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1. Executive Summary   

Introduction: The Dorset multi-professional advanced practice framework 

completed a survey (HEE) which identified that majority of clinicians spent their time 

within the clinical pillar of practice and least within research. The aim of the survey 

was to determine the training needs of Advanced Practice workforce, encompassing 

retiring clinicians.  

Following review of the results further scope was identified to gather information 

required across the wider AHP groups across services in Dorset to capture 

advanced practice training needs across the workforce, as well as building on 

current survey aims to further identify potential service barriers and opportunities.  

Aim: To establish current opportunities and barriers impacting Advanced Practice for 

AHP’s within Dorset Services, to highlight service gaps and next steps for 

development.  

Method and Governance: QI methodology was utilised with completion of a semi-

structured interview with a total of 31 stakeholders. Regular updates were shared at 

faculty meetings and with project sponsor.  

Stakeholders: A total of 31 stakeholders from 12 AHP groups (Excluding 

Osteopaths & Drama therapists) participated, this was across a range of services 

including NHS inpatient trusts, primary care, NHS outpatient services, NHS 

community services and clinicians on service level agreements in Dorset.  

Main Themes: A fishbone analysis was completed from the data gathered from 

stakeholder interviews. Data was further analysed to highlight profession specific 

barriers and opportunities, as well as themes of recommendations.  

The results identified that 68% of stakeholders had not seen the results of the Dorset 

Framework Survey carried out. Job plans were also identified by stakeholders to be 

in place for 19% with remainder in process, not in place or a mixture. Governance 

was also identified by stakeholders in relation to AP roles to mostly not be in place or 

partially in place (45% & 39%).  

The main barrier themes identified were:  Lack of equity referring to pay, training 

and banding. Definition and clarity of AP role in understanding in comparison to 

enhanced and extended scope practice, as well as the AP role in a range of settings. 

ESR coding of AP with difficulty of legacy data and coding based on job title not 

necessarily indicative of being AP role or an AHP. Management and leadership 

approach to AP was thought to be key in supporting or being a barrier. Resources 

were highlighted in terms of backfill and funding impacting ability to support staff to 

access training opportunities whilst meeting service needs. Recruitment and 

workforce factors were reported as an additional factor impacting opportunities due 

to vacancy rates, retention factors impacted by career opportunities and HR coding 

impacting job adverts being equally advertised to AHP’s. Education and routes to 

AP were currently highlighted as being non-specific to AHP’s, with some local AP 



 

 

courses thought to be more generalised and based on the medical model. Career 

pathway and infrastructure was a key theme identified to be lacking in particular 

for AP based routes, with management often the only route for progression in some 

areas. Recognition as AHP’s referred to AHP profession specific identity, 

awareness of AP AHP role within medical model and promotion. Succession 

planning was reported as being insufficient with lack of resilience at present, with 

some services reliant on individual skill and drive.  Covid 19 was another key theme 

which was described as having impacted service delivery in a range of settings, with 

increased service pressures, impact on working space and delay in progression of 

some projects. Supervision varied significantly across professions, teams and 

services, this was thought to be lacking within aspects of AP with further 

development required.  

Profession specific barriers and opportunities were further analysed from data and 

highlighted within tables within body of report.  

Recommendation Theme: Stakeholder interviews were also analysed for themes of 

recommendations. The main themes were promotion of Advanced Practice role in 

different AHP professions and settings. Education and career development for 

those working towards varied routes to AP, including building links with HIE’s to 

develop AHP specific course options. Infrastructure of AP role encompassing 

definitions, clear job plans, governance and on-going competencies reviewed. Best 

Practice referring to AP role within the team promoting engagement across 4 pillars 

of practice and wider service development. Retention and recruitment factors 

supported by better development and career opportunities by having AP role. 

Funding recommended supporting and promoting skills within non-clinical pillars, as 

well as utilising funding from AHP students for AP opportunities.  

Next Steps: The next steps would be to establish clear definition, career pathways 

and infrastructure to support routes to AP, AP role and associated governance.   

Profession and service specific components should be encompassed when 

considering training needs and gaps, with strategic and timely planning of 

opportunities based on job plans, learning needs analysis and in accordance with 

service needs.  

Conclusion: Overall, the revised project aims and objectives have been met. The 

HEE project has enabled a scoping exercise to be carried out with stakeholders in 

Dorset encompassing a wide range of AHP’s and services to identify themes of 

barriers to Advanced Practice, profession specific opportunities for development of 

AP role, recommendation themes and the next steps for organisations to consider to 

impact change and establish a route for development or AP role within their services 

where possible.  



 

 

2.0. Introduction    

2.1 Health Education England (HEE), in association with its multi-disciplinary 

partners, has developed the following definition of Advanced Practice (AP). 

"Advanced practice is delivered by experienced, registered health and care 

practitioners. It is a level of practice characterised by a high degree of 

autonomy and complex decision making. This is underpinned by a master's 

level award or equivalent that encompasses the four pillars of clinical practice, 

leadership and management, education and research, with demonstration of 

core capabilities and area specific clinical competence. 

Advanced practice embodies the ability to manage clinical care in partnership 

with individuals, families and carers. It includes the analysis and synthesis of 

complex problems across a range of settings, enabling innovative solutions to 

enhance people's experience and improve outcomes." 

2.2. The Dorset multi-professional advanced practice framework completed a survey with a 

sample of 74 staff, 8 professions (34% physiotherapists, 13% OT’s), respondents were 

mostly band 7 (54%), clinicians predominantly took the educational route to advanced 

practice (34%) and typically spent majority of their time within the practice pillar, with the 

least amount of time in the research pillar. The survey’s aim was to gain a full picture of 

current and future potential training needs of the Advancing Practice workforce and to 

understand where there may be potential for people leaving or retiring from Advanced 

Practice within the next five years. 

The current Dorset multi-professional advanced practice framework survey provides a 

foundation for capturing the number of AHP’s currently practicing at Advanced practice level, 

typical proportion of time attributed to each practice pillar and number of AHP’s considering 

leaving or retiring.  

2.3 There is however, further scope to gather information required across the wider AHP 

groups across services in Dorset to scope out potential barriers and opportunities associated 

with Advanced Practice impacting professional groups in a range of settings. This report will 

outline from data collected through interviews the themes that emerged across professional 

groups, opportunities to further develop in AP and recommendations.  

 



 

 

4. Governance    

5. Risks    

 

 
 

4.1 Governance for the project was through regular monthly reporting to project Sponsor 
(Deborah Lane) and Dorset’s AHP Faculty. 
 

 
 
 

Risk Description RAG Rating Mitigating Action(s) 

Impact Likelihood 

Covid 19 increase in service 

pressure/Winter pressures 

impacting potential for re-

deployment  

 

4 3 - Discuss wider need for re-

deployment with service 

manager and during project 

period where possible minimising 

impact on project with shared 

model within Paediatric team as 

previously undertaken.  

Sample reduced 

engagement in Dec/Jan due 

to increase in their service 

demands impacting reliability 

and validity of data gathered  

3 3 - Begin gathering of qualitative 

data within services most likely 

to experience winter pressures 

as soon as possible in November 

- Extend survey time frame to 

gather data if needed to include 

February.  



 

 

7. Aims and Objectives 

6. Limitations  

- Promote project to encourage 

participation through faculty 

meeting, communications, 

presenting at therapies meeting. 

  

Reliability of engagement 

from all relevant service 

leads/managers and AHP’s 

from across the 14 AHP 

groups across services in 

Dorset , impacting sample 

size and reflecting data for 

the full breadth of AHP’s.  

3 3 - Utilise faculty meeting to build 

up relevant connections and 

networks to ensure survey is 

effectively disseminated and 

suitable contacts gathered 

encompassing the breadths of 

AHP’s.  

 

- Utilise current already existing 

links across services in Dorset 

and professionals to promote 

project, gather data and identify 

further leads/contacts.  

 

 

 

6.1. The project did not include AP nurses and was carried out within Dorset only. 

Predominantly stakeholders were from east and mid Dorset.  

6.2 Stakeholder interviews were limited to the 6 months period of the HEE project, therefore 

range of AHP’s able to participate during this time may not entirely encompass wider 

stakeholder groups.  

6.3. The data collected from interviews was analysed for specific themes only associated 

with project aims and objectives around opportunities and barriers.  

 

 

7.1 Initial Aims: 

The initial aims also included collation of AP numbers as below:  

 To ensure data collated reflects the current numbers of Advanced Practitioners at 
band 8a/b/c, as well as aspiring Advanced Practitioners at band 7 across the AHP 
professions Dorset wide including AHP’s outside of the NHS.  
 

As the project progressed however the way in which AP’s were coded on ESR and the 

significant variation across AHP’s with difficulty differentiating enhanced, extended scope 

and advanced practitioner led to difficulty accurately collating existing AP numbers. This aim 

was excluded from project scope.  



 

 

8. Stakeholders 

7.2. Revised Aims 

 To ensure current barriers and challenges to supporting and advancing AHP’s to 
Advanced Practice level is determined Dorset Wide, including AHP’s outside of the 
NHS.  

 

 To ensure the full scope of opportunities currently available across the AHP services 
for clinicians to progress to Advanced Practice level is determined Dorset wide, 
including AHP’s outside of the NHS.  

 

 To ensure an outcome of the data gathered is to identify current service gaps in 
Advance and Enhanced practice highlighted within AHP services across Dorset, to 
inform needs analysis.  

 

 To ensure an outcome of the data gathered is to inform and identify current and 
future potential training needs of the Advancing Practice workforce within Dorset.  

 
7.3 Objectives 
 
 Establish current gaps within services across AHP’s in Dorset for practitioners 

working towards advanced practice status or aspiring to begin their advance practice 
route of training, portfolio or competencies by the 28th of March 2022.  
 

 Map service gaps identified by team leads and managers within their services across 
AHP’s in Dorset identifying need for an advanced, enhanced or consultant 
practitioner.  
 

 Establish themes within AHP services across Dorset of the current barriers and 
opportunity routes for advanced practice through analysis of data from interviews 
with service leads/management and AP’s by the 28th of March 2022.  

 
 
 

 

8.1 A range of stakeholders were contacted for purposes of scoping work. A total of 32 

stakeholders participated, with a further 10 invited to participate. This includes practicing 

Advanced Practitioners, Service Leads, AHP leads, workforce project leads and clinicians 

related to 12 of the 14 AHP groups (Excluding Drama therapists and Osteopaths), see 8.3 

table 1 and 8.4 pie chart below for details.  

8.2. Stakeholders were a part of a range of organisations and settings including University 

Hospitals Dorset (UHD), Dorset County Council, Dorset Healthcare University Foundation 

trust, Primary Care, clinicians with service level agreements contracted into roles in NHS 

setting, First contact practitioner fellows. Stakeholders were mostly from mid and east Dorset 

services.  

 

 

 



 

 

8.3 Table 1- Stakeholders. 

 
 
8.4. Pie Chart 1: Stakeholder Organisations  

 

 

 

38% 

31% 

6% 

3% 

22% 

Stakeholders 

UHD

DCHFT

Dorset County Council

PCN

Service Level agreement

Stakeholders  Unable to Participate/No reply 

Dietetics Leads UHD 2  
OT (Leads/AP’s) 2 
PT’S MSK/Consultant 3 
OT/PT & SLT Lead 1 
PT Acute AP 1  
PCN Lead Paramedics 1 
Music Therapy 2  
Radiographer (Lead UHD) 1 
Diagnostic Radiography 1 
Orthotics and Prosthetics (2 Leads) 3  
Orthoptics (Leads) 2  
Children’s Therapy Leads (OT/PT/Acute) 3  
Workforce Leads 2  
Acute Inpatient Leads (OT/PT/Stroke) 3 
AHP Lead 2 (UHD/Dorset) 
ODP 1 
Podiatrist 1 
Art Therapist 1 
 

OT Lead BCP, Hospice, Learning 
Disabilities 3 
AP PT’s 2 
SALT Lead 3 
ODP 3 
Podiatrist 1 
Therapeutic Radiography 2 



 

 

9 Driver Diagram 
 

9.1 The driver diagram guided plans in engaging with stakeholders and enabled learning from 

stakeholders which led to fishbone analysis. This was used alongside quality improvement cycles 

Plan Do Study Act.  

 

 

 

 



 

 

10. Results & Themes 
 

10.1 From the scoping semi-structured interviews a fish bone analysis was compiled from 

the thematic analysis of qualitative data. The interviews carried out highlighted the following 

data such as number of stakeholders aware of job plans being in place, governance 

currently in place, barriers to AP, and opportunities for development and recommendations 

for the future.  

10.2 Dorset Advanced Practise Survey Results:  

The pie charts below highlights response percentages to questions.  

 

Some stakeholders indicated that they had participated but not seen the results of the 

survey; others indicated that at the time there were a number of different similar surveys 

leading to confusion.  

10.3 Job Plans: For those without AP’s this was answered for their senior staff.  

  

Yes 
32% 

No 
68% 

1. Have You seen the Dorset 
Framework Survey Results? 

19% 

39% 
13% 

29% 

Are there currently job plans in place 
for existing Advanced Practitioners?  

Yes

No

Mixture

In process



 

 

Job plans for many teams and settings were reported to have been halted due to the service 

pressures associated with Covid 19, this is reflected in the mixed results above, with plans to 

re-initiate this.  

10.4. Governance: Quality and governance structure specific to AP’s was thought to be 

limited in some settings. In some specific work settings and professions specific governance 

for procedures were clear and in others generic governance and policies were referenced to 

support practice. 

 

 

10.5. Fishbone analysis  

The fishbone diagram below identifies some of the main themes common to all AHPs 

interviewed that emerged from semi-structures interviews with stakeholders.  

For more detailed table of analysis, please see appendix  - section 16. 

 

 

 

 

 

 

 

16% 

45% 

39% 

Is there currently suitable governance in 
place (such as policies/outlining 

responsibilities)? 

Yes

No

Partially



 

 



 

 

Profession/setting  Themes  

OT Local Authority: - Financial resource currently for OT staff to complete best interest training, therefore 
most staff complete this as a route of progression, however can lead to completing 
more typically social work level role/work.  
- Recent re-structuring within local authorities may be a barrier to progressing AP 
routes and roles.  
- Pay Grade differences and alignment may be more challenging within LA 
structures. 
  

Prosthetics/Orthotics: 
 

- Can be overlooked for some AP roles and extended scope of practice in some 
settings (Trauma/ortho) where more dominant and established professional groups 
may be more likely to be considered, such as PT. Expansion can be difficult due to 
lack of training & practice opportunities.  
- There was discussion of differences in opportunities across Dorset services and 
career development with lack of equity.  
- One of the challenges currently is that Professional body is run by volunteers; this 
limits ability to progress and bring about change or impact policy. More investment 
perceived to be required in profession.  
- Service level agreements were highlighted as creating barriers to opportunity for 
prosthetics and orthotists. This can be service dependent across Dorset, at UHD tied 
into contract for 4 years, this reported to be more cost effective arrangement for 
NHS and staff are typically reported to be on a lower wage rate compared to NHS 
staff. 
 

Diagnostic 
Radiography: 
 

- Excellent career development and structure encompassing specific routes to AP 
and consultancy.   
- Training availability presents as a significant barrier with delays, this can take years 
as result (Sometimes up to 10 Years).  
 

Music Therapy: - As a profession work typically in a range of locations in service level agreement. 
AP role not currently relevant within scope of practice. But tend to work 
autonomously and graduate with masters. Route for progression is typically 
management and limited. Typically difficult to establish due to poor understanding of 
scope of practice.  
 

Acute Inpatients: 
 

- Within acute service provision clinical time is prioritised, which can make it difficult 
to enable time to practice across all 4 pillars.  
- Opportunities for AP and training can be limited in in-patients.  
- Learning needs analysis doesn’t always support type of training or conferences 
that may be more common for in-patients.  
- Opportunities to participate in research can be significantly impacted by acute 
clinical pressures.  
- OT’s unable to do prescribing course.  
 

Paediatric Therapy 
(OT/PT): 
 

- No current road map for FCP Paediatrics. Extended scope can be driven by 
therapist specialist interests and service need. Masters courses can be more adult 
focused, less applicable within setting. Consultant dynamic and preference for 
nursing/typically ‘medical’ AP’s.  
 
 
 
 
 
 

10.6. Profession Specific: 

 In addition to the themes detailed above which were common across all AHPs, stakeholders identified some 

profession or area specific barriers, highlighted in the table below:  

 



 

 

 

 

 

 

 

MSK Physiotherapy: 
Outpatients and FCP  
 

- Excellent road map and FCP route.  
- Less investment in outpatients AP roles, difficulty for backfill and frequently re-
deployed to fill acute inpatient gaps.  
- Strategic consideration of training modules, some have completed prescribing and 
rarely utilised.  
- Engage in extended scope roles in range of settings, ED, orthopaedics etc.  
-  Historical systems and structures are a huge limiting factor for AP, this leads to 
barriers in being able to carry out full scope of role, such as requesting x-ray in one 
acute environment such as Ortho, compared to outpatients, this is also related to 
funding routes and department responsibility.  
 

Orthoptics: 
 

- Good post graduate opportunities available. However, typically band 7, although 
compared to Nursing colleague clinics work more autonomously. Specialist 5 year 
training completed through ophthalmology.   
- Small professional group’s impacts ability to free staff for training with high clinical 
demands.  
- Unable to do prescribing at present, specific to orthoptics.  
 

Art Therapy 
 

- Poor recognition and understanding of complexity of role within mental health from 
Clinical psychologists/psychiatrists.  
- Poor progression opportunities and career structure.  
- Leadership opportunities often not open to Art therapy.  
 

Dietetics - Reduced dietetics numbers may impact ability to support growing local student 
workforce.  
- Funding for 8a roles are currently limited and help to support backfill, due to 
workforce numbers there is also potential impact of leaving gaps for typical dietetics 
roles and duties.  
 

Operating Department 
Practitioners  

- ODP specialise in Anaesthetics, Surgery care practitioner or Recovery. Typically 
enhanced clinical practice within Anaesthetics and surgery. To progress in ODP to - 
Advanced level opportunities are only within management/matron based roles.  
- ODP job titles, identity and understanding of profession by others are a significant 
problem. This is reported to be exacerbated by often the use of generic titles such 
as ‘clinical lead’, instead of ODP.  
 

Podiatry: - Service level agreements for Podiatry work well, offering resilience across Dorset.  
- Small profession/very little non-clinical time, typically 90% clinical. 
- Links with HIE and new Podiatry course locally is positive for recruitment factors in 
the future.  
 

Paramedics 
 

- It can be difficult within paramedic role to have protected time, with vast majority of 
caseload clinical and within community. This has made it difficult to access wider 
training and CPD time or to complete portfolio route. 
 



 

 

10. Opportunities for Development 
 

 

Profession   Opportunities for development  

MSK Physiotherapy:  PCN’s in Dorset keen for additional MSK FCP’s, with demand present.  
 Opportunity in wider whole service development project to improve patient 

and service pathway, moving fluidly from primary care to tertiary, guided by 
AHP’s. These would be AHP’s (OT/PT) who are able to assess, diagnose, 
rehabilitate etc. This would be a substantive piece of work with agreement 
required from key stakeholders and partners, including relevant 
interim/other teams, medical consultants to support.   

 Outpatient AP roles within departments.  
 MSK outpatients should be one provider for Dorset to ensure consistency 

and protected MSK outpatient service being prioritised.  
 Would advise that those in MSK remain on on-call for 2 years to ensure 

maintain core skills. 
 

Dietetics:  Replicating coeliac independent clinic model for adults to children’s services 
(This would support Paediatrician shortages). 

  Diabetes clinics covered during covid for consultants could continue 
(Improving consultant capacity).  

 Dietetics role could be developed for new borns in relation to milk allergy 
(Would improve patient pathway and reduce cost associated with 
prescriptions).  

 Dietetics could expand into primary care in FCP role.  
 

Occupational 
Therapy/Physiotherapy 

 HDU possible AP roles, transitioning patients from hospital to community 
would be best placed with AHP/therapy AP.  

 
 Potential opportunities in interim service, there are currently qualified OT/PT 

with generic roles and increased expectations to manage patients’ needs from 
both professional perspectives on immediate discharge. Opportunity for 
integrated community rehabilitation AP based role, particularly with the 
discharge to assess model, care in the community. The infrastructure of the 
team hasn’t changed but scope of practice has. 

 
 OT FCP role within Primary Care.  

 

Occupational Therapy in 
Local Authority  

 The local authority would benefit from an AP clinical specialist role; this 
could be in a range of areas, such as complex postural management or 
specific specialists for particular conditions such as MS/MND. This would be 
useful in providing an expert and advisory role, become a resource for the 
wider team and to maintain practice skills instead of taking on purely 
management role to progress. Support with research in this area.  

 

Acute Inpatients:  AHP’s could progress in FCP/Enhanced role in ED for admission avoidance. 
Acute in-patients have been approached by PCN’s regarding OT, but would 
need to consider impact on acute inpatient therapies service provision. 

 Areas for development could include admission avoidance in hospital in 
ED/admission unit (OT/PT), Neuro/Stroke specialist practitioners, FCP and 
AMP roles could be developed, Respiratory PT. 
 
 



 

 

Prosthetics and Orthotic:  An AP role or extended scope practitioner could support in a range of areas 
with the relevant development opportunities, such as within trauma, 
orthopaedics, taking holistic role with amputee’s and FCP roles. 

 Prosthetics and orthotics could expand into FCP role, AP in trauma and 
orthopaedics, AP for Amputee patients. 

 For prosthetics and Orthotics further investment required to support 
establishing professional body (currently volunteers), HEE document to 
include career progression and advanced practice to support career 
structure and retention.  
 

Music Therapy:    Not specific to AP, but additional opportunities to expand scope and range 
of music therapy role could be within emotional side, child mental health, 
physical health, Neonatal unit, Brain Injury, trauma, Stroke. The music 
therapy role is well established in Learning Disabilities settings but typically 
poorly understood.  Would be better if music therapy was a part of an MDT 
to aid understanding and for better practice  

 

Paediatric Therapy 
(OT/PT): 

 OT and PT FCP roles being explored and developed with PCN.  
 Neonatal roles across UK typically band 8 with scope for AP development 

across Dorset.  
 Paediatric specialities across Dorset could be developed into AP roles, such 

as ASD, Acute Respiratory, Nuero muscular etc.  
 

Art Therapy:  Opportunity for AP based role within mental health services, typically 
already participate in master’s level clinical provision, training of 
psychiatrists and autonomous practice. Poor recognition and understanding 
of scope of practice within mental health.  
 

Paramedics:  Currently working in a range of FCP and extended scope roles, with further 
opportunity to expand as more services move into community and primary 
care.  
 

Orthoptics:  Would be great to have a consultant Orthoptist, there is an individual in the 
team that would likely be suitable for this and has qualification to support.  
 

Operating Department 
Practitioner 

 During covid ODP’s supported in ITU, this highlighted opportunity and 
potential for ODP’s to also expand role within ITU. ODP’s to have equal 
access to training opportunities offered to nursing colleagues to practice in 
ITU specialist role.  

 ODP’s currently don’t have opportunity for progression to clinical band 8 
level other than in management, could be considered for clinical specialities.  
 

Podiatry:  Clinical practice in Podiatry could be expanded to include FCP role within 
PCN’s.  
 

Diagnostic Radiography  In diagnostic Radiography would be more time and cost effective to have 
academic component of the training accessible online, with practical clinical 
practice typically taught by consultant radiographers and AP’s in-house. 
This would enable quicker progression and career development.  
 

 

 



 

 

12. Themes of Recommendations 
 

AHP AP Promotion   To inspire, spark interest and ‘grow your own’ need to encourage current 
AP’s in a range of AHP’s to widely share their learning, experiences and 
engage at a wider level to promote and highlight possibilities. Lecturing not 
necessarily the answer, with day to day showcasing important for 
clinicians already in practice. AHP role within AP promotion opportunities 
to improve wider understanding of capabilities. 
 

 Positive trust engagement at a higher management level would be 
beneficial to promote AHP’s in AP role. 
 

 Importance of Professional identity and protected professional titles such 
as ‘ODP’. 
 

 Promotion of AHP and Advanced practice in medics’ profession also 
impacts opportunities, progression and support in the future 
 

 Importance of extended scope AHP roles working in the trust to build 
further respect regarding profession and improve trust/opportunities.  
 

 Need examples of what it looks like to practice fully as AP across the 4 
pillars to aid understanding and differentiate between terminologies with 
practical examples.  

 

Education and career 
development routes  

 Support required from HEE for clinicians with portfolio, particularly 
daunting for those who have been practising a long time and haven’t 
engaged in academic content. 
 

 Important to link in with HIE’s, for example AECC are keen to support AHP 
specific AP training, where particular modules can also be accessed  as 
well as the entire course.   
 

 Support required for practitioners between enhanced and advanced 
practice to develop competence to progress to masters level in all pillars.   
 

 Training opportunities to be provided with adequate notice of space 
available, outline clearly training expectations, use job planning to support 
strategic planning from leadership. Clear priorities to be outlined for 
training posts/learning agreements to be in place.  

 
 Recommend that AHP’s also consider other universities for master’s 

modules; this is to build on the diversity of their experiences and learning, 
link with other services more easily across the UK.  

 

Infrastructure of AP 
role  

 The guidance for AP outlined by HEE is essential for it to be robust and 
understood by medics in order to be recognised and supported.  
 

 Those working at AP level should have competencies signed off by 
consultant to ensure clinical safety and competence within practice.  
 

 Job plan based on medical consultant model, this promotes better 
understanding across professions and respected equally within medical 
capacity.  



 

 

 
 

 Further AP trainee opportunities whilst AP’s at different training levels, 
those in AP roles need succession planning and up skilling for resilience of 
future service.  
 

 ‘Recommendation would be for All AP’s to have analysis and review of 
their practice, to be frequently assessed. This should be a learning 
opportunity, particularly seeing as a number of medical consultants have 
been struck off but prior to this no one had overseen their practice. 
Importance of accountability.’ 

 

Best Practice   AP’s drive the team to engage in wider tasks outlined in the 4 pillars, 
leading by example. This includes guest lecturing, involved in regular 
contribution to research, recognition of role well established. Promoting a 
different culture of working.  
 

 Project timing to be considered in relation to other projects already taking 
place locally, to ensure complements and doesn’t duplicate.  
 

 Consistent approach needed and better planning, transparency required 
for equal access to opportunities across UHD.  
 

 Full Dorset wide approach is required, to cover full scope of patient 
pathway from primary care through to tertiary.  
 

Staff retention & 
Recruitment  

 Having AP opportunities may help to retain staff but in the short-term may 
leave therapies departments short staffed, it could mean positive for 
organisation in the long-term however.  
 

 Removing HR barriers for advertising AHP job roles to include more than 
one professional field.  
 

 Importance of career progression opportunities for retaining experienced 
staff and creating a motivating career structure.  

 

Funding   
 A barrier at UHD is students supported by AHP’s the money is not brought 

into AHP service at present. Education department does not flow back into 
AHP’s. This could be utilised to pay for backfill, AP training, new roles.  
 

 Further funding required into supporting research, particularly within 
smaller professional groups or specialists areas to promote understanding 
and development of clinical areas.  

 

 

 

 

 

 



 

 

13. Next Steps   

 Faculty members and Service Leads to support AHP’s in AP roles to engage in wider 

promotion based opportunities to disseminate in an accessible way for clinical staff 

who may seek to develop their skills. For AHP’s without AP’s links to be made with 

wider AP’s in other organisations across the UK.  

 

 Job plans and learning needs analysis to support strategic planning and mapping of 

service needs in accordance AP training roles to meet strategic aims and objectives.  

 

 Long-term plan to link with local HIE’s to develop AHP relevant AP course and 

modules. Explore other opportunities for development of profession specific skills 

across the UK.  

 

 Consider profession specific challenges and opportunities for staff and service 

development. Some AHP’s have highlighted benefiting more clinically and for service 

development from profession specific advanced training.  

 

 Consider Lead role for Advanced and Enhanced practitioner spanning organisations 

to build on potential development opportunities identified and work towards 

addressing some of the barriers highlighted, such as cleansing ESR data.  

 

 Establish and standardise the Advanced Practitioner role and definition. Ensure clear 

career structure, job plans, governance and infrastructure is in place for AP roles.  

 

 Ensure equity of opportunities across AHP’s to access training opportunities. AP 

roles to be based on needs analysis for the service, ensuring back fill is sufficiently 

addressed.  

 

 Establish clear succession planning for existing AP roles and services reliant on AP 

based skill set. 

 

 Recruitment and retention plan to encompass AP within career structure to promote 

AHP jobs in Dorset.  

 

 Support clinicians with protected non-clinical time to engage in training, research, 

educating and leadership opportunities to build their skills across the pillars of 

practice towards AP.  

 

 Scope opportunities for Advanced Practice for AHP’s in mental health, scope 

opportunities for AHP’s unable to participate in this project (e.g. Osteopaths, SALT).  

 

 

 

 

 



 

 

14. Conclusion 

 

Overall, the revised project aims and objectives have been met. The HEE project 

has enabled a scoping exercise to be carried out with stakeholders in Dorset 

encompassing a wide range of AHP’s and services to identify themes of barriers to 

Advanced Practice, profession specific opportunities for development of AP role, 

recommendation themes and the next steps for organisations to consider to impact 

change and establish a route for development or AP role within their services where 

possible.  
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Occupational Therapist  
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16. Appendix 

Semi-Structured Interview Table of analysis 

AP roles present in 
MSK PT, FCP, 
Radiography, OT, 
inpatient PT, Dietetics 
in process of ACP 
training, Podiatry 
consultant, FCP 
paramedics, FCP 
pathway developing 
for other professionals.  

Work environment 
and room space: 
 
- Covid 19 Loss of working 
environment x2  
 
- FCP AHP expansion, limited 
room space for clinics 
 
-  Clinical space has a 
significant impact, there is 
staffing but not the space to 
carry out the clinics. 
(Orthoptics) 

 
- Art therapy room space and 

access to materials 
particularly limited following 
Covid guidelines. Impacted 
service provision.  
 
- Covid led to surgeries being 
closed down/ran out of space 
due to spacing/environment 
to see patients.  
 

Supervision:  
 
- Lack of formal 
supervision, particularly 
related to clinical for AP 
clinicians in speciality 
areas.   
 
- HEE guidance requires 
masters level trained 
supervisors for those on 
FCP pathway (Limited 
number of supervisors) 
x2 
 
- A consultant clinician is 
often identified for those 
in AP and Enhanced 
practice roles, but often 
supervision within team 
clinically is thought to be 
more relevant.  
 
- Inconsistency across 
Dorset for same 
professional group in 
different organisations 
across teams and 
clinical supervision.  
 
- Generic trust 
supervision document, 
no clear guidance on 
formal supervision.  
 
- MSK PT clear 
supervision 
pathways/tools 
beginning to be in place 
with HEI accreditation.  
 
- Need more supervisors 
for portfolio and at 
PCN’s 
  
- Formal 1:1 supervision 
is not typical practice for 
all AHP groups. Can 
also include serious 
case reviews, MDT 
discussions.  

Job plans:  
 
Y 6 
N 12 
Mixture 3 
In process 9 
 
Reported varied 
job descriptions in 
place. 
 
In Local Authority 
these are aligned 
with social 
workers, therefore 
more generic for 
OT’s.  



 

 

 
-  Appraisal system and 
supervision for AP is 
lacking.  
- Increased time 
allocated to clinical 
practice and priority of 
this limits opportunity to 
engage in supervision, 
not currently protected in 
some professions.  
 
- Supervision in MSK PT 
is good but this is lacking 
in the field of research 
specifically.  
 

Governance 
 
Y 5 
N 13 
Partially 4 
 
Missing quality and 
governance structure  

 

Backfill:  
 
- Outpatient MSK service 
needs, impacts ability to offer 
more FCP & ACP 
opportunities  
 
- Difficulty with backfill for 
dietetics/Podiatrists/orthoptics 
attending courses.  
 
- Backfill for therapies 
department x13  
 
- Support whilst on course 
can be poor from some 
organisations, in terms of 
meeting current service 
needs/time required.  
 
- Difficulty locating locums for 
in-patient backfill. X2 

Recruitment & 
Workforce 
factors:  
 
- Difficulty recruiting 
band 6 PT’s. Particularly 
rural areas. Difficulty 
recruiting band 6 
therapists rurally in 
Paediatric therapies.   
 
- Vacant positions in 
Sonography x3, 
recruitment difficult in 
rural radiography.  
 
- Difficulty recruiting 
dieticians, OT, PT at 
band 6 level  
 
- Job roles not always 
open to AHP’s, or at 
times open to specific 
AHP groups impacts 
opportunity for smaller 
AHP groups in extended 
practice roles.  
 

- Lack of equity across 

teams and AHP 
professional groups for 
training and recruitment.  
 

- Ensure all relevant jobs 
are open for all to apply. 
HR is a barrier to this as 

Re-
deployment: 
  
- Outpatient services 
often redeployed to 
acute services as a 
result of shortages. 
This was also the 
case before 
Covid19.  

 



 

 

needs to be coded and 
typically won’t come up 
when search for under 
an AHP role. X3  
 
- How to demonstrate AP 
as a resource/cost effective 
(value for money). 
 
- Attracting recruitment to 
acute inpatient settings can 
be challenging, this is 
impacted by lack of career 
structure and opportunities. 
 
- SALT difficulties related to 
in-patient recruitment, 
backfill and opportunities. 
X2  
 
- ODP jobs are currently 
advertised under nursing. 
Difficulty with HR process.  
 

- Difficulty with 
recruitment and retention 
factors in south west for 
Orthoptists, limited 
universities currently 
offers the course, no 
local universities impact 
staffing factors.  
 
- In podiatry difficulty 
recruiting at experienced 
band 7, needed to make 
compromises on person 
spec.  
 
-  Vacancy rates are 
high, recruitment and 
vacant post factors are 
significant 
 
- Recruitment and 
retention can be a 
particular challenge in 
Orthotics and 
Prosthetics, due to 
service level 
agreements, lack of 
opportunity etc. 
compared to other areas 
of the UK where may be 
within NHS or wider 
opportunities with less 



 

 

cost of living.  
 

AP Portfolio and 
Uni route:  
 
- Increased on-going 
requirements difficult to 
meet for practicing staff. 
? motivation/benefit of 
completion.  

 
- BU ACP course 
reported to be generic 
and created ‘for’ nurses 
in mind, whereas 
Southampton is reported 
to have ACP training 
more specific to AHP’s 
and modules tailored to 
core training. Courses 
can also have more of 
an acute or MSK focus, 
instead of 
MH/Community. What 
would be the benefit to 
therapies department on 
completion of course.  
X6 

 
- Job planning required to 

identify suitable individuals 
for courses with more 
planned out structured 
approach to advocating 
places on courses to the 
individual and service 
needs.  
 
- Specific requirements to 
access AP course 
including lack of flexibility 
of hours impacts uptake 
(Min 30 Hours), particularly 
with predominant female 
workforce/ working part-
time (between ages 25-45) 
 
-  How much does the ACP 
BU course provide relevant 
skills to be confident and 
competent in areas in 
which it would be used for 
AHP’s in inpatients.  
 
- Unable to meet portfolio 

FCP:  
 
- PCN’s who unable to claim 
through scheme seeking 
100% clinical time, limiting 
time for audit/meet pillars of 
practice.  
- Often FCP is completed 
part-time in addition to other 
job roles.  
- Private PCN don’t have to 
be mandated  
- Good opportunities for FCP, 
good financial incentives but 
limited opportunity for PT in 
outpatients.  
 
- Clear structure and 
roadmap, makes this a more 
appealing option for career 
progression. X4 
 

- Road map for Paramedics 

has only recently opened, 
staff working towards this.  
 
- Limited spaces at BU for 
FCP module, linking in with 
HIE’s is key.  
 
- FCP tend to have job plans, 
with 80 20 split for clinical 
and other.  
 
- HEE position on FCP 
changed, including timeline, 
however many were working 
towards this.  

Positive 
outcomes:  
 
- Working in GP practice 
has enabled more co-
working, improvement of 
service for patients, also 
learning opportunity for 
junior Docs.  
 
- DORN set up to 
progress with setting up 
research.  
 
- Team guided by ACP 
approach involved in 
research, lecturing etc. 
alongside clinic.  
 
- ACP training 
apprenticeship has 
enabled more cross 
professional working, 
engaging in completing 
training for 
Doctors/nurses. 
Enhancing awareness 
within medical 

pathway/setting.  
 
- Having consultant 

diagnostic radiography in 
post initially has enabled 
development of clear 
career 
structure/pathways, 4 
pillars as typical means 
of practice and further 
promotion of profession 
enhancing 
understanding over time.  

 
- Good level of support 
from consultants/Drs for 
progression of ODP’s to 
advanced levels within 
their known specialities.  

 

Management & 
Leadership 
 
- Typically band 8 
posts can be 
management based, 
with ACP banding 
could lead to conflict 
around leadership.  
 
-Management 
approach to ACP 
potential barrier. X3 
 
- ACP role following 
recent LA re-
structure may lead to 
some in 
management feeling 
‘exposed’, 
‘threatened’.  
 
- More focus on 
clinical time than 
leadership skills.  
 
-  Senior 
management 
differing 
perspectives may 
impact opportunities, 
for example some 
senior management 
are concerned 
regarding generic 
element of role, 
pulled to medical 
side and loss of a 
role/gap with 
experienced 
therapist. 
 

- Hierarchy issue 

with management 
can lead to difficulty 
in being able to 
demonstrate 
leadership, 
dependent on team 
dynamic and 
management 



 

 

deadlines due to service 
pressures associated with 
Covid 19.  
 

-  Masters modules at 
BU in particular more 
beneficial for nursing 
staff than AHP, due to 
content. 
 
- Feel AHP’s are more 
able to be autonomous 
within their extended 
scope of practice, with 
assess, diagnose and 
treat model. Able to 
demonstrate skills 
through portfolio route 
and build skills. 
 
- Some professionals 
have dropped out of the 
AP course at BU due to 
lack of specificity to 
practice.  
- Motivation to complete 
training can be impacted 
by ? perceived benefits 
and rewards, this 
includes guaranteed job 
role or financial 
incentives with pay rise.  
 
- More junior staff 
completing AP route can 
create tensions with 
more clinically 
experienced staff 
completing portfolio/not 
engaging in other routes.  
 

tolerance. 

 
- Importance of an 

AHP role in upper 
management to 
promote 
understanding and 
opportunities, such 
as AP. Not currently 
the case across 
Dorset.  
  
- Not currently 
working across 
pillars, with more 
focus on clinical. 
Difficult within small 
profession to gain 
leadership 
opportunities and 
time for this. 
 
- If Matron’s were 
mostly from Nursing 
background, this was 
found to impact 
opportunities and 
understanding and 
support of ODP 
based roles. 
Important to have a 
mixed AHP and 
nursing leadership.  
 

Specialist 
masters/advanced 
courses more 
relevant to 
practice for some 
AHP groups:  
 
- Orthoptics (5 Year 
course, through 
ophthalmology).  
Masters modules AP: 
Linked to macular 

Protected time: 
 
- Limited For training, CPD, 
learning. X4 
 
- Can be difficult for 
Paramedics to complete 
portfolio route as they tend to 
have increased clinical and 
home visit based workload.  
 
- ODP due to nature of job 
have extremely limited time 

Profession 
Specific: 
  
- Radiography national 
shortages in some 
specialities.  
 
- Some AHP’s unable to 
prescribe such as OT, 
ODP Orthoptics. X7 
 
- OT Local Authority: 
Financial resource 

Funding: 
 
- No current funding 
attached to ACP job 
role, ? motivation to 
pursue.   
How do you fund the 
role? No new 
money, can be 
difficult to motivate 
staff to train/progress 
without this.  
X5 



 

 

degeneration, neuro and 
ophthalmology 
Typically have areas of 
speciality.  
- Radiography 
(Diagnostic and 
Therapeutic)  
- Orthotics/prosthetics  
- Podiatrist  
- Art Therapists in 
mental health setting  
- Clinical specialities in 
larger professional 
groups.  
- Paediatric therapists  
- Neuro/stroke therapists 
- ODP complete 
specialist masters 
relevant to area of 
practice, such as 
through college of 
anaesthetics (Level 7).  
 
Extended scope practice 
may be more attractive 
for some staff, working 
to master’s clinical 
professional level, not in 
pure AP role and staff 
attraction. Particularly for 
those who don’t want to 
lose AHP identity in 
generic role.  

  

for non-clinical aspects. 
Typically admin allocated for 
mandatory training.  
 
- Podiatry small 
profession/very little non-
clinical time, maximum of 2 
sessions per month, with 
90% clinical  
 

currently for OT staff to 
complete best interest 
training, therefore most 
staff complete this as a 
route of progression, 
however can lead to 
completing more 
typically social work level 
role/work.  

 
- Prosthetics/Orthotics:  
Can be overlooked for 
some AP roles and 
extended scope of practice 
is some settings 
(Trauma/ortho) where more 
dominant professional 
groups may be more likely 
to be considered. Such as 
PT. Expansion can be 
difficult due to lack of 
training & practice 
opportunities.  
- Differences in 
opportunities across Dorset 
services and career 
development, lack of 
equity.  
- Professional body run by 
volunteers, limits ability to 
progress and bring about 
change/policy etc. More 
investment required in 
profession.  
- Service level agreement 
can create some barriers to 
opportunity for prosthetics 
and orthotists. Service 
dependent across Dorset. 
At UHD tied into contract 
for 4 years, this is a 
cheaper arrangement for 
NHS and staff are typically 
on lower wages compared 
to NHS staff.  
 
- Diagnostic 
Radiography: 
- Excellent career 
development and structure 
encompassing specific 
routes to AP and 
consultancy.   
 
- Music Therapy: As a 
profession work typically in 
a range of locations in 
service level agreement. 

 
- No job role 
guarantee after 
completing some 
ACP masters 
training routes. X6 
 
Lack of job role at 
end of training could 
lead to AP leaving 
for job in another 
organisation  
 
- Poor funding for 
band 8a in 
outpatients 
compared to FCP.  
 
- More funding is 
required for 
specialist profession 
specific courses.  
 
- Limited funding for 

band 7 roles for 
experienced band 
6’s impacting 
retention.  
 
- Specialist 
profession specific 
courses can have 
high level of cost.  
 
-  Funding, budgets, 
can be difficult to 
ascertain at times 
where this should 
come from, therapies 
vs. medical budget. 
 
-  Sustainability and 
transformation, 
‘same quality for less 
resource’, don’t feel 
this model is 
possible.  
 
- The money from 
HIE’s for taking 
students in AHP 
groups does not 
currently flow back 
into AHP services, 



 

 

AP role not currently 
relevant within scope of 
practice. But tend to work 
autonomously and 
graduate with masters. 
Route for progression is 
typically management and 
limited. Typically difficult to 
establish due to poor 
understanding of scope of 
practice.  
 
Acute Inpatients: 
- Within acute service 
provision clinical time is 
prioritised, which can make 
it difficult to enable time to 
practice across all 4 pillars.  
- Opportunities for AP and 
training can be limited in in-
patients.  
- Opportunities to 
participate in research can 
be significantly impacted by 
acute clinical pressures.  
 
- Paediatric Therapy 
(OT/PT): 
- No current road map for 
FCP Paediatrics. Extended 
scope can be driven by 
therapist specialist 
interests and service need. 
Masters courses can be 
more adult focused, less 
applicable within setting. 
Consultant dynamic and 
preference for 
nursing/typically ‘medical’ 
AP’s.  
 
MSK PT:  
- Excellent road map and 
FCP route.  
- Less investment in 
outpatients AP roles, 
difficulty for backfill and 
frequently re-deployed to 
fill acute inpatient gaps.  
- Strategic consideration of 
training modules, some 
have completed prescribing 
and rarely utilised.  
- Engage in extended 
scope roles in range of 
settings, ED, orthopaedics 
etc.  

-  Historical systems and 
structures are a huge 

this could be utilised 
for paying for training 
opportunities, AP 
etc.  
 
-  Investment 
required across IT 
systems, across 
PCN’s and 
secondary care, one 
Dorset record.  



 

 

limiting factor for AP, this 
leads to barriers in being 
able to carry out full 
scope of role, such as 
requesting in one acute 
environment such as 
Ortho, compared to 
outpatients, this is also 
related to funding routes 
and department 
responsibility.  
 
 
Orthoptics: 
- Good post graduate 
opportunities available. 
However, typically band 7, 
although compared to 
Nursing colleague clinics 
work more autonomously. 
Specialist 5 year training 
completed through 
ophthalmology.   
Small professional groups 
impacts ability to free staff 
for training with high clinical 
demands.  
 
Art Therapy: 
Poor recognition and 
understanding of 
complexity of role within 
mental health from Clinical 
psychologists/psychiatrists. 
Poor progression 
opportunities and career 
structure. Leadership 
opportunities often not 
open to Art therapy.  
 
ODP: 

ODP specialise in 
Anaesthetics, Surgery 
care practitioner or 
Recovery. Typically 
enhanced clinical 
practice within 
Anaesthetics and 
surgery. To progress in 
ODP to Advanced level 
opportunities are only 
within 
management/matron 
based roles.  
ODP job titles, identity 
and understanding of 
profession by others is a 



 

 

significant problem.  
 
Podiatry: Service level 
agreements for Podiatry 
work well, offering 
resilience across Dorset.  
Small profession/very 
little non-clinical time, 
maximum, 90% clinical. 
Links with HIE and new 
Podiatry course locally is 
positive for recruitment 
factors in the future.  
 

Consultants and 
Nurses:  
 
- Some consultants are 
not in support of AHP 
ACP roles/don’t fully 
understand scope. This 
is in a range of settings 
and specialities.  
 
-  There are no safe 
staffing numbers for 
therapy, whereas there 
is for nursing, therefore 
therapists are not 
protected in the same 
way. 

 
-  Inpatient: There is a 

divide in consultants 
approach, some are risk 
averse and may not 
support AHP in clinical 
setting in the same 
capacity to Advanced 
nursing colleagues. 
 
-  Poor consistency 
between consultancy 
between differentiating 
8a-c. Nursing colleagues 
can be more clinically 
based not working 
across the pillars at 
higher level.  
 
- Once AP training is 
completed, there is less 
oversight of professions 

Definition and clarity 
of AP terms and roles 
 
Enhanced/Extended Scope 
vs. Advanced practice x3 
 
- Poor understanding of what 
AP means in terms of AHP, 
can be perceived within 
medical model from 
experience of working with 
nursing AP’s 
 
- Title of AP is confusing in 
this environment 
(Inpatients/acute), different 
terms in medical profession 
(expectations) 

 
- Clarity sought not just on 

the definitions but how would 
the role be in practice for 
specific AHP groups in a 
range of settings. X2 
 
- PCN can hire ‘AP’s’ but not 
necessarily governed.  
 
-  Key barrier is lack of 
clarification of terms across 
AHP’s and Nursing, what is 
the difference between an 
extended role and AP role, 
how does it impact roles and 
responsibilities.  
 
-  Better direction and 
standardising of roles and 
posts are required for AP.  

Lack of equity 
(Pay scales):  
 
- Same clinic as 
GP/Registrar but paid 
sig lower AHP rates.  
 
- Pay grade differences 

and alignment of this 
may be a challenge, 
more limited growth 
opportunities for AHP’s 
in LA for pay 
grade/workforce 
initiative.  
 
- Additional banding for 
management differs 
between AHP’s and 
Nursing. Limited 
progression structure for 
AHP to progress to 
8b/8c.  
 
- Some clinics may be at 
higher clinical level to 
others, is clinician 
classified within higher 
role when working in 
areas not as clinically 
complex.  
 
-  Poor consistency 
between consultancy 
between differentiating 
8a-c. Noted some 
nursing colleagues 
working at higher band 8 
roles but may not have 

Career 
pathway and 
Structure:  
 
- Experienced staff in 
NHS may be 
awaiting colleague 
retirement in order to 
have opportunity to 
progress in their 
career.  
 
- Poor infer structure 
currently in place, 
main focus typically 
clinical. X2 
 
 – Emphasis on ‘not 
lack of skill, lack of 
opportunity’ 
 
- In order to progress 
career typically need 
to progress to 
management, this 
can be a loss of 
specialist clinical 
skill.  
 
- 4 pillars model of 
practice utilised in 
diagnostic 
radiography, with 
clear pathways and 
understanding in 
daily practice making 
it easier to progress 
with structure to AP 
and consultancy 



 

 

to continue to validate 
their practice, 
particularly in Nursing.  

 
- Some AP leading to less 
profession specific speciality, 
focused more on nursing. 
 
- Self-evaluation of AP status 
not an accurate 
representation of AP status.  
 
- AP typically mis-classified 
and attributed to enhance 
clinical practice not 
encompassing pillars of 
practice.  
 
- Lack of clarity and 
understanding of Enhanced, 
extended scope and 
advanced practice.  
 
- Diagnostics is perceived as 
advanced practice and 
appears to be valued more in 
medical model, however AP 
is more than diagnosis but 
the wider pathway. There is 
currently for clinicians more 
financial incentives to pursue 
diagnostic based focused 
clinic opportunities as more 
funding in this/better 
support/structure.  
 
- Need examples of what it 
looks like to practice fully as 
AP across the 4 pillars to aid 
understanding and 
differentiate between 
terminology with practical 
examples.  
 
 

been overseen to 
determine consistency 
and wider scope of 
practice, at times 
perceived to work less 
across the 4 pillars 
compared to AHP’s in 
AP posts. 
 
- Lack of equity of pay, 
opportunities and 
benefits for staff 
members on service 
level agreements. 
Difficulty regulating 
some requirements and 
less clinical time for 
development. Limits 
professional 
development.  
 
- ‘To progress in these 
professions have to 
leave it’ 
 
- FCP and AP roles 
driven by shortages in 
doctors and saving cost 
with AHP completing at 
less cost to registrar.  
 

roles.  

 
-  Structure and 

opportunities are not 
currently aligned with 
nursing, who have 
progression 
opportunities for 
senior matron 8c, 
deputy matron 8b 
etc.  

 

Staff retention: 
  
- Enhanced, FCP and 
Advanced opportunities 
are essential for staff 
retention.  
 
- Funding for 8a roles 
are limited impacting 
retention, staff leaving 
for promotion 

ESR: 
 
- True number of ACP is 
difficult to ascertain. Due to 

incorrect coding of data. 
 
- How do you accurately 
identify ACP from ESR data 
(Job titles/Hours/diversity 
/area of work/national ESR 
code, problem with legacy 

Recognition 
 
- Difficulty gaining 
recognition of AHP role, 
particularly within 
medical model of 
practice.  
 
- Smaller professional 
group roles and 
education is poorly 

Succession 
planning:  
 
- Limited opportunity 
for staff to gain 
relevant funding at 
same time as AP in 
post to be ready to 
take on role on 
retirement and re-
location. Limited 



 

 

opportunities.  
 
- Poor follow-up of staff 
who have left trust to 
understand reasons fully 
impacting retention.  
 
- In-ability to offer staff 
time for CPD and 
training may impact 
retention.  
 
-  Not enough band 7 
jobs, no clear pathway 
for 6’S, need pathway 
clarity for opportunities 
for band 7 to enable the 
further progression in 
other areas. X2 
 

 

data.  
 
- UHD behind other trust in 
ESR perspective in cleansing 
data, impacted by support 
from upper 
management/leadership also.  
 
- Occupational coding 
manual, job role denotes the 
position not banding, difficult 
to know job 
role/profession/AP/ or 
potentially differentiate if AP 
coded is a nurse or AHP. For 
example, modern matron 
codes for AP, Nurse 
consultant.  
 
 

understood ODP, 
Orthoptics, prosethetics, 
orthotics, music therapy, 
art therapy.  
 
- Importance of 
professional identity and 
job title, particularly 
relevant for ODP where 
profession is not stated 
on badge/moving more 
to nursing model.  
 
- Initially OT outpatient 
role not recognised, 
significant self-driven 
work to establish ACP 
and consultancy in OT 
role in outpatients, 
before becoming 
established as today.  

 
- Lack of creative 

thinking, assumption 
about AHP capabilities 
can be a barrier.  
 
- Research to highlight 
value of ACP role in a 
range of settings.  

 
- Orthotics and 
Prosthetics recognition 
of professional group 
and understanding by 
management impacts 
opportunities.  
 
-  There is a lack of 
awareness and 
understanding of 
radiography 
consultant/AP role from 
upper management 
which is typically more 
medically 
based/focused. 
 
- Poor awareness and 
understanding of the 
scope of Music therapy 
role.  

 

resilience.  
 
- Not everyone 
wants to progress to 
AP level, with 
preference to 
develop on in one 
specialist area. 
 
- Difficulty recruiting 
band 6 staff, limited 
band 7 job roles for 
experienced band 6 
staff and variability in 
career structure and 
opportunities impact 
retention and 
succession planning.  
 
-  AP roles in a range 
of AHP areas have 
been set up due to 
an individual’s 
interest and drive. 
Individuals typically 
completing a vast 
range of specialists 
masters. If wider 
funding, promotion, 
awareness and team 
not set up to support 
on-going 
development no 
succession plans in 
place.  

 
- Succession 

planning is a 
challenge in orthotics 
and prosthetics, with 
4 years minimum to 
train someone who 
is qualified to be able 
to take on 
responsibilities fully, 
however typically 
unable to afford to 
fund this until person 
leaves which does 
leave a gap in the 
service.  

 



 

 

- In some medical 

settings difficult for 
consultants to perceive 
AHP in AP role running 
clinic, preference for 
nursing/perceived 
‘medical’ AHP’s.  
 
- Less ‘medical’ AHP 
roles perceived to be 
deemed as having less 
value/banding/salary.  
 
- Poor funding for 
research in most AHP 
groups and profession 
specific components 
impacts recognition and 
funding of the 
professional group.  
 
-  Medical model at times 
valued over other 
important advanced 
skills, such as bio-
psychosocial model or 
mental health, wider 
AHP skills.  
 

Covid 19 impact:  
 
- Loss of clinical space  
 
- Enhanced awareness 
of possibilities of 
extended scope of 
practice when staff re-
deployed  
 
- New OT ACP role 
funded alongside 
nursing ACP as value 
observed during covid, 
directly funded by 
department (Not 
therapies)  
 
-  The pandemic has 
impacted research 
opportunities 
significantly, funding for 
‘non-medical’ research is 
limited. Have applied for 
research grant for 

Availability and frequency 
of AP and masters courses 
 
- Diagnostic Radiogrpahy: 
Educational institutes can be 
a barrier, only 2-3 institutes 
that do post graduate 
modules needed, this can 
lead to 18 months wait time 
for staff to be able to access 
the training, the courses have 
also minimally changed/not 
updated. Education delay to 
complete courses and 
modules therefore leads to 
vast delays for staff to 
progress to consultant level. 
The overall process could 
take 10 years 
 
- Access to relevant courses 
for AHP’s, relevance of 
course to framework and 
setting.  
 

Sharing across 
services and NHS:  
 
- Reluctance of 
professional sharing can 
be a barrier, this can be 
across forums, AHP’s 
and promotion 
opportunities.  

 
- Job specs/descriptions 
are already in existence, 
why not utilise these, 
should be the same/save 
time across UK. X2 
 
- In LA can be less 
linked to bigger services, 
would be keen to share 
resources, examples of 
ACP job descriptions, 
business cases, 
examples of role.  
 
- Learning from Nursing 

Service Changes: 
 
- Workforce re-
structures financially 
driven, impacting 
staffing. Less 
qualified staff 
brought in 5 yrs ago.  
 
- D2A and covid 
protocol changes in 
in-patient settings.  
 
-- Merger in UHD 
complex (Legacy 
Organisations), this 
has been delayed 
due to pandemic and 
differing policies not 
yet aligned. Legacy 
job descriptions, line 
management and 
going back a 
decade, difficult to 
unpick.   



 

 

Artificial intelligence with 
breast screening but 
was not successful. 
 
- D2A & Covid has 
impacted complexity and 
extended scope of 
practice, in particular for 
inpatient OT’s. Limited 
training and recognition 
of this. Social workers 
typically not attending 
ward. Therapists have 
increased discharge 
planning demands.  
 
- Covid restrictions to 
cross hospitals impacts 
equal opportunities such 
as having students or 
joining clinics. 
 
- Clinic waiting lists are 
higher since covid, 
particularly in settings 
who were unable to 
practice at full capacity 
or re-deployed across 
AHP groups.  
 
-  staff motivation to 
complete courses has 
also been diminished 
following covid, difficulty 
releasing staff to 
complete training within 
inpatient services and 
shortages, particularly 
for more senior staff 
level 6/7. 
 
-  Changes as a result of 
covid to service delivery, 
quality, patient numbers 
etc. in inpatient settings. 
Unable to run group 
interventions.   
 
- Poor connection 
between mental health 
and physical health 
services, this divide is 
thought to have widened 
since pandemic, with 

- Acute Inpatient: Limited 
availability of specific relevant 
courses and poor funding for 
training opportunities.  
Short notice for courses.  
 
- The learning needs analysis 
used in UHD is described as 
being difficult to use, poor 
notice for timings of courses 
offered, does not encompass 
specific team or speciality 
needs or course availability.  

colleagues regarding AP 
roles, structure and role 
security.  

 

 



 

 

 

 

 

 

 

 

 

 

 

 

physical health 
prioritised.  
 
- GP surgeries were 
being used for 
vaccination 
programmes, impacted 
space and service 
delivery, as well as 
ability to progress new 
pilot FCP’s, dietetics & 
podiatrists.  
 
- During Covid ODP’s 
supported in ITU. Some 
staff expressed an 
interest to continue to 
develop skills in this 
specialist area, met 
resistance from ITU 
matron.  
 
- During covid STEEPA 
(UHD orthotics and 
Prosthetics) divided staff 
into two categories of 
clinical and non-clinical, 
this impacted practice, 
waiting times, most were 
re-deployed.  
 


