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Introduction:
The outpatient healthcare system is planned on the basis of
ratios of physicians to residents. Pediatricians in outpatient
practices have a unique position: although their main clinical
focus is the provision of primary and preventive healthcare,
they are planned according to algorithms for medical specialists.
Consequently, the planning regions for pediatricians are larger
and the physician‐to‐patient ratio is smaller than for general
practitioners (GPs). In some rural regions, pediatric outpatient
practices can no longer operate economically efficient. In order
to develop a sustainable model of pediatric care, innovative
healthcare models have to be developed. One option is to
integrate delegation models in pediatric care. We examined the
delegation of medical tasks to non‐physician healthcare
professionals in outpatient pediatric care in a German rural
region.

Conclusions: Delegation in outpatient pediatric care has the
potential to support pediatric care in rural regions. The
implementation of the delegation concept in a pilot project may
support pediatricians in outpatient practices and create better
access to outpatient health care in rural regions. The next step
should be the implementation of the delegation concept in a
pilot project in a model region.
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Concept Development:
Nurses were most often considered to conduct delegated tasks,
followed by physician assistants. Based on the results, a three‐
dimension‐concept for delegation was developed (figure 2). The
tasks can be grouped into three categories: prevention (consul‐
tations, vaccination, regular check‐ups), chronically ill children
(transition, case management), and acute care (triage). In the
setting of the pediatrician´s practice, all tasks can be delegated
both to nurses and physician assistants. However, the biggest
impact for delegation in rural regions will be achieved if
delegation takes place outside the pediatrician´s practice.
Outside the pediatrician´s practice, delegated tasks should be
performed by nurses because of their better medical training.

For most tasks, delegation was more conceivable for
pediatricians than for non‐physician health professionals. The
results, according to the different professions are shown in
figure 1)

Methods and Objective:
On the basis of a standardized questionnaire, we assessed the
feasibility and acceptance of the delegation of a list of specific
tasks in pediatric healthcare. The questionnaire addressed
different healthcare professionals (e.g. pediatricians, nurses,
midwifes, physician`s assistants). After the survey, three
guideline‐based expert‐interviews and an expert workshop
were conducted. The results of the standardized questionnaire,
the expert interviews, and the expert‐workshop were used to
develop a concept for the delegation of medical tasks to non‐
physician healthcare professions in outpatient pediatric
healthcare.

Results: 17% responded (n=202), characteristics see table 1.
70% (n=145) of the respondents agreed with the delegation of
consultations for prevention to non‐physician health
professionals. 66% (n=135) agreed with the delegation of tasks
in the transition process of chronically‐ill adolescents. 55%
(n=113) accepted triage, 51% (n=105) case‐management, 41%
(n=84) vaccinations in children from 7 years, 36% (n=74)
accepted administering regular checkups of children.

Figure 2: Concept of delegation

Figure 1: General acceptance for task‐delegation, separate for the different
asked healthcare professions (n=202), absolute numbers of answers

Table 1: Characteristics of responding professionals


