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Background:

* Allied Health Primary Contact Clinic (AHPCC) models of care have been increasingly implemented to address the growing demands on
healthcare systems. There is an expectation that these models are comprehensively evaluated.

e However, AHPCC evaluations often focus on a limited set of metrics, and the reasons for this are unclear.

This project aimed to understand current evaluation practices and explore clinician attitudes to service evaluation across a variety of
AHPCC models implemented within a Queensland metropolitan health servicel?

Convergent mixed methods approach:

Quantitative pre-survey Qualitative interviews Data merged and
Analysed using descriptive Analysed using thematic reported together
statistics analysis
Results:

Evaluation data currently collected by AHPCC clinics, structured according

Participating clinicians and clinics: t0 the Moretto framework?

Adverse events
No. of patients discharged

* The AHPCC models were complex and varied, including first point Occasions of service
Presenting diagnosis

of contact, secondary point of contact and other models. Triage category
Reason for noncompletion of care

M easures. Discharge status
Referral source

* As shown in the graph, almost all AHPCCs collected measures g e or A
. . Xpedited care (uptriage)

that would be collected as part of routine records (e.g. wait Referralsfinvestigations initiated

. . Condition specific outcomes
tlme’ adverse events, dlscharges). Reasons patients return to specialist walitlist

Patient satisfaction
Exception reporting

* Twenty-three lead clinicians from 30 eligible AHPCCs participated.

* Few AHPCCs collected quality of life and resource use (e.g.

medical specialist time) measures. Global rating of change (GROC)
Duration of care
. . R lity of lif
Staff experiences with evaluation: Vedical soecalio e
/ Evaluation of AHPCCs was seen to be complex and\ 0 20 40 60 30 100
challenging because:
o Value is difficult to define/measure
o Value means different things to different stakeholders
s o Activity measures are given precedence by health ﬁrticipants felt that evaluation of AHPCCs ne@
I Sl T Evaluation is to be better enabled through:
o Many AHPCCs are novel | | d o Protected nonclinical time for evaluation
E2a o AHPCCs can be complex and change over time complex _an o Administrative support
P o Objective, validated measures are limited for some Cha”engmg o Funding
?E &A'| PCCs / o Access to research computer programs
o Access to research expertise
‘< Evaluation of AHPCCs was perceived as © SUPPO” from leadership (both AH and
f;'; important to: . Imedlcal) i data collect |
> Justify continuing the AHPCC | valuation > Incoorporating data collection as regular
e Z E)C(Z?enggec)l((t?hng g:ﬁigllg"?natch reduced B _E\_/aluathn needs to o State-wide systems and networks to enable
demand ~ 1S |mportant be [better] standard evaluation across sites

o Improve/refine the clinic

o Inform other sites initiating AHPCCs
o Raise the profile of AH services

o Advance research

enabled o Supportive clinician and patient attitudes
towards evaluation

Takeaway messages

Routine robust evaluation of AHPCCs
Comprehensive evaluation needs to be would enable health services to
better valued and resourced at a local, understand their value and drive
statewide and national level evidence-informed decision-making
and strategy

Current evaluation of AHPCCs

IS suboptimal
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