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There are substantial knowledge and research gaps about
the effects of printed educational material on professional
practice. This study has examined whether the Residential
Aged Care Coronial (RACC) Communiqué, an electronic
newsletter of narrative case reports about lessons learned
from deaths in residential aged care settings reported to the
coroner in Victoria, Australia, prompted subscribers to ini-
tiate change in professional practice to improve care. An
anonymous electronic survey was distributed to all regis-
tered subscribers of the RACC Communiqué to collect in-
formation about self-reported changes in professional
practice, respondent characteristics, reading behavior, and
an assessment of effect and content of the publication. Re-
searchers from the Victoria Institute of Forensic Medicine,
Victoria, Australia, conducted the study in 2008. Of 778
subscribers invited to participate in the study, 426 (54.8%)
provided valid responses. The majority of respondents were
aged 45 and older, female, and working at a residential aged
care facility in a management role. Half of the survey re-
spondents reported making a change to their professional
practice as a result of reading the RACC Communiqué,
with one-fifth of these respondents agreeing that they would
not have made the self-reported change if they had not read
this publication. These findings are greater than the previ-
ously reported small effects of education through printed
education material and make an important contribution to
understanding the use of printed education material for
initiating professional practice change. J Am Geriatr Soc
58:585–591, 2010.
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Many older adults are vulnerable to adverse health
outcomes and are likely to benefit from careful clin-

ical care.1 Residents of aged care facilities are particularly
vulnerable, because the majority are aged 85 and older and
have multiple comorbidities, with a significant portion ex-
periencing dementia, physical disabilities, and general
frailty.2 In Australia, there are more than 150,000 perma-
nent residents living in approximately 2,900 residential
aged care facilities that receive recurrent government fund-
ing of $5.3 billion per annum.2

Information about improving care and reducing clin-
ical harm in residential aged care facilities is found in a
diverse range of publications, including specialist college
position statements,3 clinical scientific literature,4 newslet-
ters from aged care accreditation agencies and private legal
firms,5,6 guides to practice from government departments,7

and annual reports from statutory authorities such as the
Office of the Aged Care Commissioner,8 the Health De-
partment, and the coroner’s office.9

In Australia, the coroner (similar to the coroner and
medical examiner in the United States) investigates deaths
that result from accidents, injury, or unexpected circum-
stances, as well as any healthcare-related deaths of residents
in aged care facilities.10 Each year, approximately 15% of
the 30,000 deaths per year in Victoria, a southern state of
Australia, are reported to the coroner.11 The results of cor-
oners’ investigations are a valuable source of information
that could potentially be used to prompt health professional
practice change to improve patient safety,12 but achieving a
change in professional practice requires overcoming chal-
lenges of dissemination and use of information.13

The Clinical Liaison Service14 of the Victorian Institute
of Forensic Medicine publishes the Residential Aged Care
Coronial (RACC) Communiqué,15 a free electronic quar-
terly newsletter that uses a narrative case-study approach to
report lessons learned from deaths in residential aged care
settings investigated by the state Coroners’ Office.16 The
publication is designed for an aged care health profession
target audience and focuses on a single clinical theme per
issue.
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There are substantial knowledge and research gaps re-
garding the effects of printed educational material17 and of
audit and feedback on professional practice.18 The purpose
of the current study was to determine whether the RACC
Communiqué has prompted subscribers to initiate self-re-
ported change in their professional practice to improve pa-
tient safety.

METHOD

Study Design and Setting

A population-based cross-sectional study design was em-
ployed, using an anonymous electronic survey distributed
to all registered subscribers of the RACC Communiqué. A
research team from the Victorian Institute of Forensic
Medicine, in Melbourne, Victoria, Australia, conducted the
project in 2008.

Survey Instrument

The study objectives and researcher knowledge of the res-
idential aged care sector informed development of the survey
instrument, which was based on frameworks that publica-
tions assessing readership opinion previously used.19,20 The
final instrument was designed using the open-source Web-
based application PHPSurveyor (now known as LimeSur-
vey)21 and externally reviewed for face validity.

The survey consisted of 38 questions in five sections
designed to collect information about respondent charac-
teristics, respondent preferences and reading behavior, re-
spondent opinion about content, and effect of the RACC
Communiqué, as well as details of any reported change in
professional practice.

All questions were closed-ended, with two providing an
option to make additional comments. A final three optional
questions invited respondents reporting a professional prac-
tice change to provide their contact details if willing to
participate in a future study. Other than these final optional
questions, no identifying data were collected. The closed-
ended questions were multiple choice (a single choice from
several options), categorical (male or female), dichotomous
(yes or no), and Likert-type questions, with the latter using
5-point rating scales ranging from 5 (strongly agree) to 1
(strongly disagree) or 5 (always) to 1 (never).

Study Population

The survey was sent electronically to all individuals who
were registered subscribers of the RACC Communiqué at
the time the study was conducted and for whom a valid
e-mail address was available. A modified Dillman22 proto-
col was used to guide subscriber participation. Subscribers
were contacted directly and asked to respond to the survey.
Two weeks later, a follow-up reminder e-mail was sent to
subscribers who had not responded, and a final reminder e-
mail was sent after a further 2 weeks. Respondent ano-
nymity was maintained and researcher blinding ensured by
using the Web-based survey tool for collection and collation
of data.

Data Analysis

Survey responses were downloaded and analyzed using
SPSS version 15.0 (SPSS, Inc., Chicago, IL). Descriptive

statistics were used to summarize information about re-
spondents, their reading behavior and preferences, their
evaluation of the value and effect of the RACC Co-
mmuniqué, and details of the nature of self-reported
changes to practice. Respondent descriptors included age,
sex, professional role, years of experience, practice setting,
and level of contact with the state Coroner’s Office. Re-
spondent reading behavior and preferences included infor-
mation about duration of subscription, whether they read
every issue, amount of an issue read, and whether they read
the RACC Communiqué in hard copy or electronically.
Respondents’ evaluation of the value and effect of the
RACC Communiqué included ratings of individual subsec-
tions and an overall assessment of the readability, ease of
understanding, and usefulness of the publication and
whether it had a direct effect on practice. The nature of
self-reported changes to practice included information
about the type, scale, and perceived effect of the change
on staff and residents.

Responses to questions answered along an ordinal
5-point Likert-scale were reported using the median and
interquartile range and also described with dichotomous
categories. The categories were determined using a conser-
vative approach: ‘‘yes’’ consisted of 5 (strongly agree) and 4
(agree), whereas ‘‘no’’ was 3 (undecided), 2 (disagree), and 1
(strongly disagree).

Bivariate analysis was used to compare the character-
istics of respondents who self-reported change in practice
with the characteristics of those who did not. Characteris-
tics including respondents’ age, sex, professional role, years
of experience, work setting, contact with the state Coro-
ner’s Office, and reading behavior were analyzed using the
chi-square test, and odds ratios and 95% confidence inter-
vals were calculated.

The internal reliability of the survey responses was as-
sessed by calculating Spearman correlations for subitems
within selected question and subitems between key ques-
tions about the respondents’ reading behavior, effect of the
RACC Communiqué, and reported change in professional
practice.

Ethics

Approval for this study to proceed was obtained from the
Victorian Institute of Forensic Medicine Research and Eth-
ics Committee. Study participants were deemed to have
given informed consent if they completed the survey.

RESULTS

The survey was implemented between May 1 and June 12,
2008. Of 778 RACC Communiqué subscribers invited to
participate in the study, 426 (54.8%) provided valid re-
sponses, all of which were included in the analysis.

Respondent Characteristics

Descriptive demographic and professional characteristics of
respondents are described in Table 1. The majority of sur-
vey respondents were aged 45 and older (n 5 314, 73.7%),
female (n 5 355, 83.3%), and in professional roles of man-
agement (n 5 166, 39.0%) or nursing (n 5 88, 20.7%). Few
respondents were medical practitioners (n 5 16, 3.8%).
Respondents most commonly reported their workplace set-
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ting to be located in Victoria, Australia (n 5 300, 70.4%),
within the public or not-for-profit charitable sector
(77.9%), and at a residential aged care facility (59.9%)
Most reported having direct contact with patients at least
once a week (n 5 267, 62.7%). The majority of respondents

had little or no contact with the state Coroner’s Office
(n 5 293, 69%).

Respondent Reading Behavior and Preferences

Details of respondent reading behavior and preferences are
provided in Table 2. Almost half of respondents were found
to have subscribed to the RACC Communiqué for more
than 1 year (n 5 200, 46.9%). Most subscribers read every
issue they received (91.3%), and most read the entire con-
tent of each issue (91.3%).

Respondent Evaluation of the Value and Effect of the
RACC Communiqué

The respondents’ evaluation of the value and effect of the
RACC Communiqué is described in Table 3. Nearly all re-
spondents agreed that the RACC Communiqué was easy to
understand (88.0%) and clearly written (96.5%). Most re-
spondents agreed or strongly agreed that the information
provided in the publication is reliable (97.6%), useful
(96.0%), and timely (88.0%).

The subsections of the publication that respondents
regarded as most useful were the case summaries (97.9%)
and the expert commentary (95.6%). Almost all respon-
dents agreed that reading the RACC Communiqué was a
valuable use of their time (96.5%) and would recommend
the RACC Communiqué to colleagues (97.9%).

Reading the RACC Communiqué was reported to have
provided most (93.7%) respondents with ideas for improv-
ing patient safety and clinical care, to have prompted a
majority (69.2%) to review their practice, and to have
prompted half (50.5%) to change their practice.

Self-Reported Changes to Practice

Two hundred fifty-one respondents reported making a
change in their professional practice as a consequence of
reading the RACC Communiqué (Table 4). The most fre-
quently reported location for this self-reported change was
residential aged care facilities (81.9%), with the focus of
change most frequently reported being the clinical risk areas
of physical restraint (28.8%), falls (32.6%), and choking
(24.7%). Approximately half of the respondents made self-

Table 1. Descriptive Characteristics of Survey
Respondents (N 5 426)

Characteristic n (%)

Age

o 34 22 (5.2)

35–44 90 (21.1)

45–54 207 (48.6)

�55 107 (25.1)

Female 355 (83.3)

Professional role

Nursing 88 (20.7)

Medicine 16 (3.8)

Management 166 (39.0)

Patient safety management 41 (9.6)

Allied health professional 11 (2.6)

Project officer or administrative officer 16 (3.8)

Education 27 (6.3)

Other 61 (14.3)

Experience in current professional role, years

o11 174 (40.8)

11–20 118 (27.7)

�21 134 (31.5)

State or country

Victoria 300 (70.4)

Another state or territory of Australia 116 (27.2)

Another country 10 (2.3)

Workplace setting

Metropolitan residential aged care facility 140 (32.9)

Regional or rural residential aged care facility 115 (27.0)

Hospital 56 (13.1)

Federal or state government agency 33 (7.7)

Primary care (e.g., general practice, community nursing care) 14 (3.3)

Advisory body or advocacy service 17 (4.0)

Professional medical, nursing, or other health college 6 (1.4)

Quality or patient safety organization 6 (1.4)

University or other academic institution 9 (2.1)

Other 30 (7.0)

Primary affiliation of workplace

Public sector 171 (40.1)

Not-for-profit and charitable sector 161 (37.8)

Private sector 76 (17.8)

Other 18 (4.2)

Practice setting

Clinical (direct patient contact �1/week) 267 (62.7)

No direct contact 159 (37.3)

Level of contact with the state Coroner’s Office

High intensity (inquest) 38 (8.9)

Moderate intensity (reporting, statement, expert opinion) 95 (22.3)

Low intensity (contact not related to investigation of a death) 92 (21.6)

No contact 201 (47.2)

Table 2. Respondent Reading Behavior and Preferences
(N 5 426)

Characteristic n (%)

Respondent reading behavior

Subscriber for 41 year 200 (46.9)

Read every issue received 389 (91.3)

Read all or almost all of the contents in an issue 389 (91.3)

Read hard copy (print it out) 242 (56.8)

Respondent preferences: regularly read the following subsections�

Case summaries (500 words per case, 3 cases per issue) 417 (97.9)

Expert commentary (400 words per topic, 1–2 per issue) 407 (95.5)

Editorial 373 (87.6)

Additional information 372 (87.3)

� Sum of responses on 5-point Likert scale that stated always and most of the

time.
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reported changes that involved one work group (56.3%),
and 33 (15.3%) made self-reported changes that involved
four or more work groups. The self-reported changes
involved multiple strategies, usually toward altering an
existing initiative (87.4%), the most common being
education and training (91.6%) and the least common be-
ing modifying staff attitude (57.7%). A majority of respon-
dents reporting a change in practice considered that this
had improved resident care (86.5%) and positively
affected staff (86.5%), but fewer believed the change
had affected organizational issues such as cost saving
(43.7%).

Almost all respondents who had self-reported change
in professional practice agreed that the RACC Com-
muniqué contributed to promoting change because it raised
awareness (98.6%), engaged with staff (82.8%), had au-
thority (93.5%), included suggestions for improvement
strategies (94.9%), and prompted staff to evaluate existing
practice (93.5%). Three-quarters of respondents (158/215)
who reported a change agreed that each of the five factors
was important.

One-fifth of respondents (20.9%) reported that, if they
had not read the RACC Communiqué, they would not have
made the self-reported practice change at all, and more than
half indicated that the change would have been delayed
(54.4%) or limited in scope (52.1%).

Twenty-nine of the respondents who reported making a
change in their professional practice (13.5%) indicated a
willingness to participate in a future study to further inves-
tigate this change.

Factors associated with respondents changing their
practice are described in Table 5. Self-reported professional
practice change was found to be associated with having
patient contact, working in management, working in a res-
idential aged care facility (especially if located outside the

Table 3. Respondent Evaluation of the Value and Effect
of the Residential Aged Care Coronial Communiqué
(N 5 426)

Evaluation Criteria n (%)

Median (25th–75th

Percentile)

Information given in the Communiqué is�

Clearly written using plain language 411 (96.5) 5 (5–5)

Is easy to understand 375 (88.0) 5 (4–5)

Timely 375 (88.0) 5 (4–5)

Reliable 416 (97.6) 5 (4–5)

Useful 409 (96.0) 5 (4–5)

The following sections of the Communiqué are useful�

Case summaries 417 (97.9) 5 (5–5)

Expert commentary 407 (95.6) 5 (4–5)

Editorial 368 (86.4) 5 (4–5)

Additional information 362 (85.0) 4 (4–5)

Reading the Communiqué had the following effectw

Resulted in changing my practice 215 (50.5) 4 (3–4)

Resulted in reviewing my practice 295 (69.2) 4 (3–5)

Provides ideas for improving patient
safety and clinical care

399 (93.7) 5 (4–5)

Reading the Communiqué is a valuable
use of my timew

411 (96.5) 5 (4–5)

Recommend the Communiqué to
colleaguesw

417 (97.9) 5 (5–5)

�Five-point Likert scale: 5 5 always to 1 5 never.
wFive-point Likert scale: 5 5 strongly agree to 1 5 strongly disagree.

Table 4. Description of Self-Reported Changes in
Professional Practice (N 5 215)

Changes in Practice n (%)

Workplace

Residential aged care facility 176 (81.9)

Hospital 18 (8.4)

Primary care (e.g., general practice) 7 (3.3)

Other 14 (6.5)

Residential Aged Care Communiqué concern that stimulated the change

Physical restraint 62 (28.8)

Falls 70 (32.6)

Choking 53 (24.7)

Interfaces of care 27 (12.6)

Consolidation 3 (1.4)

Who was involved in the practice change

One work group (e.g., nurses only) 121 (56.3)

Two work groups (e.g., nurses and kitchen staff) 45 (20.9)

Three work groups (e.g., nurses, kitchen staff, pharmacists) 16 (7.4)

Four or more work groups 33 (15.3)

Strategies: nature of the change to practice

Education and training 197 (91.6)

Policy, procedures, and protocols 169 (78.6)

Clinical practice 191 (88.8)

Evaluation of care 180 (83.7)

Documentation of practice 175 (81.4)

Improve staff attitude/morale 124 (57.7)

Environmental 132 (61.4)

The nature of the practice change was

Introduce a new initiative 67 (31.2)

Alter an existing initiative 188 (87.4)

Discontinue an existing initiative 70 (32.6)

The practice change has affected�

Resident care (e.g., reduced pain and suffering, better quality
of life, reduced exposure to potential harm)

186 (86.5)

Staff (e.g., safer practice, staff retention, standardize practice,
increased confidence)

186 (86.5)

Organization (e.g., shortened length of stay, reduced readmission,
cost saving)

94 (43.7)

The Communiqué directly contributed to the change in practice because�

It raised awareness 212 (98.6)

It assisted in engaging staff 178 (82.8)

of the authority of the publication 201 (93.5)

It suggested improvement strategies 204 (94.9)

It prompted to staff evaluating their existing practice 201 (93.5)

If the Communiqué had not been available, the change in practice would have�

Occurred anyway 82 (38.1)

Been delayed 117 (54.4)

Been limited in reach 112 (52.1)

Not have occurred 45 (20.9)

� Sum of responses on 5-point Likert scale that stated strongly agree and

agree.
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Table 5. Characteristics of the Respondents Who Did (n 5 215) and Did Not (n 5 211) Report a Change in Their
Professional Practice

Characteristic

n (%)

Total

Odds Ratio

(95% Confidence Interval)

Did Not

Change Practice

Changed

Practice

Age

All respondents excluding the group of interest 1.00

o34 10 (45.5) 12 (54.4) 22 1.19 (0.51–2.75)

35–44 45 (50.0) 45 (50.0) 90 0.98 (0.61–1.55)

45–54 94 (45.4) 113 (54.6) 207 1.37 (0.94–2.02)

�55 62 (57.9) 45 (42.1) 107 0.64 (0.41–0.99)�

Sex

Male 38 (53.5) 33 (46.5) 71 1.00

Female 173 (48.7) 182 (51.3) 355 1.21 (0.73–2.01)

Professional role

All respondents excluding the group of interest 1.00

Nurse 46 (52.3) 42 (47.7) 88 0.87 (0.54–1.39)

Medical 11 (68.8) 5 (31.2) 16 0.43 (0.15–1.22)

Other health professional 9 (50.0) 9 (50.0) 18 0.98 (0.39–2.45)

Patient safety management 16 (39.0) 25 (61.0) 41 1.60 (0.84–3.07)

Management 68 (41.0) 98 (59.0) 166 1.76 (1.19–2.61)w

Other 61 (62.9) 36 (37.1) 97 0.49 (0.31–0.79)

Clinical contact

No patient contact 94 (59.1) 65 (40.9) 159 1.00

Patient contact (�1/week) 117 (43.8) 150 (56.2) 267 1.85 (1.25–2.76)w

Funding

Public sector 88 (51.5) 83 (48.5) 171 1.00

Not-for-profit and charitable sector 71 (44.1) 90 (55.9) 161 1.34 (0.87–2.07)

Private sector 39 (51.3) 37 (48.7) 76 1.01 (0.59–1.72)

Other 13 (72.2) 5 (27.8) 18 0.41 (0.15–1.15)

Location

Other 77 (67.0) 38 (33.0) 115 1.00

Metropolitan residential aged care facility 60 (42.9) 80 (57.1) 140 2.70 (1.62–4.50)w

Regional rural residential aged care facility 44 (38.3) 71 (61.7) 115 3.27 (1.91–5.61)w

Hospital 30 (53.6) 26 (46.4) 56 1.76 (0.92–3.36)

Experience

All respondents excluding the group of interest 1.00

o10 years 93 (53.4) 81 (46.6) 174 0.77 (0.52–1.13)

11 to 20 years 58 (49.2) 60 (50.8) 118 1.02 (0.67–1.56)

421 years 60 (44.8) 74 (55.2) 134 1.32 (0.88–1.99)

Level of contact with state Coroner’s Office

No contact 147 (50.2) 146 (49.8) 293 1.00

Involved in a death investigation 64 (48.1) 69 (51.9) 133 1.09 (0.72–1.63)

Subscriber characteristics

o1 years subscriberz 91 (45.5) 109 (54.5) 200 1.00

41 years subscriberz 104 (53.3) 91 (46.7) 195 0.73 (0.49–1.08)

Do not read every issue 26 (70.3) 11 (29.7) 37 1.00

Read every issue received 185 (47.6) 204 (52.4) 389 2.61 (1.27–5.35)�

Do not read all or almost all of issue 28 (75.7) 9 (24.3) 37 1.00

Read all or almost all of issue 183 (47.0) 206 (53.0) 389 3.50 (1.63–7.49)w

Read hard copy 102 (42.1) 140 (57.9) 242 1.00

Read electronic copy 109 (59.2) 75 (40.8) 184 0.50 (0.34–0.74)w

P� � .05.w .005. zValues do not total 426 because of missing values.
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metropolitan area), frequency of reading the RACC Com-
muniqué, and quantity of each issue read. An unexpected
finding was that being in a patient safety management role
was not associated with self-reported change in practice,
nor was years of experience or level of contact with the state
Coroner’s office. Subscribers who read every issue they re-
ceived (odds ratio (OR) 5 2.61, 95% confidence interval
(CI) 5 1.27–5.35) and read the entire issue were more likely
to change (OR 5 3.50, 95% CI 5 1.63–7.49). The internal
reliability of the survey was found to be moderate, with
Spearman correlation coefficients ranging from 0.30 to 0.76
on the subitems within and between selected questions.

DISCUSSION

This survey-based study has sought to determine whether
reading the RACC Communiqué, an electronic newsletter
from the state Coroners’ Office written for an aged care
health profession target audience, prompted subscribers to
initiate change in their professional practice to improve
patient safety. The study found that half of the survey re-
spondents reported making a change to their professional
practice as a result of reading the RACC Communiqué,
with one-fifth of these respondents agreeing that this self-
reported change would not have occurred if they had not
read the publication. Therefore, the most conservative es-
timate of the effect of RACC Communiqué on change is
approximately 10%.

This is a surprising result in light of the previously re-
ported small effects of education through printed education
material17 and the moderate effects of audit and feedback
on change to practice.23 Another survey-based study inves-
tigating the effect of a different newsletter from the Victo-
rian state Coroner’s Office that reports case studies of
deaths in the acute healthcare sector, the Coronial Com-
muniqué, found that only 41.6% of survey respondents re-
ported making a change to their professional practice as a
result of reading the publication.24 The different findings
about the effectiveness of these two publications to promote
self-reported change may be because of differences in news-
letter content, the target audience, the setting of case stud-
ies, or the survey instruments used to assess self-reported
change. To the authors’ knowledge, this study of the RACC
Communiqué is the first to provide empirical evidence that
an electronic publication describing lessons learned from
case studies of deaths in an aged care setting in Australia has
led to self-reported change in the professional practice of
subscribers.

Potential sources of error in this study are related to the
validity of self-reported practice change and to responder
bias, both of which are likely to lead to an overestimation of
the effect of the RACC Communiqué on practice change.
Ideally, validation of self-reported change through external
objective evaluation of the change to practice would
strengthen the evidence base of this study, although the
willingness of 29 of 215 (13%) respondents who had re-
ported change to participate in a future study to investigate
this in detail using a dose-response relationship between
frequency and quantity of the RACC Communiqué read
and the frequency of responses to questions evaluating the
effect of the publication (provision of ideas (93.7%), to
review practice (69.2%), to change practice (50.5%)) that

are consistent with recognized stages of behavior change
supports the validity of the results.25

Responder bias is likely to have occurred if respondents
and nonrespondents differed in relation to the study ques-
tion. RACC Communiqué subscribers who have made self-
reported changes to practice may be overrepresented among
respondents. The subscriber list and the anonymous ap-
proach to the study did not permit a comparison of char-
acteristics of respondents and nonrespondents. Although
the participant rate of 55% for this survey is consistent with
the experiences of other research studies and better than
expected given the widespread decline in response rates for
all types of surveys,26 future surveys should consider adopt-
ing multiple alternative methods to increase survey re-
sponse rate.

The survey respondents were older (�45; 73.7% vs
40.1% in the workforce) and predominantly female (83.3%
vs 94.0% in the workforce) and had proportionately fewer
nurses (20.7% vs 34.6% in the workforce) than the Aus-
tralian healthcare workforce in 2004.27 Much less is known
about the composition of non-nursing staff in residential
aged care in Australia,28 such as managers (who made up
39% of the sample) and are likely to be overrepresented.

Survey questions also explored responder reading be-
havior, preferences, and evaluation of the value and effect of
the RACC Communiqué and compared respondents who
made self-reported practice change with those who did not.
Respondents who reported making a change in professional
practice were more likely to have contact with patients at
least once a week, to work in management, to work in a
residential aged care facility, and to read almost all and
every issue of the RACC Communiqué they received than
were those who did not report making a change in practice.
Most respondents who had made a self-reported practice
change agreed that the RACC Communiqué contributed to
change because it increased awareness, engaged staff, had
authority, suggested improvement strategies, and stimu-
lated an evaluation of practice. The subsections of the pub-
lication that respondents regarded as most useful were the
case summaries and the expert commentary, although these
findings reveal little about the circumstances precipitating
the self-reported change by individual respondents or of
features of the RACC Communiqué that were most influ-
ential.

As expected, the majority of self-reported changes con-
cerned modifying existing initiatives, with the more com-
monly selected strategies such as education and training or
policy changes likely to be easier to implement than envi-
ronmental changes. An unexpected finding was that the
professional role of ‘‘manager’’ was significantly associated
with change. It may be that these respondents have dual
clinical and management roles, which is common in Aus-
tralia because the majority of facilities are relatively small
(usually o100-bed capacity).

This survey did not include measures of sustainability,
an important omission in a study about change because
practice change cannot be solely examined as being present
or absent, with the sustainability of change being of equal
significance. Methodological concerns regarding the mea-
suring of sustainability of change in a residential aged care
setting are complex,29 but it is important that this issue be
addressed in future.
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Further research, ideally using an analytical design, is
required to better elucidate the relationship between the
RACC Communiqué and changes to practice, validate self-
reported change, clarify the relative importance of factors
that enhance the RACC Communiqué capacity for prompt-
ing change, and determine whether changes to practice are
sustainable.

This study has shown that an electronic educational
publication from the coroner prompted self-reported
change to professional practice. These findings make an
important contribution to better understanding the use of
printed education material for initiating professional prac-
tice change.
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