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	REQUEST & RESPONSE: 
REQUEST: 

Do you undertake formal AHP Safe Staffing Establishment reviews within your Trust?

OUR RESPONSE: 
 There isn’t currently a safer staffing tool that is evidence based to use for AHPs in the same way there is in nursing. However safer staffing tools do involve core components which we do review across our services such as job planning, skill mix reviews, professional judgement, caseload review. We are anticipating NHSE guidance on AHP safe staffing to be published this year. Demand and capacity modelling has been carried out across most AHP service lines and is used to support safe staffing decisions.

 Safer staffing monthly reports are completed monthly and AHP services are asked to include narrative on any particular areas to note in line with the Trust Safer Staffing Policy. That are reported to Executives.

Inpatient adult therapy in community hospitals has a professional judgement model based on skill mix and bed base. The wards for patients who have had a stroke use a national tool for staffing ratios giving specific contact time with patients and based on bed base.

Do you undertake formal registered Physiotherapy Safe Staffing Establishment reviews within your Trust? 

OUR RESPONSE: 
We don’t have a formal physiotherapy specific safer staffing review however we undertake demand and capacity modelling periodically which informs staffing. 

We have a safer staffing working group with AHP representation.

Our physiotherapy services have safety huddles where staffing challenges is escalated, we have governance processes where staffing is escalated to directorate level management meetings

If you answered yes to Question 1b, when was the last Physiotherapy Safe Staffing Establishment Review conducted? 

OUR RESPONSE: N/A
What action has the Trust taken when reviews highlight understaffing of physiotherapy staff  in Trusts? 

OUR RESPONSE: 
There is a clear escalation process through our risk system where concerns regarding staffing are escalated. Where concerns are raised there have been a number of actions taken. This has included reviewing skills mix, working to prioritisation models to ensure safety and there has been additional time limited  staffing provided to support demands at times in some service areas. 

Does your organisation have a formal, documented definition of ‘safe and effective staffing’ that includes AHP services? 

OUR RESPONSE: 
The trust has a safe staffing policy that includes a number of components that contribute to safe and effective staffing. 

Summary from a monthly report includes 

•
Any consideration from the triangulated review of workforce metrics, nurse sensitive indicators, patient feedback, and outcomes per month. 

•
Key areas to note and mitigations are escalated monthly to Directorate Management Team meetings and reported through to Board via the monthly report.

Have you developed any local teaching or training resources regarding AHP Safe Staffing? 

OUR RESPONSE: 
We have had demand and capacity training. Safe staffing is discussed with clinical leads in supervision. Training on AHP safe staffing is included in our Ashton Compassionate Leadership programme for band 7 clinical leaders.

Does your trust have a budget for maternity cover or a policy for allowing overspend to pay for maternity cover?  

OUR RESPONSE: 
  No, we pay staff while they are maternity leave at the rate 8 weeks full pay, 18 weeks ½ pay, up to 26 weeks no pay. From weeks 8-26 we can use the monies available from half pay and no pay, to provide some back fill bank work. As a general rule an overspend wouldn’t be considered unless there were significant safety concerns.

If you answered yes to 2a, is this budget or policy accessible to cover nursing staff maternity leave? 

OUR RESPONSE: 
The policy for maternity pay is applied the same across all professions, how services utilise the monies available from weeks 8-26 depends on the service need.

As nursing have established safer staffing models in place, it is more likely an overspend would be consider in the form of bank work if staffer numbers are demonstrated to be at unsafe levels. We have had instances where bank or agency staff has been authorised for AHPS due to service demands.

If you answered yes to 2a, is this budget or policy accessible to cover physiotherapy staff maternity leave?

OUR RESPONSE: 
The policy for maternity pay is applied the same across all professions, how services utilise the monies available from weeks 8-26 depends on the service need. Physiotherapy doesn’t have an established safer staffing tool making it more challenging to evidence when staffing is critical and the need to utilise bank to cover maternity leave. We have had instances where bank or agency staff has been authorised for AHPS due to service demands. Evidence for safe staffing in physiotherapy comes from data on workforce, quality, demand and capacity reviews and professional judgement.

If you answered yes to 2c, does the budget provide

Does your trust have a budget for long term sickness cover or a policy for allowing overspend to pay for long term sickness cover? 

OUR RESPONSE: 
LPT provides sick pay for long-term sickness, this would reduce to half pay at 6 months, after 6 months you could consider temporary workforce and utilise the available monies to provide cover. Overspend is unlikely to be an option but will depend on the risk to patients and ensuring safety.

If you answered yes to 2e, is this budget or policy accessible to cover long term sickness leave for physiotherapy staff 

OUR RESPONSE: 
As above 

If you answered yes to 2f, does the budget provide: 

How many registered physiotherapist roles by  head count for each band did the Trust recruit to between 1 January and 31 December 2023? 

OUR RESPONSE: 
We recruited 27 physiotherapists this year.

How many registered physiotherapist roles by head count for each band did the Trust recruit to between 1 January and 31 December 2024? 

OUR RESPONSE: 
We recruited 33 physiotherapists this year

How many registered physiotherapist roles by head count for each band did the Trust recruit to between 1 January and 31 December 2025? 

OUR RESPONSE: 
We recruited 21 physiotherapists this year.

Has the Trust operated a recruitment freeze or pause in recruitment for physiotherapy staff   in the last 12 months 

OUR RESPONSE: 

No, LPT hasn’t had a recruitment freeze on clinical posts. Posts go through a vacancy control process to ensure we review all posts. 
Do you anticipate the Trust carrying out recruitment freezes or pause in recruitment for physiotherapy staff in the next 12 months? 

OUR RESPONSE: 

We continue to have workforce controls in place but we are not aware that these are changing to include clinical posts. Currently clinical posts are not restricted.
Physiotherapists Safe staffing establishment reviews 

Safe staffing establishment reviews are evidence-based, bi-annual, or annual processes ensuring physiotherapy staffing include the right staff with the right skills in the right place to meet patient needs. 

Allied health professionals  

Allied health professionals (AHPs) are a diverse group of health and social care professionals. They include physiotherapists, occupational therapists, radiographers, paramedics, dietitians, speech and language therapists, art, music and dance therapists, along with operating department practitioners, podiatrists, orthoptists, prosthetists and orthotists. 

Physiotherapist 

Registered physiotherapists helps restore movement and function when someone is affected by injury, illness or disability. Physiotherapists help people affected by injury, illness or disability through movement and exercise, manual therapy, education and advice. They maintain health for people of all ages, helping patients to manage pain and prevent disease. The contribution of physiotherapists can be seen at many points of care pathways as physiotherapists work as clinical leaders and multi-professional team members, to support patients in hospital, home, community work and leisure environments. 

 

Physiotherapy support workers 

Physiotherapy support workers are members of the rehabilitation workforce who provide interventions and support physiotherapy programmes under the delegation of registered healthcare professionals. They deliver delegated physiotherapy care, either partly or wholly,  as part of a physiotherapy, therapy, or multidisciplinary team, contributing to the achievement of patients' rehabilitation goals whilst contributing to safe and effective physiotherapy service delivery. 

 

Physiotherapy staff 

This includes registered physiotherapists, physiotherapy students and support workers. 

 

Understaffing 

Insufficient staffing levels to meet patient needs, leading to increased waiting lists, reduced treatment, and poorer patient outcomes. 

 

Recruitment freezes 

Stop filling vacant posts or creating new posts.  

 

Long term sickness 

Employees who are off work sick for more than 4 weeks 




