
 

 

 

British Association for Music Therapy 
British Association of Art Therapists 

British Association of Dramatherapists    
British Association and College of Occupational Therapists 

 The British Dietetic Association 
British Association of Prosthetists and Orthotists 

  British and Irish Orthoptic Society 
 Chartered Society of Physiotherapy  

 College of Paramedics 
Royal College of Speech and Language Therapists 

Society of Chiropodists and Podiatrists 
Society and College of Radiographers 

 
 
Key point 1: People - and Scotland - need Allied Health Professions (AHPs) 
 
Millions of people should be benefitting from AHP services including; 

 10% of children and young people = 91,000 (Scottish Govt. Pop. Figs) 

 Everyone who has a stroke = 9563 new patients/ year (ISD Figs) 

 Everyone who has dementia = 86,000 (Alzheimer Scotland figs) 

 Everyone who has diabetes = 276,000 (Diabetes UK figs) 

 Everyone who has most common cancers = 31,000 new patients / yr. (ISD figs) 
 
The table shows the number of AHPs who could and should be making a 
difference at every stage of the care pathway and for different care groups.  
 
Prevention 
and Early 
Intervention 

            11 
AHPs 

Primary             11 
AHPs 

Acute             12 
AHPs 

Rehab             12 
AHPs 

CYP             7 
AHPs 

Stroke             10 
AHPs 

Dementia             8 
AHPs 

Diabetes             8 
AHPs 

Cancer             10 
AHPs 

 
Key point 2: AHPs could save Scotland at least given the chance  

 
 Speech and Language Therapy could save least £61.2 million each year. 
 Occupational Therapy service for amputees can save £108,993 each year 
 Physiotherapy can save money in primary care as an advanced practice 

physiotherapist appointment is £54.11 compared to £130.71 for a GP.  
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Key Point 3: AHPs support Staff Governance Standard – mixed views on 
implementation 
 

AHP experience of the implementation of the Staff Governance Standardi 
Standard – As an AHP I feel… % 

Yes 
%  
“a 
bit” 

%  
No 

1. well informed 35% 50% 15% 
2. appropriately trained and developed 64% 21% 15% 
3. involved in decisions 35% 50% 15% 
4. treated fairly and consistently… 78% 15% 7% 
5. provided with a continuously improving, safe working environment 64% 28% 8% 

 
Relating to standards generally:  

 “Altho anonymous I suspect senior staff felt well informed and trained and the no 
answers were from junior staff.” 

 “MSPs need to consider the views of frontline staff as well as objective measures 
Board activity relating to staff communication and involvement.”(See Staff Survey 
Reports at  

 
Relating to Standard 2:  

 “Although the Health Care Professions Council - and NHS - requires all AHPs to 
do continuous professional development, unlike nurses and doctors, AHPs get 
little or no protected time or funding for CPD and so often end up fund from their 
own purse and doing it in their own time” 

 
Relating to Standard 3: 
“AHPs are happy with the “terms and conditions” infrastructure such as the Scottish 
Partnership Forum and associated local forums but are a lot less happy with 
involvement in the wider governance structures” – See Key point 4 below.  
 
Relating to standard 5:  

 “lone working policy varies in different areas. Particularly important in community 
based work” 

 
Key point 4: Focus on Standard 3: Involvement in Decision Making 
Most NHS Boards employ AHP Directors however in depth knowledge, 
understanding and information on AHPs is missing from all national and local board 
tables. The vast majority of Boards listed below include a medical doctor and a nurse 
director.  
 

 AHPs are not directly represented on the Director General’s Health and 
Social Care Management Board.  

 Scottish Govt. has no AHP Directorate – AHPs are part of the Chief Nursing 
Officer Directorate to whom the Chief Health Professions Officer reports.  

 Not one of the geographical NHS Boards has an AHP Director - where AHPs 
are mentioned in Board memberships - they are represented by a nurse.  

 Not one of the special NHS Boards has an AHP Director on it – where AHPs 
are mentioned in Board memberships - they are represented by a nurse.  

 Only 9 / 32 Integrated Joint Boards (covering only 2 health board areas) has 
an AHP Director at the table.  
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Key point 5: AHPFS strongly believes poor involvement in top table decision 

making impacts on the visibility of and access to AHP services 

Visibility in Policy – and the investment that follows 

 AHPFS appreciate that the recently published Workforce Planning consultation 
document makes mention of AHPs in several places.  

 AHPs are not mentioned in the recently published National Clinical 
Strategy.  

 Action and investment in AHP services compares poorly with other 
members of the multidisciplnary health and social care team.  The AHP 
national strategy - “Active and Independent Living Improvement Programme” - 
was announced in Parliament in May 2015 with £3million behind it. It is yet to be 
published (expected late April 2017). There is little indication that funding will be 
put in place to support implementation – in fact AHP funding is in decline locally.  

 
Waiting times  

 Waiting times for AHP services is generally not nationally recorded or reported. 
Waits for AHP services are not therefore easily the subject of board discussion 
and response.  
 

 The only waiting times data published primarily involving AHP relates to  
 

 Musculoskeletal care (MSK). The target is for 90% of people to be seen 
within 4 weeks by one of four relevant AHPs (Physiotherapy, Occupational 
Therapy, Chiropody/Podiatry and Orthotics). At the end of December 2016 
only 52% of people were seen within 4 weeks for an initial AHP outpatient 
appointment.  

 Detecting Cancer Early programme involving diagnostic radiographers. The 
standard concentrates on breast, colorectal and lung cancers (i.e. 43% of all 
cancers diagnosed in Scotland). It aimed to increase the proportion of people 
who are diagnosed early in the disease process (with stage 1 disease) by 
25% by the end of 2015. At the end of the programme there was an 8.0% 
increase from the baseline (2010 and 2011 combined) showing that the 
standard has not been met in its final year. 

 

For Further Information on any of above please contact Kim Hartley Kean at 

kim.hartleykean:@rcslt.org in the first instance. 

                                                           
i AHPFS carried out a very small quick straw poll on Staff Governance Standards. 14 AHPs (Physiotherapists, 

SLTs, Radiographer and Podiatrist) responded.  
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