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Abstract

Extremely long Australian paediatric outpatient waiting lists have resulted in
large numbers of children waiting to see a paediatrician. Analyses of the pa-
tient referrals suggest that a large proportion of children may benefit from al-
lied health input, in addition to being seen by the paediatrician. This paper
provides an organisational strategy that involves streamlining Allied Health
clinical services in an effort to assist with bringing down a Paediatric Out-patient
waitlist. The paper describes principles to guide the formation of a Paediatric
Allied Health Multi-Disciplinary team that proposes assessment and brief in-
terventions. The service would focus on supporting the paediatricians through
the use of structured procedures, telephone intakes, multidisciplinary triage,
shared and standardised assessments, collaborative formulations and reports,
brief interventions, clinical-community linkages, and allied health student
support. A variety of additional important organisational principles are pro-
posed to facilitate patient flow from the perspective of streamlining adminis-
trative processes, having adequate administrative support, shared responsibil-
ities, teamwork, flexibility, carrying out intake assessments, determining which
referrals were appropriate for allied health, and working closely with medical
staff.
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1. Introduction

Growing demand for paediatric services has witnessed growing hospital out-patient

waiting lists becoming a common occurrence across some Australian hospitals,
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where some children have to wait for a diagnosis for up to 23 months [1] [2] [3].
In some facilities, as many as 200 patients would have been waiting for an ex-
tended period of time, and in others as many as 61% on the waitlist had waited
more than 365 days [2] [4]. As children are a patient cohort who are constantly
developing physically, emotionally and socially, a problem that has been identi-
fied, would usually continue to deteriorate, and may have morphed into a more
complex disorder by the time they are attended to in the hospital. Furthermore,
the child’s behavioural and emotional difficulties impact their immediate family,
and that of their educational environment. Thus, when left untreated stress and
strains, feelings within the home and school environment are increased. With
this in mind, strategies to help reduce the Paediatric waitlist, and also the
amount of time children are waiting to see a health care professional, and are

constant issues that health care planners grapple with.

2. Approach to Analyzing the Problem

Studies on the types of patients attending paediatric out-patient clinics suggest
that many patients may have benefitted from allied health input prior to, or
whilst, seeing the paediatricians [5]. The patient types included regular presenta-
tions of Attention Deficit Hyperactivity Disorder, learning disability, autism,
self-harm, anxiety, mood disorder, behavioural problems and speech delay. Spe-
cifically, these allied health professionals would include psychologists, speech
pathologists and occupational therapists. Complex cases may require multidis-
ciplinary, multi-agency and multi-modal approaches to assess and diagnose.
Such approaches have been recommended for Attention Deficit and Hyperactiv-
ity Disorder ADHD [6], Autism Spectrum Disorder (ASD) [7], and develop-
mental delay [8].

In addition to understanding the paediatric patient cohort, anecdotal assump-
tions and research on general factors that lead to out-patient waiting lists that
have spiralled out of control suggest concerns in the areas of team system,
communication, framework and efficiency, misalignment of clinical resources,
unclear staff roles, multi-professional autonomy and increasing number of pa-
tients referred into the public health system [4] [9] [10]. Whilst the increasing
number of patients may be something that public health care facilities may not
be able to do much about, there may be more that may be done in relation to the
manner in which healthcare teams are organised, promoting clearer communi-
cation, and clarification of the manner in which team clinicians contribute to
cases.

Based in understanding the type of cases that often appear in paediatric clin-
ics, and some of the general factors that may contribute to increasing out-patient
waitlists, this paper proposes a series of principles to guide a Paediatric Allied
Health Model-of-Care that may be used to support the paediatrician’s efforts by
streamlining efforts to reduce hospital wait lists. The paper’s focus is on ex-

plaining in some detail what each principle strategy is, as identified in the re-
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search literature. Through this focus, the reader may obtain some guidance with

regards to shaping an existing service.

3. Management Approaches to Addressing the Problem

A review of the literature suggested the following operational principles:
e Principle 1: Structured intake assessments
e Principle 2: Multidisciplinary triage and assessments
e Principle 3: Single shared multidisciplinary reports
e Principle 4: Brief interventions and referrals to community facilities
e Principle 5: Student interns facilitated clinics

The proposed Paediatric Allied Health Model-of-Care embodies work prac-
tices which would help to reinforce managerial and reporting structures, en-
courage collaboration and cohesion, enhance communication, and facilitate the
flow of patient care. The team would consist of psychologists, speech patholo-
gists, occupational therapists and social workers, all of whom would be involved
in intake assessments and contribute towards multi-disciplinary assessments and
brief interventions. The following are descriptions of the operational principles
by which they would operate.

Principle 1: Structured Intake Assessments

Referrals received by paediatricians from local General Practitioners may vary
in terms of the quality of information provided. Thus, it is necessary to clarify
with the parents about their child’s underlying issues and history of the present-
ing problems via a semi-structured interview. Semi-structured questionnaires
have been recognised as an integral mechanism for the execution of collabora-
tive work [11], and associated with improved clinical outcomes [12]. A ques-
tionnaire would include questions on developmental, behavioural and emotional
issues, and that could be administered by any Allied Health clinician.

Principle 2: Multidisciplinary Triage and Assessments

The interview information would be reported back to a team, which provides
team clinicians with a chance to review cases and reach a consensus on the type
of allied health input required [13], prevent clinical care from becoming frag-
mented by establishing a case manager [14], and providing for more thorough
decision making [15]. Standardised and empirically-validated instruments may
be part of the assessments used to assess behaviour, development, cognitive abil-
ity, language and sensory issues.

Principle 3: Single Shared Multidisciplinary Reports

Upon conclusion of the assessments, a shared multidisciplinary report would
be compiled for each patient using standardised formats and language which
enables various care approaches to be communicated in a unified manner [16].
Each clinician provides assessment results and recommendations for care. A
shared secure online system may be used as a single, integrated record keeping
system for report writing, which encourages multidisciplinary team work via

enhancing information sharing and communication [17]. The Case Manager
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would coordinate the meetings to write a joint formulation of the patient’s pre-
senting problems. Patients’ parents are provided with verbal and written feed-
back, and two copies of the report. Reports would subsequently be sent to the
referring General Practitioner and Paediatrician.

Principle 4: Brief Interventions and Referrals to Community Services

Given that the Paediatric Allied Health Multi-Disciplinary team would be lo-
cated within a general hospital setting, long term ongoing care or therapy may
not always be available. Thus, one of the primary aims of the team would require
familiarity with local community services, seek out, and facilitate referrals of pa-
tients to appropriate longer-term supports within the community. Where a brief
intervention might be of benefit to the patient, the team may offer brief inter-
ventions. This decision would be contingent upon the urgency of the patient’s
needs and the availability of other potentially more appropriate services. Exam-
ples of common brief interventions that may be utilised include components of
parenting programs, child behaviour management, anger management, social
skills training, attention focusing strategies, handwriting skills, visual perceptual
tasks, sensory integration, speech, language and literacy therapies, and cognitive
behavioural interventions to reduce anxiety.

Principle 5: Student Intern Facilitated Clinics

Utilisation of student interns within a Paediatric Allied Health Multi-Disciplinary
service would help to facilitate a larger number of patients being seen through
the service. Student-supported clinics have become increasingly popular in re-
cent years due to the growing need within Australia to increase patient capacity
and expand student placement opportunities [18]. Traditionally, this approach
has involved medical students [19], although, more recently it has expanded to in-
volve allied health disciplines [20]. Some studies suggest that student-supported
clinics have significant consumer health benefit as they are considered at least
equivalent in their delivery of effective treatment [21]. It is important to note,
however, that such clinics are not necessarily designed to provide continuous,
long-term care [22], rendering alternative pathways via community partnerships
essential [23]. As part of the Paediatric Allied Health Multi-Disciplinary intern-
ship, it is recommended that in-house orientations and discipline-specific train-
ing programs are offered to students’ to build on their university skills and fami-

liarise them with the allied health team, before the internship commences.

3.1. Challenges

In setting up a Paediatric Allied Health Multi-Disciplinary service, dealing with
complex, multi-layered patient care requirements would be a constant challenge
and thus a collaborative and well-coordinated approach would be required.
There would be both strengths and limitations with regards to this Paediatric
Allied Health Multi-Disciplinary Model of Care. The strengths included saving
the paediatricians time where requiring more detailed assessment results to

make informed diagnostic decisions are concerned. As a result, the recommen-
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dations for therapy made by both allied health professionals and the paediatri-
cians would be comprehensive. Given that structured intakes, standardised as-
sessments, and subsequently standardised multidisciplinary report templates are
used, the capacity for attending to larger numbers of patients attended to in a
streamlined manner would be possible. No model of care is without its limita-
tions, and as a multidisciplinary approach may result in over-diagnosis, the Pae-
diatric Allied Health Multi-Disciplinary team would have to limit assessments to
those which address the main Paediatrician or General Practitioner referral
question or request. As the specialised nature of the work involves complex mul-
tidisciplinary assessments, the manner of communicating findings to the stake-
holders involves a large amount of report writing, which may place a heavy bur-
den on clinician time. Thus, there was a constant need to source less time con-
suming ways of scoring assessments and write reports.

In addition to the operational principles provided, several other logistical con-
siderations may enable more efficient functioning of the paediatric allied health

team. These are detailed in the following sections.

3.2. Team Leadership

Teamwork, open communication and a shared set of values would facilitate the
manner in which the team carries out its daily activities. The challenge would
involve moulding experienced clinicians into a collaborative working unit that
would work efficiently to ensure a large number of patients continue to be at-
tended to. The multidisciplinary team would be led by a team leader whose role
provides effective management which is an integral part of collaborative work.
Ovretveit [24] suggested that a team manager should be actively involved in en-
suring that practice standards are met, establishing and reinforcing procedures
and priorities regarding caseloads, referrals and other clinical matters, and pro-
viding support to, and enhancing the development of, staff. The Paediatric Allied
Health Multi-Disciplinary Team Leader would have to take responsibility for
reinforcing operational policies, training and nurturing staff, and coordinating
assessments and interventions, as well as assigning each new referral a case

manager.

3.3. Communication

Without a well-coordinated and collaborative approach, patient care may be-
come fragmented, healthcare may be under or over-utilised, and patients may
become “lost” in the system [25]. To overcome these issues, a number of Paedia-
tric Allied Health Multi-Disciplinary guidelines would have to be established to
reinforce managerial and reporting structures that encourage collaboration and
cohesion, enhanced communication, and ensured clear roles within the team. In
addition to these guidelines, the weekly multidisciplinary meeting, that all clini-
cians would be required to attend to, help to reduce inadequate communication,

poor transitioning of care, insufficient record keeping, lack of administrative
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support, and poor coordination [25] [26].

When catering to the needs of students within the team, there are several
recommendations. Firstly, students need to have clinical supervisors who are
trained and have the appropriate clinical and supervisory qualifications. The
manner in which interns are integrated into the team would need to be facili-
tated via pre-internship briefings and active participation in meetings, both of
which facilitate team communication, a sense of belonging and an attitude of
respect. Simply participating as a member of the team and being supervised
would not be enough to facilitate student learning of practical skills, and there
needs to be a set of resources available that addresses assessments, diagnostic
and treatment issues. Supervision also needs to be carried out in a mixture of in-
dividual and group modes to ensure that student’s individual training needs are
considered and that an opportunity exists for broader learning through the

shared discussion of cases.

4. Conclusion

Principles guiding the formation of a Paediatric Allied Health Multi-Disciplinary
model-of-care are proposed to help reduce the paediatric outpatient waiting list.
Gradual reduction of the waitlist could begin with an audit of the types of pa-
tients presenting to the clinics and considering the types of clinicians best suited
to attend to these needs. Following this, the operational processes that contribute
to the workability of this model would include structured phone intakes, multi-
disciplinary triage, assessments, formulations and reports, structured procedures
for reports, and intern supported clinics. Setting up teams across health care ser-
vices would need to be mindful of the current type of case load and also local
administrative requirements in order to decide on the type and proportion of al-

lied health disciplines required.
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