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3.2.3. Impacts of the guidelines

Various impacts of the guidelines were described by par-
ticipants across the surveys and inlerviews,‘ Many high-
lighted the value the guidelines in facilitating/
promoting clinician confidence/ Knowing that they were
able to readily access the most current/ evidence-based in-
formation to guide their treatment of patients with COVID-
19 was highly reassuring.,’ﬁevera] emphasized the overall
time and cost-saving impact of the guidelines and the
reduced replication/duplication of this Work,‘ Comparisons
were made between the time it takes for ‘typical’ guidelines
to be developed s, the speed at which the Taskforce were
able to release and update guidancef Participants expressed
how crucial this was during the pandemic and how needed
this ‘living’ model is moving forward with other
conditions.

“I think the overall impact for me is time saved./It’s

been it’s just saved me so much time having to inde-

lently review all the data that’s out there./ You
know, I try and keep up to date with the big papers
but this captures everything and I've got confidence

Imu in the sitel So it just means I don’t have to look any-
where else, it saves me hours and hours and hours of
work.”

Several participants reflected on the impact of the Task-
force in working with and representing a large number of
colleges and organizations and fwdmg the guidance into
government to inform national pohcy\ They discussed the
importance of evidence-informed govunmunl decision-
making particularly around the procﬁr ment of COVID-
19 treatments and personal protective equipment.

“You want all the colleges and societies feeling they

have ownership in supporting the work and dissemi- |
nating the findings, but you also want to be embedded 08

in government decision- makmg and informing policy
development and program rollout.) And there hasn’t
been enough of that in Australia in the past/ I think
the pandemic has shown us how important it is to
have evidence-informed policy and that’s what the
Taskforce pmvndus w}un it comes to treatments.”
PYS
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dissemination.

3.2.6.1. Implementation considerations. Collectively, par-
ticipants felt the Taskforce had been successful in achieving
what it set out to achieve (i.e., developing and maintaining
evidence-based recommendations)/ In considering opportu-
nities for improvement, a common theme expressed
through the evaluation was that there is a missing compo-
nent in the overall system of translating evidence to clinical
practice that considers evidence-based treatment options
but also considers individual patient factors and national/
local contextual considerations. Participants recognized
that this is not currently within the remit/scope of the Task-
force but, in light of the overall success of the Taskforce,

2. Methods

A protocol was developed by T.M. and T.T. to guide the
updated impact evaluation and approved by the Taskforce
Executive Team and Steering Committee. Ethics approval
was provided by Monash University Human Research
Ethics Committee (Project ID: 265()6)/ The impact evalua-
tion followed a mixed-methods approach This approach
provided a broad, flexible approach to answering our com-
plex research question(s) [ 1 ]]./,’Surveys were used to collect
quantitative and qualitative data from healthcare practi-
tioners and semi-structured interviews were conducted with
healthcare practitioners and people involved in policy-
making. Mixed methods were selected to generate a more
complete understanding of the users experiences than that

The measurement results of the motion measurement device showed
how to move the workpiece during fitting task based on the worker’s
experience, In addition,’ by combining the data obtained from two
measurement devices, the force information that triggers the task tran-
sition was identified. In a future work, we will clarify the task skills
based on experience that can be used for robot motion design by
measuring the task performed by skilled workers using the developed
assembly motion analysis system, We will also clarify the force infor-
mation that indicates a sign of failure, which can be perceived only by

skilled workers.
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are defined in Fig. 5./Then, under static conditions, the following
equations hold in the x and y directions, respectively:

L)
To=1 +M, (¢}
T,=1,+M, 2

Next, assume that an unknown force F[N] is applied from a specific
direction,/ Then, under static conditions, (3) and (4) hold, and the

" magnitudes in the X and y directions are known.
Te Fo= 1o+ M, 3)
T,+F=11+M, “@

In addition, the direction 6 in which F acts can be calculated with the
following (5).

O=tan"'(F, /F,) (5)

These unproven interventions are often marketed in a manner
that a \Ep\/ag\aguu est they are supported by stronger scgsﬂt&ﬁc evi-
dence than exists/ These marketing strategies are collectively referred
to as “tokens of scientific legmmacy (Table 1), and they have been
discussed in the 11terature18 gm‘]%lwthough each of these mi ght bS a,
characteristic of legiti mate clinical research none on its O\A)H"p Vides
sufficient evidence(td, &tablish a novel therapy as safe and effectlve/
Their w1despre§‘1d use in direct-to-consumer advemsmg makes it
more difficult {fot patlents families or caregivers coﬁ’%ldenng their
treatment options to assess if these, mt%rvennons are aj Qprognate,’ As
a result, these tokens may mlsleaﬁd some patients into choosmg
unproven interventions without fully understanding the extent to
which they are unproven rather than supported by appropriate sci-

entific evidencew/

An unfortunate é undaﬁce of CGT product§ that are unproven and
unapproved by regulatory agencies is offereﬁ worldwide for varmu(sﬂ
conditions and diseases! Many of these products and ﬂkefl? admims g

tration have been s\hown to result in adverse physical effects, fgoa
Ay——w

blindness(to infection® or even death, a and
ﬂ@“‘“g“?ync)hologlcal harm 20]/ These advgl‘?ejaaﬁgc%fﬁes clearly demon-
strate the nee;‘l for condticting' appropnate clinical trials, ehsﬁ“r‘fﬁ‘g)
a fetX( testing fthat) products with high-risk profiles do
not enter the marketolace.
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medical decision-making/In addmon& t enrAve"Fécny is oftep in ques-
tion, for a variety of reasons, furthe?‘]lm?t“m“gmtheu utility/ First, it is
impossible to know whether the d bepefits, either translerﬁm
or long-term, result from CGT admmlstratlonf This includes placebo®"
effects, Wthh may play a role in any given patient’s sense of

1mprovement¢ Second, patients may. ha\(e been paid or offered dis-
rRAI0 UGN G YI:AI“WWP RS }
counts on procedures in exchange for providing positive statements,
In any case, evidence-based medical treatments cannot rely on anec-
dotal cases but are dcmeloged on the conswfencylof r8§u]ts following

1
a standardized fgrocedure that has to be authorized, sunepg%%d and

“valuated by re ulato bodlesm‘wmmwm
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