, but’, one felt that investment
was warranted but not strictly in the form of a physical rehabilitation service. The other juror
felt that the investment should be in up-skilling residential care staff more broadly rather than
providing a rehabilitation service.
The values and reasoning that defined the ‘Yes, but’ votes
were:








Quality of life
Equality
Hope
‘How we treat our elderly is a reflection of
society’
Dignity
‘They’ve paid their taxes’
Return on investment (avoiding costs due to
stress on family and carer injuries in manual
handling).

The values and reasoning that defined the ‘No, but’ votes
were:



Not convinced the program is cost-effective.
Not in agreement that the physical component
should be the essential ingredient.
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The ‘buts’ for both the responses were similar but to varying degrees of priority or
importance. These, along with their policy implications are summarised below:











There is need to invest in good advance care planning, educating families and
ethical decision making, so that early decisions on a palliative approach can be
acted on. In some cases, it may be decided that surgery may not be the best
option. This would avoid the situation where surgery occurs and then a decision
that palliative care is required is made post operatively.
There is need to invest in prevention strategies to avoid hip fractures for example
reduce falls/injuries.
Not everyone from residential care who suffers a hip fracture should be offered
rehabilitation and clear criteria outlining those most likely to benefit should be
adopted eg walking prior to fracture and not those who are palliative.
Training for residential care staff on how to promote independence is necessary.
All individuals (including those suffering with dementia) should be able to ‘opt out’
of rehabilitation options.
Funding models should incentivise recovery for residents of nursing homes after
hip fractures and hospital stays. Residential care funding should reward
functional improvements and recovery of activity rather than simply compensating
for inactivity and dependency.
There is a need for flexibility in the rehabilitation program so that it includes a
psycho-social focus rather than a just a physical focus where appropriate. For
example, tailored programs could include approaches to fear of falling or
counselling for depression in addition to physiotherapy for mobility.

Question 2
If so, what are some options for providing this service (considering funding,
models of service delivery and equity)?
The options for provision of the service in aged care facilities were discussed and agreed
upon as follows:
Location of the service: All jurors agreed that the best venue for rehabilitation following a
hip fracture was in the residential care facility, an environment that is familiar to older people
and people with dementia and is their home. They did not think older people from residential
care facilities should routinely transfer to inpatient rehabilitation wards.
Type of rehabilitation service: All but one of the jurors felt that at present the preferred
service model to deliver recovery after discharge from hospital following hip fracture surgery
was an in-reach team with expertise in hip fracture recovery. This team could be provided
by external providers to those working in the residential care facility (e.g. a regional home
rehabilitation team, or a hospital outreach hip fracture rehabilitation team). The juror whose
opinion differed agreed that there was some likely benefit in providing some sort of service
but felt that the investment could not be justified in Australia’s current economic climate.
There was a belief that residential care staff could provide sufficient rehabilitation following a
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hospital admission. This decision was made on the basis of current resourcing available in
aged care settings and recognised limitations in skills.
Content of rehabilitation service: The jurors agreed that the critical components of an inreach rehabilitation program should have the following attributes:









Flexible
Regular review
Tailored to individual
Capped in length
Multidisciplinary
Holistic
Respectful and
Equitable

Four options were discussed in terms of the decisions about the content of the program:
Free choice, fixed package, shared and limited choice from menu of options. All jurors
agreed that the components and delivery of the program should not be completely at the
discretion of or free choice of the resident or their families and neither should it be a fixed
package of services for all. Eleven jurors agreed that decisions around the program details
should be shared between a rehabilitation ‘broker’ and the resident and/or family to ensure
informed choices. The remaining two jurors believed that there should be limited choice from
a menu of a few set options.
Workforce investment: All jurors agreed that there should be an investment in up-skilling
residential care workers in rehabilitation principles and practice.
Communication and information: All jurors agreed that effective communication between
the discharging hospital and the residential care facility should be a priority. This
communication should include a good written handover with recommendations on postoperative care and a rehabilitation plan. The family should be provided with this information
so they can help support the rehabilitation. This recommendation was based on the premise
that if families are more informed they can better help, support and advocate for their family
member or friend.
Funding: There were mixed views on the source of responsibility for implementing
(including funding) the rehabilitation program. The options discussed were: Commonwealth,
State, shared between Commonwealth and State, private contributions and private health
insurance. Consequently the jurors’ votes were shared respectively among the following
options:





Shared between Commonwealth and State = 9
State = 2
Commonwealth = 1
Don’t know=1.
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Other strategies or recommendations

The discussions and deliberations of the jury also resulted in a few additional upstream and
downstream strategies or recommendations to support the jury’s main recommendations.
The jury advocates:
1. An increase in rehabilitation focus in residential care for people returning from
hospital potentially through accreditation.
2. Increasing health literacy of residents/families in order to improve understanding of
hip fracture, rehabilitation services, advance care planning and decision making.
3. Implementing strategies that enable age friendly environments, encourage people to
keep active remain socially connected.
4. Improving connections to local community.
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8. JURORS’ EVALUATIONS OF THE CITIZENS’ JURY
The jurors were given the opportunity to provide feedback at the end of the jury process
through an evaluation survey (Appendix C). The evaluation survey consisted of 11
questions, four of which were on a five-level Likert scale measuring overall satisfaction,
satisfaction of individual components of the process, satisfaction that the process was
conducted in an unbiased way and satisfaction with the facilitator and organisational staff.
One question measured the time allocation for various aspects of the process on a threelevel Likert scale and the rest were open questions on various aspects of the jury process.
Table 3 provides a summary of the first five questions and the following paragraphs provide
a synopsis of the responses to the open ended questions.
Table 3 – Summary of evaluation scores
Overall satisfaction (n=13)
Very satisfied = 69%, Satisfied = 31%
Satisfaction with individual aspects of the jury (n=13)
Background: Very satisfied = 54%, Satisfied = 46%
Expert witness presentations: Very satisfied = 62%, Satisfied = 38%
Group work discussions: Very satisfied = 54%, Satisfied = 38%, Neutral = 8%
Deliberations: Very satisfied = 77%, Satisfied = 23%
Satisfaction that the process was conducted in an unbiased way (n=13)
Very satisfied = 54%, Satisfied = 38%, Dissatisfied = 8%
Satisfaction with the performance of the personnel (n=12)
Moderator: Very satisfied = 92%, Satisfied = 8%
Organisational staff: Very satisfied = 100%
Time allocated to individual aspects of the jury process (n=12)
Introductory session: Adequate time = 100%
Background information: Not enough time = 17%, Adequate time = 75% , Too much time = 8%
Considerations: Adequate time = 100%
Impacts: Not enough time = 17%, Adequate time = 83%
Juror discussions: Adequate time = 100%
Deliberations: Adequate time = 100%

The majority of jurors felt that the information provided by expert witnesses to the jury was
helpful, informative and well-presented. Jurors appreciated the opportunity to expand their
knowledge regarding hip fracture and aged care. Two jurors thought that the short time
frame over which the jury was held (two days) did pose challenges:
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“The sessions were very informative. Due to the complexity of the subject it’s a lot to
take in in 2 days.”
“Opened my eyes to different aspects of aged care and what is available to residents
(or not available).”
The jurors particularly appreciated the information provided by family members of older
people who have sustained a hip fracture. Though jurors expressed differing opinions about
which presentations they found most or least helpful, these personal experiences and
perspectives were highlighted by the jurors as particularly enlightening and helpful.
“Witnesses talked about ‘real issues’. [One of the carers] talked about not being
aware how she could have contributed to help with [her] mother’s rehab … [another
carer said ‘if [her] mother didn’t have [the SACRED] trial, where would mother be with
recovery’?”
Jurors generally expressed satisfaction about the deliberation process. The small group
discussions were highlighted as particularly useful. A number of jurors felt that every
participant was allowed to have a voice, despite differing opinions.
“Although people had sometimes very different opinions, we were all given a chance
to voice those and be recorded.”
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9. PROJECT TEAM EVALUATION OF THE CITIZENS’ JURY
Informal feedback was also collected from the members of staff who supported the two day
process. These are listed below.
“The group of jurors who attended the jury were interested and engaged in the
process. All jurors contributed to the discussions and some jurors felt comfortable
expressing opinions that were different to the majority. Overall, the jurors were
prompt, engaged, willing, thoughtful, open and respectful which together contributed
to the success of the project and jury process.”
“The facilitator was experienced in running citizens’ juries and was able to adapt the
agenda and activities based on the dynamics and needs of the group. She was
personable, informative, focussed and able to communicate to the jury in an effective
manner.”
“The presentations and videos from consumers and carers provided a real world
perspective to the group.”
“The cabaret styled layout of the room along with the catering within the same room
worked well to foster conversation and for the jury remain connected to the
deliberations.”
“Within the time frame, the schedule (information on Day 1 and deliberations on Day
2) appeared to work well.”
“Advance planning and ground work enabled the two days to run effortlessly and
seamlessly.”
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10. RECOMMENDATIONS FOR FUTURE JURIES
Recommendations based on staff and juror feedback have been formed by the project staff.







Jurors preferred presentations that were directly relevant and appeared to benefit
less from very academic content.
More time would have allowed deeper understanding of the issue. This needs to be
weighed up against whether people would attend for more than two days and
availability of funding.
Key witnesses should be allotted more time for both their presentations and for
question time.
While video presentations were well received they were less powerful than in-person
presentations and did not allow the jury members the option of asking questions.
Extra effort to purposefully sample older jury participants would be useful for the topic
in question.
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APPENDIX A: RECRUITMENT INFORMATION SHEET
Dr Kate Laver
Rehabilitation, Aged and Extended
Care School of Health Sciences
GPO Box 2100
Adelaide SA 5001
Tel: +61 8 8276 9666
Kate.Laver@flinders.edu.au
CRICOS Provider No. 00114A

INFORMATION
SHEET
Title: A citizens’ jury to inform service delivery for older people in residential care
Researchers:
Dr Kate Laver
Department of Rehabilitation, Aged and Extended Care
Flinders University
Ph: 8276 9666 (extension 52310)
Prof Maria Crotty
Department of Rehabilitation, Aged and Extended Care
Flinders University
Ph: 8276 9666
A/Prof Craig Whitehead
Department of Rehabilitation, Aged and Extended Care
Flinders University
Board member (unpaid position), Helping Hand Aged Care
Ph: 8276 9666
Prof Julie Ratcliffe
Health Economics Unit
Flinders University
Ph: 8275 2858

Description of the study:
It has long been recognised that listening to the views of members of the public can improve health
care decision making. One way of hearing these views is the Citizens’ jury. Citizens’ juries bring
together a group of approximately 14 people from different backgrounds to consider a particular
aspect of health care. Jurors will listen to a variety of expert witnesses who will present their views
on the problem. Jurors will be able to ask questions of the witnesses and discuss the issues as a
group and try to come to an agreed view on the best way forward. The recommendations are then
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provided to health service policy makers and planners. The topic of this jury relates to providing care
for older people and people with dementia who live in residential care.
This project is supported by Flinders University’s Department of Rehabilitation, Aged and Extended
Care.
Purpose of the study:
This project aims to convene a citizens’ jury to share their views and make recommendations
regarding how care for older people and people with dementia should be provided in residential
care settings.
What will I be asked to do?
th

th

The citizens’ jury will be held on the 25 and 26 of June, 2016 from 9am to 4:30pm on the Saturday
and 10am to 4pm on the Sunday at a Flinders University building in Victoria square in the city.
Over the Saturday and Sunday, the jurors will hear from expert witnesses regarding issues and
perspectives relating to care of older people in residential care settings. As a juror, you will discuss
and develop recommendations in regards to how care should be delivered.
Jurors are expected to draw on their own knowledge and experience, however, they are not
expected to participate as the representative of, or advocate for, any particular interest group. The
jury will begin with a discussion of ground rules covering the disclosure of personal, sensitive or
confidential information.
What benefit will I gain from being involved in this study?
The sharing of your experiences will improve the planning and delivery of future programs. We are
very keen to deliver a service and resources which are as useful as possible to people.
Each juror will be paid an honorarium of $300 for their time at the end of the two day jury.
Honorarium payment will be by electronic funds transfer which will be processed in the week
following the jury. If jurors would prefer not to provide their bank details to the research staff (for
the electronic transfer) they can choose to receive a supermarket gift card (Coles or Woolworths)
worth $300. If a situation arises where you cannot attend the second day due to unforeseen
circumstances (eg illness) or you exercise your right to withdraw you will be paid $150 for attending
the first day only. Morning tea, lunch and afternoon tea will be provided over the two days.
Reasonable costs of parking and public transport will be covered. Jurors travelling from outside
metropolitan Adelaide will also be provided with accommodation and travel expenses will be
covered.
Will I be identifiable by being involved in this study?
The research team will have your name, postal address and phone number so that we can contact
you with information about the jury and for administrative purposes. We will ask you to complete a
form which asks you for your age, gender, occupation, cultural background and postcode. We use
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this information to describe the group of jurors as a whole and demonstrate that the juror group
represents the general population. This information will be stored in a password protected file
within the University that only the researchers will have access to.
The other members of the jury will know your first name only. The report summarising the
recommendations made by the jury will not include your name. At the conclusion of the jury we hope
to be able to film the jurors presenting the recommendations. Jurors can choose not to be filmed
and this choice will be respected. Audio recordings of formal group conversations will be made and
will be stored securely and will not be accessible to anyone outside of the research team without the
jurors’ written permission.
Are there any risks or discomforts if I am involved?
Jurors will be supported by an experienced facilitator and it is not expected that there will be any
particular risk to them as a result of participating.
How do I agree to participate?
Participation is voluntary. You can withdraw from the process at any time. A consent form
accompanies this information sheet. If you agree to participate please read and sign the form and
send it back to me c/o Kate Laver, Flinders University, GPO Box 2100 Adelaide 5001.
How will I receive feedback?
Outcomes from the project will be summarised in a report and sent to you in the post.
Thank you for taking the time to read this information sheet and we hope that you will accept our
invitation to be involved.
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This research project has been approved by the Flinders University Social and Behavioural
Research Ethics Committee (Project number 7141). For more information regarding ethical
approval of the project the Executive Officer of the Committee can be contacted by telephone on
8201 3116, by fax on 8201 2035 or by email human.researchethics@flinders.edu.au
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APPENDIX B: SCREENING SURVEY
A screening telephone survey was administered by the recruiting company. Below is the script used
for the telephone interview:
Introduction
Good afternoon/evening (insert name from lists), my name is … from Harrison Research your name
is on our data base as being interested in taking part in Focus Groups.
We are recruiting people to attend what is called a 'Citizens Jury', which is being run by Flinders
University and we were wondering if you would be interested in attending. This type of research is a
bit different than the usual focus groups you might have attended or have heard of.
In a citizens’ jury, randomly selected members of the general public hear evidence and various
points of view about a particular topic, from a variety of expert witnesses whom they can cross‐
examine, then deliberate together on the issue and provide their recommendations. The Citizens
Jury process allows decision‐makers and the public to discover what people really think once they
have heard witnesses and taken a close look at a topic.
The topic of this citizens’ jury is issues and perspectives relating to care of people with dementia in
residential care settings
The sessions would be held over a weekend ‐ attending both Saturday and Sunday ‐ and you would
receive $300 for attending and out of pocket expenses for parking
Morning tea, lunch and afternoon tea will be provided over the two days. Reasonable costs of
parking and public transport will be covered. Jurors travelling from outside metropolitan Adelaide
will be provided with accommodation and travel expenses.
Would you be interested in hearing more about it?
IF NO – Citizens’ juries are generally interesting and enjoyable sessions. All they want is that you
listen, discuss and think about what the witnesses have to say, then give your honest opinions. Are
you sure you are not interested in participating?
IF STILL NO ‐ is there anyone else in our household, or anyone else you know, who might be
interested? IF YES, GIVE OUR PHONE NUMBER AND ASK THEM TO GET THE PERSON TO CALL US.
IF YES –
The jury is being held on the weekend of Insert Date……. in the City. There will be about 13 other
people in your group. You will receive $300 for participating, but you will need to attend both days
to get paid. If you cannot attend the second day due to unforseen circumstances (e.g. illness) or you
exercise your right to withdraw you will be paid $150 for attending the first day only.
I JUST HAVE A COUPLE OF QUICK QUESTIONS SO WE CAN CHECK THAT YOU MEET ALL THE
REQUIREMENTS.
ADULTS:
Q1.

Record gender. DO NOT ASK
1
Male

CHECK QUOTAS AND CONTINUE
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2

Female

CHECK QUOTAS AND CONTINUE

Q2. Can you tell me if you care for anyone with dementia or work closely with people who have
dementia?
3
4
Q3.

TERMINATE
CONTINUE

What age are you? (record age)
5
6
7

Q4.

Yes
NO

18‐34_______
35‐54_______
55+________

CHECK QUOTAS AND CONTINUE ‐ 5
CHECK QUOTAS AND CONTINUE ‐ 5
CHECK QUOTAS AND CONTINUE ‐ 4

Are you in paid work?
8
9

Yes
No

CHECK QUOTAS AND CONTINUE ‐ 9
CHECK QUOTAS AND CONTINUE ‐ 5

Q5. Can you tell me whether your gross household income would be week?
10
11
12

Less Than 50k (<$962 per week)
50k – 100k ($963 ‐ $1924 per week)
Greater than 100K (over $1924 per week)

CHECK QUOTAS AND CONTINUE ‐ 5
CHECK QUOTAS AND CONTINUE – 5
CHECK QUOTAS AND CONTINUE ‐ 4

Great you meet all the criteria.
The details of the group you will be attending will be mailed to you by Flinders University
In order for the Uni to send you the information regarding how to get to the venue, Parking etc.,
may I please have your Contact details including Postal address, landline, Mobile and email
addresses
Someone from our office will ring 2 days prior to confirm your attendance
Name: ........................................................................................................................................................
Address: .....................................................................................................................................................
..................................................................................................... P/Code: ...............................................
Home Phone Number:................................................................. Mobile: ................................................
Email address: ...........................................................................................................................................
***Please read and spell all participants details back to them to double check for errors***
I certify that this is a true, accurate and complete interview, conducted in accordance with the ISO
20252 standards and the AMSRS Code of Professional Behaviour (ICC/ESOMAR). I will not disclose to
any other person the content of this questionnaire or any other information relating to this project.
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Interviewer Name ........................................................................ ID .........................................................
Interviewer Signature .................................................................. Dated ...................................................
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APPENDIX C: EVALUATION SURVEY

EVALUATION FORM FOR JURORS

A citizens’ jury to inform service delivery for people with dementia in residential care
1. In general, how do you feel about the citizens’ jury on service delivery for dementia care
now that you have completed the project?
Very satisfied
Satisfied
Neutral
Dissatisfied
Very dissatisfied
Please elaborate on your answer:

2. How do you feel about different parts of the project?
Very
satisfied

Satisfied

Neutral

Dissatisfied

Very
dissatisfied

Background
Expert witness
presentations
Groupwork
discussions
Deliberations

3. One of our aims is to conduct the project in an unbiased way. How satisfied are you with
the performance of the organisers in this regard?
Very satisfied
Satisfied
Neutral
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Dissatisfied
Very dissatisfied
4. How do you feel about the performance of the following personnel?
Very
satisfied

Satisfied

Neutral

Dissatisfied

Very
dissatisfied

Moderator
Organisational
staff

5. How do you feel about the time allotted to different parts of the project? Did you have
enough time to do the job properly?
Not enough time

Adequate amount of
time

Too much time

Introductory Session
Background
information
Considerations
Impacts
Juror discussions
Deliberations

6. How do you feel about the witness presenters? Do you have any comments about specific
presenters, the witnesses as a whole, or about the information that was presented to you?

7. Was there any information or witness that was particularly helpful or useful to your
understanding of the issues?

Page 32

8. Was there any information or witness that you felt was not useful or was unnecessary to
your understanding of the issues?

9. Was there any part of the project which was particularly satisfying or well done?

10. Was there any part of the project which was particularly dissatisfying or poorly done?

11. Are there any suggestions in the proceedings which you would recommend? Any
additional comments?
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APPENDIX D: INDEPENDENT FACILITATOR
DR ANNE JOHNSON
Independent Community Engagement Consultant
Dr Anne Johnson has had a successful career in the health, community, and tertiary
education sectors. Anne began her career in the health sector at the Adelaide Children’s
Hospital where she trained as a paediatric nurse and specialised in Paediatric Intensive
Care. Anne took on an organisational leadership role with the amalgamation of the Adelaide
Children’s Hospital and Queen Victoria Hospital, where she developed a new approach for
the Women’s and Children’s Hospital to become a health promoting health service. This
work was acknowledged by the World Health Organisation as being innovative and
significant to international health services. Anne focused her PhD research on the
organisational change process required for the Women’s and Children’s Hospital to become
more health promoting. This included an in-depth research into community engagement and
health literacy. Anne’s work was acknowledged by the Women’s and Children’s Hospital
when they awarded an Award for Excellence in April 1998, for ‘Creativity and Constructive
Ideas’. In more recent years Anne was offered a publishing contract with Oxford University
Press, Melbourne, to publish a text book on her PhD research. Whilst working in this role as
an organisational development consultant to support clinicians extend their clinical practice
roles to incorporate health promotion, several of the projects they developed received
awards for excellence.
Anne moved to Victoria in 1998 where she worked with the Health Issues Centre to secure
Australian government funding to establish the National Resource Centre for Consumer
Participation. Anne was appointed to the role of Manager and thoroughly enjoyed the
opportunities the role afforded to work with consumer organisations, health services,
government departments, and individuals with a focus on integrating consumer participation
into the health sector. Anne’s role included development of theory, concepts and
frameworks for consumer participation in health services; project management; working with
health services to develop organisational change programs to integrate consumer
participation into their organisations; conducting training workshops and programs;
presenting at conferences; and one-on-one mentoring.
On return to Adelaide, Anne was appointed as Associate Professor of Public Health at
Flinders University, where she worked as Deputy Head of Department for over seven years.
Anne’s teaching, research, and workforce development areas of expertise were in health
promotion, health promoting health services and organisational development, community
and consumer engagement, and health literacy. Anne developed and taught, for several
years, two highly regarded short courses ”Health Promotion and Health Services –
Management of Change” and “Integrating and Sustaining Community and Consumer
Participation”. Anne has a diverse skill base and has established a successful consultancy
business based in Penola. She has undertaken a wide range of consultancy projects
including facilitating several citizens’ juries.
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APPENDIX E: THE AGENDA
Saturday 25 June
9:00‐
10:00

INTRODUCTION
Welcome and
jury procedure

10:00‐
10:20

SESSION 1
Background

10:20‐
10:40
10:40‐
11:20
11:20‐
11:50

Q & A/ group
work
Morning tea

11:50‐
12:30
12:30 –
13:15
13:15‐
14:00

14:00‐
14:30

SESSION 2
How care is
currently
provided for
people in
residential care
facilities
Health Economics
Q & A/group
work
Lunch
SESSION 3
Caring for
someone after
hip fracture
including Q & A
with Gill Darling
SESSION 4
Ethical decision
making in health
care

Acknowledgement of Country
Welcome to jurors
Evacuation procedures video
Introduction of staff
Project overview
Get to know one another exercise
Brief history of citizens’ juries
Role of the jury
Rules of procedure and discussion of ground
rules
Introduce the charge and agenda
Overview of hip fracture, post fracture care
and rehabilitation
Results of the SACRED trial which investigated
outcomes of hip fracture rehabilitation for
people in residential care
Video including interview with person
following a hip fracture
Brief Q & A of presenters

Anne Johnson

Providing care for people in residential care
settings: what are some of the challenges and
how can rehabilitation be provided within
existing structures?

Susan Emerson

Health economics and the management of
scarce resources
Brief Q & A of presenters
Group work

Julie Ratcliffe

How does hip fracture impact on quality of life
(from the perspective of family)?
What is it like to care for someone after hip
fracture?
Which services were found to be beneficial?

Gill Darling
Barbara Smith
(video presentation)
Robyn Archer (video
presentation

Ethical decision making

Drew Carter

Ian Cameron (video
presentation)
Maria Crotty
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Meera Agar

Q&A

Caring for people at the end of life and the
balance between rehabilitation and palliation
Optimising quality of life for people in
residential care and at the end of life
Brief Q & A of presenters

DEBRIEF
Working
afternoon tea and
debriefings from
the day

What are the key learnings from today?
What questions do you have that need to be
answered to ensure you can be fully informed
for your deliberation tomorrow?
Review instructions for tomorrow

Anne Johnson

‘Muddiest Points’ exercise ‐ Reflections on
yesterday’s discussions and commence
deliberations

Anne Johnson

Care at the end of
life

14:30‐
14:45
14:45 –
16:30

Sunday 26 June
10:00

Welcome back

11:00‐
11:20
11:20‐
12:30
12:30‐
13:10
13:10

Morning tea

15:00

15:30

Deliberations
Lunch
Recommendation
drafting
Presentation of
recommendations
– to be filmed
Juror debrief,
completion of
evaluation
surveys and
farewell

Jury member
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APPENDIX F: PROJECT STEERING GROUP
PROFESSOR MARIA CROTTY
Professor Maria Crotty is a clinical academic and rehabilitation physician. She is Head of the
Department of Rehabilitation, Aged and Extended Care at Flinders University and Director of
Rehabilitation at Repatriation General Hospital, which provides specialist rehabilitation
services in Southern Adelaide. She heads the SACRED trial, examining the benefits of
providing rehabilitation to older people in residential care following hip fracture. She also
leads two research projects of the NHMRC Cognitive Decline Partnership Centre (CDPC),
examining models of care and quality of care in Residential care facilities, and developing a
National Guideline on Dementia. Her research interests are in hip fracture, stroke
rehabilitation and aged care health service research.

PROFESSOR MEERA AGAR
Professor Meera Agar is a palliative medicine physician, Fellow of the Royal Australasian
College of Physicians, Fellow of the Australasian Chapter of Palliative Medicine and clinician
scientist. She holds a Master in Palliative Care and completed her doctoral studies in the
topic: delirium in advanced illness. Professor Agar leads a clinical research portfolio, which
includes investigator led clinical trials and health service evaluation. She has a particular
interest in the supportive care needs relating to impacts of advanced illness on the brain.
She has recently completed a world first clinical trial of antipsychotics in delirium. She is
leading the trial evaluating medicinal cannabis in terminal illness, funded by the NSW
Government.

PROFESSOR JULIE RATCLIFFE
Professor Julie Ratcliffe is Head of the Flinders Health Economics Group (Flinders Health
Care and Workforce Innovation) and Chair of the Flinders Centre for Clinical Change and
Health Care Research, a Flinders University collaborative of over 80 members focusing on
the translation of evidence to clinical outcomes across multiple health care disciplines. She
has held academic positions within the School of Health and Related Research (ScHARR) at
Sheffield University, the Health Economics Research Group (HERG) at Brunel University
and the Health Economics Research Unit (HERU) at the University of Aberdeen. Julie holds
a PhD in Health Economics and has established a strong track record in health economics
research and teaching

PROFESSOR IAN CAMERON
Professor Ian Cameron is a consultant physician in rehabilitation medicine and holds the
Chair in Rehabilitation Medicine for Sydney Medical School, University of Sydney. As Head
of the John Walsh Centre for Rehabilitation Research and a National Health and Medical
Research Council (NHMRC) Practitioner Fellowship holder, Ian leads a program of clinical
and epidemiological research on themes such as rehabilitation, disability, musculoskeletal
injury and catastrophic injury (associated with severe long-term disability).
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APPENDIX G: DETAILED DESCRIPTION OF JURY
DAY 1
The Facilitator, Dr Johnson introduced herself, welcomed the jurors and thanked them for
attending the jury to provide their perspectives on an important issue. She acknowledged the
Aboriginal owners of the land on which they were meeting. She spoke of how the jury is part
of a research project funded by the NHMRC Cognitive Decline Partnership Centre. She then
introduced the project team to the jurors. Dr Kate Laver (project officer) provided the jurors
with a background to the topic of the jury and highlighted the importance of engaging
members of the public in decision making processes. The facilitator then introduced the
charge and provided an overview of the agenda. Members of the jury then participated in a
‘getting to know each other’ game. Dr Johnson then talked about the processes of the jury
and group norms.

Witness presentations

Session 1
The first expert witness of the day was Professor Ian Cameron. Professor Cameron
presented via a pre-recorded video presentation. He spoke of the consequences of hip
fracture and emphasised that these were both physical and psychological (fear of falling). He
spoke of how recovery from hip fracture is difficult and how few people make a full recovery.
The second witness was Professor Maria Crotty. Professor Crotty showed a video
presentation which included one of the participants in the SACRED trial; footage included an
interview and the person participating in physiotherapy at baseline, two weeks and four
weeks. Professor Crotty then spoke of usual rehabilitation pathways for people after hip
fracture and how these differed for people living in their own home, living in residential care,
living in country areas and in the private system. She then presented the results of the
SACRED trial (quantitative and qualitative data). The jury then spent approximately 20
minutes asking Professor Crotty questions related to both her and Professor Cameron’s
presentation. The group then broke for morning tea.

Session 2
Susan Emerson presented to the group regarding how care is provided for people in
residential care settings. She spoke of the innovative approach used by Helping Hand in
terms of environmental design to promote participation. She also spoke of other innovative
approaches such as utilising student placements to provide additional care for residents
while training students in providing quality care for older people. She showed three videos;
one in which a consumer spoke of the process of finding a residential care place for her
father, one in which a consumer spoke of loneliness and how this had been overcome by
participating in groups with other people and finally a video regarding the design of Helping
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Hand Northgate and deliberate decisions to improve quality of life in older people. The jury
had the opportunity to ask Susan questions.

Professor Julie Ratcliffe then presented on the change in Australia’s demographics and the
increasing proportion of older people and implications for the economy. She provided an
overview of economic evaluation and then specifically presented the economic evaluation
related to the SACRED trial. The jury then had the opportunity to ask Professor Ratcliffe
questions prior to lunch.

Session 3
After lunch, the jury were shown two video presentations from members of the public
(Barbara Smith and Robyn Archer). Both women spoke about their experience in caring for
their mothers. Barbara’s mother had not had a hip fracture but had experienced hip pain for
years and struggled to access services in regional South Australia. Robyn’s mother had
been involved in the SACRED trial and received the intervention. Robyn spoke of how
surprised she had been when the hospital informed Robyn that her mother would be sent
back to residential care shortly after surgery and how she was worried how her mother and
she would cope. She spoke of her mother’s good recovery after surgery. Finally, Gill Darling
attended the jury in person. She also spoke of her mother’s experience after hip fracture and
as a participant receiving intervention in the SACRED trial. She spoke of the difficult time her
mother had in residential care, the difficult decisions made about returning to residential care
and her mother’s recovery and then death soon after the trial ended. The jury then had the
opportunity to ask Gill questions and thanked her for her very touching presentation.

Session 4
Dr Drew Carter then spoke to the group about ethical decision making and needing to
consider the principles of ethics: beneficence and respect for autonomy. Jury members had
the opportunity to ask questions of Dr Carter.
Professor Meera Agar presented on the principles of rehabilitation and palliation and how
these are not mutually exclusive. She spoke of the need for good decision making after hip
fracture including whether or not surgery is the best option. She also spoke of the need to
consider the person’s wishes (including the importance of advance care planning) and the
value of interdisciplinary care. The jury then posed some questions to Professor Agar based
on her presentation.

First day debrief and questions
The group had a working afternoon tea in which they discussed within their small groups
around the tables the key things they had learnt from the day. They also brainstormed any
further information they felt they needed to assist their decision making. The group came
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together and Dr Johnson helped the group make a list of questions for Dr Laver to address
and provide answers for the following morning.

DAY 2
Dr Johnson welcomed the jury back. Dr Laver presented the answers to the groups’
unanswered questions from the previous day which had been prepared in conjunction with
Professor Crotty. The group felt satisfied that their questions had been addressed. The
group then participated in a ‘muddiest points’ exercise in which the group reflected and
provided feedback on key issues.

Discussion and deliberation on the first question
Dr Johnson then placed four pieces of paper on the ‘sticky wall’ for jurors to indicate their
preferences in response to the first question, ‘should there be an investment?’. She asked
the jurors to place a sticky dot on one of the pieces of paper to vote for this question. The
options were: ‘yes’, ‘yes but’, ‘no’ and ‘no but’.
Following the vote, Dr Johnson split the jurors into three groups. One group were those that
had voted ‘no but’. The remaining two groups were the people that had voted ‘yes but’. The
small groups were asked to write on butchers’ papers both their values underpinning this
decision and key rationale (the ‘buts’). The groups then elected a spokesperson to present
back to the group. Dr Johnson then asked if anyone would like to move their dot having
changed their mind. One participant moved from the ‘no, but’ to the ‘yes, but’ group.

Discussion and deliberation on the second question
Participants were then asked to make notes on their paper within their small groups
regarding the second question on models of the investments (what, where and who pays?).
A spokesperson from each group presented back to the whole group and reasoned various
aspects of the responses. Dr Johnson and Dr Laver then worked with the group to identify
commonalities between the groups. Where there were differences in opinion, participants
were asked to vote on their preferred options. The recommendations were synthesised and
recorded on butchers paper during the course of the large group deliberations. The group
agreed that they were happy with the synthesis and one member of the jury was requested
to present these back to the group which was video recorded. Members of the jury
completed their evaluation forms and Dr Johnson and Dr Laver thanked them for attending
the jury.
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