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Myfyrdodau ar ddyfodol Therapi Lleferydd
ac laith yng Nghymru: Trafodaeth panel

Reflections about the future of Speech and
Language Therapy in Wales: Panel
discussion

RCSLT AT 80 Bt




Cwestiynau Panel/ Panel Questions (1/4)

1. Dywedwch ychydig wrthon ni am eich gyrfa a rhywbeth efallal
nad yw pobl yn ei wybod amdanoch chi.

Tell us a little bit about your career and something that people
may not know about you.

2. Dychmygwch eich bod wedi teithio trwy amser It flwyddyn
2045. Beth fyddai eich gobeithion amy proffesiwn therapi
lleferydd ac iaith erbyn y flwyddyn yna?

Imagine you have time travelled to the year 2045. How would
you hope to find the speech and language therapy profession?
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Cwestiynau Panel/ Panel Questions (2/4)

3. Ynsiarad yn blwmp ac yn blaen, beth yw safwynt pobl ar
Therapyddion Lleferydd ac laith ar hyn o bryd (gallwch ddewis
ateb mewn perthynas a /boblogaeth gyffredinol , penderfynwyr
uwch, swyddogion llywodraeth ac ati) ac sut hoffech chi iddynt
gael eu gweld yn y dyfodol ?

Honestly, how do you think Speech and Language Therapists
are perceived (you can choose to answer in relation to the
general population, senior decision makers, government

officials etc) and how would you hope SLTS would be perceived
In the future?
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Cwestiynau Panel/ Panel Questions (3/4)

4. Beth y w Arif heriau y gallwch eu rhagweld yndod i Amlwg i Ar
proffesiwn Therapi Lleferydd ac laith?

What are the key challenges you can foresee coming down the
line for the SLT profession?

5. Allwch chi ddewis un o Meriau hynny a chynnig unrhyw
atebion posibl ?

Can you choose one of those challenges and offer any potential
solutions?

m mm RCSLT




Cwest i Fanmeul / Paneld/l4Qu e

6. Sut allwn ni ddod yn broffesiwn gwirioneddol gynhwysol ac
amrywiol ?

How can we become a truly inclusive and diverse profession?

7.Myfyrwyr yw dyfodol y proffesiwn . Ma e Aallbwysig ein bod yn
cefnogi myfyrwyr a therapyddion newydd gymhwyso, acyn eu
cadw yn ein proffesiwn . Paneges allwch chi ei rhoi | fyfyrwyr fel
ffordd o Aaysuro arhoi gobaith iddynt ?

Students are quite literally the future of the profession. It is
critical that we support students and NQPs and retain them in
our profession. What message can you give to students as a
way of reassurance and hope? -
m mm RCSLT
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Gwelthdy dylanwadu
ar gyfer y dyfodol

Influencing for the
future workshop

Philippa Cotterill WILTSHIRE [
Head of Wales Office , RCSLT ﬁ i :
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January 2025

State of the Nation Report
The Speech and Language
Therapy Workforce in Wales

The Royal College of Speech and Language Therapists
Wales Cymru

January 2025

State of the Nation Report

The Speech and Language Therapy
Workforce in Wales

The Royal College of Speech and Language Therapists | Wales Cymru

'/

SLT advice and reassurance
has been invaluable. They
provided emotional and
practical support. They took
time to observe her eating and
drinking, it wasn’t a rushed
assessment. They reassured
me and my concerns. They
provided me with tools,

like a drinking cup and
understanding the right
thickener levels to support
mum. I have a list of practical
items that I use as a checklist
to support mum thanks to their
help.

Daughter and carer of mum with
dementia

..Ilost my voice for a prolonged
period of time which meant I had
to take time off work. This was

a particularly difficult time and
undoubtedly had a significant
negative impact on my general
wellbeing as well as being costly
for the school. I was fortunate

to be supported by members

of your teams during this time
and am extremely grateful for
their help and support which

has meant I’'m back in work full
time with additional confidence
that I have the knowledge of how
to take better care of my voice
which is so essential for us as
teachers.

Feedback from a teacher with regards
voice service

coun
chan
of pe
him
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The average number of The average number of The average number of
children and young adults on waiting lists has people on learning
people on waiting lists has grown by 37% since April disability waiting lists has
grown by 31% since April 20109. grown by 43% since April

2019. 2019.

m mm RCSLT



m mm RCSLT

35%

of children in Wales
with additional
learning needs have
speech, language,
and communication
needs

, X

of stroke survivors
In Wales reported
that they did not
receive enough
support after a
stroke
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can deliver services through
the medium of Welsh
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work in adult

of SLTs work within 0
paediatric services 40 /0 services
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Number of speech and language
Year therapy training places

2019/20
2020/21

I 4

2022/23

2023/24
2024/25

-
N\
8
N\
s
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77 ] 55

Speech and language

therapy training places in
2024 - 2025
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Recommendations
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Sustained increases to speech and language therapy training
places, taking account of the need to grow the number of
Welsh speakers and introduction of earn as you learn
opportunities for speech and language therapy to maximise
the potential to grow the workforce.

Sustainable funding for speech and language therapy
services to meet growing demand.



Influencing Workshop (1/2)

1. Wr tfheddawle |l clonfet aeds | nPww Yy dadn g e n
gwelyaddr odaw@kPwy vir handd eail |l inweeiddd «
y neil anla e?s

Thi nking about your <c¢linical ar e
needs to see the report? Who ar e
2. @Udtl e brha nAwy b o d aoertahu

How could best share this 1 nforn

. [ | | RCSLT




Influencing (2/2)

3. Paffynonellau gwybodaeth eraill f y d d @defdyddiol i A w
hystyried ochr yn ochr a /fadroddiad ?

What other sources of information would be helpful to
consider alongside the report?
4. Pa gefnogaeth , os o gwbl, sydd el hangen arnoch gan RCSLT

Cymru?

What, if any, support would you be looking to RCSLT Wales for?
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Trafodaethau bwrdd /Table discussions

0 1&2-Arweinwyr GIG Cymru/ NHS Leaders across Wales

0 3z Oedolion aciwt/ Acute adult work

0 4 &9 zYsgolion/schools

0 5 zlechyd meddwl a anableddau dysgu/ Mental health & learning
disability

0 6z Gwasanaethau niwroddatblygiadol / Neurodevelopmental work with
children

0 7 &8z Oedolion ynygymuned/ Community adult work

6 10 z Gwaith cyffredinol athargedig gyda phlant / Universal & targeted

work with children

m mm RCSLT




=gwyl, rhwydweithio a
gweld yr arddangosiad
posteri

Break, networking and
poster display viewing /

WILTSHIRE
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Newid systemau cyfan 7 sut mae sicrhau newid cadarnhaol a
chynali adwy hirdymor yn r hali oAT
gweithiwn ynddynt

Whole systems change z how do we achieve long -term positive
and sustainable change in some of the complex systems that

we work in?

Marie Gascoigne
Director, Better Communication CIC

RCSLT AT 80 Bt
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Whol e Systems Change
Achleving sudgttamnplolsetl omg
compl ex systems

Mari e Gascol gne

RCSLT Wal es
25 un2Q25
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A #4032556

A https://app.sli.do/event/ce4uU
THSxgdhGHhpYo|Zay
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https://app.sli.do/event/ce4uUTHSxqdhGHhpYojZay
https://app.sli.do/event/ce4uUTHSxqdhGHhpYojZay

How much influence do you feel
you have on whole system
change?

O The&li domuasptp be installed omr q:)\r@rs3en¢cbnsﬁd0


https://www.slido.com/powerpoint-polling?utm_source=powerpoint&utm_medium=placeholder-slide
https://www.slido.com/support/ppi/how-to-change-the-design
https://www.slido.com/support/ppi/how-to-change-the-design

THE

C Understand your power

Nl f you do not understand Vyol
di ffircult to be part of the s
. . % The Australian Prevention ‘ﬁz
Da.V|d Stroh’ System thlnker e IS Government
Davidson & Tennison, 2018
https://preventioncentre.org.au/wp- Syste ms C h an g -
content/uploads/2021/10/Systems-Change-
Overview-w-Practices.pdf F ramewo rk
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The most

dangerous phrase

in the language is “we've
always done it this way.”

Rear admiral Grace Hopper

!
.
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THE

C Outcomes for today saUNcED
W

Al mportance of outcomes and i
AShared understanding of the

systems approaches
AExamples from children and vy
services through the | ens of

Framewor Kk
AOpportunity to reflect and a

B .

50(70/70;’7‘ ('n? cZay\?e
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YEs, 8uT You'RE
NOT A(TUALLT GOING
ANVWHERE.

OUR PROCESS
19 EXTREMELY

cartoon by Virpi/Businessillustrator.com
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Why IS It SO hard? BALANCED
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THE

C Defining the problem saiNceD

nif | only had one hour to s:
minutes defining the problem and only 5 minutes finding the

I t . C
Albert Einstel )
e S e The Australian Prevention "-/
Partners hip Centre Tasmanian
Systems and solutions for better health

Systems Change
Framework

50(10/90;’7‘ ('n? czanﬁe

E Better Commuwmi2cdati on CI C,



Summarise in a short phrase or
single word a system problem that Is
Impacting your work

@TheSIidoamust be i nstalled on every corsﬁdoer



https://www.slido.com/powerpoint-polling?utm_source=powerpoint&utm_medium=placeholder-slide
https://www.slido.com/support/ppi/how-to-change-the-design
https://www.slido.com/support/ppi/how-to-change-the-design

Guesses In advance a

BALANCED

C I no particular order! V7

A Recruitment and retention

A Waiting lists

A Funding

A Collaboration across agencies, health, education, social

care, justice

sm?a/yorfmﬁ CZ&UA?Q

© Better Communication CIC, 2024



7 \

THE
BALANCED

SYSTEM

St ar t at t he enoc
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Outcomes and Impact a

BALANCED

C So what? and Prove lt! V7

A So what?

I Are we able to explain why we put effort and resource into the
things that we do?

I Are the system outcomes clear?
iDo we have a view as to owhat
I How have we reached that view?

I Do we know the full range of participants that are needed to
deliver these outcomes and why they are important?

50(70/70}’7‘ (’mﬁ cZamﬁe

© Better Communication CIC, 2024

€




THE

OUTPUT ORIENTED TEAM VS OUTCOME QRIENTED TEAM BALANCED

] /

TARGET OF
50 ARROWS
A MINVTE,

ACTUAL
BUSINESS GOAL.

cartoon by Virpi/Businessillustrator.com




Outcomes and Impact a

C So what? and Prove It! v/
AProve | t!
I Do we know what we are | ookling
I How wil |l we coll ect data that \
iIWho determines what 1 s | mpact f

IfWhat <c¢changed?
I'What hel ped?
I How do you know?

50(10/9077‘ ('nﬁ cZamﬁe

© Better Communication CIC, 2024
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F 4

QUANTITY IMPACT

60

cartoon by Virpi/Businessillustrator.com

© Better Communication CIC, 2024




THE
BAL-R-II‘IECED BALAN CE D
N/ SYSTEM®
OUTCOME MEASUREMENT FRAMEWORK

QUANTITY vil[LEGC,

Level 1 Level 3

E Input Implementation

e

LL How much did we do? How welldid we do it?

L

Traditional measuresf activity and inputs| Measuring whether the inputs were of a
high quality

Level 2 Level 4
Reach Impact

|_

O

ELJ Isanyone better off? Did it make a difference?

LL

L Measuringaccess to the inputs deliver 2d| For the individual?

For a group?
For a population

© M.T.Gascoigne20082025 CNBARYlIYS Hnnp YR acd

0KS / dzZNBS¢ 065/ {CX Hnnyo
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Best quality
80% cocoa
chocolate

Il made itin
time for her
birthday and
there was
enough to go

around
| followed the

recipe and it
worked
beautifully - it
was a good
cakel!

| didn't realise that
she has given up
p rove chocolate so she
. would have
It' preferred a victoria
® sandwich!!




Choose which level of evidence the
statement demonstrates

® TheSlidoapprdza i 6S AvyadlftfSR 2y SOgSNE &hidoud:


https://www.slido.com/powerpoint-polling?utm_source=powerpoint&utm_medium=placeholder-slide
https://www.slido.com/support/ppi/how-to-change-the-design

7 \

THE

C Taking a whole system approach %%
N/

A Co-create thevisioni s houl d be 6more th
the parts

A Define the shared system outcomes
A Clearly articulated impact measures
Al nclude range of O6voicesb?b
A Contribution of all system partners to outcomes delivery

A Build a flexible offer .

A Continuous improvement ¢ Vi
QM.zO(DO € amﬁé




cxce

\'ale
é&d‘e’ vurposeful E
(5\ : 69@ /))
. " Adapt %,
y () :
A é‘r‘}\ S::ﬁ;!hr"oen

Source: The Framework was developed in partnership by The Australian Prevention Partnership Centre and
the Tasmania Department of Health, June 2018.

0"
Act

strategically

N

Gain
clarity

leverage

4
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The what?
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© Better Communication CIC, 2019
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THE BALANCED SYSTEM® WORKING
ACROSS THE FIVE STRANDS

Wider m Specialist
workforce Targeted workforce

Universal

Training and development

Leadership

Engaging with parents,
carers and young people

Delivered by an
integrated workforce

Ouicomes commissioned for
children & families




THE BALANCED SYSTEM® HIGH LEVEL OUTCOMES FOR

SPEECH, LANGUAGE AND COMMUNICATION NEEDS

FAMILY SUPPORT

FS3. Specialist - Parents and carers of
children with specialist SLCN receive
specific specialist support to ensure
confidence in their role as a key
communication partner for their child
and to increase their understanding
of the specific commmunication
challenges associated with their child’s
needs. Young people with SLCN are
enabled to be active participants
decisions about their support.

FS2. Targeted - Parents and carers

of children with identified speech,
language and communication needs
(SLCN) access additional specific
support to ensure confidence in their
role as a key communication partner
and educational support for their child.
Families and young people with SLCN
are supported to make choices and
access services.

FS1. Universal - All parents and carers
are supported with information and
resources to encourage their role as
effective primary communicative
partners for their children. Families
and young people are able to make
proactive choices with respect to their
child’s or own needs.

© M.TcGascoighne20082025

EE3. Specialist - Places where

children and young people with
specialist and complex SLCN spend
their time for learning and leisure

are communication friendly. The
necessary adaptations are in place

to maximise access in addition to the
enhancements expected at a universal
and targeted levels.

EE2. Targeted - Places where children
and young people with identified
SLCN spend their time for leamning and
leisure are communication friendly.
Appropriate additional enhancements
are made that enable children and
young people with identified SLCN

to more easily understand and to
express themselves.

EE1. Universal - Places where children
and young people spend their

time for learning and leisure are
communication friendly. Environments
have appropriate enhancements
that make it easier for all children and
young people to understand and
express themselves.

THE
BALANCED
SYSTEM

WW3. Specidlist - Knowledge skills and
expertise are developed in identified
members of the wider workforce in
order to ensure that, working with
specialist support, there are staff

that are confident and competent
to support the delivery of specialist
interventions including individual and
small group work, support parents,
adapt the environment and identify
children who need specialist support.

WW?2. Targeted - The wider workforce

is supported to develop specific
knowledge and skills to support children
and young people with identified SLCN.
Setting and school staff are confident
and competent to deliver targeted
interventions, support parents, adapt
the environment and identify children
who need additional support.

WW1. Universal - The wider workforce

is supported to have a good basic
understanding of speech, language
and communication including
supportive strategies. Setting and
school staff are confident in their role as
facilitators of communication. The wider
workforce has access to appropriate
training around speech, language

and communication.

ID3. Specialist - Children with
specialist SLCN have their needs
identified effectively and quickly. This
includes multidisciplinary assessment
where appropriate.

ID2. Targeted - Efficient and accessible
processes are in place that support the
identification of more specific SLCN.
The wider workforce, setting and school
staff are supported to be confident
and competent to identify children
and young people who may require
targeted support and/or referral to
specialist services for their SLCN.

ID1. Universal - Early identification

of children and young people
whose speech, language and
communication needs may require
targeted or specialist support is as
efficient and accessible as possible.
Preidentification informnation and
advice is available in a given areq,
school or seffing.

IN3. Specialist - Children and young
people needing specialist intervention
for their SLCN receive appropriate and
timely provision in the most functionally
appropriate context for their needs.
Progress measures will include activity,
participation and well-being goals in
addition to goals relating to their core
SLC impairment.

IN2. Targeted - Children and young
people benefiting from targeted
inferventions will have access to
evidence based targeted interventions
to develop core speech, language
and communication skills delivered
in the most appropriate functional
context. These might include 1:1 and
/ or small group interventions that
are typically designed by specialist
practitioners and delivered by those
with appropriate training.

INT. Universal - Homes, settings and
schools are supported to develop
the language and communication
skills of all children and young people
through language enrichment and
supportive activities.
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C Transferability
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A Multi-professional projects in Fife, Essex, Hereford &
Worcestershire with CYP

A Test of Concept - People living with dementia
Commissioned by Scottish Government via
Alzheimer Scotland T test teams OT in Forth Valley and

Inverclyde

A All age services CYP and adult services with Fife

50170/70}’7‘ (mﬁ cZamﬁe
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THE BALANCED SYSTEM INTEGRATED SOLUTION TOOL OUTCOMES

FAMILY, FRIEND AND CAR
SUPPORT

ENVIRONMENT

WORKFORCE

IDENTIFICATION

INTERVENTION

FS3. Specialist - All family, friends and
carers have access to AHP support to
ensure confidence in their role as a key
partner of the person living with
dementia to increase their
understanding of the specific challenges
faced by the person living with
dementia.

FS2. Targeted - Family, friends and
carers of people living with dementia are
able to easily access additional specific
AHP support and resources to ensure
confidence in their role, to help enable
the person living with dementia to
maximise their independence and
quality of life.

FS1. Universal - Family, friends and
carers are supported with easily
accessible information and resources
from AHPs to encourage their role as
effective partners in the care for older
people. This enables the person
requiring support and their family,
friends and carers to make proactive
choices to maintain their best quality of
life.

EE3. Specialist - Places where people
living with dementia with specialist and
complex needs spend their time are
dementia friendly. The necessary AHP
specialist assessment and adaptations
of the environment are in place to
maximise potential, independence and
function optimising quality of life. These
are in addition to the enhancements
expected at a universal and targeted
levels.

EE2. Targeted - Places where people
with dementia and their care givers live,
spend their time or access services, are
dementia friendly and supportive.
Appropriate additional enhancements,
as recommended by AHPs, create an
environment which ensures people
living with dementia and their carers
continue to live well, maximising
potential.

EE1. Universal - Places where people
spend their time, including physical,
psychological and social spaces
including communities, are accessible
for all. Environments are supported by
AHPs to promote engagement and
participation inclusive of the needs of
an ageing population.

WW2. Targeted - The wider workforce is
supported to develop specific
knowledge and skills to run some
interventions. AHP staff are competent
to deliver targeted interventions and
support carers, adapt the environment
and identify people with dementia who
need support.

WW1. Universal - The wider workforce
is supported by AHPs to have a good
basic understanding of good brain
health, how to support and
communicate appropriately and how to
access appropriate AHP services as
people's needs change with age. The
wider workforce has access to
appropriate training around maximising
independence and quality of life.

ID3. Specialist - Access to specialist
AHP services is based on assessment
and identification of needs in a
functional way for the individual and the
person/people who care for them.

ID2. Targeted - All health, social care
statutory and non-statutory services are
skilled and confident working with
people living with dementia. Where a
referral has been made to an AHP for a
specific condition the clinician deals with
this condition and does not pass onto
dementia services before assessment is
completed and where possible
treatment. AHPs who do not routinely
work with people with a diagnosis of
dementia are able to accurately identify
someone who needs a more specialist
service and are able to make a referral
or signpost.

ID1. Universal - All primary care workers
and public sector organisations are
brain health aware and can signpost
and refer on. AHPs dealing with another
condition who see someone with
cognitive decline are able to give basic
advice and signpost or refer on.

IN3. Specialist - People living with
dementia needing specialist AHP
intervention receive appropriate

and timely AHP provision in the most
functionally appropriate context for their
needs. Progress measures will include
activity, participation and well-being
goals in addition to goals relating to their
core needs.

IN2. Targeted - People living with
dementia, their families and those who
support them, benefiting from targeted
interventions, will have access to
evidence based AHP approaches in the
most appropriate functional context.
These might include 1:1 and/or small
group interventions that are typically
designed by AHP specialist practitioners
and delivered by those with appropriate
training.

IN1. Universal - Everyone will be
supported through AHP based
information and approaches to
understand and support good brain
health to promote well-being. Adults are
supported to make proactive choices to
maintain their best quality of life.

~) © BETTER COMMUNICATION CIC 2024



BALANCED SYSTEM® INTEGRATED
SOLUTION FRAMEWORK

SPECIFICATION

OUTCOME
OUTCOME ’
MEASURE

THERAPY SERVICE
OTHER SPECIALIST
SERVICES
WIDER
WORKFORCE

PARENT / CARER /
YOUNG PERSON



uggest vutcome

Identification
Family Support Environment Workforce Intervention

Efficient, accessible systems enable early identification of speech, language and communication, including training and referral advice

Targeted
Universal

TARGETED IDENTIFICATION OUTCOME

OUTCOME

ID2. Targeted - Efficient and accessible processes are in place that support the identification of more specific SLCN. The wider workforce,
setting and school staff are supported to be confident and competent to identify children and young people who may require targeted
support and/or referral to specialist services for their SLCN.

© WAYS TO ACHIEVE THIS OUTCOME

© EVIDENCE FOR THIS OUTCOME

© HOW DIFFERENT GROUPS CONTRIBUTE TO THIS OUTCOME

Eadc¢ dDl sO2mydy 5



Specification
9 Speech and language therapists deliver training to setting and school staff to enable identification of SLCN
Speech and language therapist ensure guidelines and identification tools are available and used appropriately
Speech and language therapists have regular liaison meetings with other specialist staff wider workforce and parents and carers
Speech and language therapists support settings and schools in identifying children for targeted interventions

Speech and language therapists assess children within agreed timescale

Other specialist ©

Specification

9 SENCOs engage with training around identification of SLCN
SENCOs ensure that all practitioners employ appropriate identification tools
SENCOs coordinate liaison meeting including all relevant information on child
Specialist Teachers deliver training

Specialist Teachers support the SENCO and school staff in identification
Wider workforce ©

Specification
Wider workforce engage with training opportunities around identification of SLCN

Wider workforce employ appropriate identification tools
Wider workforce raise concerns with SENCO regarding individual children

Wider workforce maintain evidence/provide information to inform the identification process

Eadc¢ DIl s3HOZmydy S



7 N RELATIONSHIP BETWEEN POPULATION, INTERVENTION /

THE

N\

All children and W Wider

young people workforce

Population of CYP Intervention Workforce
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Wales mid-year 2022, 0-18 population by LA

BALANCED SYSTEM®
CORE DELIVERY

PRINCIPLES
WORKSTREAMS

Bring in Wider

Gap Analysis System

Action Plan

led by

Mapping Outcomes

Understand
2

Identify Need &

@
&
¥

Service

3d40pjI0M

%
)
e% Task and
'e% Finish Groups

FAMILY
SUPPORT IDENTIFICATION

WORKING ACROSS THE FIVE STRANDS OF
THE BALANCED SYSTEM®

]
-
A ¢
Process Effect,,. “

_ysiP

High Level Outco gic
N e e r g FO Iz Develop e Framework
ns l'nom!anllndlwduax

impreve OrganizationQuestio

Data “‘”N°”°’°“‘ Partnupant Staff R eV| ew BALANCED SYSTEM® INTEGRATED
Agéncy piSK Ry 2Stce SOLUTION FRAMEWORK
Level Ne - IT‘eeFt ‘ aPEClHCATION
H el Type Accountable Serwces‘ ~ OUTCOME
unde?s u r“"OI I le lnclude -ﬂ
Develos Implement C)HT\.OME

‘Measure Director Execuuvg 9 g f dzl i § Specification

4

Local
Governance

IMPACT MEASURED




a Impact not Input
CSYSTEM, EQUITY VS Equality
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Figure 7: Showing the distribution as a percentage of the
predicted SLCN for CYP 0-18 across Scotland
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Figure 11Showing the percentage of CYP 0-18 predicted to Figure 12 Showing the reported WTE per 1000 0-18 SLCN
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