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Obijective: To investigate the profiles of advanced clinical practitioners (ACPs) in the allied
health professions (AHPs) and their skills, attributes, experiences and involvement in new
models of care.

Methods: A 2 phase, cross sectional, mixed method survey of AHP ACPs across London
was conducted in 2018-2019. Online questionnaires were completed by 127 AHP ACPs and
then semi-structured interviews were conducted with 15 AHP ACPs.

Results: The survey results gave a comprehensive overview of the attributes of AHPs in
ACP roles across London. There was considerable variability between role titles, types and
levels of qualification, and evolution of the roles. The respondents predominately worked in
clinical practice, and less frequently in other ACP domains (research, leadership and
management, education). The interview findings provided in-depth insights into the AHP
ACP roles within four themes: being advanced, career pathways, outcomes of the advanced
practitioner role and influencing and transforming. The “Being advanced” theme highlighted
that expert practice comprised confident and autonomous practice, leadership, and applying
specialist and expert decision-making skills. “Career pathways” highlighted the diversity
within the participants’ roles, titles, career opportunities and development. In the “Outcomes
of the advanced clinical practitioner role” theme, the ACPs described their services as
prompter, more accessible and providing an improved patient journey. The “Influencing
and transforming” theme highlighted networking and dissemination and ideas for innovation,
influencing and transforming services.

Conclusion: This is the first comprehensive profile of ACP roles across AHPs and indicates
that these roles are already having a positive impact on healthcare services and supporting
new models of care. However, establishing the necessary infrastructure, standardization and
governance for ACP roles across sectors, along with the career pathways, funding, sustain-
ability and education, could increase impact in the future.

Keywords: allied health professionals, advanced practice, role development, expert practice,

models of care, pathway configuration

Introduction

With a growing and aging population, new and emerging therapies and technolo-
gies, and chronic shortages of resources and workforce, healthcare in the United
Kingdom (UK) is at a crossroad. One way to help meet rising service demand is by
developing a workforce that can adapt and respond, maximizing existing roles and
expanding the practice of nurses, midwives, health visitors and allied health
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professionals (AHPs). Health policies in England'~ high-
light the importance and need for change and to establish
innovative new care models and develop new and
enhanced roles, one key component being the formaliza-
tion of advanced clinical practice.

In 2017, Health Education England (HEE)® published the
“Multi-professional framework for advanced clinical prac-
tice in England”, which aimed to provide clarity about
advanced practice as a basis for good governance, enabling
employers to “develop, enhance and deploy advanced clin-
ical practice within their organizations” (p.4). The frame-
work defined

a common understanding, and presented core capabilities,

advanced clinical practice, to ensure
for all the health and care professions, across four pillars:
clinical practice, leadership and management, education and
research. HEE® acknowledged that these capabilities may be
demonstrated differently across varied professions and set-
tings but emphasized that the core capabilities will enable
standardization. Whilst there is considerable literature on
advanced practice within nursing, publications relating to
AHPs are more limited, especially in some professions.

NHS England* proposed how AHPs could transform
health, care and wellbeing across the sector. The effective
use of AHPs could support integration, address variances
in service quality and efficiency caused by historical ser-
vice boundaries, duplication or fragmentation, and deliver
evidence-based practice. The priorities for AHPs are there-
fore to meet the challenges of changing care needs through
leadership further skill development, evaluating improve-
ments, and evidencing impact of contribution. Case exam-
ples from “Allied Health Professionals into Action™
demonstrated significant impact from AHPs addressing
the challenges set by NHS England’s Five Year Forward
View." A scoping review indicated the international inter-
est in AHP ACP roles and examples of impact on service
provision. However, there was a lack of profiling and
evaluation of these roles. The current study aimed to
investigate the profiles of AHP ACPs and their skills,
attributes, experiences and involvement in new models of
care, within one geographical area in England.

Methods

A cross-sectional, mixed method study was conducted in two
phases: online questionnaires followed by individual semi-
structured interviews. The project was conducted in partner-
ship with NHS Trusts across North Central and East London.
The scoping, development and delivery was achieved

through a steering group, comprising the project lead, clinical
partners and service uset/care representation.

Data Collection Methods
The Phase 1 online self-completed questionnaire was adminis-
tered through www.onlinesurveys.ac.uk. No standardized

questionnaire existed; therefore the steering group designed
a questionnaire, containing both open and closed questions,
based on literature and expert opinion.>® The questionnaire
was piloted with a small group (n=5) of AHP ACPs.
Structured questions were used to collect data on demographic
characteristics (age, gender, site of work), working practices,
professional roles, length of employment and previous educa-
tional experiences. Attitudes and beliefs were measured using
structured questions with a four-point Likert scale.

The Phase 2 interviews followed the questionnaire data
analysis and provided an in-depth understanding of the
ACP role. The interview guide contained mainly open-
ended questions with follow-up probes used to elicit
further detail (see Box 1, for questions). A pilot interview
was conducted and no changes were needed. The pilot
interview data were not included in analysis.

Sample/Participants
There was no complete register of ACPs working in London
and therefore it was difficult to determine a representative

Box | Interview Questions

® Can you tell me about your role as an advanced practitioner?

® How would you describe your role to other people in the
organisation?

® Can you tell me about how you came to be in your current

advanced practitioner role?

Which aspect of the role is the most rewarding?

Could you tell me about any challenges you have faced?

How is the effectiveness of your role measured/ evaluated?

Does anyone else in the multidisciplinary team have an advanced

practitioner role or similar position? Could you tell me about their

role?

® What skills and knowledge do you need for the job?

® How confident are you in carrying out the different duties
required of you?

® Can you give a practical example of day-to-day practice?

® Can your role be developed?

® How do you think health care professionals can prepare for the
role in the future?

® Where do you see yourself in five years’ time?

® |s there anything that you want to tell me about being an AP that

we have not discussed in this interview?
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sample from the population of ACPs across AHP groups.
Convenience sampling was used to access the maximum
possible number of respondents to the Phase 1 questionnaire.
An email invitation, containing a link to the online question-
naire, was sent via the HEE AHP network, with anticipation
that the invitation would be shared amongst network mem-
bers and others through snowballing. In addition, the steering
group used social media to raise awareness of the project.
The participant information sheet was included at the start of
the questionnaire. The sample (n=127) who completed the
questionnaire comprised: physiotherapists (n=40), diagnostic
radiographers (n=34), paramedics (n=14), occupational
therapists (n=12), art therapists (n=6), speech and language
therapists (n=5), drama therapists (n=3), music therapists
(n=3), therapeutic radiographers (n=2), dietetics (n=1),
podiatrist (n=1), other (n=6).

The questionnaire included a question inviting respon-
dents to identify willingness to participate in the Phase 2
interviews. Fifteen ACPs from varied professions volun-
teered. The research team contacted these respondents by
email to explain the interview process and confirm their
willingness to participate. Where possible, interviews were
conducted face-to-face but, due to logistical constraints,
some participants (n=4) were interviewed by telephone
instead. The interview participants comprised: phy-
siotherapists (n=7); radiographers (n=3); occupational
therapists (n=2); paramedic (n=1); art therapist (n=1);
drama therapist (n=1). Interviews were audio-recorded
with the participants’ permission and then transcribed.

Data Analysis

Questionnaire data were entered into SPSS v21 for calcula-
tion of descriptive statistics using frequencies and percen-
tages. Not all respondents answered every question. Due to
limited response rates for some professional groups, the
requirements for inferential statistical analysis were not
met. Interview data were analyzed using Braun and
Clarke’ six-phase approach to thematic analysis, which
involves: 1) Familiarizing yourself with the data; 2)
Generating initial codes; 3) Searching for themes; 4)
Reviewing themes; 5) Defining and naming themes; 6)
Producing the report. A team of three researchers coded
the transcripts and searched for initial themes. They then
reviewed these with the lead researcher and finalized the
themes and sub-themes. Saturation was reached as analysis
was completed, with the themes providing a comprehensive
picture of the participants’ collective experiences, whilst
also highlighting any differences between professions.

Ethical Issues

The study was conducted in accordance with the
Declaration of Helsinki. Ethical approval was obtained
from London South Bank University School of Health
and Social Care Ethics Panel (HSCSEP17/20). Informed
consent was inferred from the completed online question-
naires in Phase 1 and informed consent was obtained by
the lead researcher prior to conducting the Phase 2 inter-
views. Informed consent included consent to publish
quotes from participants. Participants were reminded of
their right to withdraw and to ask any questions. All
identifying information from the interview transcripts
were removed or changed and participants are identified
only by participant number. All data were stored on LSBU
servers with password protected access. All data were
managed in accordance with the University’s Code of

Practice.

Results/Findings
The survey results gave a comprehensive overview of
AHPs in ACP roles across London.

Geographical Location of Work and
Healthcare Sector

There was a good spread of respondents from across
primary and secondary NHS care, both acute and mental
health, across London. A few respondents worked in other
sectors, such as charity or private. The most common areas
of work were Primary Care NHS (39%; n=49).

Current Post and Employment

Most respondents were appointed through either internal pro-
motion (32%; n=47) or an externally advertised post (44%;
n=64). They were most commonly employed at a senior level
(band 8A Agenda for Change: 33%; n=42) but there were
large variations across professional groups. Respondents
worked in teams with a range of AHP skill mix levels. Role
titles varied greatly and only 19% (n=24) respondents had
titles that included “advanced”; a further 7% (n=9) had titles
including “consultant”, which infers advanced practice.
Respondents had been in their posts from <1 year to 15
years; the largest proportion had been in post 1-5 years
(n=69; 57%). Respondents considered that they are always
(24%; n=30) or frequently (60%; n=76) valued within their

organisations.
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Education and Preparation for Role
Eighty-eight (69%) stated that it
a requirement to hold a further qualification (in addition to

respondents was
their registered qualification) for their current ACP position but
this varied between professions. The types and levels of qua-
lification that respondents held also varied, though post-
graduate or master’s level was most likely. Most respondents
considered that education/training adequately prepared them
for their ACP role (74%; n=94). The respondents always (30%;
n=38) or frequently (46%; n=57) considered their employers
encouraged them to undertake further education and most had
knowledge of funding sources available. Many respondents
commented that, in addition to qualifications and education,
experience was what had made them eligible for an ACP post.

The Domains of Advanced Practice and

Scope of Practice

Respondents were asked how frequently they worked within
each of the ACP domains: research/audit/service evaluation;
clinical; education; management/leadership (see Table 1).
The strong clinical focus of the roles was demonstrated by
73% (n=87) respondents working clinically on a daily basis,
and a further 23% (n=27) worked clinically weekly. Just two
respondents never worked clinically. In the other domains,
respondents were much more likely to work weekly or
monthly; fewer worked in these domains daily.

Recognition, Confidence and Job

Satisfaction
Most respondents considered it very important that they are
recognized as ACPs (n=74; 58%), with only four respondents

considering it not at all important. As regards their confi-
dence in the ACP domains, there was variability (see Table
2). For example, in the clinical practice domain, there were
high levels of confidence with 67% (n=80) who always felt
confident; nearly all other respondents frequently felt con-
fident (32%; n=38). However, in the research/audit/service
evaluation domain, only 22% (n=26) always felt confident.

The respondents were somewhat satisfied (51%; n=64)
or satisfied (33%; n=41) with their roles, with 9% (n=11)
being somewhat dissatisfied and one respondent feeling
very dissatisfied with the role.

Interview Findings
Table 3 sets out the four themes, with sub-themes and
numbers of participants contributing to each.

Theme |: Being Advanced
There are two sub-themes: expert practice, teamworking

and collaboration.

Expert Practice

Expert practice comprised confident and autonomous prac-
tice, leadership, specialist clinical skills and expert deci-
sion-making. Participants identified that an important
component of expert practice was the acquisition of spe-

cialist skills and experience in a specific area of practice:

If you were going down the advanced practitioner route, it
would normally be for one part of the job, specifically: so,
whether it be film reading, whether it be ultrasound or
stereos. (P12, Diagnostic radiographer)

Table | Frequency of Practice in the Domains of Advanced Clinical Practice

Daily %(n) Weekly %(n) Monthly %(n) Never %(n) Total (n)
Research/audit/service evaluation 8(9) 26(31) 52(61) 14(17) (118)
Clinical 73(87) 23(27) 3(4) 1(2) (120)
Education 8(10) 38(45) 45(53) 91 (r9)
Management/leadership 43(50) 26(31) 15(18) 16(19) (118)
Table 2 Confidence in the Domains of Clinical Practice
Always %(n) Frequently %(n) Seldom %(n) Never %(n) NA Total
Research/audit/service evaluation 22(26) 51(61) 16(19) 3(4) 8(10) 120
Clinical 67(80) 32(38) 0 0 I(l) 119
Education 47(59) 40(50) 10(13) 0 2(3) 125
Management/leadership 24(29) 57(68) 10(12) 2(2) 5(6) 120
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Table 3 Themes and Sub-Themes with Participant Numbers

Themes Sub-Themes and Participants (n)

Being advanced ® Expert practice (15/15)

® Teamworking and collaboration (I1/15)

Career pathways ® Routes to the advanced clinical practi-
tioner role (13/15)

® Education and training for the role (15/
15)

® Job titles (13/15)

® Remuneration (7/15)

Outcomes of the advanced | ® Benefits for direct patient care (13/15)

clinical practice role Measuring outcomes of the advanced

clinical practitioner role (9/15)

Influencing and ® Quality improvement and service

transforming developments (12/15)

® Research and education (1 1/15)

These specialist skills enabled the ACPs to work with

complexity and to reason at an advanced level:

I’m able to conduct some complex patient assessment and
make clinical decisions about onward referral or manage-
ment or urgent referral for suspected serious illnesses. (P3,
physiotherapist)

The ACPs led clinics, diagnosed and designed care path-
ways, with their roles crossing boundaries, whilst retaining
their professional identity. Their autonomy enabled them
to lead services, with ‘the freedom to manage the service
the way that we see fit. (P7, occupational therapist).

Teamworking and Collaboration

An important part of being advanced was the ACPs’ role
within the wider team, which included supporting more
junior staff and collaboration. Teamworking also contrib-
uted to governance: ensuring the quality and safety of their
practice. Many ACPs had a role in supporting junior staff:

I’'m one of the senior members of staff in the team and
I provide support and supervision to the junior members of
the staff. (P9, drama therapist)

APs were able to role model, mentor and support others to
realise their full potential:

As an advanced practitioner, we are expected to mentor
and support and provide training for our physiotherapy
colleagues. So we do a lot of coaching with them and
even the new grads that come in sit in and watch clinics.
(P13, physiotherapist)

Theme 2: Career Pathways

The interviews highlighted the diversity within the parti-
cipants’ roles, titles, career opportunities and development.
There were three sub-themes: routes to the advanced clin-
ical practitioner role, education and training for the role,
job titles and remuneration.

Routes to the Advanced Clinical Practitioner Role
Some participants described structured pathways to the
role while for others, the posts evolved within their orga-
nisations. Progression to ACP was not an easy route for
the drama therapist for various reasons: a lack of posts in
the service, how others perceived the role, and the oppor-
tunity to use transferable skills in senior positions. Some
participants described elements of “grow your own” with
advanced roles reflecting the needs of the service and staff
being flexible and responsive to service needs. Support
from management was also important. Participants identi-
fied that training needed to be relevant to the roles and
integrate clinical skills, management and research.

The importance of ensuring development of the neces-
sary skills and establishing a framework or standards for
the ACP role was identified:

I think there definitely needs to be time to develop these
people, it can’t be done in a rush, and I think there needs
to be standards and I think the standards need to be
measured, need to be quite clear [...] people in a way, at
the moment, are pushing these roles without any specific
standards or framework. (P3, physiotherapist)

Education and Training for the Role

Participants identified that training needed to be relevant to
the roles and integrate clinical skills, management and
research. There was however variation in how the partici-
pants developed in skills, knowledge and career opportu-
nities. Budgets and workload affected opportunities for
training and development, including funding for courses
(P11, physiotherapist). Some discussed academic routes
such as PhD or MSc programmes, while others discussed
advanced clinical skills related to their profession which
enabled them to become ACPs:

I’ve done post-grad training for different aspects of my
work: so it might be vascular, it might be cardiac: what-
ever. (P12, radiographer)

Participants recognised the value of leadership develop-
ment for the role, work-based learning and also joining
professional networks:

Journal of Multidisciplinary Healthcare 2020:13
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I definitely recommend just joining a professional net-
work, and being part of the committee, contributing, not
just being passive but being active in being involved. (P3,
physiotherapist)

Job Titles and Remuneration

The participants had a range of titles, which could affect
salary and potentially impact on the public’s understanding
and acceptance of the role. Some participants explained
how they had removed the additional titles because they
were not understood by service users, leading to confu-
sion, for example:

the general public don’t know what an extended scope
practitioner is, which is what I was first called, it means
nothing, and they don’t really know what an advanced

clinical practitioner is either. (P11, physiotherapist)

Participants discussed that there was diversity in their pay,
even where roles and skills sets were similar, which
affected their ability to change roles or work in other
organisations.

Theme 3: Outcomes of the Advanced

Clinical Practice Role
There were two sub-themes: benefits for direct patient care,
measuring outcomes of the advanced clinical practitioner role.

Benefits for Direct Patient Care

The ACPs described a range of benefits. For example, they
could ensure patients got the right advice at an early stage
in their journey, offering a wider range of strategies,
focused on individual needs:

We look at the effectiveness on their quality of life and we
can start engaging the patient in self-management and
looking at other strategies than just taking medication at
a really early point, rather than the consultants who might
rationalise the medication to some extent but don’t really
offer the patient any alternative. (P8, physiotherapist)

An ACP who can prevent the patient being referred to
multiple services or professionals potentially has real
financial benefit as well as enhancing the patient experi-
ence. In addition, ACPs were taking on work that was
traditionally the province of consultant doctors and redu-
cing their workload:

If I’m not there, the workload would be increased for the
consultants. That would be the difference. (P10, diagnostic
radiographer)

The ACP role was seen as cost effective.

generally access to our services is quicker than the con-
sultants as well, and less expense for commissioners that
want to save money. (P13, physiotherapist)

Measuring Outcomes of the Advanced Clinical
Practitioner Role

Most participants recognised the importance of measuring
the outcomes associated with their role:

I think data is very important and I think any therapist who
doesn’t keep data is a fool really, because at some point
you’re going to have to prove your worth. (P11,

physiotherapist)

Some participants were routinely measuring outcomes
through audit and were able to measure the growth of
their role within a service over time. However, in some
services, establishing a baseline to measure from was not
straight forward because of the complexity of patients and

service provision:

We have mapped out some patient journeys and realised
how incredibly complex it is, so in terms of patient out-
comes we really struggle to capture it [...] it just appears
to be too complex for this system that we’re running to
really know if whether they see a physio or whether they
see a doctor has an impact on waiting lists. (P8
physiotherapist)

Sometimes the qualitative outcomes could be as valuable,
or more valuable, than the quantitative ones:

When people are discharged from the service or moved on
to something else, we ask for some feedback and it tends
to be, rather than a tick box exercise, we ask for specific
things like what’s been helpful and what hasn’t, and we do
get quite a lot of really insightful feedback. (P2 occupa-
tional therapist)

Theme 4: Influencing and Transforming
There are two sub-themes: quality improvement and ser-
vice developments, research and education.

Quality Improvements and Service Developments
Participants’ ideas to further develop services highlighted
their energy, ideas and commitment to innovation, influen-
cing and transforming services:

So we’re trying to design it so that it looks at structure,

process and outcome across seven factors, so accessibility,
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sustainability, safety, client centeredness and how you can
ensure that your service is meeting particular standards
under those headings. We can’t predict an outcome but
we can certainly set up a service using the best evidence.
(P7, occupational therapist)

The different parts of the role (clinical, teaching, manage-
ment and research) put the participants in a strong position
to influence and change. They identified that there needed
to be more working across sectors and services to fill
current gaps in service provision.

Participant 6 (paramedic) shared ideas about develop-
ing the paramedic role and placing them in GP practices,
which would be cost effective as patients are:

not being dealt with by the doctor, they’re being dealt with
by paramedics who are used to going out to these patients
anyhow, and it just moves some of the finances across to

make it viable. (P6, paramedic)

Another participant also suggested how the ACP role in
primary care, could be implemented more effectively
through service redesign:

So I don’t think musculoskeletal patients need to see
a GP — full stop. I think, if they come in with a back
pain, I think they should be on a physio practitioner list.
And T think the investment should be putting the physio
practitioner in the GP practices. I think you would save an
enormous amount of money: it would be a considerable
reduction in secondary care referrals and also into primary

care. (P4 physiotherapist)

Research and Education

Participants shared both the research work they were
involved in and the design and development of educational
programmes and services, for example:

I’ve also written up protocols, referral pathways and, also,
manuals for training as well. (P10, radiographer)

Participant 14 (Art Therapist) outlined the development of
a new course on Arts in Health for assistant practitioners,
thus demonstrating development for different levels in the
workplace. Some participants were writing for publication,
some were engaged in audit projects and others were
undertaking scoping studies and grant applications, includ-
ing for doctoral studies:

I ran a small, local scoping study; I used that data to
populate some grant applications. I got a doctoral fellow-

ship from NIHR, as a clinical academic, conducted the

study over four years and submitted the thesis. (PS5,
physiotherapist)

Discussion

This mixed method survey of ACPs in the allied health
professions appears to be the first of its kind, providing
a detailed profile of these roles and how they align with
health policy and address current and future challenges in
service delivery. The survey was based in London only but
the results nevertheless provide a base line of these roles
and their contribution in one area.

Through identifying core capabilities for ACPs, HEE?
established that the roles include clinical practice, leader-
ship and management, education, and research, while
acknowledging that the capabilities may be applied in
different ways in different professions. In this survey,
respondents confirmed the strong clinical practice focus
of the roles. Most also worked within the other three
domains, though less frequently; only a small proportion
did not work in all domains. In a survey of UK radio-
graphers who identified as advanced practitioners, the
clinical practice role also dominated and most conducted
research or service development; however, only just over
half had a leadership role and just a fifth in education.®
However, it is possible that responses to both surveys
might have been influenced by interpretations of these
domains. For example, ACPs might have viewed working
in education as being about formal teaching, and indeed
Milner and Snaith® referred to “expert education”.
However, the HEE® core capabilities for the education
domain are much broader, including the ACP engaging
in self-directed learning, enabling health literacy for ser-
vice users, and supporting learning within their team while
supporting an organizational learning culture. The inter-
view participants gave rich examples of their roles in
educational support, including mentoring and clinical
supervision activities, which align with the HEE® core
capabilities for education. Overall, it is clearly important
to establish a common understanding of what each of the
domains for advanced clinical practice mean, as well as
ensuring these are reflected in job descriptions and sup-
ported in practice.

The study results highlighted a lack of standardization
in ACP roles, titles, career opportunities and development.
Within nursing, where ACP roles have been implemented
for many years, international studies continue to reveal
variation in requirements for ACPs and a lack of role
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clarity.”'? Previous studies have also highlighted the
plethora of titles in use in AHP ACP roles®'*'* and for
nursing ACP roles too.'>'® HEE® acknowledged the range
of titles used and the confusion caused, but further raised
that some posts with “advanced” in the title may not
actually meet the criteria for ACP roles, thus highlighting
a further issue to be addressed.

The importance of expert clinical practice in the ACP
identified in both dietetics'’
radiography.'® Interview participants discussed the leader-

role has been and
ship aspect of the ACP role, providing examples of how
they applied leadership skills in service developments. In
dietetics, Palermo et al'® identified leadership and influen-
cing others, rather than specialist practice skills, as being
the essential core of advanced practice. However, the
HEE® framework does not prioritize one part of the role
over another but the capabilities for research, leadership
and management, and education, are all applied to clinical
practice too. The ACPs also discussed their skills in work-
ing with others in a team, collaboration with other profes-
sionals and across sectors, quality improvement, and
mentoring and supervising colleagues. Whilst the ACPs
applied their skills to crossing boundaries, they also con-
sidered that their professional specialty was an essential
attribute that they needed to retain.

During the interviews, ACPs described the new models
of care they were delivering. For example, in physiother-
apy, ACPs described providing a “one-stop shop” for
patients, who could see just one practitioner who offered
a holistic approach with different strategies, rather than
experiencing repeated appointments with different profes-
sionals. The ACPs identified that preventing patients being
referred to multiple services or professionals has potential
financial benefits as well as enhancing the patient experi-
ence. The international physiotherapy literature provides
many examples of ACPs delivering new models of care,
particularly in musculoskeletal services, and across differ-
ent settings, including emergency, primary and secondary
care.”*?” Many of these examples involved the phy-
siotherapy ACPs assessing and treating patients for mus-
culoskeletal conditions, instead of medical practitioners,
both in routine clinics and emergency care. These models
consistently evaluate well, providing not only an equiva-
lent quality but also additional benefits, such as increased
accessibility and wider range of strategies. While many of
these examples come from the United States, some are
from Ireland, Canada or Australia, where health systems
are more similar to the UK. Outside physiotherapy,

Bowles et al*® explained how paramedics are increasingly
taking on varied operational roles to improve patient care
and address gaps in an evolving and pressurised healthcare
system. Similarly, ACPs in nursing have demonstrated
comparable outcomes with medical practitioners, for
example, in out of hours primary care’” emergency

care30’3l

and neurology.*>

During interviews, the ACPs discussed the importance
of measuring outcomes from the new models of care but
they explained that, due to the complexity of patient path-
ways and interprofessional working, measuring direct
impact of the ACP role within the services could be
challenging. These experiences mirror findings from
a review of advanced nursing practice, which revealed
continued difficulties associated with accurate measure-
ment of the impact of ACP roles on patient outcomes.”
HEE’ framework recommends that organisations imple-
menting ACP roles need to identify the intended outcomes
and how these will be measured, during preparation for the
new roles.

The embedding of ACP roles in some professions
places them in a good position to contribute to pathway
reconfigurations and new models of care. However, art and
drama therapist AP posts were few and the skills they
could offer were not always recognized or understood by
other professions, thus affecting opportunities to progress
either in the service or elsewhere.

Lack of standardization in educational preparation for
ACP roles has been previously highlighted in various
professions, including podiatry,'* paramedics®® and
nursing.”> The HEE® definition of advanced clinical prac-
tice includes that the role is underpinned by a master’s
level qualification or equivalent. Most survey respondents
stated that it was a requirement to hold an additional
qualification (in addition to their registered qualification)
for their ACP position but types of qualification varied
considerably.

Ongoing education within the role is also important,
particularly so that ACPs can contribute to new and evol-
ving pathway developments. While the majority of survey
respondents had employers who were supportive to further
education, around a quarter were not encouraged. During
interviews, ACPs discussed the impact that budgets and
workload had on opportunities for training and develop-
ment, including funding for courses. In a previous study in
physiotherapy, ACPs were found to be committed to
further training and there were positive experiences
reported, though opportunities varied.”> Similarly, in
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a study in radiography, barriers to implementation of ACP
roles included funding and backfill for training.*® Within
nursing, the availability of education has been identified as
an enabler for the ACP role.*”*® Survey respondents also
highlighted the importance of experience, as preparation
for their ACP role. Therefore, the need for substantial
experience during the career pathway to ACP roles also
needs acknowledging.

During interviews, ACPs expressed that training
needed to be relevant to the roles and integrate clinical
skills, leadership and management, and research; these
align with the domains of advanced practice, though pre-
paration for education was not raised. There was
a suggestion for a framework or standards for the ACP
role, and this could promote standardization. The HEE?
aims that the core capabilities framework will meet this
gap, though there will still need to be application to
specific professions. As an example of individual profes-
sions taking advanced practice education forward, Crouch
and Brown® reported on the development of a UK-wide
curriculum for emergency care ACPs.

Based on the study results, recommendations include
a standardized and coherent approach to AHP ACP career
pathways, in particular those less well known such as
drama and music therapy. It is important to promote under-
standing of ACP roles across the workforce and the public
and ensure clarity about the role and titles that reflect both
professional identity and advanced practice, with consis-
tency across professions. To ensure sustainability of AHP
ACPs, roles and new models of care, succession planning
should be addressed and service reconfiguration should
robustly be evaluated. Further research could include
investigations across professional and geographical bound-
aries to examine how the core capabilities of advanced
practice apply within these professions.

Conclusion

ACP roles within the allied health professions can help
address the challenges faced across healthcare services
globally. This project resulted in a comprehensive profile
of AHP ACPs across London, illuminating the nature of
their roles and how they are already delivering on new
models of care. Furthermore, the ACPs could identify the
potential for new models of care that could utilize these
roles more effectively. However, there needs to be
a consistent infrastructure, standardization and governance
for ACP roles across sectors, along with career pathways,
funding, sustainability and educational provision.
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