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PAPER ONE (REFEREED) 

Using the Calderdale Framework to develop and advanced allied 
health practitioner role in a regional hospital’s acute medical unit 

Using the Calderdale Framework to develop an advanced allied health practitioner role is 
an Australian regional hospital’s acute medical service problem: In the face of Allied Health 
(AH) workforce limitations which are particularly pronounced in regional areas in Australia, 
the need for developing new models of AH service delivery is apparent. Duplication in 
aspects of AH assessments and information collection in hospital inpatient settings 
highlight potential avenues for streamlining AH service delivery. 

Design: The development of ‘advanced’ AH roles in international settings which incorporate 
a component of skill sharing across disciplines provides an innovative template for 
addressing both workforce limitations and AH assessment inefficiencies in Australia. 

Setting: A project has been initiated in Toowoomba Hospital’s Acute Medical Service to 
provide innovative AH service delivery through development of an Advanced AH 
Practitioner role. 

Key Measures for Improvement: The project aims to reduce the number of AH 
professionals involved in a patient’s care and minimise duplication of AH interviews, 
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assessments, interventions and documentation whilst maximising patient outcomes. 

Strategies for Change: An Advanced AH Practitioner role has been scoped through usage 
of the Calderdale Framework, and is to be trialled within the Acute Medical Service. 

Effects of Change: A Randomised Controlled Trial (RCT) evaluation of the efficacy of the 
role will be undertaken following implementation. 

Lessons Learnt: Whilst evaluation of the role impact is ongoing, the Calderdale Framework 
has been a useful tool for the development of the new model of AH service delivery to be 
implemented in the Acute Medical setting. 

Introduction: Context & Problem 

It is well recognised that demand for the Australian Allied Health (AH) workforce exceeds 
capacity. Infrastructural deficits in tertiary education provision, a greater proportion of 
females within the AH workforce impacting upon availability of the workforce due to family 
commitments (1) and the impact of the aging Australian population (2) ensure that demand 
for AH will continue to exceed capacity in the coming decades (3). The level of insufficiency 
within the AH workforce is particularly pronounced in rural and regional areas of Australia, 
in which fewer AH professionals are employed per capita and where lower levels of 
attraction and retention of AH staff are observed (1). As a result of the limitations of the AH 
workforce in addressing need, numerous prominent Australian agencies representing the 
AH workforce have called for investment in strategies to address these workforce 
limitations (1, 4), including the implementation and evaluation of new models of care. 

Australia is not alone in its experience of AH workforce limitations, with an aging population 
impacting upon availability of the health workforce in many developed countries (5). Such 
trends have necessitated the development of innovative approaches to AH service 
delivery, including the development of flexible workforces which incorporate non-traditional 
clinical roles (6). Frequently, such innovative roles have been of a supportive, assistant 
nature, with delegation of tasks made from the fully qualified AH workforce. Internationally 
there also exists an emerging development of so-called ‘advanced’ AH roles, which may in 
part incorporate trans-professional practice across a number of AH domains. In order to 
ensure that AH services are delivered in a rigorous, risk-managed fashion, efforts have 
been undertaken to provide consistent guidelines upon which such blurred-boundary and 
delegation practice work can be based. One such approach, developed within the United 
Kingdom, is the Calderdale Framework (CF) (7). The CF provides a set of systematic 
guidelines which identifying all tasks carried out by health service teams and, through risk 
identification and analysis, aids in making determinations on which tasks can be shared 
across professional boundaries or delegated. The CF also comprises a standardised 
approach to assessing competence for tasks, such that appropriate clinical knowledge and 
skill in new assistant or advanced AH positions developed through the CF is ensured. 

In order to address service limitations in AH within Queensland, Australia, the Queensland 
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Health Allied Health Workforce Advice and Coordination Unit implemented a Models of 
Care project funding program in 2010, with proposals called for from Health Service 
Districts within Queensland. At the time of the call for proposals, attention within the Darling 
Downs Health Service District was focused on the Acute Medical Service. The high 
throughput within this service alongside frequent opportunities for AH intervention in typical 
acute medical patients provided an opportunity for the development of an innovative 
approach to AH care. Through undertaking an initial chart audit in the Acute Medical 
Service of Toowoomba Hospital, duplication of information gathering and some elements of 
assessments and interventions both between and within AH disciplines was revealed, 
further suggesting scope for redesigning AH services to increase efficiency and patient 
outcomes. These trends led to the submission of an application for models of care (MoC) 
funding by the Darling Downs Health Service District to examine the role of an Advanced 
AH practitioner within the Acute Medical Service in the regional hospital of Toowoomba. 

Key Measures for Improvement 

Following notification of successful application for funding, a project was developed within 
the Toowoomba Hospital Acute Medical Service designed to increase AH efficiency 
through scoping and developing the role of an Advance Allied Health Practitioner. Key 
performance indicators for project success during the initial phase included: 

• Successful undertaking of identification of tasks, some of which may be skill shared 
across professional boundaries by an Advanced AH Practitioner 

• Development of a role description and associated suite of competencies upon 
which the Advanced AH Practitioner role would be based  

• Implementation of the Advanced AH Practitioner role in the Acute Medical Service, 
with the aim of identifying increases in measures of AH service efficacy and patient 
outcomes. 

Information Gathering and Process for Directing Change 

In order to inform the scope and tasks of the Advance AH Practitioner role within the Acute 
Medical setting, the CF was applied. The CF process comprises a systematic, seven-stage 
framework for analysing and reviewing roles within health services. Developed in the UK by 
Smith and Duffy for the NHS (7), the Framework has been applied in numerous settings in 
the UK, with the Toowoomba Hospital Acute Medical Services project being one of the 
pioneering applications of the Framework in an Australian setting. 

The stages of the Framework include: 

1. Awareness Raising, focusing on engaging stakeholders in the CF process to enable an 
open and honest explanation of desired changes and expected outcomes, allowing 
staff an opportunity to respond. In the Toowoomba project setting this involved 
conducting a number of face to face awareness raising sessions engaging both AH 
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management and AH clinicians involved in the delivery of care in Acute Medical 
Services. Although the project had an AH focus, consultation was also undertaken with 
nursing and medical staff to ensure full staff engagement. The awareness raising 
process has been ongoing for additional new staff of the Service. 

2. Service Analysis, to set out the Service aims and detail what functions and tasks are 
done in order to deliver the service and by whom. Within the Toowoomba project, a one 
day workshop was held with key clinical staff (AH and nursing) and AH management. 
Resulting from the workshop and following ongoing input from clinicians, approximately 
140 assessment tasks and 150 intervention tasks were identified as being carried out 
by the 7 AH disciplines of the Acute Medical Service. 

3. Task Analysis, which involves identifying, through consensus, which individual tasks 
need to remain uni-professional and those which may be safely delegated down to 
assistants or skill shared across professional boundaries. This process also identifies 
when protocols are required to manage risks in delegation or skill sharing of a task. 
Within the Toowoomba project, task analysis sessions were undertaken with small 
groups of key AH clinicians, utilising the CF task analysis decision making tool to 
determine which tasks could be delegated or skill shared. Within the Service, AH 
assistants were already carrying out delegated tasks, however the task analysis 
process determined there was potential to increase delegation of additional tasks and 
improve access and spread of delegation across AH professions. Increased access to 
AHAs has been further enhanced with appointment of an additional AHA to the Service 
during the project phase. It was also acknowledged there was already a degree of 
sharing of tasks and skills across some AH disciplines at all levels of practice 
experience, with agreement there was potential to increase skill sharing within the 
Service in an Advanced AH Practitioner capacity. 

4. Competency Identification/Generation, in which competencies are sourced or 
developed for tasks which were identified in the previous stage as appropriate for 
delegation or skill sharing. Alongside each competency, a testing grid is written to 
provide a record of competence form both the staff member and the service. This 
process is currently underway within the project.  

5. Supporting Systems, where a focus on developing communication networks to support 
skill sharing and delegation is undertaken. This process is currently underway within 
the project. 

6. Training, during which education is delivered to staff members to engage in skill 
sharing and delegation practice, with a focus on assessing competency. This process 
is currently underway within the Toowoomba project to ensure professionally qualified 
AH staff have had training in delegation and that staff administering delegated clinical 
tasks have received training in how to carry out these specific tasks.  
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7. Sustainability, the final stage of the CF in which skill sharing and delegation practices 
become embedded into the organisational culture. Given the ongoing nature of the 
Advanced AH Practitioner implementation, this stage is yet to be reached within the 
Toowoomba project outlined in this paper. 

Proposed Methods to Measure the Effects of Change 

As the creation of the new AH service delivery model is a recent development within the 
Acute Medical Service, the monitoring of effects of the implementation of the Advanced AH 
Practitioner role is ongoing. A single-blind randomized clinical trial is currently being 
conducted to examine the clinical efficacy of the new model of AH service delivery being 
implemented in Toowoomba through comparing treatment as usual (control) to the 
Advanced AH Practitioner model of care (intervention) on patient and service provision 
outcomes. 

Comparison between groups will be undertaken with data collected for each patient 
through both in-person questionnaire administration and assessment at baseline by the 
Advanced AH Practitioner prior to randomisation, and by an independent blinded assessor 
at 1m, 3m & 6m post-randomisation, whereby the following outcomes will be analysed to 
examine clinical efficacy of the Advanced AH Practitioner role: 

• Primary outcome factor to be analysed: independence in activities of daily living 
(ADL) measured through use of the World Health Organisation Disability 
Assessment Scale (WHODAS)  

• Secondary outcome factors to be analysed: number of readmissions and time to 
readmission, independence in ADL (Barthel Index), quality of life (Euroqol scale), 
mobility (timed up and go), morbidity and mortality. 

A service-focused analysis involving review of patient medical records will additionally be 
conducted at discharge for all participants, whereby the following factors will be compared 
between groups to examine the service impact of the Adv AHP role: occasions of service 
by discipline, disciplines involved in care, length of AH assessment time, length of AH 
treatment time, usage of AH assistants in care, length of stay, PRIME incidents, 
percentage of AH referrals generated to other services on discharge, discharge destination 
and discharge supports. 

Conclusion 

The shortage of AH staff relevant to demand is a significant workforce problem within 
Australian health settings that is particularly pronounced in regional Australian areas (4). 
This paper has outlined a project currently being conducted at a regional Queensland 
hospital’s Acute Medical Service to develop an Advanced AH Practitioner role. In 
undertaking the development of this role, the CF (7) was applied to identify tasks which 
could be shared across AH professional boundaries in a risk managed fashion, with 
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competence for these tasks identified and appropriately assessed. Through usage of the 
CF, the Advanced AH Practitioner role has been defined and implementation of the 
position will soon be underway. Whilst the planned RCT evaluation of the resulting 
position’s efficacy is yet to be completed, the CF has proved to be a useful tool for the 
development of an Advanced AH Practitioner role within the Toowoomba Hospital’s Acute 
Medical Service. 
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