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Executive Summary / Summary 
“Partnering with Families for Positive Impact” 

The Clinical Nurse Consultant (CNC) Child Development Project has successfully been implemented across the 
Darling Downs Health Service District. The project commenced in September 2019 for a 12-month 
implementation trial after a successful funding submission through the EB10 Innovation fund.  The project 
allowed employment of a full time Clinical Nurse Consultant who provides the clinical care to clients and a part-
time Nurse Manager to assist with the implementation, data collection and scoping of the project.  

Throughout the 12 months of the project 390 referrals have been received for the service across the 4 sites. The 
service commenced in Toowoomba on 9/10/2019, followed by Dalby on 9/12/2019, Warwick 13/02/2020 and 
finally Kingaroy 12/5/2020.  Data collection and evaluation commenced after a DDH Service Evaluation Protocol 
was approved in January 2020. Apart from the listed evaluation findings the project has also revealed the extent 
of vulnerability that children are experiencing who have accessed the service and ultimately who are waiting 
longer periods to receive healthcare.  The following pie chart outlines the breakdown of vulnerability measured 
by the number of Adverse Childhood Experiences (ACE’s) the child has already been exposed too.  Approximately 
76% of children accessing the service have experienced one or more Adverse Childhood Experiences. 
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Adverse Childhood Experiences (ACEs) is a term coined by Dr Vincent Felitti and Dr Robert Anda in their landmark 
study. ACE’s are traumatic childhood experiences that can have devastating immediate and long-term 
consequences for a child’s health and development (1).  The Adverse Childhood Experiences Study, led by Dr. 
Vincent Felitti and Dr. Robert Anda, showed a dramatic graded relationship between a person’s exposure to 
childhood adversity and some of the leading causes of mortality among the population (1). Over the last two 
decades, a large body of research has reinforced these findings, showing that a high exposure to adverse 
childhood experiences can increase the chances of adult morbidity and early death by a ratio as high as 30:1. The 
likelihood of health risks such as cancer, cardiovascular disease, depression and anxiety and even obesity 
increases with the more ACE’s and toxic stress a child is exposed too (1,2) 

 As professionals with the shared goal of improving the health and wellbeing of all children and young people in 
Queensland, it is important to consider how we can help prevent and mitigate the harmful impacts of ACEs on 
children and their families. Harvard University outlines three key evidence-based principles for better supporting 
children and families at risk or exposed to adverse experiences (3,4).  These principles include helping families to 
reduce the sources of stress, helping children and families to develop essential life skills and supporting 
responsive relationships between children and their families. These principles are core elements in the proposed 
Model of Care for the service but have also been at the forefront of the project since its inception. 

The following report outlines why the project was successful by evidence of outcomes achieved through data 
collection and evaluation findings. 
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1. Overview 

1.1 Project background and policy context 
The Darling Downs Health (DDH) Service Plan states that in 2016, 21% of our population was between 0 and 14 
years. 32% of the Darling Downs Health population is in SEIFA Quintile 1 (most disadvantaged) compared to the 
Queensland rate of 21% for the quintile. There are recognised areas within DDH that have a high proportion of 
people identifying as ATSI. The DDH Health Plan prediction for outpatient services is predicted to grow 34% from 
2016/17 to 2036/37, with most of these referrals in the Child Development Service being for developmental 
concerns including behavioural and related parenting issues. These referrals are generally triaged at Category 3 
(least medically urgent) and can sit on the waitlist for up to 12 months without any intervention. Category 3’s is 
the largest cohort on the CDS waitlist in DDH. 

The current Child Development Service does employs one Clinical Nurse, however this role is focussed on 
coordination and gathering of information from other stakeholders. Behaviour problems are often best managed 
with behaviour management techniques before a Paediatrician review is attended as outlined in The Clinical 
Prioritisation Criteria (CPC) from Clinical Excellence Queensland that is utilised by The Gold Coast CDS for children 
referred with behaviour problems (see Appendix 1).  This document clearly outlines a pathway that needs to 
occur before paediatrician input is required.   This CNC CDS project has clearly enabled this process to occur in 
DDH which has allowed a seamless process for this cohort of clients who have accessed more timely and targeted 
care 

The CNC attended additional training and support and develop advanced skills in assessment, intervention and 
treatment options.  Training was provided by collaborating with Queensland Children’s Hospital, local 
Paediatricians and other relevant specialised Child Health Services. Extra study was also commenced in 
Developmental Trauma as the CNC identified that developmental trauma is a common issue experienced by many 
clients accessing the service. The CNC co-ordinates and collaborates with appropriate services specific to family’s 
needs using a Family Partnership Nursing model of care.  Families who access the service can be assisted to set 
realistic goals in relation to referral concerns. 

The vision for the Clinical Nurse Consultant (CNC) CDS project was to increase the scope of the Nurse to a 
specialist position that provided direct care to our children and families with parenting and behavioural concerns 
and commence intervention early. 

1.2 Project aim 
The aim of the CNC-Child Development project was to provide children and their families currently on the waitlist 
with identified behavioural and/or parenting concerns with support, referral, intervention and case management 
(if required).  Furthermore, the following were the main intended outcomes of the project. 

• Consumer satisfaction with the CDS CNC model. 
• Wait times for access to CDS and FTA’s are reduced 
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• Parental functioning has improved after intervention from the CNC 
• Child’s behaviour (parent report) has improved after intervention by the CNC 
• To determine if Paediatricians and other CDS staff are satisfied with the service and if appointment times 

have reduced 

 

1.3 Description of the project 
The CNC role has been introduced to the already existing Child Development Service (CDS) in Darling Downs 
Health Service. Prior to the project the service consisted of Paediatricians and a Clinical Nurse (CN). Other Allied 
health staff (Occupational Therapy, Physiotherapy, Speech Therapy and Psychology) accept referrals from the 
service and attend intake but are not classed as Child Development team members and are operationally and 
professionally managed by their individual hospital-based discipline (i.e. speech therapy, physiotherapy).  Each 
Allied Health speciality has different age criteria for referral acceptance but mostly don’t accept referrals of 
Children above 5 years. The CDS is Toowoomba specific with rural sites only having a visiting Paediatrician based 
on service need.  Paediatric allied health referrals are managed by the hospital’s allied health team that are 
generalist across all ages.  

All paediatric referrals are received for the service via the Specialist Outpatient Referral Centre (SORC) at the 
Toowoomba Hospital and accepted from GP’s and other hospitals or specialists. Referrals are triaged by a 
Paediatrician into general medical clinics (epilepsy, constipation, heart etc) or Child Development Service clinics 
(behaviour, development, learning).  CDS referrals are triaged and categorised into category 2 or 3 by the 
Paediatrician and can include individual referrals to a Paediatrician only, or Paediatrician plus 2 or more Allied 
Health professionals.  

The CN Coordinator registers the referral and begins to gather the information sending out questionnaires, 
assessments and consent forms to the family and stakeholders involved with the child, followed up with phone 
calls to the families and necessary stakeholders.  The information and reports are collated by the CN in 
preparation for the intake meeting. During intake, referrals are discussed and can be recategorized or declined if 
they do not require a Paediatrician appointment and more appropriate for another service such as Child Youth 
Mental Health Service (CYMHS).  

As mentioned, referrals for behaviour concerns are usually triaged as a category 3 (least medically urgent) and in 
the past may have been waiting up to 12 months to be reviewed by a Paediatrician, especially in the rural centres. 
The introduction of the CNC into the service has allowed these clients and their families to commence 
intervention and assessment for their behaviour concerns early and receive ongoing support and case 
management from the CNC while the families wait for review by a Paediatrician.  The CN within the service does 
not have capacity within their role to commence intervention with these families due to the large volume of 
referrals received and the high number of social complexities that are associated with these children and their 
families. The bulk of the referrals for behaviour concerns within the service are for primary school aged children. 
The CNC liaises closely with other team members particularly the Paediatricians and provides an update on the 
clients through case conferencing.  
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This project commenced in September 2019 and will be completed by September 2020.  After ongoing and 
continued consultation with stakeholders including Paediatricians, Child Development staff both locally and 
throughout the state, CYMHS and other non-government organisations providing family support services the first 
CNC clinic was commenced in Toowoomba on 8th October 2019. Site visits to rural centres followed and the first 
rural clinic commenced in Dalby on 12th December 2019.  Warwick followed in February 2020 and finally 
Kingaroy in May 2020 

The future vision for the position is that the CNC will triage and manage client’s paediatric appointments based on 
information gathered through their assessment and intervention. This will allow clients to be more efficiently 
managed through the process, making a positive impact on wait times for the families that need medical review 
sooner.   Most importantly the clients and families will be provided support and assistance they need at an 
extremely vulnerable time whilst improving parenting capacity and positively impacting children and family’s 
wellbeing. 

1.4 Purpose and scope of the evaluation 
The purpose of the evaluation of the CNC-Child Development project was to enable an assessment of its 
implementation and outcomes.  The findings generated through the evaluation will allow Darling Downs Hospital 
and Health Service Executive Director of Nursing and Midwifery and other stakeholders within Queensland Health 
understand the projects strengths, capabilities and areas for improvement to further develop and implement 
such a nursing role in similar services throughout the state. 

The scope of the evaluation of the program included: 

• Assessments of early outcomes achieved by the project at a patient, service and health system level 
within an 8-month time frame 

• An assessment of aspects related to the implementation of the project 
• An assessment of the design of the project through consumer consultation 

 

2.0  Methodology / Conceptual approach to the evaluation 
 

2.1 Program Logic 

A program logic model for the CNC-Child Development is included as an Addendum to this Framework. The 
program logic model links the project’s inputs and outputs to the intended outcomes i.e. to demonstrate the 
intended causal links for the project. Table 1 below provides additional detail relating to the outcomes specified 
in the program logic model, including how they align with the Quadruple Aim, and when they are expected to 
occur. 
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Table 1: Intended project outcomes, by time horizon 

Time horizon Patient experience Health outcomes Staff experience Cost efficiency 

Short term Patients receive 
support and 
intervention in more 
timely manner 

Clients engaged and 
satisfied with service 
provided by CNC 

 

 

 

Clients begin 
addressing concerns 

Paediatricians value 
service provided by 
CNC 

 

Mid term Clients behaviour is 
addressed and able 
to be better 
managed by 
parents/caregivers 

Improved parenting 
efficacy and 
behaviour concerns 
of clients seen 

Local healthcare 
delivery practitioners 
are referring to and 
implementing the 
model as intended   

Reduction in FTA’s-
Increased 
engagement by 
clients in service 

Capacity (paediatric 
appointments) made 
available through 
substitution of care 

 

Long term Families feel more 
confident, 
knowledgeable and 
resourceful accessing 
health services 

Reduce referral to 
CYHMS 

Increase school 
engagement 

Reduce impact on 
youth justice system 
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2.2 Evaluation domains and questions 
Table 2:  Evaluation domains and questions 

 

Domain Evaluation questions 

Formative Evaluation  

Needs analysis Are parents receiving early intervention and support by the CNC service? 

Design analysis Has evidence informed the design of the program? 

Outcome Evaluation 

Effectiveness Has the intervention by the CNC improved the child’s behaviour (parent report)? 

 Has parental functioning and efficacy improved? 

 Are the families feeling more confident, knowledgeable and resourceful accessing health 
services?  

Equity  Are the results similar across similar across all population groups e.g. rural and regional areas 

Implementation 
Evaluation  

 

Acceptability  Is the CNC position continuing beyond the life of the project? 

Awareness Are the paediatricians and other relevant service providers referring clients to the service? 
Are the referrals to the service appropriate? 
Are service providers aware of the eligibility and referral criteria? 
 

Adoption Are clients engaging with the CNC? 
Are referrals received appropriate? 

Feasibility  Is the model able to be replicated in other centres, including rural locations? 

Penetration Does the model capture a large percent of clients referred with behavioural concerns on the 
relevant waitlists? 
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2.3 Data collection 

The data extraction and collection were conducted by the CNC and NM from the Child Development project with 
ongoing assistance and support from the Research and Ethics team at Darling Downs Health.  Data was collected 
and analysed at various times throughout the clients and family’s journey with the service. These times included 
first (for baseline data) and final visits for comparative measures and the completion of the client satisfaction 
survey. The tools used included the Strengths and Difficulties Questionnaire (SDQ) (Appendix 2) to measure the 
child’s behaviour and the Parent Empowerment and Efficacy Measurement (PEEM) (Appendix 3). The Parent 
Empowerment and Efficacy Measure is a strengths-based tool for understanding caregivers’ sense of confidence 
in their parenting role. It can help parents and professionals as they work together to strengthen caregivers’ 
confidence with parenting. It is also a useful tool for program or service evaluation.  

Paediatricians, the Clinical Nurse from the Child Development Service and Allied Health staff received the staff 
satisfaction survey’s three months before project completion. 

Ongoing data monitoring and collection throughout the life of the project included maintaining and updating the 
client spreadsheet, monitoring of waitlist data and referral information and client records. 

 

2.4 Ethical considerations 
 
The project proposal was submitted to the Chair of Darling Downs Health Human Research Ethics Committee 
(HREC) for advice/opinion regarding ethical and scientific review.  The project did not require full HREC review 
based on it being a Service Evaluation and not research.  The project was approved, and a Not Requiring Ethical 
Review (NRER) letter was granted.  At the end of the project a quality activity report is also to be completed and  
submitted to the Quality Unit at DDH.  
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3. Implementation evaluation findings 

3.1 Acceptability 

3.1.1 Is the CNC position/service continuing beyond the life of the project? 
Yes.  The CNC position has been extended until the end of June 2021 to assist with waitlist management for the 
CDS/Paediatric Outpatient waitlists.  This further highlights the benefit of this specialised position.  

3.2 Awareness  

3.2.1 Are the Paediatricians and other relevant service providers referring 
to the service? 

Yes, currently the service has over 390 referrals from all four centres.  The referrals are all received via the waitlist 
from the Child Development Service in Toowoomba or Paediatric waitlists from Kingaroy, Dalby and Warwick.  
The service has no direct referral pathway as one of the main aims of the project is to decrease the wait time for 
clients to access services who have been referred for Paediatric input regarding behavioural concerns. 

These referrals are received through the Specialist Outpatient Referral Centre (SORC). The Consultant 
Paediatricians are all aware of the service and through an Intake process or other means of communication alert 
the CNC of appropriate referrals.   

Data sources include SMART referrals which includes details why clients have been referred to the Paediatrician 
or Child Development Service. Also, a separate spreadsheet for the CNC is also kept that includes all client 
information  

 

3.2.2 Are referrals to the service appropriate? 
Yes, due to the position working within the Child Development Service at Toowoomba and having a close working 
relationship with Paediatricians, the Clinical Nurse and Allied Health has ensured that all referrals received are 
appropriate. The CNC attends intake where referrals for the service are discussed to determine appropriateness. 
Referrals from rural areas are directly accessed from the Smart referral system and using the eligibility criteria for 
the service the CNC determines whether the referrals are appropriate for the service (Appendix 6).  To date 390 
referrals have currently been received by the service. A client database has been created to monitor this.  

3.2.3 Are service providers aware of the eligibility and referral criteria? 
Yes, the eligibility and referral criteria have been generated via email and is discussed regularly at the intake 
meeting.  

This has also been evidenced by the number of referrals received and large uptake of the service by clients.  The 
service is voluntary at this stage, so it is up to the clients and families themselves if they wish to engage.  
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3.3 Adoption 

 
3.  Are clients engaging with the CNC? 
To date (29/7/2020) 390 referrals have been received with 238 currently engaged/or have engaged with the CNC.  
This represents 61 % of clients that have engaged with the service either by face to face appointments, telephone 
consults or telehealth consults.  Each individual centre data includes 

Toowoomba: 184 client referrals accessed, 136 engaged/or currently engaging (73.9%) 

Dalby: 46 client referrals accessed, 29 engaged/currently engaging (63%) 

Warwick: 63 client referrals accessed, 36 engaged/currently engaging (57%) 

Kingaroy: 88 referrals accessed, 37 engaged/currently engaging (42%) 

Of noting is that the service is voluntary, and clients are advised that by accepting the service from the CNC does 
not assist them to see a Paediatrician any sooner, but the service does offer some intervention, support and 
referral to other services if required. 

This data has been collected via client spreadsheet and Smart Referral information. 

 

3.3 Feasibility 

3.3.1 Is the model able to be replicated in other centres, including rural 
centres? 

Yes. The CNC project has successfully been replicated in Toowoomba, the large regional hub within Darling Downs 
Health and in the rural hubs of Dalby, Kingaroy and Warwick.  

The project commenced in Toowoomba then Dalby, Warwick and finally Kingaroy. The project has been received 
particularly well in the rural areas due to number of reasons including limited targeted services for Child 
Development concerns and only weekly or fortnightly paediatric services and no Nursing support for Child 
Development concerns.  The high engagement rate across 4 locations indicates that the service can be replicated 
in different locations. Interestingly the engagement rates follow the order of commencement of service i.e. 
Toowoomba has the highest engagement rate and the service has been delivered there the longest as opposed to 
Kingaroy with the lowest engagement rate.  The service only commenced here in May 2020. 

Data collected includes the following (as per above): 

Toowoomba: 184 client referrals accessed, 136 engaged/or currently engaging (73.9%) 

Dalby: 46 client referrals accessed, 29 engaged/currently engaging (63%) 

Warwick: 63 client referrals accessed, 36 engaged/currently engaging (57%) 

Kingaroy: 88 referrals accessed, 37 engaged/currently engaging (42%) 
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Client satisfaction surveys (Appendix 4) were sent out 9 months into the project to clients who were currently 
accessing or have accessed the service.  An overwhelmingly positive response was received from the small 
number of consumers who returned them.  Please see appendix 4 for a copy of the survey completed by clients.  
Some client’s comments included: 

“My clinical nurse has a calm approach with a positive outcome, made me feel understood and she was very 
helpful” 

“Nurse was very understanding and caring about my child’s problem” 

“I feel that --------- was easy to talk to, she was caring, understanding and empathetic, she made me feel valued as 
a person” 

All surveys returned were satisfied or very satisfied with the service they received, and they felt more confident 
as a parent and that the services they received had helped them feel like they are more able to manage their 
child’s behaviour.  

 

3.4 Penetration 

3.4.1 Does the model capture a large percent of the clients referred with 
behavioural concerns on the relevant waitlists? 

The Category 3 waitlist for both Paediatric Medicine and the Child Development Service currently sits at  

Toowoomba: 318 out of 319 referrals on the Child development service waitlist (1/8/2020). 99.6% of referrals are 
classed Category 3.  29 out of 36 referrals on the Paediatric waitlist (1/8/2020) 80% of referrals are classed as 
Category 3. 

Dalby: 85 referrals out of 95 for Paediatric Medicine (27/7/2020).  89% of referrals are classed as Category 3 

Warwick: 105 referrals out of 110 for Paediatric Medicine (27/7/2020). 95% of referrals are classed as Category 3 

Kingaroy: 109 referrals out of 125 for Paediatric Medicine (27/7/2020). 87% of referrals are classed as Category 3 

The large proportion of Category 3 patients is concerning.  Rural centres wait time often breachi due to the 
minimum numbers that are seen through paediatric clinics due to several factors.  With many of the Category 3 
referrals being for behaviour concerns the project has shown what an impact a CNC could have in this space, 
particularly if the position is able to move towards a model where the referral is able to be removed from the list 
as a “not ready for care” as outlined in the recommendations 
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4. Outcome evaluation finding  

4.1 Effectiveness 

4.1.1 Has the intervention by the CNC improved the child’s behaviour 
(parent report)? 

The Strengths and Difficulties (SDQ) questionnaire is a brief emotional and behavioural screening questionnaire 
for children and young people. The tool captures the perspective of children, young people, their parents and 
teachers. In this project the parent’s perspective was gained, so only parents filled in the questionnaire reporting 
on the child utilising the service.  The SDQ were attended on admission to the service to form baseline data and a 
follow up questionnaire was also completed prior to discharge from the service to established whether behaviour 
had improved or not (from the parent’s perspective). Of the screening that was completed within the project 
around 17% across the four centres of parent’s reported that after seeing the CNC their child’s behaviour had 
improved.   Interesting to note but not surprising is that over 79% of children attending the service scored very 
high on the total score.  This is indicative of very troublesome and difficult behaviour concerns as reported by 
their parents.  

Imagine waiting 12 months to receive care when you are at breaking point managing your child’s behaviour? As 
mentioned, the project has also highlighted the significant trauma and adverse experiences many of these 
children are currently or have experienced in their past and present.  Finding timely and targeted intervention is 
difficult especially in the rural areas. Due to this overwhelming observation the CNC is currently undertaking study 
in Developmental Trauma to help inform practice as it has been an identified gap in service need. 

 

 

 

4.1.2 Has the parental functioning and efficacy improved? 
For some parents utilising the service parenting functioning and efficacy has improved. The Parental 
Empowerment and Efficacy Measurement (PEEM) tool was used to measure this (please Appendix 3).  

The PEEM encourages respondents to reflect on their parenting strengths, and any influences within their 
environment that may help or hinder their capacity to achieve their parenting goals (5).  Researchers have 
demonstrated the direct correlation and importance of positive developmental outcomes and child well-being 
when parental capacity and efficacy is addressed and improved (5). 

 Baseline assessments were attended at the beginning of the service and a follow-up measure attended before 
discharge to establish effectiveness.  Across the four centres a number pre and post PEEM’s have been attended 
so far. Around 29% of parent’s had an improvement in their parental functioning and efficacy after receiving a 
service from the CNC CDS.   
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4.1.3 Are the families feeling more confident, knowledgeable and 
resourceful accessing health services? 

As discussed, the PEEM measures parental efficacy and capacity and the project has established that in around 
29% of participants that responded this did occur. 

4.2 Equity 

4.2.1 Are the results similar across all population groups e.g rural and 
regional areas? 

Yes, as demonstrated through all data collection and measurements the results are similar in all 4 areas despite 
the geographic differences.  As also discussed, the model has been easily adapted to each setting.  
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5. Recommendations 
This project has followed a model of care that has enhanced and complemented current service provision with 
minimal disruption to the traditional flow of referrals.  The project has demonstrated many benefits made to the 
CDS but most importantly to the clients and families accessing that service.  The data collected was only a small 
snapshot of what and how the CNC has made an impact and a way of measuring some tangible outcomes. Many 
of the benefits to the clients, families and their overall health and future wellbeing is difficult to measure in a 
short time frame.   Due to the 12-month time frame and uncertainty of the future of the position consideration 
and adaptions were made to not completely change the current system in place but rather value add and 
enhance the existing model.  The following recommendations outlined take into consideration that the CNC 
position operates within in the service on a fulltime permanent basis. 

 

1. CONITINUE SPECIALIST NURSE POSITION 

The project has provided some positive outcomes and innovative ways to look at how care can be delivered in a 
more effective and timely manner using an early intervention family centred approach. It has also highlighted 
what a specialist Nurse position is able to achieve utilising assessment and collaborative skills in addressing the 
child’s development, family structure and social factors to help alleviate the stress these families are 
experiencing.  Placing stressed vulnerable families and their children on a waitlist for long periods of time to be 
only assessed by a paediatrician does not always achieve this. It is also not a holistic approach which is what these 
families require.   A specialist Nurse can assist with the pathway of care to help achieve the best outcomes for 
these families and decrease ongoing health and social concerns for the families in the future. 

 

 

2. CHANGE THE CURRENT MODEL OF CARE (CNC CONTINUES TO WORK FULLTIME) 

 

 

Drivers for Change 

• Long wait times for families to access care 
• Medical based model, not always addressing key concerns of children and families such as emotional 

dysregulation, disconnected families and the social determinants of health 
• Not early intervention model, if concerns not addressed in a timely manner potential for significant 

escalation (especially if waiting up to 12 months for assistance) 
 

The current Model of care has been outlined throughout this document. The new model to be proposed includes 
the following pathway: 



 

Nurses and Midwives EB10 Innovation Fund – Evaluation Report – CNC Child Development - 18 - 
  

 
Model 
Child refereed to CDS/Paediatric medicine (rural) by GP with behavioural concerns > triaged Category 3 >allocated 
to CNC>removed from waitlist (not ready for care) >concerns identified and care provided in collaboration with 
the family and other key stakeholders>feedback provided to paediatrician/CDS  to determine pathway of care 
(paediatric assessment required, CNC can re refer or discharge from service). 

 

Expected Outcomes 

Family/client centric model 

Early intervention model, more timely care 

Improved client experience 

Improved access for all clients, particularly in rural areas 

Increase skill and scope of a specialist Child Health Nurse 

Decreased wait time to access service 

Improved parental functioning  

Support responsive relationships between children and families 
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Acronyms 
Term Description 

CDS Chid Development Service 

CNC Clinical Nurse Consultant 

SDQ Strengths and Difficulties Questionnaire 

PEEM Parent Empowerment and Efficacy Measurement  
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Appendix 1 
 

Priorisation 
guidleines behaviou 

 
Appendix 2 

Strength and Difficulties Questionnaire 

 

 
Appendix 3 

Parent Efficacy and Empowerment Measurement (PEEM) 

https://www.realwell.og.au/ 

 

https://peem.realwell.org.au/documents/Parent-Empowerment-and-Efficacy-Measure-(PEEM).pdf 

 
 

Appendix 4 
Client Satisfaction survey 

Satisfaction 
Survey-Final.pdf  

 
 
 

https://www.sdqinfo.com/a0.html 

https://www.realwell.og.au/
https://peem.realwell.org.au/documents/Parent-Empowerment-and-Efficacy-Measure-(PEEM).pdf
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Appendix 5 
Staff Satisfaction Survey 

Staff 
Survey-Final.pdf  
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Referral and Outpatient Criteria 
Behaviour problems in child over 6 years of age  
• The following CPC should be used for any child referred to CDS Gold Coast where primary concern is around 

behavioural problems.  The decision around which CDS clinical pathway a child will be allocated to is at the 
discretion of the CDS Intake and Waiting List co-ordinators and will be based on information provided by 
referrer and during intake consultation with family.  

 
• Behaviour problems in child over 6 years of age is an existing state-wide CPC website Where clinically 

appropriate CDS Gold Coast has endeavoured to ensure consistency with the state-wide established CPC. 
https://cpc.health.qld.gov.au/Condition/268/behavioural-problem-in-a-child-6-years  Where clinically 
appropriate, CDS Gold Coast has endeavoured to ensure consistency with the state-wide CPC. It is 
acknowledged that the state-wide CPC was developed for General Paediatric Clinics and it therefore has 
significant limitations in relation to a Child Development Service. As such, amendments have been made to 
reflect current evidence based, clinical expertise, and local context of service models and external resources, 
these changes are noted with superscript 

 
1 Modifications or additions that specific for CDS Gold Coast  
 
2 If modification has been extrapolated from other General Paediatric CPC  
 

• Please see CDS Gold Coast General Overview CPC for specific information around CDS Inclusion and 
Exclusion criteria. (hyperlink) 
 

Key Criteria for Behaviour problems in child over 6 years of age: 
• Children demonstrating mild-moderate behavioural problems without evidence of associated 

developmental/learning delays should be referred to external parenting / psychology services. Behavioural 
problems of this nature are best managed by family support services and behavioural specialists in the 
community. 
 

• Children whose behaviour problems are thought to be secondary to exposure to early childhood adverse 
events or trauma [including possible attachment disorders]) should be referred to child mental health 
specialists (either private or through Child and Youth Mental Health Services [CYMHS]) or external non-
government agencies / Family Child Connect.2 
 

• Children presenting with significant mental health concerns, i.e., those engaging in physical aggression that 
puts themselves or others at risk, involves harm to animals or destruction of property, severe anxiety 
associated with marked school refusal and/or avoidance of all social engagement, should be referred to the 
local CYMHS Access Team ph: 1300 642 255 

 
• If a child is presenting with both developmental difficulties and associated behavioural challenges, 

categorisation will be based on the concern that warrants highest prioritisation (i.e. will receive the earliest 
review). 

 

 

Behaviour Problems in child over 6 years of age 
Referral to Emergency 

Clinical Prioritisation Criteria 
Child Development Service CPC 0.01  

https://cpc.health.qld.gov.au/Condition/268/behavioural-problem-in-a-child-6-years


 

  
Clinical Prioritisation Criteria - 2 - 

 

If any of the following are present or suspected, refer the patient to the emergency department (via 
ambulance if necessary) or seek emergent medical advice if in a remote region. 
 
A medical emergency requiring immediate provision of medical care including: 
 
• Suicidal or immediate danger of self-harm 
• Aggressive behaviour with immediate threatening risk to others.  
• Concerns around acute deterioration in function and/or significant loss of previously acquired skills that is 

suggestive of an underlying neurological deterioration/condition. 
• Sudden onset of neurological symptoms (i.e. sudden weakness, slurred speech, seizures). 

Minimum Referral Criteria 
Category 1 
(appointment within 
30 calendar days) 

Child in out of home care supervised by the Department of Child Safety, Youth and 
Women (CSYW) where there is imminent threat of breakdown of current foster 
placement due to the complexity of the child’s developmental concerns. These children 
will receive priority initial clinical contact, however full developmental assessment is 
likely to be deferred until a more clinically appropriate time. 
 

Category 2 
(appointment within 
90 calendar days) 

Child presenting with moderate-severe developmental/learning concerns (either across 
domains or within a single developmental domain1) in addition to: 
 
Recurrent suspensions, is at risk of expulsion from school or is unable to attend due to 
their behavioural challenges2 

 
Behaviour that puts themselves or others at risk of physical harm1 
 
Sudden change in behaviour in a child with a suspected medical or underlying 
developmental co-morbidity as a possible cause, or child has previously been 
diagnosed with a developmental condition i.e FASD, ASD, Intellectual impairment2 
 
Moderate-severe behavioural concerns1 
 
Child with significant behavioural concern; that has been seen by mental health or 
psychology service and they are requesting specialist developmental service review2 
 
Child referred by allied health within CDS (internal referral) with behavioural concerns 
that are impacting on child’s ability to engage in assessment or intervention 
recommendations1 

 
See Other Useful Information for Referring Practitioners section for clarification on how severity 
of developmental concern is established and examples of significant behaviour 
 

Category 3 
(appointment within 
365 calendar days) 

Most other referrals for behavioural problems in children over 6 years of age. 
– Child must be concurrently supported / referred to external behavioural service1 
 

Essential Referral Information (referral may be returned without this) 



 

  
Clinical Prioritisation Criteria - 3 - 

 

Please see CDS Gold Coast General Overview CPC for specific Essential Referral Information. (hyperlink) 
 
• Description of the behaviour/s of concern 

 
• Information on trauma history if any 

 
• Specific information should be provided around child’s current development / academic / learning progress 

if there are any noted developmental concerns1 
 

• Families of children referred must have consulted with one of the following professionals around the 
management of the child’s behaviour: 

  
(a) a Community Child Health Nurse or an equivalent primary care service  
(b) a behavioural specialist (either a psychologist, individual positive parenting program counsellor, Griffith 

University Family Intervention Program, or early intervention parenting specialist [within Queensland 
Health]). 

 
The service or practitioner seen should be identified in the referral. The CDS Intake Officer assessing this 
referral may waive this requirement in circumstances where primary care services are inaccessible. 
 

• If behaviour problems occurring at school are the primary reason for the referral, then a letter from the 
school outlining the behaviours of concern is required 

 
Additional Referral Information (useful for processing the referral) 
Please see CDS Gold Coast General Overview CPC for specific Additional Referral Information. (hyperlink) 
 
Highly desirable information – may change triage category 
• Guidance Officer assessment or other information from the school 

 
• Information about school attendance, expulsions or suspensions2 

o Estimated number of days suspended in the previous 6 months 
o Estimated number of days missed because of school refusal (past 6 months) 

 
Other Useful Information for Referring Practitioners (not a comprehensive list) 



 

  
Clinical Prioritisation Criteria - 4 - 

 

Please see CDS Gold Coast General Overview CPC for Other Useful Information for Referring Practitioners. 
(hyperlink) 

 
 Consider the potential impact of parental mental health on the child’s behaviour.  If this is an issue, then 

referral of the parent to address their own mental health may be more appropriate in the first instance1 
 

A moderate-severe developmental / learning concern would be established if: 
• On standardized measures of academic achievement, the child achieved standard scores of 70 -

78/percentile ranks 4th – 7th (moderate difficulty) or less than 70/percentile ranks ≤ 3rd (severe difficulty) in at 
least one area of academics 
 

• Child is on an IEP/working on an adjusted curriculum 2 yrs behind their grade level 
  
• Child is presenting with symptoms suggestive of underlying developmental disorder, i.e.,FASD, ASD (see 

associated specific CPC’s)  
 

 
Examples of moderate-severe behavioural concerns (Category 2) might include: 
 Persistent aggression towards others (adults and/or peers) 

 
 Significant, chronic noncompliance occurring at home, school and/or other settings 
 
 Significant anxiety that is impacting on the child’s function/participation, eg communicating with others 

(selective mutism), separating from parents, performing at school, a specific phobia (such as needle phobia 
that is preventing the child from receiving necessary medical treatment) 

 
 Child who has received intervention for their behavioural concern and have not responded to usual 

treatments - an underlying developmental issue is suspected  
 
 
A moderate-severe behavioural problem would be indicated if:  
• T scores on questionnaires assessing the behavioural problem are ≥ 75 
 
• ‘Abnormal’ range scores on the Strengths and Difficulties Questionnaire (SDQ) – is a free, brief, emotional 

and behavioural screening questionnaire for children aged 4 – 17 yrs.  
Clinician Resources (links) Patient Resources (links) 

External psychology supports  
 

Links to external behavioural services/psychology 
supports  
 
Psychology Services Programme (PHN Gold Coast) 
https://gcphn.org.au 

 
Griffith University Psychology Clinic 
https://griffith.edu.au/clinics 
 
Raising Children Network www.raisingchildren.net.au 
 

Raising Children Network www.raisingchildren.net.au 
 

 

 
 
Reference 
 
 
 
Version control 

Version Date Author Nature of amendment 
0.02 27/5/2020 CPC working group (Shelli 

Hastings, Francoise Butel,Tara 
Marsh) 

Initial draft 

 

https://griffith.edu.au/clinics
http://www.raisingchildren.net.au/
http://www.raisingchildren.net.au/


 

  
Clinical Prioritisation Criteria - 5 - 

 

 



Strengths and Difficulties Questionnaire 
p 4-10

For each item, please mark the box for Not True, Somewhat True or Ce1iainly True. It would help us if you answered all items as 

best you can even if you are not absolutely certain. Please give your answers on the basis of your child's behaviour over the last 

six months. 

Your child's name ............................................................................................. . Male/Female 

Date ofbilih .......................................................... . 

Not Somewhat Certainly 

True True True 

Considerate of other people's feelings D D D 
Restless, overactive, cannot stay still for long D D D 
Often complains of headaches, stomach-aches or sickness D D D 
Shares readily with other children, for example toys, treats, pencils D D D 
Often loses temper D D D 
Rather solitary, prefers to play alone D D D 

Generally well behaved, usually does what adults request D D D 

Many worries or often seems worried D D D 

Helpful if someone is hmi, upset or feeling ill D D D 
Constantly fidgeting or squirming D D D 

Has at least one good friend D D D 
Often fights with other children or bullies them D D D 
Often unhappy, depressed or tearful D D D 
Generally liked by other children D D D 

Easily distracted, concentration wanders D D D 
Nervous or clingy in new situations, easily loses confidence D D D 

Kind to younger children D D D 
Often lies or cheats D D D 

Picked on or bullied by other children D D D 

Often volunteers to help others (parents, teachers, other children) D D D 

Thinks things out before acting D D D 
Steals from home, school or elsewhere D D D 

Gets along better with adults than with other children D D D 

Many fears, easily scared D D D 

Good attention span, sees chores or homework through to the end D D D 

Do you have any other comments or concerns? 

Please turn over - there are a few more questions on the other side 
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Clinical Nurse Consultant (CNC) 
– Child Development Service 
 
 
 
 
 
 
 
Referral Guidelines & Eligibility Criteria 
 
The service provided by the CNC targets children 
and families currently on the CDS waitlist that have 
identified behavioural concerns. Support, referral 
and intervention (if required) will be offered to 
these families. Behaviour problems are often best 
managed with behaviour management techniques 
before a paediatrician review is attended. The 
CNC aims to assist with this process. Clinicians 
within the service are also able to refer children 
who they think would benefit from parenting and 
behaviour support. 
 
The following outlines eligibility criteria for the 
service. 
 
 

1. Referral to CDS with behavioural concerns 
identified  

2. Children aged 0-10 years 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Exclusion criteria 
 
 

1. Complex medical issues requiring ongoing 
medical and allied health intervention   

2. Accessing Early Intervention Parenting 
Service (EIPS) through Child Health. 

3. Accessing Family Support Services 
(NGO’s) 

4. Accessing CDS Psychology services 
5. Current client of Child Youth Mental Health 

(CYMHS) or EVOLVE 
 
 
 
Please contact Natalie Rummell, CNC-Child 
Development on 461665079 or 0436913909 for 
further information 
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