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	Purpose of the Report
	This paper seeks to provide assurance regarding the ongoing improved performance of the Speech and Language Therapy (SLT) Service for both the Welsh Government 14 week reported waiting time, and non-reported waiting times for follow up appointments. 


	Key Issues



	Information is provided on the trajectory of progress and ongoing improvement in performance including achievement of Welsh Government requirements in relation to <14 week target. 

Key barriers are highlighted, alongside an acknowledgement of the commitment and dedication of the team. 


	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☒	☐
	Recommendations

	The committee are asked to note;

· The sustained improved position of the Speech and Language Therapy department.
· Achievement of compliance with Welsh Government < 14 week performance target.
· The risks to future improvement.
· The challenges around recruitment. 












Speech and Language Therapy Service: Update on Waiting Time Performance 

1. INTRODUCTION
The Speech & Language Therapy (SLT) Service has presented to Committee previously to provide information and assurance on performance. The last report dated September 2024 (Appendix 1) indicated a significantly improved position both in terms of those patients waiting for an initial appointment within the 14-week reported wait, and those awaiting a follow-up appointment or intervention. This report seeks to provide further assurance that the recovery has been sustained and an indication of further actions being taken to safeguard against future reductions in performance. 

2. BACKGROUND
The SLT department is subject to Welsh Government Tier 1 waiting time targets for therapy assessment. This target outlines the expectation that all new patients referred to the service are assessed and their intervention commenced within 14 weeks. The SLT department covers three distinct service areas; adults, adult learning disability and paediatric and all areas are included in this compliance. 

The service is committed to meeting this waiting time in a sustainable way, and have implemented several new approaches to ensure this is the case. 
· Reviewing and improving access routes into the service
· Simplifying criteria for accepting new patients for assessment
· Streamlining administrative processes to reduce duplication and inefficiencies in the system. 
· The introduction of proportionate assessments, to ensure we are working in a prudent way.
· Review of report writing and paperwork associated with an initial assessment. 
· Ongoing monthly validation of the waiting list.
· An increased focus on staff wellbeing. 

As a result of implementing these changes we have maintained a positive performance position. Currently, the longest wait across the service for an initial assessment is 11 weeks.  



As outlined in previous papers, there remains some challenges around managing those patients who need ongoing therapy, a review appointment, or a new episode of care. It has been difficult to clearly identify which patients are actively waiting for an intervention from a therapist that needs to be delivered immediately, and those for whom a review or intervention in the future would be most beneficial. Previously, these numbers have been reported as a total waiting list. 

Due to a change in the way we report patient activity on the ABM Clinical Portal, we are now able to better understand which patients are actively waiting over their Scheduled Intervention Date (SID), and those who have yet to reach their SID. This information is shared on the table below. 

	
	Total number waiting 
(April 24)
	Total number waiting 
(July 24)
	Total number waiting 
(Nov 24)
	Waiting Times 
(Feb 2025)

	

Paediatrics
	

2020
	

1843
	

1858
	Total caseload
	1817

	
	
	
	
	Total actively waiting over their SID
	
1163

	
	
	
	
	
	

	

Adults
	

504
	

323
	

433
	Total caseload
	380

	
	
	
	
	Total actively waiting over their SID
	
193



Not only has the overall caseload for both Adults and Paediatrics reduced, there is now a clear position in terms of patients waiting over their SID. In order to continue to reduce this number, the service is taking the following actions;

· Re-introduction of group therapy and education sessions. This allows us to see multiple patients with similar presenting conditions in small groups, rather than individual appointments. We have seen excellent outcomes with the Early Language Groups for children with emerging language difficulties. We have run similar groups in the community for adults who stammer.
· Patients waiting over 35 weeks beyond their SID have been contacted by letter, with a request to contact the department if they still require therapy. Patients completed a simple QR code-based questionnaire to indicate their preference. Those who did not reply, or replied to indicate therapy was not, needed have now been discharged. This is now an ongoing bimonthly process.
· We have developed an in-house training plan, developed by our Highly Specialist SLTs, delivered to our Newly Qualified Practitioners (NQP) and Band 6 SLTs. This has upskilled the workforce to be able to better manage complex clinical cases, without the need to rapidly escalate to a Highly Specialist SLT. Training packages for eating, drinking and swallowing, selective mutism, alternative and augmentative communication and social communication difficulties have been delivered to date, with other specialist areas being covered by July 2025.
· In the adult service, we have prioritised the purchase of additional equipment in order to carry out Fibreoptic Endoscopic Evaluation of Swallowing at an additional site, thus improving the patient experience, including reducing the amount of time patients are waiting for this procedure, and increasing access to this specialised dysphagia assessment. 


3. GOVERNANCE AND RISK ISSUES
Whilst the overall picture for SLT is positive, there remains some risks which threaten the maintenance of the achievements i.e. 14 week RTT and addressing the number of patients waiting over their SID. 

There is currently a 30% vacancy factor within the SLT administration workforce across the service. The following actions have been taken in an attempt to absorb this workload;
· Mobilising workforce to cover different clinical settings.
· Upskilling the staff to ensure all administrators have a basic working knowledge of all processes across the department. 
· Regular meetings with the line managers of the staff in an attempt to provide clarity around roles and responsibilities. The 8 staff all have different line managers and so co-ordinating their job plans, workloads and movements around the service can be challenging. 
· Embracing digitalisation or processes where possible, including referrals, booking systems and sharing information with carers / professionals. 

Despite the above actions, the following shortfalls are continuing to occur within the service;
· The staff are continuing to prioritise patient bookings to ensure we remain in a non-breach position. However, with reduced capacity, this now comes at a cost to other Key Performance Indicators. In February 2025, the SLT service were wholly non-compliant with the statutory elements of the Additional Learning Needs (ALN) Act. A deeper dive indicates that, whilst registrants were fulfilling the appropriate assessments and clinical aspects of the their ALN roles and responsibilities, the reduction in admin capacity meant information was not shared in a timely way with our partners within the Local Authority. This has resulted in several children being issued an Individual Development Plan without the inclusion of important SLT provision. 
· A delay of up to 8 weeks in the distribution of reports to families and other professionals. The departmental standard for report distribution is 4 weeks. 
· Patients are not receiving virtual links to online training sessions in sufficient time to ensure attendance. This is resulting in increased verbal complaints to the department, which are time consuming to respond to. It also means patients are needing to be rebooked at a later date, taking up clinical capacity. 
· Several resources were not added to Oracle by the admin team in time for the end of the financial year, meaning the department has missed out the opportunity to improve patient experience by updating assessment materials and other resources. 

The 1.90 wte administrative vacancies within the department remains unfulfilled due to the additional scrutiny regarding Admin & Clerical posts which continues within the Health Board. There is a significant risk to the performance of the service, should these posts remain unfilled. 

Welsh Government are working with health boards to explore reducing waiting times compliance to <8 weeks for Children and Young People. If agreed, this will be a reportable performance target from 2026/27 and will be a challenge to meet compliance for the Health Board. If endorsed this will apply to all children’s services within Allied Health Professions and not just SLT. 


4.  FINANCIAL IMPLICATIONS
The Speech and Language Therapy department are seeking to improve performance in both reported waiting times and follow-up waiting times within the existing financial envelope of the department.  Alongside which, we are committed to exploring all possible cost improvement programmes within the department to support the overall financial position of the service group and Health Board. 

5. RECOMMENDATION

The Committee are asked to:
· NOTE: the sustained recovered waiting time position for 14 week RTT waiting times within paediatric speech and language therapy. 
· NOTE: the plans in place to manage those patients waiting for therapy intervention within existing resource 
· NOTE: the risks associated with maintaining recovery and reducing time for provision of therapeutic provision. 
· NOTE: The challenges around recruitment. 
















	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☐
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☐
	
	Partnerships for Care
	☐
	
	Excellent Staff
	☐
	
	Digitally Enabled Care
	☐
	
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	(please choose)
	Staying Healthy
	☐
	
	Safe Care
	☒
	
	Effective  Care
	☐
	
	Dignified Care
	☐
	
	Timely Care
	☒
	
	Individual Care
	☐
	
	Staff and Resources
	☐
	Quality, Safety and Patient Experience

	The department receives a significant amount of formal and informal complaints about the inability to see paediatric patients for therapy in a timely way. This results in chronicity of condition, poor patient experience, impact on primary and secondary care demands and impacts on successful outcomes. Mitigation is in place in that all patients are prioritised in line with clinical risk and need.  

	Financial Implications

	The department are continuing to work within it’s financial envelope, and are simultaneously developing CIP schemes to improve on financial performance. 

	Legal Implications (including equality and diversity assessment)

	We are currently non-compliant with the statutory elements of the Additional learning Needs Act. 

	Staffing Implications

	None.    

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	Briefly identify how the paper will have an impact of the “The Well-being of Future Generations (Wales) Act 2015, 5 ways of working.

	Report History
	This is an update on the last report dated 26th September 2024. 

	Appendices
	None



Speech and Language Therapy 
14 week recovery trajectory 

Recovery Trajectory	45047	45078	45108	45139	45170	45200	45231	45261	45292	45323	45352	45383	45413	45444	45474	45505	45536	45566	45597	45627	45658	45689	45717	153	147	156	137	115	95	75	75	40	15	0	0	0	0	0	0	0	0	0	0	0	0	0	Numbers Waiting	45047	45078	45108	45139	45170	45200	45231	45261	45292	45323	45352	45383	45413	45444	45474	45505	45536	45566	45597	45627	45658	45689	45717	123	175	170	158	160	138	70	28	17	12	1	0	0	2	0	0	0	2	0	0	0	1	0	Target	45047	45078	45108	45139	45170	45200	45231	45261	45292	45323	45352	45383	45413	45444	45474	45505	45536	45566	45597	45627	45658	45689	45717	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	
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