
Citation: Kaltner M, Smith R, Pighills A et al. Transforming the rural and remote allied 
health workforce using the Calderdale Framework: Half day symposium. Paper One: 
Implementation and Evaluation of the Calderdale Framework in a Regional Northern 
Queensland allied health service. National SARRAH Conference Papers – Refereed, 
2012 (online). Available http://www.sarrah.org.au 

2012 

 

1 | P a g e  
 

Transforming the rural and remote allied health workforce using the 
Calderdale Framework: Half day symposium 

Facilitators: Melissa Kaltner1, Rachel Smith7, Alison Pighills4, Danielle Hornsby4, 

Michelle Bradford4, Judith Wilson2, Annette Scott1, Jenny-Lee Gemmell3, Jayne Duffy6, 

Hannah McGhee5, Sarah Patterson5, Michelle Currin5, Tania Hobson5 

 
1 Darling Downs Health Service District, Queensland Health 
2 Toowoomba Hospital, Queensland Health 
3 Kingaroy Health Service, Queensland 
4 Mackay Base Hospital, Queensland Health 
5 QLD Health- Metro South Health Service District 
6 Effective Workforce Solutions Ltd 
7 Calderdale & Huddersfield NHS Trust and Effective Workforce Solutions Ltd 

 

PAPER THREE (REFEREED) 

Implementation and Evaluation of the Calderdale Framework in a 
Regional Northern Queensland allied health service 

Introduction: Increasing pressures on health services, staff shortages and lone working in 
rural areas have led to clinicians sharing skills, often without the requisite training and 
competence to enable them to be effective, or to recognise when they are out of their 
depth. In addition, anecdote suggests that many tasks are undertaken by qualified 
practitioners that could be delegated to assistants. In these instances, it is intuitively 
sensible to identify which tasks could be delegated / shared across professional 
boundaries and use the skill set of the multidisciplinary team (MDT) more effectively. 

The Calderdale Framework (CF) is a robust, systematic approach to skill mix review across 
MDTs and identifies which tasks can be delegated or professionally skill shared. The CF 
provides a risk managed and structured framework to create efficient, clinically governed 
services. The CF has been widely implemented in the UK and momentum is increasing in 
Australia. However, the effectiveness of the framework has never been evaluated through 
research. 

Aim: To implement the CF and evaluate the clinical and cost effectiveness and patient 
experience Methods: The CF was implemented in the Mackay HSD Emergency 
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Department. Clinicians were trained in tasks that were historically the domain of other 
disciplines. A RCT is being carried out to investigate effectiveness. Components of this 
study include evaluations of patient experience and a health economic analysis. 

Results: An Occupational Therapist (OT) and Physiotherapist (PT) were competency 
trained in 48 competencies (22 PT, 13 OT, 5 Speech Pathology, 4 Podiatry, 3 Dietetics, 1 
Social Work) and a service was established for 10 hours a day, 6 days a week. The 
research project is ongoing. 

Discussion: The presentation will discuss the CF implementation process, the research 
design and research progress. 
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