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The Royal College of Speech and Language Therapists (RCSLT) is the professional 
body for speech and language therapists (SLTs), SLT students and support workers 
working in the UK.   The RCSLT has 15,000 members (approximately 95% of SLTs 
working in the UK) of which just over a thousand are in Scotland. We promote 
excellence in practice and influence health, education, care and justice policies. 
 
Responses to questions 
 
The previous Scottish Government said that: “Preventative action is integral to 
the approach to government in Scotland and delivering the outcomes set out in 
the National Performance Framework”.  What spending commitments and 
priorities  would you like to see in the 2012-13 draft budget and spending review 
in order to ensure that progress is being made on preventative spending and, in 
particular, Early Years intervention? 
 
The RCSLT believes that the Scottish Government, if it is to ensure that progress is 
made on preventative spending and early years intervention, must commit itself to 
optimising the speech, language and communication development of children and 
young people.  This will involve maintaining the competencies of multi-disciplinary 
teams who can support such development and, in particular, maintaining the capacity of 
SLT teams to manage and deliver services of high quality for children with 
communication disorders or delays. 
 
Preventative role of SLTs 
 
Optimising the speech, language and communication development of children and 
young people promotes 

 their educational achievement in general and literacy and numeracy skills in 
particular; 

 their social and emotional development; 

 positive interaction between parents and children; 

 access to employment in later life; 

 social inclusion and other factors that protect their mental health both in 
childhood and in later life; 

 reduced likelihood of becoming a perpetrator or victim of crime.1 
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Conversely, failure to optimise such development leads to difficulties with learning, 
challenging behaviour, unemployment, poor parent-child relationships and increased 
risk of mental health problems in childhood and in later life.  Approximately 3 out of 5 
young people in youth offending institutions have speech, language and communication 
needs. 
 
Optimising the communication and swallowing abilities of people with lifelong or 
acquired speech, language and communication needs prevents them from becoming 
unduly reliant on emergency hospital services, social care and employment-related 
benefits.  It thereby saves money for the NHS, local authorities and the wider economy. 
 
In the NHS, for example, speech and language therapy prevents emergency 
admissions resulting from swallowing difficulties.  It also supports earlier discharge and 
care closer to home for stroke survivors, victims of head injury and people suffering 
from dementia. 
 
The effectiveness of high cost rehabilitation programmes in the criminal justice system 
is enhanced by providing the help with communication that makes these programmes 
more accessible to offenders.  The majority of offenders have communication 
difficulties. 
 
An independent economic evaluation of speech and language therapy commissioned by 
the RCSLT was published by Matrix Evidence in December 2010.2  Matrix evaluated the 
provision of SLT to three specific groups – children with speech and language 
impairments, children with autism and stroke survivors – in order to pinpoint the benefits 
generated by speech and language therapy for these cohorts in relation to the costs of 
provision.  The results of the analysis suggested that speech and language therapy for 
treating dysphagia (swallowing problems following stroke), aphasia (communication 
problems following stroke), SLI and autism generates positive net benefits.3 
 
Preventative spending on early intervention 
 
In relation to investment in enhanced speech and language therapy (SLT) for children 
with speech and language impairment (SLI) the Matrix report said: “In comparison to 
routine SLT, enhanced SLT is estimated to result in an additional 5,500 students 
achieving 5 or more GCSEs A*-C (or equivalent).”.4  It was estimated that the resulting 
benefit of providing enhanced SLT to the 15,845 children with SLI in Scotland would 
exceed the cost of the SLT by £58m per year.5   
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In relation to investment in enhanced SLT for children with autism the report said: “In 
comparison to routine SLT, an enhanced SLT program targeting parent-child interaction 
results in improved communication which increases future independence. Increased 
independence results in a greater number of individuals living in private and supported 
accommodation in adulthood, relative to residential and hospital settings.”.6  It was 
estimated that the resulting benefit of providing enhanced SLT to the 697 children with 
autism in Scotland would exceed the cost of the SLT by £0.78m per year.7 
 
The potential for savings through early preventative action was also illustrated in an 
Audit Commission report on youth justice published in January 2004 for local authorities 
and the National Health Service in England and Wales. 8   The report tracked the life 
experience of „James‟, a young offender with speech difficulties.  It estimated both the 
actual costs of his behaviour and the costs of alternative strategies, including the 
provision of SLT at the age of 6, which could have been adopted to prevent him from 
behaving in the way he did.  The actual costs were estimated at £153,687 and the costs 
of alternative strategies were estimated at £42,243.  The report used the estimates to 
show “that through early preventive action, substantial savings could accrue”.9 
 
The effectiveness of speech, language and communication therapy for children is 
illustrated by the SLT-led „Communication Help and Awareness Team‟ project in NHS 
Forth Valley which delivered improved scores for 95-100% of children.10 
 
Preventative spending on stroke survivors 
 
In relation to investment in low intensity SLT for dysphagia patients the Matrix report 
said: “In comparison to usual care by a non-specialised nurse, speech and language 
therapy is estimated to prevent 4,300 cases of chest infections requiring hospital care, 
and 9,200 cases of chest infections requiring community care.”.11   It was estimated that 
the resulting health cost savings from providing SLT to the 5,345 dysphagia patients in 
Scotland would exceed the cost of the SLT by £1.1m per year.12 
 
In relation to investment in enhanced SLT for aphasia patients the Matrix report said: “In 
comparison to routine SLT, enhanced SLT results in an estimated 0.057 Quality 
Adjusted Life Years (QALY) gain per patient.”.13  It was estimated that the associated 
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benefits of providing enhanced SLT to the 4,367 aphasia patients in Scotland would 
exceed the cost of the SLT by £1.3m per year.14  
 
SLTs promoting innovative practices 
 
SLTs are demonstrating through the development of innovative practices the potential 
for preventative spending on their services to generate both improvements in quality 
and cost savings.  In England the government has taken an example from speech and 
language therapy as one of its case studies illustrating “quality and productivity in 
action”.15 The case study involves Ruth Williams, a speech and language therapist from 
Sandwell Community Healthcare Services, who led a programme at Sandwell Primary 
Care Trust to improve the assessment and management of dysphagia. The programme 
involved developing a rapid response service to assess urgent patients within four hours 
and developing an extensive training programme for nursing home staff to ensure they 
could manage dysphagia in their patients. This allowed more patients to remain at home 
during end-of-life care and reduced hospital admissions.  In the six months from April to 
September 2009, 75 hospital admissions were avoided, saving £225,000. 
 
Three case studies from Newcastle Acute Hospitals Trust also illustrate improvements 
in quality and productivity involving speech and language therapy.16  One case study 
involves a speech and language therapy led voice (dysphonia) clinic to see new 
patients who would otherwise be seen by junior doctors and then referred on for speech 
and language therapy.  The clinic improved patient experience by reducing double 
appointments and saved £60,320 in one year through freeing up clinicians for more 
appropriate appointments.  Another case study involves speech and language therapy 
led swallowing clinics to see new patients.  This improved safety through more 
comprehensive assessment of swallowing dangers and produced a saving of £89,700 in 
one year through freeing up VideoFluoroscopy slots.  A third case study involves 
combining speech and language therapy and radiography assessment in routine 
VideoFluoroscopy.  This improved safety by providing more comprehensive assessment 
of swallowing dangers and involved a potential saving of £33,800 per hospital through 
the use of a radiographer rather than a consultant radiologist. 
 
Preventative spending meeting wider objectives 
 
Preventative spending on speech and language therapy can contribute to achieving the 
strategic objectives in the National Performance Framework.17  It can contribute to 
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„wealthier and fairer‟ by increasing earnings and tackling inequalities, contribute to 
„smarter‟ by increasing educational achievement, contribute to „healthier‟ by reducing 
emergency readmissions and contribute to „safe and stronger‟ by reducing reoffending. 
 
The evidence presented above illustrates how preventative expenditure on speech and 
language therapy competencies can also contribute to the achievement of the quality 
ambitions in the Healthcare Quality Strategy.18  The examples are person-centred in the 
sense that they involve mutually beneficial partnerships with patients which respect 
individual needs, safe in the sense that they avoid injury or harm and effective in the 
sense that they provide the most appropriate treatments at the right time. 
 
The evidence presented above also illustrates how preventative expenditure on speech 
and language therapy competencies can contribute to some of the quality outcomes 
which provide a description of priority areas for improvement in support of the quality 
ambitions.19  The examples illustrate that speech and language therapy can contribute 
to quality outcome 1 by giving people a good start in life, contribute to quality outcome 2 
by minimising hospital admissions and contribute to quality outcome 6 by ensuring that 
NHSScotland makes the best possible use of available resources.  They also show that 
speech and language therapy can help NHS Boards to deliver the HEAT target of a 3% 
efficiency saving to reinvest in frontline services.   
 
The Scottish Government has emphasised an outcomes based approach through 
both the National Performance Framework and Single Outcome Agreements.  
What, if any, additional national and local indicators would you like to see as a 
means of supporting the shift towards a greater focus on preventative 
spending?      
 
The RCSLT recommends the following new outcome measure relating to speech, 
language and communication needs. 
 

By the end of year 1 primary school (age 6) 95% of children in a local authority 
area should have average age equivalent speech, language and communication 
ability.  

 
The 95% figure allows for the estimated 5% of children and young people who have 
significant speech, language and communication disability.  Local authorities should be 
encouraged to aspire to this level. Where they are starting from a low base the evidence 
would suggest that it is because many children and young people are developing in 
impoverished speech, language and communication environments. 
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The Scottish Government’s response to the Committee’s Report on preventative 
spending stated that: “The Spending Review that will follow the Scottish 
elections in May will provide another opportunity for the Scottish Government to 
support delivery agencies in their efforts to increase the proportion of their 
budget dedicated to preventative activity.” What support should the Scottish 
Government provide in its spending review to support delivery agencies in 
increasing preventative activity? 
 
The Scottish Government should ensure that all delivery agencies are aware of the 
evidence presented above about the potential economic benefits of preventative 
spending and early intervention in relation to speech and language therapy. 
 
The Scottish Government also has a crucial role to play in encouraging delivery 
agencies to maintain the strong and collaborative local professional leadership which is 
necessary for the development of innovative practices.  One of the specific 
improvement interventions on which the Scottish Government said it would focus to 
enable it to achieve its quality ambitions was “Develop, support and make best use of 
the skills, knowledge accountability and professional leadership of our staff to provide 
assurance of care quality at all levels”.20  We believe that, if preventative spending is to 
be effective, this commitment must be maintained and implemented. 
   
How can good examples of collaboration be encouraged and shared nationally 
across key agencies and what is the role for the Scottish Government here? 
 
We believe that for good examples of collaboration to be encouraged and shared 
nationally across key agencies the Scottish Government must ensure that allied health 
professionals are directly represented in the decision making structures of all health 
boards and local authorities. 
 
This response was submitted by the Royal College of Speech and Language 
Therapists to the Scottish Parliament Finance Committee on 2 September 2011.  
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