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Children’s Health Queensland pays respect to the traditional custodians
of the lands on which we walk, work, talk and live.
We also acknowledge and pay our respect to Aboriginal and

Torres Strait Islander Elders past, present and future.

Artwork: concept watercolours of The Glad Tomorrow 2014-2018 a sculptural installation.
Artist: Tony Albert, Girramay, East Cape region, Kuku Yalanji, East Cape region
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* One of 16 Hospital and Health Services in QLD

* Not geographically defined
e All Qld + Northern NSW + NT
* Complex network of stakeholders

* Queensland Children’s Hospital
* Quaternary paediatric facility in Qld
* ED, PICU, specialist inpatient and outpatient
services, statewide outreach

* Rehab, Palliative Care, Oncology, Cardiac etc
* Neonatal hearing screening
* Child Development, Child Health
* Child and Adolescent Mental Health

Hospital and Health Services, Queensland Health
by Recognised Public Hospitals
and Primary Health Centres
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2015: ELT paper to raise 2016: NDIS Transition

A Seven year journey fOf CHQ: awareness about the roll project commenced
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out of the NDIS (2016- (6mths). DCAG and Exec
2019) Steer Co established.

2017: Project extended 2018: Inpatient
to 2019 and rebranded. Coordinator; workforce
Transition focus. SPLB readiness; resource
partnership development

2019: partnerships with 2020: COVID planning

CQ and TBS; CHQ Call to inclusive of disability;

Action; DRC; IP Support CHQ’s new Strategic Plan;
Team; DRHS NDIS reform.

Les 2021: Partnership with 2022: Disability Lead
e SPLB (VOOHC MoU); permanently established;
- ECHO; Restrictive Long Stay Rapid
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Practices; HLO; program Response; S/W Disability
et 2~ redesign. Lunchbox sessions






Key enablers
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Governance

Whole of health service
engagement

Policies and templates

Collaborative discharge planning

Education and training

Quality assurance and service
improvement

Data collection

CHQ Executive buy-in and support, NDIS Executive Steering Committee, Disability
dedicated position, Disability health equity plan (in development)

Disability Clinical Advisory (community, outreach, QCH), Long Stay Meeting, CHQ NDIS
Inpatient Support Team, CYMHS Champions, QCYCN Clinician Collaborative

QHEPS site (clinical templates), CHQ NDIS Inpatient Pathway, Health Information Access,
NDIS Express Consent, policies and guidelines including for COVID response, partnership
with Department of Health to amplify voice and experience of CYP

Partnerships with: NDIA (Hospital interface/HLO, National Delivery, Early Childhood
Services, Complex Support Needs), Community providers (LAC and EC), Support
Coordinators and disability sector providers, other HHS

Internal and external, celebrations including IDPwD, Navigating paediatric disability
ECHO (statewide), lunchbox sessions in partnership with NDIA (statewide), GP ECHO.

KPlIs in place for hospital discharge, specific initiatives: communication friendly hospital,
exemplar hospital discharge project, provider colocation MoUs (TBS)

RedCAP database developed and in use for hospital discharge, ieMR and HBCIS flags



Communication Friendly Hospital Initiative
Clinicians driving practice and culture change

Foundational

Targeted

Individual

Communication adjustments -«
Simple signage/ clear

directions .
Education to staff (i.e. SWiM
video)

Access to interpreter services/ ¢
translated information
Communication books

Communication passports 0
Referral to SP, Audiology, OT

Present at RMO & NS
introduction days and PD's
Media and Comms
highlighting communication
supports available

QAS communication boards
available in PICU

Introduction of
communication adjustments
flow chart to ward

Adjustments to support Communication
Friendly Interactions

Does the child require additional [ N ]
communication adjustment for
interactions? Continue to use inclusive and age
appropriate communication style (e.g.
‘ offer choices, talk to patient prior to
[ Yes ] cares/procedures)
v
[ Does the child experience: ]
\

Hearing impairment (e.g. wears

' Questions to ask: B
*#Are the supports [i.e. aids) in reach?
*4re the supp charged?

hearing aids, cochlear i
deaf)

\ vy

Andfor

(" vision impairment (e.g. wears

glasses, blind, requires increased

~

\_ sensitivity Y,
Andfor

-
Use of Alternative Augmentative

font size, visual neglect, visual —_—

*Is there a schedule/time when supports
\.are used?

¢ Questionstoask:
*#Are the supports (i.e. glasses) in reach?
*Does the environment need adjusting (i.e.
closing blinds, low sensory, pesitioning of
v S

S 73 T 7Y FA—
*Are the supports (i.e. device) in reach?

Communication [AAC) (e.g. device,
Key Word Sign)

Andfor

' .
Cultural and Linguistical Diversity

language)
\,

Andfor

-
Other diagnosis that may impact

impairment, ASD)
\

(e.g. English as second/ additional —

communication (i.e. Intellectual ——

*Are the supp charged?
*How can | incorporate supports in cares
\{i.e. asking child preference]? J

‘ Questions to osk: A

*Do | need an interpreter?
*Do | need to use ‘easy English’ and avoid
\hiarannf complex language? Y,

(('Askmrers about the best ways to \\
SUppOrt communication
* Speakin clear, short sentences and avoid
jargon

*Try to offer oppertunity for child to
i C icate fi
‘. where possible {i.e. offer choices) 4
(" ™\
Important Contacts:
Audiology: # 3710 Autism CNC: #
‘QCH Indigenous Liaison Officers: # 3368/ 5950 Speech Pathology: # 1878
\!mrmn:u:r service: # 3365 J

QCH Speech Pathology October 2022 — Communication Friendly Hospital Initiative




What we are working towards

Increased
employment
for CYP with
disability at

CHQ

Consumer and
consumer carer
advisor
networks

Consumer
Carer Lived
Experience
workforce

Online
resources
including

service specific
social stories

Supports and
programs to
grow carer skill,
knowledge and
confidence

Disability aware workforce
including targeted training

Disability Hub —
ongoing
colocation and
market days

Developmental
enrichment
programs for
long stay
patients

Disability Health Equity Plan aligned with
DoH’s DSP and the National Disability
Strategy







