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Psychological Professions (PP) in physical healthcare (PH)
Northwest PP-PH Community of practice (Cop) Kickstart event
Dr Shameem zia, CHIEF PSYCHOLogical Professions officer & Professional LEAD for clinical health psychology, ELHT, & dr louise roper, principal health psychologist & cochairs for PPN workforce council (representing pp-ph). 
supported by the ppn: 
Dr Gita Bhutani, Co-Chair, Psychological Professions Network Northwest
Phillip gooden, psychological professions programme manager- NORTHWEST nhs england 
Elspeth Ward, New Roles Leadership Fellow, Psychological Professions Network Northwest 
Liz Kell, Co-Chair Northwest Psychological Professions Network
Psychological Professions (PP) in physical healthcare (PH)
Kickstart Event of the Community of Practice 
Workshop 1: collaboratively building the community of practice 
An opportunity to collaboratively develop the CoP, defining its structure, content, and function. 
Objective
What does the group want from a CoP?
· What are the priority areas for psychological professions working in physical healthcare currently? 
· How can we use the CoP to help collaboratively work on shared problems and goals? 
· How do we use the CoP to unite Psychological Professions? 
· Wouldn’t it be great if….
summary of workshop outcomes 
Key themes from the workshop outcomes: 
· Sharing of patient and staff stories 
· Sharing resources and areas of good practice 
· Support to develop governance structures – how do we keep patients and staff safe given limited resources/capacity?
· Defining how psychological practice in physical healthcare is different to psychological practice in mental health care settings – “physical ill-health is not irrational thinking.” 
· How to grow psychologically informed practice within physical healthcare settings – stepped care model?
· How do we learn from areas of good practice and translate this into other areas. For example, the Psychology Cancer Alliance Network is well established in physical healthcare
· Developing our professional identity as psychological professions working in physical healthcare
· How do we market ourselves and attract interest?
· How do we explain what we do as Psychological Professionals working in physical healthcare 
· Lobbying to get additional cover/jobs in the field 
· How do we increase access to psychological knowledge and care for patients given our small numbers?
· How do we creatively fill the gaps?
· Focus on national strategies and securing funding streams
· Early access- how do we upskill non-psychological professions to identify and understand psychological needs of physical healthcare patients
· A forum to make collaborative connections with all key stakeholders in primary, secondary and voluntary sectors
· Link in with other CoPs within the PPN 
· To help build profession identity for the wider discipline and within physical healthcare
· How do we evidence what we do within physical healthcare 
· Physical health placements for trainees/students 
· Developing a network and shared databank of resources
· Strengthen our voice as psychological professions 
· Unite the diverse range of psychological professions and its applicability to physical healthcare. 
· Highlighting and defining the differences of working in physical healthcare and how this translates back in specialist physical healthcare skills within the profession (e.g. psychological surgical assessment skills)
· A means to increase interest from the broader profession for working within physical healthcare settings 
· Enhancing psychologically informed practice 
· Celebrating the skills we have in physical healthcare  
· Self-care and support for PPs (support network)
· How do we educate other disciplines on what we do? 
· Strengthen links with PPN
Outcome
Summary- agreed actions 
· Set up bimonthly steering group meetings for Psychological Professions’ Leads to meet and finalise collaborative workstreams.
· Host quarterly CoP network meetings for all members to share areas of good practice/resources. 
· Feedback into PPN workforce council & vice versa 
· Annual PP-PH CoP in person events – agendas to be collaboratively developed via the CoP
Call to action 
Expression of interest 
· For all CoP members to send across offers for presentations, research and sharing of good practice related to psychological practice in physical healthcare to help codevelop the annual agenda schedule for the quarterly CoP meetups (remote). Dates to be finalised in line with speakers' availability. 
· All PP Leads to join the steering group membership – representative cover for the Northwest region and all PPs. 
· Admin and minuting support- expressions of interest 



Workshop 2: Psychological practice in physical healthcare 
The PPN published a discussion paper and call to action for psychological professions working in physical healthcare. The workshop focused on how we can translate this paper into practice. 
Objectives
Translating the PPN discussion paper ‘Psychological practice in physical healthcare’ into practice. 
· What are you/your organisation already doing to meet these recommendations? (sharing good practice)
· What can you take forward into your organisation to help progress things? 
· What actions can we take forward through the CoP? 
· What can we collaboratively work on together to strengthen our voice and actions? (Action Plan)
· Enablers of change and resources 
summary of workshop outcomes 
Key themes from the workshop outcomes: 
· Professional identity in physical healthcare 
· Where and how can we start to standardise practice across physical healthcare settings 
· Development of national guidance for workforce WTE for physical healthcare specialities – benchmarking data 
· Evidencing what PP do within PH settings, including outcomes data
· Health economics data/case work
· Development of multiprofessional/disciplinary training
· Developed of shared resource platform or data bank regionally 
· Better connectivity and integration with the ICS/ICB- PP representatives 
· Focus on prevention – reform 
· Service development work across the region 
· Use existing resources and share across platforms
· Influencing public health 
· Sharing success stories & good practice 
· Patient collaboration and public narratives 
· Radically think outside of the box – how can we do things differently?
· Enhancing resource and workforce (lobbying)
· PPN advertisement 
· Development of national standards for PP in different areas
· Strengthening our PP voice and identity – e.g. how do we prevent being assigned as AHPs?
· Addressing health inequity 
· Standardisation where feasible 
· Supervision models across the region 
· Enhance publications and research efforts 
· Enhance patient engagement and collaboration 
· Use the PPN link as a bridge to NHS England 
· Driving the ‘Invest to save’ model  
· Assess and publish impact 
· Shared business cases and service models/clinical pathways 
· Learn from others globally e.g. the Scottish physical health training curriculum
· Consider new training/workforce models e.g. internships for undergrads? 
· Strengthening leadership and presence across the region 
· National picture and presence 
· Data driven change 
Outcome
Summary- agreed actions 
· First steering group for Leads set for 03/12/24
· Steering group to review workshop outcomes in next meeting to finalise areas of priority and set up relevant workstreams and action matrix 
· Feedback into CoP Network & PPN workforce council & vice versa
Call to action 
Expression of interest 

· Ensure steering group has adequate representation across PPs and regionally
· Admin and minuting support- expressions of interest 
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