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Description 

This initiative aimed to create a sustainable, prevention-focused culture across 
Dorset’s AHP services, ultimately improving health outcomes for diverse 
population groups. 

 

Introduction and Context 

In Dorset, the Allied Health Professional (AHP) Prevention Group was established 
in 2019 as a community of practice, supported by the AHP Council and senior AHP 
leadership across the system.  Notably, the group has operated without external 
funding, relying on professional commitment and collaboration.  Its overarching 
aim is to embed prevention and public health into routine AHP practice, 
enhancing population health through opportunistic clinical encounters. 

The rationale for this work is firmly rooted in national policy. The Allied Health 
Professions Strategy for England: 2022–20271 and more recently the NHS Ten 
Year Health Plan for England2 both emphasise the role of AHPs in prevention and 
behaviour change. The AHP governing body, the Health and Care Professions 



Council (HCPC) now requires registrants to understand and act on their role in 
promoting health and preventing ill-health.3 

Embedding Very Brief Advice (VBA), structured, opportunistic interventions 
lasting under two minutes, aligns with these priorities and with Making Every 
Contact Count (MECC).  Evidence supports VBA’s effectiveness, for example in 
smoking cessation4 or physical activity5 and patients report high satisfaction when 
it is delivered empathetically. 

Dorset’s starting point included a scoping exercise involving 175 AHPs across 
three NHS Foundation Trusts, primary care, and local authority services. This 
revealed strong interest in delivering prevention focussed services, but also 
barriers such as time, confidence, and access to training. 

The group agreed three objectives: 

1. Build AHPs’ capability to deliver public health interventions. 
2. Support AHPs to initiate health related behaviour change conversations, 

recognising practical constraints. 
3. Maximise communication channels to engage the wider AHP workforce. 

 

Method  

To advance the role of AHPs in prevention, the Dorset AHP Prevention Group co-
designed a training initiative with public health and voluntary sector colleagues. 
Drawing on insights from the 2019 survey of 175 AHPs, the group identified three 
key needs: training to support high-quality behaviour change conversations, clear 
signposting pathways, and a consistent approach across professions. 

In response, a one-hour training module on Very Brief Advice (VBA) was 
developed and accredited by the Royal Society for Public Health.  Although 
delivered by public health colleagues, the training was visibly led by AHPs, 
through videos of AHPs in uniform demonstrating VBA, to reinforce professional 
ownership and relevance. 



The training was designed to be time-efficient and practical, focusing on how, 
when, and where to integrate VBA into clinical workflows.  It addressed language 
adaptation, teachable moments, and inclusion of the AHP support workforce. The 
module also explored the evidence base for health behaviours, positioning 
prevention as an adjunct to treatment, rather than a standalone task. 

To model impact, the group set a target to train 250 AHPs over the course of one 
year. Assuming 50% uptake and delivery of only one very brief intervention per 
working day, over 40 weeks; this equated to 25,000 brief interventions annually.  
Based on national evidence for VBA delivered by a healthcare professional to 
increase physical activity, 1 in 4 recipients would become more active, and 1 in 12 
would meet recommended activity levels,6 translating to over 6,000 and 2,000 
individuals respectively making meaningful health gains. 

This modelling served dual purposes: motivating the workforce and 
demonstrating the quantifiable contribution of AHPs to population health. It also 
provided a compelling narrative for system-wide engagement and 
communication. 

 

Outcomes 

The Dorset AHP Prevention Group exceeded its initial target ahead of schedule, 
with 253 AHPs having completed VBA training by AHPs’ Day in October, three 
months early. This success was driven by coordinated communications and 
system-wide engagement, demonstrating the power of collective momentum. 

Feedback from participants highlighted several key outcomes. AHPs reported 
increased confidence in initiating behaviour change conversations, improved 
understanding of referral pathways, and greater clarity on embedding VBA into 
clinical assessments. Comments included appreciation for “helpful knowledge of 
signposting,” “courage to initiate conversations without feeling judgemental,” 
and “how to embed conversations into clinical assessment sessions quickly and 
meaningfully.” These insights suggest a shift in mindset and practice, aligning with 
national prevention goals. 



The training sparked a snowball effect, with AHPs sharing resources through 
formal and informal networks. Senior AHP leaders championed the approach, 
positioning it as a way for AHP’s to lead delivery of the NHS Ten Year Plan2.  VBA is 
now being delivered to AHP’s across acute wards, outpatient clinics, community 
services, rehabilitation, and home visits; by physiotherapists, occupational 
therapists, dietitians, speech and language therapists, podiatrists, radiographers, 
and AHP support staff. 

The modelled impact, 25,000 brief interventions in 2025, offers a compelling 
narrative for value and scale. Based on evidence5–7, this could result in over 6,000 
individuals becoming more active and 2,000 achieving recommended activity 
levels. While assumptions underpin the model, they are grounded in peer-
reviewed evidence and will be tested through follow-up feedback. 

This initiative has proven cost-effective, leveraging existing infrastructure and 
networks. It has also prompted a refresh of group objectives, with renewed 
ambition to expand AHP leadership in prevention across Dorset’s health system. 

 

Key Learning Points  

This initiative reaffirmed that AHP’s possess a core skillset; goal setting, 
personalised care, communication, and motivational interviewing; that aligns 
naturally with delivering Very Brief Advice. These competencies, already 
embedded in clinical practice, made integration intuitive and achievable across 
diverse settings. 

What worked well was framing the intervention as evidence-based, time-efficient, 
and supported by NICE8 guidelines.  Clear messaging around referral pathways 
and impact modelling helped AHP’s see the value and feasibility of embedding 
VBA into routine care.  The concept of “teachable moments” proved especially 
powerful, enabling clinicians to deliver advice that felt timely, relevant, and 
impactful. 



Challenges included ensuring consistency across professional groups and 
addressing initial hesitancy around behaviour change conversations.  These were 
mitigated through peer-led training, visible leadership, and tailored examples. 

Future plans include strengthening mechanisms for capturing real-time feedback 
and validating delivery rates.  The group also aims to expand the training to 
include links with social prescribing and health coaching, recognising that 
behaviour change is harder for those experiencing health inequalities.  Embedding 
equity into the prevention agenda is a priority. 

With 3,540 AHPs in Dorset, scaling this work could result in over 350,000 brief 
interventions annually.  This aligns with the prevention paradox9, describing how 
small individual gains, when scaled, yield significant population-level benefits.  
The initiative supports the NHS’s shift toward upstream, preventative care and 
improvements in population health. 

Advice for others: find your tribe of AHPs, keep the intervention simple and 
evidence-based, and connect it to your professional purpose.  Measure impact, 
share stories, and build momentum.  Prevention is essential for the future of 
sustainable healthcare, and AHPs are well placed to lead it. 
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