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Supporting allied health working with children 

Carmel Blayden, Allied Health Project Officer, Western Child Health Network 

Introduction 

The NSW Child Health Networks were established in 2001 by the NSW Department of Health in response 
to the Government Action Plan for Health. There are three state-wide Child Health Networks (CHN) in 
NSW, each of which have a tertiary children’s hospital within their domain, including the Greater Eastern 
and Southern NSW CHN (GESCHN) linked to the Sydney Children’s Hospital, Western CHN (WCHN) 
linked to Westmead Children’s Hospital and Northern CHN (NCHN) linked to John Hunter Children’s 
Hospital. 

Utilising the expertise of clinicians throughout the networks, the CHNs endeavour to provide the highest 
quality paediatric health care services in the most appropriate location. This means that all children 
around NSW, even those living in rural and remote communities, may have access to the required health 
care, with minimisation of travel times. This is being achieved with the assistance of NSW Health and 
regular biennial allocations for projects that enhance networking. 

The Western Child Health Network (WCHN) has sponsored a two year project entitled “Supporting Allied 
Health Professionals Working with Children - Improving clinical skills of allied health professionals working 
with children with severe disabilities and complex medical conditions”. The objectives of this project 
include the identification, implementation and evaluation of training models, with particular emphasis on 
innovative and cost-effective approaches that can be implemented across the state.  

Background 

Children with disabilities or complex medical conditions are some of the most vulnerable groups in our 
community. Management of children and young people with severe disabilities or with complex medical 
conditions is a challenge for many allied health professionals, particularly those working outside of the 
Children’s Hospitals, or more importantly for those practising in rural and remote areas.  

Currently, education and training of allied health professionals managing children with severe disabilities 
or with complex medical conditions is fragmented. Many of these conditions are relatively uncommon and 
therapists outside larger city hospitals do not work in large multidisciplinary teams or see the number of 
children/adolescents required in order to develop specific clinical skills related to various diagnostic 
groups. 

The initial stages of this project identified the education and support needs of allied health professionals 
within the Greater Western Area Health Service (GWAHS). The project is further using this information to 
develop models that can be applied to other patient groups and throughout the three NSW paediatric 
networks. Although the proposal focuses on five allied health disciplines, the models developed are likely 
to be applicable to other allied health disciplines. 

It is intended that the Western Child Health Network Allied Health Project will complement the allied health 
clinical supervision and support program being undertaken by the Greater Eastern and Southern and 
Northern Child Health Networks. 

The paper will highlight the results of the initial needs analysis conducted in Greater Western Area Health 
Service and its recommendations. There were a number of specific proposals that are being progressed 
related to educational and support needs for professionals working with children with severe disabilities 
and complex medical needs and this will be expanded on.  
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Needs analysis 

This needs analysis was completed and circulated in July 2007. The results produced information 
providing background description of allied health professionals working in regional, rural and remote 
areas.  

Initial stages of this project included engaging GWAHS allied health professionals in discussions 
concerning working with children with severe disabilities and complex medical needs. The Project Officer 
attended discipline-specific area meetings, gave a short presentation of the project and facilitated 
discussion. Surveys were distributed at these meetings and collected. Key points of discussion were also 
documented to reflect central themes. 

Two major characteristics of Allied Health Professionals surveyed were the large number of part time or 
sole workers. Only 62% of allied health professionals completing the survey were working full time. The 
other major characteristics described was the large number of allied health workers who identified 
themselves as sole therapists, only 58% of those surveyed were working with same discipline staff. Many 
allied health professionals discussed the difficulties encountered by part time, sole therapists. 

Over 57% of the respondents identified that they provided outreach services to smaller towns and 
communities. An outreach service includes a range of service provision from weekly visits to a small town 
or flying to smaller communities on a once per term basis. This service provision has significant impact for 
therapy provision to those children with complex medical needs or severe disabilities. 

The results of the needs analysis of allied health professions has produced information providing 
background description of allied health professionals working in regional, rural and remote areas. There 
are a number of specific issues for discussion related to educational and support needs for these 
professionals when working with children with severe disabilities and complex medical needs. These 
issues fall into two broad categories. The first are those issues to be developed within this project and the 
second are outside the scope. These will be referred back to the Greater Western Area Health Service. 

Implementation of recommendations 

The specific support needs of paediatric allied health professionals associated with key clinical 
management issues of children with severe/chronic/complex conditions are being addressed through 
initiatives centred on education, communication and resources. 

A model of education was proposed to meet the needs of allied health professionals working with children 
with severe disabilities and complex medical conditions. This model involves 4 essential elements of 
training, practical experience, evaluation and local support networks. This proposal is currently been 
implemented and evaluated looking at Muscle Management and Feeding. Both these topics were 
identified as priority areas for education. 

Facilitation of communication between tertiary and regional hospitals has also been identified as a key 
need for allied health professionals. Two initial strategies have included establishing technological links 
and improving referral systems. The first technique to facilitate communication between GWAHS and 
Allied Health at Children’s Hospital Westmead (CHW) introduced involved modifications to information 
already contained on the hospital intranet. Changes have been made to CHW website to ensure that the 
link between allied health and various clinics is easier to navigate and contact details are clearer. The link 
has also been replicated on the GWAHs webpage. These links will assist to facilitate initial point of 
communication between allied health staff and specialist clinic staff at the CHW. 

Development of improved referral systems based on a two way communication system that facilitates 
active communication between relevant parties is also identified as a priority. Currently trialling referral 
forms for referrals from CHW and feedback forms for when children travel from regional areas back into 
CHW. These strategies promote and enhance integrated, multi-disciplinary care, teamwork and 
collaboration among allied health services across the Network. 

Allied to Kids newsletter is also being used to aid resource development. This was first published in March 
2008 and is circulated monthly. The newsletter is based on circulating information identified by allied 
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health staff and contains up to date information and resources. Topics regularly included in each 
newsletter are Area Health Services initiatives, project updates, feature articles, useful resources and 
upcoming events and courses.  

Discipline specific list serves, similar to the OT Paediatric list serve have been established in conjunction 
with other two CHN projects. Email networks or list serves are an on-line forum for sharing of information 
and ideas. These facilitates enhance sharing of resources and discussion of complex and unusual cases. 
List serves are now active for Psychology, Social Work, Speech Pathology and Dietetics.  

Future directions 

The initiatives implemented are currently being evaluated with positive results emerging. 
Recommendations will be made regarding the sustainability and effectiveness of proposed and current 
innovations in supporting and educating allied health working with children with severe and complex 
needs. 
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