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Main Messages


An online interactive Malnutrition Screening Tool (with calculator function and audio files) is freely
available on the Peter Mac website (www.petermac.org/MST) in 11 languages. It is:
-

Deemed clinically feasible and culturally appropriate for use in usual practice by patients and
health professionals, as determined via a multi-site pilot test of the top 6 preferred languages
other than English.

-

Scalable to any electronic device, and takes an average of 3 minutes to complete.

-

A tool that should be implemented into usual care in a systematised way and aligned with
accreditation processes.



Culturally adapted and translated cancer malnutrition resource and printable MST are freely available on
the Peter Mac website (www.petermac.org/nutritioninfo-clinicians) in 11 languages.
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Executive Summary
1

Malnutrition remains a prevalent issue for people with cancer. The severe negative consequences of
2-5
malnutrition are well reported and include increased morbidity, mortality and health care costs. Evidencebased guidelines recommend all patients with cancer be screened for nutrition risk to support early
5-8
identification and treatment of malnutrition. The Malnutrition Screening Tool (MST), commonly used in
9
Australian cancer services is only available in English.
Victoria is Australia’s most culturally diverse state, with 28% of Victorian residents born overseas in over 200
10
countries. Evidence suggests that people from diverse backgrounds, particularly patients with low English
11
language proficiency, can receive poorer quality health care compared to other patients. This is supported
by the phase III MVCS project ‘Improve methods for the identification of malnutrition in CALD patients’ which
showed that practices relating to malnutrition screening in CALD patients are suboptimal and far from meeting
12
best practice.
The MST is a quick and easy to use tool that can help identify patients at risk of malnutrition. In the case of a
clinical tool like the MST, instructions and content must be accurately translated and culturally adapted to
13
optimise the validity of interpretations based on patient self-reports. The translation and cultural adaptation
of the MST is vital to better support the nutritional needs of culturally and linguistically diverse patients.

Aims and Objectives
Phase 1: Cultural adaptation, translation and creation of an online interactive MST and development of a
cancer malnutrition resource.
Aim: To provide a malnutrition screening tool (Phase 1a) and malnutrition resource (Phase 1b) that are
culturally appropriate and comprehended by patients with cancer from CALD backgrounds.
Objectives: Phase 1a (MST)
1. To culturally adapt and translate the MST into the top 10 preferred languages other than English for
patients admitted to Victorian cancer services.
2. To develop an online interactive MST (with calculator function and audio files) in each language, to be
freely available on the PMCC website (including a printable version).
3. Recruit stakeholders (consumer representatives, bilingual health professionals, NAATI certified
translators) in each language to pre-test online interactive MST for cultural appropriateness and
comprehension.
Objectives: Phase 1b (Malnutrition resource)
4. Revision of the CCV ‘Understanding Malnutrition and Cancer’ resource via VCMC and CCV community
review to ensure content remains evidence-based and appropriate for target audience.
5. To culturally adapt and translate the revised malnutrition resource into the top 10 preferred languages
other than English for patients admitted to Victorian cancer services.
6. To culturally adapt the revised malnutrition resource for the ATSI community.
7. Resources to be freely available on the PMCC website, with links to CCV website.

Phase 2- Multi-site pilot implementation study of online interactive MST
Aim: To establish feasibility and clinical utility of culturally adapted and translated online interactive MST in
oncology patients from CALD backgrounds.
Cultural adaptation of the Malnutrition Screening Tool and associated education resources
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Objectives:
1. Pilot test the online interactive MST (in top 6 preferred languages) in 3 Victorian health services via; 1)
Pilot test with CALD patients with cancer in usual practice, 2) Focus groups with health professionals.
2. To guide best practice use of the online interactive MST via development of infographic training resources
specific to; 1) Patients and carers, 2) Health professionals.
3. To develop a dissemination and evaluation strategy for the online interactive MST and nutrition resources.

Strategies
The strategies and tasks undertaken are outlined here:
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Key Learnings









The process of creating a culturally adapted and translated online interactive tool has many complexities.
There were a number of learnings from this project and for future work it would be important to take the
following factors into consideration:
Good relationships and coordination between stakeholders involved in development are essential
Investigate whether copyright must be granted prior to commencing cultural adaptation and
translation
Additional time should be factored into project timeframes if material requires revision of its
content prior to cultural adaptation and translation.
The creation of audio files requires the scripting and translation of content and sourcing of voice
talent with appropriate dialect.
This project has highlighted the challenges faced when recruiting CALD patients into research studies.
The following factors could be considered to aid this process in future:
Provide onsite training for all data collectors to ensure they are confident with the research
requirements, such as patient consent and completion of case report forms.
Consider incentives for data collectors, to aid participant recruitment.
When pilot testing a culturally adapted and translated version of an existing validated tool, it is
recommended to consult the specific ethical and quality assurance policies of the health service.
Completing the pilot as a quality assurance process if this is possible, may be adequate and less time
intensive.
It is achievable to successfully deliver a culturally adapted and translated self-reported health measure via
an online interactive format which can be clinically feasible for use in usual practice.
CALD patients and health professionals appreciated the effort made to provide resources in languages
other than English.

Recommendations
A number of recommendations have been formulated as a result of this project:
1. The tool should be widely disseminated to ensure health services are aware of its availability.
The online interactive MST is available at www.petermac.org/MST
An infographic is available;
1) For health professionals at https://www.petermac.org/nutritioninfo-clinicians
2) For patients and carers at https://www.petermac.org/nutritioninfo
2. Health services should implement the culturally adapted online MST into usual practice to meet
accreditation requirements. This can be achieved by:
Incorporating into local nutrition screening policy/procedures/processes
Ensuring local access to appropriate portable devices
Ensuring relevant staff are adequately trained on it use
3. An impact evaluation should be completed 12 months post implementation of the online interactive MST.
4. Considerations for future work include:
The addition of audio files to the English version of the online interactive MST to improve accessibility
for English speaking patients with low literacy levels or vision impairment.
Regular review of language profile and resource content (as per sustainability plan) are required.
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Project Report
Section 1: Background
1

Malnutrition remains a prevalent issue for people with cancer. The severe negative consequences of
2-5
malnutrition are well reported and include increased morbidity, mortality and health care costs. Evidencebased guidelines recommend all patients with cancer be screened for nutrition risk using a validated
5-8
screening tool, to support early identification and treatment of malnutrition. The Malnutrition Screening Tool
9
(MST), used by the majority of Victorian cancer services, is only available in English.
Victoria is Australia’s most culturally diverse state, with 28% of Victorian residents born overseas in over 200
10
countries. Evidence suggests that people from diverse backgrounds, particularly patients with low English
11
language proficiency, can receive poorer quality health care compared to other patients.
The phase III MCVS project ‘Improve methods for the identification of malnutrition in Culturally and
Linguistically Diverse (CALD) patients’ showed that practices relating to malnutrition screening are suboptimal
12
in CALD patients and far from meeting best practice. A survey of Dietitians from 17 participating cancer
services revealed the perception that malnutrition screening is completed routinely in only one third of CALD
patients. For those patients who are screened for malnutrition, health professionals reported using an
interpreter for less than one quarter of all patients seen. Meanwhile, 85% of respondents reported using a
family member most of the time to assist with completion of malnutrition screening. Therefore, the situation
where two thirds of the CALD cancer population does not receive routine malnutrition screening due to the
lack of an appropriately translated screening tool, presents substantial potential for poorer health outcomes in
this population.
Addressing language barriers between patient and health care professionals is important for the effective
screening and assessment of people from culturally and linguistically diverse backgrounds. To achieve this
effectively the content of any clinical tool requiring patient reported outcomes must not only be translated well,
13
but also culturally adapted to maintain content validity. The translation and cultural adaptation of the MST
into Victoria’s top languages is required to better support the nutritional needs of CALD patients in Victorian
cancer services, and prevent the severe negative consequences and high health care costs associated with
the development of malnutrition.
In the above mentioned project, data from the Victorian Admitted Episodes Dataset (2014-2015) were
analysed to determine the top 10 preferred languages other than English in adult patients across the 17
cancer services involved in the above mentioned project. Results indicate that the top 10 languages other
than English were spoken by the majority (77%) of people admitted with a preferred language other than
English. Of note, patients from Aboriginal and Torres Strait Islander (ATSI) backgrounds represent the fourth
12
largest cultural group.
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Section 2: Methodology
i. Objectives
Phase 1: Cultural adaptation, translation and creation of an online interactive MST and development of a
cancer malnutrition resource.
Aim: To provide a malnutrition screening tool (Phase 1a) and malnutrition resource (Phase 1b) that are
culturally appropriate and comprehended by patients with cancer from CALD backgrounds.
Objectives: Phase 1a (MST)
1. To culturally adapt and translate the MST into the top 10 preferred languages other than English for
patients admitted to Victorian cancer services.
2. To develop an online interactive MST (with calculator function and audio files) in each language, to be
freely available on the PMCC website (including a printable version).
3. Recruit stakeholders (consumer representatives, bilingual health professionals, NAATI certified
translators) in each language to pre-test online interactive MST for cultural appropriateness and
comprehension.
Objectives: Phase 1b (Malnutrition resource)
4. Revision of the CCV ‘Understanding Malnutrition and Cancer’ resource via VCMC and CCV community
review to ensure content remains evidence-based and appropriate for target audience.
5. To culturally adapt and translate the revised malnutrition resource into the top 10 preferred languages
other than English for patients admitted to Victorian cancer services.
6. To culturally adapt the revised malnutrition resource for the ATSI community.
7. Resources to be freely available on the PMCC website, with links to CCV website.
Phase 2- Multi-site pilot implementation study of online interactive MST
Aim: To establish feasibility and clinical utility of culturally adapted and translated online interactive MST in
oncology patients from CALD backgrounds.
Objectives:
1. Pilot test the online interactive MST (in top 6 preferred languages) in 3 Victorian health services via; 1)
Pilot test with CALD patients with cancer in usual practice, 2) Focus groups with health professionals.
2. To guide best practice use of the online interactive MST via development of an infographic specific to; 1)
Patients and carers, 2) Health professionals.
3. To develop a dissemination and evaluation strategy for the online interactive MST and nutrition resources.

ii. Expected outcomes
1. MST translated and culturally adapted into the top 10 preferred languages other than English for patients
admitted to Victorian cancer services.
2. Electronic version of the culturally adapted MST (with links to audio files, and printable versions) hosted
within the Peter MacCallum Cancer Centre (PMCC) website.
3. Culturally adapted MST pilot tested in the top 6 preferred languages other than English within several
Victorian health services involved in the VCMC.
4. Resource package providing education regarding the best practice use of the culturally adapted MST.
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5. The CCV ‘Understanding Malnutrition and Cancer’ fact sheet culturally adapted for Aboriginal and Torres
Strait Islanders (ATSI) and the top 10 languages, to be available for down load from the PMCC website
(with links to audio files in each language, and printable versions).
6. Evaluation and sustainability framework including recommendations for transferability to other settings.
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Section 3: Project Implementation
i. Project framework
The following table provides a summary of the objectives of Phase 1 and 2, and key strategies employed to
meet them. Further details of activities under each strategy are in Section 4: Evaluation.
Phase 1- Cultural adaptation, translation and creation of an online interactive MST and
development of a cancer malnutrition resource.
Objective

Strategies

Phase 1a. MST
1.

To culturally adapt and translate the MST into the
top 10 preferred languages other than English for
patients admitted to Victorian cancer services.

1.1 Determine top 10 languages
1.2 Conduct literature review on cultural adaptation
and translation process.
1.3 Cultural adaption and translation of MST.

2.

To develop an online interactive MST (with
calculator function and audio files) in each
language, to be freely available on the PMCC
website (including a printable version).

2.1 Develop content of online interactive MST.
2.2 Employ external providers to develop online
interactive MST.
2.3 Design printable version

3.

Recruit stakeholders (consumer representatives,
bilingual health professionals, NAATI certified
translators) in each language to pre-test online
interactive MST for cultural appropriateness and
comprehension.

3.1 Engage key stakeholders.
3.2 Pre-test online interactive MST

Phase 1b. Malnutrition resource
4.

5.

6.

Revision of the CCV ‘Understanding Malnutrition
and Cancer’ resource via VCMC and CCV
community review to ensure content remains
evidence-based and appropriate for target
audience.

4.1 Revise existing resource.

To culturally adapt and translate the revised
malnutrition resource into the top 10 preferred
languages other than English for patients admitted
to Victorian cancer services.

5.1 Cultural adaption and translation of revised

To culturally adapt the revised malnutrition
resource for the ATSI community.

6.1 Engage stakeholders.

4.2 Re-brand and design resource

resource

6.2 Culturally adapt content of resource
6.3 Source artwork and design resource.
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7.

Resources to be freely available on the PMCC
website, with links to CCV website.

7.1 Link resources to PMCC and CCV websites.

Phase 2: Multi-site pilot implementation study of online interactive MST
Objective

Strategies

1.

Pilot test the online interactive MST (in top 6
preferred languages) in 3 Victorian health services
via; 1) Pilot test with CALD patients with cancer in
usual practice, 2) Focus groups with health
professionals.

1.1 Engage stakeholders.

2.

To guide best practice use of the online interactive
MST via development of infographic specific to; 1)
Patients and carers, 2) Health professionals.

2.1 Develop infographic

3.

To develop a dissemination and evaluation

3.1 Develop dissemination strategy.

strategy for the online interactive MST and
nutrition resources.

3.2 Develop evaluation strategy.

1.2 Pilot test with CALD patients with cancer in usual
practice.
1.3 Focus groups with health professionals.

ii. Stakeholders
Stakeholders were identified and engaged throughout the project. Refer to Appendix 2 Kay Stakeholders for
an overview of key stakeholders identified and utilised during the project.

iii. Limitations & Deviations
The limitations and deviations of the project primarily related to the complexities of developing an online
interactive tool, and obtaining multisite ethics approval. Identified risks were mitigated (as outlined in Appendix
4 Risk Register) and overall the project was delivered within budget, and with a formal extension of 2 months.
The following table describes the major limitations and deviations.

Limitation

Explanation

Methodology for pre-test altered from



project plan.

The project plan stated ‘Recruit 2-3 consumer representatives
per language to complete a short qualitative interview
assessing MST cultural appropriateness and comprehension’



Attempted to recruit target of 2-3 consumer representatives in
each language, however this was not possible. Therefore one
NAATI certified translator per language, plus bilingual health
professionals were recruited.



Utilising a short 5-point Likert scale questionnaire rather than
qualitative interviews, allowed for wider dispersion of data
collection, and was more feasible given short timeframe.

Loss of Northern Health as pilot site



Due to unforeseen circumstances, including dietetic staffing
shortages and accreditation pressures, Northern Health had to
withdraw as a pilot site. Ethics approval had already been
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granted.

Patient recruitment numbers low in pilot
test



Attempt was made to recruit Northern Health CDU nurses as
pilot site team, however this was unsuccessful.



As this pilot test was a measure of feasibility and clinical utility
in usual practice, there were no target numbers set as such,
however it was proposed based on VAED data of each health
service, that recruitment of 20-30patients per language would
be achievable.



The main elements of this project that may have contributed to
the smaller patient numbers are outlined below;
-

The complexities involved in recruitment of CALD
patients, largely in requiring an interpreter for consent.



Reduced pilot phase duration from 4months to 3months.

Despite low patient numbers, this study was able to recruit
larger patient numbers than previously conducted studies
reporting on the cultural adaptation and translation of nutrition
screening and assessment tools. 14-15

Deviation

Explanation

Alteration of aims and objectives in



Phase 1.

Aims and objectives differ in wording and layout from the
project plan. The following amendments have been made:
-

Refined in content to assist readability and better reflect
the deliverables of the project, i.e Phase 1a and 1b added.
Slight wording adjustments. Additional text added to
enhance meaning and reflect actions taken.

-

Addition of the below objectives to Phase 1a.
o

To develop an online interactive MST (with calculator
function and audio files) in each language, to be
freely available on the PMCC website (including a
printable version).

o

Recruit stakeholders (consumer representatives,
bilingual health professionals, NAATI certified
translators) in each language to pre-test online
interactive MST for cultural appropriateness and
comprehension.

Development of online interactive MST



however it was moved to Phase 1 as best fits under this
Phase.

moved from phase 2 to phase 1.

Audio files in each language were not
recorded for the malnutrition resource
as originally planned.

This objective was listed in Phase 2 in the project plan,



The process for recording audio files was more involved than
originally anticipated (requiring content to be scripted and then
translated) and therefore more expensive.
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A similar project conducted by the Australian Cancer
Survivorship Centre (ACSC) called ‘Road to Recovery’
recorded audio files and videos for their resource that had
been culturally adapted and translated into Mandarin and
Cantonese resources. A review of their google analytics data
indicated that the videos appeared to be the preferred medium
with almost 10 times the number of downloads.



The project team decided the anticipated usage of the audio
files did not justify the investment.



The project plan stipulates that we aimed to recruit 30-40
patients per language over the 4 month duration of the pilot.



This sample size was revised down to 20 to 30 patients from
each of the top six language groups in our ethics application.



This choice of sample size was guided by numbers of relevant
patients admitted to each pilot site during 2017.

The project timeline to complete phase
1 and 2 was formally extended from 12



The complexity of creating the online interactive tool resulted
in this task taking longer than expected.

to 14 months



The multi-site ethics submission and approval process also
took longer than anticipated.



A formal request to extend project timeframes by 2.5 months
th
with new completion date of 20th Dec 2019 (originally 8

Change in expected sample size of pilot
phase

October 2019) was submitted to WCMICS on the 18th June
2019.
Pilot test phase shortened from 4
months to 3 months



Due to several tasks taking longer than expected, project
timeframes had to be re-evaluated and the decision was made
to reduce the length of the pilot phase from 4 months to 3
months.

iv. Resources utilised or developed
Utilised:


Stakeholders and experts engaged (as outlined in Appendix 2 Key Stakeholders) – in particular patients,
consumers, dietitians, researchers, cancer organisations and external agencies.



Results from the phase III MVCS project titled ‘Improve methods for the identification of malnutrition in
culturally and linguistically diverse patients’.



The CCV branded resource ‘Understanding Malnutrition and Cancer’ developed in phase I MVCS was
revised and re-titled as ‘Preventing weight loss- Why is it important for people with cancer’ and rebranded
with the VCMC logo.



Phase 2 of the project – the multi-site pilot implementation study required the investment of a site contact
person, pilot site team members (data collectors) and interpreters time at Monash Health, Peter
MacCallum Cancer Centre and Western Health.
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Developed:


Culturally adapted and translated online interactive MST (with calculator function and audio files),
available in 11 languages and freely available on the PMCC website. (www.petermac.org/MST)



Culturally adapted and side-by-side translated printable version of the MST in 11 different languages and
freely available on the PMCC website. (www.petermac.org/nutritioninfo-clinicians)



A revised malnutrition resource (the pre-existing CCV ‘Understanding malnutrition & cancer) re-branded
and re-titled to the VCMC ‘Weight loss- why is it important for people with cancer?’ and freely available on
the PMCC and Cancer Council Victoria (CCV) websites.



The revised malnutrition resource ‘Preventing weight loss- Why is it important for people with cancer?’
culturally adapted and translated into the top 10 preferred languages other than English and freely
available on the PMCC and CCV websites.



The revised malnutrition resource ‘Preventing weight loss- Why is it important for people with cancer?’
culturally adapted for ATSI community and freely available for download on the PMCC and CCV websites



One page infographic to raise awareness of and guide best practice use of the culturally adapted online
interactive MST, for patients and health professionals.



Updated evidence based recommendations for the cultural adaptation and translation of malnutrition
screening tools.

v. Communication Strategies
The main mode of communication during the project has been face-to-face/telephone meetings and emails
with contacts from external agencies and members of the project team and project steering committee.
Achievement of key milestones have been documented in the mid and final project reports. Refer to Appendix
3 for a summary of communication strategies utilised during the project.
Dissemination of project results will be via the distribution of the final report to steering committee members, a
media release (including the project infographic) to relevant stakeholders, presentation at conferences and
publication in relevant peer reviewed journals (as detailed in Appendix 6 Dissemination Plan).
.
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Section 4: Evaluation
i. Summary of Key Findings
Phase 1: Cultural adaptation, translation and creation of an online interactive MST, and development
of a complimentary cancer malnutrition resource.
Phase 1a. MST
Objective 1:
To culturally adapt and translate the MST into the top 10 preferred languages other than English for patients
admitted to Victorian cancer services.

Strategies:

Tasks completed:

1.1 Determine top 10 languages



Analyse VAED and Australian Bureau of Statistics
(ABS) data to determine top 10 languages in
Victorian cancer services other than English.

1.2 Conduct literature review of cultural adaptation and
translation process.



Conduct literature review on cultural adaptation
and translation to determine best practice
methods.

1.3 Cultural adaption and translation of MST.



MST content adapted to plain language via PMCC
Health Literacy Manager.



Translation Company employed to culturally adapt
and translate MST into top 10 languages.

Analyse VAED data to determine top 10 languages in Victoria other than English.


Analysis of data from various sources, including Victoria Admitted Episodes Data (VAED), was conducted
to determine the languages to culturally adapt and translate the deliverables of this project to. The
following data sources were analysed;
-

Data Source 1: VAED language date from 2013-2017 financial years (analysis of newly
diagnosed cancer patients across the WCMICS). Undertaken via WCMICS Data and Information
Lead. Cancer specific data.

-

Data Source 2: Australian Bureau of Statistics (ABS) Census data from 2016 (analysis of both
Australian and Victorian data). Non-cancer specific data.

-

Data source 3: Analysis of VAED language data from the 2014/2015 financial year (analysis of
both Victorian data, and data from Malnutrition in VCS health services). Cancer specific data.



Across all data sources, there was a consistent top 6 languages (listed in descending order as per Data
Source 1); Greek, Italian, Mandarin, Vietnamese Arabic, Cantonese.



The additional 4 languages were determined based upon Data Source 1 (cancer specific) data trends;
Macedonian, Turkish, Croatian, Spanish.
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Conduct literature review on best practice methods for cultural adaptation and translation
See Appendix 7 for the literature review and rationale for the cultural adaptation and translation process
employed. The second figure provides a summary of the process used. This process is based upon current
literature, in conjunction with expert opinion from industry partners.
Phase 1a. MST
Objective 2:
To develop an online interactive MST (with calculator function and audio files) in each language, to be freely
available on the PMCC website (including a printable version).

Strategies:

Tasks completed:

2



Develop content of online interactive MST.

Content developed for online interactive MST,
including consultation with VCMC community
and steering committee to develop introduction
and recommendations.

2.2 Employ external providers to develop online
interactive MST. Refer to Figure 1 below for a
summary of actions taken to produce the tool.



Multi-media Company employed to record audio
files.



Web Design Company employed to develop
online interactive MST (utilising culturally
adapted and translated content, and audio files)
with addition of calculator function.



Graphic Design Company employed to design
printable version of culturally adapted and
translated MST (in side-by-side translated
format). Refer to Appendix 8 Resources
Developed.



Translation
& Cultural
Adaptation

PMCC Communications Department uploaded
1) Online interactive MST, 2) Printable MST onto
PMCC website (in a non-discoverable version).

Creation
of sound
files

Webpage
design

Online
interactive
MST

Figure 1: Process of development of online interactive MST
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Phase 1a. MST
Objective 3:
Recruit stakeholders (consumer representatives, bilingual health professionals, NAATI certified translators) in
each language to pre-test online interactive MST for cultural appropriateness and comprehension.

Strategies:

Tasks completed:

3.1 Engage key stakeholders.



Key stakeholders at PMCC (Health literacy
Manager) & Alfred Health (Patient Experience
Officer) engaged to seek consumer
representatives, and bilingual health
professionals.



Advertisement seeking consumer representation
placed in appropriate settings within PMCC.



Translation Company (employed in the cultural
adaptation and translation of resources)
provided 1x NAATI certified translator per
language.

3.2 Pre-test online interactive MST



Evaluation form created (via a 5-point Likert
scale).



PMCC Communications Department uploaded
online interactive MST onto PMCC website (in
discoverable ‘live’ version).

Pre-test phase


A pre-test phase was conducted with stakeholders as an additional quality check prior to the pilot phase,
with the aim of assessing clarity, comprehension and dialects of the online interactive MST.



Consumer representative feedback was sourced via; 1) Direct contact via hospital staff who work within
consumer engagement roles, 2) Posters encouraging participation displayed in the Peter Mac Wellbeing
Centre. One consumer representative for each language (aside from Arabic where no consumer
representative was able to be sourced) responded and consented to be contacted by the Project Officer to
take part in the pre-test phase. Consumer representatives were all sourced 1 month prior to the pre-test
phase and were made aware of approximate project timelines. Despite this, there was poor engagement
by consumer representatives in the pre-test phase (n=4). Therefore additional feedback was sought via;
1) bilingual health professionals (n=4), 2) NAATI certified translators (n=10). The MST was evaluated via
a 5-point Likert scale (1=very dissatisfied, 2=dissatisfied, 3=neutral, 4=satisfied, 5=very satisfied). Five
evaluation questions were asked with a focus on the clarity, comprehension and dialects of the MST.



Feedback was gathered by stakeholders for 6 of the 10 languages (Vietnamese, Croatian, Turkish,
Mandarin, Cantonese and Greek). Of those who completed the 5-point Likert scale (n=15), 100%
responded they were either satisfied or very satisfied with all evaluation questions. Some stakeholders
preferred to provide free text responses, and feedback provided was mostly encouraging of the tool;
-

‘Love the voice and web design. Information is so organised and easy to understand and follow’.
[NAATI certified translator- Vietnamese]
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-

‘Overall the translation of the tool is very clear and easy understandable to me.’ [Consumer
representative- Mandarin].
‘Very quick and easy.’ [Bilingual health professional- Greek]
‘Easy to use and clear’ [Bilingual health professional- Vietnamese]



One stakeholder (Turkish speaking consumer representative) raised minor concerns regarding the clarity
of the tool, stating it is ‘mostly correct’ and provided detail around some translations. They did however
acknowledge these comments to be ‘splitting hairs as the screening tool can be understood by most
Turkish readers’. A Mandarin and Cantonese speaking bilingual health professional raised that the links
between voice and written word for Chinese languages were incorrect, content displayed Mandarin as
Traditional Chinese and Cantonese as Simplified Chinese, however ‘usually Mandarin-speaking Chinese
read Simplified Chinese and Cantonese speaking Chinese read Traditional Chinese’.



Health services employed for the pilot test were also invited to provide feedback. A dietitian at Western
Health suggested the English name of the language be added in brackets to help identify the correct
language.



Overall, the tool was well received in the pre-test phase and feedback received was implemented prior to
pilot phase.

Phase 1b. Malnutrition resource
Objective 4:
Revision of the CCV ‘Understanding Malnutrition and Cancer’ resource via VCMC and CCV community review to
ensure content remains evidence-based and appropriate for target audience.

Strategies:

Tasks completed:

4.1 Revise existing resource



Revision of CCV resource via; 1) CCV community,
2) VCMC community.



Graphic Design Company employed to design
printable version of resource. Refer to Appendix

8 Resources Developed

Revision of malnutrition resource (branding, title and content)


The existing resource titled ‘Understanding Malnutrition and Cancer’ was originally created in a
collaboration between CCV and VCMC in 2012. It was decided at this time, the resource would be best
placed with CCV branding to increase exposure to the resource.



In consultation with CCV in relation to project timelines and deliverables, it was decided this resource
would be re-branded to VCMC, as this would allow for required timelines and end product delivery of a
suite of resources with consistent branding.



The resource underwent a thorough review process, as follows;
-

Project team and steering committee (including Cultural Diversity Manager at Alfred Health and
Health Literacy Manager at PMCC).

-

Bilingual consumer representation (sourced via Consumer Advisory Committee at Alfred Health,
and PMCC consumer representative).
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-

CCV community (including review by a general practitioner, practice nurse, consumer).

-

VCMC community of dietitians (via Community of Practice event mastermind discussion and
brainstorm).

-

Dietitians at pilot sites (Monash Health, PMCC, Western Health) in addition to Northern Health, St
Vincent’s and Austin Health.

Resource re-branded VCMC, and re-titled ‘Weight loss- Why is it important for people with cancer?’

Phase 1b. Malnutrition resource
Objective 5:
To culturally adapt and translate the revised malnutrition resource into the top 10 preferred languages other than
English for patients admitted to Victorian cancer services.

Strategies:

Tasks completed:

5.1 Cultural adaptation and translation of revised
resource.

-

Resource content converted to plain language by
PMCC Cultural Diversity Manager

-

Translation Company employed to culturally adapt
and translate resource into 10 languages.

-

Graphic Design Company employed to design
printable version of culturally adapted and
translated resource (in side-by-side translated
format). Refer to Appendix 8 Resources
Developed.

Phase 1b. Malnutrition resource
Objective 6:
To culturally adapt the revised malnutrition resource for the ATSI community.

Strategies:

Tasks completed:

6.1 Engage key stakeholders



6.2 Revise content of resource.

Revised malnutrition resource culturally reviewed
by; 1) the Victorian Aboriginal Community
Controlled Health Organisation (VACCHO), 2)
PMCC Aboriginal Liaison Officer.



PMCC Art Curator provided Aboriginal artwork,
and approved resource design.



Graphic Design Company employed to design
printable version of culturally adapted resource.
Refer to Appendix 8 Resources Developed.
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Phase 1b. Malnutrition resource
Objective 7:
Resources to be freely available on the PMCC website, with links to CCV website.

Strategies:

Tasks completed:

6.3 7.1 Link resources to PMCC and CCV websites.



PMCC Communications Department provided
with resources, and uploaded onto PMCC
website; 1) Malnutrition resource- for CALD
patients, 2) Malnutrition resource- for ATSI
patients.



CCV website linked to PMCC suite of resources.

Phase 2: Multi-site pilot implementation study of online interactive MST
Phase 2
Objective 1:
Pilot test the online interactive MST (in top 6 preferred languages) in 3 Victorian health services via; 1) Pilot test
with CALD patients in usual practice, 2) Focus groups with health professionals.

Strategies:

Tasks completed:

1.1 Engage stakeholders.

-

Victorian metropolitan acute health services
approached to participate. Approval gained from 4
services; Peter Mac, Western Health, Monash
Health, Northern Health.
Note: Due to extenuating circumstances, Northern
Health was unable to take part as a pilot site. See
further detail in Section 3 iii Limitations and
deviations.

1.2 Pilot test with CALD patients in usual practice.

1.3 Focus groups with health professionals.



Multi-site ethics application submitted, and
approved for each health service.



Pilot resources developed; REDCap database,
Case Report Form.



Develop and train pilot site team at each site
(including site contact person, and pilot site team).



3-month pilot conducted.



Data analysis.



Conduct focus groups with health professionals
from the 3 pilot sites.



Data transcribed and thematic analysis completed.
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Engage stakeholders
An invitation was extended to nutrition departments within Victorian health services who provide oncology
services (inpatient and/or an outpatient services including chemotherapy day units, radiotherapy services,
outpatient clinics) to take part as pilot sites for this study.
Four health services accepted the invitation to participate as a pilot site. Pilot sites and respective study
settings for each site are as follows:
-

Peter MacCallum Cancer Centre; Parkville- inpatients, chemotherapy day unit, radiotherapy
outpatient clinic; Moorabbin- radiotherapy outpatient clinic

-

Monash Health; Moorabbin- chemotherapy day unit.

-

Western Health; Sunshine campus- inpatients, chemotherapy day unit.

-

Northern Health; Epping campus- inpatients, chemotherapy day units.

Note: Study settings were chosen at each health service where the MST was used in standard practice.

Participant recruitment
Pilot test with CALD patients in usual practice (3-month duration) (n=36)


Data was collected via a pilot site team of health professionals at each health service. Verbal consent was
gathered with the assistance of a health professional and an interpreter. Once consented, eligible patients
used the online interactive MST and completed a brief set of evaluation questions. Answers were
documented on a case report form. Case report forms were also used to document basic demographic
and clinical characteristics, feasibility data and the patient’s MST score.



The 6 languages piloted included; Greek, Italian, Mandarin, Vietnamese, Cantonese and Arabic.



There were a total of 36 participants. The sample was representative of all 6 languages piloted and
included patients with various primary cancer sites and treatment time points. See Appendix 5 Patient
Characteristics for further details.

Focus groups with health professionals (n=7)


Post completion of the 3-month pilot phase, health professionals who participated in the pilot test were
invited to take part in a focus group to gather feedback on their experience of using the online interactive
MST.



Focus groups were conducted at each of the 3 health services. Audio recordings of the focus groups were
transcribed verbatim by a transcriptionist.



There were a total of 7 participants (3 nurses, 2 dietitians, 2 nutrition assistants/allied health assistants).
See Appendix 5 Patient Characteristics for further details.
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Pilot phase results
A standard taxonomy of implementation outcomes was used to guide data collection and analysis, as well as
the presentation of pilot phase results. Key outcomes included:
1. Acceptability; defined as patient and provider perception that the online MST is agreeable or satisfactory
(i.e. content, ease of use and function)
2. Adoption; defined as uptake of the online MST
3. Appropriateness; defined as the perceived fit and usefulness of the online MST, and
4. Feasibility; defined as suitability of the online MST for everyday use.

Acceptability
Pilot test with CALD patients in usual practice
Participant responses to questions regarding the acceptability of various aspects of the online interactive MST
are shown in the following bar charts. Most participants selected one of the two highest clarity ratings for
question regarding the clarity of the instructions (32 of 36), the weight and eating questions (33 of 36), the
answer options (32 of 35) and the recommendations after the tool. A majority of the voice/audio recordings
were in the correct dialect; 10 of 19 who used the recordings chose the highest rating, a further seven chose
the second to highest correct rating.
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Focus groups with health professionals
Participants were satisfied with the online MST and “generally found it quite easy to use” (Western
Health). They raised some issues with usability however, and suggested some minor tweaks to
improve it. Overall, participants gave positive feedback about the informational content and the tool’s
ease of use and function.
“Overall I found it was quite user friendly.” [PMCC]
For patients who were feeling unwell, the audio feature offered an alternative way to fill out the online
MST. A PMCC participant explained, “they didn’t have to concentrate… the options are read out to
them so then they just have to literally just point.” Overall, the audio was a welcomed feature for
patients. Participants also appreciated the feature, noting that some patients are not able to read in
their first language.
“…then there’s an option and you can say do you want to read it or do you want to listen to it
and that’s less confronting. ‘Cause I think the interpreters found … I think it was nearly fifty
percent of our non-English speaking population are not literate in their own language in the
west.” [Western Health]
There were some circumstances where the audio did not quite cater for the patient’s specific dialect.
Participants did note, however, that it is impossible for the tool to cater for each dialect within a
chosen language.
“a lot of positive feedback and even from the interpreters themselves said that the dialect and
the pronunciation and what not of the languages were good. In some … was it the Cantonese
… anyway, in a lot of the languages there’s so many different dialects. So I did have one
patient who’s like ‘I got the gist of it but it wasn’t in my exact dialect’, and we’re gonna get that
anyway.” [Western Health]
The translation was also considered accurate and “positive [feedback] was more frequent than
anything” (Western Health). However, a patient at Peter Mac raised an issue with the Greek
translation of ‘malnutrition’:
“I think it was Greek. The wording of malnutrition screen in some languages translates quite
differently, and I think it’s just something maybe to check with like the interpreters as to what’s
better wording. ‘Cause that patient was well educated but they were very quick to point out
that a layperson would not know what that meant, would not understand what we were asking
of them ‘cause of the way it translated into their language.” [Peter Mac]
Overall, participants reported positive feedback from patients regarding both the online MST and the
recommendations given after its completion.
“We had a lot of positive feedback from the patients that they were really happy with the voice
and just the layout and the information that was provided, especially when we were able to
give the additional MST or the preventing malnutrition sheet to them as well, so that was
really good.” [Peter Mac]
Thus, it appears that although a few minor issues arose with the audio and interface, the online MST
was generally satisfactory and easy to use.
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Adoption
Pilot test with CALD patients in usual practice
Adoption was high, with 36 of 38 eligible participant consented (95%, 95% confidence interval: 83% to
99%). The flow of participants through the study is presented in figure 2.

Figure 2: Overview of participant recruitment
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Focus groups with health professionals
When an eligible patient was approached for participation, the majority consented and were able to use
the online MST.
“[I] only had one patient who didn’t consent, so most patients were happy to have a go, and I
think they liked to hear something in their own language. And it was from my experience well
received.” [Western Health]
Participants reported excluding several eligible patients from the study based on their health. This was
more common in the inpatient setting.
“…the inpatients are very unwell and it wasn’t appropriate often was really the other thing.”
[Western Health]
Further to this, several patients withdrew from the study whilst completing the online MST as they
became too unwell.
“We had a couple of patients that asked us to stop halfway through, like had initially accepted
and consented but then because of sort of their situation or multiple reasons they were like ‘oh
stop’ or ‘I can’t complete, can’t go on with this.’” [Peter Mac]
The availability of eligible patients within the study timeframe was a factor contributing to the low consent
rate.
“But largely I think it was just patient numbers in terms of non-English speaking dropped off in
the last month. But I think we did miss quite a few patients, inpatient[s].” [Western Health]
“…there can quite easily go quite a few days in a row where we simply just don’t have someone
that’s a non-English speaking background that was of one of those six languages.” [Peter Mac]
Participants were unable to consent the desired number of patients to the study, primarily due to the
need for an interpreter to consent patients. Participants across all three sites struggled to coordinate
interpreters, but the issue appeared to be most prevalent in the inpatient setting. Participants noted that
staffing capacity was another issue limiting the ability to recruit patients. During busy periods, recruiting
patients to the study was not a priority.
Thus, due to a combination of research design factors and patient availability, uptake of the online MST
within the study timeframe was somewhat compromised.
Appropriateness
Pilot test with CALD patients in usual practice
A majority of participants believed the new online tool was appropriate, or suitable, for use without an
interpreter as shown in the figure below. Participant responses to the relevant evaluation question are
shown in the next figure. Over two-thirds (24 of 35, 69%) selected one of the two highest ratings,
suggesting most participants would be comfortable using the online interactive MST without an
interpreter present.

31
Cultural adaptation of the Malnutrition Screening Tool and associated education resources
Final Report

Would you be com fortable using this tool w ithout an interpreter?
30%
20%
10%
0%
Not very comfortable

Very comfortable

Focus groups with health professionals
Participants universally agreed that the online MST fills an important gap in service delivery in providing
equity of care for CALD patients.
“Like I know definitely with more patients than less that they appreciate the attempt being made
to communicate with them in their language because they often feel quite isolated and, just like
frustrated that they can’t communicate about such a serious matter. So a lot of them definitely
were like oh yeah this is great, it’s a good step forward to actually have this made for us.” [Peter
Mac]
“…a positive of it is, you know, we have issues and I’m sure every hospital with accuracy of MST
that I think, is even worse in the non-English speaking patients. So the fact it’s been culturally
adapted I think is a real plus.” [Western Health]
Importantly, participants explained that they felt patients would “be happy to use it without the interpreter”
(Peter Mac). However, participants did note that initially approaching a patient with the online MST may
be a challenge without an interpreter present. Participants suggested that an audio recording spiel
introducing why they were approaching the patient would be helpful in providing some context.
“I’ve sort of felt that sometimes the interpreter can chat to them initially and we were given like
something to give to the interpreter that they would translate for us just to sort of tell them why
we’re using this and, you know, what this actually is. So I feel like that was useful to have
someone there instead of just putting a tablet in front of someone.” [Peter Mac]
Further, although the participants described the online MST as user friendly, many found themselves
‘driving’ the device for the patients. A participant from Monash Health found that some patients were “not
engaged in doing the tool themselves” and rather relied upon the staff, interpreter or a family member to
fill it out online. This was more common amongst the elderly population of patients. Participants across
all three sites noted that the online format may not be as appropriate for the older age group.
“I think the only situation where that would be difficult is just with those older patients that maybe
aren’t so tech savvy to just like try and hand them an iPad, you don’t know, you don’t speak the
same language so you can’t really like say to them…” [Peter Mac]
The online format was also a challenge for some of the more acutely unwell patients.
“‘Cause I had a patient who for example had a really bad headache and they consented but then
halfway through looking at the screen and sort of hearing the voice it was just maybe a bit too
much for them, and so I just decided OK…if they don’t want to use this that’s fine, I’ll just still try
and complete the MST as I can with the interpreter.” [Peter Mac]
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“There were a couple of times where I had to help a patient to press the audio just because they
were, you know, either they weren’t feeling too well and they didn’t want to do anything or the
tablet was a bit too heavy or we couldn’t put it up on the bedside table.” [Peter Mac]
Overall, it appears that participants perceive the culturally adapted MST to be a useful tool and an
important step towards improving health outcomes for the CALD cancer population. However, the online
format may not be appropriate for all members of the patient population.
Feasibility
Pilot test with CALD patients in usual practice
Time spent waiting for an interpreter is shown in the next figure. Twenty-one of 36 (58%) participants had
an interpreter present when approached, so spent no time waiting for an interpreter. A minority (7 of 36,
19%) waited more than 15 minutes.
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Note: Participants who waited longer than 180 minutes are excluded from this graph. The wait times for
these participants was 20 and 24 hours and 22 minutes.

The median time taken to verbally consent participants via interpreter was 2 minutes (interquartile
range=1 to 5 minutes, range=0.5 to 10 minutes).

Time taken to complete the online interactive MST is shown in the following figure. The median time was
3 minutes (interquartile range=2 to 4minutes, range=0.5 to 10 minutes).
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Finally, the median time taken to complete the evaluation questions was 3 minutes (interquartile range=
2 to 5minutes, range=1 to 15 minutes).

Focus groups with health professionals
There was strong support for the everyday use of the online MST, albeit with three main caveats. First,
participants raised the importance of adequate technical support. Participants agreed that the devices
need to be in ample supply and portable or transportable. The majority found tablets to be the most
useful device, however, resourcing issues mean that tablets are not readily available in every
department.
“I think the actual tool is fine, it’s simple, it’s clear. The only thing with the tool for us I think it
would be a lot easier if we did have it on an iPad so it would be a lot easier to move.” [Monash
Health]
The online MST also needs to be compatible with the device in terms of the interface and audio
capabilities. For example, the participants from Western Health “had a few issues with some computers
not having audio facilities.”
Secondly, participants noted the importance of the environment in ensuring the maximum functionality of
the audio feature. Patients generally fill out the online MST in a public space, such as a ward or waiting
room, and several struggled to hear the audio over the sounds of the environment they were in.
“The difficulty I had with using the audio was that the patients are sitting in an open plan unit and
it’s really hard to hear, that was one thing. And I think two of the patients I actually evaluated it
with said the same thing, it was very difficult to listen and hear because of the noise factor in the
rest of the unit. So that wasn’t … that wasn’t a CALD factor.” [Western Health]
This contrasts with the experience of a Peter Mac participant, who explained: “I found it really user
friendly as well. In our space, like we’re in a consult room, so like I just held it for them and then they just
had the freedom to do [it]. And our patients also are independent and quite well.” The final part of this
quote also suggests that the patient population is also a factor to consider when integrating the tool into
everyday clinical practice. Certainly, the appropriateness and feasibility of using the online MST with
elderly or unwell patients was raised by all three participant groups. However, participants also noted that
technology literacy may improve with time.
“…particularly with elderly patients there’s been a pushback with technology but over time that
improves…” [Western Health]
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Further, several participants were also happy to ‘drive’ the online MST for the elderly or unwell patients.
Engaging healthcare professionals is therefore important when considering the additional support that
patients may need when using the online MST. Healthcare professional support for the online MST, and
willingness to use it with patients, was the final factor participants raised as necessary for the continued
use of the tool. A Peter Mac participant noted that in the radiotherapy nursing department, “we’ve got a
little bit of extra time as well to help them, kind of guide them through using the tablet and things…”.
However, not all healthcare professionals may have this time available. Nevertheless, improving health
outcomes for CALD patients is a priority across all three services.
“We’re trying really hard to kind of like focus in on those minorities and make sure that we’re
looking after them as effectively as we look after everyone else. But that would require education
as a nursing staff, so that would be comprehensive education, so it just slots into their work. So I
can see that.” [Monash Health]
Thus, with adequate resources, a suitable environment and engaged healthcare professionals,
participants could see the online MST integrating into routine care.

Phase 2
Objective 2:
To guide best practice use of the online interactive MST via development of infographic specific to: 1) patients
and carers and 2) health professionals.

Strategies:

Tasks completed:

2.1 Develop dissemination and implementation guide.



Infographic developed for health professionals
detailing best practice use, guidance of how to
implement in their workplace, links to access
resources developed, and tips for use. See
Appendix 8 Resources Developed.



Infographic developed for patients and carers,
which includes information about the importance of
malnutrition screening and what the MST is, links to
access resources developed, and tips for use. See
Appendix 8 Resources Developed.



Graphic Design Company employed to design
infographic resources.
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Phase 2
Objective 3:
To develop a dissemination and evaluation strategy for the online interactive MST and nutrition resources.

Strategies:

Tasks completed:

3.2 Develop dissemination strategy and sustainability
plan



3.3 Develop evaluation strategy.



Dissemination strategy and sustainability plan
developed in consultation with relevant
stakeholders.
Determine strategies for impact evaluation (please
refer to Section 5: Future Directions)

ii. Wins & Gains







Great engagement from project team and project steering committee.
Good team of external stakeholders/providers who worked well together to create the interactive
online tool.
Tested methodology for cultural adaptation and translation which can be used for the addition of new
languages to the online MST or for similar projects.
Results from the pre-test, pilot test and key stakeholders have been overwhelmingly positive in
regards to the simplicity and clarity of the online interactive tool.
Dissemination of the project results via a poster presentation at Dietitians Association of Australia
(Gold Coast, August 2019) and the annual WCMICS sharing event (Melbourne, November 2019)
Promotion of the online interactive MST and cancer malnutrition resources to General Practitioners
via an education piece on Cancer Malnutrition published in Australian Doctor, a weekly news and
education publication for General Practitioners (32000 GPs are subscribed to the website, with about
16000 visiting the site each month. The print copy of the magazine is sent to ~ 20000 GPs weekly).

iii. Issues & Challenges








The time taken to complete several tasks took longer than originally planned:
- Copyright to reproduce MST online; involved task with Elsevier.
- The creation of the online interactive MST was far more complex than originally anticipated (due
to the required interplay between the translation, web design, graphic design and multi-media
companies).
- The multi-site ethics submission and approval took longer and cost more than anticipated. The
Peter Mac ethics submission process was quick, however each health service had different
ethics requirements and navigating this proved time consuming.
Engagement of consumer representatives during the pre-test phase was poorer than expected. This
pre-test phase was limited to one week due to the tight project timeframes, which may have played a
role in poor engagement.
One of our pilot sites (Northern Health) had to drop out of the pilot test due to unforeseen staffing
shortages and accreditation pressures. This impacted on the number of patients we were able to
recruit.
Recruitment of CALD patients during the multi-site pilot test proved more challenging than expected.
Feedback from pilot sites suggested this related to the requirement to have an interpreter present to
consent patients and complete the evaluation questions.
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iv. Conclusion
The MST was successfully culturally adapted, translated and converted into an online version (with
calculator function and audio files) in 10 languages other than English.
The culturally adapted interactive online MST is deemed clinically feasible and culturally appropriate for
use in usual practice by both CALD patients and health professionals, as determined via a multi-site pilot
test.

Feasibility

Acceptibility

Strong support for everyday use

The online MST was generally
satisfactory and easy to use

✔
✔

Feasibility &
Clinical Utility

✔
✔

Appropriateness

Adoption

MST fills an important gap in service
delivery

Majority of eligible participants
consented
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Section 5: Future Directions
i. Dissemination
The Dissemination Plan at completion of Phase 2 is detailed in Appendix 6. The aim of the Dissemination
Plan is to enable distribution of the online interactive MST throughout Victoria and nationally, to improve
access and awareness of the culturally adapted and translated online interactive MST and to support
health settings in its implementation. This plan includes methods to encourage and support
implementation into health settings (acute, community, primary care).
Refer to Appendix 2: Key Stakeholders and Appendix 3: Communication Strategy for details of
communication and dissemination during the project.

ii. Sustainability
The intent of this project was to culturally adapt and translate the MST and develop a sustainable and
accessible online interactive version of the screening tool.
The project team decided to develop the electronic version of the tool into a webpage rather than an app,
as feedback from the creators of similar tools indicated that a webpage requires significantly less
ongoing maintenance than an app. It is also more accessible as it can be accessed on either apple or
android smart phones and tablets or computers.
The following describes the projects Sustainability Plan:

Element

Activity

Penetration and
Reach

Develop a regular schedule for pulling usage data to assess reach and
penetration. The impact evaluation (outlined above) will focus on understanding
the penetration (reach) of the interactive online MST. Evidence suggests that
higher penetration may contribute to long-term sustainability.

Language
profile

Develop a regular schedule of review for Victoria’s top 10 languages other than
English. It is expected that over time the language profile of Victorian residents will
change, with increasing numbers of the newer migrant populations.

Addition of
languages

Develop a process to manage the requirement for/requests for additional
languages to be added to the online tool. This should include the following the
methodology described in section xx. Costings will be obtained at the time of
request from relevant suppliers and funding sought though appropriate avenues.

Content

Develop regular schedule for content review of resources including:
-

‘Preventing weight loss- Why is it important for people with cancer?’
‘Malnutrition Screening Tool’ (printable, side-by-side translated)

Website

Ongoing website maintenance and website host requirements.

Updates

Ongoing communication regarding a) updates to the tool/available languages and
b) celebration of project successes/milestones with relevant stakeholders.
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iii. Next Steps
Phase 3 Impact evaluation
Aim:
To utilise principles of implementation research to evaluate the penetration and sustainability of the
culturally adapted and translated online interactive MST into usual care.
Objectives:
1. Assess penetration of the culturally adapted and translated online interactive MST by assessing
uptake by services and actual use within services.
2. Assess sustainability of the culturally adapted online MST by understanding the extent to which it
has been institutionalised within health settings.
Methodology:
The impact evaluation methodology is summarised in the diagram below. Refer to Impact Evaluation
Framework for specific strategies of each objective.

Phase 3

Impact evaluation **12 months post implementation**
Extract
usage data
from google
analytics

Interviews
with health
services

Online
feedback
portal added
to webpage

Timelines:
Phase 1 and 2 of this project were completed on the 19th December 2019. A virtual launch of the
culturally adapted and translated online interactive MST occurred from Dec 2019. Phase 3 impact
evaluation is planned for February-May 2021 (~12 months post implementation of the tool).

Deliverables:
Impact evaluation deliverables are detailed below.
Deliverable

Planned due date

1. Ethics application

~ Sept 2020

2. Commencement of impact evaluation

February 2021 (date TBC)

3. Impact evaluation report

May 2021 (date TBC)
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Impact evaluation framework:
Objective

Strategies

1.

Assess penetration of the culturally
adapted and translated online interactive
MST by assessing uptake by services and
actual use within services.

1.1 Work with Peter Mac Communications
Department and external providers as
required, to build specific Google analytics
usage data measures.
These may include:
Number of MST page views (in each
language);
Resource downloads;
1. ‘Weight loss- Why is it important for
people with cancer?’ (in each language
+ ATSI)
2) ‘MST’ (in each language, side-by-side
translated)
Audio downloads (in each language);
Length of time taken (mins) to complete
online interactive MST (in each
language);
Location of end user (via region, state,
country)
1.2 Extract and analyse Google Analytics data.
1.3 Uptake of the online interactive MST by
services may also be assessed in 2.2 (health
professional interviews)

2.

Assess sustainability of the culturally
adapted and translated online interactive
MST by understanding the extent to which
it has been institutionalised within health
settings.

2.1 Using purposive sampling techniques identify
Victorian health settings that have existing
systems and processes in place which utilise
the MST to conduct regular nutrition risk
screening of people with cancer.
2.2 Devise interview questions for identified
health services, to query: Process of
implementation; Results of implementation;
Factors effecting implementation.
2.3 Conduct interviews with key health
professionals within these identified health
settings (Dietetic managers, Nurse Unit
Managers, service managers).
2.4 Transcription and analysis of interview data
2.5 Analyse feedback portal data and consider
making changes to the tool as appropriate.

40
Cultural adaptation of the Malnutrition Screening Tool and associated education resources
Final Report

Section 6: Overview of Project Impact
i. Impact of Project






An online interactive Malnutrition Screening Tool (with calculator function and audio files) is freely
available on the Peter Mac website (www.petermac.org/MST) in 11 languages. It is:
Deemed clinically feasible and culturally appropriate for use in usual practice by patients and
health professionals, as determined via a multi-site pilot test of the top 6 preferred languages
other than English.
Scalable to any electronic device, and takes an average of 3 minutes to complete.
A tool that should be implemented into usual care in a systematised way and can aid health
services to meet accreditation standards.
The MST is currently used widely within Victoria, Australia and internationally and in a variety of
healthcare settings and therefore its use in an online interactive format is likely to have high reach
and impact. With approximately 6000 CALD patients admitted to Victorian cancer services per year,
this tool will improve access to malnutrition screening for this large cohort of patients.
The culturally adapted and translated cancer malnutrition resource and printable MST are freely
available on the Peter Mac website (www.petermac.org/nutritioninfo-clinicians) in 11 languages.

ii. Summary of Key Learnings




The process of creating a culturally adapted and translated online interactive tool has many
complexities. There were a number of learnings from this project and for future work it would be
important to take the following factors into consideration:
-

Good relationships and coordination between stakeholders involved in development are
essential

-

Investigate whether copyright must be granted prior to commencing cultural adaptation and
translation

-

Additional time should be factored into project timeframes if material requires revision of its
content prior to cultural adaptation and translation.

-

The creation of audio files requires the scripting and translation of content and sourcing of
voice talent with appropriate dialect.

This project has highlighted the challenges faced when recruiting CALD patients into research
studies. The following factors could be considered to aid this process:
-

Provide onsite training for all data collectors to ensure they are confident with the research
requirements such as patient consent and completion of case report forms.

-

Consider incentives for data collectors, to aid participant recruitment.



When pilot testing a culturally adapted and translated version of an existing validated tool, it is
recommended to consult the specific ethical and quality assurance policies of the health service.
Completing the pilot as a quality assurance process if this is possible, may be adequate and less
time intensive.



It is achievable to successfully deliver a culturally adapted and translated self-reported health
measure via an online interactive format which can be clinically feasible for use in usual practice.



CALD patients and health professionals appreciated the effort made to provide resources in
languages other than English.
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iii. Recommendations
A number of recommendations have been formulated as a result of this project:

1. The tool should be widely disseminated to ensure health services are aware of its
availability.
The online interactive MST is available at www.petermac.org/MST
An infographic is available;
1) For health professionals at https://www.petermac.org/nutritioninfo-clinicians
2) For patients and carers at https://www.petermac.org/nutritioninfo
2. Health services should implement the culturally adapted online MST into usual practice to
meet accreditation requirements. This can be achieved by:
Incorporating into local nutrition screening policy/procedures/processes
Ensuring local access to appropriate portable devices
Ensuring relevant staff are adequately trained on it use
3. An impact evaluation should be completed 12 months post implementation of the online
interactive MST.
4. Considerations for future work include:
The addition of audio files to the English version of the online interactive MST to
improve accessibility for English speaking patients with low literacy levels or vision
impairment.
Regular review of language profile and resource content (as per sustainability plan)
are required.
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Appendix 1: Gantt chart
Task

Date
Month

Oct

Nov

Dec

Jan

Feb

Mar

Apr

May

Jun

Jul

Aug

Sept

Oct

Nov

Dec

2018

2018

2018

2019

2019

2019

2019

2019

2019

2019

2019

2019

2019

2019

2019

2

3

4

5

6

7

8

9

10

11

12

13

14

15

1

Form project team

✔

Form project steering committee

✔

Finalise project plan

✔
✔

Prepare ethics application

✔

Mid-project report

✔

Final project report

Phase 1a: Cultural adaptation of MST
✔

1.1

Determine top 10 languages

1.2

Literature review

✔

1.3

Cultural adaptation and translation of MST

✔

2.1

Develop content of online interactive MST

✔

2.2

Develop online interactive MST

✔

2.3

Design printable version

✔

3.1

Engage stakeholders for pre-test

✔

3.2

Pre-test

✔

Phase 1b: Malnutrition resource
4.1

Revise existing resource

✔

4.2

Rebrand and design resource

✔

5.1

Cultural adaptation and translation

✔

6.1

Engage stakeholders (ATSI)

6.2

Culturally adapt content of ATSI resource

✔

6.3

Source artwork and design resource

✔

7.1

Link resource to PMCC and CCV websites

✔

✔
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Task

Date
Month

Oct

Nov

Dec

Jan

Feb

Mar

Apr

May

Jun

Jul

Aug

Sept

Oct

Nov

Dec

2018

2018

2018

2019

2019

2019

2019

2019

2019

2019

2019

2019

2019

2019

2019

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

Phase 2: Multi-site pilot implementation study of online interactive MST
1.1

Engage stakeholders

1.2

Pilot test with CALD patients

1.3

Focus groups with health professionals

2.1

Develop infographic

3.1

Develop dissemination strategy

3.2

Develop evaluation strategy

✔
✔
✔

✔
✔
✔

Phase 3: Impact Evaluation
1.1

Build Google analytics measures

1.2

Extract and analyse Google Analytics data.

1.3

Uptake of online interactive MST

2.1

Identify health settings

2.2

Devise interview questions

2.3

Conduct interviews

2.4

Transcription and analysis of interview data

2.5

Implement changes
Initial project timeline

Revised project timeline

months 27-30

✔ Completed tasks as of 20/12/2019

**Pilot phase tasks have been adjusted from initial project plan due to revised aim and number of languages involved.
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Appendix 2: Key Stakeholders
Group

Stakeholder

Activity

Project Team

As noted under Authorship

Oversight of project and achievement of
project deliverables

Project Steering
Committee

As noted under Authorship

Oversight of project

Consumers

PMCC Consumer Engagement- Clare Hawkins

Advice on recruitment of and

PMCC Manager, Wellbeing and Peer Support- Esther Lim

communication with consumer

Consumer representatives

representatives

PMCC Dietitian & Project Officer - Emma McKie

Pilot site contact person

Health Services

Monash Health Senior Dietitian – June Savva
Western Health Senior Dietitian– Hollie Bevans

Researchers

PMCC Manager, Cancer Experiences Research– Jo Phipps-Nelson

General research advice including project

PMCC, Senior Research Fellow, Cancer Experiences Research-

design, CRF design, REDCap data base

Karla Gough

build and data analysis.

PMCC, Data Manager, Cancer Experiences Research- Trista
Koproski
PMCC, Data Assistant, Cancer Experiences Research- Iris Liu
PMCC, Data Assistant, Cancer Experiences Research- Erin Tutty
PMCC, Researcher, Cancer Experiences Research- Alison
Drosdowsky,

PMCC
departments

Deakin University, Senior lecturer Nutrition & Dietetics– Nicole Kiss

General advice and guidance

PMCC Manager, Health Literacy and Diversity- Tanya McKenzie

Support and advise

PMCC Digital Manager and Producer, Communications
Department- Christopher Talbot

Website design and functionality

PMCC Aboriginal Liaison Officer – Jay Hamann

Review of ATSI resource

PMCC Art Curator- Svetlana Karovich

Supply of art work for ATSI resource

External

Sylaba Translations- Sonia Sanchez Moreno

Cultural adaptation & translation

Organisations

Lifebuoy – Justin Hutchison

Preparation of audio files

Icon Agency– Gerard Roche (Senior Producer)

Website design

Green Scribble – Jeremy Beaumont

Graphic Design

Victorian Aboriginal Community Controlled Health Organisation

Review of ATSI resource

(VACCHO), Aboriginal Nutrition Promotion Officer- Mikaela Egan

Government

WCMICS, Manager– Kathy Quade

Project funder

CCV Publications Manager, Strategy and Support- Philippa Gayler

Advice and guideline regarding CCV

CCV Coordinator, Cancer Information Strategy and Support- Susan

collaborative elements of project. Addition

Keogh

of resource links between

CCV Strategic Communications Advisor, Strategy and Support

PMCC and CCV websites.

Agencies
Cancer
Organisations

Division- Tamara Blackmore
ACSC Project Officer– Jennifer Kent (at project commencement,

ACSC related projects

since ceased this position)
ACSC Manager- Helana Kelly

Dietitians

VCMC Community of Practice attendees

Review of malnutrition resource content
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Appendix 3: Communication Strategy
Audience

Objective of
communicati
on/
stakeholder
needs

Method of
communication

Frequency / date

Responsi
ble

Status at end of
phase 1 & 2

WCMICS

Project funder

Formal reporting process

Detailed project plan at 6

Jane Stewart/

Project plan, interim

and delivery of progress

weeks

Emma McKie

report and final project

reports

Interim project report at 6

report all submitted on

months

time.

Final project report at
completion of project
Evaluation report at
completion of evaluation
phase

Project team
members

Engagement of

Project team meetings and

Monthly meetings, and as

Jane Stewart/

Regular contact

project key

regular email/telephone

required throughout project

Emma McKie

maintained.

stakeholders

communication
Project plan, mid project

Completed as planned.

reports and final project
report

Steering

Engagement of

Steering committee

Committee
members

project key

meetings and regular email

stakeholders

communication

Bi-monthly meetings

Jane Stewart/

Completed as planned

Emma McKie

Project plan, mid project
reports and final project
report

Consumers

Explain purpose

Via interpreter at point of

of pre-test and

recruitment

As required

Jane Stewart/

Completed as planned

Emma McKie

pilot test of MST

Health
Professionals

Enhance

VCMC Community of

engagement and

Practice

update on project

VCMC e-newsletter

phase completion

Feb 2019 & Sept 2019

Jane Stewart/

Completed as planned

Emma McKie/
Nov 2018, July 2019 & Oct

Jenelle

2019

Loeliger

Completed as planned

Presentation at relevant

Abstract accepted for

conferences

COSA conference Nov
2019 (poster), detailing
development of online
interactive MST.

Key
stakeholders
(including VCMC
collaborative)

Project updates

Regular project e-

Outcomes of

newsletters and presentation

As required

Jenelle
Loeliger/ Jane

project.

at Community of Practice

Stewart/

forums

Emma McKie

Completed as planned.

Distribute final project report.
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Appendix 4: Risk Register
Description of
Risk

Mitigation strategy

Likelihood

Consequence

Risk Rating

Status at end of project

Appropriate staff

Ensure highly qualified

Unlikely

Moderate

Medium

Experienced project manager and well-skilled project officer appointed

resourcing

project manager and project

Unlikely

Moderate

Medium

Phase 1 and 2 completed within allocated budget

Possible

Moderate

Medium

Several project tasks took longer to complete than originally anticipated (namely the development of the

officer appointed
Budget

Realistic budget and
timelines established in
project proposal.

Timelines

Realistic timelines
established in project plan;

online interactive MST and the multi-site ethics applications). A formal request to extend project

Peter Mac leadership have

timeframes by 2 months (with new completion date of 20th Dec 2019) was submitted to WCMICS on

good track record in project

the 18th June 2019. This extension of project timeframes did not require additional resources. Both

management.

project manager and officer were able to reduce project hours during the multi-site pilot test.
To speed up the data analysis we employed someone to transcribe and analyse the focus group data.

Delays due to

Explore and plan in early

Possible

Major

High

The Peter Mac ethics application was submitted as planned in March 2019. The site specific

ethics clearance

stages of project

agreements (SSA) for each site were approved between March and June 2019. Unfortunately the

Close communication with

process for pilot site approval took longer than originally planned.

Peter Mac ethics team
Unable to recruit

Allow adequate time for pre-

sufficient

test phase

Possible

Major

High

In the lead up to the pre-test phase we were able to identify 1 consumer representative for each
language group. Unfortunately only 4 of these consumer representatives responded to the pre-test

consumer

Close liaison with hospitals

questionnaire. This may have been due to the tight turn-around required (1 week).

representatives to

involved in pre-testing

pre-test the MST
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Unable to recruit

Allow adequate time for

sufficient patients

pilot-test phase

to pilot test the

Liaison with hospitals during

MST

pre-test

Lack of

Preparation of a

sustainability

sustainability framework as

Phase 3, the impact evaluation will also assess penetration and sustainability of the online interactive

project deliverable

MST.

Lack of

The electronic tool and best

transferability of

practice guidelines will be

project

shared with relevant

Possible

Moderate

Medium

As this pilot test was a measure of feasibility and clinical utility in usual practice, there were no target
numbers set.

Possible

Possible

Moderate

Moderate

Medium

Medium

A clear sustainability plan has been prepared in the final report.

There has been excellent engagement and interest from key stakeholders throughout phase 1 and 2.
A detailed dissemination plan has been prepared in the final report.

networks.
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Appendix 5: Participant characteristics
Objective 1, Strategy 1.2: Pilot test with CALD patient in usual practice
Participant characteristics (n=36)
Characteristic
Language
Vietnamese
Mandarin
Cantonese
Greek
Italian
Arabic
Age
Median
Interquartile range
Range
Sex
Male
Female
Site of primary cancer
Bone & soft tissue
Breast
Lower Gastrointestinal
Upper Gastrointestinal
Gynaecology
Haematology
Head & neck
Lung
Neuro-oncology
Skin
Urology
Other
Treatment status and types
Expected but not yet commenced
Surgery
Chemotherapy
Radiotherapy
Hormone therapy
Other
Currently receiving treatment
Surgery
Chemotherapy
Radiotherapy
Hormone therapy
Stem cell therapy
Treatment completed
Surgery
Radiotherapy

n

%

10
10
8
4
3
1

28
28
22
11
8
3

67
53 to 72
27 to 93
19
17

53
47

1
6
3
2
3
5
3
4
1
2
5
1

3
17
8
6
8
14
8
11
3
6
14
3

8
1
5
3
1
1
24
8
12
17
2
1
4
3
2

22

67

11
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Objective 1, Strategy 1.3: Focus groups with health professionals

Profession
Nurse
Dietitian
Nutrition assistant
Study involvement
Pilot site team member
Site contact person
English as a second language
Yes
No

Monash Health
(n=2)

Peter Mac
(n=3)

Western Health
(n=2)

1
1
-

1
2

1
1
-

1
1

3
-

1
1

2

3

1
1
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Appendix 6: Dissemination plan
Element
Products

Dissemination Goals

Detail
-

Target Audience

Key Messages

-

-

-

Dissemination partners

-

Culturally adapted and translated online interactive Malnutrition Screening Tool
Resource: ‘Preventing weight loss: why is it important for people with cancer’
Resource: ‘Malnutrition Screening Tool’ (printable, side-by-side translated)
Resource: Guidelines for best practice use of online interactive MST (patient and health
professional specific resources)
Improve the awareness of, and access to the culturally adapted and translated online interactive
MST.
To support and encourage health settings to imbed the culturally adapted and translated online
interactive MST into usual practice.
Improve access to information on cancer malnutrition for CALD people with cancer and their
carers
Health professionals working with people with cancer

Acute health service

Community health/community rehabilitation

Primary care
People with cancer and their carers
An online interactive MST (with calculator function and audio files) is freely available on the Peter
Mac website (www.petermac.org/MST) in 11 languages.
The online interactive MST is deemed clinically feasible and culturally appropriate for use in usual
practice by patients and health professionals, as determined via a multi-site pilot test of the top 6
preferred languages other than English.
The online interactive MST is scalable to any electronic device, and takes an average of 3minutes
to complete.
The online interactive MST should be implemented into usual care in a systematised way.
Culturally adapted and translated malnutrition resources are freely available on the Peter Mac
website in 11 languages.
VCMC community
Integrated Cancer Services (ICS)
Peter Mac
Clinical Oncology Society of Australia (COSA) nutrition group
Primary Health Networks
Dietitians Association of Australia (DAA)
Patient and carer networks

Timeline

Responsibility

Identified in Nov 2019

Jane Stewart, Emma McKie

Identified in Nov 2019

Jane Stewart, Emma McKie
and project team

Identified in Nov 2019

Jane Stewart, Emma McKie
and project team

Identified in Nov 2019

Jane Stewart, Emma McKie
and project steering
committee

Identified in Nov 2019

Jane Stewart, Emma McKie
and project steering
committee
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Channels

-

-

-

-

Resource: Guidelines for best practice use of online interactive MST (patient and health
professional specific resources)
Social media

Virtual launch on Peter Mac social media
Media

Media story and press release
Websites

Housed on Peter Mac website

Links to resources on CCV website

Links to online interactive MST in Health pathways malnutrition pathway
Email/social media distribution

Victorian Cancer Malnutrition Collaborative

Victorian Dietetic managers group

Dietitians Association of Australia

Dietitians Connection

Integrated Cancer Services

Australian Cancer Survivorship Centre

Victorian Comprehensive Cancer Centre

Cancer Council Victoria/Cancer Council Australia

Victorian Cultural Diversity managers group

Primary Health Networks

Royal Australian College of General Practitioners

Australian Primary Care Nurses Association

Clinical Dietetics Facebook page

Thinking Nutrition Facebook page
Relevant/potential Conferences

COSA 2019 (methods)

COSA 2020 (pilot results)

DAA 2020

Victorian ICS

MASCC

International Congress of Dietetics
Final project report

Published and available on PMCC/VCMC webpages
Publications

Publication of project findings in peer review journal

Links to resources in cancer malnutrition education piece published in Australian Doctor

Dec 2019-2020
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Appendix 7: Literature review on best practice
methods for cultural adaptation and translation
The project ‘Improve methods for the identification of malnutrition in Culturally and Linguistically Diverse (CALD)
1
patients’, which formed part of the MVCS program was conducted in 2017. One of the key objectives of this project
was to investigate the evidenced based method for the cultural adaptation and translation of malnutrition screening
1
tools. Despite several malnutrition screening and assessment tools (Mini Nutrition Assessment, Malnutrition Universal
Screening Tool and Patient Generated-Subjective Global Assessment) having been translated and culturally adapted,
findings of this project revealed there is no evidenced-based standard practice reported on in the literature for this
1
process.
There is however a body of evidence describing the evidence based process for culturally adapting and translating
patient-reported outcome measures. In 2005 Wild et al published the ISPOR Principle of Good Practice for the
2
Translation and Cultural Adaptation process for patient-reported outcomes measures. These principles are based on
Beaton et al’s (2000) guidelines, with the addition of several stages to ensure consistent methodology and use of
3
terminology. Beaton et al later recognised in 2007 that further testing of the culturally adapted questionnaire is
4
necessary to verify psychometric properties such as internal consistency, validity and reliability. Antunes et al (2012)
further add to this guideline an initial phase, prior to forward translation, to ensure conceptual equivalence of the
outcome measure in target cultures, and a final phase of psychometric testing to ensure validity of the culturally
5
adapted version. Figure 1 provides a summary of evidence based recommendations for the cross-cultural adaptation
of patient-reported outcome measures proposed by Stewart et al for the cultural adaptation and translation of the
MST.
Upon further investigation of the literature at the commencement of this project, there is now an increasing body of
evidence questioning the necessity and accuracy of the back translation step. Back translation involves the translation
of a translated questionnaire back into the source language, and the subsequent comparison of the two original
6
language versions. The goal of this step is to identify discrepancies between the two versions that might be due to
6
errors in the translation from the source into the target language. Back translation has been previously relied upon in
7
health service and survey translation projects.
Forcino et al (2016) and Epstein et al (2015) suggest for the means of medical questionnaire translation, back
translation should be replaced with a team/bilingual committee-based translation step, in order to avoid literal
7,8
translation and result in a more accurate translation. Behr (2017) investigated back translation as a quality testing
method for questionnaire translations, and ascertained that back translation does not guarantee the actual translation
6
is equivalent or linguistically appropriate. Behr therefore suggest that efforts are better spent to ensure quality in the
6
translation itself by committee or team approaches. The International Medical Interpreters Association (IMIA) Guide
on Medical Translation recommend against back translation of text translated by a professional medical translator as
they find that cultural adaptations made by the translator (which convey the meaning correctly) commonly get lost in
9
back translation and give an inaccurate rendition. As the current project utilised professional NAATI certified
translators, it was decided by the project team and industry partners, to omit back translation.
The process therefore utilised for the current project deliverables is outlined in Figure 2. Of note, due to employment
of NAATI certified translators, Step III in Figure 1 is not required. As detailed above, Step IV back translation will not
be employed for the means of this work.
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Figure 1: Cultural adaptation and translation process as defined in Phase III MVCS project
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Figure 2: Cultural adaptation and translation process utilised
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Appendix 8: Resources developed
Cancer Malnutrition Resource (English)

Cancer Malnutrition Resource (Translated side-by-side)
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Cancer Malnutrition Resource (ATSI)

Printable MST (Translated side-by-side)
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Dissemination and Implementation Guide (Health Professional)

Dissemination and Implementation Guide (Consumer)
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Appendix 9: Project Budget
Item

Proposed
budget

Actual spent
(at end of phase 1 &
2; 20.12.2019)

Remaining
balance
(as of
20.12.2019)

Comments

$12,595

$13,500

$0

Grade 4 (yr 2)

$38,649

$40,250

$0

Grade 2 (yr 4)

Copyright payments

$350

$255

Elsevier copyright – to reproduce MST

Web design MST

$8,000

$7942

Work by ICON

Translation process

$10,000

$9935

Work by Sylaba

REDCap database

$500

$250

Completed internally DCER

Interpreting costs

$7,050

$0

Additional interpreting time not required
as MST completed as part of usual care

Audio files

Phase 1 and 2
Salary
Project Manager
0.1 EFT for 12 months
Project Officer
0.4EFT for 12mnths

Non Salary

$9,500

$9460

Work by Lifebuoy

Design of resource and MST

$1000

$1474

Work by Green Scribble

Design of ATSI resource

$0

$330

Work by Green Scribble

Transcription of focus groups

$500

$218

Transcription of 3 x focus groups

Analysis of focus group data

$0

$250

Thematic analysis of focus group data

Pilot site governance

$1,000

$968

WH=330, NH=208, MH=330

Revision of online MST

$0

$400

Work by ICON

Phase 1 & 2 Total Costs

$89144

$85,232

$3,912

Remaining funds from Phase 1
and 2 to roll-over into Phase 3

$4,900

$0

$4,198

Grade 4 (yr 4)

$6,951

$0

$6,441

Grade 2 (yr 4)

Translation costs

$600

$0

$0

Google analytics

$0

$0

Administration/contingency

$2,700

$0

Phase 3 Total Costs

$15,151

$0

TOTAL PROJECT COSTS

$100,383

$0

Phase 3 – Impact evaluation
Salary
Project Manager
0.1 EFT for 16 weeks
Project Officer
0.2 EFT for 16 weeks

Non Salary
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