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Allied Health Professionals (AHP’s)

	Overview

	Within the Trust Allied Health Professions (AHP’s) work within wider multi-disciplinary teams or within a therapy service. There are 14 AHPs in England, with 9 of these roles within Mersey Care: 
· Art Therapists
· Drama Therapists 
· Podiatrists / Chiropodists 
· Dietitians
· Occupational Therapists 
· Orthotists 
· Paramedics
· Physiotherapists 
· Speech and Language Therapists 

Across the three Clinical Divisions there are 5 Heads of AHPs responsible for the professional leadership of all AHP’s within their portfolio:
· Head of Allied Health Professionals, Mental Health Care Division
· Head of Allied Health Professionals, Secure Care Division
· Head of Allied Health Professionals, Sefton Place - Community Care Division
· Head of Allied Health Professionals, Liverpool Place - Community Care Division
· Head of Allied Health Professionals, Mid Mersey Place - Community Care Division

The above posts are part of Divisional or Place Senior Leadership Structures and report through the Nursing and Therapy professional structure. 

There is a Trust wide Strategic Recovery and AHPs Lead who provides the professional leadership to the Divisional Heads of AHPs and AHP workforce  and reports to the Deputy Director of Therapies, Psychological and Allied Health Professionals within the Corporate Executive Nurse and Therapy Team who is responsible for the strategic and professional leadership of the AHPs workforce. 

There is also an Advanced Improvement Practitioner with lived experience who supports the AHP agenda and work around Falls and Reducing Restrictive Practices, an AHP Workforce Project Lead who has led on a project funded by Health Education England to develop an overarching workforce plan and an AHP Practice Educator Facilitator which is being funded through the AHP Faculty to support AHP student placements.

Within the clinical divisions there are several services which AHPs are based within, some stand alone teams and some part of an integrated multi-disciplinary team:

Secure Care Division:
· High Secure Service at Ashworth Hospital
· Medium Secure Service at Rowan View Hospital 
· Low Secure Service at Rathbone Hospital
· Low Secure Service and Individual Packages of Care at Whalley 
· Secure Wards at Hollins Park
· The Beacon at HMP Garth
· HMP Liverpool
· Community Learning Disability Teams in Liverpool and Southport 
· Byron Ward at Hollins Park
· Community Forensic Learning Disability Service 
· Greater Manchester Specialist Support Team
· Specialist Community Forensic Team

Mental Health Care Division:
· Eating Disorder Service
· Adult Community Mental Health Teams
· Older Adult Community Mental Health Teams
· Mental Health Liaison 
· Primary Care Liaison 
· Inpatient Mental Health (Adult, Older Adult and PICU)
· Crisis Resolution Home Treatment Team
· Early Intervention Psychosis
· Brain Injury Rehabilitation Unit 

Community Care Division:
· Dietitic Team
· Community Occupational Therapy and Rehabilitation Team
· Physiotherapy Team
· Podiatry Team
· Speech and Language Therapy Team
· Wheelchair Services
· Falls Teams
· ICRAS
· Rehab at Home
· Longmoor House
· Community Respiratory Physiotherapy
· Pain Management
· Continence 
· Praramedic Provision in Walk In Centres
· Community Learning Disability Teams
· Aspergers 
· Musculoskeletal Physiotherapy
· Paediatric Therapy 
· Long Covid
· Neuro Rehab

*There are also AHP’s working within the Occupational Health Service


 
	What are the positives / good news stories since the last update? 

	· The organisational redesign has seen an investment in the clinical and professional AHP structure. Five new Heads of AHP’s have been recruited and some Uniprofessional lead posts have also been established. This will strengthen the professional leadership and governance with consistent supervision structures and ensure career pathways for AHPs, support clinical skill development, standardisation and retention.  In our Mental Health Care Division Clinical and operational leadership structures are part of the staffing reviews. 
· The drive to embed the ‘recovery model’ in the trust of which AHP’s are integral. 
· Workforce developments: A focus on preceptorship, expansion of band 5 rotations and apprenticeships in Occupational Therapy and Phsyiotherapy supporting recruitment and retention. 
· There have been improvements in the governance and oversight of waiting lists supported by clinical systems. 
· OT service has expanded to include a 7 day OT Assistant service which has led to an increase in meaningful activity on the inpatient mental health wards and supporting an enhanced therapeutic offer. 
· Development of therapist roles in primary care networks hosted by Mersey Care i.e. First Contact Practitioners in MSK Mid Mersey.
· Mersey Care AHP’s are part of the Cheshire and Merseyside AHP Faculty and AHP Council, with a focus on driving the national agenda for AHP’s forwards and increasing student placement capacity.  
· National AHP Day conference and launch of the National AHP Strategy. 
· During the pandemic AHP’s supported the discharge to assess model, ensuring patient flow and embraced the use of digital appointments where possible during the pandemic, particularly community speech and language therapy and muskloskeletal physiotherapy. Post COVID assessments have been developed within secure services, alongside enhancing other clinical pathways and services for patients in other Divisions.
· As we have moved through the pandemic AHPs have continued to respond to the challenges and have adapted to support delivery of their services and the wider system so that it remains safe.



	[bookmark: _Hlk107228187]What are the key challenges/future opportunities?

	· Waiting times across AHP services where demand outstrips capacity are a challenge. Following COVID-19 services have seen an increase in the acuity of patients needs, more deconditioning and an increase in the number of people accessing services. Attention areas include Speech and Language Therapy, Community Physiotherapy and Community Occupational Therapy in Liverpool and Liverpool Falls. Each service has a performance improvement plan to address their waiting times and mitigations to prevent patient harm whilst waiting. Work is ongoing in the Trust regarding demand and capacity and the clinical harm review process. There is ongoing engagement with Commissioners, particularly around variation in key performance indicators, service specifications and eligibility criteria and patient pathways to enable integration and standardisation.
· Recruitment and retention, impact of absence and fixed term funding for posts are some of the workforce challenges faced by the professional groups. Nationally there is a shortage of some AHP disciplines, particularly Speech and Language Therapy, with prediction for further shortages in Physiotherapy and Podiatry in the coming years.  With funding from Health Education England we have been able to recruit into an AHP Workforce Lead who has developed an AHP Strategic Workforce Plan that links to the Cheshire and Merseyside workforce plans.  The AHP Workforce Plan is characterised by three main themes as follows:
· To widen access and participation – to enable opportunities for underrepresented groups, who may not have been able to access AHP roles before.  This involves offering T level placements, working collaboratively with the Prince’s Trust, working with Volunteers via Life Rooms Services and supporting an International Recruitment Drive. We have committed to 6 Occupational Therapists and 3 Podiatrists as part of the Cheshire and Merseyside International Recruitment Collaborative. 
· ‘Grow Our Own’ Approach - this means that we will support all newly qualified AHP’s via preceptorship and rotations. Preceptorship is established within Mersey Care for all AHP’s and a Band 5 rotation for Occupational Therapy and Phsyiotherapy currently. We will also support AHP’s later in their career via leadership and coaching training, educator development, specialist training and the opportunity to progress to Advanced Clinical Practitioners or First Contact Practitioners or  Consultant roles.
· Supporting Apprenticeships - this means  that we will offer Apprenticeships to Support Workers (across the spectrum of AHPs and at different levels), which involves supporting those who wish to apply as well as those on their apprenticeship journey, to ensure we retain them once they complete.  We currently have Occupational Therapy and Physiotherapy apprenticeships in progress and are exploring apprenticeships in Podiatry, Dietetics and Speech and Language Therapy. Apprenticeships will also focus on the qualified workforce with opportunities for ACP, FCP and Extended Scope Practitioner Roles.

· Implications of moving from face-to-face assessment and intervention to digital initially was challenging, however has resulted in a blended approach going forwards. 
· In our Secure Care division redeployment of AHP’s into essential services during business continuity impacts on the delivery of AHP services. 
· The community equipment service (CES) are still experiencing some stock issues, particularly around walker trolleys and foam for PU cushions.  Suppliers havent provided a rationale for the delays so its difficult to confirm if this is due to Brexit/Covid.  CES have measures in place to review stock, escalate and source alternatives as required.



	Key message to the reader

	Despite COVID-19 and the challenges faced by services our AHP’s have been flexible and adaptive to patient needs. 



	AVAILABLE EVIDENCE IF REQUIRED TO SUPPORT THE ABOVE

	· Performance and governance reports
· Risk Register
· AHP ‘What Good Looks Like’ Staffing Reviews
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