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Shortage of therapists

Radical solutions will be needed

The numbers of NHS staff in the professions allied to
medicine (which include radiography, physiotherapy,
occupational and speech therapy, and chiropody) have risen
in the past decade but-in common with nurses and other
skilled groups-recruitment is now proving difficult. Their
trade unions have recently submitted to their pay review body
a report on the likely changes in labour supply and demand
over the next 10 years (Review Body for Nursing Staff,
Midwives, Health Visitors and the Professions Allied to
Medicine).' The report, commissioned from the Institute of
Manpower Studies, highlighted two trends: the growth in the
number of staff in the professions allied to medicine employed
in the NHS and the fall in the number of potential school
leaver recruits. There are now 40 000 whole time equivalent
staff (two thirds in physiotherapy, radiography, and occupa-
tional therapy), and over three quarters of them are fully
qualified. In the five years to 1987 their overall growth rate
was 21%, and in occupational therapy it was 46%. As a result
these professions have young age profiles, with between a
third and a half of their members under 30, and just over four
fifths are women. Rather more than a third work part time,
but between the ages of 20 and 29 virtually all work full time,
while those between 30 and 39 often work part time. The
current rate of vacancies is 9% in physiotherapy, 16% in
occupational therapy, and 8% across all professions allied to
medicine.
One conclusion implied from these data is that if the recent

rate of growth is to be sustained in the next 10 years then entry
to professional training will need to be increased further or
more staff will need to return to work in the NHS, or both.
The report contrasts this picture with the projected fall in the
number of school leavers: the number of girls with two or
more 0 levels leaving school will fall to 76% of the 1986 total
by 1993 and will recover to 84% of the 1986 total only in 1998.
The report's response is both predictable and disappointing.

It calls for recruitment to be improved by switching to non-
traditional sources of labour supply and for retention to be
improved by reducing workloads and improving career
prospects. More money, it claims, is the necessary lubricant
to keep the machine going- for a rise in initial rates of pay, for
rises in relative pay and benefits as an aid to retention, and for
financing reduced workloads and better career prospects. As
a trade union wage claim this is good healthy stuff, but as a
balanced assessment ofhow to tackle the manpower problems
of the 1990s it leaves much to be desired.

During the 1980s there has been clear evidence of the
professions manipulating the labour supply to increase rather

than reduce manpower difficulties. Between 1982 and 1987
the proportion of helpers to qualified staff fell-but not
because of a shortage of helpers but because professional
managers actively decided to reduce their contribution. In
1987 the National Audit Office criticised unilateral decisions
taken by professional bodies to increase the minimum
qualifications for entry.2 By continuing to squeeze out helpers
and tighten entry qualifications the professions have been able
artificially to worsen their manpower prospects.
The biggest failure of this Institute of Manpower Studies

report is that it recommends no changes in skills mix. Yet this
has been central to the debate about nursing manpower,
where improvements in education have been secured by
commitments to cutting the proportion of qualified nurses
and enhancing and expanding a grade of support workers. In
1987 the Public Accounts Committee urged the professions
allied to medicine to get on with research into skills mix. This
has been resisted by some professional and trade union leaders
in favour of asking the government to buy them out of trouble
by improving relative pay. At last, however, these leaders
seem to be beginning to accept the inevitability of generic
health care assistants trained within the framework of
the National Council for Vocational Qualifications. This
approach will be crucial to any debate about manpower in the
1990s.
And changing skills mix is not the only possible solution.

Audit is beginning to identify treatment regimens that are
successful and to eliminate those that are not. Research along
these lines at the Brompton Hospital into physiotherapy has
challenged traditional patterns of work and shown how
clinical needs may be met by fewer staff if the will is there to
recognise the need for change.4 The manpower exigencies of
the NHS are beginning to force a rethinking of traditional
clinical practices that can benefit the patient and the taxpayer.
In this way the impending manpower crisis may have some
benefit.
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