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RCSLT statement on the GIRFT head
and neck cancer report

The Royal College of Speech and Language Therapists (RCSLT) welcomes the publication of the
Getting It Right First Time (GIRFT) Head and Neck Cancer report, which provides a valuable
assessment of how head and neck cancer services are organised and delivered across England.
We are pleased that the report highlights the significant impact that head and neck cancer, and
its treatment, can have on speech, swallowing, voice and communication. These changes affect a
person’s independence, wellbeing, and overall quality of life, and we welcome the
acknowledgment of speech and language therapy as a core pillar of head and neck cancer care.
The report highlights the vital contribution of speech and language therapists make throughout
the entire patient journey from diagnosis through treatment, rehabilitation, palliation, and into
management of late effects.

The report is clear: speech and language therapy-led clinics support improved patient outcomes
and deliver cost savings by helping to reduce acute admissions, improving patient flow, reducing
undue length of stay, enhance and supporting return to work. This evidence reinforces the
importance of embedding timely, specialist speech and language therapy input within all head
and neck cancer service.

However, access to speech and language therapy remains inconsistent. Too many people
experience delays, inconsistent care, and preventable complications. These unwarranted
variations in access and quality can lead to increased morbidity, mortality, hospital admissions,
and can significantly diminish quality of life.

The report further identifies significant workforce pressures, variation in service provision, and
challenges related to funding and advanced practice opportunities. These issues limit the ability
of services to provide equitable, high-quality care, and many services do not have access to
instrumental assessments such as fibreoptic endoscopic evaluation of swallowing (FEES) or
videofluoroscopy which are essential for safe clinical decision-making.

The RCSLT continues to advocate strongly for the specialist skills and leadership of speech and
language therapists in areas such as Surgical Voice Restoration, swallow-safety management, and
communication therapy. Ensuring that services have sufficient staffing, protected time within
multidisciplinary pathways, and access to necessary equipment is essential to delivering safe,
effective, and person-centred care.
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Key GIRFT recommendations:

e Trusts ensure speech and language therapists lead Surgical Voice Restoration clinics for
laryngectomy patients.

e Speech and language therapists should provide swallow-safety management from
diagnosis through palliation and late effects, supported by access to FEES and
videofluoroscopy.

e Speech and language therapists should deliver communication therapy for people with
speech and voice compromise.

e Protected time and space for rehabilitation should be prioritised within service design.

Key challenges identified in the report include:

1. Workforce shortages and unwarranted variation:

Staffing levels are insufficient, with only approximately 1.8 Whole Time Equivalent specialist head
and neck cancer speech and language therapists per trust. These shortages contribute to
unacceptable variation in service provision. 25% of trusts cannot offer FEES and 15% cannot offer
videofluoroscopy, limiting safe and timely clinical decision-making.

2. MDT pressures

The report emphasises the need for speech and language therapists to have sufficient protected
time to attend multidisciplinary meetings, collaborative clinics, and rehabilitation sessions.

3. Funding inconsistencies

Staffing levels and service provision in head and neck cancer are exacerbated by limited and
inconsistent funding for speech and language therapy provision. Unlike other professional
groups, speech and language therapists and dietitians rarely receive ring-fenced directorate-
specific funding. This inconsistent funding contributes to inequities in service provision between
trusts and undermines service provision.

4. Barriers to career progression

A scarcity of advanced practice roles restricts development opportunities for speech and
language therapists and risks losing highly skilled clinicians, undermining long-term stability of
the workforce.

5. Surgical Voice Restoration

The report recommends speech and language therapy-led Surgical Voice Restoration clinics for
people who have undergone laryngectomy. However, some providers cannot deliver these
services due to staffing shortages, gaps in specialist skills, and lack of instrumentation
equipment. As a result, patients may be left without a functional voice and at increased risk of
aspiration for extended periods.
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Next steps for speech and language therapists

We call on speech and language therapists to:

e Prioritise staffing - define omissions, funding streams and risk, escalate through
operational and strategic leadership

e Develop and secure advanced skills

e Focus on areas where speech and language therapy input is critical to functional
outcomes and where national variation was noted

e Ensure integrated multidisciplinary team involvement and advocate for ring-fenced
funding for speech and language therapy.

Call to action
The RCSLT urges the Government and integrated care boards to accept the GIRFT
recommendations and to work with us to address workforce shortages and funding challenges. It

is essential that anyone affected by head and neck cancer can access timely, evidence-based
speech and language therapy when they need it.
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