
RCSLT Wales Hub Day 

Diwrnod Hyb RCSLT 
Cymru 

24 June 2026

This event is sponsored by





RCSLT Wales Hub Day 

Diwrnod  Hyb  RCSLT 
Cymru 

24 June 2026

This event is sponsored by



Welcome and housekeeping

Croeso  a threfniadau  
ymarferol

Pippa Cotterill, Head of Wales 
Office, Pennaeth  Swyddfa  
Cymru RCSLT
Steve Jamieson, CEO, Prif  
Swyddog Gweithredol , RCSLT



ÅDo speak to RCSLT staff over breaks and lunch
ÅThere is no fire alarm today. Please follow the signs to 

the nearest exit if it goes off
ÅIf you have any questions about the day or require a 

quiet space, speak to a member of staff
ÅRefreshments and lunch will be served in the Brenig 

Room, please ensure plates & rubbish is cleared by 
13:15 ready for the next session

ÅPlease complete the digital evaluation before we close 
for the day as this helps us tailor events to suit your 
needs

Housekeeping



Value-Based Health Care
Hamish Laing
Director, Value-Based Health and Care Academy
Professor of Enhanced Innovation, Engagement & Outcomes



Value-Based Health Care and SLT

ά In recent years, we have 
transformed the way we 
work as a profession. In 
line with Value-Based 
Healthcare methodology, 
there is a strong focus on 
delivering the best 
possible outcomes in the 
most efficient way.έ



Why do we need Value-Based Health Care?

ÅGrowing demand for Health Care and finite resources

ÅUnsustainable health systems and restricted access to innovation

ÅRelentless focus on cost and cost-improvement

ÅAlmost no system focus on the outcomes of the resources invested

ÅHealth systems carry out many activities that add little or no value 
to patients (low-value care)

Andrews AO, Laing H, Rees D. Reducing low-value care: Designing innovation for value, 
not volume. Open Access Government: 2026. https://doi.org/10.56367/OAG-051-12316

https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdoi.org%2F10.56367%2FOAG-051-12316&data=05%7C02%7CHamish.Laing%40Swansea.ac.uk%7C22d862daf0d144762a3608decb9b3b50%7Cbbcab52e9fbe43d6a2f39f66c43df268%7C0%7C0%7C639172064793477462%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=dCpU7VRYkMrVQ1OPiPW31e4oVv1QIA8xNhwZonDSQWQ%3D&reserved=0
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdoi.org%2F10.56367%2FOAG-051-12316&data=05%7C02%7CHamish.Laing%40Swansea.ac.uk%7C22d862daf0d144762a3608decb9b3b50%7Cbbcab52e9fbe43d6a2f39f66c43df268%7C0%7C0%7C639172064793477462%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=dCpU7VRYkMrVQ1OPiPW31e4oVv1QIA8xNhwZonDSQWQ%3D&reserved=0
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdoi.org%2F10.56367%2FOAG-051-12316&data=05%7C02%7CHamish.Laing%40Swansea.ac.uk%7C22d862daf0d144762a3608decb9b3b50%7Cbbcab52e9fbe43d6a2f39f66c43df268%7C0%7C0%7C639172064793477462%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=dCpU7VRYkMrVQ1OPiPW31e4oVv1QIA8xNhwZonDSQWQ%3D&reserved=0
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdoi.org%2F10.56367%2FOAG-051-12316&data=05%7C02%7CHamish.Laing%40Swansea.ac.uk%7C22d862daf0d144762a3608decb9b3b50%7Cbbcab52e9fbe43d6a2f39f66c43df268%7C0%7C0%7C639172064793477462%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=dCpU7VRYkMrVQ1OPiPW31e4oVv1QIA8xNhwZonDSQWQ%3D&reserved=0
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdoi.org%2F10.56367%2FOAG-051-12316&data=05%7C02%7CHamish.Laing%40Swansea.ac.uk%7C22d862daf0d144762a3608decb9b3b50%7Cbbcab52e9fbe43d6a2f39f66c43df268%7C0%7C0%7C639172064793477462%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=dCpU7VRYkMrVQ1OPiPW31e4oVv1QIA8xNhwZonDSQWQ%3D&reserved=0


Yjcv"fq"yg"ogcp"d{"ҵtguqwteguҶ

Value is about making the best choices in how we allocate resources.

ÅFinancial (capital): GP surgeries, Hospitals, Equipment (scanners, surgical robots, Ambulances) 

ÅFinancial (revenue): Salaries and wages, Procurement, Heating and Lighting, Litigation
ÅNHS Budgets rising every year. In Wales by 70% since 2010. 

ÅProportion of GDP has risen from 8.5% in 2010-11 to around 11.1% now

ÅNHS England has set aside £58Billion for medicolegal compensation. Payouts are rising 10% a year (c £3.1Bn in 2023-4)

ÅHuman (people): 
ÅNHS (UK) employs over 2M people (13% of working adults). In Wales, 25% more than in 2010-11. 

Å It is estimated that an additional 360K will be required by 2037 (1-in-5 of all working adults) 

ÅThere are around 200,000 vacancies currently.

ÅInformation (data): increasingly important resource?

Sources: ONS, GMC workforce report, NHS England workforce plan, Govt data



Challenges facing Healthcare in 2026

© Swansea University 2026
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US (16.5%) FRA (11.9%) GER (11.8%) SWIZ (11.7%) NZ (11.3%)

CAN (11.2%) SWE (10.9%) UK (10.9%) NETH (10.1%) AUS (9.8%)

Source: David Blumenthal et al., Mirror, Mirror 2024: A Portrait of the Failing U.S. Health System τ Comparing 
Performance in 10 Nations  (Commonwealth Fund, Sept. 2024). https://doi.org/10.26099/ta0g-zp66

Healthcare spending as % GDP 1980-2023 Contribution to Good Population Health

 80%             20%

Education  

Housing         Healthcare
           (illness)
Economic opportunity

Etc.

https://doi.org/10.26099/ta0g-zp66
https://doi.org/10.26099/ta0g-zp66
https://doi.org/10.26099/ta0g-zp66


Challenges facing Healthcare in 2026

© Swansea University 2026

Source: David Blumenthal et al., Mirror, Mirror 2024: A Portrait of the Failing U.S. Health System τ Comparing 
Performance in 10 Nations  (Commonwealth Fund, Sept. 2024). https://doi.org/10.26099/ta0g-zp66

AUS SWIZ

NZ
CAN FRA SWE

NETH

UK
GER

US

Higher 

performing

Lower 

performing

Top 3 average

9-country average

https://doi.org/10.26099/ta0g-zp66
https://doi.org/10.26099/ta0g-zp66
https://doi.org/10.26099/ta0g-zp66


The Theory of VBHC



What is Value-Based Healthcare?

Value 
     Ⱦ

    ▫◊◄╬▫□▄

╞◊◄╬▫□▄▼ ὅὰὭὲὭὧὥὰ ὕόὸὧέάὩίὖὥὸὭὩὲὸ ὙὩὴέὶὸὩὨ ὕόὸὧέάὩί

Patient Reported Outcome Measures
[PROMs]

Porter ME, Teisberg EO. Redefining Healthcare. Harvard Business School Press (2006)

Clinical Outcome Measures
[CROMs / TOMs]



European Model for Health Systems

A comprehensive concept built on four pillars

Å!ǇǇǊƻǇǊƛŀǘŜ ŎŀǊŜ ǘƻ ŀŎƘƛŜǾŜ ǇŀǘƛŜƴǘǎΩ ǇŜǊǎƻƴŀƭ Ǝƻŀƭǎ όpersonal value)

ÅAchievement of best possible outcomes with available resources (technical value)

ÅEquitable resource distribution across all patient/client groups (allocative value)

ÅContribution of healthcare to societal participation and connectedness (societal value)

Source: 9ȄǇŜǊǘ ǇŀƴŜƭ ƻƴ ŜŦŦŜŎǘƛǾŜ ǿŀȅǎ ƻŦ ƛƴǾŜǎǘƛƴƎ ƛƴ IŜŀƭǘƘ ό9·tIύΣ 5ŜŦƛƴƛƴƎ ǾŀƭǳŜ ƛƴ ά±ŀƭǳŜ-.ŀǎŜŘ IŜŀƭǘƘŎŀǊŜέ

http://ec.europa.eu/health/expert_panel/index_en.htm 

http://ec.europa.eu/health/expert_panel/index_en.htm


VALUE = OUTCOMES / COSTS
VTotal costs of care over the care cycle, and 
V hǳǘŎƻƳŜǎ ǘƘŀǘ ƳŀǘǘŜǊ όƳƻǎǘύ ŦƻǊ ǘƘŜ ǇŜǊǎƻƴΩǎ 
condition over the care cycle.

Michael Porter

ΨHave we allocated resources to different groups 
equitably and in a way that maximises value for the 
ǿƘƻƭŜ ǇƻǇǳƭŀǘƛƻƴΚΩ

                                      

Sir Muir Gray  

How can we look at value in an
integrated health and care system? 

Å Value can be compared:
Å Between programmes
Å Between systems in each programme
Å Between interventions within each system
Å Between sectors

Individual   Population



Health Programmes

With thanks to Mark Bowling: Based on NHS Wales summary Programme Budget return

ά{ȅǎǘŜƳǎέ ƛƴ ǘƘŜ /ŀƴŎŜǊ ŀƴŘ ¢ǳƳƻǳǊǎ tǊƻƎǊŀƳƳŜ
Å Head and Neck Surgery
Å Medical and Radiation Oncology
Å Radiology and Imaging
Å Rehabilitation

ÅάLƴǘŜǊǾŜƴǘƛƻƴǎέ
Å Neck dissection
Å Radiotherapy
Å SLT

Å "Sectors"
Å Health
Å Social Care
Å Third and Voluntary Sectors



Allocative Value (ranked) 

ÅMental Health
ÅCirculatory Problems

ÅTrauma and Injuries (incl burns)

ÅCancer and Tumours

ÅRespiratory Problems

ÅGastrointestinal problems



Translating the theory into practice 
Perspectives on developing VBHC systems



What are the outcomes that matter?

Clinical(TOMs + others)

Patient reported (PRO) /humanistic

Improved Efficiency [Technical Value]



How do we use PROMs in Wales?

PROMs

Episodic 
care

Long-term 
Care

Service 
re-design

Procurement



Using PROMs

Episodic 
Care

ÅBefore an intervention
ÅTo establish and document patient needs

ÅTo encourage shared-decision making

ÅTo establish a baseline for benchmarking

ÅAfter the intervention
ÅTo document if the patients need have been met

ÅTo benchmark the clinician / service / procedure

ÅTo determine the value of the intervention

ά²Ƙŀǘ ƛǎ ǘƘŜ ƳŀǘǘŜǊΚέ          ά²Ƙŀǘ ƳŀǘǘŜǊǎ ǘƻ ȅƻǳΚέ



Using PROMs

Episodic 
Care



Using PROMs

Long-term
Care

ÅThroughout the pathway of care
ÅTo establish and document patient needs

ÅTo encourage co-production

ÅTo support self-management and virtual care

ÅAs a status report

ÅTo monitor progress and identify deterioration
ÅIndividually

ÅAgainst similar patients

ÅTo prioritise people waiting for care

Prevention
Early 

accurate 
diagnosis

Optimising 
intervention

Supportive 
treatment

End of life 
care



Typical pathway of care

Prevention Diagnosis
Treatment & 
Optimisation

Supportive 
Treatment

End-of-Life 
Care

ÅOpportunities to measure cost and outcomes throughout the care pathway

ÅPersonal value can be estimated for different interventions

ÅAllocative value can be determined for the different stages of the pathway

ÅAllocative value can also be measured at a population health level 



Allocative Value in a pathway

Can existing resources be applied differently in a pathway 
to better effect? 

2022

For example:

moving a stepwithin a pathway 

moving the resourcesthemselves, 

to strengthen another process

moving the resourcesto add a new 

step to a process 



Inhaler Therapy

Pulmonary 
Rehabilitation (PR)

{ƳƻƪƛƴƎ ϧ ΨCƭǳ 
vaccination

Cost per QALY

HIGH

LOW

Reallocating resource for Value
across a pathway of care (COPD)

Prevention
Early 

accurate 
diagnosis

Optimising 
intervention

Supportive 
treatment

End of life 
care

Inhaler Therapy

Smoking 
& Flu

PR
Actual Spend

HIGH

LOW



Prevention
Early accurate 

diagnosis
Self 

Management
Non-

Surgical
Athroscopic 

Washout
Knee Replace-

ment

Non- traumatic Knee pain

Weight loss
Exercise

Examination
Imaging

Weight loss
Activity
Analgesia / 
NSAIDS

Physiotherapy
Dietetics
Injections

Under GA Several options
Prosthesis choices



Knee Pain: allocative value

People involved:
Patients 
GPs
Physiotherapists

Treatments
Over the counter medicines
Prescribed Medicines
Weight loss
!ŎǘƛǾƛǘȅ κ ƪƴŜŜ άǎǘǊŜƴƎǘƘŜƴƛƴƎέ
Knee injections

People involved:
Dieticians
[Rheumatologists]
Orthopaedic Surgeons

Treatments
Athroscopic washout of the knee under GA 
όάƪŜȅƘƻƭŜ ǎǳǊƎŜǊȅέύ
Knee replacement: several options / prosthesis 
choices available

Overall pathway cost £3M per annum (only includes secondary care)



Prevention
Early accurate 

diagnosis
Self 

Management
Non-

Surgical
Athroscopic 

Washout
Knee Replace-

ment

Non- traumatic Knee pain

Advice
NERS

More Physio
& Dietetics

Some more 
TKR
More 
appropriate 
prostheses

Significantly 
reduce No.



Using PROMs

Service 
redesign

ÅPROMs can help:
ÅIdentification of different cohorts of need
Å Transfer patients to virtual care 
ÅSynchronous
ÅAsynchronous

ÅTo support self-management
ÅTo drive continuous improvement
ÅCreate sustainability of health systems: 
ÅBetter outcomes at lowest possible cost
ÅAllocation of resources towards highest value activities
ÅDisinvestment in low/no value activities
ÅReduced unwarranted clinical variation



Trigger points for PROM collection in Heart Failure



https://vbhc.nhs.wales



What have we learned on our 
implementation journey?



Culture and context

Clinicians, managers and 
informaticians working together a 

team



Value unites all stakeholders

Patients/clients/ 
service users

Providers

Life Science 
Companies

Payers / 
Governments

People want to achieve the outcomes that matter (most) to them, sustainably

Providers want to attract patients, clients and the best practitioners and they want to 
achieve the highest margins by being efficient

Life Science Companies want to produce products that contribute to achieving the best 
outcomes sustainably and create shared value in pathways

Payers and Governments want healthy, economically active populations and they want 
to achieve this at the lowest possible cost



VBHC: A Global Movement



A Healthier Wales:
our Plan for Health and Social Care (2018)

The Quadruple Aim

(4): άƛƴŎǊŜŀǎŜ ǘƘŜ ǾŀƭǳŜ ŀŎƘƛŜǾŜŘ ŦǊƻƳ ŦǳƴŘƛƴƎ ƻŦ ƘŜŀƭǘƘ ŀƴŘ ŎŀǊŜ ǘƘǊƻǳƎƘ 

ƛƳǇǊƻǾŜƳŜƴǘΣ ƛƴƴƻǾŀǘƛƻƴΣ ǳǎŜ ƻŦ ōŜǎǘ ǇǊŀŎǘƛŎŜΣ ŀƴŘ ŜƭƛƳƛƴŀǘƛƴƎ ǿŀǎǘŜέΦ

Ten Design Principles

όтύΥ ά Higher Value ς achieving better outcomes and a better experience for people 

ŀǘ ǊŜŘǳŎŜŘ ŎƻǎǘΤ ŎŀǊŜ ŀƴŘ ǘǊŜŀǘƳŜƴǘ ǿƘƛŎƘ ƛǎ ŘŜǎƛƎƴŜŘ ǘƻ ŀŎƘƛŜǾŜ ΨǿƘŀǘ ƳŀǘǘŜǊǎΩ 

and which is delivered by the right person at the right time; less variation ŀƴŘ ƘŀǊƳέΦ



ICHOM Person-centered Measures

www.ichom.org



ICHOM Person-centered Measures:

www.ichom.org

Includes articulation, intelligibility, and 
velopharyngeal competence. Recommended to track 
via the modified PCC, the Velopharyngeal 
Competence Scale, the Intelligibility in Context Scale, 
and the Cleft Q Speaking and Speech Scales

Recommended to track via the DMFT, the COHIP Oral 
Symptoms Scale, the 5 Year Index, the GOSLON, and 
lateral cephalogram 

Recommended to track via Cleft Q Eating and 
Drinking Scales 



International co -ordination

PaRIS(Patient Reported Indicator Surveys)

Supporting the work of the G20 in prioritising VBHC

Working to co-ordinate leadership and influence 
the EU parliament



www.swansea.ac.uk/som/vbhc-academy

Value-Based Health and Care Academy

Education : Research : Consultancy

Education: DBA : MSc. : Executive Education : e-learning : masterclasses
Research: Horizon EU : UKRI : Innovate UK : Industry-funded
Consultancy: Global Life Sciences Companies : Health Systems

e: VBHCAcademy@swansea.ac.uk



Value-Based Health and Care Academy

Questions and Discussion



RCSLT update/ RCSLT Wales 
update
Diweddariad  RCSLT / RCSLT 
Cymru

Krystina Stanway, Director of 
Professional Development and 
Innovation, Cyfarwyddwr  Datblygiad  
Proffesiynol  ac Arloesedd , RCSLT

Pippa Cotterill, Head of Wales Office,  
Pennaeth  Swyddfa Cymru, RCSLT



How do we support our membership?

RCSLT Membership

Advocacy
Speaking with a united 

voice to influence society 
and effect change

Practical Support
Using our resources to give members the protection and help they need

Professional 
Development

Working to develop the 
profession and support 

clinical excellence

Community
Nurturing networks that 

bring practitioners 
together 



Professional Guidance

ÅClinical Guidance process review: RCSLT are reviewing how we produce supporting 
documents for clinicians to ensure they are robust, rigorous and meaningful. 

ÅInterpreter guidance: In final draft and updated version expected out over the 
summer.

ÅEDAR: guidance expected later in the year.

ÅThickener: Concerns raised regarding thickening viscosity variability, statement issued 
but actively reviewing guidance to support members.



Professional Guidance

ÅCognitive communication disorders  and acquired brain injury  guidance due to be published 

early June 2026.

ÅEDAR guidance update underway. Consultation expected Sept 2026. Launch expected March 2027.

ÅSupported decision making and mental capacity  guidance update underway. Consultation 

expected Nov 2026. Launch expected Spring 2027.

ÅCleft lip and palate and  craniofacial conditions  guidance update and competency 

framework underway. Consultation expected early 2027. Launch expected late 2027.

ÅDeafness  competency framework in development. Scoping survey planned Sept 2026. Launch 

expected late 2027.

ÅVoice disorders guidance and upper airway disorders  guidance updates. Recruitment currently 

open. Will cover both adult and children/young people.

ÅVideofluoroscopy  guidance & competency framework updates. Early scoping ɀ drop in sessions and 

consultation with CENs



Professional Development 

ÅINGEST research project launched

ÅThe RCSLT R&O team are excited to be supporting 
the INGEST research project , which will explore the 
impact of discontinuing thickened fluids in adults 
with oro -pharyngeal dysphagia.

ÅThis large, randomised controlled trial will provide 
crucial, late -phase evidence to develop our 
understanding of this priority question for the  
profession

ÅPlease look out for opportunities for your service 
to get involved, and/or contact 
caroline.bagnall@rcslt.org  for further information

https://www.fundingawards.nihr.ac.uk/award/NIHR170347
https://www.fundingawards.nihr.ac.uk/award/NIHR170347
https://www.fundingawards.nihr.ac.uk/award/NIHR170347
mailto:caroline.Bagnall@rcslt.org


RCSLT Journals Access

ÅMembers have access to 
journals via member log in

ÅThis includes access to Emerald, 
Springer, Wiley and others

ÅLow usage for Springer and 
Emerald

ÅContinue to use and encourage 
others to use in order to 
continue to be able to access



Research Newsletter

ÅProduced bi -monthly

ÅIncludes funding, opportunities, 
events, abstract calls and 
congratulations in SLT research

ÅSent to over 3,000 members

Å54% open rate for most recent 
newsletter

ÅSign up via member profile on 
webpage



Leadership

Inspire leadership programme for new or aspiring leaders:
Cohort 2 presented on their projects at the end of April. Next 
cohort is open now for applications! Launched Inspire alumni group 
in February.

"This course has by far been the best CPD experience of my career. It has 
taught me so much about myself which I have been able to apply to my 
work in my clinical, leadership and supervisory roles. I have met so many 
fantastic people on this course and I can take my learning as well as 
networks with me into my future work...wherever that may be. Thank you 
so much to everyone involved in making this happen. I am excited for the 
new cohort to embark on the ϥnspire Leadership programme 25/26!ɉ

Student leadership placement - Next one in November. Advertising 
in summer.



Professional Development 

RCSLT e-learning

'An introduction to...'

- Currently six modules live and accessible, on a 
range of topics from supervision to AI. Another 
module, the second in the series on AI, is currently 
in development.

'RCSLT Formal Assessments'

- Currently five modules live, on RAPT, CAT, PALPA, 
CASP and TALC. Next assessment will be on the 
Frenchay Dysarthria Assessment.

As well as a host of other e -learning courses, 
available on our CPD site: www.rcsltcpd.org.uk .

We have also re -written and re -
designed (and re -named ɀ no 
longer the Box!) the criminal 
justice training ɀ it is launching in 
mid -March and can be found on 
our CPD site. Look out for further 
comms!

http://www.rcsltcpd.org.uk/


CPD grants

ÅWe have updated the name of the grant process from minor 
grants to CPD grants for clarity.

ÅThere is a new webpage which includes guidance on 
applying, claiming, writing reflective reports, information on 
how grants are scored and includes video walk -throughs.

ÅThere is a new application form embedded on the website ɀ 
people do not need to download a form.



Enhanced Practice

Enhanced  & Advanced practice
ÅNew SLT specific course is being developed at the University of Salford 

for Enhanced practice.

ÅWe are actively working with NHSE and HEIs on development of an 
Advanced practice course. 



Look out for

ÅThe Professional development framework second 
edition will be coming in June. Updates based on 
member evaluation.

ÅCPD diary new version ɀ requirements captured 
from members and benchmarking. New digital 
partner has been appointed. Expected Autumn. 



NQP guidance is changing

Main changes in place from 1 June:
Å Simplifies the NQP process and reduced number of 

core goals from 24 to 10 core ones
Å Allows people to choose 4-6 other goals relevant to 

their career aims and local situation
Å Aligns with HCPC principles of preceptorship
Å Aligns with initiatives in other nations eg Scotland's 

Flying Start programme
Å Encourages a multi-disciplinary networking
Å Provides guidance around other periods 

of transition
Å Keeps the bits people like about the NQP process



The ten NQP core goals 

1. Reasoning and decision-making
2. Communication with service users, families, 

carers and colleagues
3. Autonomy and accountability
4. Promoting the profession
5. Work readiness knowledge and skills
6. Specialist knowledge and skills
7. Managing and recording complexity
8. Continuous learning and development of yourself & others
9. Working in partnership with service users to improve 

service delivery
10.Contributing to changes at work



AI

ÅSignificant opportunities and risks for the profession

ÅAI Principles for the profession now consulted on
o Due to be published in May

ÅRisk Assessment tool coming next

ÅEmerging theme for the strategic plan

ÅImplications for employment and pre -reg training

ÅCritical for the profession to engage with this

ÅOversight group being established by Director of Professional 
Development and Innovation to support the ongoing AI work



Outcomes and informatics: priorities 2026 -27 

The Outcomes Programme Steering group 
have prioritised the following areas: 

ÅDevelop the functionality of the ROOT

ÅSupport improvements in the quality of data 
recorded on the ROOT

ÅSupport services to utilise their data (e.g. for 
quality improvement, demonstrating impact 
etc.)

ÅContinue work to make anonymised ROOT 
data available to the research community

ÅShare insights from the ROOT and raise 
awareness via social media

Work on developing SNOMED terminology for 
the profession remains a key focus. 



Social Media: Instagram ɀ Total followers: 10.7k 
(+0.7%)

April 2026

New followers in April : 149
Total Accounts Reached in April : 9,072 (-56.5%)
No. of posts: 11
No. of reels (videos): 5
No. of stories: 62

Likes: 230
Reposts: 17
Saves: 13
Comments: 1

Views: 1,941
Interactions: 4

Notes: *Interactions (new metric from Instagram) includes likes, comments and shares.

This story was a repost of a 
story from the RCSLT NI 
account, advertising an NI 
Office Coordinator job role.

Top Story:ʋTop Post:ʋ


