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PROJECT CONSULTATION  

 The Early Childhood referral pathway document has been developed and will be presented at the 

Early Childhood Workshop on 20 February 2018. This meeting was scheduled for 12 December 

2017 but was postponed due to school holidays.  The model reflects the Queensland Health Red 

Flag and AEDC domains providing referral methods, treatment and relevant providers by location 

and relevant funding. 

 The Community Reference Group meeting will be held on 7 February. 

 Project team members will be attending local health group meetings in Biloela, Moura, Taroom and 

Theodore in February. The team will continue to seek feedback on the Community Plans and 

promote the fact that the Reference Group will continue to once the project is complete.  

 This group will play a crucial role in identifying gaps and potential collaboration and community 

feedback will be a key component to identify any issues and areas for improvements to service 

delivery moving forward. 

 Aged Care Reference group feedback and summary report to show good access to allied health 

services in most areas and to identify the local referral pathways. The group has identified areas for 

action in other service areas. 

PROJECT DELIEVERABLES 

Allied Health Assistants 

 Second round of Allied Health Assistant Scholarships currently being advertised.   

 Ongoing creation of closer networks within the Allied Health Assistant workforce and mentoring of 

project sponsored Allied Health Assistants.  

 Governance Framework templates will be developed in early 2018 to support the adoption of 

consistent governance across organisations providing Allied Health Assistants services.  

 Allied Health Assistants will be involved in developing a local peer support and education group 

commencing in February. 

Telehealth 

 Consultation underway with CQHH and General Practice to determine the current use of telehealth 

services and potential barriers.  

 Also to support promotion of access to telehealth for delivery of psychological services is now 

Medicare funded. 
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Funding Mapping 

 The Environmental Scanning/Mapping of Allied Health Services is currently underway and is 

expected to be completed in March 2018. 

 Patient Audit and Patient Satisfaction surveys are currently being distributed. Positive response 

from General Practice and Private Providers. This round will also include ATODS and Child Health.  

Responses will be collected at the end of February 2018 

 A web based resource to be finalised to assist service providers to identify opportunities to access 

alternative or complimentary funding for each discipline with. 

Literature Review 

 Project Officer Rachael Arnott has been replaced by Bernadette Elliott. We thank Rachael for her 

work during her time on the project.  

 The Literature Review is currently being finalised. This will ensure it includes examining the current 

research and ‘grey’ literature around current health care trends emerging and clinical guidelines 

that may inform the development of future service models. It will also examine if it is possible to 

diversify funding and allow for allied health services to be funded across multiple channels. Finally, 

it will determine if there are similar projects/integrated funding models that have been developed 

in the past and if so, what the strengths, weaknesses and limitations.  

Infrastructure Sharing 

 Research underway to identify examples of successful infrastructure sharing that is patient centred 

between different services and occupations in Banana Shire region and elsewhere as a way of 

demonstrating success stories and encouraging services to look at delivery modes creatively. 

 Survey of existing services to collate possible shared space will be completed in the next few 

months. This task is not expected to be onerous. 

Allied Health Planning 

 The key message that continues to be highlighted from meetings, the environmental scan, 

literature review and anecdotal evidence is that changes are required at a policy level of State, 

Commonwealth and Non-government organisations to develop service flexibility in response to 

community needs. 

 It is also evident that community capacity to participate in the planning process needs to be 

developed and encouraged to ensure active participation. 
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