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Report and recommendations from the workshop: Using the 
consultation model to maximise impact 

Aim  

The participants of the workshop discussed how the consultation-liaison (CL) service model (from the 
psychiatry area) might be applied by most allied health professions across a variety of clinical settings and 
then worked through a selected scenario in small groups so that the components and principles of the 
model could be practically applied. 

The examples of appropriate clinical areas for the use of the CL model identified by participants were: 

 Community-based or rural community Occupational Therapist 

 Physiotherapist or OT covering large geographic area 

 Acute wards in a small outlying facility that was not regularly staffed by therapist 

 Speech Pathologist visiting day care centres 

The small groups then chose one of the examples to work through the following questions: 

1 Identify who your client is?  What level are you working at?  The patient level, the team level or the 
organisational level? Or all 3 levels? 

2 Contracting the terms of the role and the relationship with the team – who will you negotiate the 
contract with?  What will the contract include? 

3 Assessing the needs of your client – what data are you going to collect, how you will get feedback 
from your clients.  Put yourself in their shoes and discuss what they might want from you. 

4 Action Planning – as the consultant, how will you motivate change? Are their training needs, how will 
you make the actions easier for the team to adopt? 

5 Feedback and Review – How will you ensure that you are receiving and considering the team’s 
feedback?  What can you do if your initial recommendations are not readily taken up? 

6 Organisational culture – Discuss where the unofficial power in the organisation be and how you might 
use this for change.  Discuss the potential barriers to the team taking up your recommendations. 

7 Evaluation of your effectiveness as a consultant – small group discussion about the potential process 
and outcome evaluations that a consultant might use. 

The recommendations from the workshop 

 Consultation Model of Service is an advanced method of practice, but should be taught to students 
and new graduates should be supported to learn it. 

 The employer of the consultant must be informed of this service model so that the consultant is 
supported to practice in a non-traditional way. 

 The Consultation Model will add value and must be considered a viable way to address the demands 
in rural settings. 

 A consultant requires advanced skills in teaching, advocacy, capacity building, negotiations and 
diplomacy. 

 Consultants will require supervision to support this type of practice as it is challenging to work as an 
“outsider”. 
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 A support network for Allied Health professionals working in this model would be beneficial, 
particularly for new graduates. 
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