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 Task & Service Analysis Document                                            Introduction 
This report describes the findings of the service and task analysis of the five Allied Health Therapies at Counties Manukau Health (CM Health) The clinicians have identified the task that are provided by allied health professionals and determined what tasks are safe to delegate to assistants based on training requirements, supervision and ongoing competency assessment.

The report is part of stage one of He Pou Oranga (Allied Health Enabled Localities Development) (AHELD) project initiated by the Director of Allied Health.
He Pou Oranga is to develop an AH therapies model of care that explores the maximisation of skills and experience of the existing workforce and optimise the use of AH support staff and private AH providers to ensure services meet the needs of the population. 
1.1 Purpose of this paper
To present a summary level of service and task analysis of Allied Health disciplines within Counties Manukau Health (CM Health).  
1.2 Methodology
This part of the project focused on identifying the service and task performed by five Allied Health professional disciplines within outpatient and community services (Dietitian, Occupational Therapists, Physiotherapists, Speech Language Therapist and Social Workers).  
Using the principles of the Calderdale Framework (Smith and Duffy 2009) and Chadwick and Smith (2007) each discipline identified members front line clinicians led by the professional leaders to go though a process to 
· Identify and clarify the purpose of the service
· Identify the range of tasks carried  out by health practitioners by using five broad service areas Triaging Assessment and Planning, Clinical Intervention, Leadership and Management, Professional Development, Administration 
· Identify which particular disciplines currently carry out the tasks
· Identify which tasks are currently delegated to assistant 
By breaking down the services to task it allowed questions to be asked by the clinicians themselves as to whether the tasks identified  
· Must remain skilled intervention (uni professional)
· Which tasks could be potentially shared across professions (shared skill tasks ) Which tasks can be delegated to assistant workforce (prescriptive tasks)
Tasks were analysed using the Calderdale Framework decision table which consists of a series of 10 statements, each which helps to identify what and where risks will occur if delegating / sharing a given task.
1 Key Findings
The purpose of the Allied Health professionals was recorded

· Dietetics – is the discipline of applying nutritional science to individuals and groups in varying states of disease and health. Evaluation of individual and group needs is undertaken within the social, economic and cultural context of the community.

· Occupational Therapy – assess the level of functional ability of clients who cannot safely or independently carry out routine occupational needs for self care, work, leisure, mobility or to maintain their life style. This includes complex housing modifications.

· Physiotherapists –provide a holistic assessment, rehabilitation and education service enabling clients to achieve optimal physical function in the home and community.

· Speech Language Therapy – provide assessment, treatment and management for adults with communication and swallowing problems.

· Social Workers – provide individuals, families or community groups with health related information of a personal, emotional or social nature to enhance their lives and wellbeing despite experiencing compromised health issues.  This includes the identification and management of information in relation to abuse and general risk concerns 

· Allied Health Therapy Assistants – essentially carry out work tasks that are delegated by the Allied Health professionals and or complete tasks under their direction and with their knowledge.

2.1 Allied Health Professions  
The following activities may only be undertaken by registered / regulated Allied Health Professionals (AHP)

	· Informing patients / family/ whanau about the type, frequency and duration of service

	· Making clinical decisions including triaging, inclusion / exclusion in caseload and discharging clients from treatment

	· Communicating with patients family / whanau members about diagnosis , prognosis and treatment plans

	· Conducting initial assessments – unless done with explicit instructions from AHP

	· Preparing treatment plans

	· Interpreting referrals including decisions to accept or decline

	· Development of treatment goals with client and family/whanau

	· Planning and modification of treatment programs or goals

	· Discharge planning


The following activities may be considered as AHP generic tasks shared across professional boundaries 

	Triage –

 Could be shared with knowledge 

	Assessments
- Goal setting

General assessment

Functional ability -  
Mobility

Falls: 

· Vision - especially if wearing bifocal lens

· Medication - > 4 meds can contribute to increased risk of falls, types of medication eg sedatives

· Footwear - are they wearing good supportive shoes

· History of falls - is it related to activity and balance or medical reason e.g. collapse, dizziness etc

when they are occurring

· Balance - do they look unsteady when walking

· Do they currently use a walking aid

      NUTRITION

Malnutrition –Nutritional Screening using an appropriate validated tool
· Current Weight?

· Have you had any unexplained/unintentional weight loss over the last 3-6 month? ?

· WHas you food intake/appetite changed recently? Does the patient have signs of muscle wasting?

Obesity without co-morbidities – Tackling obesity e-learning course

· Current weight

· Is patients weight having impact on treatment/therapy/condition or placing at risk

· Are they malnourished – see above if so may not be appropriate to encourage weight loss discuss with Dietitian.

Cognitive ability
Psycho-social issues
· How safe are you feeling

Functional communication ability
Living environment
Access to transport
Social supports and client carer goals
Medical status / medication
-

	Interventions 
· -General education on self-management, equipment, 



	Monitoring and review 
- Liaising with others

	Professional Development
- Cross over in health literacy, goal setting etc




2.1.1 General Options for Assistants - Administration 

	· Data entry 

	· Involvement in/supporting resource development/training packages

	· Involvement in/Supporting Quality activities 

	· Involvement in/supporting Research/Audit

	· Ordering, purchasing of supplies and materials

	· Managing stock/supplies e.g. special food samples, stationary, non stock items

	· Sourcing and ordering of equipment as delegated by the AHP

	· Booking cars/ 

	· General admin duties-word processing,  telephone, photocopying
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2.1.2 General Options for Assistants – Clinical Support

	· Scheduling appointments, enter data

	· Update and maintain resources

	· Participate in quality activities

	· Participate in departmental training programmes

	· Clean therapy equipment, ensure all equipment is safe and functional

	· Deliver equipment and adjust in home according to specifications from AHP

	· Participate in supervision processes

	· Client treatment / activities according to specified care treatment plan that has been prescribed by an AHP

	· Collect observational data as required and report any changes in patient behaviour or presentation or performance

	· Supervise activities and exercises of patients (individually / Groups) under direction of AHP

	· Provide assistance if two or more people are required for safety, or manual handling, or group education

	· Document in patient notes as appropriate 
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The following tables outline the task identified for assistants by front line clinicians per discipline in addition to task included in general options. 

2.2 Dietitians
2.2.1 Dietitian Assistant Tasks

	Triage
· Assist dietitian with preparation for visit by ensuring all resources/samples are ready and checking to see if interpreter required

· Ordering interpreter 

· Review previous notes/care plan for patients related to task that the assistant is completing 

	Assessment
· Nutrition Screening using an appropriate and approved nutrition screening tool

· Anthropometrics measurement e.g. weights, heights, Mid Arm Muscle Circumference, Hand grip strength, Bioelectrical Impedance analysis

· Input information from dietary history (taken by Dietitian)/Food Diary into dietary analysis software to produce report on patient’s nutrient intake for supervising Dietitian.

· Meal time observations (Cross over with SLT)

	Interventions
· Assisting Dietitians to provide structured nutrition and dietary classes/education sessions after appropriate training and competency assessment e.g Live well weight management, basic pre – diabetes, cardiac/pulmonary rehab, falls.

· Providing non-complex standardised dietary instruction to patients as directed by supervising dietitian after appropriate training and competency assessment e.g..

·  Provide education on mixing, storage and preparation of special foods 

· Provide non-complex education on meal preparation as directed by supervising dietitian/SLT.

· Providing non-complex standardised dietary education to patient’s as prescribed by supervising dietitian e.g. healthy eating for various age groups – non disease specific, non-disease specific label reading education, standardised healthy eating/exercise recommendation, basic salt education, food safety, frozen meals, generic non-complex standardised healthy heart education 

· Cooking sessions/demos as part of standardised education program under supervision of Dietitian

· Management of feeding pumps, support clients with technical components of pump management trouble shooting as directed by supervising dietitian & assist in management of supplies of consumables (Link with DNs)

	Monitoring/Review
· Complex weighs-e.g. 2 person weighs / wheelchair weighs 

· Check  supplement use SAA letters on Concerto

· Ordering supplies and stock rotation / maintaining tracking of supplies given to patients 

· Sending out resources to client/patients under the direction of supervising Dietitian.

	Professional Development
· Maintain learning, for example, participation in departmental and, orientation and mandatory training programs.

· Attend & contribute towards relevant profession and service specific meetings

· Participate in supervision processes.

	2.2.2 Dietitian Skilled Intervention  – Only
· Enteral feeds

· Specialised medical nutrition advice/therapy which includes the diagnosis and dietary treatment of diseases.

· Advising or making changes to dietary recommendations/prescription, special food product and supplements sdiets

· Special Authority Applications & Prescription of Special Foods

· Discussing patient nutritional treatment with MDT

· Assessment of student competency for Dietitian Board


2.2.3 Nutritionist Tasks
A nutritionist is a non-accredited title that may apply to someone who has done a short course in nutrition and given themselves this title. The term nutritionist is not protected by law in almost all countries, so people with different levels of know can call themselves a Nutritionist. However within NZ we do have a number of qualified nutritionists who have gained registered nutritionist status via the New Zealand Nutrition Society. They are required to have completed a University Degree in Nutrition. Nutritionists do not have any professional practice training and therefore should not be involved in the diagnosis or individualised dietary treatment of diseases. Ensure that you chose only qualified/registered nutritionists.
	Triage
· Screening of patients who meet agreed criteria for nutritionist services 

· Accept/Decline referrals as per agreed referral criteria 

· Prepare for clinic visit/education session 

· Review any previous notes related to task completing 

· Review any relevant biochemistry relevant to task completing e.g. lipids

	Assessment
· Complete a nutritional assessment for patients who meet criteria for service provided by the nutritionist. E.g. weight management. healthy heart & pulmonary rehab

· Collect relevant anthropometric data relevant to client group

· Nutritional screening using an approved and appropriate nutrition screening tool

· Identify potential barriers to self-management



	Interventions
· Facilitate structured  nutrition/dietary education sessions independently e.g. Live well weight management, First line pre-diabetes/IGT education, first line education to GDM women with HbA1C less than 40 (Unless multiple concerns),), Cardiac/pulmonary rehab, falls, general healthy eating, food safety, non-complex food fortification.

· Supermarket tours

· Cooking demonstrations

· Healthy eating various groups e.g. pregnancy, elderly, schools etc

· Green prescription nutrition sessions

· First line food fortification/Weight gain information for patients without complex medical co-morbidities.

· Physical activity

· Identify and incorporate a variety of different frameworks useful for promoting successful self-care behaviours.

· Provide self-management education 

· Apply basic motivational interviewing skills to assist patient in appropriate and measurable goal setting

	Monitoring and Review
· Full monitoring and review of all patients on their caseload ensuring continuation of care.

· Be aware of local facilities and resources that support clients and referral onto appropriate services as required.

· Be aware of when patients require more individualised specialist input and refer on as appropriate.

· Liaison with the family/careers and wider MDT as required.



	Professional Development
· Complete internal and external credentialing & practice review requirements

· May provide support/supervision for students (NB Would not do assessments)

· Attend & contribute towards relevant profession and service specific meetings.

· Support development of models of care in relevant areas of work

· Support workforce development of individuals with nutrition

· Maintain learning, for example, participation in departmental and education, orientation and mandatory training programs

· Provide first line education on healthy eating to non-qualified and qualified health professionals

	Dietitian Only - Skilled Intervention       Enteral feeds

· Specialised medical nutritional education/advice, which includes the diagnosis and dietary 

                        treatment of diseases.

· Advising or making changes to dietary recommendations/prescription, special food product and supplements diets

· Special Authority Applications & Prescription of Special Foods

· Discussing patient nutritional treatment with MDT

     Assessment of student competency for Dietitian Board

· 
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2.3 Occupational Therapy (OT)
2.3.1  OT Assistant Tasks

	Triage
· Assist OT with preparation for visit by ensuring all resources/samples are ready and checking to see if interpreter required

· Requesting interpreter 

· Review previous notes/care plan for patients related to task that the assistant is completing

· Print off hospital dx summary; make appointment with client; create initial resource folder for OT visits; non-phone contact letters/ contact referrer

· Review client notes to check on any previous HHC involvement;

	Assessment
· Complete an assessment for non complex clients who is deemed at triage to be uncomplicated

· Recording factual information regarding their interventions with clients (using accepted documentation format) 



	Intervention
Housing 

· Minor – Assist with admin tasks related to housing.

· Complex - Assist with admin tasks related to housing

Equipment

· Order / provide and demonstrate basic equipment

Wheelchair and Seating

· Deliver basic manual wheelchairs and cushions, under the direction of supervising OT. Provide client with wheelchair maintenance details (fact sheet). Demonstrate to client how wheelchair wheels can be removed and wheelchair placed into car.

· Demonstrate to clients how to inflate a ROHO wheelchair cushion (air cushion). Provide client with education sheet on monitoring air pressure.   

Rehabilitation

· Follow up & implementation of rehab plan as directed by the supervising OT

· Implement self care retraining as prescribed by the supervising OT

Cognitive Rehabilitation

· Follow up & implementation of rehab plan as directed by the supervising OT

Moving & handling 

· Assist with training on use of equipment (sliding sheets, transfer board, hoists and slings) under the direction of a supervising OT 

· Assist in joint treatment session where a second staff member is required



	Monitoring and Review
· Full monitoring and review of all patients on their caseload ensuring continuation of care.

· Be aware of local facilities and resources that support clients and referral onto appropriate services as required.

· Liaison with the family/careers and wider MDT as required.

	Professional Development
· Maintain learning, for example, participation in departmental and education, orientation and mandatory training programs.

· Attend & contribute towards relevant profession and service specific meetings

· Participate in supervision processes

	2.3.2 Skilled tasks provided by Community OT
· Wheelchair and postural management assessments (level 1) – Advise, prescribe manual and powered wheelchairs and wheelchair cushions and backrests (off the shelf) for clients with fixed deformities or basic postural needs. Measurements, knowledge of supplier products, reports, specification forms required. National Accreditation process required for wheelchairs. Can be Band 1 & 2 & 3 equipment. Prioritisation tool may be required.

· Housing assessments (minor and complex) – consult with property owner, client, Accessible, builder to develop a proposed solution for meeting clients environment needs (ramp, platform lift, level access shower, internal / external rails, door widening). Complete sketches, explain Income and Asset testing and determine funding eligibility. Reports and consultation can also involve NASC, Taikura, HNZ. National Accreditation process required  for Housing. Prioritisation tool required.

· Pressure care  – assessment, prescription and intervention including providing advice about the suitability of specialised pressure relieving equipment (mattresses, chairs, customised seats on toilet equipment). Skin Pressure Care scales completed. Specification sheets required at times. Prioritisation tool access for Band 2 / 3 equipment. National Accreditation process required for personal care and equipment prescription. 

· Splinting Assessments – prescribe hand splints (off the shelf) and instruct client when to use spint. Hand make splints using thermoplastic material (static and dynamic splints).Provide rehab post using splints depending on diagnosis (long term chronic condition versus post fracture).

· Cognitive screening – Administrate the MOCA. ACER 3, RUDAS, Cognistat, Allen test. Provide client with strategies to improve cognition. OT will not complete cognitive screen in isolation from functional assessments (re: personal care, MOSS (kitchen), driving ability, managing finances). Referrals made to Memory team or Rehab Plus for formal cognitive assessments. 

· Community re-integration rehabilitation – Observing clients performing tasks outdoors (getting onto public transport, accessing supermarket, shops, banking, handling money, social activities).Knowledge of support groups and liaison with Field officers required. 

· Return to work – Meeting employers with clients at work place. Developing a graduated return to work plan with reduced hours and duties and monitoring improvement. Liaison with medical professionals required to determine success of returning back to work. Knowledge of medical conditions required.

· Specialised assessments on performing daily activities – Personal Care, transfers, wheeled mobility, seating and lying, meal preparation, handling finances, driving, communication, domestic tasks..  
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2.4 Physiotherapy (PT)
2.4.1  PT Assistant Tasks
	Triage
· Assist PT with preparation for visit by ensuring all resources/samples are ready and checking to see if interpreter required

· Requesting interpreter 

· Review previous notes/care plan for patients related to task that the assistant is completing

· Print off hospital discharge summary; make appointment with client; create initial resource folder for PT visits; non-phone contact letters/ contact referrer

· Review client notes to check on any previous HHC involvement;

	Assessment
· Complete an assessment for non-complex clients who is deemed at triage to be uncomplicated e.g 

· Functional- Including Mobility/ Transfers/ Balance, Falls Risk - environment/ vision, Orthopaedic, Goal setting    

· Recording factual information regarding their visits, interventions, (SOAP) and clients

	Intervention
Exercise programme

· Assist with PT programmes as directed by the supervising PT

· Apply braces and splints under the direction of the supervising PT

· Apply and review the use of equipment under direction of supervising PT

· Provide hydrotherapy programmes under supervision of PT

Education

· Self-management

· Equipment 

· Order/provide and demonstrate basic equipment

· Gait retraining 

· Assist with PT programmes as directed by the supervising PT

Breathing Retraining 

· Assist with PT programmes as directed by the supervising PT

Neuro facilitatory Techniques

· Assist with PT programmes as directed by the supervising PT

· Gait retraining 

General rehab

· Assist with PT programmes as directed by the supervising PT



	Monitoring and Review
· Full monitoring and review of all patients on their caseload ensuring continuation of care.

· Be aware of local facilities and resources that support clients and referral onto appropriate services as required.

· Liaison with the family/careers and wider MDT as required.

	Professional Development
· Maintain learning, for example, participation in departmental and education, orientation and mandatory training programs.

· Attend & contribute towards relevant profession and service specific meetings

· Participate in supervision processes

· Assist in Research and SIG

	2.4.2 Skilled tasks provided by PT
Pain Management 

Breathing retraining – sputum clearing / education training

Prescribing orthotics

Specialist wheelchair and seating assessment
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2.5 Speech Language Therapy (SLT)
2.5.1  SLT Assistant Tasks
	Triage
· Assist SLT with preparation for visit by ensuring all resources/samples are ready and checking to see if interpreter required

· Requesting interpreter 

· Review previous notes/care plan for patients related to task that the assistant is completing

· Print off hospital discharge summary; make appointment with client; create initial resource folder for SLT visits; non-phone contact letters/ contact referrer

· Review client notes to check on any previous HHC involvement;

	Assessment
· Complete an assessment for non-complex clients who are deemed at triage to be uncomplicated - as directed by the supervising SLT

· Recording factual information regarding their visits, interventions, (SOAP) and clients

· Meal time observations 

· Video fluoroscopy  - Assistants -Collect food items for video fluoroscopy procedure

· Communication – observation / interview / conversation - as directed by the supervising SLT

	Intervention (As directed by the supervising SLT)
Education/training 

· Education for client & family

· Follow up Education sessions/Reminders/checking 

· Oral hygiene as directed by the supervising SLT

· Meal and/ or fluids preparation 

· Observe / supervise meals 

Compensation

· Strategies - follow-up of use of strategies for swallowing and communication

Dysphagia Rehabilitation 

· Dysphagia rehabilitation therapy tasks

· Assisting clients with self-practice of therapy exercises 

· Oro-motor therapy tasks (sensory therapy) 

Communication Dysarthria /  Aphasia 

· Language Therapy exercises 

· Dysarthria therapy exercises 

· Assist with group service provision

Alternative and Augmentative Communication (AAC)

· AAC - Assistants to provide practice opportunities

	Monitoring and Review
· Monitoring and review of all patients on their caseload ensuring continuation of care

· Be aware of local facilities and resources that support clients and referral onto appropriate services as required

· Liaison with the family/carers and wider MDT as required

	Professional Development
· Maintain learning, for example, participation in departmental and education, orientation and mandatory training programs.

· Attend & contribute towards relevant profession and service specific meetings

· Participate in supervision processes

	2.5.2 Skilled tasks provided by SLT 
· Instrumental Swallowing Assessment

· Specific rehabilitation Methods e.g. LSVT
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2.6 Social Worker (SW)
2.6.1  SW Assistant Tasks

	Triage
· Assist SW with preparation for their visit by ensuring all resources are ready and checking to see whether interpreter required

· Requesting interpreter if necessary

· Review previous notes/care plan for patients related to task that the assistant is completing

· Print off hospital discharge summary; make appointment with client; create initial resource folder for SW visits; non-phone contact letters/ contact referrer

· Review client notes to check on any previous HHC involvement;

	Assessment

	Intervention
· Family education – To possibly include St John alarm/ HNZ, WINZ

· Family and carer support – Assistant to provide information for practical supports

· Advocacy – following consultation with SW

· Resource, facilitator, Broker

· Forms issue / fill

· Negotiation - Assistant can support with Housing appointments/transport/WINZ

· Self-education - Assistant to enable client self-management where possible e.g. applying for and obtaining food parcels

· Home visits - Depending on reason for visit/ information/education – in consultation with and with the knowledge of SW

	Monitoring and Review
· Be aware of local facilities and resources that support clients and referral onto appropriate services as required

· Liaison with the family/carers and wider MDT as required

	Professional Development
· Maintain learning, for example, participation in departmental and education, orientation and mandatory training programs.

· Attend & contribute towards relevant profession and service specific meetings

· Attend regular supervision

	2.6.2 Skilled tasks provided by SW
· Psycho-social Assessments

· Family conferencing / Mtg

· Counselling – Adjustment - Grief and loss, Family, F2F

· Aged Care placement

· Provide Reports for Court when required
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2 Discussion
The development of assistants has emerged as a response to meet the challenge associated with changes in health care demand and service delivery.

The process to date has been focused on Allied Health Therapies and breaking services provided down in to tasks and determining if those tasks require specific skilled, support or prescriptive intervention to be carried out. 

As part of this work,  roles and responsibilities of current assistants at CM Health have been reviewed.  . 

This can be summarised as two tasks

· direct patient care and 

· Indirect support via clerical and administrative tasks.

One of the aims of this project is to work within current legislation and this involves working within the legal boundaries of Allied Health professional bodies. The majority of professional bodies have scopes of practice for assistants   This is usually limited  to assisting, supporting, monitoring and maintaining rather than evaluating, assessing, diagnosing and planning which remain tasks of allied health professionals.

As mentioned above, this part of the project has been to identify the tasks that are provided by allied health professionals and determine what is safe to delegate to assistants dependent upon training requirements being met, supervision and ongoing competency assessment.

The Next Stage:
The next stage in this project will be phase 2, taking the information captured above and used to assist in formulating a scope of practice (s) for Allied Health Assistants.  The scope of practice will include tasks that Allied Health Assistants can safely perform as identified by clinicians and disciplines

This will mean understanding and designing the competencies and training and for assistants to be required to deliver these tasks in conjunction with  review, design, delegation and supervision protocols for Allied Health professionals. 

This will mean working with clinicians, assistants and management to develop a scope of practice for Allied Health Assistants at CM Health (within governing bodies boundaries) to ensure such tasks are clearly identified, training requirements are designed  delivered and met, adequate supervision is undertaken  and ongoing competency assessments are continuous to meet the needs of the service. 

. 

3 Appendix 

1. Calderdale Framework (CF)
Internationally, the health workforce has undergone rapid transformation to help meet growing staffing demands and population requirements. Several tools have been developed to support workforce change processes. The CF is one tool designed to facilitate competency based training by engaging team members in a seven step process.

The CF provides a framework specifically for the planning and implementation of assistant’s roles and inter professional skill sharing in health and social care settings.

It provides a structured approach to empower staff to take ownership of the workforce change process that enables workforce shifts.  

Reference:

Smith R & Duffy J 2009, developing a competent and Flexible Workforce in Rehabilitation using the Calderdale Framework. 

2 Chadwick paper
Reference:

Chadwick, M 2007 The feasibility of the role of the Allied Health (AH) assistant in the rural health delivery model – A survey of AH assistants employed in the rural health delivery model.; NZ Institute of Rural Health., 
Chadwick M and Smith M Working with Physiotherapy Assistants pg 274 – 284 
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