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Background

• Over the last 20 years, Australia’s paediatric population has grown by 18% or 

883,759 children 

• Children make up an ever-smaller proportion of general practitioner (GP) visits

• Children aged 0-4 years = largest group attending Victorian Emergency Departments

• Over last 3 years - referrals to non-surgical OP clinics in our hospital have increased 

by 100% 

• For some OP clinics, wait times are 12-18 months



Absolute Numbers of ED presentations; low urgency



Connecting Care 4 Children - UK

• UK facing similar problems

• Co-developed model of care that brings paediatricians to GPs

• 3 key elements:

– monthly case discussions at GP practice

– co-consulting sessions at GP practice

– email/phone support for GPs in between



Connecting Care 4 Children - UK

Outcomes
– Families: increased preference to see GP and increased confidence in GP care 

– GPs: improved knowledge of child health and increased trust and collaboration 

with paediatricians

– Health system:

reduction in new patient hospital appointments, specialty 

referrals; and ED attenders

Montgomery-Taylor, Arch Dis Childhood 2016
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How did we run the pilot?



Overview

Test feasibility and acceptability of an integrated GP-

Paediatrician model of care

The Model:

2x 0.4FTE RCH Paediatricians; 5 GP Clinics:

• Monthly, 1hr case discussions

• weekly ½ day co-consulting

• email/phone support between

Support GPs to:

• Reduce referrals to hospital OP and EDs

• Improve the quality of GP care, and

• Reduce parental requests for paediatrician referrals.
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Data Collection

• Measures:

– GP consultations and referrals

• Collected directly from GP EMR; cleaned and completed by clinics each time

– Family and GP experience

• Online surveys

– Family qualitative interviews and videos

• Phone surveys and video interviews

– Co-consult data 

• Recorded by paediatricians for all weekly co-consults

– Case study discussions

• Notes by study team member for each monthly session
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What did we find?



Results 1: Acceptability & feasibility

• 100% of GPs and paediatricians agreed monthly case-study discussions were 

feasible 

• 92% of GPs agreed email and phone support was feasible (though rarely used)

• 88% of GPs agreed fortnightly co-consultations were feasible 75% of GPs agreed 

the weekly co-consultations were feasible; 

• Paediatricians reported this strengthened their links with health professionals and 

has been beneficial for paediatric patients



• ~5% of all paediatric visits were referred throughout 

• ED referrals: 19%  14%  12%

• OP referrals: 31%  28% (then jumped up at end of pilot; required ongoing care)

• Private paed referrals: 34%  26%  20%

Results 2: Referrals

BASELINE

(05 Feb – 19 Mar)

INTERIM

(01 Aug – 12 Sep)

OUTCOME

(01 Feb – 15 Mar)

n (%) 95% CI n (%) 95% CI n (%) 95% CI

# paediatric visits 2728 --- 3096 --- 2401 ---

# Referrals 135 (5.0) (112.2 – 157.8) 157 (5.1) (132.4 – 181.6) 125 (5.2) (103.1 – 146.9)

Priv. paed 46 (34.1) (32.7 – 59.3) 41 (26.1) (28.4 – 53.6) 25 (20.0) (15.2 – 34.8)

Study paed 21 (15.6) (12.0 – 30.0) 50 (31.8) (36.1 – 63.9) 26 (20.8) (16.0 – 36.0)

OP clinic 42 (31.1) (29.3 – 54.7) 44 (28.0) (31.0 – 57.0) 59 (47.2) (43.9 – 74.1)

Emergency 26 (19.3) (16.0 – 36.0) 22 (14.0) (12.8 – 31.2) 15 (12.0) (7.4 – 22.6)



• 284 family surveys completed (80% response rate)

• Families had greater confidence in GP care, reporting:

Results 3: The family experience

Baseline (%) Interim (%)
“Completely confident” in GP to provide general care for my 

child
78 94

More likely to “prefer GP care” as their first choice for follow up 

care
65 83

“Strongly disagree” they would prefer to see a paediatrician 

than GP
79 84

“Strongly disagree” that they were hoping for a paediatrician 

referral 
91 98

The GP “provides enough info about concerns or questions” 86 96

GP can “manage and coordinate short and long term care for 

their child”
76 90



• Caregivers were overwhelmingly positive about their experience in the co-

consultation (n = 13 phone interviews @ Outcome)

Results 3: The family experience

‘I was quite surprised by how effective it is. It was really, really handy.’ 

‘… it was really good for us … the GP already had some background on [child], that was our normal 
medical centre … we weren’t really having to go over the same stuff again because they were 
already aware of what was happening.’  

‘Saves us so much time… even having to go to the Children’s hospital is almost like a full days 
event… but doing it locally, I think it’s just excellent.’ 

‘At times [seeing a paediatrician can be] a little costly if you are going back again and again. The 
cost can be prohibitive for some families.’ 

‘Normally you go to a hospital and separate information is provided, and then you have to go back 
and relay that … to a doctor. So to have those two practitioners there together, discussing health…  
I found that really good.’ 



• 49 GPs participating, at the highest point

• 24 GPs completed surveys at all three time points

• GPs reported the model of care:

• Was beneficial for their paediatric patients (92%)

• Strengthened their links with other child health professionals (88%)

• Increased their professional knowledge (100%); skills (92%); and confidence (100%) in child health issues.

Results 4: GP confidence and practice

GPs stated they… Baseline (%) Interim (%) Outcome (%)

Know how paediatric services are organised 88 92 100

Have the skills to manage child health issues 88 92 100

Have the knowledge to manage child health issues 100 96 100

Are aware of what HealthPathways is 80 88 ----



“I really enjoyed the opportunity to work in close collaboration with the paediatrician, and I felt that we were able to 
give the patient the benefit of a combined specialist and GP perspective which the parents and the doctors all 
appreciated and enjoyed. I also really liked the streamlined access to quick and targeted specialist advice….and 
resources which can be more difficult or more time consuming to access from general practice.”

“I will still need to refer a proportion of my patients but I now know how to maximally prepare and investigate prior 
to referral in order to minimise delays in diagnosis/management.”

“As a registrar it was a great opportunity for learning, optimising paediatric care, support and for having been made 
aware of resources available.”

“It has been a great opportunity and a great pleasure to participate in this study. I have learned a lot in an enjoyable 
format, and have changed the way I practice in many ways, including how I take a history from patients, the 
assessment tools I use, and the online resources I use including the RCH guidelines and Health Pathways.”

Results 4: GP confidence and practice



Results 4: GP quality of practice

• We saw a reduction in unnecessary testing 

and prescribing for common conditions. 

• E.g. pre-post:
– bronchiolitis or bronchitis: unnecessary steroids or antibiotics fell from 17% (n=24/142) 

to 9% (n=10/114) 

– infants aged <1 year old with irritability, crying, reflux/ unsettled behavior: acid reflux 

medications fell from 29% (n=14/48) to 9% (n=5/53) 



• 624 children seen in co-consults

• Majority of co-consults (65%) resulted in no further referral,   with children 

returning to the care of their GP

Results 5: Paediatrician co-consults
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• 50 case-study discussions

• 378 clinicians attending (Paeds, GPs, GP Registrars, Nurse Practitioners)

Results 5: Paediatrician case studies
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• Email and phone use was minimal 

• More consistent towards the end of the pilot

– Total phone calls = 10

– Total emails = 27

Results 5: Paediatrician phone/email
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• Patient centred medical home for children

• Ease & comfort for families seen at their local GP clinic, rather than navigating a busy hospital 

system

• Continuity of care for children seen by their GP

• Children seen quicker than sitting on OP waitlists, or in ED

• Earlier implementation of health management plans means important impacts on the child’s 

development

• Greater GP confidence means greater quality of care for all children seen by the GP (~25,000 

p.a. in our 5 clinics)

Wider impacts of the project



• This integrated model of GP-Paediatrician care is feasible and acceptable to 

GPs, families and paediatricians in the Australian healthcare system

• 2020-2024 NHMRC Partnership Grant

– Stepped wedge trial

– 22 GP practices across Victoria and NSW

Conclusions



Step-wedged design



Strengthening Care for Children partnerships   
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Specialist Paediatric
Support Partnership
Every child in the Wimmera Southern 
Mallee succeeds in learning and life

Elizabeth Muir, Little Dessert, Horsham Art Gallery, NAIDOC week 2019

BY FIVE works on the traditional country of the Wotjobaluk, Wergaia, 
Jupagalk, Jaadwa and Jadawadjali people. In our work we pay our 
respects to the Elders past, present and emerging and acknowledge 
their continuing custodianship of the land.



Meet the Wimmera Southern Mallee



Integrated care: Case-study seminars

200 + years of experience looking after regional and rural families: pregnancy, birth, peri-natal health, infant health, family health and wellbeing 



Integrated care: Co-consultations RCH < - > MCH



Bringing it all together

Focus on health 
literacy and 
building 
relationships

Co-design and 
case-study 
seminars

Co-consultations, 
mentoring and advice 
via video-link, phone 
and email

Warracknabeal June 2019

Nhill Oct 2019
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