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Number of responses Percentage of units with 

provision

N % (N)

Dietetics 169 97.6% (165)

Psychology 131 48.1% (63)

OT 176 59.1% (104)

Physiotherapy 213 99.5% (212)

SLT 173 96.5% (168)
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Guidelines for 

Provision of 

Intensive Care 

Services

Staff : Bed 

Number ratio –

Mainly work in 

ICU

Staff : Bed 

Number ratio –

Work anywhere 

across hospital

Yorkshire and 

North East

Dietetics 1:10 1:24.7 1:29.8 1:19.9

Psychology 1:10 1:37.2 1:179.1 1:58.7

Occupational 

Therapy
1:10 1:41.5 1:90.1 1:451.8

Physiotherapy 1:4 1:6.8 1:17.3 1:30.8

Speech & 

Language 

Therapy

1:10 1:30.0 1:157.6 1:132.2



99% of patients require occupational therapy 
during their admission

BUT

Only 42% of UHBs have any form OT input 
Most do not have a dedicated service

IF THERE IS A SERVICE

Each patient will get a most 25-30 minutes per 
week!











Percentage of units 

with ring fenced 

funding 

%

Staff : Bed Number 

ratio – Ring- fenced 

funding

Staff : Bed Number 

ratio – No Ring-

fenced funding

Dietetics 55.8% 1:24.7 1:29.8

OT 36.5% 1:41.5 1:90.1

Physiotherapy 61.8% 1:6.8 1:17.3

SLT 22.6% 1:30.0 1:157.6
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Ring-Fenced Funding 

(%)

Not Ring-fenced Funding 

(%)

Occupational therapy

Sitting out in a chair 84.2 40.9

Positioning 78.9 43.5

Personal activities of daily living (e.g., washing / 

feeding)

81.6 37.9

Family engagement 65.8 33.3

Sitting on the edge of the bed 78.9 37.9

Ring-Fenced Funding 

(%)

Not Ring-fenced Funding 

(%)
Speech & Language Therapy

Communication assessment 78.9 27.7

Alternative and augmented communication 50.5 17.6

Dysphagia exercises 50.0 24.6

One-way valve trials (tracheostomy) 81.6 36.9

Secretion management strategies 65.5 29.2



D OT PT SLT

Ring-

fenced

(%)

Non 

ring-

fenced

(%)

Ring-

fenced

(%)

Non 

ring-

fenced

(%)

Ring-

fenced

(%)

Non 

ring-

fenced

(%)

Ring-

fenced

(%)

Non 

ring-

fenced

(%)

Multi-disciplinary team meetings 65.2 13.0 63.6 16.7 74.4 50.0 65.8 10.9

Complex case meetings 20.6 14.4 48.5 8.4 58.1 48.8 47.4 13.2

Morning handover rounds with 

the MDT
21.8 15.9 48.5 10.5 62.6 46.2 26.4 3.9

Ward rounds 20.6 23.1 18.2 8.4 21.0 24.4 10.5 0.8

Discharge meetings 7.6 1.4 33.4 8.4 26.4 28.2 15.8 5.4

Tracheostomy rounds 2.2 0.0 6.0 0.0 28.7 24.3 36.8 14.8

Family meetings 7.6 1.4 33.4 6.3 12.4 19.2 21.0 7.0

D OT PT SLT

Ring-

fenced

(%)

Non 

ring-

fenced

(%)

Ring-

fenced

(%)

Non 

ring-

fenced

(%)

Ring-

fenced

(%)

Non 

ring-

fenced

(%)

Ring-

fenced

(%)

Non 

ring-

fenced

(%)

Clinical governance processes 36.0 20.2 24.3 2.1 59.0 35.8 42.1 4.7

Clinical guidelines 21.8 13.0 15.3 0.0 24.1 14.1 10.5 3.9

Morbidity and mortality 

processes
15.3 4.3 15.1 0.0 27.2 11.5 23.7 6.2

Business meetings 14.1 14.1 9.1 0.0 22.5 16.7 18.4 1.6



*Disclaimer: Other varieties of (non-registered staff) fillings are available



But you do need the cake to put the jam in!!!

No of Posts

Dietetics 4

Occupational Therapy 11

Psychology 0

Physiotherapy 84

Speech and Language Therapy 4
Band 4

50%

Band 3
45%

Band 2
5%
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Dietetics OT Psych Physio SLT OVERALL
PICUPS 
RANK

1 1 8 5 8 3 6 8

2 3 6 8 6 4 7 5

3 6 4 6 5 8 8 3

4 5 7 2 2 1 1 1

5 8 3 1 7 5 5 4

6 4 2 3 4 5 3 7

7 2 5 7 1 2 1 2

8 7 1 4 3 7 4 6

Does AHP workforce influence PICUPS?









Start Line

ICU Admission

Leave hospital 
Return home

Move to ward







• RREAL outputs

• Evaluation of C3 pilot

• Evaluation of CC upskilling 

investment (not published)

• HEE AHP Support Worker 

Strategy Impact Evaluation 

report (not published)

Standards & frameworks for levels of practice

NHS People Plan
Enhanced Practice: 

A workforce modelling project

Guidelines for the Provision of 

Intensive Care Services

Stakeholders

AHP & critical care  
professional bodies, societies, 

specialist forums

Intensive Care 
Society

• AHP PAG

• Physiotherapy PAG
Association for 
Perioperative 

Practice

British Dietetic 
Association 

• CC SIG

Chartered Society 
of Physiotherapy

• ACPRC

Royal College of 
Occupational 

Therapists

• CC Forum

Royal College of 
Speech and 

Language Therapists

College of 
Operating 

Department 
Practitioners

Faculty for 
Intensive Care 

Medicine

NHS Long Term Plan
AHP’s Strategy for England: 

AHP’s Deliver

• HCPC Preceptorship 

Principles

• Enhanced Practice Profession 

Specific Schema & Model 

Curricula

• RCSLT Career Framework

• AHP Support Worker 

curriculum design

• Steps Framework for Adult 

Critical Care Nurses

• ACCEND

• Building outstanding theatre 

teams

• HEE Educator Workforce 

Strategy

National priorities

Emerging and 
interacting work

NHS

Adult Critical Care 
Programme (NHS 

England)

NHS England Adult 
Critical Care service 

specification

National AHP 
Critical Care Group 

(ODN’s)

Adult Critical Care 
Transfer services

NHS Employers 
role profilesAHP Programme

(HEE)

Centre of AHP 
Education and 

Transformation (HEE)

Centre for Advancing 
Practice (HEE)

EDI Strategic 
Advisory Group

Supportive Assistive Novice Intermediate Enhanced Advanced Consultant

AHP Support 
Worker 

apprenticeship

AHP Assistant 
Practitioner 

apprenticeship

Pre-registration 
standards

HCPC 
Preceptorship 

Principles

Enhanced Clinical 
Practitioner 

apprenticeship

Multi-professional 
framework for 

advanced clinical 
practice in 
England

HEE Multi-
professional 

consultant-level 
practice capability 

and impact 
framework

AHP Professional Development Framework: Physiotherapy, OT, SLT, Dietetic Pillars (ICS)

Critical Care Outreach Practitioner Framework (NOrF, ICS, & CC3N)C3 Framework 

(HEE)

Evaluations

CC Competency 
Framework





Summary



Key Messages

• AHP staff are essential to the provision of rehabilitation
• This must be delivered throughout patients hospital admission 

and into the community
• There is currently insufficient therapy staff working within ICU 

to meet the demand – often no service at all!!
• The result is poorer patient experience and outcomes
• The same story is replicated on the wards and into the 

community

AND I HAVENT EVEN MENTIONED PHARMACY!



Thank you

Paul.Twose@wales.nhs.uk
@PaulTwose

mailto:Paul.Twose@wales.nhs.uk
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