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Dear Duncan 
 
 
 
PETITION PE1384 
 
Thank you for your letter of 22 November about the above Petition.   
 
The AHP National Delivery Plan, published in June this year gives all AHPs the opportunity 
to articulate their contribution and impact on the policy agenda and provides a strategic 
platform for future AHP activity.  For Speech and Language Therapists, the Delivery Plan 
provides an opportunity for their contribution to Scotland’s health and social care services, 
and the integration agenda, to be fully recognised and appreciated.    
 
The Government’s response to the specific concerns raised by the Petitioner are set out 
below. 
 
1. In the latest ISD statistics for SLT, median waits for Children is up to 27 weeks 
with a maximum of 81 weeks – and for adults – 16 weeks median and maximum 32 
weeks. 
 
The recent census of AHP waiting times, referenced above, also found that in total, 41% of 
SLT patients waited 3 weeks or less for first AHP treatment while 6% of patients waited 18 
weeks or more.  When these waiting times are reported for adults and children separately, 
the information shows that overall, children are waiting longer for first SLT treatment than 
adults; 65% of adults were seen within 3 weeks and 2% of adults waited over 18 weeks for 
1st treatment.  For children, 19% received 1st treatment within 3 weeks and 9% waited 18 
weeks or over.  
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Improving access to AHP services is a long-standing priority for service users, the Delivery 
Plan recognises the need to address the responsiveness of AHP services and to reduce 
unnecessary variation in AHP waiting times.  A specific action relating to waiting times is 
included in the Plan: 
 
“AHP Directors will drive the delivery of AHP waiting times within 18 weeks from referral to 
treatment, inclusive of all AHP specialities (except diagnostic and therapeutic radiographers) 
with a target of 90% by December 2014.” 
 
The introduction of this target may be particularly challenging for childrens services, however 
we are committed to ensuring it is met in recognition of the vital difference it will make to 
those children who require speech and language therapy services. 
 
2.  SLTs are affected by both health and education budget reductions.  For at least 
the last three years, SLTs have seen cuts in funding from both agencies. 
 
So far as NHS funding is concerned, the Government has made very clear to NHS Boards 
that in identifying potential workforce reductions: 
 

 Protecting frontline care and valuing staff are the top priority; 

 Quality of care is the guiding principle behind service and workforce redesign; 

 Compulsory redundancy is not an option. 
 

However, I appreciate that any reduction in the NHS workforce will cause concern.  The fact 
is, however, that the NHS does not and cannot stand still. The way services are delivered is 
constantly changing.  My assurance to patients – and to the Committee - is that quality will 
continue to come first. NHS Boards will be expected to demonstrate continued achievement 
of quality in the services they deliver and to work in partnership with Local Authorities and 
other agencies towards a common purpose in the provision of services to children and young 
people. 
 
In terms of local government funding, Single Outcome Agreements (SOAs) have and 
continue to provide an important focus for partnership working and for the planning and 
delivery of better outcomes for communities within the context of the National Performance 
Framework (NPF).  Recently published guidance for new SOAs states that they should 
continue to be developed and delivered within the context of the National Performance 
Framework.  However, it also states that all Community Planning Partnerships (CPPs) 
should have a common and sharp focus on some key priorities where the aim should be to 
achieve transformational, not incremental, performance improvement.  These key priorities 
include:  

 Early years; and 

 Health inequalities and physical activity. 

 
3. According to NHS Board Projected Staff in Post Changes in 2012/13, AHP staff 
are projected to reduce to the same extent as nursing (even although they are a much 
smaller workforce to start with).  
 
The projected reduction of AHP staff in 2012/13 is 0.6%. This should be seen in the context 
of the number of Allied Health Professionals working in NHS Scotland having increased by 
6.6% between September 2006 and September 2012, from 8,842.1 whole time equivalents 
(wte) to 9422.3 wte.   
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Also, a significant element within the NDP is supporting AHP's to increase and strengthen 
capacity within the existing workforce to support the delivery of sustainable and affordable 
multi-professional services.  It is vital that AHP services are as flexible and responsive as 
possible to the growing demand for their expertise in meeting the needs of an aging 
population, those with multiple long term conditions as well as the important upstream work 
with children and young people. 
 
We are supporting leaders and practitioners to consider how evidence based approaches to 
technology, improvement science and demand management can support greater efficiency 
and effectiveness of AHP services to improve delivery and outcomes for children, and all 
people who use services, their families and carers. 
 
I hope you find this response helpful and that it reassures the Committee that the Scottish 
Government recognises and values the contribution made by Speech and Language 
Therapists to the wider public health agenda.  The ability to communicate and connect with 
people is a vitally important life skill and is key in supporting educational attainment and we 
recognise the importance of supporting children with communication difficulties and this is 
addressed in the NDP where one of the actions states “AHP Directors will work with AHP 
leads for children’s services and AHP leads in social care to develop a transformational 
children and young people’s service plan to meet the evolving needs of this care group and 
to provide an equitable and sustainable national model that reflects the early years agenda 
and the move towards integration of health and social care.” 
 
AHP Directors in NHS Boards are currently working with their colleagues across the NHS 
and Social Care to develop local implementation plans which will set out how the actions in 
the NDP will be delivered.  These plans will be submitted by the end of January 2013 and 
the Scottish Government’s Chief Health Professions Officer  will lead annual reviews of 
progress against these local implementation plans.   
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