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The interim NHS People Plan sets out a bold vision to both grow and transform  
the NHS workforce, into one that is more flexible and adaptive, so that it can 
meet current and future service needs. Across the North East & Yorkshire region, 
Health Education England (HEE) has been working with local STP/ICS partners on 
a wide range of workforce transformation initiatives to meet local service delivery 
challenges. One of the transformation tools that has been used across the health 
and care sector to take this work forward, is the Calderdale Framework, which is  
an evidence-based workforce transformation methodology with a focus on skill 
sets, associated competency development and governance arrangements to 
support new ways of working. 

One of the ongoing challenges for the NHS is to enable the spread and adoption 
of these proven transformational developments which are improving care, 
effectiveness, efficiency and increasing job satisfaction for staff working in care. 
The HEE STAR is one such vehicle which is used to both structure transformational 
discussions and to act as a repository for the many projects and initiatives which 
are in progress across England. The Calderdale Framework has the potential to 
maximise utilisation of the HEE Star by providing ‘the how to’. 

The other challenge that is recognised, is the need to develop within the service the 
expertise, capacity and capability to progress the development of new workforce 
solutions to meet current and future service needs. In considering how best to meet 
this challenge HEE North East & Yorkshire have partnered with Yorkshire & Humber 
AHSN to learn more about international, national and locally led transformational 
service changes.  All these projects have utilised the Calderdale Framework. The 
intention is to use the learning and feedback from this event to inform future 
decision making at a system level regarding how best to develop and organise local 
transformational capacity and capability.

I hope you enjoy the event and we look forward to hearing your views on best to 
take this work forward.
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Mike Curtis
Local Director, Health Education England 
Yorkshire & Humber

Kevin Moore
Head of Workforce Transformation,   
Health Education England North

If you would like a digital copy of this brochure following the event,  
please contact Tom Bullimore at the Yorkshire & Humber AHSN at thomas.bullimore@yhahsn.com 

Kevin is the HEE lead for Workforce 
Transformation in the North and combines  
this role with that of Workforce Transformation 
lead for the Humber Coast & Vale ICS. He  
is also Chair of the Reporting Radiographer 
Standards Steering Group that is developing 
national standards for all reporters and has 
been directly involved in the development  
of the sonography career framework project  
and the HEE Multi-Professional Advanced 
Clinical Practice framework. In recent years 
his workforce transformation role has seen 
him involved in various service transformation 
initiative, a number of which utilised the 
Calderdale Framework methodology. 

Kevin’s professional background is in clinical 
radiography which he left in the 1990s to 
move into NHS management, since which 
time he has held various roles including 
education commissioner, service commissioner 
and contractor in NHS Trusts and Health 
Authorities. He has also worked outside of  
the NHS as a management consultant working 
on a broad range of service projects.

Mike Curtis joined the NHS from University 
in 1987 as a graduate financial management 
trainee, completing his accountancy 
qualification three years later. Hands-
on financial roles followed in NHS Trusts, 
Department of Health and Strategic 
Health Authorities. Mike has also worked 
as a Management Consultant with Price 
Waterhouse. Mike spent several years 
overseas, for the World Health Organisation 
(WHO) on health system reform, and for the 
Department for International Development in 
South East Asia. Mike has a master’s degree 
in health management and planning. Mike 
became Local Director for Health Education 
England in 2014.

Agenda Biographies
9.30 Welcome and Domestics Richard Stubbs  

(Chief Executive, Yorkshire & Humber AHSN)

9.40 Opening Address:  
The Workforce Imperative

Daniel Hartley  (Director of Workforce and OD, 
NHS England and Improvement – North East and 
Yorkshire)

10.00 The Calderdale Framework: a 
workforce transformation tool for a 
productive, flexible and competent 
workforce  

Rachael Smith (BA, MSc), Jayne Duffy (MSc) 
(Calderdale Framework Ltd) 

10.25 Closing the Workforce Gap Candace Imison (Director of Strategy 
Development NMC)

10.45 Break and poster session  

11.00 Breakout sessions 1. Harrogate DGH (Advanced clinical practice)     
– Sharon Wilkes 
2. Sheffield Children’s Hospital 
(non-registered workforce) – Suzanne Gillott 
3. Leeds and York Partnership Foundation Trust 
(mental health) – Marie-Claire Trevett 
4. North Lincolnshire & Goole (AHP)                       
– Helen Yewdall

11.30 Breakout sessions 1, 2, 3, 4

12.00 Lunch, Poster session and network  

13.00 Developing the workforce blueprint 
for NHS 111/IUC

Dr Sharon Harrison  
(National Programme Manager, HEE)

13.30 Open Mic – questions and 
observations from the audience

All

13.45 Calderdale Framework: Large Scale 
Implementation in Queensland, 
Australia

Dr Alison Pighills (Principal Research Fellow, 
Mackay Hospital and Health Service; Adjunct 
Associate Professor, James Cook University)

14:30 Breakout sessions 1, 2, 3, 4

15:00 Breakout sessions 1, 2, 3, 4

15.30 Break and poster session  

15:45 Poster Prizes & Graduation for 
recently credentialled Calderdale 
Framework Facilitators

Mike Curtis Rachael Smith                                      
and Jayne Duffy

16.00 Next Steps Discussion Mike Curtis / Kevin Moore & the audience

16.25 Closing comments Kevin Moore

16.30 Close
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Our workforce is a pivotal part of the NHS Long 
Term Plan (LTP). People are one of the NHS’s 
greatest strengths and as healthcare grows 
across all sectors, it is essential they get the 
support they need to continue delivering the 
best possible care. The NHS is the biggest 
employer in Europe and the world’s largest 
employer of highly skilled professionals. 1.3 
million people across the health service in 
England are devoting their working lives to 
caring for others. 

To deliver the promise of the LTP and Interim 
People Plan, doing more of the same will not 
be enough to meet our challenges. We need to 
look at how we transform our entire workforce 
to work in different ways including new types 

of roles, richer skills mixes and harnessing  
new innovations and technology which will 
release time for more patient care. We are  
in a key position, here today, to develop a 
shared vision for the region. 

Throughout the day, you’ll have the opportunity 
to hear from some excellent speakers, as well 
as success stories utilising The Calderdale 
Framework and how it could link to other tools 
such as HEE Star. We have a number of posters 
in the lobby, which tell the stories of workforce 
transformation here in Yorkshire, across 
national programmes, through to international 
projects in Australia and New Zealand. 

In the morning’s programme, you’ll hear 
from some of the key voices in the field, 
speaking about the current state of workforce 
transformation. 

 ● In the opening speech, we’ll hear from 
Daniel Hartley (Director of Workforce and 
OD, NHS England and Improvement – North 
East and Yorkshire), Kevin Moore (Head of 
Workforce Transformation, HEE North), and 
Mike Curtis (Local Director, HEE Yorkshire 
& Humber) setting the scene with the 
importance of workforce transformation

 ● Rachael Smith (BA, MSc), Jayne Duffy (MSc), 
Creators of the Calderdale Framework 
Workforce Transformation tool, will take 
you through the journey, and advise 
on how to carry out real change, with 
experience on the front-line

 ● Candace Imison (Director of Strategy,  
Nursing and Midwifery Council) will discuss 
how we close the workforce gap, and 
how we can best prepare the service in 
uncertain times

 ● There will then be the opportunity to 
attend 2 breakout sessions before  
lunch, where you’ll hear from teams  
who have implemented the Calderdale 
Framework to with impressive results. 
Here you’ll learn the challenges 
and opportunities that workforce 
transformation faces on the ground and 
the great successes that can be achieved

After lunch, we’ll have the final couple of 
breakout sessions, then hear from our visiting 
speaker from Australia, as well as workforce 
transformation leads from across the region.

 ● Dr Alison Pighills (Principal Research 
Fellow, Mackay Hospital and Health 
Service; Adjunct Associate Professor, 
James Cook University) will take us through 
her journey of workforce transformation, 
and the extremely successful large-scale, 
strategic implementation of the Calderdale 
Framework in Australia. 

 ● Then it’s back over to Kevin and the 
Workforce Transformation leads from 
across the region. Here we open the 
discussion to the audience to hear from 
you about how we can best organise 
ourselves within ICS regions, in order to 
prepare for future workforce challenges. 
HEE will take forward the discussions, 
which will form part of their future  
planning for workforce transformation. 

 ● Finally, please don’t miss our closing 
address from Kevin, where we’ll be 
awarding prizes for the winner of ‘Best 
Poster’ and have a small Award ceremony 
for recently credentialled Calderdale 
Framework Facillitators.

We’ve got a packed agenda, so, I hope you’ll 
enjoy the day and gain a real insight into how 
we start to think differently about workforce 
transformation to manage current, emerging 
and future challenges. I hope today will be a 
rewarding and stimulating experience, and that 
you’ll leave feeling positive about the change 
we can drive with our workforce, now, and in 
the future.

Richard Stubbs 
CEO, Yorkshire & Humber AHSN

I’d like to welcome you to our conference – Transforming Our 
Workforce… Stories from the North and Beyond. Thank you  
for taking the time to join us, in collaboration with Health  
Education England and The Calderdale Framework, to discuss 
how we can work to transform our workforce, both today,  
and in the years ahead.
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Rachael Smith and Jayne Duffy are the 
creators, developers and IP holders of The 
Calderdale Framework. 

They are both Physiotherapists by profession, 
hold Master of Science degrees and have 
combined NHS experience of 40 plus years.

Their experience of developing The Calderdale 
Framework in conjunction with other agencies 
i.e. local authority, social services and third 
sector has added breadth and depth of their 
understanding in respect of the needs of 
a more integrated, productive workforce, 
which is service user centred; safe, efficient, 
effective and of the highest quality. Indeed, 
their leadership in developing the reablement 
service in collaboration with Calderdale MBC 
won the service a Modernisation Award as far 
back as 2002.

They have been finalists at The HSJ Awards 
four times, utilising The Calderdale Framework:

 ● 2008 for their work around delegation to 
non-registered staff

 ● 2011 for successfully implementing 
Assistant Practitioners into practice.

 ● 2013 for integration of the Health and 
Social Care Workforce 

 ● 2017 for the collaborative work with NHS 
England and Health Education England 
to develop The Integrated Urgent Care 
Workforce blueprint

Since 2011 The Calderdale Framework has 
been extensively implemented in Queensland 
Australia. This has contributed hugely to 
the growing evidence base. In 2016 The 
Calderdale Framework was introduced into 
New Zealand. Both Australia and New Zealand 
now have Calderdale Framework Practitioners 
trained in order to grow and sustain future 
implementations via the development of their 
own Calderdale Framework Facilitators.

Lessons have been learned from 
implementation of Calderdale Framework 
in the UK and overseas. This conference 
provides an opportunity to share this learning 
and provide a vision to maximise use of the 
Calderdale Framework across the country, 
along with opportunity to consider systems  
to support this.

Rachael Smith  
& Jayne Duffy
Creators & Developers of The 
Calderdale Framework Ltd

Daniel Hartley
Director of workforce and OD, NHS 
England and Improvement – 
North East and Yorkshire

Daniel is the Director of Workforce and OD for 
NHS England and NHS Improvement in the 
North East and Yorkshire.  Daniel works as 
part of the Regional Director team in NHSE/I, 
with Health Education England and colleagues 
leading across systems and in organisations to 
deliver the Long Term Plan.

A Chartered Fellow of the CIPD Daniel is 
passionate about how HR, Workforce and OD 
approaches can be used to enable sustainable 
performance in organisations, and better 
outcomes for patients and populations. Daniel 
is involved in a number of areas of the People 
Plan currently being led by Prerana Issar, Chief 
People Officer - NHS.

Prior to taking up his current role in NHS E/I 
in 2019 Daniel worked in both national and 
regional roles in NHS England and before  
that spent 12 years at Leeds City Council.
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Key speakers

Candace has over 30 years’ experience in 
health and care policy development at a 
national level. While at the Nuffield Trust  
she developed an extensive work programme 
on new models of care, technology and the 
workforce, leading on the recent report 
‘Closing the gap: Key areas for action on the 
health and care workforce’ which outlines 
a detailed and costed set of solutions for 
overhauling how the NHS recruits and keeps  
its staff.

Candace was previously Deputy Director 
of Policy at The King’s Fund, where she 
researched and published on a wide range 
of topics, including future health care trends, 
service reconfiguration, workforce planning 
and community health services. She has 
extensive senior management experience  
in the NHS and worked on strategy and  
policy at the Department of Health for a 
number of years.

Sharon has a background spanning across 
higher education and the NHS, including  
having spent the last five years working 
for both the Department of Health on the 
Modernising Scientific Careers agenda and 
more recently Health Education England (HEE) 
as a national programme manager. Currently, 
her role within Health Education England 
includes responsibility for developing with 
colleagues a clear and coherent workforce 
transformation investment plan for HEE to 
ensure mandate requirements are met and  
any related policies are considered.

Sharon’s current portfolio includes;

 ● NHS 111 Workforce development 
programme

 ● Paramedic Education and training

 ● Advanced Clinical Practice

 ● Medical Associate professions including, 
Physicians’ Assistants (Anaesthesia), 
Physician Associates, Surgical Care 
Practitioners and Advanced Critical  
Care Practitioners

You will hear from Health Education England 
and the former Head of the Integrated Urgent 
Care (NHS 111) Workforce Development 
programme about how this national workforce 
programme was conceived and developed. 
Using the Calderdale Framework, the team 
created a national career framework to be 
implemented across England’s NHS 111 and 
IUC providers. Delivered in May 2018 – hear 
about implementation and how the Workforce 
Blueprint is coming to life. A story of bottom-
up and top-down strategic development of 
national workforce across a range of NHS, 
Ambulance Service and private providers. 

Candace Imison
Director of Strategy Development 
Nursing and Midwifery Council

Sharon Harrison
National Programme Manager,      
Health Education England

Alison Pighills
Principal Research Fellow,  
Mackay Hospital and Health Service

Alison is currently the Principal Research 
Fellow for Research Capacity Development  
in the Mackay Hospital and Health Service 
(HHS). She is also an adjunct Associate 
Professor with James Cook University (JCU).

In 2005 Alison was awarded a National 
Institute of Health Research (NIHR) fellowship 
to undertake a PhD at the University of York, 
United Kingdom (UK), which she completed 
in 2008. For her PhD, she conducted a 
randomised controlled trial (RCT) involving 
238 participants, to evaluate the clinical 
effectiveness of environmental assessment 
and modification to prevent falls in older 
people. In 2008 she was awarded the 
University of York K M Stott prize for the  
best PhD thesis. She is currently a co-
investigator on a multi-centre RCT in the  
UK, which aims to recruit 1300 participants  
and replicates my PhD research on a larger 
scale. This research was awarded $1.6m in 
funding by the UK NIHR in 2016.

Alison will be discussing how the Calderdale 
Framework has enabled transformation for 
the Queensland Health workforce, and the 
successes of Allied Health pre-entry student 
placement models.
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The Calderdale Framework 
can be summarised as an 
evidence based workforce 
transformation tool.

Through the next section, you can find stories 
from some of the organisations that have  
used The Calderdale Framework in order to 
solve workforce challenges. The information 
here can be found on posters located around 
the event. They’ve been grouped below into 
Local, National and International examples. 

Local examples 

POSTER 1

USING THE CALDERDALE FRAMEWORK TO 
DEVELOP ASSISTANT PRACTITIONER ROLES

In Yorkshire, the Calderdale Framework 
was used by Calderdale and Huddersfield 
Foundation Trust to develop Assistant 
Practitioner roles, the Macmillan Rehabilitation 
team, and within the Early Orthopaedic 
Discharge team. Working in partnership with 
Skills for Health they were able to put into 
practice the AHP career framework. This led 
to the development of a Certificate of Higher 
Education at the University of Bradford which 
credited workbased learning (40 credits of the 
120 credit award) 

Before the new roles were in place the 
Macmillan team predicted they would see 
increased capacity of 200 new cases in the 
year. They actually saw 450 new cases, which 
was made possible by the addition of the new 
Assistant Practitioner (AP) role. In the Early 
Orthopaedic Discharge Service Assistant 
Practitioners were initially substituted for 
Band 7 AHPs at weekends. Now, AP substitute 
for Band 7 AHPs over 7 days, with no loss of 
quality or outcomes for patients, and Band 7s 
now focus on complex cases, working to top of 
scope.

POSTER 2

DEVELOPING AN INTEGRATED WORKFORCE 
USING THE CALDERDALE FRAMEWORK

Staying with the Calderdale and Huddersfield 
NHS Foundation Trust, the Calderdale 
Framework was used to develop an integrated 
health and social care workforce within the 
Support and Independence Team. The team 
were facing problems such as confusion due  
to multiple routes, duplication and waste  
due to multiple referrals, disjointed care and 
poor value for money. 

By using Calderdale Framework, integrated 
roles were developed which led to a better 
service user experience. This included  
creating a single point of referral, staff with 
appropriate skill sets, competency training  
and governance, meaning that they are able  
to meet patients’ needs more efficiently,  
with less waiting and duplication, leading to 
better value for money. 

HARROGATE District General Hospital 

(Advanced Clinical Practice) 

Sharon Wilkes
sharon.wilkes@hdft.nhs.uk

Application of Calderdale Framework to 
develop Advanced Clinical Practice Roles – 
Changing hearts and minds, challenges  
and adaptations.

The application of the Calderdale framework 
was used across a number of services to 
create a new workforce role. In this session, 
Sharon Wilkes guides you through Harrogate 
DGH’s journey of workforce transformation. 
The process created several challenges  
but had a significant impact in changing 
hearts and minds of team members which 
encouraged collective engagement to support 
the introduction and sustainability of the role. 

SHEFFIELD CHILDREN’S HOSPITAL 

(NON-REGISTERED WORKFORCE)

Suzanne Gillott
suzanne.gillott@nhs.net

Standardising and Developing Competencies 
for Clinical Support Workforce in nursing  
and Allied Health Care Professions.

Sheffield Children’s Hospital was the first of  
its kind to use the Calderdale Framework.  
In this session, Suzanne Gillott will talk about 
how they were able to engage with a range  
of stakeholders to transform their workforce. 
She will discuss what has been learnt, the 
success that has been embedded in the trust 
and what the future looks like for Sheffield 
Children’s Hospital.

Leeds York Partnership Foundation 

Trust (MENTAL HEALTH)

Marie-Clare Trevett
mtrevett@nhs.net

‘Developing the roles of support workers  
in a mental health trust.’ 

As the first mental health trust to strategicaly 
use the Calderdale Framework, Marie-Claire 
Trevett will discuss the challenges of applying 
this method in our services, the concerns 
this raised, the insights they gained and the 
outcomes they achieved.

North Lincolnshire & Goole (AHP)

Helen Yewdall
helen.yewdall@nhs.net

“‘ There is more than one way to skin a  
rice pudding!’ Flexible application of  
the Calderdale Framework to meet  
real-world organisational challenges.”

Helen Yewdall will walk us through her 
experiences as a Calderdale Framework 
Facilitator; managing competing and 
sometimes conflicting organisational  
demands to deliver positive outcomes for  
staff, services and service users. Though  
the Calderdale Framework is a seven-step 
process, her experience has shown that  
being flexible about your starting point can 
help you achieve your overall goals and 
support services to engage in the bigger 
picture by meeting their immediate needs.

Breakout sessions Posters summary
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POSTER 5

REVIEWING RADIOTHERAPY SKILL MIX  
AND DEVELOPING NEW ROLES USING  
THE CALDERDALE FRAMEWORK

At Hull University Teaching Hospitals NHS 
Trust, The Calderdale Framework provided  
a way of developing new support worker  
roles: In-Patient Information Support Worker 
in CT; and within the dedicated radiotherapy 
nursing team. The development of these  
roles has meant that the service is able to 
release Radiographers to undertake non-
complex dosimetry which has released 
capacity of Dosimetrists time to focus on  
more complex cases.

It has also resulted in support workers  
working in CT as Ionising Radiation (Medical 
Exposure) Regulations operators alongside 
a band 6 or above for most radiotherapy 
planning sessions. This enables improved 
workflow through the treatment area, and 
provides staff with more time to explain 
the treatment process to patients and their 
families and carers.

POSTER 6

SUPER 2S: BAND 2 DEVELOPMENT,  
MEDICINE AND PHARMACY SERVICES,  
AND GERIATRIC AND STROKE MEDICINE

At Sheffield Teaching Hospitals NHS 
Foundation Trust, challenges were faced 
around the increased workload of Registered 
Nurses, recruiting Registered Nurses, 
inconsistencies with Clinical Support Worker 
roles, patients had to wait for the registered 
nurse to attend. 

The Calderdale Framework was used here 
to understand the needs of the patient, and 
to identify what the workforce could do to 
safely reduce the workload of the registered 
staff and meet needs in a more timely way. 
These timely assessments and interventions 
meant that documentation was improved, 
patient outcomes improved (fewer pressure 
area incidents), and the satisfaction of Clinical 
Support Workers increased.

POSTER 3

CASE STUDY OF CALDERDALE FRAMEWORK 
IMPLEMENTATION FROM BRADFORD 
DISTRICT CARE NHS FOUNDATION TRUST

In Bradford, it was identified that people 
with mental health needs were not receiving 
physical health checks when appropriate. 
It also recognised that people with serious 
mental health issues die up to 20 years earlier 
than the general population. 

With the introduction of the CQIN for improving 
health of people with severe mental illnesses, 
and the shift towards shared responsibility 
between primary and secondary care, The 
Calderdale Framework provided a method for 
designing how to do this. The rigour of the 
Calderdale Framework enabled the team to 
define the scope of role and competencies for 
non-registered staff as well as gain acceptance 
with the wider MDT. Associate Practitioner  
core competencies for physical health checks 
were developed, GPs were bought in to 
the project, and more patients now receive 
physical health checks. 

This contributed to the development of a 
template for physical health assessment  
now used by 120 CCGs across England in  
over 600 services. 

POSTER 4

INTRODUCTION OF AN EXTENDED  
WORKING WEEK IN CELLULAR PATHOLOGY, 
HULL UNIVERSITY TEACHING HOSPITALS  
NHS TRUST

Over on the East coast of the UK, Hull 
University Teaching Hospitals NHS Trust 
utilised the Calderdale Framework for 
introducing an extended working week in their 
Cellular pathology department. Prior to the 
intervention, the service worked 5 days a week. 
90% of the histology workload was generated 
by the Trust. Drivers for change included 
the move to a 7-day NHS, new technologies 
facilitating improvements in workflow, 
and improvement in turnaround times & 
achieving KPIs. This was against a backdrop of 
longstanding vacant histopathology posts.

The Calderdale Framework enabled a 
systematic approach, engaging the workforce, 
to analyse the service and identify potential 
to reallocate work appropriately. This resulted 
in the introduction of Band 2 staff into the 
cut-up area, introduction of a new Specialist 
Scientific Lead in Histology Dissection (ACP), 
and a change in mind-set regarding extended 
working. This work is planned to continue, with 
the development of a consultant biomedical 
scientist role within the team. 
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POSTER 7

DEVELOPING THE INTEGRATED URGENT 
CARE/ NHS 111 CAREER FRAMEWORK

The Calderdale Framework was used here to 
devise roles based on skill sets for remote 
clinical assessment. Beginning in 2015 – there 
was little opportunity for progression, with 
variation in job titles, and other roles such as 
pharmacy not embedded into some services. 

Using the Calderdale Framework, roles  
were developed for registered and non-
registered workforce. It also led to the 
development of the IUC/NHS 111 Career 
Framework, which led to standardised job 
roles, and professionalisation of the whole 
workforce, meaning that people now have  
the opportunity to advance their careers  
with appropriate training. 

POSTER 8

DEVELOPING THE MACMILLAN NEEDS BASED 
COMPETENCY FRAMEWORK FOR PERSON 
CENTRED CARE USING THE CALDERDALE 
FRAMEWORK

People living with Cancer often face unmet 
needs across their care pathway. The 
workforce doesn’t always address those needs 
in a timely way, and there is a lack of routine 
optimisation of combined skills within teams 
to address these needs. Using the Calderdale 
Framework, Macmillan established current 
practice of the workforce delivering services to 
people living with and affected by cancer, in 10 
specialist cancer sites. 

Service Analysis focused on the reported 
seven bundles of needs, and how these could 
be better met by developing the workforce. 
Task Analysis was used to risk assess 
identified themes to gain consensus as to the 
most appropriate level of worker to undertake 
elements of care. 

The Calderdale Framework challenged 
current ways of working, and identified 
opportunities to reduce duplication and 
improve patient experience. Using CF clarified 
what competencies were needed at what 
level to address common unmet needs and 
contributed to the development of a needs-
based competency framework for person-
centred care and good practice guidelines. 
These outcomes have been positively received 
by these services and are planned to be 
nationally launched by Macmillan.

National examples International examples

POSTER 9

INCREASING ACCESS TO ALLIED HEALTH

The Calderdale Framework has been utilised 
internationally – including in New Zealand. 
Challenges were faced within the Medical 
Admissions and Planning Unit at Nelson 
Hospital. There was unsustainable pressure  
on bed occupancy, which impacted across  
the hospital, including delays in the  
Emergency Department, cancellation of 
elective procedures, and high numbers of 
medical outliers across the service.

The Calderdale Framework was used here 
to identify areas of skill-sharing between 
Physiotherapy and Occupational Therapy. 
This ensured prompt, comprehensive 
assessment for all patients consistently over 
7 days, through quality care, the reduction of 
inefficiencies through the trans-disciplinary 
practice, the need to call a physiotherapist 
was reduced by two-thirds, demonstrating the 
value of a skill-sharing & delegation model. 

POSTER 10

A CONTROLLED CLINICAL TRIAL 
EVALUATION OF SHARED COMPETENCIES 
AND DELEGATION PRACTICE IN AN ACUTE 
MEDICAL SETTING 

In Queensland, Australia, acute medical wards 
experienced a high Allied Health (AH) service 
demand, involving large volumes of patients, 
with exposure to many AH disciplines. Patients 
are frustrated by repeating information to AH 
staff, tasks are duplicated, and the service as  
a whole is fragmented. 

The Calderdale Framework was used 
methodically to identify tasks that were carried 
out by the Allied Health team, in order to: 

 ● Quantify frequency of tasks

 ● Analyse suitability of tasks for  
delegation/skills sharing

 ● Write competencies for tasks to be shared

 ● Teach underpinning knowledge and 
skills and assess competence to ensure 
competent evidence-based service delivery

Allied Health professionals were developed 
to share professional skills across different 
disciplines, and delegate tasks to Allied 
Health Assistants. This reduced the number 
of professionals involved in a patient’s care, 
and minimised the duplication of interviews, 
assessments, interventions, documentation 
and travel. The implications of this provided 
evidence of shared competency and 
delegation in improving service throughout 
regional and rural Australian Health Settings. 
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POSTER 11 

ALLIED HEALTH RURAL GENERALIST MODEL

Staying in Queensland – The Calderdale 
Framework was utilised alongside Clinical 
Redesign Methodology to provide a structure 
to develop a Rural Generalist Allied Health 
workforce, to operate in an expanded scope  
of practice and delegation model of care. 

Carrying out root cause analysis of the issues 
facing the Hinterlands revealed several issues, 
including limited strategic vision, limited 
leadership and service planning, a lack of 
Allied Health Assistant posts for delegation, 
and resource constraints. The Calderdale 
Framework was used to identify tasks 
appropriate for skill sharing and delegation, 
which lead to revision of the staffing structure 
and skill mix with supervision structures 
established and orientation materials created. 

POSTER 12

APPLICATION OF CALDERDALE  
FRAMEWORK TO EFFICIENTLY AND  
SAFELY INCREASE SERVICE EVENTS 
DELIVERED BY PRE-ENTRY STUDENTS  
IN REGIONAL AND RURAL HOSPITALS

Keeping within Australia, The Calderdale 
Framework was utilised to expand the scope  
of student practice to provide safe and 
efficient service delivery by students, across  
4 sites. The tool was used with student 
delivered services, collating the following 
activities: clinical task instructions taught,  
CF competency training records, number  
and type of tasks allocated to students &  
safe patient experience. 

Learning from the experience at the pilot 
sites, it was identified that The Calderdale 
Framework can support quality and safety of 
student provided services. It provided the tools 
to assist teams in determining which tasks 
can be allocated to students and provided a 
platform for student skill development and 
assessment of competency. This new model 
leads to accessible and safe patient care, 
a sustainable model of delivery of student 
placements and transferrable Hospital and 
Health Services skills. 

POSTER 13

CALDERDALE FRAMEWORK IN THE 
COMMUNITY, NEW ZEALAND

The CREST team, working in Canterbury 
District Health Board, New Zealand, work with 
over-65s to return clients to their previous 
functional state. The CREST model relies on 
physiotherapists providing daily exercise 
programmes so that patients can regain their 
independence. 

The Calderdale Framework was used here 
to implement a work-based education 
programme for community service providers 
(Key Support Workers). Pre & post-
outcome measures were established, with 
questionnaires to staff and KSWs to assess 
their confidence following the education 
programme. The information here was 
essential to engage exhausted, busy team 
members, and provided hard data about how 
it impacts on the client, and their professional 
workload. In particular, the confidence of the 
physiotherapists to delegate their workload 
transformed significantly. 

POSTER 14

SHAPING OUR SOUTH ISLAND ALLIED 
HEALTH WORKFORCE – THE CALDERDALE 
FRAMEWORK IN ACTION

The Calderdale Framework was applied on 
South Island, New Zealand in order to train 
Allied Health Assistants, in order to build 
capacity across the team. Over 250 people 
have attended foundation training, and there 
are CF projects in all 5 South Island District 
Health Boards.

There is now work going on to sustaining and 
embedding CF within Allied Health across the 
South Island District Health Boards, with a view 
to making this approach ‘Business as Usual’. 
This includes extra training, the development 
of projects in other services, the expansion 
of existing projects, and sharing knowledge 
between South Island and Central Region CF 
implementation.
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In the below section, you can find some of the headlines from projects who have utilised the 
Calderdale Framework. Jayne and Rachael have collected information from the projects to appraise 
the transformations they’ve implemented – below are some of the highlights from that work. 
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Organisation Number 
trained Projects Impacts
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1.  Standardisation of band 2 and 3 Health 
care assistant roles

1.  Standard competency set for all band 2 developed staff which enabled care certificate standards to be met.

Developed a standard job description for band 2 HCA Before implementation of CF there were over 100 different versions – there is now one standard version. This facilitates 
standardisation of practice and performance management.

2.  Development of band 4 role in 
continence services (Associate 
Practitioner)

2. Identified tasks appropriate for band 4 and pushed for appropriate higher education training.

Sheffield college delivered this (Assistant practitioner course). This has ensured competence in a range of clinical tasks previously only delivered by specialist nurse. This released 
specialist nurse to run more outpatients’ clinics (increased from 1 clinic to 4 clinics). 

Also the band 4 can deliver one of these clinics and provide the percutaneous tibial nerve stimulation treatment in the absence of the specialist nurse. Using CF to start to develop 
this role has paved the way for a further 5 Associate Practitioners 4 in pre assessment and 1 in infection control)
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1.  District Nursing Assistant Practitioner 
delivering continence training to care 
homes

1.  Assistant practitioner role was developed - initially this was to deliver training to staff in care homes. It evolved to include initial assessment and provision of advice re continence 
and pads were indicated by the AP. This has led to shifting of 4,700 existing patients (in care homes) from District Nursing caseload to the Assistant Practitioner caseload in 
specialist continence services. New referrals for this cohort of patients are now initially assessed 

2.  Learning Disabilities – developing 
support staff

2.  Increased participation in physical activities for service users This has enabled physiotherapy service to meet the waiting time target (patients to be seen within 20 weeks of referral). 

3.   Mental health- developing an 
Associate Practitioner role. (see 
poster)

3.  Associate practitioners undertake physical health check for pts with mental health issues -lead to more people with serious mental health illness receiving physical health checks, 
reduced DNA for physical health checks, positive patient feedback. This contributed to the development of the Mental Health Physical Review Template the use of which is 
encouraged nationally. (Nuffield Trust 2016.)
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1. District nursing- delegation

1. Standardising tasks appropriate for delegation to support staff and developing competency based training. 

Identified and reduced variation in procurement across teams.

Reduced onward referrals from specialist nurses to district nurses for injection (these are done at appointment with specialist nurse) – Any financial savings or freeing up of capacity

2.  Community paediatric diabetes service 
and epilepsy service

2.  Identified opportunity for shared management and admin support across these services and implemented this. Now compliant with national audit standards Improved team 
working and professionalism.

3. Cardio respiratory diagnostic service
3.  Led to identification of inefficiencies (not working to top of scope) and outdated equipment, which enabled development of successful business case for new equipment. 

Separated admin and reception roles and created support for each clinical team, improving team efficiency.

4. Urology service
4.  Identified opportunities to develop nurse led cystoscopies and robust job plans for middle grade medical staff. Standardised and embedded specialist nurse practice. Improved 

structure for medical staff including teaching and resilience for the future.

5. Radiography (Nuclear Medicine) 5.  Created band 2 admin and clinical support roles so the nuclear medicine service now meets safe staffing for Environment Agency standards
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1. Rationalised on call bleep system 1. Improved patient flow out of hours. Fed into Bassetlaw 24/7 programme

2.  Developed Assistant Practitioner in ED
2.  Now qualified and practising. Some went on to train as nurses or paramedics. Trust view this a ‘grow your own’ Informed development of nurse associates.Improved team 

working and professionalism.

3.  Implemented a full Out-patient nursing 
review (across 4 sites)

3.  Developed clear succession planning.

Created band 1 housekeeper/chaperone, clinical support worker roles, band 4 AP in radiology O/P, a respiratory intervention clinic and fully established team who are clinically engaged.

Financial benefits were: 13% reduction in registered nursing WTE, 13% increase in on registered WTE which has led to a 5% reduction in total staff costs. Staff are now 
motivated to seek out continual CIP.
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1.  ACP Development (breakout session)
delegation. To date 15 of these have 
been written as competencies.

1.   Identified appropriate areas for ACP and developed detailed competency pack. ACP now integral to their ward areas and take part in on call rotas and as a fixed workforce 
provide support and mentoring for new doctors. Consultants view them as part of the ‘medical’ team

2.  Vanguard (across over 25 primary care 
services) 

2.   This is an ongoing project – integrating services.

3.  Nurse Associates (medical, surgical 
and endoscopy)

3.   Identified and agreed appropriate tasks so staff on wards aware of the scope and governance for the NA role. This will help ensure the NA role is used effectively.

4.  Workforce Development Strategy 4.   Calderdale Framework is now the workforce transformation tool of choice for the trust.
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trained Projects Impacts
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1. Therapeutic radiography (see poster)

a)  Introduced and developed band 3 role in therapeutic radiography. This led to a service review based on patient feedback resulting in a reduction in telephone calls to patients.

b)  Substitution of a band 5 nurse for 2 band 3 support staff. These undertake clinical tasks including cannulation.

c)  Developed skill sharing between therapeutic radiographers and nurses -less waiting for patient and improved experience. 

d) Introduced PGD for radiographer which has reduced need to call Dr to outpatient dept.

e)  Developed consultant therapeutic radiographer role (refer, consent and prescribe radiotherapy) This releases capacity for the Consultant Radiologist to deal with complex cases. 
Defined posts so they align with society of radiographer workforce recommendations

2. Cellular Pathology (see poster)

2.  Developed a band role in the cut up area.

  Introduced a new role of Specialist Scientific Lead in Histology Dissection (ACP). Using CF led to a change in mindset regarding extended working. Led to a reduction in 
unreported cases at the beginning of each week (from a peak of approximately 3250 in 2015 down to around 800 in 2019) 
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1.  Explored roles and responsibilities of 
nursing team across 10 mental health 
wards (acute inpatients, dementia 
care, psychiatric intensive care). 

1. Identified 35 tasks suitable for delegation. To date 15 of these have been written as competencies

2.  Identified scope for band 4 role in in patients and Integrated community teams which fed into trust wide introduction of nursing associate in mental health. Derived the job plan, 
description and competencies for the role. Also developed the in-house training schedule and preceptorship for this role.

2.  Development of level 4 role (Nursing 
Associate)
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1.  Development of Integrated 0-19’s 

Public Health Nursing Service

1.  Developed competency-based workbooks for: Band 4 (0-11yrs) Induction workbook. Band 4 (0-11yrs) skill sharing workbook integrating the 0-5 and 5-11yrs areas of practice. 

Skill sharing developed between School Nurses and Health Visitors supported by competency-based analysis. Workbooks for 0-5 yrs and 5-19 yrs areas of practice. The 
workbooks include competencies and governance arrangements.

This has led to equity in staffing across the 0-19 spectrum, removed unnecessary barriers to care and prevents ‘silo’ working, reducing duplication and fragmentation of 
care. This work contributed to an RCN ‘Celebrating Nursing Practice’ event
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1.  Delegation and Skill sharing AHP, new 

role development (breakout session)

1. Standardised delegation across 3 sites Developed ACP and Assistant practitioner roles. Changed workforce profile – reduced dependency on band 5.

Clear staff development opportunities. Level 2,3, and 5 apprenticeships – ‘growing our own undergraduate staff’.
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1. Delegation practice for bands 2 and 3 1.  Identified and agreed appropriate tasks for delegation for bands 2 and 3 in nursing. Developed agreed competencies for bands 2 and 3 Developed standardised job 
descriptions for these roles.

2.  Assistant Practitioner in outreach 
‘Helena’ team

2.  Assistant Practitioner now in post delivering care and support to ventilated children at home.  

3.  Assistant Practitioner now undertaking groupwork previously delivered by physiotherapists3. Developed Assistant Practitioner in AHP
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1.  Pressure Ulcer Prevention (see poster)

1.   Band 2 staff on Integrated Geriatric and Stroke medicine and Medical & Pharmacy care groups competency trained to undertake first line pressure area assessment and care. 

Resulted in both care groups showing a reduction (TVN data) and under target against expected incidence at end of financial year. This work won the British Journal of Nursing 
innovation award in 2019

2.  Assistant Practitioner in mental health 
community

2.  Quality of service to residents improved – not waiting for interventions + cost benefit as interventions undertaken by AP. 

3.  Cancer Services (Weston Park 
Hospital)

3. CF used as part of whole systems review of cancer pathways.
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1.  Review of the non-registered 
workforce

1.  Led to the development of new roles at band 3 and Assistant Practitioners at band 4, which enable registered staff to work at top of scope. The work also facilitated uptake and 
achievement of the Care Certificate. 

2. Laboratory Medicine
2.  Developed the role of Medical laboratory Assistants to undertake activities previously doe by Biomedical Scientists. Also developed skill sharing between Biomedical scientists of 

different Specialities. This has led to improved Productivity and efficiency in the service.

3.  District Nursing and Community 
Rehabilitation

3.  CF used to review the roles across the District Nursing team and currently being used to review AHP roles. This is an ongoing piece of work
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Contact information

Yorkshire and Humber AHSN 
https://www.yhahsn.org.uk/ 

Tracey Walker
Workforce & Engagement Programme Lead 
tracey.walker@yhahsn.com 

Calderdale Framework 
https://www.calderdaleframework.com  
info@calderdaleframework.com 

Health Education England 
https://www.hee.nhs.uk 

Kevin Moore 
Kevin.Moore@hee.nhs.uk


