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Fig 1.1 Flowchart of integrated care in action at the Kidscope Clinic Speech/Language Delay Working at Kidscope from an advanced nurse practitioner
S 5% perspective
’ 33.70% “The Advanced Nurse Practitioner (ANP) service provides
PHN referral’s specialist assessment, intervention, and care coordination for infants and
Developmental Delay young children (0—6 years) experiencing complex health and
— 299 developmental needs associated with homelessness, parental substance
6% use, and social disadvantage. The service works collaboratively with
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team involved Practitioner — Social Inclusion Clinic, where the ANP works as part of a multidisciplinary
Triaging »26.50% team alongside paediatricians and allied health professionals to provide
Sleep integrated assessment, early intervention, and coordinated care for
38.50% children experiencing health inequities.”
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Fig 1.6 Referral to first appointment waiting time in weeks (N=9 children
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retrospective review of clinic activity over two academic years.
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health nurses and TUSLA Family support workers. enhanced service — for example recommending medication,

discussing children who will need investigations without referring

for a separate paediatric OPD consultation, using MDT discussion Fig 1.7 Outputs from clinical collaboration
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early intervention practical support to community centre, Audiology provides an additional opportunity to identify .
supports that promote promote positive which provides hearing concerns early and direct children into appropriate 13 " Refer'to PC Services
child development and outcomes and paediatric care in an services (redirecting to South Infirmary Hospital or St Finbarr’s 113 Source School Report
family wellbeing. The wellbeing. They are accessible, local Hospital in Cork) as required. In this setting, there is also potential ’
Let’s Grow Together part of the Kidscope  setting. Locating the for increased interprofessional learning between medical and 13 Refer/Follow up for AON
team act as a review meetings to clinic within an audiology students. In 2026, Kidscope provided a ‘drop in
relational bridge help identify children established appointment’ service for children registered with the clinic, to allow Letter of Support
between the clinic, and families who community allows more children be screened.
families and clinical may benefit from Kidscope to deliver ;ink.in with Community
i community addltlonaI. support. care closer to home Fig 1.3 Pilot screening at Kidscope in partnership with audiology UCC oiLv;::eferra|s
services. They provide direct and strengthen
Families are supported links to family connections with 60 30 2 DCA Support Letter
to follow support services and families living in
recommendations and share knowledge of disadvantaged areas.  Children screened in Otoacoustic New audiology CUH Testing
engage with home local community 2026 Emissions successful referrals
visiting, parent-and- resources, promoting Vs 31in 2025 Of 62 screened (Twins) to St. Finbarr’s Audiology Referall
toddler and parent- a coordinated
only groups. approach to care. Link in with CDNT

Fig 1.4 Audiology outcome breakdown (n=60)
Conclusion
The Kidscope model highlights the value of multidisciplinary
partnerships in reducing barriers to care and supporting earlier
intervention. Bringing professionals from health, education, and
community services together within a single assessment pathway
enables coordinated decision-making and holistic care planning
tailored to each child's needs. This multidisciplinary approach
helps improve service experience for children and their families.
These findings support the development of similar integrated
community-based services to improve equity, service
coordination, and outcomes for children and families.
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