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Context 
The Darling Downs Hospital and Health Service is responsible for provision of public 

health services to a population of almost 300 000 people in a predominantly rural 

area.  The major regional centre of Toowoomba features a 200 bed inpatient facility, 

which includes a Medical Assessment and Planning Unit (MAPU). The MAPU has 
been identified as a clinical area of high allied health service demand, with regular 

turn-over of large volumes of patients. Investigations have documented inefficiencies 

for allied health service provision, including delays in timeliness of referrals and 

commencement of intervention, duplication of assessments and interventions, and a 
lack of discharge planning and co-ordination of care across the continuum. 

 

Solution 

The introduction of a transdisciplinary advanced allied health practitioner into the 
MAPU was proposed. It was felt that transdisciplinary care has the potential to 

facilitate efficient, efficacious allied health care. 

 

Results 
In order to assist other organisations considering implementation of similar roles, 

barriers and enablers to the implementation will be detailed and discussed.  Extensive 

preparation preceded the implementation, including consultation with stakeholders, 

design of a high-quality research evaluation, and service and task analysis through 
application of the Calderdale Framework. Utilisation of a job-share arrangement 

between an advanced-level Occupational Therapist and Physiotherapist facilitated 

positive outcomes, with both clinicians reporting heightened skills and satisfaction. 

Identifying opportunities for sustaining and extending transdisciplinary assessment 
and treatment skills may allow for further initiatives that improve outcomes for 

regional health services and health care consumers. Complementing such 

developments with continual staff consultation and education as well as rigorous 

evaluation appears to be particularly advantageous. 
 

Conclusions 

The successful implementation of this transdisciplinary role in Toowoomba’s MAPU 

has applicability to other contexts and settings in rural and regional areas. Buoyed by 
the apparent benefits for patients, staff and health system alike, this established role 

has now been permanently supported within the MAPU and is currently exploring 

further efficiencies that may be created by transdisciplinary practice models in other 

settings. 


