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Introduction 

• Speech and Language Therapists (SLTs) primary role is to improve the lives 
of people who experience speech, language and communication needs 
(SLCN) of whatever cause.  

• Difficulties understanding what are going on and / or difficulties expressing 
themselves using appropriate verbal and non-verbal language contributes to 
YPs feelings of fear, anxiety, “flight or fight” behaviours and their capacity to 
behave appropriately or as instructed.  

• Evidence shows1  

− 60% plus of young people who offend have significant SLCN.  

− the strong co-occurrence of mental illness and SLCN 

− the strong co-occurrence of challenging behaviours (for which young people 
are placed in secure care) and SLCN 

 
The following responses were provided by a NHS Board SLT leader Jan Green, 
Consultant Speech and Language Therapist, TalkLinks. Jan is a leading SLT expert 
in the field of youth justice and secure care.  
 
1. What is the current provision of secure accommodation in Scotland?  

• The current situation does not allow timely access to appropriately specialist 
SLT services.  

• Many young people end up going without SLT in the face of significant 
communication needs. This is frustrating for young people and Secure Care 
staff. 

• There is no ring fenced provision of SLT in Secure Care in Scotland.  

• Secure Care staff identified that they sometimes accessed SLT via CAMHS, 
and sometimes via local community services. Occasionally private therapists 
are accessed.  

• The current situation is problematic as many young people in Secure Care do 
not meet the criteria for CAMHS SLT, who have very long waiting lists 
anyway.  

• Community and private therapists do not always have the desirable 
experience and do not work in an integrated way with Secure Care.  

• A further problem is that a young person may be on a waiting list for SLT for 
three or four months, then move to a different Secure Care facility and be 
back at the end of a new waiting list. 

• The National Secure Adolescent Inpatient Service is under development in 
North Ayrshire and SLT staffing was identified, however due to build costs 
increasing , workforce is being reviewed and SLT provision (previously at 
1wte, then reduced to 0.5wte) is under threat.  

                                                           
1 See https://www.rcslt.org/policy/uk-wide/fact-sheets-on-speech-and-language-therapy)  
 

https://www.rcslt.org/policy/uk-wide/fact-sheets-on-speech-and-language-therapy


• The service will provide 8-12 places for CYP across Scotland.  

• The capital identified relates to the current Scottish Government spend on 
cross-border placements.  

• “It’s been clear from discussions, that this is not an opportunity for a ‘gold 
standard’ service but rather a ‘good enough’ provision.” 

• Workforce challenges relate to the protected staffing levels to ensure safety 
and security 

• SLT are not included in this number despite the strong association between 
(incidence of) challenging behaviour and SLCN.  

 
2. What is the current level of cross-border placements in secure care 
units?  

• There are large numbers of cross-border placements into the Scottish system. 
There is no additional local provision for these young people in terms of SLT.  

• The majority of CYP from Southern Scotland who require secure 
accommodation current receive this at Alnwood in Newcastle. 

• National data is not available on either demand for or supply of SLT for “cross 
border” young people.  

 
3. What are your views on the structure, funding and sustainability of the 
secure care units in Scotland? 

• There is no meaningful structure or funding in relation to SLT.  

• The current piecemeal approach is wholly inadequate and fails vulnerable 
young people.  

• The lack of support for communication wastes chances for engagement and 
rehabilitation at a pivotal time. 

• We are aware that SLT is not viewed as a priority for funding due to the 
workforce requirements around safety. (See comment above).  

• We have concern around how SLTs develop appropriate skills to support this 
caseload given the pressure on core (SLT) services, identification of and 
limited access to quality training opportunities for SLTs in Scotland.  

• Clinical Psychology services are seen as priority  
 
4. What are your views on the development of services and training at 
HMP&YOI Polmont? 

• There is inadequate funding for SLT at Polmont (22.5hrs of SLT per week to 
cover 60% plus of people held in Polmont, Cornton Vale and Glenochil).  

• The majority of young people at Polmont have SLCN and should be indirectly 
or directly supported.  

• Good quality training is available to staff, but competes with other training 
demands and can’t be backed-up with sufficient “on the ground” support due 
to the lack of SLT availability. Many individual staff are motivated to address 
SLCN but need more SLT support to do so effectively. 

 
5. How does HMP&YOI Polmont interact with secure care units in Scotland 
in terms of the transfer of young people in custody? 

• There is no routine interaction regarding SLCN. In general, there seems to be 
minimal transfer of information. 
 
 

 



6. How has the NHS/Scottish Prison Service developed youth mental 
health and wellbeing strategy in secure care units or in prison custody? 

• SLCN appears to have been given low priority. 

• SLTs  have been included in the conversation around the development of the 
National Secure Service as part of the Action 20 Mental Health Strategy – 
although this doesn’t set SLT support as a requirement for this challenging 
group of young people. 

 
7. How are Scotland’s international human rights obligations under the UN 
Convention on the Rights of the Child being met in relation secure care units 
and HMP&YOI Polmont? 

• Inadequately. Without effective communication it is impossible to meaningfully 
fulfil these aspirations. 

• SLTs have no specific information in regard to this but the level of 
communication needs in this vulnerable client group would suggest that 
interventions and supports may not be effective without targeted strategies to 
support SLCN. 

 
8. What are your views on the work of the expert review of mental health 
and wellbeing for younger people in custody? 

• Many of the themes identified have resonance with SLCN, e.g. isolation, lack 
of social support, poor emotional regulation, learning difficulties, brain injury 
and trauma.  

• However, probably due to a lack of awareness, there is a lack of explicit 
consideration of SLCN.  

• The inspectors did not elect to meet with the Speech and Language 
Therapist. 

 
9. Any other issues you may wish to comment on in relation to mental health 
care provision and secure care and HMP&YOI Polmont? 

• RCSLT members would reiterate the significant lack of service funding to 
adequately meet the SLCN of young people in secure care and HMP&YOI 
Polmont – despite the repeated reporting of need over many years.  

• Better support for mental health services overall would allow more 
interdisciplinary working. 

• Evidence is clear around the benefit of SLT support for this population. 
Evidence is available around the lack of SLT support at prevention, early 
intervention and specialist levels.  

• Patchy provision within prison and YOI demonstrates the lack of 
understanding of the nature of need and SLT contribution.  

• Without a shift in funding to ring-fenced SLT funding for this population, 
provision unlikely to change given the challenge in SLT workforce and funding 
across Scotland. 

 
10. RCSLT members’ recommendations for improvement 

a) Devoted specialist SLT service for the Secure Estate.  

b) Ongoing training for Secure Estate staff (a time-limited awareness-raising 
training programme is coming to an end).  

c) Scottish Government could helpfully promote the value of SLT to deliver a more 
holistic approach for the individual and increase the effectiveness of 
interventions for those whose communication skills are underdeveloped – 
including joint work with Clinical Psychology colleagues.  



d) Funding opportunities should be made explicitly available to SLT services as a 
key element of secure care and HMP&YOI Polmont services.  

e) National strategic and local operational leaders could helpfully be encouraged to 
audit (in partnership with SLT leaders) the adequacy of current provision for the 
SLCN of young people in secure care and HMP&YOI Polmont  – in comparison 
with evidence based best practice service models.  
 

 
For more information on any of above please contact: 

Kim Hartley Kean, Head of RCSLT Scotland Office 
 kim.hartleykean@rcslt.org / 01312265250 
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