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* Overthe last 20 years, Australia’s paediatric population has grown by 18% or
883,759 children

e Children make up an ever-smaller proportion of general practitioner (GP) visits
* Children aged 0-4 years = largest group attending Victorian Emergency Departments

e Overlast 3 years - referrals to non-surgical OP clinics in our hospital have increased
by 100%

 Forsome OP clinics, wait times are 12-18 months
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& Connecting Care 4 Children - UK Mz

* UK facing similar problems

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

ETRETR

* 3 key elements:
— monthly case discussions at GP practice

— co-consulting sessions at GP practice

— email/phone support for GPs in between
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— 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

i Outcomes
A

referrals; and ED attenders

Montgomery-Taylor, Arch Dis Childhood 2016




How did we run the pilot?
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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

e weekly Y2 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.

”,

A Paediatrician from =
The Royal Children’s Hospital \rT
is now supporting Hospital
your General Practice.

he Royal
Children's

Dr Deena Parbhoo is a Paediatrician
at The Royal Children’s Hospital.
Dr Parbhoo is passionate about child

health and development,

She will be based at Doctors of Northcote as part of
the Strengthening Care for Children project.

Dr Parbhoo will be at Doctors of Northcote on
alternate Monday mornings and Wednesday
afternoons until November 2018.

If you would like to know more about the Strengthening
Care for Children project or Dr Parbhoo’s visits, please
speak to reception or your GP.
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\\‘ ”
A Paediatrician from = &-¢
The Royal Children’s Hospital ToeRoyal
is now supporting Melbourne
your General Practice.

Dr Gehan Roberts is a
Paediatrician at The Royal
Children’s Hospital. Dr Roberts
is passionate about child health

and development.

He will be based at Complete Family Care as part of
the Strengthening Care for Children project.

Dr Roberts will be at Complete Family Care on
Tuesday afternoons until November 2018.

If you would like to know more about the
Strengthening Care for Children project or Dr Robert's
visits, please speak to reception or your GP.

— | ohn BETTER == r)
B | R CARE ... A
e, VICTORIA Western Health




—

R >
A
.. ....
o gt e
cane

. Data collection and implementation
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12 month implementation
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# Data Collection
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e Measures:

— GP consultations and referrals
* Collected directly from GP EMR; cleaned and completed by clinics each time

— Family and GP experience
e 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

ETRETR




What did we find?



# Results 1: Acceptability & feasibility A
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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




# paediatric visits

# Referrals

Priv. paed

Study paed

Emergency
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# Results 2: Referral

~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%

I < = - P

BASELINE
(05 Feb — 19 Mar)
n (%)

2728
135 (5.0)
46 (34.1)
21 (15.6)
42 (31.1)
26 (19.3)

n (%

(112.2 - 157.8)
(32.7-59.3)
(12.0 - 30.0)
(29.3-54.7)
(16.0 — 36.0)

INTERIM
(01 Aug-12 S
) n (%

3096 2401
157 (5.1)  (132.4—181.6) 125 (5.2)
41 (26.1) (28.4 —53.6) 25 (20.0)
50 (31.8) (36.1 - 63.9) 26 (20.8)
44 (28.0) (31.0-57.0) 59 (47.2)
22 (14.0) (12.8-31.2) 15 (12.0)

OUTCOME
01 Feb - 15 Mar)
)

(103.1 - 146.9)
(15.2—34.8)
(16.0 — 36.0)
(43.9-74.1)

(7.4 -22.6)
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« 284 family surveys completed (80% response rate)
* Families had greater confidence in GP care, reporting:

| Baseline(%) Interim (%)

“Completely confident” in GP to provide general care for my
child

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

“Strongly disagree” they would prefer to see a paediatrician
than GP

“Strongly disagree” that they were hoping for a paediatrician
referral

The GP “provides enough info about concerns or questions”

GP can “manage and coordinate short and long term care for
their child”




-~

) .:..' '{'.-

# Results 3: The family experience N

e (Caregivers were overwhelmingly positive about their experience in the co-
consultation (n = 13 phone interviews @ Outcome)

‘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, | 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...
| found that really good.’

YR
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Results 4 GP confldence and practlce 3%

* 49 GPs participating, at the highest point
24 GPs completed surveys at all three time points
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Know how paediatric services are organised

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 ----

e 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.
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# Results 4: GP confidence and practice N%

“I really enjoyed the opportunity to work in close collaboration with the paediatrician, and | 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. | 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.”

ETRETR

“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. | have learned a lot in an enjoyable
format, and have changed the way I practice in many ways, including how | take a history from patients, the
assessment tools | use, and the online resources | use including the RCH guidelines and Health Pathways.”
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% Results 4: GP quality of practice NZ

* We saw a reduction In unnecessary testing
and prescribing for common conditions.

ETRETR

* E.g. pre-post:
— Dbronchiolitis 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)
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# Results 5: Paediatrician co-consults

624 children seen in co-consults

' »  Majority of co-consults (65%) resulted in no further referral, with children
E returning to the care of their GP

35%
30%
- 25%
b,
20%
l = No referral (back to GP care)
15% I = Follow-up visit with SCC Paediatrician
10% . = Referral to Private Paediatrician
I = Referral to Hospital Outpatient
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1 SCC Paed Co-Consult Reason for Visit (Apr to Oct; 97% of visits classified; n = 455)
m GP Reason for Visit (Feb to Mar; 97% of visits classified; n = 4522)




# Results 5: Paediatrician case studies

* 50 case-study discussions
' e 378 clinicians attending (Paeds, GPs, GP Registrars, Nurse Practitioners)
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18%
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# Results 3: Paedlatrlman phone/emall

* Email and phone use was minimal

— Total phone calls = 10
— Total emails =27

* More consistent towards the end of the pilot

______________________________

i Fade-out model - drop to
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# Widerimpacts of the project %

 Patient centred medical home for children

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

ETRETR

« Continuity of care for children seen by their GP
e Children seen quicker than sitting on OP waitlists, orin ED

« Earlierimplementation of health management plans means important impacts on the child’s
development

e Greater GP confidence means greater quality of care for all children seen by the GP (~25,000
p.a. in our 5 clinics)
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# Conclusions Wz

« 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

ETRETR
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Year 2 (2021) Year 3 (2022) Year 4 (2023)
APR MAY JUN JUL AUG SEP OCT NOV DEC|JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC|JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC| JAN

NModel of Care Running

Datacollection in the Sustainability
intervention period Data
Collection

Data analysis
& Write Up

Control Data
Collection

Control Data Collection

- Two-month Transition & Embedding Period Intervention Data Collection Sustainability Data Collection
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Elizabeth Muir, Little Dessert, Horsham Art Gallery, NAIDOC week 2019
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FIVE

WSM Early Years Project

Specialist Paediatric
Support Partnership

Every child in the Wimmera Southern
Mallee succeeds in learning and life

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.

Melbourne
Children’s

A world leader
in child and
adolescent health
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WIMMERA SOUTHERN MALLEE
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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

Horsham Rural City

Cﬂunﬂll urban rural balance

Telehealth ready to 'ﬁgib young families

PUBLIC NOTICES

17 June 2020

Expansion of service connects parents, babies and young children with paediatricians

A trip doam 1o e Royal Children's Haspital
cam b= lang, Ging and oosily for youwsg
Wimmera familes

Its =ven more chall=sging durng e
porment pandermic estrictons.

However the =xpansion of a teizheakh
sandoe 5 now giving more Tamiles e
chance 0 sEx a pasdibicien  wiFoot
l=aying Horsham

The BY FIVE Specilst Pesglainc
Bupoort Parnership = 8 prodoct of e
BHY FIVE Eary Yesrs Froject, an infiabve
of the Wimmem Southem Malzs ()
A=glormal  Parnership. The  pardnership
alms o =nsure familes wih roung chidren
across e WEM can aco=ss speclalist cans
Iri thelr comemonites.

Ard while videno conferencing apocintments:
have pean posshbi= for aimost & decads
E = expecied & mew padnership wih e
nreglan's matzmeal and chlld heaith serdces
il s22 B To= 0 peopls Enefting from
the convenience of beisheakh.

“&fier manths of plasning, the dea for &
Iml=-pEcEos project with maernal and child
heakh seplces came iogether in F=oary,
50 by chanoe we wens st gefng shared
when the OOWID-1S siuation arose. ke
have bsss abke o amplfy ihe changes we
werne hoping to make,” BY FIVE Coondinatar
Rache] Robieson said.

“Some of the bariers we thoughs we might
face hawve disappeaned — tele-pracioe has
bp=oomee the nomm rather fhan the =xcephicn
85 peopls have expefenced the poshve
poss loilithes frstand "

As of last month, e project Res Reiped
divert seyeral Horsheen daenlles from costly
pesdiatric sppointments.

rxiend they stend the Kakes Rosd
Chlldrens and Commosity Huo whers
& Makermal and Chikd Heafth nurses joles
e wideo comference and wores with
Fredistriclas Or iy Garvey, peti=nt and
dmenilly to help deliver 8 el consubebon

Allce Adams and her deusghier Harrief were
e Arst 4o wse the progrem In Harssem

s Adams sald e most significant beedtt
was the reguosd walting fme.

"Heading dosnfior an in-persaon appaintment
woonid have added am exire e monihs
0 that period of uncemainty regaring My
cesiny's heakh,” Mirs Ademms said.

“lt's mmch befisr Tor yoor menial heakh o
oe= pid= i b= seen sirsight awey.

“Having = Mai=mel Chid HesFn Murse
fere ceside mE madeE b much more
comfarzbiz. She weas aisie io ask the doctor
guestions dwring the ooesuRation which
was, remlly Ll

“Then efersseds she mede  Resself
evalabie o tak more abcut what S docior
mes A "

Horsham Rumal City Coundl Mebemmal
Crild Hsaith Murse Pejanie Wede said
= InFathe: orowght sdvanisges dor the
Coalldren’s Hub staff too.

“Thens can be 8 walt of up bz wWao peses i
sEm n Fpediairiclun ot the Ropsl Childen's

Hospilal, 30 we ane s forhesssie o b= ab=
1o Redp cur lcal famikes acoass 8 specialst
I e Alledicar=-funded heakh system, wit
vary [ie wak pericd,” she sald.

“t = gisc bemedciel for mys=F ssd my
Mat=mal and Child Health Nerse coleagues
io be abke i work oolleborafively wih such
8 highly skilied =nd mowieda=sple heaks
professional E deinlisly provides us wits
aming opporiuniies o ensure we aps
providing T best most acoorete and up-
in-debe avidence-based |Imcemation and
practice for familles In the Wimmen egkon

“ie have a0 Ievked the GFs of femillies
paricpating I the iseRsalih consulix o
atiend mnd be invakeed — Or Cavid Wilison
from Lister House Clnic particisased o &
misFsaith consuli recenty. The grest thing
about this ks Bt Or Wiksen canthen provide:
kcalissd medical folow up, In colabomtion
with Or Ganey and the Royal Chidmes's
Hizspital " ks Wemds cajd

Or Gancey has been woked In the BY
FIVE projeci simce 201E =nd aFesdy knows
the community well The commBment of
kxcal services has provkded fonding for Dr
Sarvey o owork with norses. unil August
wih additicnal funding being soughs fo
exiend this arangement

\WEM Regicnsl Perinership Chair, Cevid
dxchinike sald BY FIVE emenged from e
2018 and 2017 WEM Reglanal Aszembles
when the oomerunity identfied the =any
yoarg mx o O [is highest priories.

“This project & amed o Imgeoving e
gualty and sccessinilky of pesdistrc heafh
cars for WIEM children,” Mr Jochinks sakd

“It has bean deysicped b demonsirae ek
the enhanced use of islsheaks faclib=s in
an appropriate model of care: s 8 successful
scalsinie and sushainabie approach thet can
addres= Dorrent barmi=rs 53 reglansl heskh
cars.”

The Royal
Children’s
Hospital
Melbourne




Brmgmg |t aII together

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

Co-design and

case-study
Focus on health seminars : T
literacy and :
building

relationships

. Warracknabeal June 2019




Karen Modoo

Contact us
Co-Coordinator — BY FIVE WSM Early Years Project
Modoo.Karen.|@edumail.vic.edu.au
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3Y\BE
Ph 0417 650 307
I IVE Rachel Robinson

WSM Early Years Project Co-Coordinator — BY FIVE WSM Early Years Project

Rachel.Robinson@mcri.edu.au
Ph 0411 031576



mailto:Modoo.Karen.l@edumail.vic.edu.au
mailto:Rachel.Robinson@mcri.edu.au

