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Information requested
How much of your budget in
monetary and percentage terms is
allocated to support for
Parkinson’s?
Do you provide speech therapy
within your Parkinson’s services?
If so, how much of your budget in
monetary and percentage terms
was allocated to speech therapy
services in 2010, 2011, 2012, 2013,
2014, and 2015?

Acute
None specifically. Therapy
services commissioned to see all
inpatients.

IIT
None specifically

ACRT
None specifically. Block contract
to provide services for people
with long term conditions.

Yes

Not commissioned to provide
PD-specific services

Yes

SLT has its own budget for acute
services (which includes service
for elderly care wards, medical
wards, stroke unit and regional
rehab). This budget is entirely
related to SLT services.

IIT underwent considerable
reconfiguration in 2014 so it is
not possible to provide this
information for the years
requested in a comparable way.

2009/10
SLT expenditure £118,592
% Budget 6.4%

The SLT expenditure in 2015/16
was approximately £50,000,
which represents 4% of the
overall budget.

2010/11
SLT expenditure £117, 182
% Budget 6.0%
2011/12
SLT expenditure £113,167
% Budget 6.3%
2012/13
SLT expenditure £120,520
% Budget 6.6%
2013/14
SLT expenditure £129,022
% Budget 6.9%
2014/15
SLT expenditure £126,217
% Budget 7.0%
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2015/16
SLT expenditure £126,208
% Budget 7.0%
How regularly do Parkinson's
patients have access to NHS funded
speech therapy?

As required, based on clinical
need.

As required, based on clinical
need.

How many Parkinson's patients
have you treated on average over
the past five years?

This information is not available
for the acute service. Patients
are not typically admitted for
management of PD but for
secondary complications or
unrelated reasons.

Accurate information is not
available for IIT. PD is not
typically the reason for referral
so their intervention may be
coded under the primary reason.

How many speech therapists do
you provide funding for? Has this
number increased or decreased in
the past five years?

2.0WTE
Increased

1.0WTE
Stayed the same although
banding of therapist increased
from B6 to B7 in 2012

As required, based on clinical
need. Depends on the nature of
treatment programmer required.
For instance, clients with mild
swallowing problems may
require 1-2 sessions only. Client
with quiet voice that is amenable
to rehab may be eligible for LSVT
which is offered at 4 sessions a
week for 4 weeks.
ACRT only started to record
diagnoses on the electronic
information system (RiO) in early
2014. Consequently, there is only
complete data available for 2015.
In 2015, 214 individuals with PD
were treated by ACRT (36 of
which required SLT).
3.0WTE
Stayed the same.

