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1. Knowing local 
context… 

2. Developing 
efficient workflow 
processes…

3. Strong 
leadership and 
trusting 
relationships.. 

4. Having 
appropriate 
resources… 

RuralKidsGPS is ‘building 
clinical relationships around 
the family’ (care coordinator)

Supports…
• service design and planning
• care coordinators to leverage local 

resources and networks across 
systems to deliver family-centred 
care

• the development of localised person-
centred care plans

Are crucial …
• to manage high service demand and 

psychosocial and medical complexity 
needs                         

• in planning for implementation and 
service sustainability

Allowed for… 
• adaptation and success in 

implementing RuralKidsGPS to fit 
local context                                     

• the development of stronger 
professional and family connections   

• education and training

Are important to…
• overcome challenging workflow 

processes within NSW & across other 
jurisdictions                     

• work around limited shared electronic 
medical records 

• manage staff changes

Building trust optimises 
engagement and commitment  

Care coordinators need strong 
supportive networks

All working to build family capacity to navigate complex healthcare

RuralKidsGPS is an integrated model of care coordination which aims to smooth pathways 
through healthcare for children living with medical complexity (CMC). A specialist nurse 
coordinator in each of the four local health districts works with patients and families to 
connect families to local services and to support coordinated care across local and 
metropolitan based services. Importantly this model aims to build families’ capacity for self-
management and care navigation. 

Aims: 1) to explore barriers and enablers to implementation from the perspectives of those  
delivering and supporting RuralKidsGPS

         2) to inform future implementation and contextual adaption plans for scaling the    
model across diverse health settings.     

Methods: Implementation evaluation was underpinned by the Consolidated Framework 
for Implementation Research informed by qualitative semi-structured interviews with 
nurse care coordinators (n=11), healthcare professionals (n=13), health managers (n=8) 
and researchers (n=6). A hybrid deductive/inductive thematic analysis was undertaken to 
identify barriers and facilitators of implementation.

Children accessing RuralKidsGPS n=424
Priority populations* 25.7% 

Requiring complex care 
coordination 

71.5% 

Socioeconomically disadvantaged 21.5% 
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Results: RuralKidsGPS is helping to deliver equitable care by connecting families to 
healthcare irrespective of where they live and resources available.

Conclusion
 RuralKidsGPS is improving equitable access to local and tertiary services for 

children with complex medical needs and their families, living in rural NSW. 
 Care coordinators are building local networks for CMC to receive care closer to 

home, resulting in less travel for families. 
 Access to care for CMC has improved and total out of pocket expenses for families 

have been reduced. 
 The RuralKidsGPS model of care has been successfully sustained across all four local 

health districts. 

*Aboriginal and Torres Strait Islander peoples, culturally and linguistically 
diverse people, children in out of home care, refugees, and children with a 
parent with a disability

‘They have…
no resources, 

they have no money, …... 
They've got no access to 

anything. Okay? 
She [care coordinator] gets 

them .. to their 
appointments.  

That's gold’ 
(clinician)

Figure 2: Important factors fundamental to 
acceptability, implementation and 
sustainability of RuralKidsGPS

Table 1: Characteristics of families 

Figure 1: Location of 
care coordinators
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