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Introduction and aims: Limited information is available at the task level of the clinical requirements of 

rural or remote practitioners in allied health professions, including tasks commonly or potentially skill shared 
between professions. This has been a significant barrier to the development of rural and remote-specific 

clinical training programs, generalist models of care, and career pathways in the allied health professions. In 
2013 the Greater Northern Australia Regional Training Network (GNARTN) undertook a project to map and 
describe the clinical tasks that are or could potentially be safely skill shared within rural and remote multi-

disciplinary teams. Secondary aims related to mapping clinical tasks 1) commonly delivered by six selected 
allied health professions, 2) currently and potentially delegated to allied health assistants, and 3) potentially 
skill shared with non-allied health professions.  

 
Methods: GNARTN funded five teams in northern Australia to undertake a comprehensive clinical task 
identification process using the Calderdale Framework. Data from these sites was aggregated and analysed to 

produce a project task list, which was reviewed by allied health practitioners from four additional 
rural/remote services. Project sites undertook a risk-based assessment of the potential for skill sharing or 
delegation of their team’s tasks, which was integrated into the project task list.  

 

Findings:  
 Multi-professional delivery of clinical tasks was common in project teams’ existing models of care.  

 One hundred and twenty-seven (127) of the 337 tasks identified in the aggregated task list were assessed 

to be appropriate for skill sharing, assuming training and clinical governance were implemented. Skill 

sharing was generally proposed to be a modest expansion of existing scope of task delivery/skills rather 
than substantial re-orientation of practitioners’ skills sets and scopes of practice in the service.  

 Tasks identified for skill sharing were grouped into thirteen clusters by clinical area, and could 

subsequently be translated into clinical training programs.  

 Greater potential for use of the allied health assistant workforce was evident with less than one third of 

potentially delegatable tasks found to be currently delegated.  

 Skill sharing models of care with non-allied health service providers may deliver access benefits for 

communities, but this requires more targeted examination.  

 
Conclusions: The project demonstrated that multi-professional delivery of clinical tasks, including skill 
sharing, is common in rural and remote teams. However training, competency assessment and clinical 

governance processes are known to be under-developed in many rural and remote services. This situation 
does not support workforce development or retention, and may adversely impact health service quality and 
safety. This project supports current national inter-agency work on allied health rural and remote generalist 

training and workforce development pathways and models of care. 
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