Coordinated Tertiary Care:
Childhood Hearing Clinic
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| n a snapshot

Three clinics for infants diagnosed permanent
nearing loss: Royal and Mater Children’s
Hospital Brisbane and Townsville, QLD Health

~ocus on Brisbane Clinics today

Two morning clinics a week, one at each site,
coordinate a number of Specialists for clients
to be seen In one session over a series of
week/s depending on diagnosis and neefd
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Model that attalns wvest
practice..gl Vvl ng.
Measur eabl e outconmes Mechanil sns

t hat ensure the rights of all
are addressed.



Statistics

* ROYAL

g 65 New
appointments

q 2 to 4 week wait list

g Over half have

only 1to 2
appointments

* MATER

g 62 New
appointments

g 2to 4 week wait
list

g Over half have 3 or
more appointments
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Heari ng | oss di agnosi s
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Di stance travelled to clinic

@ Royal
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Util1se a diverse skill base

and knowl edge from di fferent
health care r‘iirf i
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Aut ononous disciplines working
In a Teamto devel op a plan of
action, treat ment pl an,
negotiate priorities and unify
t he approach for car
Teamwor k at 1ts best




Pl anned | nvestigations proposed
and results obtalned clearly
communi cated to all menbers.
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Del egation of tasks within the
t eam




| ndi vi dual rol es appreciated
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Stream i ne care and servi ces
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Case conference held every

clinic, vital forum for case




| nt eragency coordination | ntegral
to our care delivery.




Pronote partnership with the famly
with the patient as the Primary
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| dentify service gaps and breakdown
I n care delivery




Navi gate the health system
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Awar eness of options and advocate
conpliance




Real obstacles faced with this
nodel .

Chal | enge to coordi nate everyone's
schedul es and protocols for care

Busy health professi; = —
to particlpate *

Exhausting session

Dom no effect



RCH Team



Mat er Team
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Your Questi ons
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It's QUESTION TIME!!
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