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SHARED COMPETENCY, DELEGATED PRACTICE 

Rural and remote Allied Health Cancer Care (AHCC) services face the challenge of 

continuing to provide high quality patient care despite the increasing prevalence of 

cancer, increased survivorship, and the increasing requirement for fiscal restraint. To 
address these challenges, the use of frameworks to develop shared and delegated 

competencies is one way to optimise efficiency in the skilled workforce.  Cancer 

services within the Cairns & Hinterland Hospital and Health Service have experienced 

significant growth over the past 5 years that has resulted in a large increase in the 
number of referrals received by Allied Health Professionals (AHPs).  The Cairns 

Hospital AHCC service has redesigned their model of care through a detailed review 

process which includes use of the Calderdale Framework – a shared competency, 

delegated practice framework.   
 

Testing the Water 

Surveys quantitatively measuring staff satisfaction were collected pre-, during and post-

implementation of the redesigned model of care.  Qualitative data was also collected 

through free text boxes contained within the surveys and through the completion of 
focus groups.  Survey questions focused on clinicians’ satisfaction in their current role, 

the level of perceived support they had received throughout the implementation, their 

perceptions of the efficiency of the model of care, and their confidence in sharing and 

delegating tasks. 
 
Strong Currents 

Throughout the project, 100% of clinicians felt well supported by the project 

management team, although 33% of clinicians felt overwhelmed by the additional 

workload required to complete the project.  The qualitative results echoed that whilst 

clinicians believed in the change and potential to “make significant time savings and 
efficiencies”, it was difficult “trying to keep up with clinical duties”. 

 

SINK OR SWIM? 
This redesign process has generated considerable amount of work for clinicians, 
however there is general optimism about the future of the new AHCC model of care.  

The additional time spent by clinical staff on the project has been vital to its success and 

is already proving to be time well spent.  Considerable time savings are being realised 

from the delegation of certain tasks, including: lymphoedema measures and education 
groups, basic diet educations, fatigue education groups, and garment education. 
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