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Imprisonment and Recidivism Inquiry 
Queensland Productivity Commission 
PO Box 12112 
George Street QLD 4003 
 
Dear Commission 
 
Speech Pathology Australia welcomes the opportunity to provide comment to the Queensland 
Productivity Commission (the Commission) on the Draft Report for the Inquiry into Imprisonment and 
Recidivism. Speech Pathology Australia is the national peak body for speech pathologists in Australia, 
representing approximately 9500 members.  
 
Speech pathologists are university trained allied health professionals who specialise in assessing, 
diagnosing and treating speech, language, and communication disorders, and swallowing difficulties. The 
impact of communication and swallowing difficulties can be considerable, negatively affecting an 
individual’s academic achievement, employment opportunities, mental health, social participation, ability 
to develop relationships, and overall quality of life.  
 
There is a substantial body of evidence demonstrating a strong association, with complex, multifactorial 
links, between speech, language and communication needs (SLCN) and contact with the criminal justice 
system. Research demonstrates a high prevalence of language disorders in both youth and adult 
custodial populations, but these speech, language and communication needs are often not recognised or 
effectively managed. Identifying and supporting the speech, language and communication needs of 
individuals at risk of, or in contact with, the justice system is vital for the prevention or exacerbation of 
social and behavioural difficulties (including offending behaviour), and to enable people to participate fully 
in social, educational and vocational activities, in turn known to reduce the risk of initial or further contact 
with the justice system. 
 
Speech pathologists play an important role in early identification and assessment of communication (and 
swallowing) difficulties, for populations at risk of future contact with the justice system, as well as in the 
management of communication (and swallowing) difficulties in people already in the justice system. 
Speech pathologists add a unique clinical skill set to multidisciplinary teams, contributing information 
regarding an individual’s communicative capacity and functioning (or swallowing abilities as appropriate) 
to other members of staff, ensuring that information given to people with, or likely to have, speech, 
language and communication needs is as accessible and meaningful as possible (including supporting 
the effective delivery of criminogenic programs designed to reduce recidivism), as well as conducting 
direct assessments and therapy when necessary.  
 
However, access to speech pathology in the Queensland justice system, particularly for adults, is 
currently extremely limited, and we would welcome the Commission’s support in recommending an 
expansion of speech pathology services across the lifespan, including in criminal justice settings. 
 
We hope the Commission finds our comments, advice and evidence useful. If we can be of any further 
assistance or if you would like to discuss anything in more detail please contact  

 
   

 

Yours faithfully 

 

Gaenor Dixon,  

National President  
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Speech Pathology Australia’s Submission in Response to the Draft 
Report for the Inquiry into Imprisonment and Recidivism 

Speech Pathology Australia welcomes the opportunity to provide comment to the Productivity 

Commission (the Commission) in response to the Draft Report for the Inquiry into Imprisonment and 

Recidivism. We have structured our feedback in response to relevant key topics raised in the Draft 

Report, including in relation to specific Draft Recommendations and include, where appropriate, research 

evidence and examples of best practice that we hope the Commission finds useful.  We preface our 

remarks with background information on communication (and swallowing) disorders and offending 

behaviour and the role of speech pathologists working in the justice sector.  

 

About Speech Pathology Australia 

Speech Pathology Australia is the national peak body for speech pathologists in Australia, representing 

more than 9400 members. Speech pathology is a self-regulated health profession through Certified 

Practising Speech Pathologist (CPSP) membership of Speech Pathology Australia.  

The CPSP credential is recognised as a requirement for approved provider status under a range of 

funding programs including Medicare, all private health insurance providers, some Commonwealth aged 

care funding, Department of Veteran Affairs (DVA) funding and the National Disability Insurance Scheme 

(NDIS).  

As the national body regulating the quality and safety of speech pathology practice in Australia, Speech 

Pathology Australia is also well placed to monitor and progress workforce developments and initiatives.  

Speech Pathology Australia accredits the 26 university entry-level training courses for speech 

pathologists in Australia, evaluates requests for recognition of overseas qualifications, administers the 

continuing professional development (CPD) program for the profession and provides mentoring and 

support programs to the significant cohort of new graduate/early career speech pathologists currently 

within the speech pathology workforce. The Association also manages the formal complaints process for 

the profession and can, if necessary, place sanctions on practice for any member who is demonstrated to 

contravene the profession’s Code of Ethics.  

 

About speech, language and communication needs (SLCN) 

Individuals with speech, language and communication needs have difficulties communicating effectively 

with other people without support or interventions. The terms ‘speech’, ‘language’ and ‘communication’ 

are often used interchangeably, but they refer to different skills, all of which are required to have 

successful interactions with other people in various domains of everyday life:   

• Speech requires the ability to pronounce sounds in words accurately and clearly, in a way that can be 

understood by other people. It also includes speaking fluently, without stumbling or stuttering, and 

speaking at an appropriate rate, pitch, volume and intonation to add meaning and expression to the 

words.  

• Language refers to both receptive language or comprehension (i.e. understanding what people say) 

and expressive language (i.e. combining appropriate words into sentences to exchange information 
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and express thoughts, feelings, and ideas and to build conversations). Verbal language may be oral 

(spoken) or written (reading and writing). 

• Communication refers to how we talk with other people, for example modifying how we talk 

depending on the situation and navigating often complex and unpredictable social interactions. It 

includes unwritten rules of social communication, such as taking turns or staying on topic in 

conversations, as well as nonverbal communication, for example the understanding and use of eye 

contact, gestures and facial expressions. Successful communication also requires the ability to 

consider another person’s perspective and intentions, and to understand the wider social and 

environmental context.  

The Australian Bureau of Statistic’s 2015 Survey of Disability, Ageing and Carers (SDAC), estimated that 

1.2 million Australians have some level of communication disability, ranging from those who function 

without difficulty in communicating every day but who use a communication aid, to those who cannot 

understand or be understood at alli.  Speech, language and communication needs can affect people of 

any age and can arise from a range of conditions. Difficulties may be present from birth (e.g. in the case 

of fetal alcohol spectrum disorder, intellectual disability, or autism spectrum disorder), become apparent 

during childhood or early adolescence (e.g. severe speech sound disorder, developmental language 

disorder, or early onset mental illness), late adolescence/adulthood (e.g. from brain injury, stroke, 

progressive neurological conditions or late-onset mental illness), old age (e.g. from dementia, or 

Parkinson’s disease), or be caused by an injury (e.g. traumatic brain injury) or acquired disease (e.g. 

Parkinson’s Disease or dementia), and/or alcohol or other drug abuse. People with speech, language and 

communication needs, which may or may not be associated with other physical or cognitive disabilities, 

frequently require interventions and supports from multiple areas of public service (including health, 

disability and education sectors and mental health services).  

 

The impact of unidentified and/or unmet speech, language, and communication 
needs 

Oral and written communication skills underpin the majority of our interactions with other people and the 

world around us. Speech, language and communication needs are often considered to be a ‘hidden’ 

disability, and when not recognised and treated, can negatively affect an individual’s educational 

engagement and academic achievement, employment opportunities, mental health, social participation, 

ability to develop relationships, and overall quality of life.  It is known, for example, that unmet speech, 

language and communication needs can contribute to specific psychological and behavioural 

consequences e.g. irritability and aggression (in part due to frustration and/or a limited repertoire of 

appropriate behavioural responses), limited attention/concentration/self-regulation, reduced 

responsiveness/lack of spontaneity, increased risk of anxiety or depression and self-harm, reduced self-

esteem and reduced quality of life.ii 

Young children entering school with oral communication difficulties are more likely than their typically-

developing peers to struggle to acquire literacy skills, which in turn negatively impacts the development of 

more complex oral language and academic skills.iii  This has the potential to start a cycle which can 

increase the likelihood of behavioural difficulties, disengagement from school and engagement in anti-

social behaviour, a well-documented trajectory termed the school-to-prison pipeline.iv In addition to 

contributing to poorer educational outcomes, Speech, language and communication needs are also 
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associated with reduced employment opportunities and restricted choice of career prospects, increased 

social stress and peer relationship problems, social miscommunications and misinterpretations, and 

difficulties establishing positive peer, professional, and romantic relationships (due to the need for 

complex communication skills such as conflict resolution, problem-solving, and empathy) resulting in 

social isolation and subsequent risk of participation in antisocial peer groups.v 

Unrecognised or unsupported speech, language and communication needs often have negative 

consequences for both people’s ability to access and engage with the justice system; and for those 

working in the criminal justice system to be able to respond appropriately to individuals’ needs. They also 

have implications for participation in investigative interviews, competency to stand trial and understand 

court process, relationships with legal counsel, understanding of legal concepts and constitutional rights, 

ability to discuss issues related to safety and risk, perception of reliability of the testimony, involvement in 

verbally-mediated interventions, and post release employment prospects.vi Once in custodial or 

community justice settings, behavioural problems and criminogenic factors are an understandable focus 

of many programs, but without due consideration of the role of impaired receptive and expressive 

language skills (including literacy), such interventions are likely to achieve only limited success. People 

with unrecognised speech, language and communication needs are likely to struggle to access treatment 

and rehabilitation programmes which are typically delivered verbally. For example, one research studyvii 

found that approximately 40 per cent of offenders had communication difficulties such that they would be 

unable to access and benefit from verbally-mediated rehabilitation programmes, such as anger 

management or drug rehabilitation courses which has consequences for re-offending. There is also a risk 

that, if speech, language and communication needs are not identified and supported, individuals may not 

be able to participate fully in verbally-mediated physical and medical assessments, and discussions 

regarding their future employment, housing, and other social needs. Indeed, it has been suggested that 

decreased verbal ability is one of the factors that may contribute to engagement in persistent offending 

behaviour and therefore the inclusion of speech pathology provision in custodial rehabilitative programs 

may reduce recidivism.viii  

 

Prevalence of speech, language and communication needs in the justice system 

Research in Australia and internationally has consistently identified the high prevalence of previously 

undiagnosed language difficulties in offending populationsix Difficulties have been identified in both 

receptive language (understanding) and expressive (spoken) language/communication skills such as: 

• listening and attention; 

• vocabulary and grammar; 

• higher level abstract language, such as understanding metaphors and idioms, or making inferences; 

• identification and verbalisation of emotions; 

• telling and retelling of events and stories; 

• social communication and interaction. 

 

It is common for these difficulties to be masked, with people often presenting instead with avoidant or 

difficult-to-manage behaviours, contributing to the under-identification of speech, language and 

communication needs among offenders.  

The 2015 NSW Young People in Custody Health Surveyx found that 80 per cent of detainees assessed 

had a core language score below the average range, with 49 per cent scoring in the very low/severe 
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range of impairment. In addition, 94 per cent of detainees scored below the average range of the Reading 

Comprehension subtest with 78 per cent scoring in the range indicating severe difficulties.  In a Victorian 

study, approximately 50 per cent of young people in custody without other known developmental 

difficulties were found to have an oral language impairment, and there was a significant association 

between the severity of offending behaviour and the severity of language impairment.xi  

Several other neurodevelopmental disorders with associated speech, language and communication 

needs, such as ADHD, ASD and fetal alcohol spectrum disorder (FASD) are overrepresented in the 

justice system.xii It is also known that a childhood history of complex trauma, which is also associated with 

communication difficultiesxiii is a risk factor for mental illness, violent offending and subsequent 

incarceration. 

The Victorian Prisoner Health Surveyxiv identified considerably higher rates of conditions associated with 

communication and/or swallowing difficulties, such as poor dentition, hearing difficulties, brain injuries, 

mental illness, self-harm, suicidal ideation and attempts, chronic respiratory diseases, and recent 

hospitalisation than would be expected in the general population.  Many of the prison population reported 

having left school before completing year 10. In a report by the Victorian Ombudsman it was identified 

that, at that time, few people in prison had completed high school (6 per cent of men and 14 per cent of 

women), the majority had low levels of literacy and numeracy, and many (particularly women) had 

histories of various forms of abuse. They also noted that there were high rates of intellectual disability and 

acquired brain injury in both male and female prison populations, but “despite this, identification and 

assessment is ad hoc, and reliant on non-specialist staff.”xv 

There are also additional complexities (such as social and cultural differences impacting how people 

communicate and their engagement in the assessment and intervention process, common co-morbid 

conditions such as hearing loss from chronic otitis media, and the potential need to work with language 

interpreters if Standard Australian English is not the first language) to consider when someone comes 

from a culturally and linguistically diverse background, including an Aboriginal or Torres Strait Island 

community, which is significantly over-represented in youth and adult corrections data.xvi  Further, as the 

prison population ages, it is anticipated that there will be an increasing number of people with 

communication (and/or swallowing needs) as a result of both the ageing process and complex physical 

and mental health comorbidities.xvii 

 

The role of speech pathology in custodial settings 

“It is very rare that you find something which is capable of making a really significant contribution, 

particularly to successful rehabilitation, and when you do find it you want to go for it. I have to admit that 

in all the years I have been looking at prisons and the treatment of offenders, I have never found anything 

so capable of doing so much for so many people at so little cost as the work that speech and language 

therapists carry out.” xviii Lord Ramsbotham to the House of Lords, England, 2006 

Speech pathologists are the university-trained allied health professionals who specialise in diagnosing 

and treating speech, language, communication and swallowing problems. It is a speech pathologist’s role 

to assess communication (and swallowing skills) and provide both direct intervention (one-to-one or small 

group therapy) and education/consultation services (e.g. professional development and capacity-building 

of other staff). Speech pathologists also play a role in the assessment and remediation of literacy 
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difficulties, which are often experienced by those with underlying speech or oral language difficulties, and 

can therefore complement the role of educators. 

Language disorder in people in contact with the justice system has implications for individuals’ 

competency to stand trial, participation in the investigative interview and court process, relationships with 

legal counsel, understanding of legal concepts and constitutional rights, ability to discuss issues related to 

safety and risk, perception of reliability of the testimony, involvement in verbally-mediated interventions, 

and post release employment prospects.xix  Speech pathologists are now being employed to act in a 

variety of roles, including as expert witnesses; providing education to legal professionals in recognition of 

communication impairment; suggesting strategies to assist the client to provide a complete and 

meaningful narrative; assessing communication impairment prior to interview and trial; and (subject to 

legislative provision) supporting communication during questioning. 

Although it is still an emerging field, speech pathology intervention within Australian custodial settings has 

been found to be effective. In a clinical trial in NSW,xx six young people in custody, with identified 

language disorder, took part in individually-tailored one-on-one speech pathology intervention, once or 

twice per week over a 7 to 16-week period. Intervention targets ranged across vocabulary, and 

comprehension, social communication, and literacy. The young people all met their initial treatment 

targets, with gains demonstrated on re-administered standardised language tests, positive therapeutic 

engagement observed, increased confidence noted by other staff, and perceived utility by participants. In 

addition, staff in the detention centre expressed consistently positive views about the speech pathology 

intervention trial, indicating that “they learnt a great deal about the complexity of communication 

difficulties in this population, and that this information informed and guided their own practices. They 

expressed surprise at the engagement of young people in the [speech pathology] service and supported 

its embedding in the youth justice setting.”xxi  Several of the staff members participating in the focus 

groups also speculated that the benefit of [speech pathology input] might extend to improved long-term 

behavioural self-management and even to reducing the risk of recidivism.  

Similarly, an intervention trial in a youth justice facility in Victoria, involving a series of four empirical single 

case studies, that evaluated the extent to which one-to-one speech pathology intervention improved the 

language skills of male young offenders and the feasibility of delivering speech pathology services, 

showed improvements in the targeted communication skills, many of which were statistically significant. 

The data indicated evidence of the feasibility of speech pathology services, despite considerable barriers, 

including a high frequency of disruptions and cancellations.xxii  

Speech pathology provision in custodial (and community justice) settings may involve both direct and 

indirect input, and typically encompasses three tiers of intervention, including, but not limited to:  

• Tier 1: Universal Interventions - including targeting whole populations, attempting to prevent and 

minimise the impact of speech, language and communication needs or swallowing difficulties, as well 

as general environmental modification and staff/carer capacity building which will benefit all those in 

the justice setting, such as: 

o contributing to the intake screening assessments of all detainees to ensure their oral and written 

communication skills, and swallowing abilities, are considered, and associated risks are 

recognised and mitigated; 

o education to those in the individual’s environment (including custodial officers, educational and 

vocational staff, and other allied health professionals) regarding the short and long-term 
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psychological, behavioural and social impacts of speech, language and communication needs or 

swallowing disorders and ways that these difficulties may be managed more effectively; 

o assisting with the development and design of resources to inform and educate key stakeholders 

regarding the impact of speech, language and communication needs on people’s behaviour and 

involvement in the justice system;  

o ensuring that all staff within the prison system use appropriate types and levels of language in their 

interactions, instructions and/or intervention programs, including the support for more pro-active 

strategies of managing behaviour to reduce the number of aggressive incidents, and the 

implementation of more effective verbal de-escalation and debriefing should a challenging situation 

arise; 

o ensuring that forms and documents are suitably adapted to reflect the profile of communication 

needs in this population, including developing simple visual resources to assist comprehension of 

rules and procedures.  

 

• Tier 2: Targeted Interventions - seeking to address the difficulties, reduce risk factors, and increase 

protective factors in populations particularly at risk of speech, language and communication needs, 

and includes: 

o the provision of group therapy, including (where turnover of prisoners is rapid), short-term 

workshops focused on skill development in areas such as verbal conflict resolution, social skills, 

literacy skills, communication for employment opportunities, and parent-child communication; 

o joint-working with other clinicians to interpret and scaffold other interventions (including offence-

specific programs) to enable people with communication difficulties to participate effectively in all 

aspects of their rehabilitation; 

o joint-working with other clinicians to support the safe meal-time management of individuals with, 

or at risk of, swallowing difficulties. 

 

• Tier 3: Specialist Interventions - aiming to address the specific difficulties of individuals who show 

additional needs that are not met by universal or targeted interventions, for example: 

o further assessment of the speech, language and communication needs, literacy, and/or 

swallowing skills of those in the justice system to profile their communication/swallowing 

strengths and weaknesses and identify any clinically diagnosable communication or swallowing 

disorders;  

o providing individual speech pathology interventions in custodial settings to improve functional 

communication (including literacy) and swallowing of the individual; 

o implementing multi-modal communication strategies such as augmentative and alternative 

communication systems (AAC);  

o making tailored suggestions regarding an individual’s behavioural or psychological management, 

including involvement in transition planning for the person when they leave custody, highlighting 

services they will require to support their oral and written language development, as well as 

assisting the person's understanding and active participation in their transition planning and 

delivery. 
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Examples of speech pathology initiatives in adult custodial settings: 

Tasmania  

In 2017, speech pathologist Rosalie Martin was awarded Tasmanian Australian of the Year for her work with 

adults in Risdon Prison in Hobart.  One intervention implemented was a prison literacy pilot program which 

has shown to be effective in increasing individuals’ ability to read accurately and comprehend written text 

and showed that “it is never too late to support dignity in the communicatively disadvantaged by 

expanding their communication skills. Two elements were key: (1) the manner of engagement: kind, non- 

judgmental, non-punitive; and (2) professionally delivered language and literacy intervention: quality 

assessment, individually nuanced, and evidence- based. With this combination, significant progress was 

effected, even within the rigidity and trauma of prison.”xxiii 

 

Wales, United Kingdom 

In 2018, HM Prison Berwyn in Wales commenced a trial of speech and language therapy (SLT - the term 

used in the UK for speech pathology), employing 1.5 FTE speech and language therapists. In the first 

year, clients (including many with known cognitive or mental health disabilities, or physical health needs, 

as well as those without other known co-morbidities) were supported for communication and swallowing 

needs. The speech and language therapists also provided training to a number of key staff groups such 

as the integrated healthcare team, the forensic psychology department and college tutors on language 

processing and strategies for communication. It found that managing the swallowing (dysphagia) needs of 

clients at HMP Berwyn without them needing to leave the site improved client care and provided cost 

savings to the establishment.  

A successful case study example related to an individual with Asperger’s whose communication skills 

were assessed by a speech and language therapist and then given weekly therapy sessions to help him 

gain a better understanding of his Asperger’s and associated anxiety. The therapist subsequently 

prepared a report highlighting his specific communication needs for the individual’s parole hearing and six 

months later he was granted parole. The speech and language therapist’s work continued to explore any 

post release concerns, to improve conversation skills for job interviews and to develop friendships with 

more confidence as well as develop a personalised crisis management plan for life in the community.xxiv 

 

Speech Pathology Australia’s feedback regarding specific 
recommendations in the Draft Report 

Speech Pathology Australia urges the Commission to recommend the need to recognise, and address, 

through the inclusion of speech pathology services, the extremely high rates of speech, language and 

communication needs in youth and adult prison populations, which to date have not been considered. 

Speech pathologists play a vital role in the identification and management of these needs whether at a 

population health promotion/prevention level, through early intervention for those identified as 

having/being at increased risk of speech, language and communication needs (e.g. those with a history of 

adverse childhood experiences) and within schools, or at an individual level, such as at the first contact 

with the justice system, in community justice settings, custodial settings, and throughcare post-release. 

Ensuring timely access to speech pathology assessment and services may result in risk factors for entry 
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to the school-to-prison pipeline being mitigated, through improved educational and vocational 

engagement and outcomes and a reduced risk of initial contact with the justice system. For those 

individuals already in the justice/correctional system, identifying and supporting their speech, language 

and communication needs can increase engagement/participation in verbally-mediated criminogenic 

programs and restorative justice practices, and, given the benefits of good communication in the 

maintenance of positive social networks and education/employment, may reduce future recidivism.  

As we have highlighted, effective communication underpins all interactions between individuals and 

professionals working with them within the justice system and as such the key points we have raised 

above are pertinent to the majority of the Commission’s recommendations, however we also wish to 

provide additional comments specific to Draft Recommendations 3, 10 and 15 as follows: 

 

Draft Recommendation 3 

The Queensland Government should introduce victim-focused restitution and restoration into the 
sentencing process. This system should:  
• give victims the option of engaging in a process of restitution and restoration with the offender 
prior to sentencing  
• provide victims and offenders with a wide range of options for achieving restoration for harms 
inflicted, including financial and non-financial compensation  
• reflect and enforce, through the sentencing process, agreements that are reached between the 
victim and offender  
• provide mechanisms to ensure that courts consider any residual public interest in final sentencing  
• allow normal court processes to proceed where victims choose not to pursue restitution or 
restoration or where victims and offenders cannot reach agreement  
• include appropriate protections for victims and offenders.  
Victim-focused restitution and restoration should be made available for any offence where a victim is 
identifiable.  
 

Speech Pathology Australia recommends that if there is to be increased victim-focused justice processes, 

e.g. victim-offender agreements and restorative justice conferences, possible speech, language and 

communication needs must be considered as the restorative justice process draws heavily on the oral 

language abilities of all parties.  For example,  the offender needs to “listen to complex and emotionally-

charged accounts of the victim’s perspective and formulate their own ideas into a coherent narrative that 

is judged as adequate and authentic by the parties affected by the wrongdoing.”xxv   Research has 

demonstrated that the majority of young people participating in restorative justice conferences did not 

understand what they had been asked by conference facilitators, had difficulty articulating their remorse, 

and often only answered ‘yes’ to questions.xxvi If, as the Commission recommends, restorative justice 

practices are increased in part to reduce recidivism, it is essential to support people’s participation in such 

processes, including recognising and managing any speech, language and communication needs. 

Practical recommendations for the modification of restorative practices includes the provision of 

communication training to restorative justice convenors (in collaboration with speech pathologists) and 

modified communication in all restorative justice practices for all parties (as it is known that people with 

disabilities are also over-represented as victims), in order to ensure these processes are fully understood 

by everyone involved. 
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Draft Recommendation 10 

To improve rehabilitation and reintegration of prisoners, and to reduce recidivism, the Queensland 
Government should introduce an effective throughcare model into the adult criminal justice system. The 
features of this model should include:  

• clear objectives to rehabilitate and reintegrate prisoners  

• adequate resourcing to meet these objectives  

• a focus on individual rehabilitation needs of prisoners  

• coordinated service delivery  

• sufficient delegation of authority  

• transparency and accountability mechanisms that would encourage continuous improvement  

• incentives to reduce reoffending.  

In developing this model, consideration should be given to ways to foster markets and community 
involvement in services that support rehabilitation and reintegration. 

Speech Pathology Australia commends the stronger focus on rehabilitation in corrections and welcomes 

initiatives such as the Borallon Training and Correctional Centre Project and Project Booyah, but we 

assert the need for the identification and remediation of speech, language and communication needs 

(including literacy) to be an integral part of all such initiatives/programs. 

Reducing recidivism is understandably a key priority for justice agencies, however when defining 

recidivism, different definitions are used in different studies and by different agencies, including varying 

outcome measures, how repeat offending behaviour is defined (e.g. whether it is any subsequent charge, 

or conviction, or only the same type of offence), how data are gathered (e.g. by self-report, or data from 

police, courts, or corrections), and the length of the observation period.xxvii Caution should be taken in 

considering recidivism in binary terms (reoffending vs not reoffending) as this does not take into account 

the tendency for people’s behaviour to improve over time, so the potential benefits of an intervention on 

longer term trajectories may be missed if trends over time cannot be studied in a nuanced way.xxviii With 

that in mind, it is possible to consider factors that may influence an individual’s likelihood of engaging with 

offending, or repeat offending, behaviour, and the impact that speech pathology may have in mitigating 

some of these factors. 

Programs targeting criminogenic factors are often verbally-mediated, using language as the primary 

medium for change, and involving the comprehension and interpretation of abstract information, 

metacognitive, metasocial, and metalinguistic skills (i.e. thinking/talking about their own thinking, 

communication, and social skills), narrative skills, using language to discuss/solve problems, social 

cognition, and expressive language. People with speech, language and communication needs are likely 

to struggle to engage effectively in verbally-mediated programs that are specifically intended to reduce 

the risk of reoffending, with studies consistently demonstrating the mismatch between the oral and written 

language demands of general offending behaviour programs and those individuals expected to participate 

in the programs.xxix It is also important to consider the language used when issuing bail conditions, as a 

lack of understanding, potentially due to unidentified speech, language and communication needs, may 

contribute to a failure to comply, and the recording of an instance of re-offending. 
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Important protective factors against recidivism are known to include social, educational, and vocational 

engagement.xxx Recognising and addressing an individual’s speech, language and communication needs 

can help them initiate and maintain relationships, improve educational outcomes, and benefit from 

vocational opportunities. A correlation between the severity of offending behaviour and the severity of 

language impairment has been found,xxxi but encouragingly there is recent evidence indicating that young 

adults whose developmental language disorder was identified and treated (through intensive speech 

pathology intervention in childhood and attendance at language units in schools) are at reduced risk of 

future contact with the police than their age-matched peers, suggesting that early speech pathology 

intervention may have distal outcomes in relation to offending.xxxii Improving communication can also help 

people develop crucial negotiation and conflict resolution skills, which in turn can reduce the likelihood of 

them engaging in further offending behaviour.xxxiii  

Similarly, poor reading comprehension has been shown to be an independent predictor of recidivism,xxxiv 

so it is essential that literacy difficulties of young people and adults in contact with the justice system are 

also addressed. In Tasmania, speech pathologists have implemented the Just Sentences literacy 

program with adults in custody, with the success in the intervention allowing “the men to know themselves 

better, process personal challenges, and gain clarity and hope about their futures”.xxxv Although it is 

understood that many custodial facilities offer literacy programs, speech pathologists can add 

considerable value to this through the provision of tailored, individualised, and dignified interventions 

following detailed assessment of oral and written language and phonological processing skills. 

We commend the Queensland government on the recent provision of additional funding (in response to 

the Independent Review of Youth Detention Centres in Queensland) to implement a speech pathology 

service in youth justice. This initiative was the first of its kind in Australia, and was in recognition of the 

role speech pathologists can play when fully embedded in justice settings, working with people who may 

present with a range of difficulties – including language disorders, mental health issues, challenging 

behaviour, difficulties with executive functioning, substance abuse, and those who have experienced 

trauma, neglect and/or attachment difficulties as well as collaborating with multi-disciplinary staff who are 

also working with them.  The aim of the speech pathologists’ role is to break down communication 

barriers and provide practical communication strategies to the individuals and the people who support 

them, in order for them to be able to effectively communicate their opinions and needs to others. The 

speech pathology team in Queensland Youth Justice (now falling under the Department of Child Safety, 

Youth and Women) consists of six speech pathologists: one senior practitioner, two at each of the two 

youth detention centres, and another speech pathologist working across community youth justice service 

centres. Speech Pathology Australia would support the expansion of the speech pathology service to be 

included in multi-disciplinary allied health teams at each of the major youth justice service centres across 

Queensland. 

We are aware of some, albeit limited, speech pathology input into adult justice settings in Queensland - a 

0.5FTE speech pathology position (through Queensland Health) in the forensic service at The Park 

Centre for Mental Health in Brisbane, and it is understood that there is a private practice in Townsville 

that has been providing speech pathology for National Disability Insurance Scheme (NDIS) participants 

who have been released from prison and are on Dangerous Prisoners (Sexual Offenders) Act 2003 

(DPSOA) orders. However, it is the position of Speech Pathology Australia that assessment of speech, 

language and communication needs should become part of the mandated intake assessment procedures 

in prisons, and that speech pathologists be included in the multi-disciplinary workforce providing services 

in all adult justice settings. Indeed, for speech language and communication needs to be fully recognised 
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and managed, a speech pathologist should be included in the correctional staff teams, as opposed to 

operating in a purely consultative role.   

Finally, while we acknowledge that, in the current economic and political climate, funding for new roles 

and interventions such as speech pathology can be difficult to source, it is our position that the many 

potential short and long term benefits of identification and intervention for speech, language and 

communication needs should be recognised and the utilisation of the specialist skills of speech 

pathologists across an individual’s lifespan (including once in contact with the justice system) considered 

essential.  

 

Draft Recommendation 15 

The Queensland Government should:  

• fill gaps in preventative service delivery where stigmatisation prevents accessibility or funding 
(such as programs that encourage self-referrals to prevent sexual offending), and establish trials where 
these are suitable  

• establish a trial program through schools to identify and better support at-risk children to prevent 
disengagement from the education system. 

As noted above it is known that unmet speech, language and communication needs can have significant 

psychological and behavioural consequences, including contributing to the school-to-prison pipeline, and 

there are many other factors that place someone at a greater risk of both developing speech, language 

and communication needs and entering the justice system (such as social disadvantage, trauma, 

cognitive impairment, mental health problems, and traumatic brain injury).  

With early intervention known to be cost effective as well as developmentally efficaciousxxxvi, it makes 

sense to ensure timely access to essential services. Indeed, research into the impact of childhood 

language difficulties (age 4 to 13 years) on healthcare costs in Australia found that “language difficulties 

are associated with increased healthcare costs at key developmental milestones, most notably early 

childhood and as a child approaches the teenage years, and suggests there is value in implementing 

effective early intervention to reduce the downstream costs on the health system.”xxxvii Similarly, the 

Murdoch Children’s Research Institute asserted that: 

“Economic modelling of UK data has estimated that every UK pound invested in speech and 

language therapy yields a six-fold increase in lifetime earnings. On face value, this may represent 

a cost borne only by individuals or families, but this cost is borne by the whole nation through an 

increased welfare burden, lower productivity and lost tax revenue, reduced social cohesion, and 

higher criminality.   

It is harder to pinpoint the exact cost of Language Impairment to the nation as the costs are borne 

by a range of sectors and departments, including education, welfare and justice. However, we 

know that Language Impairment not only prevents individuals from achieving their maximum 

potential but limits national prosperity and advancement.”xxxviii  

However, as identified in the Draft Report, many services operate in silos. This poses a particular 

challenge for the identification and management of speech, language and communication needs which 

could be argued to fall under multiple services, such as Education, Health, Mental Health, Justice, Child 

Protection/Family Services, and Disability, as there is often disagreement about whose responsibility it is 
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to provide (and fund) speech pathology services. It is vital that agencies work together, including 

consideration of joint-funded models of service provision, to ensure adequate support of speech, 

language and communication needs with more effective identification and management of these needs in 

early childhood, in schools, health services as well as within specific youth and adult justice settings. 

It is also important to recognise the role that speech pathologists can play in relation to health promotion 

and prevention of language and socio-emotional/behavioural difficulties at a population level, in particular 

with populations known to be at an increased risk of contact with the criminal justice system, such as 

those from a socially disadvantaged background, individuals who have suffered trauma, abuse or neglect, 

children and young people who are in out-of-home care, and people from Aboriginal and Torres Strait 

Islander backgrounds. Speech pathology as a profession has a significant role to play in advocating for 

vulnerable young people at each point in the school-to-prison pipeline, and after contact with the justice 

system.xxxix 

If Speech Pathology Australia can assist the Queensland Productivity Commission in any other way or 

provide additional information please contact  
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