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1. Background of the project
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JCECC Project Framework
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Capacity Building Programmes at Hospital
醫療機構人員能力提升項目

District-based Support for RCHEs
安老院舍地區支援

Community-based 
Innovative Services by NGOs
社福機構創新服務

Knowledge and Skill Transfer
知識與技術轉移

Hospital

醫療機構

RCHEs

安老院舍

Home and 

Community

家庭及社區

The General Public

公眾人士

Professional 
Capacity Building 
專業能力培訓

Impact Assessment
and

Programme Evaluation
成果效益評估

Enable Alternative 
Choice of Care

Extend Services to
Wider Patient Population

Enhance End-of-Life 
Care Competence

Strengthen Medical-
Social Collaboration



Assess  Project Impact 
and Cost Implication

Stakeholders and System Project Components Project Objectives

In 2015, the JC Trust approved 255 million to launch the 6-year Jockey Club End-of-Life 
Community Care Project (“JCECC”), aimed at improving the quality of end-of-life (EoL) 
care, enhancing the capacity of service providers, as well as raising public awareness.
It is a multi-disciplinary, multi-institutional and cross-sectoral collaboration, with special 
emphasis on the interface between social and health care systems.



Residential care 
staff capacity 

building model

Features of Community EoLC Models 
(2016-2018)
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NGOs

Community
Partners

Medical 
Professionals

EHCCS + Family

Patient Groups 
+ Professional 

Volunteers
Church Groups

Long-term Care 
+ RCHEs

Enhanced 
community health 

care model

Family capacity 
building model

Non-cancer 
patient capacity 
building model

Community 
volunteer capacity 

building model

Cancer & non-
cancer

Cancer & non-
cancer

Non-cancer
Cancer & non-

cancer
Cancer & non-

cancer

Holistic care with 
emphasis on 

home care nursing 
support

Strong ACP 
facilitating team

Respite

Holistic care with 
cheer-up 

activities to bring 
happiness and 

joy
Caregiver stress 

relieve 
interventions

Holistic care 
with emphasis 
on equipping 

patient’s 
symptom 

management 
skills 

Holistic care 
assisted by 

trained volunteer 
intensive support

Holistic care 
assisted by 
volunteer 

intensive support

Training for 
RCHEs staff

EoLC protocol in 
RCHEs and AD 

education

Patients

Interven
-tions



Unfamiliarity with Familiar Terms
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2. Implementation Sciences
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Implementation Sciences (WHO, 2013)

“Neglecting implementation challenges costs 
lives and money”  (p.13)

“implementation research takes what we 
know and turn it into what we do.” (p.19)

“The basic intent of implementation research 
is to understanding not only what is and isn’t 
working, but how and why implementation is 
going right or wrong, and testing approaches 
to improve it.” (p.27)

7



How is implementation research used? 
(WHO, 2013)

- Understanding context

- Assessing performance

- Supporting and informing scale-
up

- Supporting quality 
improvement and health 
system strengthening
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Implementation Sciences (WHO, 2013, p.31)
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3. Evidence-based Practice
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Evidence-Based Practice

Two different approaches (Spensberger et al., 2020)

- The process of Evidence-based practice 

- The empirically supported practices or 
intervention
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Practice         

Practice

(Intervention)



Practice Research         

Practice

(Intervention)
Research

Is evaluated 
by



Practice Research

Practice

(Intervention)Research
Research

Informs
Is evaluated 

by



Implementation Sciences
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Translational Sciences (NIHNCATS, 2020)

Translation: 

“The process of 
turning observations 
in the laboratory, 
clinic and community 
into interventions”

16
https://ncats.nih.gov/translation/spectrum

Basic research: scientific exploration that can reveal 
fundamental mechanisms of biology, disease or 
behavior. Every stage of the translational research 
spectrum builds upon and informs basic research.



Practice Research

Research

Research Research Research

ResearchResearch

Practice

(Intervention)

Practice

(Intervention)

Practice

(Intervention)

Practice

(Intervention)

Practice

(Intervention)



Development of Evidence-based 
Practice

Evidence-

Based 

Medicine

(1992)

Evidence-

Based 

Practice in 

Psychology

(2005)

Evidence-

Based 

Practice in 

Social 

Work

(2006)



Evidence-based Medicine

• EBM … de-emphasizes 
intuition, unsystematic 
clinical experience, and
pathophysiologic rationale 
as sufficient grounds for 
clinical decision making and 
stresses the examination of 
evidence from clinical 
research

• (Evidence-Based Medicine 
Working Group, 1992)



Evidence-based Medicine

• The aim of EBM is to 
integrate the experience of 
the clinician, the values of 
the patient, and the best 
available scientific 
information to guide 
decision-making about 
clinical management.

• (Evidence-Based Medicine 
Working Group, 1992)





Evidence-Based Practice in Psychology 
(EBPP)

• APA Presidential Task Force on 
Evidence-Based Practice in 2005

• EBPP is the integration of the best 
available research with clinical 
expertise in the context of patient 
characteristics, culture, and 
preferences.” 

• the purpose …to promote effective 
psychological practice and enhance 
public health by applying empirically 
supported principles of psychological 
assessment, case formulation, 
therapeutic relationship, and 
intervention 

•(APA,  2006, p. 273)



Evidence-Based Practice in Psychology 
(EBPP)

Best Available 
Research 
Evidence

Clinical 
Expertise

Patient 
Characteristics, 

Culture, and 
Preference



Evidence-based practice in Social Work

• The process and policy of 
Evidence-based practice in 
social work as a decision-
making process designed to 
help social workers to 
integrate ethical, 
evidentiary, and application 
concerns 

(Gambrill, 2006)



Evidence-Based Practice in Social Work 
(EBPSW)

Best Available 
Research 
Evidence

Clinical 
Characteristics 

and 
Circumstances

Clients’ 
Preference and 

Actions

Clinical Expertise

(Gambrill, 2006, p.340)



4. Inter-disciplinarity
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Growing trend of Interdisciplinary 
Collaboration

• Health X Social Work

• Education X Social Work

• Law X Social Work

• Art X Social Work

• Business X Social Work 

• Housing X Social Work

• Combinations of above
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Three types of professional 
competencies

(Interprofessional Educational Collaborative Expert Panel, 2011, P.13)
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Interprofessional Collaborative 
Practice Domains

29

(Interprofessional Educational Collaborative Expert Panel, 2011, P.15)

Communications

Role Delineation
Value orientation

Team work



5. Evaluation of Complex 
Intervention
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Complex Needs of Patients and 
Family Members

(Chow, Chau, Yu and Mak, 2019, p.137)



Evaluating Complex Interventions

(MRC, 2018, P.7)



Evaluation Framework (IOM, 2014)
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Evaluation Component
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Evaluation of End-of-Life Care

Challenges

– Inform consent 

– Respect autonomy to participation

– Random assignment of intervention

– Participants’ induced distress

– Validated measurement

– Recalled biases

– Small n

– Attrition



Process Evaluation of Complex 
Intervention (Moore et al., 2019) 

• Evaluation of Process:

– The importance of theory: 
mechanism of change of 
the intervention

– The importance of Context

– Description of intervention: 
how and what has been 
delivered

– Sampling: all for important 
data and purposive 
sampling for indepth 
analysis



Process Evaluation of Complex 
Intervention (Moore et al., 2019) 
• Framework of Evaluation of Process

• (Moore et al., 2019, p. 24)



St. James’ Settlement 
Cheering@Home Project

• The Mechanism of Change of the Intervention

(Chow, Chau, Yu and Mak, 2019, p.139)

Dying Role Theory 
(Emanuel et al., 2007)

Broaden-and-Build Theory 
(Frederickson, 2004)



Complex Intervention in a 
Complex Condition

• Complex intervention as part of Complex 
intervention offered by a system of care 
providers.

Complex
Intervention B

Complex
Intervention C

Offered by 
Primary Care 

Providers

Offered by 
Hospitals

Offered by 
Community 

NGOs

Offered by 
Family 

Members 

Offered by 
Community 
Volunteers

Complex
Intervention D

Complex
Intervention E

Complex
Intervention A



Evaluation

• While intervention is complex, evaluation is 
even more complex

– The purpose of evaluation: what works the best 
for patient and family?

– The process of evaluation: what reduces the 
induced distress of evaluation? (shared record 
and relevant data collection only)

– The use of findings: how can we improve the 
care?



Efficiency

• Time Efficiency 

– shorter duration

– Better expectation communication

– Better engagement skills to reduce testing out 
period

– reduction of components which are not leading 
to outcome

41



Efficiency

• Resource Efficiency 

– Higher ratio of Useful Output / Total Input

– Conservation of energy by reduction of 
unnecessary input such as filling form & statistics
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6. Evaluation of the Project
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Overview of Project Output

End-of-Life 
Care Services

5,002
Patients and 

family members
served

36
elderly homes
participated

586
volunteers 

engaged and
trained

Capacity 
Building 

8,192
health and social 
care professionals 

2,256
professional and 
frontline staff of 
elderly homes

5,600,000 
readership of 

43 Newspaper reports  
(i.e. press conference and 

regular newspaper 
columns)

350,000+ 
views through

multi-media channels 
(i.e. project website, 
mini-movie and case 

videos)

Public 
Education

29,025 
participants attended 

1,377 community 
education 

programmes and 
events

*As at 31 December 2018



Evaluation Framework and Methods

IMPACT
(Distal Effect)

OUTCOMES
(Intermediate Effect)

OUTPUTS
(Proximal Effect)

ACTIVITIESINPUTS

Funding Innovative 
Community 

EoLC
Programmes

Beneficiaries 
served

Patients QoL:
-Physical

-Emotional & Social
-Practical concerns

Family Carers QoL:
-Caregiver strain

-Emotion
-Family relationship
-Complicated Grief

Patients and Family 
carers:

- unnecessary health 
and social care services

Community:
-Cost effectiveness of 

service

Pre-post-Followup
Clinical Assessments

Patients: 
Intake  1st Month  3rd Month

Family Carers:
Intake  3rd Month  2 months 

post death

Users Satisfaction 
Survey + 

Telephone 
Interviews

Health and Social Care 
Utilisation

Change Within Patient

Difference from average patient

Cost Effectiveness 

Stakeholders 
Survey
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Standardized Assessment tools

• Integrated Palliative Care 
Outcome Scale (IPOS)

• Medical service utilization 
in the last 6 months of life

Patients

Family 
carers

• 13-item Chinese version Modified-Caregiver 
Strain Index (C-M-CSI) (Chan, Chan, & Suen, 2013; Onega, 

2008)

• Level of intimacy with patient
• Family anxiety (IPOS)
• 19-item Chinese inventory of complicated 

grief (Prigerson et al, 1995; Tang & Chow, 2017)
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Physical Symptoms (N=266) Specific Physical Symptoms (N=277-282)

As measured by Integrated Palliative Care Outcome Scale (IPOS) of King’s College
These analysis was based on 283 Patients have been assessed at intake and 3rd month
*p<.05 for paired t-test; The percentages represent the % of changes of mean score between intake and after 3 months

* * * *18% 24% 14% 22%

Outcomes of the Project
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As measured by Integrated Palliative Care Outcome Scale (IPOS) of King’s College
These analysis was based on 283 Patients have been assessed at intake and 3rd month
*p<.05 for paired t-test; The percentages represent the % of changes of mean score between intake and after 3 months

Patients’ Emotional Symptoms 
(N=263-271)

Patients’ Practical Problems 
(N=276)

Outcomes of the Project



Outcomes of the Project

1.97

1.67

0

0.5

1

1.5

2

2.5

Barriers in sharing feelings with
family members and friends

Intake After 3 months

Social barrier (N=256)

* 15.2%

1.21

0.82

0

0.5

1

1.5

2

2.5

Not feeling at peace

Spiritual distress (N=263)

* 32.2%

As measured by Integrated Palliative Care Outcome Scale (IPOS) of King’s College
These analysis was based on 283 Patients have been assessed at intake and 3rd month
*p<.05 for paired t-test; The percentages represent the % of changes of mean score between intake and after 3 months



“Family anxiety” was based on the response from 265 Patients have been assessed at intake and 3rd month; caregiver 
strain and family relationship were based on the response from 164 caregivers with intake and 3rd month assessments
*p<.05 for paired t-test; The percentages represent the % of changes of mean score between intake and after 3 months

Family relationship

 2.5%

Family Anxiety Caregiving burden

* 27% * 19%

Outcomes of the Project

p=.052



Outcomes of the Project

89.90%

10.20%

0%

20%

40%

60%

80%

100%

Complicated grief (CG) of bereaved family members

High risk group (scored above 25 on the inventory of
complicated grief)
Low risk group (scored 25 or below on the inventory of
complicated grief)

13.9% China estimated 
prevalence #

Bereavement outcomes of family members (N=166)

  3.7%

# Li, J., & Prigerson, H. G. (2016). Assessment and associated features of prolonged grief disorder among Chinese bereaved individuals. 
Comprehensive Psychiatry, 66, 9-16. doi:doi.org/10.1016/j.comppsych.2015.12.001



Outcomes of the Project

0.8%

0.9%

3.3%

3.5%

95.7%

95.7%

0% 50% 100%

Unsatisfied (1-4) Satisfactory (5-6) Very satisfied (7 or above)

0.7% 10.6%

7.4%

88.8%

92.6%

0% 50% 100%

Carers (n=148)

Patients (n=120)

Overall service 
satisfaction

Services met 
your needs

Overall service 
satisfaction

Services effectively 
helped you take care 
of patient at home

Note: Data collected between Jan 2016 and June 2020 is analysed



2.75

0.36

2.43

0.28

0

0.5

1

1.5

2

2.5

3

A&E attendance ICU beddays

CDM (N=13783)

JCECC deceased patients with retrospective data from caregivers (N=221)

39.02

34.15

0

10

20

30

40

50

LOS (acute and convalesce)

  4.87 days 
 12.5%

  0.08 day
 22.2%

  0.32 time
 11.6%

Impact on Health Care Utilization 
of Patients
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• Based on the calculation of the 777 patients 
served by our project from 2016 to 2018, 
JCECC…

Offered 3784 
hospital bed days 
for other needy 
patients

Offered 62 ICU 
bed days for 
other needy 
patients

Reduced 249 
A&E visits

Impact on Health Care Utilization 
of Patients

https://hk.images.search.yahoo.com/images/view;_ylt=Awrxhdf9bc1ckDgA_ii1ygt.;_ylu=X3oDMTIycTZwc3NvBHNlYwNzcgRzbGsDaW1nBG9pZANmZWI0ZTVlNjQ4YjU2MWJjOWYxZjcyNzFkNDE2NTYwYgRncG9zAzEEaXQDYmluZw--?back=https://hk.images.search.yahoo.com/search/images?p=icu+icon&imgl=fsu&n=60&ei=UTF-8&fr=yfp-search-sb-bucket-836746&fr2=sb-top-hk.images.search&tab=organic&ri=1&w=336&h=431&imgurl=roflatwork.files.wordpress.com/2016/09/intensive-care.png&rurl=https://roflatwork.com/2016/09/26/breaking-news-hurrie-in-icu/&size=36.2KB&name=Breaking+News+%E2%80%93+Hurrie+in+%3cb%3eICU%3c/b%3e+|+ROFL@work&p=icu+icon&oid=feb4e5e648b561bc9f1f7271d416560b&fr2=sb-top-hk.images.search&fr=yfp-search-sb-bucket-836746&tt=Breaking+News+%E2%80%93+Hurrie+in+%3cb%3eICU%3c/b%3e+|+ROFL@work&b=0&ni=21&no=1&ts=&imgl=fsu&tab=organic&sigr=11ul1iu0g&sigb=14u83r4qr&sigi=11po082a5&sigt=11i1el5it&sign=11i1el5it&.crumb=TgUDydSuhSM&fr=yfp-search-sb-bucket-836746&fr2=sb-top-hk.images.search
https://hk.images.search.yahoo.com/images/view;_ylt=AwrwJQ1Mbs1cnToADqu1ygt.;_ylu=X3oDMTIydWxhaWNoBHNlYwNzcgRzbGsDaW1nBG9pZAM1OWM3OGUxMGVlNTE4NTc1ODQ0ZTVkMzAyZWNlMTc5ZgRncG9zAzkEaXQDYmluZw--?back=https://hk.images.search.yahoo.com/search/images?p=emergency+icon&imgl=fsu&n=60&ei=UTF-8&fr=yfp-search-sb-bucket-836746&fr2=sb-top-hk.images.search&tab=organic&ri=9&w=900&h=900&imgurl=4.bp.blogspot.com/-LJJmsOgnh18/U6fRALn2p3I/AAAAAAABAyo/ML7a6ObL1N8/s1600/In-Case-of-Emergency.jpg&rurl=http://autism-daddy.blogspot.com/2014/06/how-emergency-evolves-over-course-of-2.html&size=63.9KB&name=How+an+&quot;%3cb%3eEmergency%3c/b%3e&quot;+Evolves+Over+the+Course+of+2+Weeks&p=emergency+icon&oid=59c78e10ee518575844e5d302ece179f&fr2=sb-top-hk.images.search&fr=yfp-search-sb-bucket-836746&tt=How+an+&quot;%3cb%3eEmergency%3c/b%3e&quot;+Evolves+Over+the+Course+of+2+Weeks&b=0&ni=21&no=9&ts=&imgl=fsu&tab=organic&sigr=12kku11dl&sigb=154igprcj&sigi=131nh2ms5&sigt=126doc70u&sign=126doc70u&.crumb=TgUDydSuhSM&fr=yfp-search-sb-bucket-836746&fr2=sb-top-hk.images.search
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Integrated Community End-of-Life 
Care Support Team  (ICEST) Model

Participation 
of 

stakeholders

Evidence from 
service evaluations

Systematic 
literature 

review

Consultations with 
representatives of Food and 
Health Bureau, Labour and 
Welfare Bureau, Hospital 
Authority, and Social Welfare 
Department

Model building workshops with 
NGO partners

Conduct systematic 
literature review to 
develop evidence-based 
assessment & 
intervention 
recommendations

Synthesis of findings and implications 
from evaluation of pilot community 
based EoLC service models

• Evidence-driven, stakeholder participatory process
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Assess
(Evaluation)

Plan Intervene

Identify

Integrated Community End-of-Life 
Care Support Team  (ICEST) Model

Developed in Jan 2019



• Needs assessment: Multi-dimensional 
assessments on patients and 
caregivers’ needs

• Clinical: 3-Ps (physical, psychosocial 
spiritual, practical) assessment 
composed of need-level-stratifying 
indicators for care planning

• Outcome evaluation: repeated 
assessments to evaluate outcomes

57

Standardised Assessment for 
Need Based Intervention



Technology-facilitated Real 
Time Assessment

Online assessment platform will be handy for indicating 
need areas in real time

58

Real-time 
summary/report on 

assessment

Use of tablet for 
assessment



Multi-dimensional need assessment results 
with need levels
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Need-based targeted intervention

60

A
ss

es
s

Low 
needs

Need-
stratifying 
indicators

(assessment)

High 
needs

Low 
needs

Targeted 
interventions 
for high needs

Targeted 
interventions 
for low needs

1st and 3rd month 
for patient
3rd month for 
caregivers

Need-
stratifying 
indicators

(evaluations)

No 
indicate
d needs

Need-based targeted interventions

targeted outcomes

reduced



Development of Intervention 
Recommendations

61

• Literature search on evidence-based clinical 
practice in palliative and EoLC and relevant 
practice guidelines according to the search strategy 
in Clinical Decision Support Tool developed for the 
IPOS items

(van Vliet, Harding, Bausewein, Payne, & Higginson, 2015)



ICEST Model
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Professional Capacity Building 
Programmes

63

Social work 
students



3-tier course structure
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EoLC Competency Framework
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Evaluation Framework

Professional Capacity Building Evaluation

IMPACT
(Distal Effect)

OUTCOMES
(Intermediate Effect)

OUTPUTS
(Proximal 

Effect)

ACTIVITIESINPUTS

Funding Professional 
capacity 
building

Professionals 
trained

Professionals’ 
outcomes:

 Knowledge in EoLC
 Attitude towards 

EoLC
 skills in EoLC
 Satisfaction

Professionals:
Job satisfaction
Job stress

 EoLC competences 
among professionals in 

general

Follow-up evaluation

Participants’ supervisor’s 
assessment

Participants’ changes 
in EoLC behavior

Focus groups



Project Outcomes

3.77
4.52 4.07 3.85 3.6 3.66 3.93

5.59 6.05 5.92 5.83 5.41 5.31 5.57

0

1

2

3

4

5

6

7

Domain 1:
Overarching values
and knowledge in

EoLC (and
application)

Domain 2: Self-care
and self-reflection

Domain 3:
Communication

Skills

Domain 4:
Optimizing Comfort

and Wellbeing of
patients

Domain 5:
Psychosocial and

spiritual care

Domain 6: End-of-
life Decision Making

Domain 7:
Bereavement Care

Pre-post differences on basic online course participants’ EoLC
competences

Pre Post

***
*** *** *** *** ***

***

N=398

N=238
N=190

48.28%
 33.85%  45.45%  51.43%

 50.28%  45.08%  41.73%

N=174
N=153

N=149 N=146

Notes. Outcomes between Oct 1, 2019 – June 30, 2020; ***p<.001



3.30

6.07

4.31

6.13

4.02

5.90

3.76

6.03

3.69

5.90

3.52

5.89

3.86

5.89

0

1

2

3

4

5

6

7

Pre Post Pre Post Pre Post Pre Post Pre Post Pre Post Pre Post

Domain 1:
Overarching
values and

knowledge in EoLC
(and application)

Domain 2: Self-
care and self-

reflection

Domain 3:
Communication

Skills

Domain 4:
Optimizing

Comfort and well-
being of patients

Domain 5:
Psuchosocial and

spiritual care

Domain 6: End-of-
life Decision

Making

Domain 7:
Bereavement care

Changes in EoLC Competence in two time points (Paired T-test; N= 35)

Project Outcomes

Notes. ***p<.001

42.43%
***

52.59%***67.05%
***60.37%***

59.89%***46.77%***

35 students completed both pre- and post-evaluation 

83.94%***

T1T0
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