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Context 

The Darling Downs Hospital and Health Service provides public health services to a 
population of almost 300 000 people in a predominantly rural area.  Toowoomba 

Hospital is the major facility within the district and includes a Medical Assessment 

and Planning Unit (MAPU). Various inefficiencies for allied health service provision 

within the MAPU have been identified, 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 
An advanced allied health practitioner role was introduced into the MAPU at 

Toowoomba Hospital, utilising a physiotherapist and occupational therapist job-share 

arrangement. The implementation was supported by extensive preparation, including 

in-depth consultation with stakeholders and the use of the Calderdale Framework to 
identify appropriate skill-share tasks. The purpose of the Allied Health Clinical 

Leader (AHCL) role was to provide early transdisciplinary assessment and 

management, particularly targeting short-stay patients with multiple allied health 

referrals.  
 

Evaluation 

Following an initial implementation period, a randomised controlled trial was 

conducted, comparing a range of outcomes for patients receiving AHCL and standard 
care with follow up periods of 1, 3 and 6 months. 

 

Results 

A total of 58 patients were recruited to the study. Patients were predominantly elderly 
with multiple co-morbidities and impaired function and mobility. Patients in the 

AHCL group were found to be assessed earlier, had more ongoing inpatient and 

outpatient allied health referrals, and were discharged earlier. There was no indication 

that the use of a skill-sharing model of care introduced additional risks to patient 
safety. Over 6-month follow-up, AHCL patients demonstrated superior outcomes in 

terms of function, mobility, quality of life and hospital re-admission. The AHCL 

implementation was well-received by medical and allied health staff. 

 

Conclusions 

The AHCL role demonstrated capacity to provide efficient, effective allied health 

care. The position has subsequently been recruited permanently. Identifying 

opportunities for sustaining and extending transdisciplinary assessment and treatment 
skills across other contexts and settings in rural and regional areas may allow for 

further initiatives that improve outcomes for health services and health care 

consumers.  


