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	To provide a summary of the work completed during the 2025/26 financial year relating to the Additional Allied Health Professions (AHP) Investment Fund, and to highlight the effective use of Allied Health Professionals to support people to stay well at home.



Summary
The Additional Allied Health Professions (AHP) Investment Fund continued in 2025/26, building on the £5 million recurrent investment first made in April 2023 to create additional community and primary care based registered Allied Health Professional and support worker posts. 
The fund continues to shift AHP capacity into primary and community settings, improving access to local care that helps people remain active, independent and well at home. This strengthens the resilience and sustainability of community AHP provision and supports wider system priorities for prevention, admission avoidance, discharge, rehabilitation and independent living.
Headline benefits 2025/26
Health board regions have reported a wide range of activity and impact during 2025/26. Examples include:
1. ABUHB's Community Admission Avoidance Therapy Team (CAATT) avoided 1,783 hospital admissions from 5,198 referrals responded to, generating an estimated £1.27m of acute bed capacity value — approximately 150% recovery of the £850,000 recurrent investment.
1. BCUHB’s seven-project AHP investment model focusses on prevention, pathway redesign, and community-based care delivery with upstream prevention through cluster alignment and risk stratification, positioning AHPs as system enablers. Including 243 earlier discharges, 105 admissions avoided and 162 readmissions avoided through D2RA.
1. CTMUHB's Rapid Assessment and Prevention Occupational Therapy (OT RAP) service prevented an estimated 309 avoidable admissions or ambulance conveyances, 87% within a 4-hour response.
1. CAVUHB's Ageing Well course delivered a mean QALY gain of +0.08 over a 6-week intervention, equivalent to roughly 29 extra days in full health, at a cost per QALY of £1,865 — well within NICE cost-effectiveness thresholds.
1. HDdUHB's Community Integrated Stroke Team (CIST) supported 327 stroke survivors across three counties, with case studies evidencing prevention of long-term disability and avoided readmission.
1. PTHB’s five AHP projects strengthened frailty, falls, speech and language therapy, medicines management dietetics and diabetic foot screening provision, leading Welsh performance on diabetic foot screening. Including 624 frailty referrals with 337 Comprehensive Geriatric Assessments and 823 follow-up reviews, and 501 falls referrals with 245 Multifactorial Falls Assessments completed via the new app/Power BI dashboard.
1. SBUHB's Enhanced Community Care (ECC) / Virtual Ward supported 1,058 earlier hospital discharges and 1,027 admission avoidances from 3,525 referrals, with a readmission rate of just 4.21%.

Summary of findings to date
This report contains a high-level summary of each health board region — see Appendix 1. A fuller, project-by-project breakdown is available in the accompanying detailed report.
The data supporting this report has been collected through collaborative meetings and submitted reports by all health board regions, who are required to demonstrate the value and systems impact of the additional AHP investment.
As in the prior year, several challenges continue to affect the consistency of reporting against the agreed all-Wales data set. Recruitment difficulties, inconsistent and often inadequate digital infrastructure across Wales, and limited capability among some digital outcomes' platforms (e.g. PROMPTLY) continue to constrain robust capture of return on investment (ROI). 
[bookmark: _Int_hslELcfh]Despite these challenges, all regions continue to engage constructively with National AHP Leadership, sharing learning and constructive challenge. The quality and quantity of outcome and ROI evidence has improved year-on-year with regions increasingly presenting quantified cost-avoidance, QALY, or EQ-5D-5L data alongside narrative impact. ABUHB, BCUHB and SBUHB have made particular progress in developing structured ROI approaches, including conservative bed-day costing models, QALY/EQ-5D-5L analysis and improved dashboard reporting.
For 2026/27, health board regions will be required to move to half yearly reporting, which is expected to improve in-year visibility, accountability, risk identification, and ROI capability.
Detail behind the headlines
Recruitment and funding allocation figures for 2025/26, with 2024/25 WTE shown for comparison, are set out in the below table.
	Health Board Region  
	2025/26 Funding Allocation  
	Summary of Progress (WTE)  
	2024/25 WTE (baseline)  

	ABUHB  
	£850,000    
	18.8 WTE (CAATT)   
	17.7 WTE   

	BCUHB  
	£963,280  
	~21.7 WTE across 7 projects  
	20 WTE  

	CTMUHB  
	£704,720  
	15.9 WTE across 3 elements (Falls, OT, Rapid Access)  
	14.6 WTE  

	CAVUHB  
	£756,560  
	17.1 WTE across 4 projects  
	17.5 WTE  

	HDdUHB  
	£643,280 WG allocation *  
	17.61 WTE (CIST)  
	15 WTE  

	PTHB  
	£384,720  
	8.8 WTE across 5 projects  
	8.4 WTE  

	SBUHB  
	£647,440  
	9.4 WTE (ECC/Virtual Ward)  
	9.4 WTE  

	TOTAL  
	£4,950,000  
	~109.31 WTE (†)  
	102.6 WTE 



* HDdUHB: total recurrent funding increased to £884,018; this is due to a locally funded 37.4% increase to expand its Community Integrated Stroke Team (and not increased WG allocation). 
(†) WTE figures for 2025/26 reflect funded establishment as reported by each region; several regions now fund multiple smaller projects rather than a single service, so WTE totals are aggregated across projects. Therefore, whilst WTE increased overall from 110 posts to 118, this is influenced by more granular project-level reporting, re-profiling of roles, projects being counted differently and internal organisational’ transformation and prioritisation of vacancies being actively recruited to. A full project-by-project breakdown is provided in the detailed report.
The 2025/26 AHP investment represents an increase in existing Health Board establishment, with investment-funded WTE rising from a 2024/25 baseline of 102.6 WTE to approximately 109.31 WTE — an increase of around 6.71 WTE across Wales. In May 2026, this equated to approximately 1.82% of the wider qualified Health Board AHP workforce establishment of 6,011 WTE, excluding support, assistant and associate AHP practitioners. This compares with May 2025, when the qualified Health Board AHP workforce establishment was reported as 5,912 WTE and investment-funded WTE accounted for approximately 1.74%. The year-on-year movement therefore indicates an increase in both absolute investment-funded capacity and its relative share of the qualified Health Board AHP workforce.
Conclusion and next steps
Overall, the investment has strengthened AHP capacity across Health Boards in primary, community and enhanced community care pathways. 
The evidence from 2025/26 demonstrates that recurrent AHP investment is delivering tangible value across Wales: improving timely access to rehabilitation, prevention and recovery support closer to home; avoiding admissions and readmissions; enabling earlier discharge; and strengthening community capacity in line with national system priorities. 
While the maturity and consistency of outcome reporting varies, the direction of travel is clear. Where AHP capacity is embedded in primary, community and enhanced community care pathways, it contributes directly to improved outcomes for individuals, better use of acute capacity, and more sustainable models of care.
The priority for 2026/27 is to consolidate and strengthen this impact: maintaining recurrent investment, improving the consistency of all-Wales outcome and ROI reporting, and supporting regions to move from activity description to clearer evidence of system benefit. This will require improved digital infrastructure, more consistent use of agreed outcome measures, and continued national leadership to share learning, identify risk early and ensure multi-professional led models are embedded as core components of community and primary care transformation.
This will be taken forward through a reporting framework that supports regional teams to capture meaningful ROI data and provides national assurance and insight on the impact of the investment.
· At national level:
· Review and revise the 2026/27 reporting template with health economics input, ensuring it captures system impact and is aligned to Community by Design and relevant national policy.
· Work with Value Transformation as a clinical partner in the codesign of the proposed NHS Wales Performance and Improvement Value Transformation’ National Evaluation Framework.  Ensuring the national framework is informed by a multi-professional, primary and community care delivery lens aligned to Welsh Government investment decisions.

· At regional level:
· Present themes relating to reporting opportunities and challenges to the National AHP Leadership Peer Group for discussion, working with national leadership to agree how these themes should inform the standard reporting framework.
· Inform and facilitate subsequent actions to integrate agreed themes into the standard reporting framework.
· Explore opportunities to scale initiatives where ROI evidence demonstrates improvements in care delivery, clinical outcomes and service user experience.
· Services using the Additional AHP Investment to work with national leadership to support development of the National Evaluation Framework, ensuring it is co-produced with those currently transforming delivery.

Given that this funding is part of the recurring allocation to Health Board regions, it is the expectation that this is business as usual.  However, to reinforce to Health Boards that the continued focus of this funding should be maintained, an annual report will be produced by NHS Wales Performance and Improvement informed by the above going forward.

Appendix 1: 2025/26 health board region headlines.
	Health Board Region
	Project detail (2025/26)
	Summary of key headlines at end of 2025/26

	ABUHB
£850,000
	Community Admission Avoidance Therapy Team (CAATT) — single, pan-Gwent admission avoidance service operating from the acute front door, now running 7/7 on a 12-hour shift pattern (launched January 2026).
	5,198 referrals responded to; 1,783 admissions avoided (51% of those reaching assessment); 73% of avoidances achieved within 24 hours.
Estimated £1.27m of acute bed capacity value released (≈150% recovery of the £850k recurrent investment), using a conservative £300-per-bed-day methodology.
100% of survey respondents felt treated with dignity and respect; strong multi-professional partnership working across ED, WAST, and community services.

	BCUHB
£963,280
	Seven distinct but complementary projects: Discharge to Recover & Assess (D2RA); Occupational Therapy (OT) Early Intervention Service for people with Chronic Conditions; OT Care Home Project; Enhanced AHP Rehab Service; two Dietetics MDT/diabetes enhancement projects; and Physiotherapy Primary Care Improvement.
	D2RA: 703 new patients, 1,940 follow-ups; 243 earlier discharges and 105 admissions avoided and 162 avoided readmissions.
The OT Early Intervention Service now demonstrates measurable improvement in individuals’ confidence (+0.65) and functional ability (6.54 to 7.68), supported by group-based fatigue management.
OT Care Home Project: now scaled across 74 homes and contributes to safeguarding, optimised pathways and systems oversight. 
Enhanced AHP Rehab Service: demonstrating significant progress in supporting service review and developing transformational planning with average EQ-5D-5L change of -2.07, indicating a clinically meaningful reduction in severity; 92% of service users 'extremely likely' or 'likely' to recommend.
Dietetics MDT Community Service: 1,353 contacts, with 87% requiring nutrition support, contributing to frailty prevention and stabilisation in community settings. 
Diabetes Dietetics (ACP model): establishment of dietetic-led prescribing clinics in primary care, reducing reliance on secondary care and enabling earlier, integrated management. 
Physiotherapy Primary Care Mobility Improvement within care homes: reviewed 815 individuals with 1,008 follow-ups reducing unnecessary onward referrals and falls risk, demonstrating more efficient use of resources and improved outcomes for residents. 

	CTMUHB
£704,720
	Three funded elements: 'Don't Fall for It' Falls Prevention Service; Rapid Assessment and Prevention OT service (RAP); and pan-region Rapid Access 'Hot Clinics' for SLT, Dietetics and Podiatry.
	Falls Prevention: 323 referrals plus 990 people reached through public events; 67% improvement in EQ-5D quality-of-life scores and 68% improvement in fear-of-falling scores among programme completers.
RAP OT: 482 referrals; 309 avoidable admissions/conveyances prevented (87% within a 4-hour response), an estimated £222,789 cost avoidance.
Rapid Access Clinics: Podiatry achieved 91% of patients seen within 48 hours; SLT prevented 52 hospital admissions; Dietetics maintained a 12.6-day average referral-to-treatment time against a 14-day target.

	CAVUHB
£756,560
	Four projects: Prepare Well Orthopaedics & Ageing Well; Cardiff CRT Telecare Falls Pathway; Vale CRS Falls Service enhancement; and an AHP Strategic Lead role for Community/Intermediate Care (ECC/ICCS).
	Prepare Well Orthopaedics: 582 new individuals supported during 2025/26 and 3,093 follow-up contacts delivered. Global Rating of Change data showed 60% of participants reporting a positive change.
Also providing targeted intervention for 154 people living with frailty or complex needs, including home visits and individual assessments. 
Ageing Well course: mean QALY gain of +0.08 over a 6-week course (≈29 extra days in full health); cost per QALY of £1,865, well within NICE cost-effectiveness thresholds.
100% of Ageing Well participants would recommend the course to friends and family. 
New AHP Strategic Lead role now holds Steering Group membership across all four ICCS/ECC workstreams, embedding AHP voice in system design. 
Rehabilitation Coach role embedded within the Vale CRS to expand the falls offer and increase referral triage coverage.
Telecare Falls Pathway: new pathway (from September 2025) creating a direct referral route from Cardiff Telecare into Cardiff CRT, targeting people beginning to experience falls or identified as at risk by telecare staff.

	HDdUHB
£884,018
(£643,280 WG allocation)
	Community Integrated Stroke Team (CIST) — four locality teams (Carmarthenshire, Pembrokeshire, Ceredigion) delivering home-based, multi-disciplinary stroke rehabilitation. The service now includes embedded Psychology provision to support holistic stroke rehabilitation.
	327 referrals across the three counties; referrals in Carmarthenshire rose 20.8% year-on-year, reflecting growing demand.
Case studies demonstrate prevention of long-term contractures, accelerated recovery, and avoided readmission in complex post-stroke presentations.
Psychology Stroke Service received 97 referrals; patient feedback described psychological input as transformative during recovery.
Five-day operating model and rising case complexity constrain how early the team can intervene, particularly in higher-demand Carmarthenshire.



	PTHB
£385,000
	Five projects: Frailty AHP; increased access to Speech and Language Therapy (SLT) programmes; a medicines management dietetics role; increased diabetic foot screening; and a Falls service.
	Frailty AHP: 624 unique patients seen, including 337 Comprehensive Geriatric Assessments and 823 follow-up reviews.
Falls service: 501 referrals; 245 Multifactorial Falls Assessments completed via the new app/Power BI dashboard, with anxiety-about-falling scores trending down.
Diabetic foot screening: Powys was the leading health board in Wales on the diabetic foot screening care process as of August 2025.
Increase in SLT Support Worker capacity releasing SLT time for complex assessment and management.
Medicines management dietetics role filled in January 2026 after a five-month vacancy; revised prescribing pathways now in place.

	SBUHB
£647,440
	Single project: continued expansion of the Occupational Therapy, Physiotherapy and Dietetics offer within the Enhanced Community Care (Virtual Ward) model, covering all eight SBUHB clusters.
	3,525 referrals (broadly in line with 3,681 in 2024/25); 1,058 earlier discharges and 1,027 admissions avoided.
Readmission rate of just 4.21%, well below baseline acute trust rates; average Virtual Ward length of stay 20 days.
EQ-5D-5L data shows improvement across mobility, self-care, usual activities, pain, anxiety and overall quality of life domains.
Service presented to the Cabinet Secretary for Health and the Older People's Commissioner for Wales as an exemplar model.



Allied Health Professions: art therapists, drama therapists, music therapists, podiatrists, dietitians, occupational therapists, orthoptists, prosthetists and orthotists, paramedics, physiotherapists, speech and language therapists, psychologists.
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