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Abstract

Social isolation and loneliness are significant concerns in community dwelling older
adults due to associated poorer health outcomes, inadequate crises responsiveness
and increased societal burdens of care and cost. Generating Engagement in Networks
Involvement (GENIE) is an online evidence-based, client-centred social network tool

piloted by community-aged care services in Sydney, Australia. GENIE facilitates ac-
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cess to community resources, activities and people to extend or re-establish a cli-
ent's social connections. This study aimed to identify GENIE's potential to maintain
and promote social connections in older adults from the perspective of allied health
professionals who could deliver GENIE. This qualitative exploratory study involved
33 participants on an emerging placement across two organisations who piloted
GENIE. Data included consensus and priority statements produced from six nominal
group technique-facilitated discussions, and an inductive thematic analysis of student
documentation and all consensus statements. The main findings indicated that par-
ticipants prioritised GENIE's clinical advantages, implementation barriers and recom-
mendations for future implementation. The inductive thematic analysis revealed the
two themes of practice applications, and client and professional experiences when
using GENIE. As a time-efficient and personalised intervention, the research team
concluded that GENIE could empower service providers to address the overarching
needs of clients through rapidly connecting older adults to resources of their interests

within the overburdened Australian-aged care system.
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population (Australian Bureau of Statistics [ABS], 2020) which
is forecasted to increase to 22% by 2057 (Australian Institute of
Health and Welfare [AIHW], 2018). With a growing ageing popula-

tion, Australia's ‘ageing in place’ policy empowers older adults to live

1 | INTRODUCTION

Due to increased life expectancies, individuals are living longer. In
Australia, adults over the age of 65 represent 15.9% of the total
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where they choose to for as long as possible by offering services to
assist with their everyday activities (James et al., 2019). Currently,
94.8% of older Australians reside in the community (ABS, 2016) and
40% of these older adults require assistance with at least one every-
day task, such as self-care activities, household chores or transpor-
tation (AIHW, 2017). However, these basic care demands are unable
to be met by the underfunded, understaffed and overwhelmed
Australian aged care system, placing older Australians at a risk of
their social and emotional needs being neglected (Royal Commission
into Aged Care Quality and Safety [Royal Commission], 2021).

In fact, social isolation and loneliness (SIL) are significant con-
cerns. Approximately 19% of older Australians are identified as iso-
lated or lonely (Beer et al., 2016), which has likely exacerbated as
54% of Australians reported feeling lonelier since the COVID-19
pandemic (Lim et al., 2020). Whilst social isolation describes the
level of contact an individual has with others, loneliness is the
subjective dissatisfaction arising due to a lower level of social con-
nection than desired (Peplau & Perlman, 1982). Contributing fac-
tors to SIL in older adults include retirement, death of a partner
or friends, living alone, reduced community access (e.g. from loss
of driving licence or poor local public transport), reduced social
participation, and/or COVID-19 pandemic's stay-at-home orders
(Beer et al., 2016; Gardiner et al., 2018; Goll et al., 2015; Strutt
etal.,, 2021).

SIL in older adults contributes to poorer mental health (with
an increased risk of experiencing depression or anxiety) (Cacioppo
et al., 2006), poorer physical health (that increases the falls risk)
(Buchman et al., 2010; Perissinotto et al., 2012) and cognitive decline
(with a greater risk of developing dementia) (Sundstrém et al., 2020).
SIL are associated with a higher likelihood of mortality comparable
to well-established health risk behaviours (e.g. sedentary lifestyle)
(Holt-Lunstad et al., 2015). Significant costs linked to SIL include
increased informal carer burden, dependence on emergency ser-
vices, need for healthcare services and institutionalisation (Beer
etal., 2016).

A scoping review by Fakoya et al. (2020) identified the impor-
tance of understanding older adults' individual needs and developing
tailored interventions to target their SIL. Connecting individuals to
meaningful activities is evidenced to act as a protective mechanism
against SIL as it enables opportunities for interpersonal interaction,
reducing the risk of psychological distress (Feng & Astell-Burt, 2016;
Goll et al., 2015; O'Rourke et al., 2018). Further, those with stronger
support networks are likely to cope better during and after events
such as pandemics and natural disasters (Cadigan & Koh, 2008; Kim
& Zakour, 2017). One such intervention is Generating Engagement
in Networks Involvement (GENIE).

GENIE is an online, evidence-based, client-centred social net-
work tool that supports individuals to maintain existing and de-
velop new social connections through valued activities (Kennedy
et al., 2016). The use of GENIE was associated with improved social
engagement, health and well-being outcomes and reduced overall
healthcare costs (Blakeman et al., 2014; Kennedy et al., 2016; Reidy
et al., 2020; Welch et al., 2020).
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What is known about this topic

1. An underfunded, understaffed and overburdened
Australian-aged care system struggles to address older
adults' social and emotional needs.

2. GENIE supports improved social, health and well-being
outcomes whilst having the potential to reduce health-
care costs.

3. GENIE supports both clients and clinicians to gain a bet-
ter understanding of and appropriately address a client's
needs.

What this paper adds
1. GENIE is a feasible tool that can support Australian-

aged care service providers in promoting the social well-
being outcomes of older adults.

2. GENIE is client-centred when the development of a
trustworthy and therapeutic relationship is prioritised
by the clinician.

3. Organisational planning is critical in ensuring the GENIE
service supports and does not direct the process of ser-

vice provision.

GENIE is a four-step facilitated process delivered by a trained
facilitator and includes (Band et al., 2019; James et al., 2020), namely
(1) creating a user account using the client's email address, (2) map-
ping and reflecting on the client's social network depicted as three
concentric circles with contacts of most importance placed in the
innermost circle and of least importance in the outermost circle; (3)
exploring the client's interests and preferences, and relevance of
different network members and (4) discussing and connecting the
client to relevant resources, as GENIE consolidates available com-
munity activities and groups into one database.

As GENIE has been successfully applied in Canada and the
United Kingdom, it merits research to assess its feasibility in an
Australian setting. GENIE has been primarily implemented as a
self-management support tool to empower individuals with long-
term conditions (Bloom et al., 2020; Kennedy et al., 2016; Valaitis
etal,, 2021; Welch et al., 2020). However, further research is needed
to understand GENIE's potential in supporting the social engage-
ment and well-being of older adults. A United Kingdom study explor-
ing how GENIE may support adults aged over 18years at risk of SIL
is underway (Band et al., 2019), yet findings may not be applicable
to Australia due to differing facilitating organisations and available
community resources.

This study only focused on older adults, and GENIE was pi-
loted in Australia by allied health professionals and students, of-
fering complementary insights from a different context. This study
was guided by the following research question: ‘Could GENIE fa-
cilitate a client-centred approach in both re-activating existing or
establishing new connections in community dwelling, older adults
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experiencing social isolation or loneliness’? and aims to (1) identify
how GENIE was integrated into existing service provision within the
partner organisations, (2) explore GENIE's acceptability and feasi-
bility from the perspectives of GENIE facilitators and/or adminis-
trators and (3) investigate if GENIE could promote client-centred
outcomes.

2 | RESEARCH DESIGN AND METHODS

2.1 | Study context

GENIE was piloted across two organisations, a not-for-profit com-
munity organisation and a local health district in Sydney, Australia.
Both organisations serviced the broader inner-west Sydney suburbs,
associated with individuals from culturally and linguistically diverse
backgrounds. The not-for-profit organisation provided social sup-
port services for older adults in lower socio-economic status areas;
and community integration and empowerment of migrants. The local
health district supported the transition of older adults with mental
health concerns into the community and serviced a population ex-
ceeding 90,000 residents over the age of 65 (not referenced to pro-
tect participants' privacy).

GENIE was piloted by allied health staff members and occupa-
tional therapy students who completed a role-emerging placement
across both sites. Seventeen staff members supervised 30 students
who delivered GENIE to clients. Students were from the undergrad-
uate or master programs of occupational therapy and completed
clinical or project-based placements across their degrees. Students
acted as GENIE facilitators and/or administrators. Whilst facilitators
carried out GENIE with clients, administrators inputted resources
into the GENIE database. Both students and staff were supported
by the second author, a co-developer of GENIE. The second author
supported the design and editing of the study, but did not participate
in data collection or analysis to overcome bias.

The scope of this research project included five placements oc-
curring between August 2020 and July 2021. Master students in
their penultimate placement were the first to pilot GENIE. Figure 1
summarises the consecutive order of placements. Each placement
group prepared written or video handovers that were provided to
the subsequent placement group.

2.2 | Study design

A qualitative exploratory study design was used to gain insights into
the experiences of the diverse group of individuals involved in the
preliminary phase of piloting GENIE (Sarantakos, 2013). Staff were
split into two groups to represent each organisation. Students com-
pleting similar placements were grouped together to highlight their
unique perspectives. The multiple-pronged approach enabled a
cross-comparative analysis across the different settings and partici-
pants (Sarantakos, 2013).

2.3 | Recruitment process

Ethical approval was obtained from The University of Sydney
(2021/086) and recruitment occurred between May and July 2021.
A purposive sample of eight staff members and 18 occupational
therapy students was derived through criterion sampling (Fossey
et al., 2002). Participants needed to be staff members or students
who utilised GENIE at either site. Potential participants were invited
and received study information via third-party recruiters, that is, a
designated administrative team member at both sites and within the
student placement organisation team. All participants provided writ-
ten consent.

2.4 | Data collection
Data were collected through nominal group technique (NGT) facili-
tated group discussions, student documentation and a background

survey.

2.41 | NGT discussions

The NGT is a collaborative and time-efficient method that generates
significant data (Harvey & Holmes, 2012; Potter et al., 2004). As a
problem-solving method, the NGT was suitable as challenges in pi-
loting GENIE, its potential solutions and action priorities were iden-
tified to improve the long-term implementation of GENIE (Harvey
& Holmes, 2012). The structured NGT process ensured an equal

2020 LU Sep Oct Nov Dec 2021 Feb Mar Apr May Jun Jul 2021

Penultimate master

placement s

August 2020 - October 2020

Final master placement 7 weeks

Penultimate undergraduate placement

Project master
placement

Initial master
placement

FIGURE 1 Consecutive order of student placements

7 weeks

October 2020 - December 2020

January 2021 - February 2021
13 weeks March 2021 - May 2021

2 weeks June 2021 - July 2021
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opportunity for group members to present their ideas which mini-
mised the occurrence of interview bias, groupthink and peer pres-
sure (Boddy, 2012; Potter et al., 2004).

The six groups included four student and two staff discussions
and had between three to four members (McMillan et al., 2014).
The NGT discussion was centred around the focus question ‘What
factors do you think are important to consider when using GENIE'? and
involved (Harvey & Holmes, 2012): (1) individual, silent idea genera-
tion in response to this question; (2) individual idea sharing using the
round robin technique; (3) open group discussion to clarify and pres-
ent new ideas; (4) integrating ideas to form consensus statements for
each group and (5) anonymously voting and ranking the consensus
statements.

All group members confirmed that the consensus statements
were accurately synthesised and therefore credible (Korstjens &
Moser, 2018) prior to completing Step 5. Due to the COVID-19 pan-
demic, all NGT discussions were conducted online using Zoom™ and
Step 5 was completed via email.

2.4.2 | Student documentation
Students completed routine weekly reflections documenting ena-
blers, barriers and suggestions for future GENIE implementation.

2.4.3 | Background survey

A background survey was completed once by each participant at the
end of each NGT discussion to capture demographic data on staff
members' organisational roles, and students' cohorts, placement

type and length.

2.5 | Data analysis

The NGT process produced consensus statements that were in-
dividually ranked by the group members in Step 5 (Harvey &
Holmes, 2012). The first author manually tabulated these ranks to
identify the top five priority statements for each group.

All consensus statements and de-identified student documen-
tation simultaneously underwent inductive thematic analysis to
generate contextualised in-depth themes (Braun & Clarke, 2006).
Guided by Braun and Clarke (2006), the first and third authors fa-
miliarised themselves with the data, undertook line-by-line coding
using NVivo™ software to generate codes which were categorised
in Microsoft® Excel® to form subthemes and themes. Undertaking
inductive thematic analysis of both data sources enabled data tri-
angulation, supporting the trustworthiness of findings (Korstjens &
Moser, 2018).

Qualtrics™ was used to present descriptive statistics obtained

via the background survey.
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3 | FINDINGS

3.1 | Demographic data

Of the 30 students involved in the emerging placement, 60% (n = 18)
participated in the study. All students provided consent to analyse
their reflections and 15 (83%) students participated in the group dis-
cussions. Students were involved in a range of placements. Table 1
details students' placement type and length.

Students (n = 10) completing their penultimate or final place-
ments were both GENIE facilitators and administrators, while
students (n = 8) in their initial or project placements acted as ad-
ministrators. Across the four student discussion groups, the majority
(n = 15) were master students and 17% (nh = 3) were undergraduate
students. Students involved in the project placement acted as GENIE
administrators for four hours per week over a period of 14weeks
and were not required to complete reflections. A third (n = 4) of the
students on this project placement participated in this study.

Three of the four discussion groups were comprised of stu-
dents who completed placement together. Participants in Group
2 combined undergraduate students (n = 2) completing a penul-
timate placement and master students (n = 2) completing a final
placement. Three groups had four members and Group 1 had
three members.

The two staff group discussions were associated with the two
different sites and included four participants each. This represented
47% (n = 8) across both sites. Staff positions included one manager,
two clinical placement supervisors and five staff members who were
directly involved in patient care. Table 2 provides an overview of
staff demographic data.

3.2 | Priorities identified by participants

A total of 54 consensus statements were generated and the priori-
tised statements included the top five statements for each group
(see Supplementary Material). Supporting consensus statements are

identified by its group number and rank (e.g. Group2_#4).

3.2.1 | Student groups
All four student groups prioritised statements related to using

GENIE across different settings:

“The scope of GENIE...has potential beyond services
to older adults in the community and could be asso-
ciated with specific conditions and providing tailored
support” (Groupl_#3).

The advantages of using GENIE included ‘identifying available com-

munity resources’ (Group3_1b), enabling clients ‘to identify people and
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TABLE 1 Students'key background information
Placement

Student Placement length (in GENIE GENIE Reflections Discussion
participant Cohort type weeks) administrator facilitator included group
Student1 Masters Penultimate 7 v v v —
Student2 Masters Penultimate 7 v v v 1
Student3 Masters Penultimate 7 v/ v v 1
Student4 Masters Penultimate 7 4 v 4 1
Student5 Masters Final 8 v/ v 4 2
Studenté Undergraduate Penultimate 7 v v v 2
Student?7 Undergraduate Final 6 v v v —
Student8 Masters Initial 2 4 X 4 3
Student9 Masters Initial 2 v X X 3
Student10 Masters Initial 2 4 X 4 3
Student11 Masters Initial 2 v X v 3
Student12 Masters Project 142 4 X X 4
Student13 Masters Project 142 v X X 4
Student14 Masters Project 14° 4 X X 4
Student15 Undergraduate Penultimate 7 v v v 2
Student16 Masters Final 8 v 4 v 2
Student17 Masters Final 8 v 4 4 -
Student18 Masters Project 14° 4 X X 4
4 h/week for 14 weeks.

Staff Discussion TABLE 2 . S.taff Men?bers‘ key
participant  Organisation Profession Site role group demographic information

NFP1 Not-for-profit Social worker  Social support manager 5

NFP2 Not-for-profit Social worker  Assistant social worker 5

NFP3 Not-for-profit Occupational Placement supervisor 5

therapist
NFP4 Not-for-profit Occupational Placement supervisor 5
therapist

LHD1 Local health district ~ Social worker ~ Community case worker 6

LHD2 Local health district Social worker ~ Community case worker [¢)

LHD3 Local health district ~ Social worker ~ Community case worker 6

LHD4 Local health district ~ Social worker ~ On-ward social worker 6

Note: Legends and Labelling.

services that are important to them’ (Group2_#3) and ‘was an intervention
initself’ (Group1_#4).

Recommendations to conduct GENIE ‘in a realistic way’ (Group1_#5)
(e.g. using informal language, streamlining the interview and choice of
technology) were prioritised by Groups 1 and 2 who acted as facilita-
tors and administrators. Contrastingly, Groups 3 and 4, who only acted
as administrators highlighted the time-consuming and complex pro-
cesses to find, input and maintain resources. Group 3 also suggested
a solution to these challenges by ‘invit[ing] service providers to edit the
GENIE database’ (Group3_#1).

Training, especially receiving ongoing in-person support was pri-
oritised (Groups 2 and 4) and the need for ‘more clarity...on how to

use GENIE within an organisation’ (Group2_#5) was emphasised. Only
one group suggested providing ‘further support...to help clients access

identified resources’ (Group4_#2).

3.2.2 | Staff groups

Both staff groups also prioritised ‘considerations of expanding and
maintaining the database’ (Group5_2b) and recommended student,
client and volunteer involvement. Whilst students prioritised using
GENIE across different settings, staff groups prioritised its internal
scope within their respective organisations, for example, in different
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departments at the not-for-profit and ‘from in-patient to outpatient’
(Groupé_#5b) in the local health district.

Like students, Group 6 prioritised GENIE's advantage ‘to ac-
cess updated and consolidated information’ (Groupé_#1), promoting
client's social well-being. Group 5 prioritised recommendations to
implement GENIE (e.g. building rapport first and using GENIE long-
term), as did student Groups 1 and 2.

Group 6 also prioritised ‘accessibility issues to GENIE' (Group6_#2)
including barriers arising due to clientimpairments, languages spoken
and technology. To overcome language barriers, Group 6 suggested
translating ‘the user page [into] different languages’ (Group6é_#5).

3.3 | Thematic analysis
The inductive thematic analysis revealed two main themes of practice
applications and client and professional experiences in using GENIE.

3.3.1 | Practice applications

This theme captured helpful processes, barriers and suggestions to
effectively conduct GENIE. Participants reflected on the provided
training, database considerations and in facilitating GENIE with

clients.

Training

The manual was helpful as a departure point for understanding
GENIE's purpose and process. However, directly interacting with
a member of the GENIE development and implementation team
(second author) enabled participants to grasp how and why to use

GENIE and to clarify ongoing questions:

“| like the photos included in the guide, which make it
easier to follow” (Studenté).

“Having a [follow-up] run through face-to-face is very
helpful...to ask questions at that point in time is so
beneficial.” (Group4_#3).

Participants undertook reflexive practice in facilitating GENIE by role-
playing with each other and uploading resources onto the database to

develop their confidence:

“we...discuss[ed] with each other what we could have
done differently, what would be a more engaging and
effective way to use GENIE” (Student3).

Database related matters

Although participants identified requiring a variety of resources in
the GENIE database, finding, uploading and maintaining resources
were time-consuming. Participants needed to regularly confirm and
update information, especially as resource availability was affected
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by COVID-19. The importance of gathering additional resource data
including contact details, cost and funding options was highlighted.
Resource inputting was complicated and required specific steps
to be followed, and database maintenance was identified as time-
intensive and therefore costly. To sustain the GENIE program, par-
ticipants suggested involving volunteers, clients, future students or

service providers to directly update this information in the database:

“Not...many details contained online. Need to inves-
tigate/make a phone call which adds time...to locate
appropriate supports” (Group5_#2b).

“Actual uploading of services...took longer than ex-
pected. Really difficult and had to go back and edit it.
Data base is really tricky to learn and could be a more

efficient process” (Group4_#1).

“..services are just as good as the updated informa-
tion they have to offer clients.” (Groupé_#3).

As GENIE identified numerous resources, participants recommended
introducing a function to filter through recommendations as well as
suggesting limited resources at a time to clients.

Facilitating GENIE with Clients

GENIE was successfully facilitated when participants became fa-
miliar with its process. In the initial stages of piloting GENIE, stu-
dents did not understand GENIE's purpose, culminating in clients
being confused about the need for GENIE. Student participants in
the first placement groups found it difficult to reconcile how GENIE,
the emerging placement and the practice of occupational therapy
fit together. However, students in subsequent placement groups ap-
peared to comprehend these concepts more easily. To implement
the tool more effectively, organisations should formally identify how
they will use GENIE:

“The flow of facilitating GENIE appeared to be quite
jerky...I found it hard to explain to clients what GENIE
is” (Student15).

“What are the protocols for...organizations that will
use this tool?” (Student1).

“Current [August 2021 placement] students have a
better idea of where GENIE can be used” (Group5).

Enablers for using GENIE included having clear steps to follow,
completing the process over multiple sessions, and that it could be
facilitated face-to-face or via telehealth. However, network mapping
could not be shared with clients when GENIE was used over the phone.
As the mapping process was either intuitively understood or remained
abstract, participants recommended introducing clearer parameters to
help facilitate this process:
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“Saving and resuming it later was good, so it's a pro-
cess. Can do first step in first session then come back

and explore the rest of it” (Group1_#2).

“Difficulty doing GENIE via the phone...for clients,
it was very important to see the visual component
(map)” (Group5).

Barriers to GENIE implementation included catering for clients from
complex contexts, with multiple conditions (e.g. auditory, visual or cog-
nitive impairments), from different cultural and linguistic backgrounds,
and with varying digital literacy skills:

“the client had strong opinions about not being a part
of new friendship groups because they would judge

his status as a prisoner on parole” (Student7).

“Not being able to overcome language barriers
and hearing impairments can influence the ease
with which GENIE is carried out with clients”
(Group2_#1).

Student participants reflected on GENIE as a lengthy process.
Participants described how older adults had an aversion to assess-
ments and were unwilling to use GENIE. To overcome this challenge,
participants reflected on building rapport, using an informal, con-
versational approach, avoiding terminology indicative of GENIE as a
tool, empowering clients to direct GENIE as well as the need to facil-
itate GENIE in a trauma-informed and culturally respectful manner:

“Clients are resistant to the use of formal assessment tools in gen-
eral” (Group2).

“When following the [listed] questions, clients often
repeat themselves. It's much better to go with the
flow of the conversation” (Group1_#2).

“Sharing my screen so the client could take ownership

of the process was good (Student7).

3.3.2 | Client and professional experiences when
using GENIE

This theme encapsulates the considerations and benefits of using

GENIE for both clients and professionals.

Client benefits

GENIE encouraged clients to view their health holistically rather
than medically. GENIE's mapping process enabled self-discovery
as it prompted clients to reflect on their contentment and desire
to change their existing social network. For clients resistant or not
ready to expand their network, GENIE was a means to start this dis-
cussion that could be resumed at a later stage:

“Giving ample time for the client to think through her
supports...helped to encourage her personal insight
to her current social situation and...about her sense
of satisfaction towards current levels of support”
(Student?).

The person-centred nature of GENIE provided facilitators with an
understanding of clients' social supports, needs and interests so that
clients could be connected to appropriate resources. Participants
associated GENIE with the potential to improve clients' social well-
being, emergency preparedness and encourage positive lifestyle
changes:

“the importance of knowing their existing supports
that | can tap into or collaborate with in my interven-
tions with them” (Student7)

“Provides older adults with targeted resources to ad-
dress their need and is not a list of random activities”
(Group3_#1b).

Professional benefits

From a facilitator perspective, GENIE's therapeutic value in enabling
clients to gain insight into their social well-being was highlighted as an
‘intervention in itself' (Group1_#3). Through using GENIE, facilitators
were able to understand the clients' functional performance capacities
in the context of daily activities, extent of experienced SIL and clients'
needs. Facilitators reflected on how GENIE enabled them to structure
their initial interview and rapidly offer an intervention to their clients:

“Both clients included me in their circle which | feel
really honored” (Student16).

“We successfully used the GENIE paper version...
to guide the initial assessment with the client”
(Studenté).

“A quick way to find resources in the client's area...
[and] be provided with a sense of ‘having something

to offer my clients’ (Group3_#5).

Participants recommended using GENIE as an outcome measure
over the long term by repeating the mapping process to review
changes in clients' social networks. Participants reflected on the
broader uses of GENIE within their organisations and in alternative
settings including in mental health, paediatrics, disability sector and
on the ward:

“Do GENIE pre- and post-support...to see change-
over” (Group5_#2a).

“Implementing GENIE [in other areas] could empower
the OT to help clients faster” (Group4_#4b).
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Digital challenges

Facilitators required internet access and smart devices to access
GENIE. They had difficulty using GENIE across different devices and
browsers, but once they selected a device they were comfortable
with, they could more easily facilitate GENIE:

“On a tablet device...I could not ‘pick up’ the pin to
move into the circles on a touch screen. | could only

move the pin by using the mouse” (Student5).

Many clients could not create user accounts as they lacked email ad-
dresses. Students created email addresses for clients to register with
GENIE and took screenshots of the GENIE process which were in-
corporated with clients' session notes. Clients were concerned about
providing their personal information to an online site and displayed a

preference to the paper version of GENIE:
“There is a digital divide for our clients.” (Group5_#2).

“He was worried that he would get lots of email notifi-

cations if he set up an account” (Student5).

“When the paper version is used...clients engage bet-
ter” (Group2_#4).

4 | DISCUSSION

This study aimed to identify GENIE's potential to maintain and fa-
cilitate social connections in older adults from the perspectives of
allied health professionals and students who piloted GENIE. Like
recent evidence (e.g. Valaitis et al., 2021), GENIE acts as an inter-
vention as it enabled not only the professional, but also the client
to comprehensively understand the clients' needs, valued activities
and relationships in the context of their everyday life. GENIE's ben-
efits in connecting clients to resources and improving overall client
well-being are well established (e.g. Welch et al., 2020). Our findings
indicate that GENIE can be used in Australia, and extend and pro-
vide evidence for GENIE as a time-efficient means for professionals
to offer personalised care to older clients due to its quick turnover.
Given these advantages, it is not surprising that participants re-
flected on the integration of GENIE in a range of different settings.

Recent attention on the inability of the Australian-aged care
system to address the overarching health and well-being needs of
older adults has highlighted the need for its systemic reform (Royal
Commission, 2021). Within this overwhelmed system, service pro-
viders are extremely time poor (Royal Commission, 2021). GENIE
extends and will enable the provision of a service that is compre-
hensive, high-quality and personalised — principles that are intended
to guide the new aged care system (Royal Commission, 2021).
By acknowledging the client's interests and needs in their daily
self-care activities, domestic tasks and social or community in-
volvement (Fakoya et al., 2020), GENIE empowers professionals
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to provide holistic, tailored care and is a time-efficient means for
identifying relevant, local and accessible resources. Linking clients
to needed resources can improve their social well-being (Feng &
Astell-Burt, 2016; O'Rourke et al., 2018) and provide the required
support to enable them to continue to live in the community. The
Royal Commission (2021) has recognised these advantages and has
proposed the introduction of independent care finders to help older
Australians search and access available community services. GENIE
can support and streamline this initiative.

Novel insights of this study related to the use of GENIE within
aged care services. GENIE has previously been used as a one-
time intervention, where clients can independently continue to
log-in to review suggested or find alternative resources (Kennedy
et al.,, 2016). However, older adults' lower digital literacy levels
(eSafety Commissioner, 2018) in the broader inner-west Sydney
locality were a barrier for GENIE to be self-directed. It appeared
more feasible to integrate GENIE within the organisations' internal
processes for a provider-facilitated approach. Professionals, espe-
cially keyworkers, could incorporate GENIE into regular client ses-
sions to ensure successful implementation and that older adults
enjoy the benefits of GENIE for promoting their support networks
(Wilson et al., 2021). Blakeman et al. (2014) also found a need to
provide additional support to help clients access recommended
resources. This suggested approach could enable professionals to
identify and accordingly address factors impeding clients' uptake
of GENIE recommended resources. By tracking progress of inte-
grated services, professionals could also use GENIE as an outcome
measure by repeating the network mapping process to identify
changes in clients' social networks (Kennedy et al., 2016) and/
or fittingly identify further suitable resources to address clients'
changing needs.

Older adults can be resistant towards and distrustful of for-
malised assessments due to a fear of being institutionalised (Quinn
et al., 2011). Establishing a therapeutic relationship with older cli-
ents promotes the successful delivery of GENIE. Older Australians
have diverse contextual backgrounds (AIHW, 2018), culminating in
the need for professionals to prioritise building rapport with clients
in a sensitive and respectful manner. It may be advantageous to first
complete GENIE's preference elicitation step prior to mapping the
client's network. As this step promotes an understanding of the cli-
ents' interests and experiences (James et al., 2020), it can promote
the health professionals' capacity to foster tailored communication
and trust with their clients (Brooks et al., 2017). GENIE is most op-
timally delivered face-to-face (Welch et al., 2020), especially since
older adults value in-person interaction (Brooks et al., 2017). We
also found that older adults were most engaged in the GENIE pro-
cess when the paper-based version was utilised.

Sustainability of GENIE implementation is dependent upon
access to updated resources (Valaitis et al., 2021). Student in-
volvement was advantageous as they assumed the role of ad-
ministrators, and both found and updated the resource database.
Although ongoing student placements will help sustain the data-
base, this is dependent on the occurrence of these placements.
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A more feasible solution, and an additional advantage of GENIE,
could be to involve and empower clients as trained administrators
to volunteer into programs for identifying and updating resources.
Moreover, volunteering may not only provide a meaningful oppor-
tunity to help others but could also result in the database being
developed to better meet the needs of the targeted population of
older adults (Gardiner et al., 2018).

Many findings related to the pragmatic considerations, guiding
future GENIE implementation in Australia. These findings indicate
that when GENIE supported, rather than directed service provision
of the organisation, it enabled a client-centred approach to promote
the social well-being of older adults.

Organisational preparation will be critical in establishing con-
gruency between GENIE and the service. Students in the first role-
emerging placement group piloted GENIE without role models and
were uncertain in how GENIE would support their profession, which
is a common experience (Clarke et al., 2014; Kaelin & Dancza, 2019).
These students needed to justify the use GENIE within relatively
short time periods compared to students in later placements who
could draw on the experiences of preceding placement groups to
guide them (Douglas et al., 2017). The emerging placement ap-
proach to piloting GENIE has been advantageous, as professionals
too have an improved understanding of how to implement GENIE
with minimal disruptions to their workload (Douglas et al., 2017,
Ross et al., 2016). To ensure GENIE remains compatible with service
goals, organisations' team leaders should establish protocols and
policies outlining the roles of healthcare professionals, clients and
future students on placements in sustaining and delivering GENIE
(Keyworth et al., 2018; Ross et al., 2016).

Other practical considerations include the need for database
software updates and the provision of GENIE training. The identified
database challenges enabled insights into strategies to tailor find-
ing, uploading and maintaining of resources to the organisations' ad-
vantage. Within the GENIE database, the steps to successfully input
resources needs to be streamlined and filters should be introduced
(Valaitis et al., 2021) so that it is user-friendly and time-efficient (Ross
etal., 2016). Training materials and interaction with the GENIE developer
(Safi et al., 2018) coupled with peer learning and practice opportunities
(Tai et al., 2016) were highly valued and critical in becoming familiar with
the GENIE platform. As facilitators had most difficulty in directing the
network mapping process, the provision of additional facilitator training
specifically focused on mapping the client's network (James et al., 2020;
Valaitis et al., 2021) will enable the maintenance of a positive therapeutic
relationship. Providing comprehensive training to professionals new to
GENIE, future students and involved clients may contribute to increased
uptake and use of GENIE to its full potential (Ross et al., 2016).

5 | STUDY LIMITATIONS AND
RECOMMENDATIONS

As GENIE was piloted in the lower socio-economic regions of
Sydney's broader inner west, our findings may inadvertently

stereotype all older Australians as having poor digital literacy.
Therefore, this study should be repeated with older adults of vary-
ing socio-economic status levels and from a range of geographical
regions. Due to COVID-19, the insights of older adults who received
the GENIE service could not be captured. Future studies should ex-
plore their voices which will be critical in shaping the direction of
GENIE implementation. Client consent and involvement would en-
able access to the quantitative data produced by the GENIE plat-
form itself which would inform us of the extent of social network
change. While the diverse experiences of individuals who piloted
GENIE were captured, staff members did not facilitate GENIE de-
spite receiving training. More insight could be gained if staff directly
engaged with GENIE. Future research should also evaluate the prac-
ticality of implementing GENIE in alternative healthcare settings and

over a longer duration.

6 | CONCLUSION

This is the first study examining the implementation of GENIE in fa-
cilitating the social resilience of isolated or lonely older adults in an
Australian setting. Findings indicate that GENIE is a holistic, timely
and client-centred intervention that could support the Australian
aged care system in its movement towards an individualised, high-
quality service that prioritises the social and emotional care of older
adults.
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