
Index	  
Do	  not	  cover	  this	  area	  -‐	  Do	  not	  cover	  this	  area	  -‐	  Do	  not	  cover	  this	  area	  -‐	  Do	  not	  cover	  this	  area	  -‐	  Do	  not	  cover	  
this	  area	  -‐	  Do	  not	  cover	  this	  area	  -‐	  Do	  not	  cover	  this	  area	  -‐	  Do	  not	  cover	  this	  area	  -‐	  Do	  not	  cover	  this	  area.	  

	  
Using the Calderdale Framework for workforce redesign:  

Pharmacy Assistant Role Redesign 
Rachael Raleigh1, Trudy Teasdale1, Jill Mahoney1 and Dr Rachel Wenke1  

 1Gold Coast Hospital and Health Service, jill.mahoney@health.qld.gov.au	  

	    
This process assessed risk involved in delegation of the task, if 
deemed too high the task remained with the pharmacist, if the risk 
could be managed the task was delegated to the assistant. Following 
the identification of tasks to be delegated, instructions and 
competency assessments were developed with a governance 
framework for reviewing the role put in place. The impact of the 
redesigned role on an inpatient unit is now due to be assessed in a 
research project. 

 

 
 

 

Discussion 
The use of a validated tool, such as the Calderdale Framework for 
workforce redesign enabled structured pharmacy assistant role 
redesign on an inpatient unit. It has the potential to improve access 
and clinical effectiveness of the clinical pharmacy services provided 
within all inpatient units.  
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Background 
•  Clinical pharmacy services on inpatient units improve quality, 

safety and efficiency of patient care [1] 
•  Not all patients see a pharmacist 
•  Utilising pharmacy assistants can increase availability of clinical 

pharmacy services 
•  Traditionally pharmacy assistants undertake technical tasks 
•  increasing demand on hospital services and finite resources 

requires new models of care to improve access to clinical 
pharmacy service 

 

Aim 
To develop efficiencies in our clinical pharmacy service by using the 
Calderdale Framework for workforce redesign to ensure efficient and 
sustainable clinical pharmacy service provisions within inpatient units 
through appropriate delegation of clinical tasks to the pharmacy 
assistant workforce 
 

Methods 
  

Results 
The hospital organisational chart was used to inform key stakeholders and 
engage a 6 member working party to undertake the task analysis (step 3) for 
delegation of clinical pharmacy tasks to pharmacy assistants. The working 
committee consisted of 2 assistants, 1 senior pharmacist, 2 specialist senior 
pharmacists, the deputy director of pharmacy and the workforce development 
officer (chair). They reviewed all clinical tasks completed on inpatient units using 
the decision making tool provided within the Calderdale Framework.  
 
 
 
 

Table	  2:	  Example	  of	  Calderdale	  Framework	  Outcome:	  Task	  Analysis	  
Clinical	  Task:	  Obtain	  and	  document	  the	  best	  possible	  medica?on	  history 

Subtask Task	  originally	  
completed	  by: 

Post	  Role	  Redesign,	  
task	  completed	  by:	   

Obtain	  pa6ent	  consent	  to	  access	  
pa6ent	  specific	  informa6on,	  including	  
from	  other	  health	  professionals 

Pharmacist Pharmacy	  Assistant 

Conduct	  pa6ent/carer	  interview Pharmacist Pharmacist 

Review	  pa6ents	  own	  medicines	  or	  
medicines	  list Pharmacist Pharmacy	  Assistant 

Contact	  community	  pharmacy	  for	  
medica6on	  history Pharmacist Pharmacy	  Assistant 

Contact	  RACF	  for	  medica6on	  history Pharmacist Pharmacy	  Assistant 

Table	  1:	  Using	  the	  Calderdale	  Framework:	  Steps	  and	  Outcomes	  

Step Descrip?on Outcome 

1 
Engaged all key stakeholders in the 

health service 
Supportive department, division and 

health service 
Developed 6 member working party 

2 

Analysis of pharmacy service 
currently provided within health 
service è survey of 103 staff 

members 

Pharmacy services are effective but 
current availability is inadequate to 
meet the health service demands 

3 

Review of all clinical tasks carried out 
by pharmacists on inpatient units 
using a decision making tool that 

identifies risk 

List of tasks appropriate for 
delegation from pharmacist to 

pharmacy assistant identified (See 
Table 2) 

4 
Review of clinical tasks delegated 
and identification of competency 

required to complete task 

Development of clinical task 
instruction for identified competency 

5 
Develop governance for redesigned 

role and method for regular role 
review 

Embed clinical task competency 
assessment into regular performance 

reviews  

6 
Train pharmacy assistant to complete 
redesigned role. Train pharmacists to 
delegate clinical tasks appropriately 

Competently trained pharmacy 
assistants available to perform 

delegated clinical tasks 

7 

Introduce model of care in induction, 
ensure register of mandatory and 
work based training maintained, 

monitor and evaluate role regularly 

New pharmacy assistant role 
becomes standard practice in the 
provision of clinical pharmacy on 

inpatient units 

As part of a service improvement project we 
used the Calderdale Framework for 
workforce redesign to delegate clinical  tasks 
     completed on inpatient units from 
        pharmacist to pharmacy assistant 
 

Calderdale Framework [2]: 
•  7 step clinician led process  
•  Engages workforce 
•  Deconstructs clinical tasks 
•  Assesses risk and suitability for 

d e l e g a t i o n t o a s s i s t a n t 
workforce 

•  Development  of supporting 
s y s t e m s  t o  e n s u r e 
sustainability 

•  See Table 1 
 

Pharmacist è Pharmacy Assistant  
 


