[bookmark: _Toc389131241][bookmark: _Toc389473036][bookmark: _Toc389473185][bookmark: _Toc389473272][bookmark: _Toc392770343]Canberra Health Services
Operational Procedure 
Paediatric Rehabilitation – Referral to Ambulatory Services
	[bookmark: _Toc389473273][bookmark: Contents][bookmark: _Toc88224957]Contents



Contents	1
Purpose	3
Alerts	3
Scope	3
Section 1 – Paediatric Rehabilitation	4
Section 2 – Referral	4
Section 3 – Orthopaedic Post-Surgical Support for NDIS Participants	5
Section 4 – Rehabilitation for Recently Acquired Injuries or Conditions	5
Section 5 – Health Record Management	7
Section 7 – Prosthetics and Orthotics	8
Section 8 - Emergency Support	8
Evaluation	9
Related Policies, Procedures, Guidelines and Legislation	9
Definition of Terms	10
Search Terms	10
Abbreviations	10
Attachments	11



	[bookmark: _Toc389473274][bookmark: _Toc88224958]Purpose



The purpose of this procedure is to provide clinicians and referrers with information on the triage and management of referrals for paediatric rehabilitation, including brokering of external allied health services.
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Canberra Health Services (CHS) do not currently provide a specialised interdisciplinary paediatric rehabilitation service for children under 16 years of age. Access to rehabilitation services commences at 16 years of age through the University of Canberra Hospital (UCH) Brindabella Rehabilitation Service.
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This document pertains to children and adolescents under 16 years of age referred to CHS following an acute episode of care requiring outpatient paediatric rehabilitation for the following:
Recently acquired injuries or accidents such as traumatic brain and spinal cord injuries, multi-trauma, fractures
Recently acquired conditions such as brain or other tumours, stroke, meningitis or encephalitis
Acute post-surgical management for children or adolescents with congenital neurological or genetic conditions (e.g., cerebral palsy, developmental disorders, epilepsy) in the period excluded by the National Disability Insurance Scheme (NDIS).

The procedure applies to residents of the ACT and immediate surrounds. Clients that reside in NSW will, where possible, be provided with supports within their Local Health District. 

This document applies to the following CHS staff: 
Medical Officers
Nurses 
Allied Health Professionals 
Executive Directors in the Divisions of Women Youth & Children (WYC), Rehabilitation, Aged & Community Services (RACS) and Allied Health 
Directors of Allied Health in WYC, RACS and Allied Health
Personal Assistant (PA) to WYC Director of Allied Health


This document applies to the following external stakeholders:
Referrers, including the Sydney Children’s Hospital Network (SCHN) Rehabilitation Teams and NDIS Transition Coordinator 
Private Allied Health Providers
ACT Government Education and Community Services Directorates
Care coordinators and advocacy organisations
Carers and families of referred paediatric clients
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Paediatric rehabilitation supports children to gain their maximum level of functioning following an accident, injury or medical/surgical event.  In the ACT, paediatric rehabilitation services are commonly provided in the private sector through a brokering arrangement with CHS or through NDIS approved plans. 

CHS provides short-term funding for children requiring paediatric rehabilitation services. This includes support for children with congenital neurological or genetic conditions in the 6-week post-surgical period and short-term rehabilitation support for children with newly acquired injuries or conditions.

The NDIS is responsible for providing long-term therapy services and home modifications, aids and equipment for eligible clients to maintain their level of functioning following provision of mainstream services. 

Further information on the interface between the NDIS and Health services is available on the NDIS website at www.ndis.gov.au.
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[bookmark: _Toc389473280]
To ensure an integrated and coordinated approach to rehabilitation for paediatric clients, referrals will only be accepted from Sydney Children’s Hospital Network, Centenary Hospital for Women and Children and paediatricians.

Referrals will be emailed to the WYC Director of Allied Health via the central inbox at PaedsRehab@act.gov.au and monitored by the PA to the WYC Director of Allied Health. 

See further information on referral processes in Sections 3 and 4.
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For children who have a congenital neurological or genetic condition requiring surgery, and who are existing NDIS participants, CHS funds allied health supports in the 6-week post-surgical period. Support is delivered by the child’s known provider(s). See Attachment A.

3.1 Referral
· SCHN Clinician emails the Pre-Surgery Assessment (PSA) report or Pre-surgical notification (if no PSA) to the External Provider, advising of upcoming surgery, copying in the NDIS Transition Manager and WYC Director of Allied Health. In the email, the SCHN Clinician requests a quote from the External Provider for allied health services in the 6-week post-surgical period (from date of surgery) and advises to send the quote to WYC Director of Allied Health via PaedsRehab@act.gov.au

3.2 Pre-Surgery Triage and Coordination
External Provider emails quote to the WYC Director of Allied Health
WYC Director of Allied Health reviews the quote, ensures it aligns with clinical recommendations and emails the Provider with approval and invoicing requirements
WYC Director of Allied Health documents funding arrangement on tracking spreadsheet

3.3 Post-Surgery
Discharging hospital sends discharge summary/post-operative instructions to External Provider and WYC Director of Allied Health
External Provider sends invoice(s) to WYC Director of Allied Health
WYC Director of Allied Health compares invoices with quoted amount and timeframes for service provision and documents approved invoices on invoice spreadsheet.
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For children with a newly acquired injury or condition, CHS funds paediatric rehabilitation services until approval of the child’s NDIS or Lifetime Care and Support Scheme package or until the child no longer requires services. Service agreements are maximum 12 weeks duration with review after that time. See Attachment B.

4.1. Referral 
· All referrals should be sent to PaedsRehab@act.gov.au and include the following:
· Patient and parent/carer names and contact details
· Medical history and diagnosis
· Rehabilitation goals
· Type and frequency of allied health interventions 
· Anticipated timeframe for allied health rehabilitation services
· NDIS eligibility/ application status – depending on the length of the child’s hospital admission, the tertiary treating hospital usually commences this process.

4.2 Triage and Coordination
The WYC Director of Allied Health will review the referral and liaise with relevant stakeholders, including the referrer, ACT Government allied health managers, external providers and the child’s parent(s)/carer(s), to establish the child’s rehabilitation requirements and service availability. This includes consideration of the following:
· Child’s eligibility for short-term paediatric rehabilitation supports. When a referral does not meet eligibility requirements, the referrer will be advised and provided with alternate service options  
· Requirement for single or multidisciplinary allied health services
· Requirement for aids and/or equipment – may involve liaison with Children and Young People Equipment Loan Service  (CAYPELS) and/or the Equipment Loan Service (ELS) to arrange short-term access to required equipment. The ELS has limited children’s equipment available
· The best setting and location for rehabilitation
· Capacity of ACT Government allied health services to accept the referral 
· Assessment of child’s existing or preferred allied health providers and capacity of those providers to accept the client’s care
· Fair market distribution when two or more suitable providers are available. 

4.3 Service Brokering
The WYC Director of Allied Health identifies service options to meet the rehabilitation requirements of the child. The following service options are available:
· CHS Acute or Community Allied Health Services – dependent on the capacity of service/s, clinician’s scope of practice and required physical location of service delivery
· Other ACT Government services 
· The Child Development Service (CDS) – for children aged 0 to 6 years who meet eligibility criteria and do not have identified rehabilitation needs but are at risk of developmental delay due to the prolonged hospital stay or medical condition.  If CDS identifies individual rehabilitation needs, CHS will be re-contacted
· External Provider – Outsource service provision to an External Provider 
· WYC Director of Allied Health seeks parent/carer consent to share referral information
· WYC Director of Allied Health advises parents/carers and referrers of reasonable timeframe to negotiate and implement rehabilitation services in the absence of a multidisciplinary paediatric rehabilitation service
· WYC Director of Allied Health emails the External Provider to seek a quote for service
· External Provider supplies a quote to WYC Director of Allied Health via PaedsRehab@act.gov.au 
· WYC Director of Allied Health reviews the quote, ensures it aligns with clinical recommendations and emails the Provider with approval and invoicing requirements
· WYC Director of Allied Health liaises with parents/carers and referrers on agreed services
· WYC Director of Allied Health documents funding arrangement on tracking spreadsheet

4.4 Service Support
· SCHN clinician sends discharge summary to WYC Director of Allied Health and Provider(s)
· Provider(s) supports client for agreed upon period 

4.5 Referral Closure
· On conclusion of services, Provider(s) submit a client report including progress against therapy goals, discharge or transition of care arrangements or recommendations for further interventions to the referring officer and the WYC Director of Allied Health 
· External Provider sends invoice(s) to WYC Director of Allied Health via PaedsRehab@act.gov.au. 
· WYC Director of Allied Health compares invoices with quoted amount and timeframes for service provision and documents approved invoices on invoice spreadsheet.
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Health Record Management
The client’s referral, service recommendations and, if applicable, service agreement with external providers and client progress reports will be captured in the client’s CHS clinical record.  Service provision by CHS allied health professionals will be documented according to the CHS Clinical Records Management Procedure.

All information discussed with external providers will be managed in accordance with the Health Records (Privacy and Access) Act 1997.

Paediatric rehabilitation referral and invoice tracking will be maintained by the WYC Director of Allied Health. 
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Rehabilitation may include the child attending school for whole or partial days. Consultation with the school should commence early to enable any staffing and/or environmental adjustments to be met. 

Where a child has a complex or invasive health care need, the WYC Director of Allied Health will liaise with the CHS Healthcare Access At School (HAAS) program through the Schools Clinical Nurse Consultant: (02) 5124 1627 or HAAS@act.gov.au.  See further information on the HAAS program here - School Health | Health (act.gov.au)

Network Student Engagement Teams (NSET) can provide targeted support to children in the school setting. This includes assisting students to access and participate in school through educational, psychological, and physical supports. The WYC Director of Allied Health will collaborate with NSET as needed to establish support networks. See further information here - Network Student Engagement Teams (NSET) 
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The CHS Prosthetic and Orthotic Service provides prostheses to people with amputations and orthoses to people with musculoskeletal weakness, injuries or neurological disorders. Clients are eligible for the service if they live in the ACT, however access to specialist paediatric services is limited.

Children requiring prosthetics or orthotics are generally referred to SCHN to access specialised services incorporating paediatric rehabilitation specialists, paediatric surgical teams, prosthetists, orthotists, physiotherapists and occupational therapists. Where appropriate, new referrals to the CHS Prosthetic and Orthotic service should be made through Community Health Intake (CHI), who will forward the referral to RACS Intake in accordance with the RACS Intake and Referral Management Procedure.
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Integrated Service Response Program (ISRP)
The ISRP is coordinated by the Office for Disability in Community Services Directorate and provides short term coordination support for children in crisis and with complex needs. The program provides funding for people with a disability to purchase emergency support and services from non-government agencies. ISRP also provides case coordination and funding for board and lodging for children under 16 years of age who cannot live in the family home due to high disability support needs. Participants must meet the eligibility criteria for the NDIS.

Access to the ISRP is by referral. For children who meet the eligibility criteria, the WYC Director of Allied Health will contact ISRP via OfficeforDisability@act.gov.au 

Further information on ISRP can be found here: Integrated Service Response Program - Community Services (act.gov.au) 
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Outcome
· Referrals are triaged within 2 weeks of receipt
· All children and adolescents requiring paediatric rehabilitation services receive allied health services no later than 4 weeks after discharge from a tertiary institution
· The number of referrals for paediatric rehabilitation is monitored and reported on annually 
· The service delivery approach is monitored and reported on annually at the WYC Divisional Management meeting
· The cost of paediatric rehabilitation services is monitored and reported on annually at the WYC Divisional Management meeting
· A client report with progress against therapy goals and discharge planning is completed for all children requiring rehabilitation because of a recently acquired condition or injury
· Children, parents and caregivers accessing services at CHS have a positive experience.

Measures
· Annual audit of triage and service coordination timeframes
· Monitor number of referrals 
· Monitor service delivery approach 
· Monitor cost of paediatric rehabilitation
· Monitor gaps in service provision and risks associated with current paediatric rehabilitation procedure
· Evaluate quality outcomes for CHS clients through consumer feedback mechanisms.
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Policies
· Informed Consent – Clinical - Policy
· Clinical Handover Policy
· Clinical Records Management Policy
· Patient Identification and Procedure Matching Policy

Procedures
· Infection Prevention and Control - Healthcare Associated Infections Procedure
· Clinical Record Management Procedure
· UCH Eligibility, Prioritisation and Referral Management to Brindabella Rehabilitation Service
· ACT Equipment Loan Service Procedure



Legislation
· Health Records (Privacy and Access) Act 1997
· Human Rights Act 2004
· Work Health and Safety Act 2011
· Disability Discrimination Act 1992
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Paediatric Rehabilitation
“The provision of comprehensive rehabilitation services to children and young people with disability due to injury or disease with the aim of enabling the highest-level possible of physical, cognitive, psychological and social functioning.” 
 (Australasian Faculty of Rehabilitation Medicine (AFRM) Standards for the provision of Paediatric Rehabilitation Medicine Inpatient Services (PRMIS) in Public and Private Hospitals 2014).
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Paediatric Rehabilitation
Paediatrics
Rehabilitation
Rehab
Support
Referral
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CHS		Canberra Health Services
CHWC		Centenary Hospital for Women and Children		
DAH		Director of Allied Health
ED		Executive Director
HAAS		Healthcare Access at School
ISRP		Integrated Service Response Program
LHD		Local Health District
NDIS		National Disability Insurance Scheme
PA		Personal Assistant
RACS		Rehabilitation, Aged and Community Services
SCHN		Sydney Children’s Hospital Network
WYC		Women, Youth and Children Division
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Attachment A: Orthopaedic Surgery Process for NDIS participants residing in the ACT
Attachment B: Paediatric Rehabilitation for Patients with Recently Acquired Injuries or Conditions in the ACT
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Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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