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Allied Health: 
Tracing the Meaning of the Term 

Canada 
The growth and use of the term Allied Health in Canada 
is less clear than in other countries, and in some ways 
could reflect its physical location in North America with 
its historical and ongoing connection to the United 
Kingdom. What is discoverable primarily relates to the 
education of professions that fall under this umbrella 
term, and unions representing the group. 
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United States of America 
While acknowledging that the AH professions can trace 
their history to the earliest recordings of applying health 
remedies, the use of the term AH in the US context has 
usually been associated primarily with legislative and/or 
governmental initiatives. A summation of the legislative 
perspective within the US could then be that a tight 
definition remains problematic, other that defining that 
formal training is required, and there are professions 
that are defined as not being a part of AH. 
 
From the 1930’s to 1993 the AMA provided 
accreditation of the AH education programmes. This 
overtly paternalistic stance did not last, with the 
oversight function ending in 1993, and a defined 
accreditation body being established for the AH 
professions.  
 
Donini-Lenhoiff (2007) draws an interesting conclusion 
and that as professions have matured and have sought 
to stand on the own merits they have chosen to move 
away from being grouped under the allied health 
umbrella. He notes that while this has reinforced 
individual professions autonomy it has come at the cost 
of the broader representative power that is afforded 
with many professional groups choosing to be seen as a 
collaborative versus smaller individual professions. 

Scotland as a Country of the United Kingdom 
From the Scottish context there is an ability to see the emergence of this term and to maturation with healthcare setting. Within the 
document “Planning Together: Final Report of the Scottish Integrated Workforce Planning Group (2002)” there is use of the term 
“Professions Allied to Medicine (PAM)". Many of the themes and suggestions referenced in this document are progressed in the policy 
document “Building on Success: Future Directions for the Allied Health Professions and Scotland (2002)". Within this document there is 
specific use of the term Allied Health. The introduction of this document is authored by the Chief Nursing Officer for the NHS Scotland. 
The third document that can be used to trace the development of Allied Health in Scotland is the document “From Strength to Strength: 
Celebrating 10 Years of Allied Health Professions in Scotland (2011)". This document details the maturation of this workforce grouping 
and the contribution that has made to the overarching vision of the NHS Scotland. It is also worth noting that the introduction was 
authored by the Chief Health Professions Officer with a specific remit to oversee the Allied Health professions. 

Australia 
There have been several active authors who have 
detailed the progression of the AH construct in the 
Australian setting from the 1990’s onwards. Astley 
(2000) describes the process that the Women’s and 
Children’s Hospital Adelaide (WCH) undertook in 
reforming their Division of AH.  
 
Boyce (2001) provides a ten year review (1990-2000) of 
the development of AH within Australia. She highlights 
the predominance of five organisational structures for 
AH. She also notes the waves of re-structuring that 
occurred in the late 1980’s to mid 1990’s, with a second 
wave in the mid to late 1990’s. The second wave noted 
was of a result of the funding moving towards casemix 
funding which provides for a greater level of scrutiny of 
the services provided by the AH professions. 
 
This work was further built upon by Law and Boyce 
(2003). They noted that while AH was not the target of 
reforms in Australia, they were nevertheless pulled 
along by these same reforms. It is interesting to note 
that they make the point that structural changes in AH 
need to align to two main domains, the resource 
management domain, and the service delivery domain.  

New Zealand 
Mueller and Neads (2005) describe the formation of a defined 
Allied Health identity within the Auckland DHB.  
Through a service rationalisation process and associated 
consultation, the desire of affected staff was to see the 
establishment of a leadership role (Director Allied Health) in 
the first instance to lead the further change. This pattern of 
gradual establishment of the Director of Allied Health (DAH) 
roles was repeated throughout the country with a sharp 
increase from 2009 to 2010. It is noted that virtually all of the 
roles were dedicated strategic roles. Only more recently have 
these roles taken on a more direct managerial responsibility 
for the AH workforce. 
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