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PAPER TWO (REFEREED) 

Using the Calderdale Framework to inform the development of an 
advanced allied health assistant role in an Australian rural setting 

Problem: Limitations in the delivery of outreach Allied Health (AH) services in rural areas 
exist, with difficulties in sustaining the increasing demand on current services necessitating 
innovative approaches to the redesign of model of care and workforce structure. 

Design: To increase efficiency of AH service delivery and improve the health outcomes of 
residents in rural communities, a project is currently being undertaken to develop and trial 
an alternative model of care which integrates an Advanced AH Assistant (Adv AHA) into 
AH outreach service delivery. 

Setting: Kingaroy Health Services’ AH Outreach area, encompassing the rural area of the 
South Burnett, Queensland. 

Key Measures for Improvement: The project aims to increase AH efficiency in numerous 
patient and service domains. 

Strategies for Change: A project management approach which integrates the Calderdale 
Framework (CF) into the methodology has been utilised in order to define the role of an 
Adv AHA and design the model of care. Strategies for supporting and sustaining the role of 
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the Adv AHA following implementation also form an integral component of the CF. 

Effects of Change: A pre- and post- implementation cohort study is planned to examine 
the impact of the introduction of the Adv AHA role. 

Lessons Learnt: Whilst implementation of the role is currently being undertaken, the 
Calderdale Framework has been demonstrated to be a useful tool to define and scope the 
role of an Advanced AHA role in this rural outreach service delivery setting. 

Introduction: Context & Problem 

The demographic shift towards an increasingly ageing population living with complex 
chronic conditions is placing increasing demands on Allied Health (AH) service delivery in 
the rural and remote communities of Queensland (1). Factors compounding limitations in 
AH service delivery include geographic isolation for rural patients, travel time for clinicians 
to reach rural clinics, the number and diversity of AH clinicians available to deliver services, 
and the low retention rates of AH clinicians working in rural settings (2). In order to meet 
the needs of patients and provide AH services in an efficient manner, the role of AH 
Assistant (AHAs) has been implemented in many rural and metropolitan health services 
across Australia (3). AHAs generally operate under delegation frameworks in which 
qualified AH Professionals delegate intervention tasks and provide professional supervision 
to the AHA (4). The implementation of these roles has been associated with the 
development of formal training programs such as Certificate III and Certificate IV Allied 
Health Assistant Training to ensure adequate knowledge in AHAs and to facilitate the 
development of competency in undertaking AHA tasks (5). 

Although the traditional AHA model incorporates more routine non-complex tasks, many of 
the services provided by AH Professionals, such as comprehensive screening assessment 
and provision of a wide range of ‘rule based’ interventions, could theoretically be 
undertaken by an appropriately trained and supported Advanced AH Assistant (Adv AHA) 
rather than a fully qualified health professional. A small number of Adv AHA roles have 
been trialed in various sites across Australia, with evaluation of these projects ongoing, but 
initial reports indicating promising results (6, 7). In order to address AH service limitations 
within Queensland, Australia, the Queensland Health Allied Health Workforce Advice and 
Coordination Unit (AHWACU) implemented a Models of Care project funding program, with 
proposals called for from Health Service Districts within Queensland. At the time of the call 
for applications in 2011, the Kingaroy AH Outreach team encompassed 5 disciplines- 
Occupational Therapy, Physiotherapy, Podiatry, Speech Pathology and Dietetics- and 
operated without the support of an AHA role. Faced with increasing difficulty in sustaining 
outreach services, the AH team saw the opportunity to seek funding through the Models of 
Care funding program to implement an Adv AHA and revised model of service delivery. 

Baseline service data collection in Kingaroy AH Outreach suggested numerous domains of 
need. These included long wait times from initial AH referral to outreach service provision, 
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with minimum wait times of up to four months for some disciplines. Likewise, limitations in 
the recruitment and retention of AH staff in Kingaroy were noted, with difficulties operating 
at full capacity impacting upon service provision. Frequent travel to undertake outreach 
service provision was noted to be a significant demand on AH team members, with an 
average of 60 hours of travel per month undertaken by the team. Related to this travel, the 
team identified issues arising from poor quality of referral documentation creating 
difficulties in triaging patients and subsequently inflating the numbers of outreach visits 
necessary to ensure appropriate assessment. Duplication between some disciplines in 
information gathering and assessments was also noted as an avenue of service 
inefficiency. Traditional AHA models did not fit well in this context, particularly in light of the 
outreach model being utilised by the team, which results in the AHA working without direct 
supervision from an AH professional and being required to undertake comprehensive 
screening assessment and intervention tasks considered more advanced than those 
traditionally undertaken by an AHA. In order to address these issues, it was proposed that 
a model of care would be developed which incorporated an Adv AHA who was to be 
supported by Telehealth Information Technology to undertake AH screening assessment 
and intervention on an outreach basis in the South Burnett area. 

Key Measures for Improvement 

After discussion with project stakeholders, it was proposed that the Adv AHA would be the 
first point of contact for receipt of the initial referral for patients requiring a range of AH 
services in the South Burnett communities serviced by the Kingaroy AH Team. The Adv 
AHA would be responsible for the initial information gathering and screening of the patient. 
The role of Adv AHA would be supported by the integration of telehealth technology into 
the service delivery model and would assist in: 

• the provision of standardised clinical assessments, including screening and 
outcome assessments under the remote guidance of an AH Professional using 
telehealth technologies to facilitate this process  

• the provision of treatment to patients as prescribed by the AH Professional, with 
indirect supervision, including group facilitation and making changes to treatment 
according to defined protocols  

• Making clinical observations of patients, and feeding these back to supervising AH 
Professional and immediate healthcare team  

• Preparing individual or generic treatment resources as directed by the AH 
Professional  

• Preparing and maintaining the treatment environment including maintenance of an 
equipment inventory  

• Providing health education to patients or groups of patients as directed by AH 
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Professional  

• The coordination and delivery of group programs to clients of the AH outreach 
service. 

Information Gathering and Process for Directing Change 

In order to inform the scope of the role, a standardised method for identifying tasks able to 
be undertaken safely and competently by the Adv AHA was required. The Calderdale 
Framework (CF) was subsequently selected as a means for undertaking such an analysis. 
The CF process was developed in the UK and comprises a systematic, seven stage 
framework for analysing and reviewing roles within health services (8). The stages of the 
Framework include: 1) Awareness Raising, during which staff and stakeholders involved in 
the area of focus are engaged in discussion and information sharing about the process; 2) 
Service Analysis, during which the primary focus of the service, and the potential for 
change, is identified; 3) Task Analysis, which involves health professionals coming to 
consensus around tasks which may be safely delegated or skill shared; 4) Competency 
Generation, in which competencies are sourced or developed, based on best practice, for 
tasks which are identified in the task analysis stage as appropriate for delegating or skill 
sharing; 5) Supporting Systems, where a focus is placed on governance and developing 
communication networks to support skill sharing and delegation; 6) Training, during which 
training and skill development is delivered to staff members who engage in skill sharing 
and delegation practice, with a focus on assessing competency, and; 7) Sustainability, the 
final stage of the CF in which skill sharing and delegation practices become embedded into 
the work processes and organisational culture. 

Prior to commencing the initial stage of Awareness Raising with the AH team, a ‘pre-
awareness raising’ phase was entered into in order to define clearly the issues facing the 
ongoing delivery of the outreach service. The outcomes of this stage, as well as the 
outcomes of discussions in the Awareness Raising stage, informed the evaluation 
framework for the project. Following this process, all members of the AH team participated 
in a detailed Service Analysis phase, the outcome of which was the development of a 
comprehensive list of tasks which was further analysed to determine suitability for 
delegation to an Advanced AH Assistant role. Given that the role was being scoped for an 
advanced level of support, a detailed consultative phase with relevant stakeholders, 
including representatives from AHWACU who over-sighted the AH Assistant Models of 
Care project and the respective discipline Directors for the professions of each involved AH 
discipline, was undertaken to determine support for the Adv AHA to be delegated the tasks 
which had been agreed to by the AH team. Occurring concurrently with the CF’s service 
analysis and task analysis phase was a comprehensive review of the existing model of 
outreach service delivery. The review focused on redesigning the model of care so that it 
optimised the role of the Adv AHA and in turn created efficiencies for the AH professionals. 
The project is currently in the Competency Generation phase, with tasks to be undertaken 
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by the role now defined through usage of the CF and associated competency specifications 
being developed. 

A number of barriers to the development of the Adv AHA role have been encountered 
throughout the project and were addressed through full implementation of the CF phases. 
On a service level, apprehension within the team existed, with the lack of AHA support 
provided to the team previously creating difficulties in conceptualising the function of Adv 
AHA and AHA roles; this was addressed throughout the CF process, with continued 
engagement of staff following the initial Awareness Raising stage. Industrial relations 
implications arose through consideration of the development of an advanced AHA role 
which have also continued to be addressed, with the CF Awareness Raising phase 
ensuring full engagement of relevant stakeholders, including Union representatives. The 
need to ensure appropriate delegation training for AH Professionals in the team was 
apparent during the Task Analysis and Competency Development stage, and presented an 
additional task to be undertaken during the process of implementation of the Adv AHA role. 

Proposed Methods to Measure the Effects of Change 

The development of the Adv AHA in the Kingaroy Outreach service is ongoing, with a 
cohort style pre- and post-implementation study methodology to be conducted to examine 
the impact of the introduction of the Adv AHA role in this setting. It is anticipated that the 
introduction of the Adv AHA role in the Kingaroy Health Service will result in increased 
patient and staff satisfaction, increased staff confidence in regards to both the delegation of 
tasks and usage of telehealth to enable delegation, reduced travel times for AH 
professionals, reduced wait times for AH services and an associated increased number of 
occasions of AH service. The proposed evaluation will encompass measures of each of 
these domains to evaluate project success and inform the development of Adv AHA roles 
within Australia. 

Conclusion 

There is a clear need to develop alternate workforce structures to address the increasing 
demand on AH, particularly in rural areas. Although the project to develop the Adv AHA 
role in Kingaroy is ongoing, the CF has proved a useful tool for this role’s development 
process to date. The structured approach of the CF has increased engagement of relevant 
stakeholders and addressed issues which may have formed barriers to implementation. 
The rigorous nature of the approach has increased AH team and AH management 
confidence in the outcomes resulting from the CF processes, aiding in streamlining the 
project process. The CF will continue to be applied in developing the Adv AHA, with an 
evaluation of the implementation of the position planned. 
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