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The potential Speech and Language Therapy (SLT) Workforce within mental health services in Wales

The Royal College of Speech and Language Therapists (RCSLT) in Wales are grateful for the opportunity to contribute to the development of the new Social Care Wales/Health Education Improvement Wales mental health workforce plan.  We view the plan as a real chance to remodel current provision and create sustainable services which ensure that all people in Wales are able to access appropriate mental health support. 

We believe that multidisciplinary working – with a well-trained, supported workforce that is equipped to meet the demands – should be central to the future provision of mental health services.  This approach would enable each group of professionals to use their own unique skills, knowledge, and abilities to better meet the needs of individuals.  In our view, development and improvement of the mental health workforce must include the full range of allied health professionals and bring in new professions and skillsets.  

This paper is organised into four main sections. 

In the first section, we present the case for the inclusion of speech and language therapists within the mental health workforce in Wales, we describe;

· the growing evidence base on the links between mental health and communication and swallowing
· the role of speech and language therapists in both adult and children and young people’s mental health services taking into account the policy and legal context and clinical guidance– pages 2-6. 

In the second section of the report, we provide a commentary of the current speech and language therapy (SLT) workforce within mental health and the current delivery model – pages 7-8.

In the third section of the report, we present our proposal for a potential future model of delivery and consider the potential future workforce– pages 9-11.  

In the fourth section of the report, we provide case studies from across the UK – pages 12-14.

References are provided on page 15. 

We would be delighted to provide further information if this would be helpful.  Please contact wales@rcslt.org 



SECTION 1: The case for inclusion of Speech and Language Therapy within the mental health workforce in Wales

[bookmark: _Hlk77601378]Speech and language therapists are experts in supporting people with communication and swallowing needs.   There is a growing research body showing the important links between mental health and communication and swallowing and the importance of the role of speech and language therapists within core mental health teams.  This is summarized in the box below.  

	Communication - adults
· 80% of adults with mental health disorders have impairment in language (Walsh et al, 2007).
· Over 60% have impairment in communication and discourse (Walsh et al, 2007).

Communication – children and young people
· Children with a mental health disorder are five times more likely to have problems with speech and language (NHS Digital, 2018).3
· 81% of children with social, emotional and mental health needs have significant unidentified language deficits (Hollo et al, 2014).4
· Adolescents and young adults with developmental language disorder (DLD) are more likely to experience anxiety and depression than their peers (Conti-Ramsden at al, 2008; Botting et al, 2016).

Swallowing – adults
· Over 30% of adults with mental health disorders have some impairment in swallowing (Walsh et al, 2007).
· There is a greater prevalence of dysphagia (swallowing difficulties) in acute and community mental health settings compared to the general population - 35% in an inpatient unit and 27% in those attending day hospital, which compares to 6% in the general population (Regan et al, 2006).




[bookmark: _Hlk77601405]The impact of communication and swallowing needs

As the statistics above highlight, speech, language and communication difficulties are common in mental health problems.  People with a primary communication difficulty are at a greater risk of experiencing mental health problems than their peers (Beitchman et al, 2001; Botting et al, 2016; Clegg et al, 2005).  Communication impairment and swallowing needs may also be intrinsic to some mental health difficulties such as schizophrenia or psychosis (Colle et al, 2013; Boudewyn et al, 2017).  Furthermore, speech, language and communication needs and swallowing problems can occur due to the side effects of medication used to treat mental illness (Gabbert et al, 2002).  

The impact of unmet communication needs

Left unidentified and unsupported, communication difficulties can result in:

· referrals and assessments, including risk assessments for capacity and consent, which are inaccessible and/or return inaccurate results or diagnoses; and
· interventions that are verbally delivered being unsuccessful, due to omission of effective reasonable adjustments and communication support strategies with the potential for public resources to be wasted on failed interventions and legal ramifications.  It is a legal requirement within the Mental Health Measure 2010 to provide individuals with accessible information for aspects of care.

The impact of unmet swallowing needs

Unmet swallowing needs can pose a significant risk to patient safety, including through choking and aspiration pneumonia.
· the risk of death due to choking in people with schizophrenia has been reported as 30 times more likely than in the general population (Ruschena et al, 2003).

The role of speech and language therapists within mental health

[bookmark: _Hlk77601487]Speech and language therapists have a unique role to play as members of multi-disciplinary mental health teams in identifying communication difficulties and swallowing disorders, in their support and in the management and reduction of associated harm and risk.  As such, speech and language therapists should be considered as key in ensuring delivery on the priorities within the Together for Mental Health delivery plan (2019-2022) as communication is essential for delivering high quality and effective health care.  

The legal context

Persons with mental ill health and associated ill health are at risk as defined by the Mental Capacity Act (2005).  It is also a legal requirement within the Mental Health Measure 2010 to provide individuals with accessible information for all aspects of care.  As part of the introduction of the Liberty Protection Safeguards, introduced in the Mental Health Capacity (Amendment) Act (2019), RCSLT has been calling for Approved Mental Capacity Professionals to be trained in awareness of communication needs and for speech and language therapists to be able to be trained as Approved Mental Capacity Professionals. 

Clinical guidance

Given the increasing evidence base on the linkage between mental health difficulties and swallowing and communication needs, the role of SLT within mental health is starting to be recognised within clinical guidance as is the need to consider speech, language and communication needs.  
· ‘Rehabilitation for patients with complex psychosis’ (NICE, 2020) includes the wording “Speech and language therapist input would be needed to deal with the additional communication needs that can be experienced by this group” (NICE, 2020).  
· NICE Guidelines: Depression in children and young people: identification and management (2019) notes that “Certain therapies may not be suitable or may need to be adapted for use with children generally or those with comorbidities, neurodevelopmental disorders, learning disabilities or different communication needs.” 
· NICE Quality Standard - Early years: promoting health and wellbeing in under 5s (2016) notes that “Children and young people with communication difficulties are at increased risk of social, emotional and behavioural difficulties and mental health problems. So, identifying their speech and language needs early is crucial for their health and wellbeing.” 

SLT is a therapeutic protective intervention. It can help reduce inequalities and can enable successful relationships and relational security.  Supporting health literacy is currently an area that is poorly serviced within mental health provision.  Speech and language therapists are able to support this through assessment, individual intervention, provision of accessible information and ensuring the communication environment around the individual is enabling.  Good communication supports resilience, for example it enables individuals to communicate effectively about emotions and promotes problem solving.  Successful communication can facilitate access to verbally mediated psychological therapies and can also provide access support to the criminal justice system (CJS). For those individuals that need communication adjustments and supports, SLT should therefore be an integral part of the multi-disciplinary team (MDT) and mental health service.  

SLT role within adult mental health services

RCSLT guidance recommends that the role of speech and language therapists within adult mental health services is to;
· establish the language skills level of individual patients to make informed decisions about suitability for verbally mediated interventions, eg. anger management, and to indicate whether the patient has the necessary skills to cope with group-based interventions.  Difficulty in managing emotions such as anger can be underpinned by specific difficulties in social cognition or social perception. Speech and language therapists are vital to ensure individuals have sufficient health literacy and language skills in order to access psychological interventions (verbally mediated or via written mode) given that 43% of adults (aged 18-65) struggle with text-based health information (Rowlands et al, 2015)
· establish capacity for informed consent 
· improve the accuracy of risk assessments by making information accessible and supporting patients to communicate their needs and issues.  This is vital in order to comply with the Mental Health Measure 2010 
· gain additional information about patients’ worries, dislikes, preoccupations, goals, etc. 
· Supporting the MDT to have a full profile of the patient and to support staff to achieve effective communication and goal attainment.  This is particularly important as part of the Mental Health Integrated Care Pathway Approach (CPA)
· Increasing access to other interventions - may include targeted language development, group interaction skills, etc. 
· Specific individual therapy programme, eg. fluency or swallowing interventions 
· Language and communication programmes delivered in partnership with other staff, eg. key workers, education staff, nursing and OT assistants
· Joint working, eg. with psychiatrists, to calibrate drug dosage in manic depression to manage willingness to speak vs dysfluency 
· Joint working to enable patients to benefit from other interventions such as education, art therapy, vocational workshops (largely adapting interventions, supporting communication and scaffolding understanding).  Psychological Talking Therapies are verbally mediated and may therefore be inaccessible to those with speech, language and communication needs.  Appropriately trained speech and language therapists are therefore well placed to deliver Talking Therapies as outlined in Matrics Cymru (especially level 1 interventions).

SLT role within children and young people mental health services

Additionally, speech and language therapists have an important role to play at every level of children and young people’s mental health services.  RCSLT has produced the following information and tiered model to support understanding of the speech and language therapist role (RCSLT, 2020);

Tier 1 - Universal 

Speech and language therapists work in early years settings, schools and with families to support emotional wellbeing through promoting the development of language and communication skills, which are strongly associated with social, emotional and behavioural development. They also identify children who may be in need of additional support and make referrals to targeted or specialist services. 

Tier 2 – Targeted

Speech and language therapists work in targeted services such as early help and youth offending teams. They should also be part of mental health support teams. By assessing and supporting communication needs, they help to reduce the likelihood of at-risk children and young people developing mental health problems. Speech and language therapists also train other staff and parents to identify and respond to communication needs, including by adapting their own communication style, supporting effective access to appropriate services and interventions. 

Tier 3 – Specialist

Speech and language therapists work in community CAMHS as part of a multidisciplinary team. Their unique skills in assessing speech, language and communication mean they can diagnose speech, language and communication needs and contribute to differential diagnosis, including in relation to neurodevelopmental conditions such as autism. 

For young people with identified communication needs, speech and language therapists can provide direct interventions to maximise their communication potential, as well as providing advice and support to other professionals and settings on how to develop communication supportive environments and adapt psychological therapies. 

Tier 4 – Highly specialist

Speech and language therapists are a crucial part of the multidisciplinary team in Tier 4 services. In addition to the input described in Tier 3, they work jointly with other professionals to make important contributions to the quality of care provided to young people in inpatient settings, including supporting young people to understand and be involved in decisions about their care, and creating a supportive communication environment which can help to reduce the need for physical interventions and restrictive practices. They also support successful and timely transition out of inpatient settings through contributing to risk assessments, creating communication passports and providing advice and training to settings that will support the young person in the community upon discharge.

Speech and language therapists should also work in other specialist children and young people’s mental health services, including regional forensic CAMHS and secure children’s homes.



SECTION 2: The Specialist SLT Mental Health Workforce 

Electronic staff record (ESR) data collected as part of data gathering for the mental health workforce plan has recorded the following information.

Speech and Language Therapist

	
	<=20 Years
	21-25
	26-30
	31-35
	36-40
	41-45
	46-50
	51-55
	56-60
	61-65
	>65
	Total

	Speech and Language Therapist
	 
	1
	4
	6
	6
	3
	7
	10
	2
	 
	 
	39

	Allied Health Professionals
	 
	22
	43
	62
	78
	70
	64
	61
	41
	7
	1
	449


 
Speech and Language Therapist Specialist

	
	<=20 Years
	21-25
	26-30
	31-35
	36-40
	41-45
	46-50
	51-55
	56-60
	61-65
	>65
	Total

	Speech and Language Therapist Specialist
	 
	 
	1
	2
	1
	2
	1
	 
	 
	 
	 
	7

	Allied Health Professionals
	 
	22
	43
	62
	78
	70
	64
	61
	41
	7
	1
	449


 
Speech and Language Therapist Manager

	
	<=20 Years
	21-25
	26-30
	31-35
	36-40
	41-45
	46-50
	51-55
	56-60
	61-65
	>65
	Total

	Speech and Language Therapist Manager
	 
	 
	 
	 
	2
	 
	1
	1
	 
	1
	 
	5

	Allied Health Professionals
	 
	22
	43
	62
	78
	70
	64
	61
	41
	7
	1
	449



We are concerned this data may present a misleading view of current SLT provision within mental health services in NHS Wales.  We believe that this data includes posts in learning disability teams where speech and language therapy has historically but not currently been represented.  We believe the data may also include dementia services, neurodevelopmental services and youth offending teams.  It may also include speech and language therapists providing limited in-reach to patients accessing mental health services who are not specifically employed to provide consistent and adequate services.  

We have completed a recent survey with SLT managers across NHS Wales on specific mental health workforce provision.  This has revealed that there is little dedicated SLT workforce into;

· primary care
· specialist secondary care
· inpatient or community for mainstream working age adult mental health inpatient.  

There are no SLT services in adult mental health and forensic services and speech and language therapists are under-represented within Specialist Tertiary Services.  The All Wales Neuropsychiatry service is the only such service in Wales and is a specialist tertiary service providing neuropsychiatric rehabilitation for those presenting with ABI and resulting cognitive/communication, emotional, behavioural and psychiatric conditions.  Despite some provision, there is considerable SLT unmet need within the service which needs to be addressed.  Additionally, whilst there is some provision for children, eg. within youth offending services, this is not included in all services and even where it is present, it is not relative to the need.  This does not transfer into adult services. 

Current model

The current provision that typically exists in Wales is a referral-based system into adult learning disabilities services or adult acquired/neuro SLT services. These services are not commissioned or designed to meet the needs of people with mental health needs.  The areas of SLT specialism from these services do not lie clinically within mental health. They do not form part of many patient mental health pathways and are not embedded into the clinical structures or workforce plans. The current model is typically one of episodic care, where individuals get referred to an ‘external’ speech and language therapist.  This model leads to many individuals not getting the right service they need, at the right time and not in the right place. It can mean that an individual does not get seen at all and is declined by a core NHS SLT service, or, if they do get seen, a model of assessment and advice may not be sufficient to meet need. This is evidenced in many mental health patient clinical notes and MDT meetings.  Communication needs that are addressed in a siloed way may not always be appropriate or effective. The lack of SLT mental health provision can result in many risks to the individual and to the service itself. Lack of SLT maintains some inequalities for many people with mental health difficulties, which is not acceptable. 

The communication and eating drinking needs of people with mental health difficulties are often long term and may well have predated the onset of the metal illness, often since childhood.  The support required is for dedicated mental health SLT to sit as part of an MDT and provide interventions as part of a coherent and comprehensive pathway.  Communication support throughout the system in order to access to mental health services may be necessary for many individuals and long term support to develop and manage communication difficulties is often indicated in order for real change to happen. SLT support should be seen as integral to care and treatment and recovery plans for many individuals. Speech and language therapists have a role in supporting the individual, their family, carers and other members of the MDT.  Speech and language therapists also have a wider role in providing support and education to the wider workforce to recognise where difficulties may occur regarding eating, drinking and communication needs of people with mental health difficulties and strategies to implement to reduce the impact of such difficulties. 


SECTION 3: Proposed SLT workforce model

Speech and language therapists

New and developing service provision requires innovative clinicians with suitable and broad clinical experience and leadership experience. They also need post graduate training, including in the areas of dysphagia (swallowing difficulties) and advanced clinical practice around communication and mental health.  Newly commissioned services therefore require leadership by clinical lead speech and language therapists (8a). This clinical leadership can then allow for requirement to band 7 and 6 speech and language therapists. The recruitment of band 5 speech and language therapist and newly qualified therapists (NQP) is also essential to this field. Where few speech and language therapists exist in services then typically a higher banding is required for this level of autonomy, yet it can skew the workforce to look very specialist and look like a high banding is required.  This is not the case should the right workforce structure be in place. NQP and band 5 therapists are interested in and would be highly effective in mental health services and we need to create the right workforce structures to facilitate this with clinical and professional supervision and also career progression. 

Speech and language therapists as part of an Allied Health Professions (AHP) workforce are an untapped resource in the provision of talking therapies such as Cognitive Behavioural Therapy (CBT), Acceptance and Commitment Therapy (ACT), Motivational interviewing (MI), (Matrics Cymru).  SLTs are not routinely able to access this training to gain appropriate skills.

Beyond being an integral part of the MDT, the SLT workforce should also be part of the day to day functioning of a service, where the SLT scope of practice includes roles such as care and treatment plans and clinical care coordination, direct facilitation of recovery interventions, involvement of wider patient care including behaviour supports and physical intervention.  This embedded MDT model is being introduced into some learning disability inpatient services and would be equally as desirable within remodelled mental health services. 

Speech and Language therapy assistant posts / Communication development officer band 4

These posts would be an essential part of the workforce. They can provide day to day and in situ support and resources for the individual recommended by the speech and language therapist.  Implementation of communication techniques needs skilled in situ support to build confidence and competency across the whole MDT team supporting the individual. Training staff teams, such as nursing teams on inpatient wards, about communication techniques and approaches and in eating and drinking supports provides some transferable to practice competencies.  Additional to this knowledge, such training may provide an understanding attitudes and values.  Training alone however, may not be sufficient to ensure effective skill development within staff teams and the SLT assistant can help bridge this gap effectively and efficiently. 

The SLT mental health workforce would need to be commissioned for and located within each area of service delivery, influenced by local priorities, plans and data;

· inpatient secondary care (adult working age PICU, assessment and rehab)
· within community mental health services (adult working age)
· Older Peoples Mental Health – in patient and community teams
· Forensic services and CJS teams
· YJS
· CAMHs
· Substance misuse services 
· Eating disorders
· Perinatal services
· Specialist Tertiary Services such as Neuropsychiatry
· Primary care

SLT support within primary care to address communication needs across the lifespan is also required. The risk of communication difficulties contributing to the development of social, work and education difficulties and the development of some poor mental wellbeing outcomes also needs attention and workforce development.  It could also provide GPs with further alternatives to medicalised prescribing and could help access to social prescribing opportunities.  There is positive work being initiated through the Recovery College (hosted within C&V UHB) who offer self-management courses and opportunities. However, individuals with speech, language and communication needs may find formats inaccessible. Speech and language therapists should be core to developments such as this.

This workforce needs to be in addition to and not from within existing SLT services, e.g. from Learning Disabilities, neurodevelopmental services, neurological, ear nose and throat services, etc.  Due to lack of current service provision, it may be the case that insufficient data is currently available to inform local workforce planning and that newly commissioned and developed posts would need to have an initial role in scoping and demand data collation, pathway development, as well as initial outcomes data from clinical inputs.

The future workforce

We currently have one undergraduate speech and language therapy course in Wales at Cardiff Metropolitan University with another course due to commence in Wrexham Glyndwr University in September 2022.  Mental health is covered across the programme in Cardiff Metropolitan University for both children and adults as per the RCSLT curriculum which asks for:

Mental health conditions (adults)
Identify aetiological factors, co-morbidities and communication characteristics of common mental health conditions.  Recognise and explain interactions between mental health conditions, communication and social interaction, and eating, drinking and swallowing, and their implications for speech and language therapy assessment and intervention.  Evaluate and apply current approaches to assessment, differential diagnosis, intervention and management with adult individuals with mental health conditions that affect communication and swallowing. 
 
Currently the emphasis is on adults and predominantly at level 6 (final year) with 6 dedicated hours of specialist teaching delivered by Cardiff and Vale Health Board SLT Mental Health and assessment in a final year exam paper.  
 
Content includes:
· Causes, incidence, associated problems   
· Consequences and impact  
· Interdisciplinary approach including medical intervention 
· Specialist and support roles of SLT and contribution to the team, ethical issues 
· SLT assessment and management 

 
Mental health conditions (children)
Identify aetiological and prognostic factors and presenting features in the following conditions, including, but not exclusive to, the accepted and preferred terms in current usage: 
1) Social, emotional and mental health in children (SEMH) 
2) Selective mutism 

For children, Cardiff Metropolitan University provide 3 hours on selective mutism at level 6 and then cover the other areas of social and emotional development within lifespan psychology teaching and professional development modules. 

Key graduate capabilities:

· Recognise and explain interactions between mental health conditions, communication and social interaction, and eating, drinking and swallowing, and their implications for speech and language therapy assessment and intervention 
· Evaluate and apply current approaches to assessment, differential diagnosis, intervention and management in children and young people with mental health conditions that affect communication and swallowing
 
Course providers at Glyndwr University are working closely with Cardiff Metropolitan University to develop the new course content and we will be kept updated on planned teaching in this area.  

There is opportunity for close working between HEIW and the higher education institutions around this area to ensure students are graduating with the required skills for the Welsh workforce.  Students who have undertaken placements in this area report interest in working within mental health services.  


SECTION 4: Case studies

Due to the limited number of specialist mental health roles, we have included case studies from across the United Kingdom.  

Case study – South Wales

A lady residing in a step down NHS home had been referred to SLT 4 times over 2 years. Existing adult SLT services did not feel she met their service criteria and did not feel they could offer the service she needed. 

A lead SLT from LD and MH delivery unit agreed to see this lady and offer a brief assessment and advice service, as her unmet communication needs meant she was not able to fully participate in her recovery programme and this was delaying her progress and resulting in her remaining within the service longer than anticipated and hoped for. Upon discussion with the MDT it was evident that the team struggled with the clinical understanding of communication difficulties. Following SLT communication assessment and in discussion with her MDT, key communication targets were identified and advice on how to support the lady was given by the speech and language therapist. The advice was passed on to the OT technician as the most suitable person to support her to achieve them at the time. 

Following this the psychiatrist expressed a wish to refer another 4 of the people living at the accommodation to the speech and language therapist for advice as he believed there were many misunderstood and unaddressed communication needs and this was impacting on patient outcomes and patient flow. It was acknowledged that this would be desirable and that this would be fed back to senior management as part of the reports to commission SLT for MH services.

Case study – Northern Ireland

Speech and Language Therapy – Children with disabilities 

The speech and language therapy community paediatric service in the Southern Health and Social Care Trust, works with children with special educational needs in Child Development Clinics and Special Schools. The children supported by the service also experience a range of mental health needs and difficulties. Speech and language therapists work alongside OT, physiotherapy and education staff in special schools to help understand any behaviours of concern, adopting a trauma informed approach. Speech and language therapists have started working with intellectual disability CAMHS and are supporting the completion of assessments. Speech and language therapists have also joined with MDT therapeutic planning meetings, provide recommendations for the plans and set goals. 

Challenging behaviour is often communicating an unmet need or a distress particularly if a child is feeling unsafe, insecure and disconnected. Speech and language therapists, as part of the MDT, can provide important information on speech, language and communication needs, training and advice on alternative communication tools and strategies, as well as contributing to the development of a more comprehensive plan and effective practice across all aspects of care. This can help the child’s feeling of safety and security and therefore lead to better outcomes.

Case study – Cumbria, Northumberland, Tyne and Wear NHS Foundation trust- Implementation of a SLT service for adult mental health wards

The service was established due to;
· Challenging behaviour relating to communication need
· Lack of staff knowledge and skills in relation to dysphagia
· Lack of staff knowledge and skills in relation to communication needs in people with mental health conditions
· Risks associated with unmet communication needs (disengagement from services, inability to access talking therapies, health literacy, increased length of stay, ineffective discharges, readmission) 
· High use of medication and restrictive practices to manage challenging behaviour arising from communication need 
· Lack of awareness of dysphagia risks in mental health population 
· Risks of not meeting dysphagia needs for this population (physical health, risk to the organisation, quality of life) 
· Lack of knowledge and skills of staff in relation to mental capacity assessment for individuals with communication needs impacting on their care and self advocacy. 
· Bed reductions in Learning Disability and Autism, leading to an increased number of patients with these conditions on mainstream adult MH wards creating challenges for staff in terms of their care needs, their day to day behavioural management and their discharge.

A pilot SLT service was delivered into Older People’s dementia inpatient wards in line with aims set out in the RCSLT dementia position paper. The remit of posts was to provide dysphagia care but also to work with the MDT to understand and manage challenging behaviours that lead to patients requiring hospital admission. 

This led to increased understanding of the speech and language therapist’s role within inpatient care and requests for SLT input in adult mental health wards. Increased communication and dysphagia need was recognised and with continued investment the team grew to 4 SLT posts covering 36 inpatient mental health wards. 

4 years on the team has had various compositions and operational managers. The team has been able to respond to communication need and has increased awareness of it within the inpatient wards. 
The following outcomes have been realised:
· Individual examples of mental health diagnoses being revoked based on communication evidence
· reduction of seclusion use for individuals
· transition support
· increased reasonable adjustments made for patients in relation to capacity assessments, talking therapies, meaningful activity. 
Mandatory dysphagia awareness training has been introduced for all inpatient clinical staff on a yearly basis.
There has been increased SLT involvement in wider trust initiatives in relation to MH, eg. talk first, positive and safe agenda, PMVA training, health literacy, coproduction. 

Referral data from 2013- 2017 

	
	Communication referrals 
	Dysphagia referrals 

	January 2013 – June 2013
	13
	24

	June 2013 – January 2014 
	25
	23

	January 2014 – June 2014
	18
	14

	June 2014 – January 2015 
	33
	60

	January 2015 – June 2015
	31
	59

	June 2015 – January 2016
	54 
	86

	January 2016 – June 2016 
	47
	21

	June 2016 – January 2017 
	84
	77 * period with most SLTs in team 

	January 2017 – June 2017 
	52
	102



Awaiting up to date referral data as service ahs significantly increased in size. 
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