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PHYSIOTHERAPY WORKFORCE PLANNING REPORT 2007 
 
 
1. Executive Summary 
 
 
 This report sets out the second comprehensive regional review of the HSC 
 physiotherapy workforce, the first having been completed in 2002. The 
 research was carried out mainly during 2006, with the essential aim of 
 assessing current and projected supply and demand information for the next 5 
 years, together with an overview of the main issues affecting this workforce. 
 
 The report also makes note of changes in the workforce since the initial 
 review. 
 
 The review was overseen by an Advisory group with representation from 
 service providers, DHSSPS, education, commissioners, private sector and  
 staff side. (Advisory Group members are listed in Appendix C) 
 
 The content of the report includes: 
 

·  background details relevant to the workforce; 
·  consideration of the supply and demand for physioth erapists over 

 the next five years; and 
·  an exploration of the main issues impacting on the workforce. 

 
 
 The statistical research indicates very little change in the overall workforce 
 profile compared to the 2002 review and 2004 up-date. There has however 
 been a gradual and steady increase in workforce numbers over those years. 
 
 The report explores a range of issues currently impacting on the 
 physiotherapy workforce. 
 
1.1 Overall findings include: 
 

·  A need to maintain the current intake levels to training for 
 physiotherapists. Plans for modernised service delivery are not all as 
 yet at a stage where the impact on workforce numbers can be 
 assessed. What is indicated however is that there will be increasing 
 demand flowing from increased community-based provision and 
 provision through extended hours; 

 
·  A need for a trust-level assessment of workforce needs to be carried 

 out in line with service development planning; 
 

·  Indication that the current distribution of grades is insufficient to support 
 career path development and “growing” appropriately skilled 
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 professionals to deliver the organisation’s service commitments. A 
 need to review this at trust and regional level is indicated; 

 
·  Feedback from practitioners indicates an overall job satisfaction from 

 the professional role but dissatisfaction with the organisational 
 arrangements at present. Concerns include uncertainty as to future 
 career pathways particularly in relation to limited opportunities for 
 specialist and consultant level positions, and potential Agenda for 
 Change pay banding decisions; 

 
·  A lack of incentive to enter management emerged. Fundamental 

 disincentives cited were a lack of structural support for advancement in 
 AHP managerial careers and lack of career path opportunities. Other 
 disincentives cited were the increased pressure and responsibility 
 additional to clinical workload, and what is perceived to be insufficient 
 payment for the additional responsibilities of managerial posts. 

 
 
 The current situation and next few years will see sustained work on many 
 service modernisation initiatives. This presents the Physiotherapy profession 
 with a challenge and an opportunity. Addressing the main issues identified in 
 this review will help support the workforce to input fully to modernised service 
 planning and delivery.  
 
 The report concludes with recommendations for action to address main issues 
 arising in the review.  
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2. Chapter 1: The Policy Background 
 
2.1 DHSSPS Workforce Planning Initiative 
 
 The DHSSPS instigated its regional workforce planning initiative in summer 
 2001, with a key aim of providing the Department with current workforce data 
 to inform its decision-making on the appropriate number of training places to 
 be commissioned at the University. While this remains a key purpose, the 
 workforce planning initiative was also designed to provide other workforce 
 intelligence that will inform the Department and HSC about the current 
 employment situation within the physiotherapy profession and the other main 
 professional groups, highlighting issues that enhance employment prospects 
 in the field and those which detract. By following the methodology of working 
 alongside practitioners at different levels of experience and seniority, the 
 information captured should be of benefit in the development of appropriate 
 action plans to enhance recruitment to and retention within the professions. It 
 should also give insight into issues within this, such as appropriate 
 approaches to skill-mix, multi-professional working, and new ways of working 
 which reflect patient needs.  
 
 The initial review provided the baseline data on the numbers of people 
 employed in the profession, largely within the HPSS, and established the 
 main workforce profiles of age, gender, part-time to full-time ratios etc. The 
 significance of these profiles was explored in terms of the impact on supply 
 and demand over the 5-year span. The current report presents any changes 
 in these profiles and analyses their potential impact on the workforce.  
 
 An interim up-date review was carried out in 2003 to explore whether the 
 underpinning assumptions made in the initial review had been accurate, and if 
 not, to establish an accurate understanding of the workforce developments. 
 The findings of that up-date and actions taken on recommendations of the 
 initial review are detailed in Appendix D. 
 
2.2 Current working environment 
 
 At the time of research for the review and preparation of the report, the health 
 service has been undergoing its most fundamental re-organisation for many 
 years. The structural re-organisation resulting from the Review of Public 
 Administration (RPA) has established 5 Health and Social Care Trusts, 
 replacing the former 18 Health and Social Services Trusts and additionally, 
 the formation of Local Commissioning Groups will strengthen the focus on the 
 patient being at the centre for the design of health and social care services.  
 
 While these developments are mainly organisational rather than operational 
 the formation of local commissioning groups in particular introduces a new 
 element within the pattern of provision of services overall, including 
 physiotherapy services. From an employment perspective the larger 
 organisations should offer greater scope for staff to gain experience in a 
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 greater range of areas of care and develop specialist skills in a range of 
 settings than would have been the case in the smaller organisations. This 
 through time should enhance scope for career path development. 
 
2.3 Modernisation agenda 
 
 Key elements in the current modernisation programme that will impact on 
 physiotherapy services are: 
 

·  the drive to place the patient at the centre of service design and 
 delivery; 

·  the development of more locally available service provision; and  
·  the enhancement of the delivery of service through multi-professional 

 teams. 
 
 All of these developments bring a new perspective and a challenge to 
 traditional patterns of service delivery. There is a requirement to “expand” the 
 concept of provision of care outside traditional out of hours service and 
 “extend” the areas covered by weekend working. They also bring a challenge 
 to Physiotherapy to consider how physiotherapists can work optimally 
 alongside other health and social care practitioners to provide full benefit of 
 the skills of their profession and thereby enhance the quality and accessibility 
 of care provided.  
 
 The implementation plans to bring these developments into effect have not as 
 yet been fully developed. Consequently it has not been possible in this review 
 to accurately predict the full impact of the modernisation agenda on workforce 
 numbers, supply and demand into the future. In light of this rather than 
 providing detailed statistical data for the supply and demand into the next 5 
 years, this report provides indicative information as to the key areas in the 
 profession where it is to be expected the modernisation developments will 
 impact most. 
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2.4 Productivity 
 
 Since publication of the Appleby Review1 of the health service in NI, the 
 department has placed increasing focus on the drive to improving workforce 
 performance and output.  
 
 The Appleby Report highlighted a gap in productivity in the health service 
 overall in N Ireland compared to England. DHSSPS is now committed to 
 taking forward productivity monitoring as part of a drive to raise productivity 
 across the HSC and at the same time reduce the gap with England. 
 
 In addition to providing data for productivity monitoring purposes it is intended 
 that the data collected from all Trusts will enable benchmarking locally and the 
 identification of models of best practice in the areas examined. 
 
 The significance of this drive for increased productivity has also been 
 emphasised in light of the significant investments made in pay reforms. 
 
 To take this forward, the Department will over the next few months, instigate a 
 system of productivity monitoring to cover all trusts in N Ireland. As part of 
 this, information on a number of high level productivity indicators, such as 
 staff sickness absence levels and staff turnover, will be published for the 
 attention of all HSC organisations. Each organisation will be required to 
 produce the statistics relevant to their organisation, which will then be 
 benchmarked against all the other trusts across the region. 
 
 The monitoring system will also facilitate cross-referencing between 
 indicators to examine the effect each parameter has on the system overall. 
 
 It would be the aim that time released from improvements in for example 
 working practices and skill-mix would be re-invested into the workforce 
 thereby increasing output with no increase in workforce numbers. 
 
 The Allied Health Professions, including Physiotherapy, will be included in this 
 monitoring work. 
 
2.5 Health Policy 
 
 The Department’s workforce planning is taken forward within the overall 
 health policy context whereby the Department of Health Social Services and 
 Public Safety works to improve the health and well-being of all the people of N 
 Ireland through supporting the development of services that are: 
 

·  Of a high and consistent standard across the region, with resources 
 targeted towards those most in need; 

 

                                            
1 Independent Review of Health and Social Care Services in Northern Ireland, Professor John 
Appleby, August 2005 
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·  Developed through engagement of service users, carers and the public 
 in general; 

 
·  Continuously subject to clinical improvement in line with modern 

 developments; and 
 

·  Constantly seeking to develop the most cost effective means of 
 provision of care while maintaining excellence in clinical standards. 

 
 To achieve these aims the Department works in partnership with the HSC 
 organisations responsible for the delivery of these services.  
 
 The Northern Ireland Executive, in its Programme for Government 2001-2004 
 identified “Working for a Healthier People” as one of its five priorities, and 
 stated that “we will work to reduce waiting lists, implementing new 
 management arrangements, and recruiting additional front line staff”. The 
 Department has been working in conjunction with the HSC Boards and Trusts 
 to take this forward over the years since then. This workforce review 
 contributes to that agenda through engaging with the service to identify how 
 many front line staff, at what levels and with what specialist skills, will be 
 required to achieve these aims. 
 
 The current N Ireland Executive, established in May 2007 and the Minister for 
 Health, Social Services and Public Safety have has also committed to the 
 ongoing development and further modernisation of health and social care in N 
 Ireland as a key priority. 
 
 
 While the statutory sector provides the prime focus of this review, reference is 
 also made to physiotherapists working outside that sector, largely in the 
 private sector. 
 
 The report presents: 
 

·  information about the current physiotherapy workforce; 
·  information on current and potential future issues impacting on the 

 workforce of significance at both local and regional level; and 
·  indicative trends in the demand for physiotherapists over the next five 

 years. 
 
 The report concludes with a list of recommendations which seek to contribute 
 to addressing the current and future workforce issues within the 
 Physiotherapy workforce.   
 
2.6 Workforce supply and staffing 
 
 While the regional workforce planning process provides an assessment of 
 overall need and also provides workforce intelligence regarding issues that 
 will impact on the availability of staff into the future, it remains the 
 responsibility of the Boards and Trusts to employ appropriate numbers of staff 
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 in line with their service delivery requirements. Ideally they are expected to 
 draw upon the workforce data presented in these reviews to inform their 
 recruitment and retention strategies.  
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3. Chapter 2: The  Physiotherapy workforce  
 
3.1 The Role of the Physiotherapist 
 
 Chartered Physiotherapists are involved in the diagnosis and management of 
 people with a broad range of physical problems. Primarily they use 
 manipulation, therapeutic handling, exercise and electro-therapeutic 
 modalities. Their assessment and evaluation of need, or potential need, takes 
 into account variations in health status in order to promote, maximise, and 
 restore the individual’s physical, social and psychological well-being*. (PAMS 
 Strategy – A Regional Strategic Framework for the Professions Allied to 
 Medicine in NI. November 1997.) Physiotherapists also have a key role in 
 preventing admission, promoting early discharge and maintaining people in 
 the community. They provide services across the acute, community and 
 education sectors within the HSC. 
 
 The Human Resources Management System (HRMS) shows that there are 
 currently 935 physiotherapists employed in the HSC. This reflects a gradual 
 rise in the numbers over the last 5 years, increasing by 197, which represents 
 an increase of 27%. 
 
 The increase in whole time equivalent (WTE) over the last 5 years has been 
 30%. With a ratio of headcount to WTE at 1.2:1, this has remained the same 
 as at the last review. 
 
3.2 Numbers in the Workforce  
 
 

Year Headcount WTE 
Mar-03 738 604.65 
Mar-04 792 658.10 
Mar-05 834 697.27 
Mar-06 872 729.39 
Mar-07 935 787.97 
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 In addition to the professional staff group, all of the Trusts who employ 
 physiotherapists also employ assistants or technical instructor grade staff. 
 
 Assistants are trained to a recognised level necessary to provide safe and 
 effective support. These staff work alongside the professionals carrying out 
 the more routine tasks and supporting the professionals in a range of 
 procedures. 
 
 Physiotherapy assistants are generally considered to operate at NVQ level 2 
 and technical instructors at NVQ level 3. 

3.3 Physiotherapy Technical Instructors & Assistants 
 
 Numbers in the Workforce  
 
 

Year Headcount WTE 
Mar-03 133 107.19 
Mar-04 143 114.69 
Mar-05 148 121.12 
Mar-06 161 129.24 
Mar-07 157 126.57 

 
 
 There has been an increase in the number (15%) of physiotherapy technical 
 instructors and assistants in the workforce over the past 5 years. This skill-mix 
 helps free up the professional to carry out the more complex procedures and 
 assessment of required programmes of care. 
 
3.4 Full-time and Part-time working  
 
 The statistics show very little change in the percentages of full-time and 
 part-time working since 2003. 
 
 Full-time and Part-time Working 
 

Year Full time Part Time Total 
  Headcount Headcount WTE Headcount WTE 

Mar-03 443 295 161.65 738 604.65 
Mar-04 489 303 169.10 792 658.10 
Mar-05 518 316 179.27 834 697.27 
Mar-06 532 340 197.39 872 729.39 
Mar-07 585 350 202.97 935 787.97 

 
 Although the statistics do not show an increase in part-time working, all trusts 
 who responded to the proforma issued to research this statistic stated that the 
 demand for flexible working arrangements had increased over the last 5 
 years. 
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 It was further reported that, due to the many constraints existing on the 
 current staffing levels, the flexibility potentially available could not be afforded 
 to physiotherapists working in the HPSS. 

  
 
 
  

Year % of workforce 
working part-time 

2001 39 
2002 38 
2004 38 
2006 39 
2007 37 

 
 
 The requests reported ranged from job-share to reduced/condensed hours, 
 term-time working and career breaks. Many Trusts also reported that staff 
 returning after maternity leave were especially likely to request flexible 
 working patterns, however one Trust did state that requests from male staff 
 for part-time hours had also increased.   
 
 One Trust, South and East Belfast, commented that the number of part-time 
 staff now outnumbers the number of full-time staff. 
 
 Currently 59% of females and 90% of males work full-time.  
  
3.5 Gender profile 
 
 The Physiotherapy workforce continues to be largely female. Current 
 percentages are 89% female and 11% male, which is the same as at the last 
 review. 
 
 
3.6 Gender Split 
 

Year Female Male Total 

 Headcount WTE Headcount WTE Headcount WTE 
Mar-03 678 549.18 60 55.47 738 604.65 
Mar-04 720 590.26 72 67.84 792 658.10 
Mar-05 755 622.81 79 74.46 834 697.27 
Mar-06 787 648.42 85 80.97 872 729.39 
Mar-07 832 689.55 103 98.42 935 787.97 
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3.7 Age Profile 
 
 The Physiotherapy workforce is relatively young, with 66% currently below 40 
 years old. There has been a slight increase in the percentages aged over 50, 
 rising from 11% in 2003 to 12% in 2007  
 
3.8 Age Profile – March 2003 to March 2007 
 
 

 

Comparison of Age Profile of Physiotherapists 2002- 2006

0%

5%
10%

15%

20%
25%

30%

< 25 25 -
29

30 -
34

35 -
39

40 -
44

45 -
49

50 -
54

55 -
59

60 -
64

65+

Age Band

%
 o

f W
or

kf
or

ce

2002 2003 2004 2005 2006

 
 

 
 

 
Year % of the workforce 

over 50 
2001 10 
2004 11 
2006 12 
2007 12 

 
 
 
 
3.9 Gender Split: Physiotherapy Technical Instructors/A ssistants 
 

Year Female Male Total 

 Headcount WTE Headcount WTE Headcount WTE 
Mar-03 111 86.00 22 21.19 133 107.19 
Mar-04 119 91.57 24 23.12 143 114.69 
Mar-05 125 99.09 23 22.03 148 121.12 
Mar-06 138 108.12 23 21.12 161 129.24 
Mar-07 134 106.42 23 20.15 157 126.57 

 
 Currently 85% of the assistant workforce is female. 
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3.10 Age Profile – March 2003 to March 2007 
 
       

 

Comparison of Age Profile of Technical Instructors & Assistants 
2003-2007
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 Currently 50% of Technical Instructors and Assistants are aged under-40.  
 
 

3.11 Full-time and Part-time Working: Technical Instruc tors and 
 Assistants 
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In these grades currently 47% of females and 61% of males work full-time. 
 
3.12 Bank Staff 
 
 Four Trusts reported that they have banks for physiotherapy staff and the 
 numbers on the list range from 2 to 14. One Trust however reported that the 
 success of this was limited as the staff were usually not available when 
 required. 

Year Full time Part Time Total 
  Headcount Headcount WTE Headcount WTE 

Mar-03 74 59 33.19 133 107.19 
Mar-04 74 69 40.69 143 114.69 
Mar-05 81 67 40.12 148 121.12 
Mar-06 83 78 46.24 161 129.24 
Mar-07 77 80 49.57 157 126.57 
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3.13 Agency Staff 
 
 There was a mixed response from Trusts, some replying that they do not use 
 agency physiotherapy staff, with others responding that they do. 
 
 Responses from Trusts not using agency staff commented that this source of 
 staffing is too expensive at present. The view was given however, that use of 
 agencies could become a necessity as it is becoming more difficult to recruit 
 senior staff into specific clinical areas including rehabilitation and chronic 
 disease management. 
   
 Trusts using agency staff commented that: 
 

·  Use of agency staff only occurs when the requirement is for very short 
 terms and recruitment for such positions is not feasible; 

 
·  Agency staff are employed temporarily and only in the short term when 

 the Trust’s recruitment has been unsuccessful. The Trust continues to 
 recruit for the vacancy even when the agency person is in post. Agency 
 staff may be used where there is slippage money available to be used 
 in a situation of short time constraint. 

 
·  Use of agency staff has proved very successful for musculoskeletal 

 outpatient and care of the elderly rehabilitation posts. It has proved 
 unsuccessful for community paediatric posts. 

 
·  Most of the staff on agency books tend to be new graduates or foreign 

 applicants who do not meet the criteria required for the vacant post. It 
 has proved difficult to find appropriate agency staff at senior level with 
 the necessary expertise. 

 
·  One Trust in particular found use of an agency particularly beneficial. It 

 commented that the agency responded quickly to the Trust’s request 
 and the person was in post within days, having had to relocate from 
 England. Information about the applicant was comprehensive and the 
 person recruited proved to be of a high calibre.  

 
 
3.14 Physiotherapy Workforce Joiners and Leavers 2002-2 007 

 

 Physiotherapy Joiners - March 2002/03-2006/07 
 

 Headcount WTE 
March 2002/03 81 71.76 
March 2003/04 96 90.92 
March 2004/05 92 85.31 
March 2005/06 93 89.26 
March 2006/07 98 92.42 
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 Physiotherapy Leavers - March 2002/03-2006/07 
 

 Headcount WTE 
March 2002/03 36 31.59 
March 2003/04 38 30.07 
March 2004/05 47 36.91 
March 2005/06 54 46.19 
March 2006/07 39 31.36 

 
 Physiotherapy Assistants + Physiotherapy Technical  Instructors 
 Combined Joiners - March 2002-March 2007 
 

 Headcount WTE 
March 2002/03 12 9.31 
March 2003/04 24 18.76 
March 2004/05 17 13.74 
March 2005/06 14 9.21 
March 2006/07 13 9.10 

 
 
 
 
 
 
 
 
 Physiotherapy Assistant Leavers - March 2002-March  2007 
 

 Headcount WTE 
March 2002/03 11 8.06 
March 2003/04 9 7.92 
March 2004/05 15 10.63 
March 2005/06 11 9.68 
March 2006/07 13 9.82 

 
 
3.15 Overall Training Requirement 
 
 The Department of Health Social Services and Public Safety commissions the 
 training of physiotherapists at the University of Ulster. The commissioned 
 numbers are determined through the Department’s regional workforce 
 planning. For this to be accurate, it is necessary for the constituent HSC 
 organisations to assess their staffing needs to facilitate the delivery of 
 services. This requires consideration of the impact of new services 
 development on staffing requirements. In addition to the assessment by 
 statutory organisations, the Department seeks to include assessment of the 
 contribution to care provision from the private and voluntary sector, and to 
 include consideration of the impact these sectors have on the availability of 
 newly trained staff for employment in the HSC. 
 



 15  

 
3.16 The GB and N Ireland Context 
 
 The Physiotherapy workforce is regulated by the Health Professions Council 
 (HPC) on a UK-wide basis. This ensures a recognised standard in educational 
 and skills requirements, and consistent standards in the delivery of 
 physiotherapy services in any area across the UK countries. This also 
 facilitates flexibility in employment opportunities for physiotherapists who, 
 once registered with HPC, can work in any part of the UK.  
 
 Traditionally, N Ireland has been an “exporter” of newly trained 
 physiotherapists to other parts of the UK. The usual pattern would be for 
 some newly trained professionals to gain experience of working in other parts 
 of the UK, if not permanently then for a number of years before returning to N 
 Ireland. Over the past two years however, this pattern has changed due to a 
 situation particularly in England and Scotland, of an over-supply of newly 
 trained physiotherapists for the number of basic grade posts available. The 
 effect of this locally has been to reduce the opportunity for locally trained 
 graduates to gain employment in other parts of the UK, thereby putting 
 greater pressure on the availability of basic grade posts in N Ireland. These 
 developments and implications for employment are further explored in the 
 section on the Physiotherapy Taskforce in Chapter 6. 
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4. Chapter 3: METHODOLOGY 
 
 
 As with the previous review, the current exercise was taken forward with the 
 assistance of representatives drawn from the Physiotherapy profession in 
 Northern Ireland. 
 
 An Advisory Group was convened involving Physiotherapy representatives 
 from the acute, community and private sectors, and other key stakeholders 
 from the University of Ulster, Trust Human Resources and the Chartered 
 Society of Physiotherapists (Staff Side). 
 
4.1 The role of the Advisory Group was to: 
 

·  Inform the Department of current issues and developments since the 
 last review likely to impact on the Physiotherapy workforce. 

 
·  Provide advice on, and agree the supply and demand projections set 

 out in the report. 
 

·  Endorse the conclusions and recommendations of the review. 
 
 
 Through meetings and discussions the Advisory Group provided an overall 
 quality assurance role, ensuring the information presented in the report would 
 give an accurate representation of the key issues of relevance to the 
 physiotherapy workforce.  
 
 
4.2 The methodology included the following research co mponents: 
 

·  Focus group discussions 
 

·  Key informant interviews 
 

·  Data research and analysis 
 

·  Limited use of questionnaires 
 
 
 The key informants were identified by the Advisory Group on the basis of their 
 having the appropriate experience and knowledge to be able to contribute 
 qualitative information, particularly in relation to : 
 

·  Current and future recruitment and retention issues; 
·  Current and future demand issues; 
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·  Issues likely to have significant impact on the physiotherapy workforce 
 in Northern Ireland currently and over the next 5 years. 

 
 The interviewees were drawn from across a range of organisations within the 
 HSC, including the AHP Commissioners, Local Health and Social Care Group 
 representatives, the DHSSPS Officer for the Allied Health professions, 
 Northern Ireland Commissioner for Children and Young People (NICCY) and 
 the voluntary sector. In all 10 interviews – some face-to-face and some by 
 telephone were carried out. 
 
 The focus groups were drawn up on the basis of seniority of post held and 
 represented a geographical spread within each group. This approach was 
 favoured to enable informed discussion to take place concerning the issues 
 participants felt to be important for people at their current level. 
 
 
4.3 Private Sector 
 
 While the main focus of the review concerned the statutory sector, the 
 research carried out sought to establish information on those practitioners 
 working in other sectors including the voluntary, independent and private 
 sectors. Representatives from the voluntary and independent sectors were 
 included in the key informant interviews. 
 
 It was noted that the Private Sector had grown since the previous review. 
 Although the use of questionnaires was kept to a minimum in the research for 
 this review, it was deemed most appropriate to access the views of private 
 practitioners through use of anonymised questionnaires. In the event 25 were 
 issued, producing only 2 replies. 
 
 Questionnaires were also issued to those physiotherapists who had qualified 
 within the past 2 years who had not yet gained permanent employment in 
 Northern Ireland. For data protection purposes these were issued via the 
 Chartered Society of Physiotherapists, however no responses were received. 
 
 
4.4 Additional research components included: 
 
 Collection and analysis of data from a range of information sources, mainly 
 HRMS (Human Resource Management System), registers of professional 
 staff and the University of Ulster. 
 
 
4.5 The Terms of Reference are detailed at Appendix B.  
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5. Chapter 4: KEY THEMES IDENTIFIED 
 
 
 
 A number of key themes were identified after engaging with all targeted 
 groups, individuals and organisations. This Chapter records this information, 
 and thereby sets out a profile of current issues of significance impacting on 
 the physiotherapy workforce. 
 
 
5.1 Themes emerging 
 
 

·  Undergraduates and alternative ways into the profession 
 

·  Continuous Professional Development 
 

·  Career Pathways 
 

·  Skill-mix and the role of the assistant 
 

·  “Gaps”/areas of unmet need in service provision 
 

·  Service developments/opportunities 
 

·  Working arrangements and conditions 
 
 Each of these key themes is explored in the following sections. 
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5.2 (i) Undergraduates and alternative ways to access Physiotherapy  
      qualifications 
 
 In the 2005/2006 year there were approximately 104 students in the first year. 
 The September 2006 intake was deferred to 2007 to avoid a “double 
 graduation” in 2010 caused by the change in 2006 from a 4 to a 3-year 
 course. A key reason for this was the inability to provide clinical placements 
 for these students and the risk of students not graduating due to not having 
 completed the required numbers of clinical placement hours. By deferring one 
 year,  2 years’ allocation could be used for one large year. Contributors to the 
 review had concerns that the system was at present producing too many 
 physiotherapy graduates for all to be able to gain employment, since they 
 were aware that some of the previous year’s graduates were still seeking 
 employment, and to these would be added approximately 72 new graduates 
 in summer 2007. This concern was heightened by the difficulties encountered 
 in England where high percentages of new graduates failed to gain 
 employment in 2005/2006. 
 
 The students were also aware of the pattern whereby people originally from 
 Northern Ireland but employed elsewhere, seek employment back at home in 
 Northern Ireland, thus adding to the pool of physiotherapists seeking 
 employment. To these would also be added the people who had continued 
 with their training to Masters level, who on completing their course would also 
 be added to the number of people seeking employment in a limited pool. 
 
 Concerns were raised about the current selection procedure for entry into 
 physiotherapy courses. To restrict numbers the required grades had been 
 raised to the current 3 grade “As” at A level. It was considered that selection 
 should focus on identifying the most suited to the profession rather than 
 simply the most academically successful. In this context, it was proposed that 
 foundation degrees should be considered as an alternative way to enter the 
 profession. This mechanism should provide potential applicants with scope for 
 more informed decision-making about their choice of professional specialism. 
 
 The Department has however examined this and has c oncluded that it 
 would not offer a feasible alternative at this tim e.  
  
5.3 Placements 
 
 The current training programme involves placements in 6-week blocks and 
 these are popular with the students. Due to the high number of students, 
 however, establishing the necessary spread of areas covered on placement is 
 challenging. Concerns were expressed by the voluntary/community sector 
 that there are too few placements for students in their areas. It was 
 considered likely that this will alter due to the difficulty in getting sufficient 
 places for the students each year. It was also felt that the opportunity to work, 
 particularly in the community sector, whilst on placement would be an 
 important part of raising awareness of the students to the range of settings in 
 which they could find employment once qualified. It was considered that the 
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 community sector in particular would need additional physiotherapists in light 
 of service modernisation plans.  
 
5.4 Course Content 
 
 It was considered that less emphasis should be placed on the statistical 
 aspects of the course and that more time should be spent on some areas of 
 key significance to future employment opportunities. Areas cited included 
 sports medicine, to include practical skills such as strapping etc, and clinical 
 skills particularly in the final year. Oncology was specifically cited as an 
 important area on which only a short module is provided. It was also 
 suggested that it would be appropriate to spend more time in their final year 
 on preparing students for interview. It was noted that there is a variation in the 
 emphasis placed on this since some but not all final year placements cover 
 this. 
 It was noted that attrition rates continue to be low. 
 
 5.5 Attrition rate   

 
Year Enrolments Early 

Leavers 
Failures Total Attrition 

Rate % 
2002/03 267 4 0 4 1 
2003/04 272 8 0 8 3 
2004/05 278 7 1 8 3 
2005/06 313 17 0 17 5 

 
 
5.6 Masters Degree Course UU 
  
 A Master of Science degree course at the University of Ulster was introduced 
 in 2002. This was provided to enable graduates with relevant primary degrees 
 to qualify as physiotherapists on completion of a two year 3 months course. It 
 was planned that this course would be able to provide access for up to 24 
 students per annum. The course ran for 3 intakes, in 2002, 2003 and 2004, 
 with the last cohort completing in September 2006. The highest intake number 
 in these years was 16 in 2003.  
 
 Under current funding arrangements, NI applicants were required to be self-
 funding. It is considered that this has had a significant impact on the up-take, 
 with the majority of students coming from the ROI and overseas. Differences 
 in funding arrangements in the ROI mean that ROI students appear to be able 
 to access funding from their health boards to participate on the course. 
 
 The course is currently suspended and will be reviewed next year. 
 
5.7 Funding arrangements for post graduate courses   

 
 The funding remains consistent since 2002. Additional funding has been 
 made available since January 2007 for the UU to deliver required modules 
 from the Manual Therapy Course at the UU.  
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 Having said that, it was however noted that there has been no scoping 
 exercise undertaken to assess the full needs for commissioning of post-
 graduate courses for physiotherapy. It was also noted that there has not 
 been  any long-term ring-fenced funding for the recurrent provision of such 
 identified courses. 

 
 These modules are the Cervical Spine Module and the Lumbar Spine 
 module. There will be: 
 
 24 participants in 2006/07 
 48 participants in 2007/08 
 48 participants in 2008/09 

 
 
5.8 Career guidance and job opportunities 
 
 Students interviewed reported that there is limited career guidance for 
 undergraduates. Some recommended greater emphasis to be placed on this 
 area as part of the course content in the final year. The level of qualification 
 achieved was not perceived to make a difference to getting a job and it was 
 recommended that some additional element should be introduced to the job 
 interview to try to identify qualities other than academic achievement which 
 candidates could bring to the job. 
 
 It was suggested that HSC physiotherapy managers should be involved in 
 providing interview practice during the final year, introducing real questions 
 that relate in a direct way to the job. 
 
 The general view held was that job opportunities in Northern Ireland are 
 limited. It was reported that some local graduates may consider seeking 
 employment overseas in for example Australia or the USA. It was also 
 suggested that some may seek to do voluntary work or might consider 
 assistant posts as an interim measure until they could gain permanent 
 employment at the appropriate entry-level grade. 

  
5.9  Actual number of graduates joining the HSC   
 

Year Total Number of 
graduates 

Total number 
of graduates 
joining HSC 

2001/02 59 Not available 
2002/03 61 47 
2003/04 63 50 
2004/05 57 39 
2005/06 74 23 

 
 

 UU have also indicated that the statistics show that there are additional 
 graduates employed within their profession though not directly in the HSC. 
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5.10 (ii)  CONTINUOUS PROFESSIONAL DEVELOPMENT (CPD) 
 
 This was identified as being of key significance in the recruitment and 
 retention of staff across all main occupational groups in the HSC. The 
 commitment of the employer to CPD has been identified as a deciding factor 
 in a potential employee’s choice of post. It is also of significance in relation to 
 the difficulty some trusts have experienced in securing people with the 
 appropriate specialist expertise for certain positions. 
 
 The following issues were cited in relation to CPD : 
 
5.11 Funding 
 
 This was identified as an issue at all levels. A general comment from all 
 groups noted that there is inconsistency regarding allocation of training funds 
 at trust level to the different professional groups. Inconsistency was also cited 
 in the selection of staff for course attendance. 
 
5.12 Training course attendance and use of own time 
 
 It was commented that staff commonly experience difficulties in being 
 released from their duties to attend training courses and events. The result is 
 that staff use either their annual leave, or in the case of weekend courses, 
 their own time, for which they do not get time in lieu. 
 
 It was noted that this compares badly with other professionals, where 
 protected time is identified for CPD. 
 
5.13 CPD and HPC requirements 
 
 Concerns were recorded that the difficulties in accessing CPD may mean that 
 staff will be unable to satisfy HPC standards for keeping personal training 
 portfolios up to date, and hence cause difficulties in revalidation. 
 
5.14 Agenda for Change 
 
 Agenda for Change gives recognition to qualifications rather than experience. 
 Contributors to this review expressed concerns that, taking this along with the 
 difficulties in training provision, staff will not be able to achieve the levels of 
 pay they otherwise could if they could more easily access the training they 
 would wish to undertake. 
 
 At the stage of completion of this review, the process of matching all 
 physiotherapy posts had not been completed, and so a number of 
 uncertainties remained, causing some apprehension around existing posts 
 and implications for career progression. 
 
 
 



 23  

 
5.15 Specialist posts 
 
 It was noted that in the HSC the number of specialist posts continues to fall 
 below that of the rest of the UK. Staff have voiced some concerns that clinical 
 specialist posts should be developed, otherwise the specialist skills of the 
 physiotherapist will not be used to full benefit of the patient and service 
 provision in general. 
 
5.16 Voluntary sector 
 
 The voluntary sector is characterised by very small numbers of staff often 
 working in isolation. This leads to additional difficulties in provision of CPD. 
 The sector also experiences difficulties in recruitment as a result of the pattern 
 of working, and the difficulties identified in relation to CPD provision 
 exacerbate this. 
 
5.17 AHP Centre for CPD 
 
 The CPD Centre established by the Department in 2003, was reported to be 
 of considerable importance in improving access to training.  A key aim of the 
 Centre is to facilitate the identification and provision of the priority training 
 requirements for AHPs.  
 

The comment was made that, whilst conducting an excellent service, the AHP 
CPD centre is not resourced to provide the mechanism whereby professional 
training need is identified. Currently, as with the other AHPs, this is the role of 
the professionally elected  members of the AHP CPD advisory group and sits 
as an adjunct to their existing managerial roles. 

 It was suggested that a regional learning and development structure should 
 be established to ensure regional assessment of CPD needs. 
 It was also suggested that the centre should be funded to provide training for 
 Assistants and Technical staff. Currently the ability of these grades of staff to 
 access relevant practical courses is severely limited. 
 
 In addition to provision of training courses, there is a considerable amount of 
 in-service training provided, with an appraisal of learning carried out at the 
 end of each rotation. A general view was expressed that in-service training 
 frequently tends to be regarded as of less value than that of an external 
 provider. Concerns were raised as to the need to give recognition to all 
 appropriate training undertaken. 
 
 The availability of CPD was cited as in the previous review, as having a 
 significant impact on the development of career pathways. 
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5.18 (iii) CAREER PATHWAYS 
 
 Main concerns reported related to: 
 

·  Imbalance between Basic Grade, Senior 2 and Senior 1 posts; 
·  Lack of incentive to pursue the management pathway; 
·  Need for development of specialist roles; 
·  Potential impact of Agenda for Change bandings on career pathway 

 development. 
 
 At the time of completing this review, the “matching” process under Agenda 
 for Change, whereby the banding appropriate to individuals’ posts is decided, 
 had not yet been completed. Contributors to the review regarded this as a 
 potential benefit to career development, acting as an incentive to move to 
 more senior or more specialised positions. On the other hand, it was also felt 
 that, if there is general unhappiness at the resulting bandings, this would 
 adversely affect job satisfaction and possibly willingness to work flexibly or 
 undertake new duties. Reflecting the current climate of uncertainty, concerns 
 were expressed during the review that potential differences in rates of pay 
 could cause tensions and add to these challenges. 
 
 It was suggested that future “compression” of grades with Agenda for Change 
 may limit career opportunities and affect recruitment at higher grades. 
 
 A main concern in career pathways for Physiotherapists at present is the 
 imbalance between Basic Grade, Senior 2 and Senior 1 posts to allow for 
 career progression. Currently it is reported that there are many applicants for 
 basic grade posts, but not enough posts available to offer. While the grade 
 distribution of Physiotherapists from basic to senior grades needs to be 
 explored to establish optimum numbers at the different grades, it was also 
 reported that the number of basic grade posts has not been reduced. 
 

5.19 Number of Physiotherapists by Grade (Headcount) – March 2003 – 
 March 2007  
 

Mar-03 Mar-04 Mar-05 Mar-06 Mar-07 
AREA PHYSIOTHERAPIST 1/2 & SUPT 
PHYSIOTHER 1 11 12 13 12 13
SUPT PHYSIOTHER 2 6 15 23 27 30
SUPT PHYSIOTHER 3 70 80 90 106 90
SUPT PHYSIOTHER 4 11 8 7 6 5
SNR PHYSIOTHER 1 356 376 393 392 415
SNR PHYSIOTHER 2 145 168 167 176 186
PHYSIOTHERAPY & Physiotherapist Band 5 
PHYSIOTHER (GRAD ENT) & PHYSIOTHER (DIP 
ENT) 139 133 141 153 166
Group Total 738 792 834 872 905
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 Note: To avoid identifying individuals, groups with a headcount of less than 5 
 are not shown separately. 
 
 
 
 The current apparent shortage in availability of basic grade posts has been 
 caused by: 
 

·  Reduced movement of people out of the basic grade; 
·  An over-supply of newly trained physiotherapists in the rest of the UK, 

 particularly England and Scotland, thus closing down the opportunities 
 for NI trained physiotherapists to obtain employment at the basic grade 
 in those countries; and  

·  An increase in the number of applications for basic grade posts from 
 people from other parts of the UK and overseas; and 

·  Delays in the recruitment process. 
 
 
 
 It was reported that in light of the existing uncertainties around Agenda for 
 Change bandings as cited above, people appeared to be reluctant to move to 
 another post. The possibility that the banding the new post may eventually 
 achieve may not be any higher than that of the current post held, hence 
 potential job applicants perceive no benefit in moving to another post.  
 
 An additional feature of the current career movements of staff is the tendency 
 for Senior II posts to be filled internally by experienced juniors, and Senior I 
 posts, which can be more difficult to fill also filled internally. 
  
 While too high a turnover of staff is not desirable for an organisation, causing 
 instability and loss of expertise, the trend to reduce movement noted in this 
 review would also have drawbacks, in limiting the potential to bring fresh 
 approaches and ideas into the organisation. 
 
5.20 Management posts 
 
 It was highlighted that the option of becoming a manager is not considered an 
 attractive career move. Barriers cited included lack of career opportunities and 
 no structural support; the increased workload bringing additional responsibility 
 alongside minimal and potentially decreasing pay differentials between 
 management and clinical grades; accessing advisory or supervisory staff, 
 funding difficulties, and supporting staff to follow research or Masters 
 programmes. It was reported that in general a clinical career development 
 pathway was preferred to a managerial route. It was also considered that the 
 development of specialist and consultant roles in physiotherapy would further 
 increase the current difficulties encountered in recruiting to management 
 posts.  
 
 These findings continue the trend observed in the previous review, of a 
 decreasing interest in working in managerial roles. 
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5.21 Research posts 
 

The value and contribution of research to the development of best practice 
was noted, however also noted was the difficulty in providing service cover to 
enable staff to be released to carry out research. This was particularly 
apparent at the specialist/expert practitioner level. There was a general view 
that more “joint appointments” for research and clinical practitioner posts 
should be established to support the development of appropriate areas of 
research. 

 
5.22 Consultant grade posts 
 
 Development of posts at this level continues to be slow. There was a level of 
 frustration reflected in relation to this, and a general consensus that other 
 professions are developing their career paths more vigorously, which, it was 
 felt, might have a negative impact on the physiotherapy profession. It was 
 also felt that not all staff are fully aware of potential career opportunities in the 
 development of consultant grade posts, and also in the many areas of service 
 development currently being taken forward. These include for example  
 ICATS and First Contact Care. It was felt that greater attention should be 
 placed on the development of career pathways for the benefit of both 
 individual practitioners and the profession overall. 
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5.23 (iv) SKILL-MIX AND THE ROLE OF THE ASSISTANT 
 
 The importance of Assistants and Technical Instructors in the delivery of 
 physiotherapy services was mentioned by all focus groups and respondents. 
 
 While the importance of developing an appropriate skill-mix approach in the 
 delivery of services was recognised by all respondents, there was also 
 concern regarding how the roles of qualified professional staff and 
 assistants/support staff in future teams would be determined, and concerns in 
 the balance to be achieved in the teams. It was recognised for example that 
 although the basic grade physiotherapist and the assistant physiotherapist 
 should have different responsibilities, there would need to be caution in the 
 number of assistants employed to avoid the risk of basic grade staff being 
 displaced. If that were to happen it would deny them to opportunity to gain the 
 necessary experience to progress to more senior levels. 
 
 Those employing physiotherapy assistants commented positively on the 
 contribution they make to service delivery. Key opportunities for the 
 employment of assistants within the current skill-mix were identified 
 particularly working with patients, clients and carers on programmes designed 
 by professionally qualified staff. It was reported that greater scope for 
 employment of assistants exists at present, and their greater use would allow 
 qualified professional staff to treat higher numbers of patients with more 
 complex, non-routine needs, thus also making more efficient and effective use 
 of their professional skills.  
 
 Respondents indicated some issues that need to be addressed in relation to 
 these staff. In particular, a general lack of career development opportunities 
 and evidence of inconsistency in the availability of those opportunities was 
 cited. It was reported that some assistants have the opportunity to work 
 towards NVQ Level 3, but this is not the case for all assistants. It was also 
 noted that a poor pay structure, although aided in recent years by the 
 Technical Instructor grade, was also an issue for this group. 
 
 The role of the assistant and Technical Instructor grades in the future was 
 considered to be of paramount importance to the effective delivery of 
 community-based care. It was also recognised, however that whether in acute 
 or community setting the employment of staff in supporting roles would also 
 bring initial training and on-going supervisory requirements, which would have 
 to be properly factored-in to any future development of skill-mix teams. 
  
 There were some concerns expressed regarding the potential development of 
 the generic assistant in the future and it was emphasised that there is now a 
 need to develop a workable system to map out the appropriate application of 
 the skills of all levels of staff.   
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5.24 (v) PERCEIVED “GAPS”/AREAS OF UNMET NEED  
 
 Main areas identified where there is currently unmet need included 
 lymphodoema, dementia, continence, acute and community sectors. 
 
 Long-term difficulties were reported in recruiting to senior specialist posts in 
 for example learning disability, elderly care and respiratory specialisms, thus 
 putting pressure on capacity to provide service. 
 
 Other areas of difficulty in the provision of service were identified as: 
 

·  A lack of basic grade posts to cover service requirements. This was cited as 
posing a difficulty in terms of the number of posts in total, to include those 
which are at present vacant.  

 
·  Lack of funding to cover maternity leave, career breaks etc. The absence of 

supernumerary posts results in reduced capacity to provide service when any 
members of staff are temporarily out of the workforce.  

 
·  Difficulties in recruiting to specialist posts have resulted in some being left 

unfilled, including some research posts. This works against the further 
development and enhancement of physiotherapy services. 

 
·  Unmet need in the Voluntary sector was reported. This was mainly considered 

to be due to a difficulty in recruiting to the equivalent in pay terms to a basic 
grade post, but which would involve more specialist work than would be the 
case in the statutory sector. Factors also causing difficulty in this sector were 
the working situation where people are often working alone rather than in 
teams, and the limited availability of CPD. 

 
 Areas identified for further development of physiotherapy services included: 
 

·  Neurology 
·  Generic Community posts 
·  Learning Disability/Physical Disability 
·  Continence 
·  Elderly Care/Dementia 
·  Mental Health 
·  Young Disabled Adults 
·  Young Head Injury 
·  CVA below 65 years of age 
·  Palliative Care 
·  Oncology/Lymphodoema. 

 
 It was considered necessary for consideration to be given as to how best to 
 incorporate these areas of service provision into service delivery planning at 
 Trust and regional level. 
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5.25 Vacancies 
 
 Vacancies for all groups of staff are routinely monitored by the Department on 
 a biannual basis.  
 The statistics as at September 2006 record a total of 46 Vacancies, 18 of 
 which are recorded as long term – i.e. over 3 months. 
 
 This indicates an overall vacancy rate of 5% compared to a 6% vacancy rate 
 in 2001. 
 

As at September 2006 long-term vacancies for Physiotherapy assistants = 0; 
1 Temporary vacancy. 
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5.26 (vi)  SERVICE DEVELOPMENTS POTENTIALLY IMPACTING ON   
 PHYSIOTHERAPISTS’ ROLES 

 
 Main areas identified by respondents were: 
 

·  The new AHP Consultant role 
·  ICATS 
·  Extended Roles in the future in commissioning; Director posts, posts in 
 First Contact Care 
·  Continued growth in Private Practitioner numbers 
·  Voluntary Sector opportunities. 

 
·  Performance Management Time Targets 
·  Increased/changed working times 
·  Increased range of therapeutic interventions extending the scope of 
 practitioners; extended scope of practice-prescribing, injection therapy, 
 acupuncture, pilates and yoga. 
·  Outpatient waiting lists/ICATS 
 

One of the major developments in service modernisation is the proposal to 
reduce outpatient waiting lists through the introduction of Integrated Clinical 
Assessment and Treatment Services (ICATS). The introduction of these 
teams began in April 2006.  The aim of this development was to ensure that 
people in need of treatment can be dealt with as quickly as possible, by-
passing potential lengthy delays through a process of referral from a GP, with 
patients seen by integrated multi-disciplinary teams of health care 
professionals including physiotherapists.  

 
Under existing arrangements, many patients referred by GPs to hospitals for 
orthopaedic assessment do not require surgery. The use of physiotherapists 
working in specialist extended roles will provide scope for treatment to be 
given to those who do not require surgery, thus eliminating unnecessary 
waiting for those people, and increasing  efficiency by ensuring only those who 
need surgery will be referred on to orthopaedic surgeons. 

 
This development offers both a challenge and an opportunity to 
physiotherapy. To play a full part in ICATS teams, it will be necessary to 
develop new and extended physiotherapy roles. This will provide additional 
career development and employment opportunities for physiotherapists while 
at the same time contributing to the reduction of outpatient waiting times. 

 
As the plans for service delivery through ICATS are progressed over the next 
few years, it will be necessary to identify the additional demand this will bring 
for physiotherapy staff. 

 
 Taking these developments into account, it was considered that performance 
 management targets will put huge pressures on service provision. 
 
 There were concerns expressed that the people in the service at this time are 
 not working at the right levels in relation to the range of work to be done. 
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 There are concerns that the limited entry opportunities at the basic grade 
 inhibit the ability of the system to “grow its own”. Respondents in the focus 
 groups considered that there is work for newly trained practitioners at the 
 basic grade, but there is insufficient funding for such posts. Additionally it was 
 reported that there is a lack of junior posts in specialist areas, thus inhibiting 
 capacity to build up needed expertise. 
 
 It was considered that the current working arrangements would not be 
 adequate to accommodate the intended changes in working times and that 
 consequently new working schemes would have to be developed to 
 accommodate this. 
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5.27 (VII)  WORKING ARRANGEMENTS AND CONDITIONS 
 
 Currently a substantial number of physiotherapists work part-time in a variety 
 of working arrangements. This amounts to 39% of the overall physiotherapy 
 workforce, with 58% of female staff working part-time.  
 
 Although there has been a substantial development of “family-friendly” 
 policies to support staff in balancing work and home commitments, it was 
 reported that it has been increasingly difficult in recent years to balance this 
 with the needs of the service. This means that it has not always been possible 
 to accommodate staff requests in relation to their hours and pattern of 
 working. 
 
 Main concerns cited were: 
 

·  An increasing impact on administrative tasks impacting upon job 
 satisfaction; 

·  A perceived lack of flexible working opportunities; 
·  Inconsistency in family-friendly policies at local level; 
·  Agenda for Change – concerns around the impact on working hours 

 and annual leave, perceived poor remuneration and unsatisfactory on-
 call arrangements. 

 
 
 The focus groups reported that pressures on the service and the need to 
 balance service delivery requirements with staff requests have led to a 
 perceived lack of flexible working opportunities and a lack of consistency in 
 family-friendly policies at local level. 
 
 It was reported that this is particularly difficult in relation to the organisation of 
 job shares, where for example at Senior 1 level both parties in a job share 
 usually do not leave at the same time and it is difficult to find staff to cover the 
 part-time hours to make up the original job-share arrangement.  This is also 
 reported as a complicating factor in provision of a career structure for those 
 staff wishing to move up in grade. 
 
 The organisation’s expectations in relation to staff flexibility were also cited as 
 a cause of concern. In anticipation of the planned increased hours of service 
 provision, seven days a week and at unsocial hours, it was felt that this would 
 not be possible with the current levels of staff. It was considered that the extra 
 annual leave allowance from Agenda for Change would add to this problem 
 and would create difficulties in managing the service. 
 
 The focus groups considered that increased staffing levels would be 
 necessary if the service is to be able to embrace the modern service delivery 
 arrangements. 
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6. Chapter 5: Supply and Demand Projections 
 
 
 This section details the projected supply of physiotherapists to the HSC over 
 the next 5 years. It includes consideration of the potential increase in demand 
 based on the limited information available at present. 
 
6.1 Supply of physiotherapists 
 
 The supply information set out here is based on the trends over the past five 
 years. The data informing these trends is sourced from DHSSPS, the 
 University of Ulster and Trust Physiotherapy Managers. 
 
 The supply of physiotherapists to the NI workforce is mainly determined by: 
 

·  Existing employees within the workforce; 
 

·  Physiotherapy graduates from the University of Ulster; 
 

·  Physiotherapy graduates from universities elsewhere in the UK, who 
 are seeking employment in NI; 

 
·  Professionals returning to NI after working elsewhere; 

 
·  Professionals returning to work after leaving temporarily on career 

 breaks etc; 
 

·  Professionals leaving the workforce through retirement, career breaks 
 and other reasons. 

 
 The table below outlines the predicted supply of physiotherapists over the 
 next five year period 2008 to 2012. 
 
 

Supply 2008 2009  2010 2011 2012 
TOTAL ENTERING THE 
WORKFORCE2 

92 92 92 92 92 

TOTAL LEAVING THE 
WORKFORCE 

43 43 43 43 43 

Total currently in the workforce 
 
(935 as at 2007) 
 

984 1033 1082 1131 1180 

 

                                            
2 Entering the workforce to include: University of Ulster Graduates, Masters Degree graduate, 
Graduates entering the workforce from outside NI, Physiotherapists returning to the workforce within 
NI, Physiotherapists returning to work in NI from elsewhere 
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 As cited elsewhere in this review, there will be increasing demands for 
 physiotherapists coming from the modernisation programme. Added to this 
 are the increasing demands resulting from an ageing population and 
 increased incidence of a range of health conditions including musculoskeletal 
 disorders, respiratory illnesses, stroke, diabetes and cancer. 
 
 
 1. Agreed policy context and resource approved –se rvice areas included 
 are; 
 
 Cancer Centres development  17 posts (2002/06) 
 Regional Brain Injury Unit   5 posts (2003) 
 Local Health and Social Care Groups 2 posts (2002/03) 
 Priorities for Action Posts (SHSSB) 3 posts (2002/03) 
 
 2. Future Policy context that may potentially be r esourced – service 
 areas and suggested additional posts included are;  
 

Community Care Review 22 posts (2 per former community 
Trust) 

 Brain Injury, community infrastructure 8 posts (2 per Board) 
 Special Education Review   10 posts (2 per ELB area) 
 Palliative Care    8 posts (2 per Board) 
 AHP Consultant posts   4 posts (1 per Board) 
 
 CPD time (10 sessions per annum)3 11 posts 

Extended scope practitioner/  Up to 5 additional posts per Trust 
Clinical specialist posts were suggested 
Impact of Working Time Directive Not quantified at 2002 review 

 
3. Unmet Demand –  

 
Extended hours Clinic Working (potential developments under Local Health 
and Social Care Groups) 

 
Orthopaedics 
Cardiac/Stroke Pulmonary Rehabilitation 
Intensive Care 
Womens Health/continence services 
Disability services 
Paediatrics 
Health promotion 
Mental Health Services 

   
 It has not been possible to estimate at this time the additional numbers of 
 practitioners that will be required to enable the modernised services to be 

                                            
3 It was noted that this level is very low and it would be expected that CPD study time should be 
substantially increased from this level. 
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 delivered. What is clear, however, is that it will be necessary to maintain the 
 current levels of intake to training and seek to at minimum maintain and 
 ideally increase the numbers joining the HSC to maintain provision of the 
 current range of services provided through current working arrangements. 
 
 There are enduring vacancies in this profession, particularly at the senior 
 level. These remain vacant over prolonged periods of time due to a scarcity in 
 appropriately experienced staff to fill the available posts. As the community 
 based service provision is increased, and additional hours of service 
 availability are established this will inevitably result in increased demand on 
 staffing numbers for all levels of practitioner. 
 
 An annual uplift of 1% for new initiatives/ staff numbers will be made available 
 in the annual pay bill. As there are currently a total of 935 physiotherapists in 
 the workforce, this will provide a maximum of 9 additional physiotherapists for 
 the profession. 
 

In light of this it is deemed necessary to review progress with modernisation 
plans in 6 months’ time, to be followed by annual review. The aim of this will 
be to make assessments of supply and demand as soon as plans are 
sufficiently developed to facilitate such calculation. 

  
 To support this regional assessment, it will be necessary for the Trusts to 
 assess the workforce they would require in order to effectively use the full 
 range of available resources to achieve their service delivery plans. 
 
 The regional supply /demand balance in relation to  physiotherapists will 
 therefore be explored in 6 months’ time. The Trust s will be expected to 
 support this through their identification of organ isation-level workforce 
 needs based on existing and planned service delive ry commitments. 
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7. Chapter 6: New Graduate Unemployment - Physiothera py Taskforce 
 
 During 2006 there was media coverage of a “crisis” in physiotherapy graduate 
 employment particularly in England, but also Scotland and Wales.  
 
 The potential crisis was also raised in N Ireland, with a considerable volume 
 of correspondence being sent by graduate physiotherapists to the then 
 Minister for Health, Paul Goggins. Through this correspondence, the 
 physiotherapy graduates expressed their concerns that they would be unable 
 to gain employment in the health service in N Ireland. 
 
 At the Minister’s request, a Physiotherapy Taskforce was set up to examine 
 the situation and report back to him clarifying the current situation, identifying 
 the factors that had contributed to the current level of unemployment of new 
 graduates, and providing proposals as to what could be done to improve the 
 situation. The work was to be carried out swiftly, with recommendations for 
 action to be identified by January 2007. 
 
 The Physiotherapy Taskforce was established in November 2006, and 
 consisted of members from the Physiotherapy Workforce Advisory Group, the 
 then HPSS, University of Ulster and the Department. It met three times and 
 produced recommendations for immediate action to address the employment 
 difficulties. 
 
7.1 NI Physiotherapy Graduate situation 2006 
 
 Physiotherapy training to degree level is provided locally by one university – 
 the University of Ulster. Based on their estimated statistics and statistics 
 obtained by the Chartered Society of Physiotherapists, it appeared that 50 of 
 the 70 graduates from 2005 had secured employment in the HPSS. This 
 figure represented around the normal level of employment from a cohort of 
 graduates. While the figures appeared acceptable, it was not clear how many 
 of these posts were temporary. More definite statistics would be provided at a 
 later stage when the University’s “Destination Statistics” were available. The 
 statistics for employment of the 2006 year cohort of graduates could not be 
 provided until some months later as the job advertisement and application 
 process takes some considerable time to work through. 
 
 The information gained through the statistical search did not indicate a 
 difficulty in new graduate employment in N Ireland to the same level as that 
 experienced in England. 
 
7.2 Factors contributing to the reduced job opportunit ies for new graduates 
 
 In previous years, N Ireland has been a “net exporter” of graduates chiefly to 
 other parts of the UK but also to the ROI and farther overseas. The pattern in 
 recent years however has now changed and NI is no longer able to export its 
 new graduates to the same level as before. This is partly due to the surplus of 
 new graduates in England and to the increase in the level of interest shown by 
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 people who have trained overseas to coming to work in N Ireland. This has in 
 effect raised the competition for new graduates seeking employment. 
 
 It was reported that senior vacancies were difficult to fill. It was further 
 reported that this was due to considerable uncertainty regarding the salary 
 “banding” under “Agenda for Change” to be applied to posts. The practical 
 impact of this uncertainty was an apparent reluctance on the part of senior 
 practitioners to apply for new posts for which they are qualified, due to a 
 concern that the new post may be banded no higher than the post they 
 currently held. In practice this greatly reduced movement generally and 
 restricted the movement out of the basic grade posts. 
 
 Physiotherapy had until recently been classified by the Home Office as a 
 “shortage profession” at basic grade. The impact of this was to increase the 
 competition from overseas applicants for jobs at that level.  
 
 It was noted by the Taskforce that there is scope for the development of 
 career progression pathways for physiotherapists. This would not provide an 
 answer for the immediate pressure on basic grade posts but through time 
 should help facilitate progression for all grades. 
 
 It was also noted that the current work on service modernisation should offer 
 further opportunities for career progression for physiotherapists. It was 
 proposed that there is scope for greater development of the contribution of 
 physiotherapists in the multi-professional team than has to date been 
 considered.  
 
7.3 Proposals for the way ahead 
 
 The Taskforce identified a range of proposals to be considered to secure 
 employment opportunities and career development opportunities within the 
 physiotherapy profession. These included: 
 

·  Development of more senior posts such as Extended Scope 
 Practitioner, Clinical Specialist Physiotherapist and Consultant 
 Physiotherapist, which would help facilitate career pathway 
 development at the same time as enhancing the level of service 
 available to the patient; 

  
·  Greater development of roles, including those at basic grade, for 

 physiotherapists within the community setting; 
 

·  A greater re-alignment of skill-mix at local level to make greater use of 
 the contribution of junior staff; and  

 
·  Greater input at regional level to commissioning of post-qualification 

 training in physiotherapy.   
 
 In the short term it was proposed that basic grade staff could be employed on 
 a time-bound basis to support a range of projects across the Trusts. These 
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 projects would focus on priority areas, addressing for example waiting lists in 
 given areas of care. This would have the effect of helping address the new 
 graduate employment issue at the same time as priority areas of service 
 delivery. This development would require substantial funding on a non-
 recurring basis and could create a precedent for addressing such situations 
 with other groups. 
 
 It was the view of the taskforce that the current situation would “even out” over 
 the next few years as service developments go forward, and as the 
 uncertainties surrounding Agenda for Change are addressed. 
 
7.4 Development of options for action 
 
 By December 2006 the 2005 “Destination Survey “ statistics from the 
 University of Ulster were available. They indicated that in 2005 a total of 58 
 physiotherapy students graduated. Of that total, 56 responded to the survey, 
 55 of whom reporting that they had secured employment in N Ireland. 
 
 These statistics indicated a much lesser problem in N Ireland than was 
 suggested in the correspondence previously received, and certainly all 
 indications were of a much more acute problem in England than N Ireland. It 
 was believed, however, that a high number of new graduates were filling 
 temporary posts – to cover for example maternity leave or people temporarily 
 “acting up” into a higher-level post. The Chartered Society of Physiotherapists 
 reported a high level of applications for junior permanent posts, including both 
 people graduating locally and those who have trained elsewhere in the UK 
 who are seeking to return to N Ireland.  
 
 In most years some graduates from Wales, Scotland and N Ireland have 
 sought posts in England and some graduates have sought posts in all four 
 countries. The shortage of posts in England has affected these opportunities 
 and increased the competition for posts in Wales, Scotland and N Ireland. 
 Whilst recognising that this has largely been an English problem, it remains 
 necessary to address for the longer term the availability of junior grade posts 
 and the availability of career pathways from junior through to the most senior 
 level posts so that trained physiotherapists are retained in the HSC workforce. 
 
7.5 Proposals to address potential unemployment – short -term 
 

·  Provision of central support for 3-month fixed-term placements; 
·  Zero intake in 2006/2007; and  
·  Consideration of potential to re-invest funding for senior level 

 vacancies in junior grade posts. (It is recognised however that this 
 should only ever be considered as a short-term interim measure). 

 
7.6 Time-bound 3-month placements 
 
 This proposal was taken forward. The taskforce recommended that fixed-term 
 3-month placements should be offered to new graduates who had not been 
 able to secure employment. This would provide opportunity for them to 
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 consolidate their training and extend their skills at the same time as helping 
 address service needs. Additionally this would give new graduates experience 
 of working in the HSC and should encourage them to seek employment there 
 in the future. It would be essential that the work in which the graduates would 
 be engaged would require qualified level and be suitable for new graduates to 
 undertake so that they could genuinely consolidate their training. 
 
 Central funding was offered to employers for up to a total of 10 placements 
 across the region, at £5,000 each. 
 
7.7 Placement up-take 
 
 Following the offer of this central funding support, 13 expressions of interest 
 were received from the Trusts. The Department provided all responding 
 Trusts with a proforma relating to the responsibilities of the placement, 
 supervisory arrangements, and areas of work the placement would cover. 
 When completed these proformas were sent to the graduates to provide them 
 with the necessary information to make choices as to those placements for 
 which they would wish to be considered.   
 
 Details of all available placements were forwarded to all 2006 graduates as 
 identified by the University of Ulster. In order to enhance the possibility of 
 graduates securing a placement they were asked to indicate their choice of 
 Trust in order of preference. 
 
 Eleven expressions of interest were received from the year 2006 graduates 
 and were matched centrally with available placements. 
 
 During the selection process a number of graduates withdrew from the 
 scheme due to their having secured permanent or temporary employment 
 within the profession. A further graduate requested a placement on a part-
 time basis and the Trust concerned was able to accommodate this request. 
 
7.8 Other proposed measures: 
 
 Zero intake 2006/2007 
 
 The intake for 2006/2007 was deferred to 2007/2008 in light of the move from 
 a 4-year to a 3-year course to avoid a “double” graduation in 2010. This 
 measure will also balance training numbers following the inflated intake to the 
 university in the 2005/2006 year, and should help avoid an over-supply of new 
 graduates seeking basic grade positions at the same time. There will be a 
 total intake of 50 students in 2007. 
 
 Re-investment in Junior grade posts   
  
 Currently there are a number of vacancies at senior level across the service. It 
 is also noted that 60% of senior staff work part-time due to work-life balance 
 needs. It is recommended that consideration should be given by Trusts as to 
 the possibility of re-investing the funding for senior posts in basic grade posts 
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 as an interim measure only. Junior physiotherapists are major providers of 
 non-specialised physiotherapy services, they underpin the work of the whole 
 physiotherapy service and have a major part to play in addressing waiting 
 lists.  
 
 There is pressure on existing staff for supervision. As risk factors are 
 increasing it is less viable to do this. 
 
 
 
7.9 Conclusions of the Taskforce 
 
 Having assessed the situation in late 2006/2007, and the factors underpinning 
 the potential unemployment of new physiotherapy graduates, the Taskforce 
 was satisfied that the level of anticipated problem in new graduate 
 employment was temporary and was the outcome of a number of issues 
 coming together at the same time. Once clarification is achieved on Agenda 
 for Change pay banding, it is anticipated that there will be movement of staff 
 on promotion, thus freeing up posts at all levels.  
 
 The number of placements taken up by new graduates also indicates that the 
 scale of the potential problem is less than at first feared. 
 
 The longer-term developments in relation to the role of the physiotherapist in 
 new models of service delivery, and other issues such as greater skill-mix 
 development, development of career pathways, greater development of 
 community service provision, will all be kept under review through the 
 workforce planning mechanism.    
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8. Chapter 7: Conclusions and Recommendations 
 
 A number of recommendations are presented here, based on the overall 
 findings of this review. This incorporates the views of all those who 
 contributed and the statistical research carried out. 
 
8.1 The impact of service modernisation 
 
 A key challenge facing the physiotherapy profession over the next five years 
 comes from service modernisation with the planned emphasis on working in 
 multi-professional teams, the provision of service at a greater range of hours 
 than has previously been the case, and the increase in community-based 
 provision of care. 
 
 It is recommended that an assessment of the impact  of these 
 developments is made at organisational level as pa rt of Trust-based 
 service planning , so that the necessary number of staff can be recruited with 
 the requisite experience to enable the realisation of the proposed new models 
 of service provision. 
 
 The findings at organisational level should be shared with the Department to 
 provide an accurate assessment of staffing needs at regional level. This will in 
 turn inform planning of education for this profession. 
 
8.2 AHP Workforce focus 
 
 It is recognised that smaller groups such as those in the Allied Health 
 Professions have found difficulty in effectively influencing decision-making 
 locally in respect of workforce. To address this it is recommended that 
 there should be established in each organisation a  senior post with 
 responsibility for  AHP workforce issues . It is proposed that this would help 
 in the co-ordination and support of local activity as well as providing strategic 
 leadership. This should help organisations to gain optimum benefit from the 
 engagement of the full range of practitioners at its disposal. 
 
 
8.3 Review of Grading structures 
 
 The scarcity of basic grade / entry-level posts has been cited as a difficulty for 
 new graduates and organisations alike. In addition, a difficulty has been 
 identified in recruiting experienced staff to senior positions.  
 
 In light of this, it is recommended that a review of physiotherapy st affing 
 structures is undertaken to establish information on the numbers of 
 posts  available at the various grades. This should be pro duced at Trust 
 level, accompanied by an assessment of the necessa ry structural 
 distribution of grades to support the organisation ’s provision of 
 physiotherapy services. 
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 These profiles should then be used to develop succession plans to secure 
 adequate supply of appropriately experienced and trained practitioners at all 
 levels in the organisation. 
 
 It is recommended that this is led at regional lev el to enable sharing of 
 best practice and identification of overall supply  /demand issues for the 
 region. 
 
 
8.4 Development of multi-professional teams 
 
 The current developments in service modernisation offer opportunities for the 
 physiotherapy profession to develop and establish its contribution in the 
 context of multi-professional teams. It is recommended that physiotherapy 
 managers should ensure that the skills of their pr ofession are 
 appropriately factored in to service modernisation  plans at each Trust. 
 It is further recommended that training in the par ticular skills of working 
 in the multi-professional team context should be s ecured . 
 
8.5 Gaps in service provision 
 
 It is recommended that a profile of the areas in w hich physiotherapy 
 service is currently provided and those areas wher e further provision is 
 required, as set out in Chapter 4 Section(v) shoul d be produced.  This 
 should then inform service delivery planning at organisational level. 
 
8.6 Clinical placements 
 
 Over the next five years there will be an increase in the provision of care 
 provided in the community. In light of this, it is recommended that the 
 availability of community-based physiotherapy plac ements should be  
 increased . Trusts should be asked to identify opportunities for placements in 
 the community setting to enable students to gain experience of working in the 
 community environment as part of their undergraduate training programme. 
 
 This should help expand the newly trained practitioners’ awareness of choice 
 in employment settings for future employment in the HSC. 
 
 
8.7 Continuous Professional Development 
 
 The Centre for CPD for AHPs has enhanced the availability of CPD training 
 for physiotherapists. This should be further developed, along with a 
 regional mechanism to identify training needs at t he regional level . 
 Reported inconsistencies in the availability of CPD opportunities should be 
 explored.  
 
 The potential opportunity for CPD provision for the voluntary and private 
 sector should be explored with the Centre for CPD. 
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 Availability of training for assistant and technical instructor grades should also 
 be explored. 
 
 
8.8 Role of the Assistant 
 
 It is recommended that work is taken forward to id entify and set out 
 appropriate roles for assistant physiotherapists, clearly identifying their 
 level of responsibility, and the supervisory conte xt within which they 
 would be required to work. 
 
 This would support the assessment of optimum skill -mix in the context 
 of patient-centred care and new ways of working. 
 
 
8.9 Education and Training 
 
 The current emphasis on academic achievement as th e basis of entry 
 into physiotherapy training should be revisited an d the potential to 
 introduce consideration of a candidate’s suitabili ty for the profession as 
 a central part of selection should be explored. 
 
 
 
8.10 Degree content 
 
 It is recommended that the range of specialisms co vered in degree  
 programmes is revisited to incorporate vocational a reas where graduates 
 may find employment, such as sports injury, and other growing areas of 
 specialism such as oncology. 
 
8.11 Career guidance 
 
 It is recommended that consideration should be giv en to the 
 involvement of physiotherapy managers in providing  interview practice 
 during the final year of the training course, to i ntroduce questions that 
 relate directly to the job. 
 
 
8.12 Career pathways 
 
 Further work is required to identify opportunities for career progression for 
 physiotherapists. 
 
 It is recommended that further work should go into  the identification of 
 scope and need for the physiotherapy clinical spec ialist and consultant 
 roles, particularly in light of the current and fu ture developments in 
 modern service provision. 
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8.13 Further workforce review 
 
 In light of the current stage of developments in service modernisation 
 planning, it is recommended that the Department should ensure  the 
 review group is reconvened in April 2008 to review  supply and demand 
 projections for physiotherapy . 
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9. Appendix A: Focus Group composition and Key Informa nts interviewed 
 
 
 
 Focus groups composition 
 

·  Undergraduates (final year students) 
·  Junior Grade Physiotherapy Staff (first 12 months of service) 
·  Senior 1/Specialist Practitioner (2 years service) 
·  Physiotherapist Managers 
·  Private Practitioners 
·  Post-graduate Physiotherapy staff (not yet in permanent employment) 
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 Key Informants Interviewed 
 

·  Nuala McArdle, AHP Officer, DHSSPS 
·  Jane Rankin, Belfast City Hospital Trust, Physiotherapist, Marie Curie 

 Centre (representing oncology in the public/voluntary sector) 
·  Teresa Devlin, Northern Ireland Commission for Children and Young 

 People, NICCY 
·  Multiple Sclerosis Society 
·  Chest, Heart and Stroke Association 
·  AHP Commissioners 
·  Theresa Ross, Chair, Newry & Mourne, Local Health and Social Care 

 Group. 
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10 Appendix B: Terms of reference  
 
 
 The Terms of Reference for the review were as foll ows: 
 
 To review the predictions and assumptions made in the initial review. 
 
 To provide an analysis of the current physiotherap y workforce in 
 Northern Ireland including: 
 

·  Size, composition, sectoral distribution, age and gender 
 

·  Working conditions and patterns (including in relation to gender), plus 
 whole time equivalent data 

 
·  Postgraduate qualifications/continuing professional development 

 commitments 
 

·  Specialist service commitments 
 

·  Setting within which people are working (eg hospital, community, 
 private, voluntary sectors) 

 
·  Vacancy rates at the time of the review. 

 
 To provide an analysis of current and future recru itment and retention 
 issues, including: 
 

·  Opportunities at entry level 
 

·  Career development and specialisation 
 

·  Analysis of qualifications held 
 

·  Career breaks/ leaving employment 
 

·  Returnees 
 

·  Working arrangements 
 

·  Increased competition from other sectors in recruiting and retaining 
 physiotherapy staff. 

 
 
 
 To give a projection of future demand, including: 
 

·  Indicative number of physiotherapy staff required to meet service 
 demands 
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·  An assessment of the number of physiotherapy student places that 

 should be commissioned to meet demand 
 

·  Sectoral distribution including specialisation 
 

·  Services demanding the skills of these staff and the context within 
 which these services are delivered 

 
·  Skill-mix options. 

 
 To provide recommendations whereby services could be commissioned 
 and delivered optimally: 
 

·  In the statutory sector 
 

·  Through multi-disciplinary working. 
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11 Appendix C – Advisory Group Members (2006/07) 
 
 
Joyce Cairns, (Chair), Workforce Planning Unit, Human Resources Directorate, 
DHSSPS 
 
Diane Taylor, Education & Training Unit, Human Resources Directorate, DHSSPS 
 
Melanie McClurg, Workforce Planning Unit, Human Resources Directorate, DHSSPS 
 
Alison Burne, Workforce Planning Unit, Human Resources Directorate, DHSSPS 
 
Muriel McRobbie, Workforce Planning Unit, Human Resources Directorate, DHSSPS 
 
Catherine Elliman, Clinical Tutor (staff-side rep), Royal Hospital Group HSS Trust 
 
Karen McMaster, Physiotherapy Manager, Causeway HSS Trust 
 
Tom Sullivan, Policy Officer, Chartered Society of Physiotherapy 
 
Linda Austin, Senior Negotiating Officer, Chartered Society of Physiotherapy 
 
Wendy Harpur, Lecturer in Health Sciences, University of Ulster 
 
Fiona Crossey, Senior Consultant, Beeches Management Centre 
 
Gloria Mills, Physiotherapy Manager, Mater Hospital HSS Trust 
 
Deirdre Corrigan, Information and Analysis Directorate, DHSSPS 
 
Nuala McArdle, Officer for the Allied Health Professionals, DHSSPS 
 
Brian Beattie, Physiotherapy Manager, Craigavon Area Hospital 
 
Michelle Tennyson, Allied Health Professional Commissioning Advisor, EHSSB 
 
Jean Johns, Physiotherapy Manager, Belfast City Hospital 
 
John Martin, Physiotherapy Manager, Association of Physios in Private Practice 
 
Liz Cavan, AHP Director, Newry and Mourne Trust 
 
Pauline McAleese, Physiotherapy Manager, UCHT 
 
Sue Prenter, AHP Manager, Sperrin Lakeland Trust 
 
Fiona Wilson, Physiotherapist, North & West Belfast HSS Trust 
 
Dr Jackie Gracey, Lecturer in Health Sciences, University of Ulster 
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Mervyn Barkley, Director of Human Resources, Belfast City Hospital 
Barbara Walker, Joint Acting Physiotherapy Manager, North & West Belfast Trust 
 
Janice Bailie, Programme Manager for AHP's, Research & Development office 
 
Rita Fox, Director of Clinical professions/ Physiotherapy Manager, Royal Group of 
Hospitals Trust 
 
Sheila Magee, Clinical Specialist Superintendent Physiotherapist, United Hospitals 
Trust 
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12 Appendix D  
 
 
 1. Progress at the up-date review 
 

The Physiotherapy Advisory Group was reconvened in June 2003 to test the 
assumptions and predictions of the Comprehensive Review of Physiotherapy 
Workforce of May 2002 and to examine actions on the recommendations to 
date. 

 
The Group recognised that the that the 2002 predictions were fairly  accurate 
but that difficulties existed in identifying accurate timescales  for the initiation 
and expansion of services and the appointment of additional staff.  

  
When viewing the 5-year plan as a whole it was noted that establishing new 
posts took longer then originally assumed. If the planning had scaled 10 years 
rather than 5, the plan would have looked fairly similar, establishing new or 
expanded services at a slower delivery pace. 

 
 
 

2. Summary of progress at September 2007 
 
 

A number of developments have been taken forward fo llowing the 
previous reviews including the following: 
 
Work at Trust level to explore how Senior II posts may be developed to 
provide career progression opportunities for basic grade staff and to ensure 
staff obtain the skills required for Senior I level posts. 
 
A profile of clinical placements has been collated to enable a review of current 
provision across the region. Together with that, the development of a clinical 
placement partnership agreement has been taken forward to formalise the 
placement system between education providers, Trusts and the Department. 
 
The number of undergraduate commissioned places has been increased by 5 
to improve the number of graduates available to the HSC. This has been 
accompanied by the development of a commissioning monitoring system. A 
Service Level Agreement has also been developed between the University of 
Ulster and the Department. 
 
Since the last review there has been limited progress with the development of 
physiotherapy clinical specialist and consultant roles. A regional workshop 
was held to help take this forward. 
 
The Centre for AHP Continued Professional Development has now been in 
operation for four years. Its work is reported as having contributed importantly 
to CPD for physiotherapists. The current review recommends a further 



 54  

development of the work of the centre, together with development of a 
regional mechanism for prioritising CPD needs for all AHPs. 
 
The impact of family-friendly policies has been examined in each review and 
information on the impact of these policies continues to be collected to inform 
planning for the future. 
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