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Housekeeping

A Do speak to RCSLT staff over breaks and lunch

A Toilets are located outside the main room and in the main
hotel lobby

A There is no fire alarm today. Please follow the signs to the
nearest exit if it goes off

A Refreshments will be served in the main room 7 please do
bring your lunch to the tables to sit and eat comfortably

A Workshops will be held in rooms onthe 1 st floor, as well as in
the main room. Please refer to signage or speak to RCSLT
staff if you are unsure of where to go

A Getinvolved on X - #RCSLTConnectEngland

m"s= RCSLT
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AHP opportunities i leadership, public health, health
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Linda Hindle OBE

Deputy Chief AHP Officer and National Engagement Lead for Police, Fire and
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My career journey




Our Ambition i AHPs are recognised as an
integral part of the public health workforce

Awnell over 200,000 AHPs and 40,000 AHP support workers in UK

KOver 4 million contacts per week

A\HPs work across NHS, social care, education, private and
voluntary sectors

Ane work across the life course in a wide range of specialities

4

AHPs have the potential to add t_ctJ virtually every public health
priority

| @;}?ﬁ Office for Heaith Improvement and Disparities



Why AHPs are well placed to improve health and reduce inequalities

We routinely incorporate questioning around healthy
lifestyles and wellbeing within our assessments.

Our interventions enable us to develop a relationship and
rapport with clients

We have well developed behaviour change skills

We provide care in communities and closer to home

° Offici for Hezith Improvement and Disparities



Independent
Investigation of the
National Health
Service in England

[INHS|

England
NHS Long Term
Workforce Plan

June 2023

The Allied Health
Professions (AHPs)
Strategy for
England

2022 to 2027
AHPs Deliver

UK Allied Health Professions Public
Health Strategic Framework

2019-2024 I

Context

HCPC new standards about promoting public health and
preventing ill-health

15.1: understand the role of their profession in health
promotion, health education and preventing ill-health

15.2: understand how social, economic and

environmental factors (wider determinants of health) can
influence

15.3: empower and enable individuals (including service

a

per sonrbéisg heal th

users and colleagues) to play a part in managing their

own health

15.4: engage in occupational health, including being
aware of immunisation requirements

and

| @8 Office for Health Improvement and Disparities



Sustainability

Health Improvement

*Supporting healthy behaviours and behaviour change
*Promoting healthy environments and communities
*Influencing strategy and policy

Health Services

*Preventative healthcare

*Early diagnosis and interventions
*Rehabilitation, recovery and enablement
*Supporting management of long-term conditions

Health Protection

*Screening and immunisations
+Infection prevention and control
Protecting against health hazards inc. radiation protection and AMR

| 1@5 Office for Health Improvement and Disparities
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Speech and language therapists role in public health

PUBLIC HEALTH

@ Health Protection

Working with radiography colleagues
during videofluroscopy clinics we
follow safe practice guidance in
relation to radiation.

Promoting importance
of vaccinations and
screening to people
with Speech, Language
and Communication
Needs (SLCN).

@

Population Healthcare

We raise awareness of SLCN across the
health and care system promoting
reasonable adjustments including accessible

and inclusive i
environments - this improves access,
experience and outcomes.

We train health and care professionals, service
users and carers in dysphagia to support

with safe and enjoyable eating and drinking
across the lifespan. This helps maintain good
nutrition, hydration and wellbeing and avoids
hospital admissions.

Examples of settings

Wider Determinants

We work to reduce health inequalities by
working with children and young people,
as well as other groups in society,
identifying speech, language
and communication needs
(SLCN) and providing
therapy input. This
supports with access to
education, healthcare

and employment as well
’ as promoting mental
wellbeing

Health Improvement

We Make Every Contact Count (MECC),
enabling more informed decision making
through accessible and inclusive information
to promote physical and mental wellbeing.
We deliver and support access to social
prescribing services for people with SLCN.

We enable people to improve their health

by supporting and helping individuals

to maintain and maximise their speech,
language, communication and swallowing
abilities when their health conditions
compromise them e.g. post stroke, dementia.

We work across the life course, in a range of settings. These include:

« Healthcare settings including community health centres, hospital =
wards and intensive care units and outpatient departments

< Chlkmey eingn g s contrs mdnreass aid [
Fisoriphbnit skt gty ey )

= And Justice settings including courtrooms, prisons and young E el S00eTT 0 g
offenders’ institutions

This is just a snapshot and not an exhaustive list of public health interventions.

Speech language and communication
development in early years

Making every contact count

Dysphagia support i improving nutrition
and hydration

Communication access

Social prescribing opportunities such as
community choirs

| @5 Office for Health Improvement and Disparities



Our Journey

| L
Public Health
England

Our Ambition

‘To be recognised as avv
mtegral/pm‘tofﬂwjpubho
health systenv

Lo
P ahpf

A strategy to develop the capacity, impact
and profile of allied health professionals in
public health 2015-2018

vy i o Mt Mo Prctesscn Feer st
wcerted by R Hes fregancs

AHP Public Health Strategy
2015-2018 Impact Report

ahpf

UK Allied Health Professions Public
Health Strategic Framework

2019-2024 "i ﬁ
g

ik,
ik

2 [T 4
i o= == Se=T= @ ahpf

@hindlelinda

2024 impact report

Coming soon

2025-2030 strategy

Coming soon

| % Office for Health Improvement and Disparities



Our progress Increased recognition by stakeholders

Educators incorporating public health
Into their curricula

Increased focus on public health
research by AHPs

| % Office for Health Improvement and Disparities \



Emerging themes for new UK AHP Public
Health Strategy

Supporting
environmental
sustainability

Social justice
and wider
impact

Developing the
workforce

Innovation and@ Using data ang
intelligence

A shared
narrative acros
diverse settings

Health Raising the
inequalities profile of AHPS

Advocating for
communities




social justice

Equality,
diversity,

Equity of inclusion and
access to participation
resources

Social Justice

Social Justice is the objective of creating a
fair and equal society in which each
individual matters, their rights are recognised
and protected and decisions are made in
ways that are fair and honest

Health inequalities are avoidable, unfair
and systematic differences in health
between different groups of people

Health inequalities are sometimes referred to
as the wider determinants of health or social
determinants of health

| @8 Office for Health Improvement and Disparities



Health inequalities have many drivers, but also present
many opportunities to intervene

Living and working

A conditions T

Health
care
services

Age, sex, and
constitutional
factors

Source: Dahlgren and Whitehead, 1991

| @ Office for Health Improvement and Disparities



ex|st?

ASocio-economic status and deprivation: e.g. unemployed, low income, people
living in deprived areas (e.g. poor housing, poor education and/or unemployment)

Arotected characteristics: e.g. age, sex, race, sexual orientation, disability

migrants; Gypsy, Roma and Traveller communities; rough sleepers and homeless
people; and sex workers

Czograghy: e.g. urban, rural

Between which groups might health inequalities\

Avulnerable groups of society,or 6éincl usion healthoé groups:

e.|g.

| @ Office for Health Improvement and Disparities
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My role in tackling health inequalities: a framework for allied health professionals | The

King's Fund (kingsfund.org.uk) (2021)

TheKingsFund)> &

My role in tackling
health inequalities
A framework for allied
health professionals

l/ _— X
9 A

o«

Durka Dougall
David Buck "
May 2021

??

Self
Getting the

| % Office for Health Improvement and Disparities

Nurturing
the future

Systems

Leading across
health and care
widely

‘ﬂ:%\o

Communities, @
networks

Reaching r
more widely w

‘ .

TheKingsFund>

basics right

% e Patients

Providing care
for individuals

Clinical teams,

pathways and

service groups
Caring for groups
of individuals


https://www.kingsfund.org.uk/publications/tackling-health-inequalities-framework-allied-health-professionals
https://www.kingsfund.org.uk/publications/tackling-health-inequalities-framework-allied-health-professionals

oy

Office for Health
Improvement
& Disparities

Guidance

Addressing health inequalities across

allied health professional (AHP) services:
a guide for AHP system leaders

Published 9 May 2024

https://www.gov.uk/government/publications/addressing-health-inequalities-across-allied-
health-professional-ahp-services-a-guide-for-ahp-system-leaders/addressing-health-
inequalities-across-allied-health-professional-ahp-services-a-guide-for-ahp-system-leaders

| % Office for Health Improvement and Disparities
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Programme

A Climate change poses a major threat to our health as well as our planet.
The environment is changing, that change is accelerating, and this has
direct and immediate consequences for our patients, the public and the
NHS.

A Climate change is a global emergency and we all have a role to play
A As the third largest clinical workforce in the NHS, AHPs (wherever they

work) have a huge opportunity to contribute to a Greener NHS, tackle
climate change and improve health

A Much of the work that AHPs do as standard practice already contributes to
a Greener NHS

A The Greener AHP hub will help individuals find out how they can take
action to help do more



riority areas included in the Greener
Programme

Digital transformation and the
application of technology




Tips for my younger self




Know your strengths

| % Office for Health Improvement and Disparities



Believe in yourself

Jﬂ Ay 5™ $> o




Take opportunities and try new things

B WV




Develop and maintain relationships and partnerships




Develop your own agency

| 7@ Office for Health Improvement and Disparities



Maintain a positive, solution focused approach




Promote your work

| % Office for Health Improvement and Disparities



Thank-you
Linda Hindle
Linda.hindle@dhsc.gov.uk
@hindlelinda

| % Office for Health Improvement and Disparities
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Director of Professional Development, RCSLT

Judith Broll
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Our main areas of strategic focus

Equality, diversity and inclusion
Co-production with service users

Innovation and excellence in research and clinical
practice

Workforce development
Profile and opportunity
Member engagement
Organisational excellence

O« O« O«

O« O¢ O¢ O«

m == RCSLT




Priorities and big -ticket items for 2024 / 2025  &".7 RCSLT

1 Influence and provide opportunities for the SLT  workforce , advocating in all four
nations, improving our data and through the NHSE Professional Body Education
Reform programme

1 Prioritise leadership in the profession including the launch of our leadership
programme

1 Influence ahead of the UK general election and respond to the outcome

1 Undertake a curriculum review and a guidance review and develop enhanced
roles for the SLT profession

1 Build member engagement and the member journey informed by member
research

1 Focus on building the profile of the SLT profession , including through the 80 ™
anniversary of the RCSLT

1 Continue to focus on organisational excellence including the  People Strategy

1 Be aleader in all aspects of EDI including refreshing our commitment to anti -

racism



Increasing the visibility of the profession and addressing workforce issues

were key areas members felt the RCSLT should focus on

What areas or issues do you think the RCSLT should be focusing on? Open response co ded into themes.

27% _ Increasing visibility of the profession

(e Addressing staff shortages

(k18 Promoting / improving learning

(w73 Advocating for adequate funding and resources

12% 7 Promoting the retention of SLT in the NHS

(78 Focusing on evidence base and research in/for SLTs

(078 Supporting individual SLTs and understanding their working lives

©SHIFT INSIGHT 2024 Base n = 1,000, 10% or more shown.



Addressing the SLTworkforce challenge

The RCSLT strategic vision: 2022-2027
External drivers: m mm RCSLT

NHSE LTWpredictions for SLT _
5. WORKFORCE DEVELOPMENT: We will support the growth and

WOfka rce; development of the speech and language therapy workforce

bl {9 RSOSt2LAY3I aSTITSOUALS aul FTTAY3

A j » ¢ v = Attracting a more diverse workforce that etter reﬂecls T.hE society it serves, is su
Ydzyo SNEE F ONBAE Y dNEAVIFy Rt a0
FAGAY3 fAada T 2 O dzd SREAR LR EMLSNEQ"F (G S

Effective multidisciplinary team working where the value of speech and language therapy is

but unmet need unrecognised;

Ve - ~ A o A SLT apprentlceshlps are embedded, fuelling growth and greater diyersify in I:he professmn Z o
t 2f AGAOIFf RSAANB T2 NJcrolodzA-O o< FrhE-S a J a
. Ore support at edery career stage, including greater flexibility within rales, and rnore
training and development opportunities, especially for advanced practitioners and

reality;

* Research career paths made available for those who want them, and routes to collaboration

ICBs budget reductions England;

s A pre-registration curriculum and post-registration training that evolve to reflect our

Stu d e nt p i pe I i n e p I ate au i n g i n E n g |an d ; . ambitions on EDI, as well as policy, research and technology developments.

Better post-registration training and support for eating drinking and swallowing (EDS)

oo To  Po Do o0

management, with more EDS specialists to meet society’s needs.

There is a policy space for RCSLT to articulate an SLT workforce strategy, to influence and set out what
think the workforce should look like, what size it should be and what it can deliver in future.
VISIT OUR TABLE IN THE BREAK AND TELL US YOUR IDEAS FOR INNOVATION IN THE WORI



Training/CPD
available

EDI, inclusivity
and anti -racism
in the
workforce

Leadership and
career
development

Key

Work well advanced
Underway, more to do
To be planned

SUPPORTING
SLTS

HEI plans pre and
post reg all levels and

. academic staff
Understanding available Data and

motivations forecasts
leavers and
joiners

SUPPORTING
SUPPLY OF
SLTS ALL
LEVELS

ELEMENTS OF AN SLT WORKFORCE
STRATEGY: SUPPORTING THE VISION

SUPPORTING
SERVICES

Supporting
innovation in
workforce design,
service delivery

Supporting narrative
recruitment/
vacancies/waiting
Reliable lists

workforce data,
incl RCSLT data

CLINICAL
DELIVERY

m == RCSLT

Optimal skills mix,
roles e.g.
AP/EP/FCP etc and
role in MDT

Articulation of
workforce
principles/

requirements for
clinical delivery/
effective staffing

Quality and
standards for
workforce
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Guidance and
resources



Who are the Professional Guidance team?

Lorna Baxter
Senior Project
. Manager
(Clinical and
Professional

Mamta Beaver Guidance)

Senior Project
Manager ",
(Accreditation %

: . Gemma Holmes
and Education) o

Head of Professional
g ":-.... Development

Programmes
"0 l“ ’,.....
Kathleen Graham . * Gemma Jones
Senior Project , _ (on screen)
Manager Saskl_a Whittaker Professional Development
(Clinical and Professional Project Manager Project Assistant

Guidance) (Clinical and Professional

u RCSLT Guidance)



Supporting our colleagues

|

Recent guidance we have published: e st

O Supporting disabled students on a pre- e TN
registration speech and language therapy e BT e
courses, aimed at students, HEIls and practice e Py
educators. .

0 Supporting SLTs with disabilities in the v e
workplace i e B

O Working with the UK SLT Pride Network e e
guidance and resources to support LGBTQIA+ . 1 -~
colleagues in the workplace S o o

O Published guidance to support neurodivergent TR g T g
SLTs. gl J“:K::‘.."“":‘. M:;::"":;:,‘:;, P

O New resource for practice educators to help LU o/
with supporting disabled students on :

LGBTQIA+ affirming zones of practice

placement.

m == RCSLT



https://www.rcslt.org/learning/diversity-inclusion-and-anti-racism/the-disabled-student-experience-during-training/
https://www.rcslt.org/learning/diversity-inclusion-and-anti-racism/supporting-slts-with-disabilities-in-the-workplace/
https://www.rcslt.org/learning/diversity-inclusion-and-anti-racism/supporting-lgbtqia-colleagues-in-the-workplace-a-guide-for-all/
https://www.rcslt.org/learning/diversity-inclusion-and-anti-racism/supporting-lgbtqia-colleagues-in-the-workplace-a-guide-for-all/
https://www.rcsltcpd.org.uk/courses/achieving-equity-for-speech-and-language-therapy-students-with-disabilities-and-differences/
https://www.rcsltcpd.org.uk/courses/achieving-equity-for-speech-and-language-therapy-students-with-disabilities-and-differences/
https://www.rcsltcpd.org.uk/courses/achieving-equity-for-speech-and-language-therapy-students-with-disabilities-and-differences/

AAC

New guidance on augmentative and alternative communication (AAC) was
published in May 2024. It was coproduced by SLTs, AAC users and their
families/carers. As well as online guidance, there is a resource list available
which signposts to other useful resources and evidence. A position statement
has also been published aimed at policy makers, commissioners and service
providers.

Our information for the  public has
also been updated for those who

may benefit from increasing their -
understanding of AAC tools and b

techniques. .- —
Tt R

Augmentative and alternative
communication (AAC)
guidance

m =e RCSLT



https://www.rcslt.org/members/clinical-guidance/augmentative-and-alternative-communication/augmentative-and-alternative-communication-guidance/
https://www.rcslt.org/members/clinical-guidance/augmentative-and-alternative-communication/aac-resources/
https://www.rcslt.org/wp-content/uploads/2024/05/RCSLT-AAC_position-statement_May2024.pdf
https://www.rcslt.org/speech-and-language-therapy/clinical-information/augmentative-and-alternative-communication/

Autism

|
Our updated guidance on Autism was
published in October 2023 and was co -
- produced by a working group of SLTs,
- autistic adults and parents of autistic

children and young people.

gt oo It aims to be a useful resource for our

AAAAA mp— members, providing guidance on evidence -
e based practice and encouraging critical

thinking and self -reflection.

e Alongside the guidance, there is a list of

, resources . There is also some new
information for the public explaining the
important role speech and language
therapy can play in supporting autistic
people.

m == RCSLT



https://www.rcslt.org/members/clinical-guidance/autism/autism-guidance/),
https://www.rcslt.org/members/clinical-guidance/autism/autism-resources/).
https://www.rcslt.org/speech-and-language-therapy/clinical-information/autism/

Dementia

The new guidance was coproduced with
service users with dementia and is an
excellent overview of the communication and
eating, drinking and swallowing difficulties
that people with dementia may

experience. There are several case studies

and examples of varying SLT roles in this area.

The dementia position paper has useful
information to support the unique role of the
speech and language therapist working with
people with dementia as well as the benefits
of providing and risks of not providing an SLT
service.

"5 RCSLT
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https://www.rcslt.org/members/clinical-guidance/dementia/dementia-guidance/
https://www.rcslt.org/wp-content/uploads/2024/05/Dementia-guidance_position-paper_2024.pdf

Eating and drinking with acknowledged risks

In the summer of 2023, a landmark case saw the RCSLT eating and drinking
with acknowledged risk guidance be referenced in the court of appeals. This
complicated case caused concern for many members.  In May 2024 we held a
webinar to discuss how eating and drinking with acknowledged risk has
developed since our guidance was published and to support better
understanding of the nuances of the 2023 case.

The recorded 90 -minute webinar is available En
_ s mm RCSLT
via our YouTube channel and the
. . . RR—
themed questions with accompanying it with
answers are in an FAQ document within acknowledged
risks: 3 years on

our resources page .

16 May 2024

m == RCSLT


https://www.rcslt.org/wp-content/uploads/2021/09/EDAR-multidisciplinary-guidance-2021.pdf
https://www.youtube.com/watch?v=lFyY3PMCUGQ&t=3s
https://www.rcslt.org/members/clinical-guidance/eating-and-drinking-with-acknowledged-risks-risk-feeding/#section-3

Head and neck cancer

In December 2023, we updated our head
and neck cancer member guidance, including

a position paper and a new laryngectomy
competency framework , as well as our
information for the public.

These were all developed by a working group
of expert SLTs. The updated information
covers the treatment, impact, and risk factors
for head and neck cancer and the role of
speech and language therapy when working
with patients with head and neck cancer.

"5 RCSLT

Core Laryngectomy Competencies Framew

ork
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Laryngectom

the speech 5
therapist

December 2023
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https://www.rcslt.org/news/updated-head-and-neck-cancer-guidance/
https://www.rcslt.org/news/updated-head-and-neck-cancer-guidance/
https://www.rcslt.org/wp-content/uploads/2023/11/Laryngectomy-RCSLT-Position-Paper-2023.pdf
https://www.rcslt.org/wp-content/uploads/2023/11/Laryngectomy-Competency-Framework-RCSLT-2023.pdf
https://www.rcslt.org/wp-content/uploads/2023/11/Laryngectomy-Competency-Framework-RCSLT-2023.pdf

Learning disabilities

a"=i8 RCSLT

Speech and language therapy help for
people with learning disabilities

This is an easy read version of the RCSLT learning
disabilities information.

You may want to read this with a friend or family
member.

RCSLT

In May 2023, we published updated guidance
for SLTs working with people with learning
disabilities alongside a list of useful resources.

For the public, there is information outlining
the role of speech and language therapy,
including in Easy Readformat.

We also published a new position paper for
SLTs to help them support children, young
people and adults with learning disabilities to
maximise communication potential, reduce
risk associated with communication and
dysphagia and enable inclusion and access to
education, employment, healthcare as well as
the wider community and society.


https://www.rcslt.org/members/clinical-guidance/learning-disabilities/learning-disabilities-guidance/
https://www.rcslt.org/members/clinical-guidance/learning-disabilities/learning-disabilities-resources/
https://www.rcslt.org/speech-and-language-therapy/clinical-information/learning-disabilities/
https://www.rcslt.org/wp-content/uploads/2023/05/RCSLT-Learning-Disabilities-information_Easy-Read.pdf
https://www.rcslt.org/wp-content/uploads/2023/03/RCSLT-Learning-Disabilities-position-paper-2023.pdf

Long COVID

The new guidance provides a framework for
understanding, assessing and treating
individuals living with communication,
swallowing, voice, and upper airway
problems post COVID -19.

The patient handbook provides practical
information that people can use to support
self-management and is intended to be used
before someone is referred to an SLT.

Six new factsheets cover the key symptoms
of brain fog, stammering, swallowing, voice,
throat changes, and reflux, and include
advice on self -management.

m == RCSLT



https://www.rcslt.org/members/clinical-guidance/long-covid/long-covid-guidance/
https://www.rcslt.org/speech-and-language-therapy/clinical-information/long-covid-overview/
https://www.rcslt.org/members/clinical-guidance/long-covid/long-covid-resources-page/

Speech sound disorders

In February 2024, we updated our guidance on
speech sound disorders (SSD) , including a new
position paper on Childhood Apraxia of Speech.

Our updated guidance provides a useful resource
for our members looking for information on the
sub-types of SSD, best practice guidance, an
introduction to the evidence base and a
springboard for further continued professional
development in this area.

Specific public guidance has also been published

in our clinical information section for anyone
concerned about a chil dAs
development or who has responsibility for looking

after or providing services for children in the UK.

"5 RCSLT
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https://www.rcslt.org/members/clinical-guidance/speech-sound-disorders/
https://www.rcslt.org/members/clinical-guidance/speech-sound-disorders/
https://www.rcslt.org/wp-content/uploads/2024/02/RCSLT-Childhood-Apraxia-of-Speech-CAS-Position-Paper-2024.pdf

Thickened fluids

In March 2023 we produced a position statement on the
use of thickened fluids in the management of people with
swallowing difficulties.

This was followed by our position paper in January 2024
which gives an overview of the potential benefits and
potential burdens associated with its use.

Supporting resources _were developed to support the
better understanding of the appropriate use of thickened
fluids and to support person centred decision making.

This work highlights the need for clinicians to understand
the research within their clinical specialism, to ensure the
service user is making an informed decision, that
everyone who is prescribed thickened fluids has a
swallowing assessment first and those on longer term use
should continue to be monitored by an appropriate
professional.

"5 RCSLT



https://www.rcslt.org/wp-content/uploads/2023/03/Position-statement-thickened-fluids-1.pdf
https://www.rcslt.org/wp-content/uploads/2024/01/Thickened-fluids-position-paper.pdf
https://www.rcslt.org/members/clinical-guidance/dysphagia/thickened-fluids/#section-3

