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Context

CCH a small rural community health service
situated in the MRS - halfway b/w Melbourne &
Bendigo

In 2008 the AH team identified the need for a
local integrated paediatric public allied health
service

Concerns raised that eligible children for
specialist services not being identified early
and accessiblility for AH services for families
living In rural communities



Aims

To pilot a multidisciplinary assessment and
treatment clinic model for Allied Health (SP,
PT, OT) Paediatric services in the Macedon
Ranges Shire for 12 months (utilising current
staffing hours, funding and resources)




Aims

This model included:

— Appropriate intervention or referral if the child was not eligible
for ECIS and not currently receiving intervention from other
providers (i.e. duplication of service)

- Communicating with external agencies and providers about
the child’s developmental needs

Childcare, PFO, Kindergarten teacher /aides, School teacher

Medical teams — Pediatrician, Tertiary hospitals (RCH, MMC,
Sunshine)



Methods

In March 2008 children 0-12 years presenting
with an area of developmental delay or
concern were identified at the service intake
stage and the clinic model explained.

Information on how the clinic model worked
was posted to parents



Methods

Assessment pathways were identified
PEDS (Parent Questionnaire)
General Observations (2 Therapists)

Discipline specific assessment
- PT (AIMS, NSMDA)
- OT (HELP, Sensory Profile, Beery VMI)

- ST (Articulation Survey, RENFREW Action Picture
Test (RAPT), CELF-P



Results

Process evaluation — continual for 12 months

Participation survey — March 2009
- Number:

- Results:

- Comments

Total number of families to access service
since March 2008

Families successfully accessed ECIS




Conclusions

Enthusiastic CC team

It is possible to deliver this model of service if
certain conditions are in place:

1.
2.
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A flexible, committed and enthusiastic team

A belief in the social model of health, and the
Importance of community

Supportive management

An appropriate venue

Evidence based assessment tools

Resource (i.e. specialised equipment) funding



Conclusions

While we were fortunate enough to have the
first 3 conditions granted, the last 3 have not

been In place consistently over the past 18
months

This has made service delivery at times
difficult and stressful for staff and families



Relevance

It is hard work, but possible even in a small
service, and has benefits for children and
families and practitioners




