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WHY IT MATTERS STUDY DESIGN

Timely developmental assessments are critical for diagnosis,
early intervention and care planning. Previous cohorts show

Mixed-methods service evaluation
(Oct 2022 - Sept 2024)

Caregiver interviews

a small proportion of children wait = 2 years, but the reasons & .0

remain unclear. _I | - Q ‘ - .‘.
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To examine factors associated with extreme waiting times Akl D it = - e
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(=730 days) by validating administrative data, comparing CDAS datal g itats childrosi with valdatid Seiis

affected children with the overall cohort, and exploring 4 bkt analysis bt ks

caregiver experiences. medical records

Qualitative insights
from 15 caregivers
help explain the

experience of

46.8%

(22/47) were planned
review patients
Overall, 53.2% (25/47)
were review patients

Il 859
days median wait for the

validated extreme wait
cohort (IQR 775-932)

0
29.9%
of extreme waits in'rl'ially
identified were due to
administrative errors

extreme waits

COHORT DERIVATION AND VALIDATION QUANTITATIVE FINDINGS

Original CDAS databa EXTREME WAIT COHORT REMAINDER OF
s 38 rocords i = CDAS COHORT
October 2022 - September 2024, n = 2231 e e (<730 days) p value
' n=47f n = 2039
Records screened after exclusions Median waiting time, days (IQR) 859 (775-932) 254 (111-355) <0.001
(Failed to attend, duplicates etc), n = 2106
[ Culturally & linguistically diverse
¢ } (CALD) 76.6% 53.5% 0.002
Initially identified as waiting & 2 years Waiting < 2 years -
(2730 days) (<730 days) Interpreter required 23.4% 9.0% 0.003
= 57 i cohort
L . :”""’::5:“039 Referred by paediatrician 89.4% 74.1% 0.017
Marwal validation of referral Triage priority 3 63.8% 39.8% 0.001
and assessment dates
i | 1 SEIFA IRSD decile 1 48.8% 38.6% 0.172
Excluded after validation Confirmed extrame wait Review assessments 53.2% 21.0% <0.001
{Administrative inaccuracies) (Validated 2730 days)
n= 20 (29.9%) n =47 (70.19%) CLINICAL CONTEXT CHANGES THE MEANING OF THE WAIT
v \ v ,
Sk PL — Unei — NEW ASSESSMENTS REVIEW ASSESSMENTS
n = 22 (46.8%) assesoments asseEcments Families are waiting for inifial answers O Planned follow-ups to monitor
n = 22 (46.8%) n =3 (6.4%) about their child’s development. maturation and intervention
=7 ‘+ ] = Long waits can increase uncertainty response. While waits may be long,
Eligible for interviews from confirmed extreme wait cohort (n = 47) and delay access to appropriate the clinical intent is different from
\L -; supports. initial assessments.

Did not respond to
contact attempts, n= 12

intervisws, n= 15

SERVICE IMPLICATIONS — WHAT SERVICES CAN DO NOW

Improve waitlist communication
Proactive updates about wait times and expected next steps.

WHAT DID CAREGIVERS EXPERIENCE DURING EXTREME WAITS?
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Strengthen service navigation
Clear guidance on pathways, criteria and available resources.

F ® a1 O
ﬁ ;i; il @ Increase equitable access to interim supports
Acceptance that Uncertainty Relisnce on Firdncial Impact on Peaitive Targeted supports for CALD families and interpreter needs.
kg it are abont nkorin supports barriors to farrdly wollbery EAPETIONCET
aagpactod peatirayn and and strateges privote and daily Be | once ascessment Address financial barriers
tirnelines FLseLAment coempleted Explore funding assistance and community partnerships.
CAREGIVER VOICES k : .
66 ... €€ e it fnow whot 66 ot e 0 Use validated data fm;n pla_nmng apd mn_mf:nrmg |
Body's waiting.” sivvices wans aallobls the fi - Ensure data accuracy before interpreting wait timea metrics.
wlalle we Weine woilng. "
IMPORTANT NUANCE STRENGTHS & LIMITATIONS CONCLUSION VIEW THE FULL PAPER
; Stren Administrative data must be validated before . . .
Extreme waits are not all the same. ths Find the published paper in

Mined-methods design; validation

They reflect genuine service delays, of administrative data: rich

planned clinical review pathways, caregiver insights.

and administrative recording 9 Limitations

: ; Single CDAS; small extreme
inacCuUracies. it cohorts fel ks

data; potential selection bias
in intEriews.,

Q]

interpreting wait times. Children experiencing

extreme waits have distinct characteristics, and
caregivers face multiple challenges while waiting.

Better communication, navigation and mterim
support emes and help reduce extreme waits.

MEASURE THE WAIT ACCURATELY -
THEN SUPPORT FAMILIES THROUGH IT.
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