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	Allied health assistant 
core competencies

	Case scenario assessment – paediatric 


This case scenario uses the example of an AHA working with a paediatric patient.  Refer to the answer key at the end of the scenario for the minimum information required to demonstrate competency.

Patient history

· Vincent is a four-year-old boy. 
· Lives at home with his parents and 18-month-old sister.

· Primary language spoken at home is Vietnamese. 

· Vincent’s mother requires a Vietnamese interpreter. Vincent has learnt some English at childcare and kindergarten, and his mother reports that he understands both languages but tends to speak more in English. 
·  Attends kindergarten.

· Referred by the preschool field officer due to his difficulties with language, social interaction and fine motor skills.

Assessment
Vincent assessed by both the speech pathologist (SP) and the occupational therapist (OT) and a plan is made for Vincent to attend an eight-week block of therapy. 

Goals include:

· increasing the length of his sentences in Vietnamese, including using ‘Can I have …?’ request

· extending his play skills

pencil grip. 
Vincent attends the therapy sessions with his mother and younger sister. An interpreter is used to assist with communication with Vincent’s mother.
Vincent’s mother requests that the therapy be done in English, as this is the language he speaks most.

Delegation
The SP and OT have seen Vincent for two sessions and have delegated the task of further practice of the SP therapy program to the AHA, alongside the OT.   

This included:

· need for interpreter for Vincent’s mother

· therapy will be conducted in English

· Vincent will be attending with his mother and sister (in a stroller)

· previous performance in therapy sessions, including that Vincent previously needed models to achieve the goal

· current goals, including that the goal for this session is for Vincent to start to be more independent rather than relying on a model from an adult

· techniques of how to work on this goal, including prompting

· ways to record Vincent’s performance

· activities will be conducted on the floor and a child-sized table

· a list of the toys needed for the session
· explanation of Vincent’s history and goals.
AHA therapy sessions 

The therapy session proceeds and Vincent achieves 80 per cent success with the goal.  

Feedback

The AHA gives feedback to the SP following the session.  
SP review
Vincent completes his therapy block and has a break from therapy.  

The SP and OT then review his progress, including feedback from his kindergarten teacher. She reports:

· Vincent mainly plays on his own at kindergarten

he appears interested in the other children but does not seem to have the skills to join in with their play.
The SP and OT make a plan with Vincent’s mother for Vincent to attend a 6 week Social Skills therapy group.

Social skills group overview

· Eight-week group

· Each session is one hour

· For up to eight kindergarten aged children 

· The group goals include:

· listening and answering questions about a story

· describing an item for “Show and Tell” and asking questions of other children about their items

· inviting other children to play 

· fine motor tasks of drawing and cutting

· Group plans and resources previously developed, and are adjusted if required depending on the children enrolled in the group 

· Goals are explained to the parents at the start of each session, and the parents sit in to observe the second half of each group session.  

· Lead by a SP, OT and assisted by an AHA

· AHA is responsible for room booking, interpreter bookings, room set up and pack up, gathering equipment and handouts, cleaning equipment and materials, and general administration to support the group

· During each session the AHA works under direct supervision of the SP and OT to assist the children to complete the activities
Outcome
Vincent attends this group, along with seven other children. It is a busy group, as three of the children in the group have attention difficulties and require significant adult support to remain engaged. 

Vincent is one of the quieter children in the group and he needs a lot of encouragement to participate. He achieved success on all the goals targeted in the group.
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