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Hospitals face competing demands to provide high quality care, seven 
days per week, while also minimising the costs of service delivery.  
Weekend allied health (AH) services may be provided aiming to improve 
patient flow and quality of care.  AH services vary between hospitals and 
there is scarce evidence that they result in better patient outcomes on 
acute medical and surgical wards.  This study explores the advantages 
and disadvantages of providing these services, with the aim of 
understanding and improving them. 
 

This qualitative study was conducted during a stepped wedge cluster 
randomised controlled trial involving acute wards from two Australian 
public hospitals. The wards had their weekend AH service removed in 
randomised order, one ward per month. Wards then had a period with no 
weekend AH service before a new model of care was rolled-out. 
 
Interviews and a focus group were held with AH managers and senior AH 
staff who co-ordinate weekend AH services.  Participants were asked to 
comment on the advantages and disadvantages of weekend AH services.  
The results were analysed using grounded theory methods including 
constant comparison analysis, until common themes emerged.  

 

All participants perceived that weekend AH services 
result in reduced length of stay and improved quality of 
care for patients. However participants also identified 
perceived hidden costs to the health service, in addition 
to the financial costs of penalty wages.  These include 
costs and staff time required for training, rostering and 
supervising staff that work outside of weekday hours.   
The quality of the service provided may be difficult to 
guarantee when weekend staff may be junior or external 
to the organisation.   
 
Barriers to service efficiency include poor referral quality 
and other services, such as meals-on-wheels not being 
available on weekends. 
 
Managers must weigh up the opportunity costs of 
weekend AH services and outcomes must be compared 
to those of using the resources elsewhere. 

Participants   Managers Clinicians  

Hospital A 7 5 

Hospital B 5 6 

The opportunity cost  
must be weighed up by AH Managers   

 
• Patient LOS 
• Risk management 
• Improved quality of care 
• Timely assessment 
• Weekday workflow  

 

• Costs – wages, training, management 
• Recruitment and retention challenges 
• Inefficiencies 
• Inappropriate referrals 
• Money better spent elsewhere? 

 

There is a good body a research that 
shows that delays to care lead to less 
desirable outcomes. When people are 
stuck in ED for 24 hours there are 
less desirable outcomes, so part of it 
is making sure that you have beds 
available for people who need them    
- AH Manager 

I'm really struggling to think of 
advantages compared to all the 
disadvantages!  I think the 
wards get used to it.  I'm not 
convinced that it's worth the 
money and the time that goes 
into organizing it for certain 
groups – AH Manager 

I feel that cardio respiratory physio in its best 
element could actually be a very valuable addition. It 
really becomes a resource decision of - Do you staff 
a 24 hour, seven day physiotherapy service on the 
basis that you'll actually need that (extra) service 
one or two times every three months?  Is it really 
worth it?  Because even though that service would 
be better….. we are not going to provide it because 
as a health service we can't afford to.  AH Clinician 

Our vision is to have 365 day a year service is 
because we …. think to actually have someone nil 
by mouth is just a really awful experience for a 
patient and so feel that even it is a shorted 
service and we are just targeting those who are 
nil by mouth and safety checks and the new 
assessments - I think that is a very patient 
centred approach. AH Manager 


