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Abstract

Background Allied health professionals play an integral role within the NHS because of their input into the delivery
of high-quality patient care and help meet the demand of the workforce. However, allied health professionals remain
underrepresented in senior leadership positions. The evidence suggests that there is limited access to development
opportunities, which impacts the retention and supply of new Allied Health Professionals. Fellowship programmes
have been developed as a means of providing learning opportunities for allied health professionals to develop
strategic leadership skills and system-level thinking. The current study aims to explore the effectiveness of the NENC
Allied Health Professions (AHP) Clinical Fellow Workforce Programme by gaining an understanding of participants’
experiences with the programme and what impact this has had on their professional development, identity and
career aspirations.

Method A qualitative approach involving semi-structured interviews with 9 participants in the fellowship
programme was employed. The interviews were audio recorded and transcribed verbatim. The data were analysed
thematically by each member of the research team, and investigator triangulation was used to reach a consensus of
themes among the research team. The findings were validated by participants to ensure that they accurately reflected
their experiences engaging in the programme.

Results The research team identified themes that reflect the experiences of fellows in the programme, including two
overarching themes: “Growth and Challenges in the Fellowship Experience”and “Developing AHPs: Bridging Expertise
to Leadership’, each with associated key themes and subthemes. Fellows recognised the opportunity for professional
development and emphasised the supportive environment driving their success. Fellows developed leadership and
networking capabilities, preparing allied health professionals to develop more leadership positions across the NHS
workforce.

Conclusions The findings provide valuable insight into fellows' experiences of participating in the NENC AHP
Clinical Fellowship Programme, where the findings illustrate the perceived value of fostering leadership capabilities,
professional development, and wider system understanding. Further research is needed to establish whether
future fellowship programmes as a career development opportunity, translate into sustained increases in AHP
representation in senior leadership. In doing so, future research should move beyond self-reported learning to
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examine how fellowship participation translates into measurable changes in leadership representation, workforce

retention, and service delivery.

Keywords Leadership, Development, Transferable skills, Community, Barriers, Experiences

Background

Allied health professionals (AHPs) constitute the third
largest workforce within the NHS, comprising 185,000
AHPs in fourteen professions who work as autonomous
practitioners and are educated to at least the degree level
standard [1]. AHPs are seen as a vital group within the
NHS and in the NHS long-term plan (2019) and are rec-
ognised for their input in enabling the delivery of high-
quality patient care and helping the NHS meet demand.
Despite their integral role, AHPs remain underrepre-
sented in senior leadership positions, with limited access
to structured leadership development pathways [2].
Existing opportunities often prioritise nursing or medi-
cal professions, perpetuating a gap and constraining AHP
career progression. Therefore, it is acknowledged that
there are limited schemes or programs available to pre-
pare more AHP to progress into leadership positions [3].

In response, the Allied Health Professional Strategy
for England [4] acknowledges the transformative poten-
tial of the AHP community. Part of achieving this poten-
tial and addressing the leadership and innovation gap is
ensuring an effective supply of new AHPs and the reten-
tion of existing staff [5]. Facilitating leadership and career
development opportunities at the system-wide level is
recommended to address the lack of AHP voice at the
senior level and promote retention [6]. This investment
will subsequently lead to improvements in patient care,
collaboration, and innovation across the workforce; The
AHP Strategy for England: AHPs Deliver (2022-2027)
acknowledges the transformative potential of the AHP
community and positions the strategy as a catalyst for
change. Facilitating leadership and career development
opportunities at system-wide, board, and executive lev-
els is explicitly recommended to elevate the AHP voice in
senior leadership and promote retention [7]. Such invest-
ments in leadership have been shown to foster innova-
tion, collaboration, improved care, and better workforce
engagement across the AHP community [8].

Fellowship programmes have emerged as a key mech-
anism for addressing the leadership gap among allied
health professionals. Fellowship programmes provide
structured, experiential development by seconding AHPs
for a fixed period to lead strategic projects, receive men-
toring, and gain exposure to system-level decision mak-
ing. This approach enables participants to apply their
clinical expertise in new contexts, building strategic
leadership capacity and professional networks [8]. It is
suggested that fellowship programmes that are tailored
for AHP provide experiential learning opportunities to

develop strategic leadership skills and networking at
the system level [9]. This is supported by the findings of
previous research, suggesting that AHPs who have par-
ticipated in existing fellowship schemes have reported an
increase in professional skills, including increased confi-
dence, enhanced professional networks, strategic think-
ing and leadership and project management skills [9, 10].
However, despite these benefits, the AHP continues to
face challenges in translating leadership learning into its
everyday role, particularly where hierarchical structures
are in place or where cultures inhibit innovation and
development [11].

Despite logistical challenges, Health Education Eng-
land has emphasised the importance of developing AHP
leadership as essential for a future-ready workforce
[12]. Fellowship programmes play a key role not only
by enhancing leadership skills but also by fostering self-
efficacy through supportive, collaborative communities
[13]. These initiatives enable AHPs to share experiences,
access mentorship, and build networks across organisa-
tional boundaries, creating a strong sense of professional
belonging. Research shows that such programmes pro-
mote visibility, cross-disciplinary learning, and influence
within system-wide trusts [14, 15]. The community-
building element of fellowship programmes includes
working on system-wide projects, with opportunities to
collaborate across systems and encourage shared leader-
ship and innovation [16]. These communities of practice
help leadership behaviours transition into AHP roles and
embed AHP perspectives into strategic decision-making
[17, 18].

AHP clinical fellow workforce programme NENC ICB
Recognising the ongoing barriers to professional devel-
opment within the AHP workforce, the NHS Long-Term
Workforce Plan (2023) outlined workforce improvement
priorities for employers to know, grow, recruit, and retain
a sustainable AHP workforce for the future. Within the
workforce plan, there are three clear priorities for the
AHP: train, retain and reform. Without all these priori-
ties, educators have a clear role in enabling sustainable
progress and ensuring the development of a workforce so
that it can meet the needs of the NHS.

In 2024, the North-East and North Cumbria Integrated
Care Board (NENC ICB) funded several six-month Allied
Health Professional (AHP) Clinical Fellowships. The
clinical fellowship programme was designed and devel-
oped by focusing on the improvement areas outlined in
the NHS Long-Term Workforce Plan (2023). The main
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aim of the clinical fellowship programme was to pro-
vide opportunities for AHP to develop leadership skills,
alongside the delivery of a project that encompassed the
NENC system. Each of the clinical fellows was on a flex-
ible six-month secondment from their AHP role. Clinical
fellows were expected to set their own goals within the
boundaries of the individual workstream and integrate
their project into the wider AHP workforce programme.
The clinical fellows undertook specific projects, which
were mapped onto KPIs outlined in the NENC AHP
Workforce Priorities 2024—25. This enabled AHPs to step
beyond their clinical roles and contribute to system-level
change to undertake strategic projects within their subse-
quent NHS trusts and Integrated Care Systems.

Learning through experience: theoretical perspectives
Understanding how AHPs learn and develop through
fellowship programmes benefits from a clear theoreti-
cal framework. To guide interpretation, this study draws
on Kolb’s Experiential Learning Theory (ELT; [19]),
which emphasises learning as an iterative cycle of expe-
rience, reflection, conceptualisation, and experimenta-
tion. ELT provides a cyclical model in which knowledge
is constructed through experience, reflective observa-
tion, abstract conceptualisation, and active experimenta-
tion. Fellowship programmes align closely with this cycle,
offering the opportunity to be reflective of the experi-
ence. In line with ELT, the NENC AHP Fellowship pro-
gramme offered protected time away from clinical duties
to engage in leadership activities, encouraging partici-
pants to move through the learning cycle by reflecting on
these experiences, conceptualising new approaches to
leadership, and testing them within strategic projects.
The social dimension of learning is equally important.
Wenger’s concept of communities of practice (CoP) pro-
vides a useful lens through which to view the collabora-
tive and relational aspects of leadership development
in AHP [20]. In the context of the NENC AHP Clinical
Fellowship Programme, fellows are embedded within
temporary but purposeful communities, consisting of
multidisciplinary HDHs, across various NHS trusts and
organisations, allowing shared learning to occur. This
framework helps to conceptualise how fellows’ identi-
ties and practices develop through collaboration in these
communities. The CoP also helps to explore how lead-
ership learning is sustained beyond the programme, as
fellows utilise the learning community by developing
insights and drawing upon them in their AHP roles. By
integrating these theoretical perspectives, researchers
can interpret the learning processes of participants, help-
ing to conceptualise how participants have developed
skills and engaged in professional transformation [21].
This will support a deeper exploration of how leader-
ship capacity is cultivated in the AHP workforce and how
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fellowship programmes can be optimised for sustainable
impact.

Current study

While there is growing recognition of the value of fel-
lowships in developing AHP leadership, there remains
limited research on the effectiveness of fellowship pro-
grams, how they function across diverse contexts and
systems, and their impact on participants. There is a need
for research to understand the experiences and impact of
AHP’s learning and leadership development in such pro-
grams. The aim of the current study is to address these
gaps by exploring the effectiveness of the NENC Allied
Health Professions (AHP) Clinical Fellow Workforce
Programme, specifically by gaining a deeper understand-
ing of participants’ experiences and reflections on their
learning. This study addresses the following research
question:

RQ: How do AHP Clinical Fellows experience
fellowship programmes, and what impact do these
experiences have on their professional development,
identity, and career intentions?

By centring the voices of the fellows, the study sought
to uncover insights into what aspects of the programme
supported or hindered their development, which
could inform future iterations of similar fellowship
programmes.

Methods

Design

The study used a qualitative approach, as this approach
allows for a deep understanding of the experiences of
participants in the programme [22]. A realist approach
underpinned the research design; by applying this
approach, participants’ accounts were treated as true
reflections of their experiences of engaging in the pro-
gramme, where the patterns of underlying social and
structural mechanisms and the contextual factors that
could influence them could be explored in the data [23,
24].

Ethical considerations

The study was conducted in accordance with the NHS
Research Governance Framework for Health and Social
Care Research as described by the Health Research
Authority (HRA), and the ethical guidelines set out by
the University of Sunderland’s Research Ethics Commit-
tee. Ethical approval from the University of Sunderland
was obtained prior to data collection, which was granted
on 20/09/2024. Participant documents were presented to
participants during recruitment so that they could make
an informed decision surrounding participation. Written
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Table 1 Participant demographics informed consent was obtained from each participant
Participant  Position/Band Age Gender Race/ AHP before data collection.
Ethnic- Role
it
1 Fellow (Band 7) 40  Female \/\/Xwite Senior Participan?s and data collection
Physio- A purposive sample strategy was employed to ensure
thera- diverse representations of fellows across specialties, geo-
pist graphic locations, and career stages. Invitations were sent
2 Fellow Band7) ~ 41  Female ~ White  Ad- via email, detailing the purpose of the study and request-
vanced ing their voluntary participation. Nine out of the twelve
S;)ai participants who took part in the programme agreed to
tional take part in the research, representing 75% of the total
Thera- fellowship cohort (see Table 1). Given the relatively small
pist cohort of fellows within the programme, the sample size
3 Fellow (Band7) ~ 36 Female ~ White  Oc- obtained was deemed sufficient, as participants provided
;‘;‘;; rich and detailed accounts of their experiences. Data
Thera- saturation was considered to have been reached when no
pist new themes or insights emerged during the later stages of
4 Fellow (Band 7) 47  Female  White  Opera- analysis.
tional Data collection took place from September 2024 to
Lead November 2024. Semi structured individual interviews
Physio- were the chosen format for data collection. Interviews
thera- .
pist commenced four weeks after the fellowship programme
5 Fellow (Band 5) 37 Female  White  Oc- had concluded. This form of data collection was chosen
cupa- on the basis of participant preferences and their proven
tional efficiency in facilitating confidential and insightful dis-
Thera‘ cussions [25]. The interviews were conducted via secure
pist online video conferences such as Microsoft Teams,
6 Fellow Band7) 44 Female  White SPZECh each lasting between 45 and 60 min. A topic guide was
igm_ developed from the NENC AHP Workforce Priorities
guage 2024-25, with open-ended questions designed to cover
Thera- participants’ experiences of the key priority areas; see
pist Fig. 1 for example questions. The topic guide was used
/ Fellow (Band 5) 51 Female  White  Phys- to guide and encourage discussion, ensuring consis-
iother- . . . . ey
a0y Fency across all }nFerV1ews Whlle allonlng for flexibility
As- in exploring participants’ unique experiences [26]. Ques-
sociate tions were also adapted through slight rephrasing to
Practi- capture the experiences of the different representations
tioner of roles in the programme. With participants’ consent,
8 Senior Fellow 44 Female  Asian/  Senior interviews were audio-recorded via encrypted devices to
(Band 8) Asian AHP . . . .
Britich  Clinical ensure data security. Audio recordings were transcribed
Fellow/ verbatim by one member of the research team, including
AHP non-verbal elements such as pauses, emphasis, and emo-
Work- tional expressions where relevant to meaning. Transcrip-
force tion followed an iterative process, whereby transcripts
De- . . .
velop- were checked against audio recordings for accuracy. All
ment identifying information was removed during transcrip-
9 NENC AHP Faculty 41  Female  White  AHP tion to ensure anonymity. The researcher engaged in
Integration Lead Sup- active familiarisation with the data during transcription,
(Band 8) port which supported early immersion in participants’ narra-
&2:5‘2 tives and informed subsequent coding. Audio recordings
Oc- were deleted following transcription.
cupa-
tional

Therapy
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Train: Growing the
Workforce

Retain: Embedding the
right culture and
improve retention

Reform: Working and
Training Differently

Fig. 1 Examples of open-ended questions mapped onto key priority areas

Data analysis and analytical rigour

The data were analysed independently by each member
of the research team (AT, RJ, YG) via the six phases of
thematic analysis (TA) described by Braun and Clarke
[27]. The interview transcripts were read several times,
and initial observations were made, where initial codes
were generated across the entire dataset (Phases 1 & 2).
Codes were generated inductively (data-driven) to under-
stand the experiences of the fellows taken part in the pro-
gramme [28]. Semantic codes were generated to capture
the explicit meanings apparent in the data. Latent cod-
ing was also used to understand the underlying ideas and
assumptions which shaped the patterns apparent within
the data [29]. From this process, a total of 186 codes were
identified. All initial codes were subsequently collated
into potential themes, which initially consisted of 5 large
themes. Potential themes were then reviewed and refined
into the final themes described within the results (Phases
3 & 4). Finally, detailed descriptions of each theme were
developed and complemented by in vivo quotes extracted
from the interview transcripts, producing a final report
of the findings of the analysis (Phases 5 & 6).

To enhance the analytical rigour and credibility of find-
ings, the strategies of triangulation and member checking
derived from Lincoln and Guba’s (1985) framework for
establishing trustworthiness of qualitative inquiry were
applied during data analysis and interpretation [30]. Both
data source triangulation and investigator triangulation
took place. First, data source triangulation took place by
collecting data from multiple participants across roles,
bands, and demographics to capture a diverse range of
experiences and viewpoints. This approach helps deepen
understanding, clarify meaning, and verify the consis-
tency of interpretations [30].
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oWere there any barriers during the recruitment
process and onboarding?

oWhat do you feel were the key factors to success on
the programme?

*How do you feel the programme has helped your
professional development?

*How would you describe the support you recieved
during the programme?

oCan you describe the career transition between your
current role and the programme?

oHow has your experience on the programme
influenced your career aspriations?

During the analysis process, investigator triangulation
was employed through peer debriefing and collaborative
coding within the research team [30]. Involving multiple
researchers in the interpretation of transcripts enhanced
the credibility of the findings, as emergent themes were
regularly discussed, alternative interpretations were
offered and explored, and individual researcher assump-
tions were challenged [30]. This process continued until
a consensus on themes was reached among the research
team [31]. During the final stages of the research pro-
cess, member checking, also referred to as participant
validation, took place [30]. The preliminary findings of
the research were presented to the participants, who
were given the opportunity to provide feedback on the
interpretations and the extent to which they accurately
reflected their experiences of engaging in the programme.

Results

Across interviews, participants engaged in active reflec-
tion on their personal and professional transformation
throughout the fellowship, with many describing a shift
in how they understood their role, capabilities, and future
trajectory. This reflection often centred around increased
self-awareness in both personal and professional capaci-
ties and appeared to act as an important mechanism
through which participants consolidated their learning,
occurring both during the fellowship and retrospectively
following its completion.

“Looking back, 1 don’t think I realised at the time
how much I was developing... now I can see how my
thinking has changed. — Fellow.
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Table 2 Thematic analysis included the overarching themes
associated with themes and subthemes

Overarching Theme Subtheme

Theme

1.Growthand  1.1.Nurturing Excellence  1.1.1.Team Collaboration
challenges in & Support

the fellowship 1.1.2. Expanding Network
experience. 1.2. Navigating 1.2.1. Ambiguous Goals &

Uncertainty Expectations

1.2.2. Logistical Challenges
1.2.3. Barriers to Support
1.3. Differing Perspectives

Across Roles

2.1. Developing Key
Practical Skills

2.2. Confident Leadership
2.3. Inspiration for Career
Growth

2.4. Fostering a Vision for
Change

2. Empowering
AHPs: Bridging
Expertise to
Leadership

Nuturing
Excellence

Team
Collaboration &
Support

Expanding
Network

Fig. 2 Thematic map of theme 1.1, which explores participants’ experi-
ence with the fellowship program

The findings of this study are presented in two over-
arching themes, each addressing a key aspect of the
programme: “Growth and challenges in the fellowship
experience” and “Programme Impact: Bridging Exper-
tise to Leadership” These themes capture not only par-
ticipants’ experiences of the fellowship but also their
reflections on how these experiences shaped their learn-
ing, professional identity, and future career intentions.
Each key theme is discussed in detail; associated main
themes and subthemes are also identified, which explore
the more specific experiences, perceptions, and reflective
insights of participants involved in the AHP Clinical Fel-
lowship programme (see Table 2).

Overarching Theme 1: Growth and challenges in the
fellowship experience

The fellowship experience was consistently portrayed as
more than just a structured academic program; it was an
immersive journey that contributed significantly to per-
sonal and professional growth. Three key themes were
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developed: nurturing excellence, navigating uncertainty
and differing perspectives across roles, with associated
subthemes.

Theme 1.1: Nurturing excellence

The fellowship not only provided opportunities for skill
development, but it also created and environment which
fostered a culture of continuous improvement, account-
ability, and support (see Fig. 2).

Participants described the support and guidance pro-
vided to not only have allowed them to achieve a high
standard in their individual work, but also for the culti-
vation of a collective ethos of improvement and mutual
support. Importance was placed on both personal and
professional growth, where fellows described this to have
allowed for them to nurture one another, highlighting the
collaborative and supportive community developed dur-
ing the programme. Participants described excellent pas-
toral support provided by leadership and senior fellows,
which was used as a primary example of such nurture,
positively impacting development in the programme.

“I felt that she was such a supportive figure. She
was always very accessible, and when I sent her any
questions via email, shed get back truly quickly,
which was brilliant” — Fellow.

“I think ] and M were truly approachable. I always
felt very positive after speaking to them and they
kind of acknowledged that the work I had been doing
it was probably different to everybody else’s and it
was part of that process, you know, of networking
and trying to understand how things work and what
I needed to do” — Fellow.

Participants consistently highlighted the impact of having
access to research support from the University of Sunder-
land. This support was not only perceived as a valuable
resource, but participants also frequently described this
as an indispensable asset throughout the research pro-
cess, providing critical support for the successful comple-
tion of projects.

“I think the research talks have been truly helpful,
particularly around writing up the project and just
thinking about the data truly” — Fellow [speaking
about research support]

"I think even having access to the university is mas-
sive. You know, we've got contacts such as research
support and stuff within the hospital, but they’re not
as readily available as the University of Sunderland
has been.”
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Within this theme, two subthemes were developed,
accounting for more specific experiences expressed by
participants:

Subtheme 1.1.1. Team collaboration & support Par-
ticipants placed a strong emphasis on team collaboration.
Collaboration appears to be not only an avenue for shared
learning among fellows, but it could also act as a driver for
building strong, supportive relationships and a sense of
community. Many participants described working within
a team, which had a significant effect on the success of
their project, through the exchange of ideas and problem
solving as a collective effort.

“I think probably between the four of us, we prob-
ably managed to achieve more from our four brains
working together than we would have all been able
to achieve individually working in those projects, so
that has been truly nice” — Fellow.

“I think a sense of community for me has definitely
come from the smaller group.” — Fellow.

Subtheme 1.1.2. Expanding network The fellowship
programme provided numerous opportunities for partici-
pants to connect with a wide range of individuals, includ-
ing the wider system and the AHP community. For many,
this experience was one of the most valuable aspects of
the program. Participants emphasised the importance of
how building external connections allowed them to access
innovative ideas, resources, and opportunities, fostering
continuous growth and excellence. The ability to expand
their network appeared to not only have professional ben-
efits, but also personal, where they described an enhanced
sense of belonging and self-confidence.

Navigating
Uncertainty

Ambigious Goals

Logistical

& Expectations Challenges

Inconsistent
Support

Fig. 3 Thematic map of theme 1.2, which explores participants’ experi-
ence with the fellowship program
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“Networking. I mean, I Iove networking anyway, but
again I've been able to speak to some amazing peo-
ple because you've been linked in with established
and credible individuals, this if I was just a clini-
cian, somebody wouldn’t necessarily have picked
up this random email off me saying “oh can I have a
chat” They might have done.” — Fellow.

Theme 1.2. Navigating uncertainty

Experiences of uncertainty were frequently described by
fellows, caused by a lack of clear direction, structure, or
guidance to certain aspects of the fellowship programme.
Such experiences of uncertainty led to feelings of over-
whelm and confusion, negatively impacting their fel-
lowship experience. Within this theme, three additional
subthemes were identified (see Fig. 3).

“I definitely felt overwhelmed... At that point, I felt
truly overwhelmed, and I didn’t truly know what
to do because there wasn’t any structure. Therefore,
they were just like, OK, go and do these projects” —
Fellow.

Subtheme 1.2.1: Ambiguous goals & expectations A
common experience described was the struggles sur-
rounding the unclear aims and expectations of the pro-
gramme, where a lack of clear direction during the ini-
tial stages caused significant frustration for participants.
The program’s unclear structure and ambiguous expected
aims and outcomes created uncertainty in both the proj-
ects and professional development. The participants
expressed confusion about how to effectively navigate
their work, which caused anxiety.

“However, my parameters were so wide at the begin-
ning, 1 did feel like... I do not know what the word is.
Like a little fish in a big pond and was kind of like,
“Where the hell do I start here?” and that fear of
doing the wrong thing... 1 did feel like I was very dif-
ferent to everybody else in the fact that everyone else
had truly clear parameters and I did not, and that
made me feel like... at the beginning, I constantly felt
like I was behind everybody.” — Fellow.

For individuals working alone, the absence of a defined
path proved particularly challenging, where they fre-
quently expressed feeling unsupported and directionless.
However, such feelings were mitigated for those work-
ing within a group, where the collaborative environment
allowed for peer discussion and clarification.

“Oh, it’s so helpful to have our group working, but
I don’t think a lot of other people have had that. 1
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think that must have been a lot more challenging for
people” — Fellow.

Despite these initial frustrations, several participants
acknowledged that the open-ended nature of the pro-
gramme allowed for freedom and personal development.
Upon mainly retrospective reflection, they expressed
understanding that the absence of preestablished goals
was intentional, which intended to encourage them to
take ownership of their projects, allowing for the appli-
cation of their individual ability and creativity to achieve
meaningful outcomes.

“I was in a lucky position with quite a structure pro-
gramme of things to do, so I was able to kind of just
work through that... I still sort of set my own goals”
— Fellow.

Therefore, although such experiences initially caused
uncertainty and discomfort for many, participants fre-
quently felt that it was this freedom and flexibility that
made the fellowship so effective in preparing them for
future success in managing projects and impactful deci-
sion-making. The open-ended nature of the programme
provided them with a valuable learning experience that
pushed them to step outside of their comfort zones, chal-
lenge their assumptions, and cultivate skills they could
carry forward into their careers.

Subtheme 1.2.2: Logistical challenges Significant bar-
riers related to line management support and the time
constraints of the fellowship programme were identified,
which participants frequently identified to hinder their
progress. A key challenge arose from the lack of support
from line management in their clinical/full-time role,
where several fellows felt as although their line managers
did not fully endorse their involvement in the programme.
When line managers did not see the potential value of the
fellowship and how this could enhance the fellow’s role, it
became more difficult for participants to receive the nec-
essary practical support and emotional encouragement,
as echoed in the quotes below.

“My line manager at the time, wasn’t keen for me
to do the fellowship because she couldn’t see what it
would bring back to the team...I think you're start-
ing from a base where my line manager wasn’t truly
engaged in it, which probably didn’t help” — Fellow.
“So, I think that my direct line manager has not
been fully on board with this project, she hasn’t been
particularly interested in it... she said... you need
to stay, and you should be building up your clinical
skills” — Fellow.
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The structural timing of the programme was also pre-
sented as another logistical challenge. Fellows dedicated
only one day per week to the fellowship over a span of
six months. While acknowledging that the fellowship’s
purpose is to build ability, participants reflected on the
difficulty of fitting a comprehensive and impactful proj-
ect into a constrained time limit without prior experience
or a fully developed brief. Participants expressed limited
time to have created a high-pressure environment, which
led to finding opportunities for meaningful collaboration
and key stakeholder engagement to be challenging, espe-
cially for individuals who expressed already managing
demanding roles.

“However, also, because I've truly tried to embrace
that collaborative side to it and when you are one
day a week and trying to include frontline clinicians
and strategic, whoever they are, system-level people,
and trust-level people who are very busy, trying to
coordinate that on one day a week to make sure you
have their input and you're listening to what they’re
saying and to be able to react to that appropriately.
You know, I think you're cutting it fine doing that on
six months, especially when you have never done
this, when you did not have those networks already
there and you did not necessarily know what you
were doing. For the first couple of months... I do not
feel like I wasted it but say if I had a tighter brief
or had previous experience, then I probably would
have hit the ground running. However, that is the
whole point of the fellowship, is not it?” - Fellow.

Subtheme 1.2.3: Barriers to support Although most
participants experienced incredibly positive and helpful
support, various participants discussed the varying levels
of support received, which were acknowledged to have
been amplified by certain barriers. Participants suggested
that support was affected by delays in senior staff start-
ing their role. Although recognised to be out of the senior
staft’s control, without clear structures or readily available
mentors, participants experienced feeling frustrated and
isolated, leading to difficulties in navigating the resources
that were available to them.

“The support was there, and I don't it’s hard to com-
ment isn’t it, not having understood what it would
be like with her in that role. I didn’t feel the support
was lacking. It might have felt different if she had
been there, and the structure might have looked dif-
ferent” — Fellow.

The participants also discussed the impact of the remote/
hybrid style of work on the support received. The tran-
sition to online frameworks often presents barriers to
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building meaningful relationships, accessing real-time
support, and fostering a sense of community. Fellows
found virtual engagement to be somewhat isolating,
particularly when trying to connect with key stakehold-
ers or mentors. The absence of face-to-face interactions,
which allow for more immediate feedback and stronger
connections, exacerbated feelings of isolation for some
participants.

“We tried to combine but they didn’t truly work out,
so yeah for the last three months it’s felt, from a fel-
lowship perspective more isolating for me” — Fellow.

Nonetheless, participants expressed that such experi-
ences presented them with opportunities to develop
resilience, adaptability, and creativity, where they were
able to navigate the programme independently and
through community fellows. It could be considered that
retrospective reflection allowed for fellows to construc-
tively consolidate their learning and experience of the
programme.

Theme 1.3: Differing perspectives across roles

Differences in the experiences of individuals in the fellow-
ship program were observed, shaped by their respective
banding, role, and responsibilities, revealing insightful
distinctions in expectations, day-to-day tasks, and overall
contributions to the program. The main differences were
observed between Band 5 fellows and Senior Fellows/
Management-level.

Band 5 fellows on the programme alluded to feeling
overwhelmed in their project teams. There was a sense
that the expectations placed upon them were often com-
parable to those for more senior fellows, such as Band 7
Fellows. This discrepancy between their level of experi-
ence and the expected scope of their responsibilities led
to feelings of uncertainty and anxiety, also causing frus-
trations and comparative attitudes among fellows.

“Sometimes it felt at the beginning, I do not know
if it was our perception and it wasn’t- maybe how
we perceived that, it was that, yeah, we were in the
same and we shouldn’t be because we do not have
that experience or that knowledge. We are in a
totally different band, and I do not know, I do not
know. It felt a little bit at first, but as I said, I do not
know, I think things have become easier, as well as
we were doing the project. Maybe at first it felt a lit-
tle bit too - big, and as you start to do it, it feels that
is more approachable, it’s easier. We can do it. We
have the support yeah. However, the first impression,
because we did talk about that, it felt like the expec-
tations from us were the same for everyone else” —
Band 5 Fellow.
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Band 5 Fellows discussed how they entered the fellowship
program with the understanding that their role would
allow them to gradually build experience and respon-
sibility. However, they quickly noticed that the expecta-
tions set by the organisation often mirrored those placed
on more experienced fellows. The lack of direction sur-
rounding project management led to a sense of pressure
to meet expectations that felt disproportionate to their
level of experience or training.

“There was no real direction as to what that was to
look like or anything like that. Which I suppose in
a sense was up to us to decide and work out, but I
guess for myself, it felt a little bit like the expectation
was as high for us in a band five as it was for the
band seven clinical fellows” - Band 5 Fellow.

The challenge of navigating these elevated expectations
was compounded by a sense of reluctance or fear around
seeking help from colleagues or mentors, where they
reported feeling hesitant to ask for assistance or admit-
ting when they did not know something. Such hesitancy
appeared to be caused by feelings of confusion, fear of
being deemed as "uncapable’; and avoidance of increasing
others’ workloads.

“..There wasn’t any differentiation, in a sense. There-
fore, I think maybe... maybe it was partly me as well,
I didn’t reach out as much for support, but I also
didn’t truly know what I was asking for” — Band 5
Fellow.

Band 5 Fellows’ experiences could reflect a complex
and often challenging dynamic within the fellowship
program. However, many fellows found ways to cope
through initiative-taking communication, seeking peer
support, and gradually building mentoring relationships.
These efforts helped them find the guidance and reassur-
ance they needed to navigate the complexities of the fel-
lowship and succeed in their roles.

For senior fellows and management, one of the most
notable challenges they faced was the balancing act
between providing pastoral support and engaging in
the project-specific responsibilities that came with their
roles. While they entered the fellowship with the expec-
tation that they would have a key role in supporting the
development and well-being of their peers, their day-to-
day responsibilities often evolved in unexpected ways,
pulling them into more tactical and operational duties.
Alongside conflicting responsibilities, this was also
accentuated by management during the startup process
of designing the programme.
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Bridging Expertise
to Leadership

Confident
Leadership

Developing Key
Practical Skills

Inspiration for
Career Growth

Fostering a Vision
for Change

Fig. 4 Thematic map of participant skill development across the AHP fel-
lowship program

“What my understanding is to provide pastoral
support. Therefore, not truly about what they were
delivering in their projects, but just to check from a
well-being point of view that they are feeling sup-
ported, that they are developing and getting some-
thing out of the fellowship. Whereas the actual proj-
ect deliverables, that was more [manager] initially.
I think the real challenge around that is it's hard to
separate the two.” — Senior Fellow.

“I was coming up with people who were also trying to
find their feet with new processes, and me, without
knowing what a normal process would be like any-
way.” — Programme Lead.

Overarching Theme 2: " Developing AHPs: bridging
expertise to leadership”
This overarching theme captures the profound influence
the programme has had on participants, professional
development, and the role of the AHP. The impact of the
programme was discussed among participants in relation
to their personal and professional development, empha-
sising how their skill development in the programme
directly affects their ability to provide impactful work.
“Bridging expertise to leadership” refers to the wide
variety of skills and knowledge that the programme
has impacted, leading to the development of a range of
practical and transferable skills, as well as the ability to
aid in self-growth and development. The themes identi-
fied within this overarching theme reflect participant’s
perceptions of improved skills, knowledge and techni-
cal and transferable skills developed through the fellow-
ship, which they perceive to enhance clinical practice.
The programme appeared to equip participants with
the tools, networks, and confidence needed to thrive in
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their professional roles while also providing them with
the experiences and mindset necessary for them to step
into leadership positions. See Fig. 4 below for overarch-
ing theme and associated themes.

“Therefore, I think, actually, it’s challenging our per-
ceptions, a little bit, to think about how we can do
things differently” — Fellow.

Theme 2.1: Developing key practical skills

Fellows discussed how they have developed key trans-
ferable practical skills, from analytical skills to the abil-
ity to communicate effectively, which could be applied
to their current role within the NHS, enhancing their
performance.

“You know, I've developed, like, a more kind of data
way of thinking. Looking at the numbers and trans-
lating those, rather than just, like, the background
behind why we’re doing what we’re doing. Therefore,
yeah, it’s helping me look at things more broadly and
deepen my knowledge, which then helps me to give
a more informed response when I'm communicating
with people.” - Fellow.

Theme 2.2: Confident leadership

The participants discussed how their confidence devel-
oped significantly across the programme, enhancing
their leadership skills and ability to inspire and influence
others in a clinical setting. Despite the programme hav-
ing had put participants into overwhelming situations as
described earlier, such situations encouraged fellows to
step out of their comfort zone, where they implemented
the leadership skills they had developed, increasing their
confidence.

“Therefore, I think definitely I feel more kind of confi-
dence in terms of knowledge of how things are work-
ing and what'’s happening and to set something up
and deliver on it and facilitate you know, different
discussions.” — Fellow.

Theme 2.3: Inspiration for career growth

The participants highlighted how the programme pro-
vided tangible steps for advancing their careers, from
improving their leadership skills to expanding their
professional networks. This initiative-taking approach
to career development, often underpinned by ongo-
ing support from the programme, helped participants
develop a clearer sense of direction for their future. By
combining inspiration for career growth with a commit-
ment to change within their current role, participants
described the programme to have empowered them to
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see themselves not just as experts within their project,
but also as future leaders in the AHP network and system
wide.

“I would be so interested in a similar opportunity
to this. 1d really like to do more of a senior clini-
cal leaders’ course... just to get that kind of proper
leadership course. I think it is the thing that yeah,
I’ would really like to develop next. I've been look-
ing into opportunities for those. I think I'd be keen to
take the next step in terms of just leadership.” — Fel-
low.

“It’s kind of given me the drive to develop further in,
around the leadership skills for supporting the wider
support workforce that we’ve got within the organ-
isation. In addition, helping them gain those skills to
grow in their careers.” - Fellow.

Despite a strong drive for leadership positions within
the fellows, this aspiration was not solely leadership
driven. The participants acknowledged the advantages
they gained from engaging in the programme and how it
allowed them to develop themselves generally; however,
from their experience, they were driven to continue this
professional development.

“I think I want to do something that makes a differ-
ence to people. That'’s truly the main aim, isn’t it? We
want to be able to develop ourselves. It doesn’t have
to be, ‘I want to be in leadership... Everybody wants
to do things in different ways and people want differ-
ent things for their careers, I would say I've got what
I wanted from it” - Fellow.

Theme 2.4: Fostering a vision for change

The programme helped refine participants’ vision for
change, offering tools and frameworks to apply their
learning and ability in ways that have the potential to
solve larger system-wide problems. The participants
discussed how they were encouraged to expand their
scope of influence, as the programme helped them think
beyond the confines of their immediate work environ-
ment. This system-level thinking appears to be instilled
in participants moving forward, encouraging them to
identify opportunities for systemic change through
leadership.

“I think that’s one of the key things as fellows, that
we've had opportunity to bridge that gap between
something that could have just sat up here, as a
thing for people to read and do; we've kind of applied
it and made it much more system-wide and appli-
cable to the work that we're doing” — Fellow.
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“Equally, like I said, having that systems knowledge
or knowledge of that bigger picture helps me do my
role well. Therefore, I think there’s definitely syner-
gies between the two roles that worked truly well” —
Senior Fellow.

Discussion

This exploratory qualitative study examined the experi-
ences of allied health professionals (AHPs) participat-
ing in the NENC AHP Clinical Fellowship Programme.
The findings provide a nuanced understanding of how
allied health professionals (AHPs) can learn and grow
through engagement in a structured, yet adaptive fellow-
ship experience. Through thematic analysis, the research
team identified key themes that reflect the experiences
of fellows in the programme, providing insights into the
processes through which leadership capabilities, profes-
sional skills, and systemic understanding may have been
developed. To deepen interpretation, the research team
drew upon Kolb’s experiential learning theory (1984) and
Wenger’s communities of practice framework (1998) [19,
20].

Growth and challenges in the fellowship experience
Across all the interviews, the participants reported
strong satisfaction with the AHP fellowship program,
particularly appreciation of the opportunity for profes-
sional development and the supportive environment
it provided. One of the most significant contributors
to participants’ experience was the sense of belonging,
which was facilitated through peer support and work-
ing in teams. This provided fellows with the opportunity
to reflect through the sense of community among pro-
gramme participants, creating a shared learning space
and community of practice [20]. The sense of community
among programme participants encouraged a collabora-
tive approach to their success, providing both emotional
and professional support.

The participants emphasised the strong support net-
work of the fellowship programme, which helped culti-
vate an increased sense of innovation and collaboration.
This collaboration enhanced the social learning system
of the programme by providing an opportunity for par-
ticipants to network system wide, drawing on wider
perspectives by creating new connections in ongoing
professional settings [20]. Satisfaction is derived from
meaningful work experiences, increased professional
recognition, and a sense of contributing to system-level
work within the NHS, which fosters deeper commitment.
The participants valued the sense of community, aligning
with the concrete experience and reflective observation
phases [19]; as a result, AHP workers are more likely to
stay in the NHS if these opportunities become available
more often to conduct system-level work [6].
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However, logistical challenges and unclear programme
goals disrupted the transition to abstract conceptuali-
sation and active experimentation [20]. Without clear
structure or feedback, participants struggled to make
sense of their experiences or apply learning effectively.
This reflects concerns of Billett (2011), whereby work-
place learning is most effective when learners are pro-
vided with structured guidance and opportunities to
reflect [32]. This lack of support led participants to reflect
on needs for clearer guidance, influencing their future
conceptual understanding of programme design. How-
ever, despite the hesitancy around the lack of structure in
the programme, the participants adapted to the agile way
of thinking by using their initiative and decision-making
skills effectively; such skill development is further dis-
cussed in the following theme.

Therefore, although the lack of structure led partici-
pants to enhance their initiative and decision-making
skills, to avoid distress and ensure the effectiveness of
future fellowship programs, programs must be well
designed with clear deliverables, implementing continu-
ous feedback to support each stage of the learning cycle
[33]. As reflected in the findings, the experiences and per-
ceptions of the programme varied across roles. Differing
perceived barriers that participants perceived to hinder
their progress in the programme were expressed among
participants depending on their band and role. For Band
5 Fellows, the main barriers consisted of the expecta-
tions of the programme to be excessive, going beyond the
responsibilities that should be placed on them according
to their band and experience, causing feelings of over-
whelm and anxiety. However, the participants reported
overcoming such barriers through communication, peer
support, and the cultivation of a shared sense of commu-
nity. This could once again emphasise the importance of
collaborative relationships and shared practices in learn-
ing, important pillars of Wenger’s (1998) CoP framework
[20].

For senior fellows, barriers mainly consisted of feelings
as although their understanding of what their role within
the programme would entail having not held true, where
they felt forced to juggle between providing pastoral sup-
port, engaging in project-specific responsibilities, and
dealing with day-to-day unexpected responsibilities that
they had not anticipated.

The mismatch in expectations was a prominent expe-
rience across participants, although the nature of these
mismatches varied according to role-specific responsi-
bilities and assumptions. Comparable experiences have
been identified in other qualitative research evaluating
similar programmes, which could indicate the need for
such issues to be addressed [34]. The programme could
benefit from clear and transparent expectations to be
defined and provided to all fellows prior to initiating to
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avoid any confusion or frustrations at later stages. Fur-
thermore, the expectations placed on fellows and the
structure of the programme itself need to be realistic
and align with their experience and capacity, taking into
account the specific responsibilities associated with their
role/band.

Empowering AHPs: bridging expertise to leadership

The varied experiences of participants reflect the pro-
gram’s success in delivering structured, experiential
learning development opportunities that drive leadership
and clinical capabilities, aligning with the strategic priori-
ties of the NHS Long-Term Workforce Plan [35]. By pro-
viding structured learning, mentorship, and system-wide
experience, the programme has empowered AHPs to
apply learning directly, supporting both individual devel-
opment of professional skills and broader system trans-
formation. This aligns with Harding et al. (2024), who
argue that fellowships tailored to AHPs provide critical
opportunities for strategic leadership development and
system-level networking [8]. Providing a participant with
hands-on experience in system-wide projects and mak-
ing strategic decisions is effective in preparing AHPs for
leading evolving roles in the NHS workforce [36].

The programme has built workforce capacity by pro-
viding fellows with the necessary skills and mentorship
to step into leadership roles; for example, participants
reported gaining confidence in clinical decision-making,
with a stronger understanding of how to integrate lead-
ership into practice and system wide. Involvement in
workforce-priority projects provides participants with
tangible opportunities to apply learning, strengthening
their professional identity [37]. Engagement in impactful
projects allowed participants to see direct contributions
to systemic improvements, further supporting a more
optimistic view of the NHS. This further contributed to
increasing levels of confidence, particularly in taking on
senior leadership positions, supporting findings from
Bryar et al. [9]. In contrast to Eddison et al. (2023), partic-
ipants began to internalise a leadership identity, empha-
sising how leadership capacity is cultivated through a
structured leadership development pathway [2]. By sup-
porting AHPs in their pursuit of advanced roles and lead-
ership positions, this allows them to develop into more
leadership positions across the NHS workforce [3].

Engaging in leadership positions through the fellow-
ship programme has equipped participants with the tools
to take on higher-level responsibilities. This has allowed
the AHP to reimagine future roles and consider new
career pathways [20], allowing the AHP to apply the skills
developed in the programme and contribute to work-
force demands. This was demonstrated through partici-
pants’ ability to translate learning on the programme into
system-level improvements and AHP roles [19]. This is
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supported by Gilbert et al. (2019), who demonstrated the
impact of fellowship experience in developing strategic
thinking and systems leadership [10]. The opportunity to
improve workforce priorities within the NHS in specific
projects was a key motivator for participants, reinforcing
a voice for AHPs in the workforce [6].

Furthermore, it is important to mention how such
programmes benefit not only participants although the
development of skills and strategic wider system think-
ing but also the NHS as a workforce. The participants
acknowledged how the programme has allowed them to
gain system-level knowledge and leadership skills and
become adaptive and resilient to an evolving workstream,
which has fostered an encouraging mindset of continu-
ous learning and improvement [36, 14]. Such mindsets
and the upskilling of individuals could support the NHS
by strengthening leadership capacity and innovation and
promoting a culture of improvements across organisa-
tions and care systems. The fellowship programme then
prepares fellows to contribute to the NHS long-term plan
by ensuring that they can remain responsive to future
changes and innovations [35, 38].

Implications and future directions

The findings provide valuable insight into how fellow-
ship programmes support career development opportu-
nities for AHP, contributing to increased representation
of AHP in senior leadership positions [2]. However, a
limitation of this study was the lack of awareness of the
programme through recruitment, which was reflected in
the participant sample, all of whom were female and pre-
dominantly from clinical roles such as physiotherapy and
occupational therapy. Future fellowship programs will
need to engage with AHP communities to ensure com-
prehensive representation of AHPs. As the programme
has been instrumental in providing leadership self-effi-
cacy among AHDP, it is essential to diversify leadership
within healthcare settings [9]. Integrating EDI principles
into recruitment and engagement effects will support
a more inclusive environment, ensuring that leader-
ship within the AHP reflects the diversity of communi-
ties with which they work, providing a voice for the AHP
across the NHS workforce [6].

As previously discussed, the findings highlighted sev-
eral barriers, including logistical challenges and a mis-
match of expectations. These findings suggest that the
design and delivery of the programme should be opti-
mised to enhance learning and improve the overall fel-
lowship experience. To address these issues, it is crucial
that the program’s expectations and structure are clearly
defined and communicated upfront to minimise uncer-
tainty and frustration. Additionally, it is important to
consider the differing perspectives across roles, ensuring
that the programme’s structure remains flexible enough
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to be tailored to the varying capacities, responsibilities,
and needs of the fellows. One potential framework to
draw upon is the Allied Health Professionals Preceptor-
ship and Foundation Support Programme [39]. Although
this programme is aimed primarily at supporting AHPs
during their transition to employment and early career
stages, its standardised approach to tailored support
could be adapted to enhance the current fellowship pro-
gramme, maximising both the learning opportunities and
the overall experience for fellows.

While this study provides rich qualitative insights into
participants’ experiences, the findings primarily reflect
self-reported perceptions of learning and leadership
development. This limitation should be acknowledged
when interpreting the results, as the reported changes in
capability and impact represent participants’ subjective
accounts rather than independently validated outcomes.
Future evaluations would benefit from incorporating
mixed methods approaches that combine self-report data
with objective measures to build a more comprehensive
understanding of programme impact. For example, using
the NHS Healthcare Leadership Model Self-Assessment
Tool (NHS Leadership Academy, 2013) to measure both
perceived change and observed change in participant
leadership behaviours. NHS Leadership Academy (2025).
Self-assessment tool — Leadership Academy [online]
https://www.leadershipacademy.nhs.uk. Available at: htt
ps://www.leadershipacademy.nhs.uk/healthcare-leadersh
ip-model/self-assessment-tool/.

Conclusion

This study offers insight into fellows” experiences of par-
ticipating in the NENC AHP Clinical Fellowship Pro-
gramme, where the findings illustrate the perceived
value of fostering leadership capabilities, professional
development, and wider system understanding. The fel-
lowship created an environment that supported experi-
ential learning and was underpinned by principles of a
community of practice, offering opportunities that may
enable participants to develop skills relevant for future
leadership roles. Despite the barriers experienced by par-
ticipants, including unclear expectations and a lack of
structure, these barriers also presented valuable oppor-
tunities for participants to use their initiative, communi-
cation, and decision-making skills. Fellows demonstrated
their ability to adapt to and overcome such challenges,
allowing them to successfully complete the programme
while contributing to their personal and professional
growth.

However, the findings also recognise that despite such
challenges serving as important learning opportunities,
improvements to optimise the programme and address
the logistical issues identified are necessary to reduce
frustrations and anxieties and improve participants’
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experiences. Importantly, the upskilling, personal, and
professional development that the programme culti-
vates could benefit the broader workforce of the NHS
by enabling individuals to feel more equipped to adapt
the continuous learning, innovative, improvement, and
change-responsive culture that the NHS long-term plan
aims to promote. Building on Harding et al’s (2024)
evaluation of the AHP Leadership Fellowship, our find-
ings reinforce the need to address these gaps. By tackling
issues of diversity, access, and consistent design, the full
potential of AHP fellowships could be realised, ensuring
sustained benefits for individual career trajectories and
wider system outcomes. Future research should therefore
move beyond self-reported learning to examine how fel-
lowship participation translates into measurable changes
in leadership representation, workforce retention, and
service delivery.
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