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	Purpose of the Report
	The speech and language therapy department are currently off track against their recovery trajectory to achieve a zero breach position by March 2024. This report provides assurance about the actions taken to ensure recovery is achieved within the agreed timescale whilst acknowledging current risks. 


	Key Issues



	Key issues to highlight in relation to the speech and language therapy (SLT) performance: 
· Speech and language therapy (SLT) service encompasses adult, adults with learning disability and paediatric services
· Challenges in meeting Welsh Government 14 week waiting time targets sits within the paediatric service
· Paediatric demand has increased by 28% compared to 2019/2020 baseline position, however if demand had remained static the paediatric service would be achieving 14 week waiting time targets 
· Paediatric service has a significant hidden demand of those who have received an assessment but are awaiting therapeutic intervention. This reflects a significant clinical risk and poor patient experience. There is no nationally agreed waiting time target for these cases. 
· A full systems review has been undertaken to generate service efficiencies which include:
· Removal of pre assessment advice clinics
· Streamlining of waiting lists
· [bookmark: _GoBack]Reintroduction of clinic based appointments for all new assessments
· Removal of face to face training where redirection to online resources is available and appropriate
· Introduction of proportionate assessments 
· Prioritisation of activity carried out within school settings
· Further actions have been put in place to support recovery plans including: 
· Induction of new staff
· Centralised booking and scheduling of new patient appointments 6 weeks in advance with weekly reporting to Head of Service
· Children and young people booked for follow up and therapy appointments when they are needed to mitigate need to add to FUNB lists
· Development of ring fenced recovery time to focus on longest therapy waiting lists
· Ongoing validation and streamlining of all waiting lists
· Creation of formula to identify ratio of new: follow up appointments available
· Focus groups with parents to test new model of delivery (planned for quarter 4)
· Saturday clinics funded by fixed term Talk With Me funding
· There is a significant risk to achieving and maintaining recovery as a result of loss of income due to cessation of SLAs with local authority partners


	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☒	☐
	Recommendations

	Members are asked to:
· NOTE: the actions being taken to improve paediatric speech and language therapy performance including:- 
· Redesign of service with creation of efficiencies
· Induction of new staff
· Centralised booking and scheduling of new patient appointments 6 weeks in advance with weekly reporting to Head of Service
· Children and young people booked for follow up and therapy appointments when they are needed to mitigate need to add to FUNB lists
· Development of ring fenced recovery time to focus on longest therapy waiting lists
· Ongoing validation and streamlining of all waiting lists
· Creation of formula to identify ratio of new: follow up appointments available
· Focus groups with parents to test new model of delivery (planned for quarter 4)
· Saturday clinics funded by fixed term Talk With Me funding
· NOTE: the risks associated with achieving and maintaining recovery





Speech and language therapy service development of recovery plan trajectories
 INTRODUCTION
The purpose of this report is to provide an update and assurance on the current performance of the speech and language therapy department in delivering key performance measures outlined in the NHS Wales Delivery Framework. Currently the speech and language therapy department is off their recovery trajectory but remains on track to have recovered by the end of March 2024. 


1. BACKGROUND

The speech and language therapy (SLT) department service offers speech, language, communication and swallowing assessment and interventions to individuals across the age spectrum from birth until the end of life.
The SLT department are subject to Welsh Government tier 1 waiting time targets for therapy assessment. This target outlines the expectation that all new patients referred to the service are assessed within 14 weeks. The SLT department cover three distinct service areas; adults, adult learning disability and paediatric.

Since March 2018, the speech and language therapy department had achieved 100% compliance with Welsh Government 14-week access target. Subsequent to the outbreak of the Covid-19 pandemic in April 2020, waiting lists times for the SLT department have breached this key performance waiting time target. The paediatric speech and language therapy service was particularly impacted during this time as staff were redeployed to other areas and the service closed to all but only the most urgent referrals (i.e. those with swallowing difficulties). 

Meeting Welsh Government 14-week access target for new assessments has been the priority and focus for the paediatric speech and language therapy service. However, there is no target waiting time for delivering therapeutic intervention once an assessment has been completed. Therefore, in order to meet waiting time targets for assessments, children and young people have had their therapy intervention delayed. In order to manage those waiting for therapy, additional waiting lists have been set up. 

On 27th June 2023, Performance and Finance Committee were advised of the significant clinical risks associated with waiting lists for therapy which were in excess of 140 weeks and the implications of this on: 

· Inefficiencies within the service due to the need for duplication of effort as assessments become outdated and are required to be repeated
· Secondary complications as a result of lack of ongoing therapy including, poor educational attainment, entry into the youth justice system, deterioration of mental health of children and their carers, embedded and habitual patterns of behaviour that are more resistant to therapy and therefore require more therapy hours to make gains that could be achieved more quickly with earlier intervention
· Children and young people ‘age out’ of the service they require i.e. become too old to benefit from the recommended treatment

In order to address these concerns and issues associated with lengthy follow up lists, the speech and language therapy department has conducted a full system review of paediatric services as well as significant engagement with parents and families of children with speech and language therapy needs. As a result, the service has been redesigned to provide a service which is both clinically safe and sustainable, balancing both the assessment and therapy needs of the population.

A recovery trajectory has been developed which anticipates a zero breach position for new patient assessments by the end of March 2024. However, the department is currently off track against planned recovery. This paper sets out the reasons for underperformance, further actions taken to bring recovery back on target and risks to achieving recovery. 


Reasons for underperformance 
Increased Demand
There has been a sustained increase in demand for paediatric speech and language therapy by 28% as compared to the 19/20 baseline. If demand had remained static, the service would not be in a breach position. There has been no additional investment to meet this increase in demand and the increase in capacity across the service in order to meet this demand can be attributed to efficiencies created following system review. These efficiencies include: 
· Removal of pre assessment advice clinics
· Streamlining of waiting lists
· Reintroduction of clinic based appointments for all new assessments
· Removal of face to face training where redirection to online resources is available and appropriate
· Introduction of proportionate assessments 
· Prioritisation of activity carried out within school settings
Furthermore, the streamlining and reduction of referral lists created some challenges during the summer months and difficulties correctly identifying children for appointments. This means that some waiting lists that held details of those waiting for a new assessment were ‘not formally reported’. This has now been resolved so that all children and young people waiting for a new assessment are now included in the reportable waiting times. Whilst this is not new demand, it is demand that was not previously visible and does account for an increase in the number of breaches.
Workforce
Staff recruitment and retention has been cited as an issue across the paediatric speech and language therapy team. Across Wales, SBUHB has a reputation as offering an assessment only service.  This approach has been cited as a contributory factor in staff exit interviews and also in some challenges with recruitment during 2022. 
Staff have been able to share their experiences of the current model of service delivery to shape the redesign. They have also been able to demonstrate the impact the current model has on their wellbeing as well as their clinical decision making. This information has been carried out during meetings, anonymous solutions boxes, email feedback and peer support sessions. Vision setting workshops have been held with the paediatric team to help shape priorities for the service. 
The recovery and sustainability of the speech and language therapy service is reliant on an engaged and stable workforce. Innovative and creative recruitment has been employed and all paediatric vacancies have now been appointed to (15.2WTE). It was anticipated that all staff would be in post by quarter 2 but unfortunately delays in the recruitment process that some start dates are now not anticipated until the end of quarter 3.  A robust induction programme has been planned for staff so that they are ready to assist in responding to waiting list demands immediately.
Options to temporarily deploy staff from the adult and adult learning disability teams to assist with paediatric recovery have been explored. However, this is not a viable option due to the risks it would pose to maintaining their compliance with waiting time targets. Within the adult service, it would involve moving staff from an inpatient setting where the clinical risk would be deemed high and there would be implications for inpatient length of stays. Additional hours were offered to staff across the adult learning disability service and the adult service to support but there was no uptake.
Given the increased demand for paediatric speech and language therapy, it is likely that recovery will not be achievable without additional resource. However, further work is ongoing to ensure that all capacity is utilised and efficiencies made prior to quantifying any new resource requirements. 
Additional Learning Needs and Educational Tribunal Act (Wales) 2018 (ALN(ET) Act)
The Additional Learning Needs and Educational Tribunal Act (Wales) 2018 changes the statutory duty that organisations have to deliver additional learning provision. Previously the onus was on Local Authorities to provide support to children requiring additional support to access education. However, the ALN(ET) Act now requires that where additional learning provision is considered to be a primary health need the statutory duty sits with NHS providers to deliver it. The ALN(ET) Act is within an implementation phase and has shown to have significant implications for speech and language therapy due to communication underpinning children’s ability to access education curriculums. 
Response times to respond to requests under the ALN(ET) Act sit at 6 weeks, which is significantly less than the 14 week therapy waiting time target. There is also a statutory duty to deliver identified therapy intervention within specified timescales which are based on individual needs. Furthermore, the ALN(ET) Act has a broader scope and encompasses children and young people up to the age of 25. The paediatric service has only offered therapy to individuals up to age 16 in mainstream schools and age 19 in specialist teaching facilities. This is likely to further increase demand in the coming months as well as placing additional pressures on both the assessment and therapy waiting times.
Actions to address underperformance
In addition to the actions already undertaken to improve efficiencies across the service further actions have been taken to improve performance against recovery targets: 
· Induction of new staff
· Centralised booking and scheduling of new patient appointments 6 weeks in advance with weekly reporting to Head of Service
· Children and young people booked for follow up and therapy appointments when they are needed to mitigate need to add to FUNB lists
· Development of ring fenced recovery time to focus on longest therapy waiting lists
· Ongoing validation and streamlining of all waiting lists
· Creation of formula to identify ratio of new: follow up appointments available
· Focus groups with parents to test new model of delivery (planned for quarter 4)
· Saturday clinics funded by fixed term Talk With Me funding
The speech and language therapy department remains committed to delivering a service which is both clinically safe and sustainable, balancing both the assessment and therapy needs of the population. In order to do this, it requires a change in working practices for staff which is taking time to embed. The learning and development team have been supporting staff to manage change and ongoing support and weekly ‘drop in’ sessions are available to staff who have concerns or queries. Despite these changes, morale in the department has improved and staff are committed to this new vision of balancing assessment and therapy needs. However, it is recognised if recovery remains off track then the service will need to revisit the new service delivery model and consider reverting to carrying out only assessments which will have implications for clinical risk as well as patient and staff experience. 

2. GOVERNANCE AND RISK ISSUES

The most significant risk to the recovery plans are the cessation of service level agreements with Local Authority partners across Neath Port Talbot and Swansea. 

Under ALN, the statutory element of additional learning provision, where the health provision is considered to be of likely benefit in addressing the child’s additional learning needs, now sits with NHS services and should be delivered by Health Boards rather than Local Authorities. 

Prior to the ALN Act, Local Authorities would commission therapy services from local Health Boards in order to fulfil their statutory duty under the Code of Special Educational Needs (SEN). Commissioning of services by a Local Authority is no longer a requirement. Both Swansea and Neath Port Talbot Local Authority have provided written notice to the speech and language therapy department to dissolve all or part of their service level agreements. From 1st April 2024, 4.4WTE posts (headcount 8) will no longer be funded under these SLAs. As a result of this any vacancies that arise between now and 1st April will not be able to be replaced due to the financial cost pressure this would place on the service. Any reduction in staffing capacity will impact on capacity to meet recovery trajectories. Furthermore, failure to comply with ALN(ET) legislation may result in tribunals. Tribunals take on average 20 hours and would further reduce capacity to deliver against the recovery trajectories. 

A transition plan is in development to identify the service response to the cessation of SLAs. 


3.  FINANCIAL IMPLICATIONS

The speech and language therapy department are working to improve efficiencies in order to deliver recovery within current resource. 

There may be financial implications to fully recovering paediatric service but at present it is not possible to quantify what additional resource will be needed. 

The loss of income as a result of cessation of SLAs is £236,327

4. LEGAL IMPLICATIONS

The paediatric service are at risk of breaching the legal statutory obligations under the ALN(ET) Act reform if we are not able to provide the necessary ALN(ET) provision to children and young people. This will result in costly and timely tribunals.

5. RECOMMENDATION

Members are asked to:
· NOTE: the actions being taken to improve paediatric speech and language therapy performance including:- 
· Redesign of service with creation of efficiencies
· Induction of new staff
· Centralised booking and scheduling of new patient appointments 6 weeks in advance with weekly reporting to Head of Service
· Children and young people booked for follow up and therapy appointments when they are needed to mitigate need to add to FUNB lists
· Development of ring fenced recovery time to focus on longest therapy waiting lists
· Ongoing validation and streamlining of all waiting lists
· Creation of formula to identify ratio of new: follow up appointments available
· Focus groups with parents to test new model of delivery (planned for quarter 4)
· Saturday clinics funded by fixed term Talk With Me funding

· NOTE: the risks to achieving and maintaining recovery




· 

	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☐
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☐
	
	Excellent Staff
	☐
	
	Digitally Enabled Care
	☐
	
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	(please choose)
	Staying Healthy
	☐
	
	Safe Care
	☒
	
	Effective  Care
	☐
	
	Dignified Care
	☐
	
	Timely Care
	☒
	
	Individual Care
	☐
	
	Staff and Resources
	☐
	Quality, Safety and Patient Experience

	The department receives a significant amount of formal and informal complaints about the inability to see paediatric patients for therapy in a timely way. This results in chronicity of condition, poor patient experience, impact on primary and secondary care demands and impacts on successful outcomes. Mitigation is in place in that all patients are prioritised in line with clinical risk and need. 

	Financial Implications

	Loss of income as a result of cessation of SLAs

	Legal Implications (including equality and diversity assessment)

	We are breaching the Welsh Government waiting times directive, and the paediatric service will continue to do so until the year end (2022/2023). Pre Covid, breaching this waiting times resulted in significant fines to the Health Board. 
Risk of non compliance with ALN(ET) legislation

	Staffing Implications

	None

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	Briefly identify how the paper will have an impact of the “The Well-being of Future Generations (Wales) Act 2015, 5 ways of working.
· Long Term – Increased chronicity and care requirements with reduced positive outcomes.
· Prevention – Prevention of foot crisis and the reduction of impact of foot and gait related issues for patients impacting on the on the wider organisation and partners. 
· Integration – Ensuring services are delivered closer to home (cluster based) utilising a co-production approach to care and support.
· Collaboration – Reduced demands on other services and partners.
· Involvement – Co produced plans with patients and their carers to gain the knowledge and confidence to self manage through activation improving outcomes and reducing short and long term demands on all services.


	Report History
	This report is an update on report presented to P&F Committee on 27th June 2023 

	Appendices
	None 
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