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Annexe C: PE 1384 – speech and language therapy 

1. Petition PE 1384 calls on the Scottish Parliament— 

to urge the Scottish Government to demonstrate how its policies and 
guidelines ensure local authorities and NHS boards protect provision of 
quality speech and language therapy services for all people with 
speech/language communication support needs and/or swallowing 
difficulties. The petition was lodged with the Public Petitions Committee 
(PPC) in January 2011. 

2. The PPC considered this petition between January 2011 and September 
2012, when it referred the petition to the Health and Sport Committee. The 
Health and Sport Committee, in turn, considered the petition at two meetings 
on 6th November 2012 and on 5th February 2013.  

3. After discussion at the 5th February 2013 meeting, the Committee 
agreed to request further information from health boards and local authorities 
on their provision of speech and language therapy. A survey of health boards 
and local authorities was devised and submitted to these bodies in 2013. A 
SPICe analysis of the data received can be found at Appendix B.  

4. Further to the SPICe analysis, the petitioner – on behalf of the Royal 
College of Speech and Language Therapists (RCSLT) members – has called 
on the Committee to consider five actions: 

a. Highlight the variable funding from local authorities to health boards for 
SLT and inequities for Scotland’s children (and adults) in relation to 
access to SLT.  
 

b. Examine the Scottish Government’s monitoring of equity of access to 
quality SLT services across Scotland.  
 

c. Ensure service developments are matched by balanced workforce 
developments across the full multi-disciplinary team. For example 
expansion of services in to community and “hospital at home” 
provision must reflect the SLT needs of service users (as well as 
nursing and medical and other AHP).  
 

d. Ensure integrated service leadership is fully informed of the role and 
impact of SLT (e.g. in relation to Dementia Strategy, the Autism 
Strategy, and the Sensory Strategy) so that consequent service design 
and provision matches demographic demand, patient needs and uses 
available staff resources to best effect.  
 

e. Ensure that after 2015 “A Right to Speak” (AAC) recommendations 
and AAC provision generally is made the clear responsibility of 
integrated health and social care bodies, so that the impact of the 
“Right to Speak” action plan is sustained.  

 

http://external.scottish.parliament.uk/GettingInvolved/Petitions/PE01384
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Future action 

5. The petition calls on the Scottish Government to “demonstrate how its 
policies and guidelines ensure local authorities and NHS boards protect the 
provision of quality speech and language therapy services”. The Committee 
may wish to draw to the attention of the Scottish Government the SPICe 
analysis paper and five actions suggested by RCLST members and seek its 
comment on these in the context of the petition. It is open to the Committee 
to: 

  write to the Minister for Public Health for comment, or  

  invite the Minister for Public Health to give evidence. 

Action 

6. The Committee is invited to consider the recommendations outlined 
above and agree further action, as appropriate. 

 

 

 

 
 
 
 
 
 
  



3 

 
Appendix to Annexe C: PE 1384 – SPICe analysis of data collected from 
NHS boards and local authorities 
 
At its meeting on 5 February 2013, the Committee considered petition PE 
1384, which calls on the Scottish Government to demonstrate how its policies 
and guidelines ensure local authorities and NHS boards protect the provision 
of quality speech and language therapy (SLT) services. 
 
At this meeting, the Committee agreed to write to NHS boards and local 
authorities to ask them for information on matters such as staffing, numbers of 
people requiring interventions and waiting times, in order to establish a clear 
picture of SLT provision across the country. 
 
At Members’ suggestion, the clerks and SPICe worked with the petitioner in 
formulating a survey to submit to NHS boards and local authorities. The 
following outlines the responses to this survey. 
 
Background 
 
Local authorities generally do not provide SLT services or employ SLT 
professionals directly. Normally a local authority will have a service level 
agreement (SLA) with an NHS board. For this reason, two separate 
questionnaires were sent to local authorities and NHS boards. 
 
The Committee received responses from 12 NHS boards and 17 local 
authorities (63% response rate). However, unfortunately the response from 
NHS Highland could not be incorporated into this analysis due to problems 
with refining some of the data on time. This therefore leaves 11 boards. The 
following sections summarise the findings. 
 
Funding 
 
The survey asked the NHS boards to provide details on funding over the last 
four years (2010/11 to 2013/14) as well as the source of that funding. The 
following graph shows trends in overall levels of funding in each board area. 
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Figure 1: NHS board funding by area, 2010/11 to 2013/141 

 
 
Overall, combined funding levels in the 11 boards decreased by 3.15% in 
cash terms between 2010/11 and 2013/14 (from £30.1m to £29.1m). This is a 
real terms decrease of 8.8%. However, the overall figure masks variance 
across the different areas. This variance is shown below, together with a 
further analysis of changes in board and local authority funding. 
 
Table 1: Changes2 in funding for SLT services broken down by funding 
source, cash terms (real terms in brackets) 

2010/11 to 
2013/14 

Change in Total 
Funding 

Change in NHS 
Board Funding 

Change in Local 
Authority 
Funding 

Ayrshire & Arran -7.1% (-12.6%) -5.1% (-10.7%) -13% (-18%) 

Dumfries & 
Galloway 

+1.4% (-4.5%) +0.6% (-5.3%) +4.7% (-1.4%) 

Fife -1.4% (-7.2%) -2.1% (-7.8%) -15.6% (-20.6%) 

Grampian -2.2% (-8%) -3% (-8.7%) +1.3% (-4.7%) 

Greater Glasgow 
& Clyde 

-9.5% (-14.8%) -16.2% (-21.1%) -6.5% (-12%) 

Lanarkshire3 -2.3% (-8%) -7.2% (-12.7%) +1.6% (-4.4%) 

                                            
1
 Lothian figures do not include all funding as the NHS Board was only able to provide figures 

for its funding of adult acute services and children’s services for all of the four years. 
2
 Figures rounded to one decimal place 

3
 2013/14 funding agreement with North Lanarkshire Council has still to be agreed, however 

the figures include a minimum level of expected funding 
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Lothian4 +2.3% (-3.7%) +0.04% (-5.8%) +5.6% (-0.6%) 

Orkney +8.1% (+1.8%) -4.4% (-10%) +8.5% (+2.1%) 

Shetland -4.8% (-10.4%) -10.1% (-15.4%) No change (-
5.9%) 

Tayside +2.4% (-3.6%) +2.7% (-3.4%) +1.7% (-4.2%) 

Western Isles +9.3% (+2.9%) +11.3% (+4.8%) No change (-
5.9%) 

Total +2.26% (-3.7%) +4.4% (-1.7%) -2.9% (-8.6%) 

 
6 of the 11 boards experienced a cash terms decrease in overall funding over 
the 4 years. Once real terms changes are calculated, this shows that 9 boards 
experienced a decrease. 
 
In relation to the specific sources of funding, 7 NHS boards reduced their cash 
funding over the 4 years, but once real term changes are calculated this rises 
to 10 boards.  The areas experiencing the largest decreases in board funding 
were Greater Glasgow and Clyde, Shetland and Lanarkshire. 
 
Combined local authority funding was reduced in cash terms in 3 NHS board 
areas. However, in real terms there were decreases in 10 board areas. The 
areas with the largest decreases in local authority funding were Fife, Ayrshire 
& Arran and Greater Glasgow & Clyde (see figures 2 and 3 below). 
 

                                            
4
 Lothian figures do not include all funding as the NHS Board was only able to provide figures 

for its funding of adult acute services and children’s services for the 4 years. 
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Figure 2: Cash term changes in NHS board and local authority funding 
by board area, 2010/11 to 2013/14 

 
 
Figure 3: Real terms changes in NHS board and local authority funding 
by board area, 2010/11 to 2013/14 
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When the combined local authority figure is broken down into individual local 
authorities it shows that 5 local authorities reduced their funding for services 
(North Ayrshire (-41%), Fife (-15.6%), Glasgow City (-13%), Aberdeenshire (-
9.7%) and North Lanarkshire5 (-8.3%)) while in a further 5 councils, funding 
stayed the same over the 4 years (Dundee City, Perth & Kinross, Shetland 
Islands Council, Eilean Siar, Moray). 
 
In order to illustrate more accurately comparative levels of funding, the 
following table shows funding per 1000 population.  However, please note that 
this shows the crude rate and, when comparing areas, account should be 
taken of factors like rurality, deprivation and age profile. 
 
Table 2: Funding per 1000 population by NHS Board area, 2012/136 

NHS Board Area Funding per 1000 population 

Ayrshire and Arran £6706 
Dumfries and Galloway £8755 
Fife £7829 
Grampian £8510 
Greater Glasgow and Clyde £7055 
Lanarkshire £7561 
Lothian £5362 
Orkney £7176 
Shetland £7481 
Tayside £8164 
Western Isles £13827 

 
Staffing 
 
ISD Scotland produces data on staff numbers, grading and vacancies. 
However, the petitioner suggested it would be helpful to ask SLT services to 
outline: 
 

 the Whole Time Equivalent (WTE) numbers of qualified staff7, 

 vacancies, and  

 posts where the post-holder was on a form of leave (i.e. sick leave, 
maternity leave, career break) but the post had not been covered.  

 
The last data request is in response to anecdotal reports that some posts are 
uncovered but are not included formally in the vacancy numbers. The 
implication therefore is that the official statistics may not adequately reflect the 
workforce available to services. 
 
Respondents reported a total of 840.4 WTE qualified staff working across the 
11 board areas. Of this, there were 44.8 WTE vacancies and 13.9 WTE posts 
uncovered due to leave. When the two categories of unfilled posts are 
                                            
5
 2013/14 funding agreement with North Lanarkshire Council has still to be agreed. The % 

change is based on a minimum level of expected funding (£788,137) which may be subject to 
change. 
6
 Population taken from National Records of Scotland 2012 mid-year estimate 

7
 Those registered with the Health Professions Council 
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combined, this indicates a total vacancy rate of 6.9%. This represents 5.3% 
from recognised vacancies and 1.6% from uncovered posts. 
 
Table 3: Whole time equivalent SLT posts, vacancies and uncovered 
leave by board area 

 Total 
Posts 

Official 
Vacancies 

Uncovered 
Leave 

Total 
Unfilled 

Ayrshire and 
Arran 

56.2 1 (1.78%) 1 (1.78%) 2 (3.6%) 

Dumfries and 
Galloway 

28.77 2 (6.95%) 0 (0%) 2 (6.95%) 

Fife 54.6 2 (3.7%) 0 (0%) 2 (3.7%) 

Grampian 97.3 8.23 (8.5%) 1 (1%) 9.23 (9.5%) 

Greater 
Glasgow and 
Clyde 

173.92 5.7 (3.3%) 2 (1.1%) 7.7 (4.4%) 

Lanarkshire 97.79 5.71 (5.8%) 1.8 (1.8%) 7.51 (7.7%) 

Lothian 149.32 6.3 (4.2%) 1.1 (0.7%) 7.4 (5%) 

Orkney 3.23 0 (0%) 0 (0%) 0 (0%) 

Shetland 2.47 0 (0%) 0.78 (31.6%) 0.78 (31.6%) 

Tayside 71.54 4.2 (5.9%) 4.2 (5.9%) 8.4 (11.7%) 

Western Isles 8 1.4 (17.5%) 1 (12.5%) 2.4 (30%) 

Total 840.42 44.77 (5.3%) 13.88 (1.6%) 58.65 (6.9%) 

 
The areas reporting the highest proportion of unfilled posts are the Western 
Isles and Shetland. However, these boards have such small numbers of staff 
that the loss of one person results in a disproportionate effect on the overall 
rate. Of the larger boards, higher rates of unfilled posts are found in Tayside, 
Grampian and Lanarkshire.  
 
In terms of recognised vacancies, the highest proportions were reported in the 
Western Isles (17.5%), Grampian (8.5%) and Dumfries & Galloway (6.95%). 
However, please note that ISD also collects figures on vacancies and the 
latest vacancy figures for Speech and Language Therapists do not 
appear to match what has been reported to the Committee. The reasons 
for this are unclear but may be to do with differences in definitions or 
the timing of the data collection. 
 
For the sake of comparison, the following table shows SLT vacancies - both 
those reported to the Committee and the ISD rate – with vacancies in other 
health professions. 
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Table 4: Vacancies by health profession8 

SLT Vacancies reported to the 
Health and Sport Committee  

5.3% 

SLT vacancies reported to ISD 4.2% 
Consultants 4.4% 
Nursing and Midwifery 3% 
Pharmacy 4.4% 
All Allied Health Professionals 3.7% 

 
On the basis of the ISD figures, SLT vacancy rates are higher than those for 
other Allied Health Professions but lower than those for consultants and 
pharmacists. If the figures reported to the Committee are accurate, SLT 
vacancies are higher than vacancies in all of the other main health 
professions. 
 
Referrals 
 
Respondents were also asked to detail the number of referrals to adult and 
paediatric services over the last three years (2010/11-2012/13). This was to 
obtain an idea of trends in demand for services. 
 
Unfortunately, due to the incompleteness of the data provided, it is not 
possible to establish any trend across all eleven boards. However, the 
following shows what can be gleaned from each of the board returns. 

                                            
8 Source: ISD Scotland, NHS Scotland Workforce: Data at 30 September 2013 

 

http://www.isdscotland.org/Health-Topics/Workforce/Publications/2013-11-26/2013-11-26-Workforce-Report.pdf?9133547545
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Table 5: Changes in paediatric and adult service referrals between 2010/11 and 2012/13, by Board area. 
 Children and Young People Adults 

 Local 
Authority 
Referrals 

Acute and 
Community 
Referrals 

Other 
Referrals 

Total 
Referrals 

Local 
Authority 
Referrals 

Acute and 
Community 
Referrals 

Other 
Referrals 

Total 
Referrals 

Ayrshire & 
Arran1 +7% +9.7% 

Not 
available 

+8.4% +1.3% +1.3% 
Not 
available 

+1.3% 

Dumfries & 
Galloway 

+10.2% +15.7% -5.7% +10.6% no change +10.5% no change +10% 

Fife +5.8% +22.7% +66% +16.8% -1.6% +19.7% -36% +16% 
Grampian2 +11.3% +121% +25% +47.3% -40.6% -12.4% +193% -8.4% 

Greater 
Glasgow & 

Clyde3 
+2.2% -8.6% +57.9% -1.3% na +5.9% 

Not 
available 

+5.9% 

Lanarkshire -5.8% no change  +9.5% 
no 

change  
+36.3% +12% +53.4% +15.4% 

Lothian5 Not 
available 

Not 
available 

Not 
available 

-9.5% 
Not 
available 

Not 
available 

Not 
available 

+2.6% 

Orkney4 no change no change +35.2% +6.9% +500% +12.6% +300% +24% 

Shetland4 -14% +5% +333% +1.7% -20% +3.6% 
Not 
available 

+1.6% 

Tayside +21.3% +12% 
Not 
available 

+15% 
Not 
available 

Not 
available 

Not 
available 

na 

Western 
Isles4 -16.2% -23.8% -9.3% -17% +1900% -18.2% -55.5% -11% 

1
Adult referral figures provided were combined for all services 

2
The total referral numbers for Grampian also include figures for Aberdeen City, which could not be broken down by referral source and are therefore not 

included in the other columns 
3
Trend analysed over 2 years only (2011/12 to 2012/13) 

4
The underlying referral numbers for these Board areas are small and this should be borne in mind when viewing some of the larger % changes in referrals. 

5
Lothian figures were not available broken down by source  
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The table shows an increase in referrals to both paediatric and adult services in most 
NHS Board areas. Areas which reported a decrease in paediatric referrals were 
Greater Glasgow and Clyde, Lothian and Western Isles. Areas to report a decrease 
in referrals to the adult service were Grampian and the Western Isles. 
 
Patient Contacts 
 
NHS Boards were asked to detail the number of patient contacts for each year 
between 2010/11 and 2012/13. The following table shows the change in patient 
contacts at each of the board areas over the three years. 
 
Table 6: % Change in patient contacts to paediatric and adult services by 
board area, 2010/11 to 2012/13 

 Children and Young 
People 

Adults  

Ayrshire and Arran na +1.9%  

Dumfries and Galloway -18.4% +25%  

Fife -13.2% +3.6%  

Grampian +141% +2.2%  

Greater Glasgow and Clyde +36% na  

Lanarkshire -2.6% -6.9%  

Lothian -4.8% +65%  

Orkney +2.5% -9.9%  

Shetland na na  

Tayside -4.6% na  

Western Isles -48.1% -29%  

 
The number of paediatric contacts declined in 6 of the 11 boards, although relatively 
large increases were seen in Grampian and Greater Glasgow and Clyde. 
 
Conversely, for adult services, 5 of the 11 boards reported an increase in contacts, 
with larger increases seen in Lothian and Dumfries & Galloway. 
 
It is difficult to interpret what the trend in contacts indicates, as much of the work of a 
speech and language therapist will not be recorded as a ‘contact’. This is because 
the service is divided in to three tiers; universal, targeted and specialist. The number 
of contacts will generally pertain to the specialist tier only, which in turn is influenced 
by the work carried out in the other two tiers (i.e. the other tiers may prevent the 
need for specialist treatment). Therefore, an increase in contacts may indicate 
pressures in the other two tiers. Conversely, a decrease in contacts may indicate 
pressure in the specialist tier. 
  
Numbers waiting to be seen 
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NHS boards were asked to detail the number of people currently waiting to be seen 
at the paediatric and adult services. They were also asked to indicate how many 
people were waiting to be seen at the same time in the previous two years. The 
following table shows the number waiting at the time the survey was completed, as 
well as the percentage change over the three years. 
 
Table 7: Numbers waiting to be seen at each service at the time the survey was 
completed in 2013 (figures in brackets represent % change since the same 
time in 2011) 

 Children and Young 
People 

Adults 
Acute 

Adults 
Community 

 

Ayrshire and Arran 84 (+31.2%) 40 (+100%) na  

Dumfries and Galloway 65 (previous years 
not available) 

3 (previous 
years not 
available) 

29 
(previous 
years not 
available) 

 

Fife 220 (+129%) 0 (no 
change) 

0 (-100%)  

Grampian 27 (-3.6%) 23 
(+43.7%) 

na  

Greater Glasgow and Clyde 614 (+27.6%) 243 (+9.5% 
on previous 
year) 

na  

Lanarkshire
1 184 (-1%) 75 (+63%)  

Lothian 143 (+30%) 33 (+32%) 138 
(+130%) 

 

Orkney 14 (-22%) 0 (0%) 5 (+66.6%)  

Shetland 7 (previous years not 
available) 

0 (previous 
years not 
available) 

2 (previous 
years not 
available) 

 

Tayside 448 (+45%) na 36 (+350%)  

Western Isles 15 (+6.6%) 4 
(previously 
no-one 
waiting) 

1 (-50%)  

Total 1,821 632  

1 
Lanarkshire operates a single adult service, therefore the figures represent both the acute and 

community sector 
 

There were a number of gaps in the data provided on the numbers waiting to be 
seen. However, the above table shows that (at the time of completion) the 
respondents reported 1,821 children and young people, and 632 adults waiting for 
an appointment at an SLT service. 
 
In terms of trends in the numbers waiting, 6 of the 9 boards where data was 
available reported an increase in the numbers waiting to be seen at the paediatric 
service. For the adult acute service, 5 of the 7 boards where data was available 
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reported an increase in the numbers waiting. For the adult community service, 3 of 
the 5 boards where data was available reported an increase in the numbers waiting. 
 
Waiting Time Targets 
 
Respondents were asked to detail what proportion of patients was seen within 
waiting time targets. Where no data was collected, they were asked to indicate their 
perception of how often the target was achieved using a scale ranging from’ Always’ 
to ‘Never’. Table 8 shows a breakdown of responses. 
 
Please note however that waiting time targets pertain to the specialist level of service 
only and do not include the services delivered in the universal and targeted tiers. 
 
Table 8: Compliance with waiting times targets by board area and service type, 
2012 and 2013 

 2012 2013 

 Ayrshire and Arran 

Children and Young 
People 

99% 99% 

Adult Acute 100% 100% 

Adult Community 100% 100% 

 Dumfries and Galloway 

Children and Young 
People 

na 98% 

Adult Acute na 98% 

Adult Community na 98% 

 Fife 

Children and Young 
People 

97% 82% 

Adult Acute 100% 100% 

Adult Community 100% 100% 

 Grampian
1 

Children and Young 
People 

100% 100% 

Adult Acute 100% 100% 

Adult Community na na 

 Greater Glasgow and Clyde 

Children and Young 
People 

na 98.5% 

Adult Acute Mostly Mostly 

Adult Community na na 

 Lanarkshire 

Children and Young 
People 

100% 100% 

Adult Acute 100% 100% 

Adult Community 100% 100% 

 Lothian 

Children and Young 93% 96% 



14 

People 

Adult Acute 100% 100% 

Adult Community 100% 100% 

 Orkney 

Children and Young 
People 

Mostly Mostly 

Adult Acute Always Always 

Adult Community Always Always 

 Shetland 

Children and Young 
People 

100% 100% 

Adult Acute 100% 100% 

Adult Community 100% 100% 

 Tayside 

Children and Young 
People 

Always Mostly 

Adult Acute Always Always 

Adult Community Mostly Occasionally 

 Western Isles 

Children and Young 
People 

75% 100% 

Adult Acute 100% 100% 

Adult Community 100% 100% 
1 

Grampian data is for Moray and the acute adult service only
 

 
Compliance with waiting times targets was generally high, although a few areas 
noted problems. For example, the Fife paediatric service reported a decline in 
meeting the target (from 97% to 82%). Tayside also reported a decline in meeting 
targets, with a perception that targets in the adult community service which were 
‘mostly’ met previously, were now ‘occasionally’ met. Tayside also reported that 
paediatric targets which were previously ‘always’ met were now ‘mostly’ met. 
 
Service Level Agreements 
 
As mentioned previously, local authorities typically commission SLT services via a 
service level agreement (SLA) with an NHS Board. Of the 17 local authorities that 
responded, 16 confirmed they had an SLA in place. These local authorities were 
asked what the contract purchased. The following summarises the responses: 
 

1. Input to specific groups or individuals – 13 local authorities reported that 
their SLA purchased services for specified groups of children or individuals 

2. Input  to specific schools – 11 local authorities indicated the SLA purchased 
input to specific  schools 

3. Hours, days, whole time equivalents – 9 local authorities indicated that the 
SLA purchased specific amounts of SLT time 

4. Other inputs – 6 local authorities purchased other types of input, such as 
support and training for school staff 

5. Outcomes – 3 of the local authorities responded that the SLA was linked to 
outcomes, with each indicating that the SLT services purchased should be 
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needs-led, tailored to the individual and evaluated from the perspective of the 
user. 

 
 
SPICe Research 
14 March 2014 
 

Note: Committee briefing papers are provided by SPICe for the use of Scottish 
Parliament committees and clerking staff.  They provide focused information or 
respond to specific questions or areas of interest to committees and are not 
intended to offer comprehensive coverage of a subject area. 
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Annex 1: Respondents 
 

NHS Board Area  Local Authorities  

NHS Ayrshire 
and Arran 

Responded East Ayrshire Did not respond 

North Ayrshire Did not respond 

South Ayrshire Did not respond 

NHS Borders Did not respond Scottish Borders Responded 

NHS Dumfries & 
Galloway 

Responded Dumfries and 
Galloway 

Responded 

NHS Fife Responded Fife Did not respond 

NHS Forth 
Valley 

Did not respond Clackmannanshire Responded 

Falkirk Responded 

Stirling Responded 

NHS Grampian Responded Aberdeenshire Responded 

City of Aberdeen Did not respond 

Moray Did not respond 

NHS Greater 
Glasgow & 
Clyde 

Responded City of Glasgow Did not respond 

East 
Dunbartonshire 

Did not respond 

East Renfrewshire Did not respond 

Inverclyde Responded 

Renfrewshire Responded 

West 
Dunbartonshire 

Did not respond 

North Lanarkshire Responded 

South Lanarkshire Did not respond 

NHS Highland Responded Highland Did not respond 

Argyll and Bute Responded 

NHS 
Lanarkshire 

Responded North Lanarkshire Did not respond 

South Lanarkshire Responded 

NHS Lothian Responded City of Edinburgh Did not respond 

Midlothian Responded 

East Lothian Responded 

West Lothian Responded 

NHS Orkney Responded Orkney Islands Did not respond 

NHS Shetland Responded Shetland Islands Responded 

NHS Tayside Responded Angus Did not respond 

Dundee City Responded 

Perth and Kinross Responded 

NHS Western 
Isles 

Responded Comhairle nan 
Eilean Siar 

Did not respond 
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