	
	
	



Appendix 1 Clinical Task Instruction for Allied Health Assistant (AHA): Psychosocial and Procedural preparation

Scope and objectives of clinical task
This Clinical Task Instruction (CTI) will enable the Allied Health Assistant (AHA) to prepare paediatric patients for medical procedures as a delegated task by a treating Occupational Therapist.  For the AHA to be able to safely and correctly:
· Provide education on the procedure delegated by the OT
· Provide exposure/desensitisation to the procedure delegated by the OT
· Consider and implement non-pharmacological interventions 
· Common medical procedures 
Requisite reading, knowledge, skills and experience
Training
The AHA has completed all training required to work within a Queensland Government position. (as per local AHA role description)
The AHA has completed local Hospital and Health Service training requirements as per CHQ Corporate mandatory training matrix for all CHQ HHS employees 
a) Queensland Children’s Hospital Concept safety module (https://ilearn.health.qld.gov.au/login/index.php).
Read and completed CTI D-WTS01 When to stop (AHA delegated task) 
Understands and is competent in AHA guidelines for documenting in medical records CHQ local and AHA framework 
Clinical knowledge
To deliver this clinical task the AHA is required to possess the following theoretical knowledge:
· Sound knowledge of common medical procedures in a paediatric setting, the processes and safety requirements when in that environment
· Sound knowledge of how to engage children in education and play based exposure to common medical procedures
· Understanding and completion of appropriate intervention related to common paediatric medical procedures
· Understand local policies, procedures and work instructions regrading documentation and follow up
· Understands general child development (universal level – see ASQ-3)

The knowledge requirements will be met by the following activities: 
· Understanding and completion of task analysis related to common medical procedures via completion of AHA delegated task training and assessment plans (delegated task) and understanding of this CTI. 

Skills or experience 
To deliver this clinical task it is essential for the AHA to possess the following skills and experience:
· Effective communication skills required for engaging child and family
· Competency in AHA delegation task and assessment plan:
Blood tests
Finger pricks
Medications
Tablet taking
Cannulation
Observations
PICC 
CVL
Dressing changes
Going to theatre
Nasal swab
NGT
Port insertion and access

To deliver this clinical task it is beneficial for the AHA to possess the following skills or experience:
· Experience and confidence in working with young children and adolescents within other work areas
· Understanding of the hospital clinical context and this could occur through clinical experience within a caseload that involves procedural preparation as a clinical task/competency. 
Indications and limitations for use of this CTI
Indications
· Children identified by OT as requiring psychosocial intervention related to medical procedures. 
Limitations
The following would be considered as “red flags” representing clinical presentations or situations inappropriate for use of CTI:
Patients may not be eligible for AHA intervention if there is significant medical and/or social complexity including significant developmental and/or intellectual impairment and/or mental health conditions
Referrals provided directly to the AHA
Safety and quality
Client
The AHA will apply CTI D-WTS01 “When to Stop” (AHA allocated task)
In addition, the following potential risks and precautions have been identified for this clinical task and should be monitored carefully by the AHA:

Safety risk considerations with interaction of child for AHA procedural preparation for all delegated tasks:
· When a child’s presenting developmental and/or coping abilities require further clinical decision making e.g. multiple unsuccessful attempts at delegated procedure, ongoing distress despite OT AHA intervention 
· Responding appropriately to parents/caregivers who make repeatedly negative or distress promoting statements throughout the delegated task/s
· Child requires safety instruction and/or assistance using medical equipment as per delegated task/s 

Risk mitigation strategies for interaction with child include:
· AHA able to contact delegating OT if problems arise.
· AHA is orientated to clinical safety alerts in iEMR i.e. allergic reactions 
· OT identifies clinical safety risk pertaining to client and/or family within AHA treatment plan
Equipment, aids and appliances
Safety risk considerations include:
· When issues arise with the functioning of the procedural equipment required for the delegated task/s
· Patients requiring transmission-based precautions  

Risk mitigation strategies for procedural preparation include:

AHA orientated to correct procedure and equipment required via completion of AHA delegated tasks and assessment plans for each delegated task (including face to face observation) 
AHA able to contact delegating OT if problems with equipment, aids and appliances arise.
AHA orientated to correct safety operating procedure for equipment required for delegated task i.e. allergies, needle stick injury 
AHA orientated to correct local infection control cleaning procedures/guidelines 
Performance of Clinical Task – AHA procedural preparation
1. Allocation
Receive referral
Treating OT to delegate to AHA via email, phone and/or face to face targeted patient/s requiring AHA procedural preparation – AHA treatment plan
2. Preparation
Information Gathering:
a) Medical including allergies and social history via iEMR chart review
b) Any previous history of anxiety with procedures and OT input e.g. cannulation education or other. 
c) Treatment plan outlining delegated task to AHA 
d) Concerns arising from information gathering to be discussed with delegating OT

AHA procedural preparation
a) AHA informed of patient details and location as per AHA treatment plan completed by the delegating OT
b) AHA is prepared for the clinical task to ensure they have the knowledge, skills and experience required using learning resources within this CTI document
c) AHA collects appropriate resources required for type delegated tasks (guided by AHA treatment plan and/or conversation with delegating OT)
d) Check environment within patient’s room, therapy room or procedural room including removing distractions, where able providing/encouraging a safe and comfortable space. 
e) Check procedural preparation equipment is in appropriate working order
3. Introduce task and seek consent
AHA meets patient in waiting area (outpatient) or on ward (inpatient)
Check patient identification as per QCH procedure CHQ-PROC-00190 “Patient identification and Procedure Matching”
AHA introduces self, role and purpose of review i.e. dressing change practice 
Seek informed consent according to the Queensland Health Guide to Informed Decision Making in Healthcare
a) Task procedure
The task comprises the following steps:
AHA Intervention – AHA procedural preparation:
       The following are subtasks involved with education to patient: 
1. Explain delegated task to patient and family (procedural preparation as per AHA treatment plan) using developmentally appropriate language 
2. Read social story, complete education, create and/or follow procedural plans as per the delegated task (procedural preparation as per AHA treatment plan). 
The following are subtasks involved with using procedural preparation equipment:
1. Explore procedural preparation equipment as per delegated task 
2. Demonstrate how the procedure is completed as per delegated task  
3. Steps of grading/exposure for medical procedures as per delegated task  
4. Provide appropriate verbal prompts and encouragement as per delegated task
5. Provide feedback and positive reinforcement/coping strategies as per delegated task   
6. If concerns arise during AHA procedural preparation, consult delegating OT
7. Feedback to delegating OT outcome of AHA procedural preparation as per AHA treatment plan 

b) Monitoring performance and tolerance during the task
· Monitor for adverse reactions and implement appropriate mitigation strategies as outlined in “Safety and quality” section above  
a) Identify and respond appropriately to fatigue and child’s anxiety/distress
· Child’s performance may indicate a need for further grading as per delegated task
c) Feedback and Documentation 
· Document the outcomes of the task in the electronic medical records using SBAR/SOAP documentation standards as per CHQ-PROC-34646 “Allied Health Assistant Documentation in Medical Records” 
· Record procedural preparation intervention in the local AHA database
· AHA to follow local OT iEMR business rules 
· Feedback to OT via email, phone and/or face to face when:
· Discharging patient from AHA intervention (goals have been met or no longer applicable for continued AHA intervention) 
· Further guidance is required
· Outside AHA scope
Performance of Clinical Task – OT procedural preparation
1. Allocation
a) Indicators for AHA delegation:
· Identified risk of/or previous procedural distress above what is expected for age and developmental stage
· Any age group
· Excluding children with: 
· Significant phobias relating to the medical procedure  
· Significant developmental and/or intellectual impairment 
· Significant mental health conditions
2. Preparation
· Ensuring the AHA is appropriately trained as per delegated task and assessment plan for the delegated procedure
3. Further intervention 
· If delegated task is outside scope of AHA role
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