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What is the RCSLT CPD framework? 
Broadly, it‟s a list of different CPD activities put into categories designed to help inform your 

CPD choices as part of planning your career development. These activities are relevant across 

the range of SLT workforce settings and are mapped to the NHS KSF.   For each section of the 

framework core skills or a main focus for the CPD activities have been identified and these are 

in the table below. 

 

The main category headings Core Skills/ Focus within categories 

1. Clinical reasoning and analysis 

 Critical Reflection  

 Planning (including evidence, experience and 

service user preference) 

2. Ethical practice 
 Equality & Diversity 

 Client Autonomy  

3. Research awareness, activity and 

engagement  

 Critical analysis 

 Data analysis 

4. Human and financial leadership 

and resource management   

 Influencing  

 Strategic Thinking 

5. Client-centred assessment and 

management 

 Engagement with service users 

 Enhancement of service delivery 

6. Service planning and 

organisation  

 Needs Assessment 

 Data Evaluation 

7. Accountability and performance 

governance 

 Implementing governance/standards 

 Developing quality assurance and standards 

8. Communication 

 Communication within the SLT workforce 

 Strategic/external facing communication 

9. Education & learning 

 Growing and developing self 

 Growing and developing others  

 

Within these categories the activities have been divided into different types of CPD. 

 

The activities are largely generic and relevant across the range of settings in which the SLT 

workforce provides services.  We have included some commercial courses that we know SLTs 

will undertake as part of their CPD.  These courses are only examples and their inclusion does 

not indicate RCSLT endorsement.  RCSLT considers that managers are best placed to advise 

their staff on the most appropriate formal training/education opportunities. 

 

Where possible the Framework has been broadly mapped to the NHS KSF dimensions but you 

will need to know which level you are at with the KSF.  For each type of CPD opportunity we 

have also indicated core skills, a key focus or competencies that we feel are relevant to the 

category e.g. critical analysis, influencing, awareness of equality and diversity. 

 

For all within the SLT workforce this Framework can be used to look at CPD that you might do 

both in the short-term in your current role and in the long-term as part of planning your 

career. 

 

Outcomes have also been listed for every stage of this framework. We have tried to relate 

these to practical pieces of work or to career „landmarks‟ that you might be focussing on.  

These are illustrative rather than prescriptive and we hope that they will provide useful 

reference points and support you with your career choices and development. 

 

Why has RCSLT developed the CPD framework? 
The SLT workforce has a legitimate expectation to be able to access the information they 

need to plan their careers; to access effective careers guidance, and to form realistic 

expectations about their own career opportunities.   

 

Feedback from RCSLT members was that you were looking for a well-defined career 

framework that: 

 was flexible with your changing roles and settings 

 could help you to develop new capabilities in response to the changing health, 

education and social care environments 
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You told us that you wanted to be better positioned for success in leadership, management, 

research and educational roles and as the professional body we wanted to support you to do 

that.  

 

Is the CPD framework mandatory? 
No, it isn‟t. However, CPD is already mandatory for SLTs and RCSLT has the aspiration that 

over time this framework will be incorporated as an integral part of workforce planning and 

development.  The framework is also intended to be used alongside the RCSLT policy 

statement on education and training for support workers and assistants where a 

recommendation for a number of CPD hours has been set out. 

 

It has been designed with input from SLTs and assistants to be a useful and supportive 

resource for everyone who is part of the SLT workforce. 

 

How does the CPD framework link with the CPD diary? 
We have used the same categories in the CPD framework as we have in the CPD diary, i.e. 

work based learning, formal education, self-directed learning, which were set by HPC. 

The only difference is that we have used the heading „SIGs and Peers‟ in the CPD framework 

which would fit the CPD type „Professional Activity‟. 

 

The HPC types of CPD that we have mirrored in this framework and the CPD diary are: 

 Work-based learning 

 Professional Activity 

 Formal Education 

 Self-directed learning 

 

We have also listed the KSF dimensions for each CPD activity and we hope that this is helpful 

to those RCSLT members who use KSF. 

 

How do I use the framework, how can it help me? 
Cost effective CPD opportunities 

You might want to do a piece of CPD around equality and diversity but your employer may 

not have the resources to pay for a course.  The CPD framework will signpost you to 

possible CPD opportunities and activities you could undertake and reflect on to 

demonstrate how your CPD has sough to enhance service delivery and to be of benefit to 

service users. 

 

Strategic Career Planning 

You might be looking to move from an operational role to a more strategic one.  The 

framework will show you how to access strategic thinking and influencing skills right now 

in your daily working life.  If you‟re planning your CPD in advance and know that there‟s a 

course or a conference you would like to attend you could seek sources of funding from 

your employer or other organisations in advance.  It‟s important to be strategic with CPD 

opportunities which is likely to include: 

 creating your own development plan 

 taking the initiative 

 researching courses, literature and other resources 

 contributing your time to CPD development (eg. Writing papers, preparing audits etc), 

 working collaboratively with colleagues/users to ensure that your development  

matches the needs of the service and that you always seek to be of benefit to service 

users 

 

Maintaining Knowledge and Skills 

You might be on a non-clinical secondment or on maternity leave but still want to keep 

your knowledge and skills up to date.  The framework will give you many suggestions for 

self-directed learning you can undertake. 

 

Applying for new jobs 

Whether you‟re completing an application form or being interviewed, prospective 

employers will ask you demonstrate how you meet the job description and person 
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specification.  This framework will allow you to relate your work experience and expertise 

to many of the skills and attributes that employers will be seeking. 

 

Using what you’re already doing to count as CPD 

Potentially, if you have undertaken an activity or work, reflected on and learnt from it, in 

line with the HPC and RCSLT Standards, then it should count as CPD.  As members of 

RCSLT you have access to a range of resources and as you will see from the different 

sections of the framework there are significant work-based learning opportunities.  

 
What should I do if I have done a piece of CPD that isn’t covered in 

the framework? 
If the CPD activity has enabled you to demonstrate that you have endeavoured to enhance 

service delivery or be of benefit to service users then it „counts‟ as CPD. We would be really 

grateful if you could contact the Professional Development team at RCSLT (cpd@rcslt.org) to 

suggest that the activity could be included in the framework.  It would be very helpful if you 

could also indicate which broad heading you think this CPD best fits with (e.g. leadership, 

ethical practice, research) and to which KSF dimensions it could be linked.  This isn‟t a finite 

list we‟re sure you will be doing much more that counts as CPD. 

If you think that there are errors or omissions in respect of the KSF we‟re happy for you to let 

us know. 
 

Some of the activities suggested for my level seem quite challenging.  
How did RCSLT choose the CPD categories and where they fitted in? 
This framework has been put together by the RCSLT professional development team together 

with a working group of RCSLT members.  The working group included: 

 NQP 

 Assistants 

 Consultant SLT 

 SLT Managers from across the UK  

 Academic SLTs 

 SLTs working in independent practice 

The main categories were agreed by the RCSLT Professional Development and Standards 

Board and the RCSLT Management Board provided significant input.  We hope that people will 

find the CPD framework a challenging, but ultimately supportive, resource so that the SLT 

workforce can continue to meet the needs of service users. 

 

How is the framework relevant to support workers and assistants? 
Support workers and assistants have been involved at every stage of the development of this 

document and RCSLT recognises the significant contribution that they make to the overall 

achievements of the SLT workforce. 

 

This Framework should be used in conjunction with the CPD guidance set out in the RCSLT 

policy statement on Education and Training for Support Workers and Assistants.    Within this 

policy statement RCSLT recommended that support workers and assistants aim to do between 

24 and 30 hours of CPD per year.  This framework is a resource that will help you to achieve 

this. 

http://www.rcslt.org/resources/publications/Assistant_edu_final_to_Council.doc  

 

Within this CPD Framework assistant practitioners refers to people who have successfully 

completed a Foundation Degree. 

 

I work at a band 3 and have done some of the CPD activities you have 

listed for a band 4 or 5, what does that mean? 
There can be significant differences between employers about the expectations they have for 

Assistants/Support Workers.  We acknowledge that there may be some overlap in activities 

and have tried to reflect the situation for the majority of members without being too 

prescriptive.  We hope that when choosing CPD activities assistants and support workers will 

receive appropriate guidance from their managers.   

 

mailto:cpd@rcslt.org
http://www.rcslt.org/resources/publications/Assistant_edu_final_to_Council.doc
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I’m newly qualified do I have to do the NQP framework and use the 
CPD framework? 
The NQP framework is a compulsory part of your RCSLT membership.  The CPD framework is 

a resource that we hope will support you to complete the NQP framework because it will give 

you and your manager ideas for the types of activity you could do to demonstrate that you 

have completed the NQP framework.  

 

Once you have completed the NQP framework you will need to do CPD regularly and you may 

still be in a newly qualified/band 5 role. 

 

For many of the activities we have tried to show how there is a development of knowledge 

and skills throughout a career path. As a NQP you may have the ambition to move into a 

research environment or a leadership role, using the framework you will be able to see and 

plan for the type of CPD you might do to achieve this. 

 

If I have done everything listed for the band above me, am I entitled 

to a promotion? 
The RCSLT is not a trade union or an employment law specialist and therefore cannot advise 

on terms and conditions of employment.  You will need to discuss your career development 

opportunities with your line manager.  It is important to remember that salaries relate to 

work roles not to individuals‟ achievements.  Managers have to plan their services and staffing 

levels according to the needs of the population and within their allocated budget and 

therefore are unlikely to have the flexibility to re-grade posts. 

 

Can I discuss this framework with my employer? 

Can I use this framework to guide my staff? 
Yes, we hope that employers and employees will use the framework as part of their regular 

meetings and appraisals so they work together to plan CPD opportunities. 

 

Where can I find more support with CPD? 
All the RCSLT resources that have been designed to support you with CPD are on the web 

pages: http://www.rcslt.org/cpd/resources .  There is also a link to the statement on 

protected time for CPD, signed up to by the RCSLT, along with other professional bodies.  

http://www.rcslt.org/cpd/jointstatementonprotectedtime.pdf   

 

Feedback from RCSLT members, to date, on the CPD Framework 

1. Introduction excellent loved the bit on why developed framework, loved the examples 

of how to use etc. really clear and concise 
 

2. This seems very comprehensive.  It is an essential document and will be very 

important to employers especially non NHS who really don't know about AFC and the 

different bandings.  In my school we employ a assistants, a newly qualified therapist 

and two experienced therapists.  We are not teachers and it is important that the 

school is aware of our CPD needs. 
 

3. The framework is useful.  I like the larger number of sections, it helps when struggling 

to decide where to put activity. I would prefer the KSF to be kept in. 
 

4. It will be very useful to members and in particular as a basis for structuring the 

thinking of all members and of managers and their staff in supervision and appraisal 

situations. 
 

5. I think that this information will be immensely helpful to staff and managers alike. I 

believe that SLTs need as much support as possible with translation of actions into KSF 

profiles. I don't think we can ever assume that anyone has memorised the manual!! 
 

6. I think the document is useful and well laid out. It would support the appraisal process 
well. 

http://www.rcslt.org/cpd/resources
http://www.rcslt.org/cpd/jointstatementonprotectedtime.pdf
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RCSLT CPD Framework –  Ethical practice including cultural issues, client autonomy, equality & diversity, access 

Equality & Diversity 

(ED) 
Client Autonomy (CA) 

KSF 

Work based activity Formal Education e.g. 

courses, training  and 
conferences 

With SIGs or peers Self-directed 

learning 

Outcomes 

Support Workers 

(bands 2-3) 

Respecting chosen 
method of 
communication (CA) 
 

Demonstrating 
awareness of ethical 
considerations in 

practice and making 
culturally appropriate 
resources (ED) 
 

Participating in 
supporting people to 
use AAC (CA) 
 
Effective joint working, 

supporting SLT, e.g. 
during visit or group 
(ED) 
 

Monitoring and 
amending service 
information for the 

public (ED, CA) 
 

Undertaking equality 
and diversity training 
(ED) 
 

Basic Mental Capacity 
Act Training or 
awareness of MCA (ED, 

CA) 
 
Protection of Vulnerable 

Adults / Child Protection 
(ED) 
 

Confidentiality (ED) 
 
Safeguarding (ED) 
 

Core 3 HSS 
Core 6 ED 

 

Discussion on 
supporting staff/carers 
to enable choice and 
diversity by using and 

respecting chosen 
methods of 
communication (CA, 
ED) 
 

Participate in 

discussion with 
colleagues of ethical 
considerations (ED) 
 

Clinical Supervision 
(ED) 
 

Discussion with E&D 

officer in organisation 
(ED) 
 

Core 1 C 
Core 2 PP 

Core 6 ED 

Reading and reflecting 
on local policies/codes 
of ethical practice (ED) 
 

Relevant E-learning/ 
Research (ED, CA) 
 

Core 2 PP 
Core 3 HSS 

Core 6 ED 

Participate in ensuring 
and supporting the 
equality and diversity 
agenda within services. 

Core 1 C 
Core 3 HSS 

Core 6 ED 

HWB 1 
HWB 4 
HWB 9 

Assistant 

Practitioners  

 (Bands 4-5) 

Supporting people to 
use AAC (CA) 
 

Ensuring resources are 
culturally appropriate 
(ED) 

AAC training (CA) 
 

Protection of Vulnerable 
Adults /Child Protection 
(ED) 
 

Confidentiality (ED, CA) 
 

Safeguarding (ED) 
 

Core 1 C 
Core 2 PP 

Discuss how to support 
people to use different 
communication 
systems in different 

settings (CA) 
 

Mentoring new support 

workers (ED) 
 

Case discussion (ED, 
CA) 

Core 1 C 
Core 2 PP 
Core 6 ED 

Read and reflect on 
disability discrimination 
act (ED, CA) 
 

Relevant E-
learning/Research (ED, 
CA) 

Core 2 PP 
IK 3 

Core 1 C 

Core 2 PP 
Core 6 ED 

G1 LD 
 

HWB 2 

HWB 4 
HWB 9 
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RCSLT CPD Framework –  Ethical practice including cultural issues, client autonomy, equality & diversity, access 

Equality & Diversity 

(ED) 
Client Autonomy (CA) 

KSF 

Work based activity Formal Education e.g. 

courses, training  and 
conferences 

With SIGs or peers Self-directed 

learning 

Outcomes 

NQPs (if not 

within NHS 

consider 1-2 

years’ work 

experience) 

Running SLT groups 
that meet the needs of 
different client groups 
and communities (ED) 

 
Supporting service user 
groups (ED, CA) 
 
Ensuring carers and 

families are actively 
engaged with service 

developments (ED, CA) 
 
Ensuring clients have 
right to consent or 
refuse treatment. (CA) 
 

Adapting resources 
where appropriate to be 
culturally appropriate 
(ED) 
 

Reviewing own work 
area against access 

criteria (CA) 
 
Understanding the 
ethics of decision 
making for dysphagia 
(CA) 

Record keeping (ED) 
 
Data protection training 
(ED) 

 
Training around 
confidentiality and 
anonymity of service 
users (ED, CA) 

 
 

Training in assessing 
bilingual service users 
(ED, CA) 
 
Freedom of information 
act (ED) 

 
Protection of Vulnerable 
Adults 
Mental Capacity Act (or 
in Scotland Adults with 

Incapacity Act)  
Informed consent 

Child Protection (ED) 
 

IK 2 
Core 2 PP 

HWB 3 
 

Discussion with 
colleagues about 
evidence 
based/informed 

practice (ED) 
 
Clinical Supervision 
(ED) 
 

NQP SIGs (ED, CA) 
 

Peer/Buddy Support 
(ED) 
 

Core 2 PP 
Core 5 Q 

 

Reading and reflecting 
on relevant sections of 
CQ3 (ED, CA) 
 

Reading and reflecting 
on HPC standards of 
proficiency and 
conduct ethics and 
performance (ED) 

 
Promoting SLT services 

community events (ED, 
CA) 
 
 
Reading and reflecting 
on current literature in 

ethics and SLT e.g. 
dysphagia (ED) 
 
Reading and reflecting 
on all RCSLT invasive 

procedures position 
papers (ED) 

 
Core 2 PP 

IK 3 

Ensure that client 
autonomy and the 
needs of service users 
are integral to practice 

and inline with the 
evidence base 

Core 3 
HSS 

Core 6 ED 
HWB 1 

HWB 2 
HWB 3 

HWB 4 
HWB 5 
HWB 6 
HWB 7 

HWB 10 
G1 LD 

Band 6 (if not 

within NHS 

consider 3-5 

years’ work 

Designing service user 
feedback mechanisms 
that are relevant to the 
client groups and the 
local need (CA) 

Mental Capacity Act or 
in Scotland Adults with 
Incapacity Act (ED, CA) 
 
Informed consent (CA) 

Attendance at Medico-
legal SIG (ED) 
 
Developing service 
with MD/integrated 

Reading and reflecting 
on RCSLT Policy 
statement on evolving 
roles (ED) 
 

Promote and develop 
ethical practice as part 
of a team 
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RCSLT CPD Framework –  Ethical practice including cultural issues, client autonomy, equality & diversity, access 

Equality & Diversity 

(ED) 
Client Autonomy (CA) 

KSF 

Work based activity Formal Education e.g. 

courses, training  and 
conferences 

With SIGs or peers Self-directed 

learning 

Outcomes 

experience)  
Evaluating clients‟  
accessibility to service 
(CA) 

 
Shadowing colleague to 
learn about writing 
SEND reports (ED) 
 

Developing service 
provision with bi-lingual 

co-workers (ED) 
 
Identifying risks and 
alerting 
manager/supervisor 
(ED) 

IK 2 
IK 3 

Core 3 HSS 
Core 4 SI 
Core 5 Q 

Core 6 ED 

 
Ongoing POVA / Child 
protection (ED) 
 

Core 1 C 
Core 2 PP 

 

teams (ED, CA) 
 

Core 1 C 
Core 2 PP 

Core 4 SI 
Core 5 Q 

HWB 5 

Reading and reflecting 
on local ethical 
research 
policy/standards (ED) 

 
Reading and reflecting 
on RCSLT SEND 
Guidelines (ED) 
 

Reading and reflecting 
on all relevant RCSLT 

position papers and 
policy statements (ED) 
 

Core 1 C 
Core 2 PP 

G2 DI 

Band 7 (if not 

within NHS 

consider 6-10 

years’ work 

experience) 

Defining and 
implementing action 
plan as part of RCSLT 
Q-SET (ED, CA) 
 

Implementing national 
standards on ethics and 
ethical practice at local 

level (ED) 
 
Carrying out regular risk 

assessments for staff, 
service users, students 
and report any findings 

to team and senior staff 
(ED, CA) 
 

Ensuring service users‟ 

Recruitment and 
Selection training (ED) 
 

Expert witness training 
(ED, CA) 
 

Intermediary training 
(ED, CA) 
 

Research ethics training 
(ED) 

 
Core 1 C 

Core 2 PP 
G6 PM 
G7 CC 

 

Being RCSLT Clinical 
Adviser(ED) 
 

Giving seminars/ 
lectures on ethical 
practice to SLT 
students (ED) 
 

Undertaking expert 
witness work (ED, CA) 
 

Inputting to local 
clinical governance 
initiatives (ED) 

G1 LD 

G5 SPM 
Core 1 C 
Core 2PP 

Reading and reflecting 
on the extent to which 
legislation is applied in 
the culture and 
environment of clinical 
speciality. (ED) 
 

Reading and reflecting 

on journal articles/ 
national policy and 
standards relating to 

ethical practice/clinical 
ethics (ED) 
 

Reading and evaluating 
research/ new 
initiatives in this area 
(ED, CA) 

Promote positive value 
based services for 
people with a 
communication 
disability 
 

Promote and develop 
ethical practice in own 

work and in that of 
others and that it  
conforms to legislation 

and guidance 
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RCSLT CPD Framework –  Ethical practice including cultural issues, client autonomy, equality & diversity, access 

Equality & Diversity 

(ED) 
Client Autonomy (CA) 

KSF 

Work based activity Formal Education e.g. 

courses, training  and 
conferences 

With SIGs or peers Self-directed 

learning 

Outcomes 

focus has been taken 
into account for all 
activities and service 
development (CA, ED) 

 
Core 2 PP  

Core 3 HSS 
Core 4 SI 
Core 5 Q 

Core 6 ED 

  
Identifying relevant 
new policies/research 
and ensuring 

colleagues are 
informed (ED) 

Core 1 C 
Core 2 PP 

G2 DI 

 

Bands 8 and 9 (if 

not within NHS 

consider 10+ 

years’ work 

experience) 

Developing codes of 
ethical practice for 
employer/professional 
body/regulator (ED) 
 

Developing an extended 
role in line with local 

and professional body 
protocols (ED, CA) 
 

Monitoring and 
evaluating the local 

complaints process and 
providing feedback to 
service users (CA) 
 

Ensuring transparency 
and accessibility of local 
policies and procedures 
for service users (CA, 
ED) 
 

Reviewing and 

evaluating AAC 

provision within the 
service (CA) 
 

Reviewing and 
evaluating diversity 
policies and service 
inclusion of all 

population groups (CA) 

Attending and/or 
presenting at 
conference on clinical 
ethics (ED) 
 

Attendance at 
conferences/courses 

focused on ethical 
practice/cultural issues/ 
equality and diversity 
(ED) 
 

Contribute to teaching 
in this field (ED) 
 

Ethics as part of 

management/leadership 
training (ED) 

Core 1 C 
Core 2 PP 
Core 6 ED 

G1 LD 

G6 PM 
G7 CC 

 
 

Contributing to RCSLT 
Communicating Quality 
Updates and other 
professional standards 
(ED) 
 

Member of local 

disciplinary/fitness to 
practice panel (ED) 
 

HPC Fitness to Practice 
assessor (ED) 
 

Designing and 
developing ethical 
research projects (ED) 
 

Contributing to the 
development of 
relevant NPSA 
guidelines (ED, CA) 
 
Mentor/mentee (ED) 

Core 2 PP 

Core 3 HSS 
Core 4 SI 
Core 5 Q 

G7 CC 

Reading & reflecting on 
legislation, interpreting 
how it may impact on 
local service delivery 
(CA) 
 

Seeking out new policy 
initiatives and applying 
to own team (ED) 
 
Interpreting new policy 
and application to 

service (ED) 

 
Writing papers for 
organisational boards 
(ED) 
 

Core 1 C 
Core 2 PP 

IK3 
G5 SPM 

 

Influence the ethics 
agenda  
 
Ensure teams are 
informed and 
management alerted 

to implications of 
policy and that service 
interprets legislation to 
inform individuals‟ 
rights and 
responsibilities 
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RCSLT CPD Framework –  Ethical practice including cultural issues, client autonomy, equality & diversity, access 

Equality & Diversity 

(ED) 
Client Autonomy (CA) 

KSF 

Work based activity Formal Education e.g. 

courses, training  and 
conferences 

With SIGs or peers Self-directed 

learning 

Outcomes 

 
Conducting Impact 
Assessments on E&D for 
organisation (ED) 

 
Taking action in 
response to risk 
reported by junior staff 
(ED) 

Core 1C  
Core 4 SI 

IK3 
G5 SPM 
G6 PM 
G7 CC 
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RCSLT CPD Framework – Human and Financial Leadership and Resource Management 

Influencing (I) 

Strategic Thinking 

(S) 

KSF 

Work based activity Formal Education 

e.g. face-to-face or 

online courses, 

training & 

conferences 

Professional 

Activities with 

SIGs, peers or 

professional body 

Self-directed 

learning 

Outcomes 

Support Workers 

(bands 2-3) 
Attendance at team 

building activities (I)  
 

 

Facilitating group 

activities with service 

users (I)  

 

Informal coaching or 

feedback to other 

professionals/carers (I) 

 

Develop resources for 

clients / events (S) 

 

Influencing skills/strategic 

coaching from others (S, 

I) 

 
Core 1 C 

Core 2 PP 
HWB 9 

Attending Makaton 

training  (I) 

 

Training in working with 

families (I) 

 

Assertiveness training 

or negotiation skills 

training (I) 

 

Presentation skills 

training (I) 

 

Presenting details of 

work/service/role to 

students/families/other 

stakeholders (I) 

 

Training in delivering 

specific parent/carer 

programmes (I) 
Core 1 C 

Core 2 PP 

G1 LD 

 

 

Shadow others to 

learn and reflect on 

how collaborative 

problem solving 

supports service 

delivery (I) 

 

Attending a SIG 

sharing knowledge 

with peers back in 

the service. (I) 

 

Attending Staff 

meetings (I) 

 
Core 2 PP 
Core 5 Q 

 

Being aware of local 

policies and 

strategies and how 

these relate to own 

work role (S) 

 

Internet research/E-

Learning 

 

Communicating with 

Assistant reps on 

RCSLT Boards to 

understand the 

strategic roles they 

have and to input to 

the strategic work 

being undertaken in 

relation to assistants 

(S,I) 

 
Core 2 PP 

IK3 

 

To be part of a team work 

with other staff, other 

clinicians, parents and 

carers to support people 

with SLCN and to build 

effective working 

relationships with other 

professionals e.g. 

doctors, teachers, other 

AHPs 

 

 

 

Assistant 

Practitioners 

(Bands 4-5) 

Inputting to strategies 

and strategic plans (S) 

 

Learning and developing 

leadership/influencing 

skills/ strategic thinking 

through coaching from 

others (I, S)   
 

Mentoring new support 

workers (I)  

Providing training to 

others e.g. at Inset or 

for Makaton (I) 

 

Information 

Management/Computer 

Skills Training e.g. 

databases, electronic 

patient records, ECDL 

(S)   

Involvement in 

running a SIG (I) 

 

Being a school 

governor (S) 

 

Contributing to the 

National SIG for 

Assistants (S, I) 

 

 

Internet research / 

e-learning / reading 

on leadership styles 

(S) 
 

Communicating with 
Assistant reps on 

RCSLT Boards to 

understand the 

strategic roles they 
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RCSLT CPD Framework – Human and Financial Leadership and Resource Management 

Influencing (I) 

Strategic Thinking 

(S) 

KSF 

Work based activity Formal Education 

e.g. face-to-face or 

online courses, 

training & 

conferences 

Professional 

Activities with 

SIGs, peers or 

professional body 

Self-directed 

learning 

Outcomes 

 

Participating in induction 

for new staff and students 

(I)   

 

Providing formal coaching 

to other professionals/ 

parents/carers to support 

service users (I)  4-5  

 

Contribute to the planning 

and support for the 

departmental 

event/showcase/ 

achievements bulletin for 

commissioners and other 

key stakeholders (I) 

 

Supporting/supervising 

students and NQPs (I) 

 

Input to service training 

on databases and 

electronic records (S) 

 
Core 1 C 

Core 2 PP 
IK1 

G1 LD 
G6 PM 

 

 

Goal setting 

outcomes(S)  

 

Financial / purchasing 

training (S) 

 
G3 LD 

G3 PC 

G4 FM 

Taking on 

responsibilities 

within department 

such as Manual 

Handling Rep (I, S) 

 
G5 SPM 

Core 1 C 

Core 2PP 
Core 3 HSS 

have and to input to 

the strategic work 

being undertaken in 

relation to assistants 

(S,I)  

 
Core 1 C 

Core 2 PP 

IK3 

 

NQPs (if not 

within NHS 

consider 1-2 

years’ work 

experience) 

Leadership/influencing 

skills/ strategic thinking 

coaching from others (I, 

S) 
 

Providing coaching to 

other professionals/ 

Training in working with 

families (I)   

 

Time management 

course (S)   

 

Presentation skills 

Review collaborative 

problem solving 

skills learnt at 

university and apply 

to working 

environment (I, S) 

 

Reading and 

reflecting on 

professional and 

regulatory body 

strategies (S) 

 

Reading and 

Understanding the 

differences between 

strategic and operational 

work 

 

Awareness of Caldicott, 

clinical coding, freedom of 
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RCSLT CPD Framework – Human and Financial Leadership and Resource Management 

Influencing (I) 

Strategic Thinking 

(S) 

KSF 

Work based activity Formal Education 

e.g. face-to-face or 

online courses, 

training & 

conferences 

Professional 

Activities with 

SIGs, peers or 

professional body 

Self-directed 

learning 

Outcomes 

parents/carers to support 

service users (I) 
 

Being part of SLT service 

working groups (I) 
 

Considering / inputting to 

how the service is 

delivered (S, I) 
 

Putting principles in to 

practice and training eg 

databases, electronic 

records (S) 
 

Building professional 

networks and 

relationships (I) 

 

Working appropriately 

with support workers and 

associate practitioners 

e.g. developing therapy 

programmes etc (I) 

 

Using data/evidence to 

track changes in workload 

(S) 
G1 LD 
G6 PM 

G8 PRM 
Core 1 C 

Core 2 PP 
Core 4 SI 
Core 5 Q 

training (I) (4-5) 

 

Negotiation/Advanced 

Communication skills 

training (I) 

 

Information 

Management Training 

e.g. databases, 

electronic patient 

records (S) 

 

Outcome setting (S)  

 

Financial awareness (S) 

 

Training around local 

and national policies (S) 

 

Participating in 

presentations on SLT to 

school age 

students/local career 

events (I) 

 
Core 1 C 

Core 2 PP 
G4 FM 

 

Communicating with 

NQP reps on RCSLT 

Boards to 

understand the 

strategic roles they 

have and to input to 

the strategic work 

being undertaken in 

relation to NQPs (S, 

I) 

 

Responding to 

RCSLT Consultations 

(S,I) 

 

Participate in audits 

related to 

professional 

activities such as 

clinical supervision 

(S) 

 
Core 1 C 

Core 2 PP 
Core 4 SI 

 

reflecting on major 

national policy 

documents and how 

they relate to 

service delivery (S) 

 

Internet research on 

leadership styles 

and learning styles 

(S) 

 

Build professional 

network using on-

line resources (I) 

 

Reflective diary 

workshop on RCSLT 

website 

 
Core 1 C 

Core 2 PP 
IK3 

 

information act, data 

protection security of  

information 

 

 

Band 6 (if not 

within NHS 

consider 3-5 

years’ work 

Putting principles in to 

practice and training e.g. 

databases, electronic 

records (S) 
 

Management training 

course (S) 

 

Undertaking 

Undertaking a 

governance role as a 

trustee with a 

charity or school (S) 

Reading and 

reflecting on 

national policy 

documents and 

Understand the 

differences between 

management and 

leadership 
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RCSLT CPD Framework – Human and Financial Leadership and Resource Management 

Influencing (I) 

Strategic Thinking 

(S) 

KSF 

Work based activity Formal Education 

e.g. face-to-face or 

online courses, 

training & 

conferences 

Professional 

Activities with 

SIGs, peers or 

professional body 

Self-directed 

learning 

Outcomes 

experience) Induction for new staff (I) 
 

Inputting to local clinical 

governance initiatives (I) 
 

Supervising assistants (I) 
 

Supervising students on 

placement (I) 
 

Providing coaching 

sessions (I) 
 

Representing department 

on internal committees (I) 

 

Identify own learning 

goals for PDPs (S) 

 
Core 1 C 

Core 2 PP 

Core 3 HSS 
Core 4 SI 
Core 5 Q 

G6 PM 

coaching/mentoring 

training course (I) 

 

Influencing and 

Negotiating Course (I) 
 

Clinical Supervision (S, 

I) 

 

Placement educator 

training (S) 

 

Leadership at the point 

of care (S, I) 

 
Core 1 C 

Core 2 PP 
G1 LD 
G6 PM 

 

Attending regional 

networking 

opportunities (I) 

 

Being a member of 

an RCSLT Board or 

working group (S) 

 

Union representative 

(I) 

 

Supervising students 

(I) 

 
Core 1 C 

Core 2 PP 
G6 PM 

explaining their 

relevance to other 

stakeholders (I, S) 

 

Developing skills in 

developing own 

informal and formal 

professional 

networks. (I) 

 
Core 1 C 

Core 2 PP 

 

Plan own route and 

milestones for achieving a 

leadership role 

 

 

Be an advocate for 

profession 

Band 7 (if not 

within NHS 

consider 6-10 

years’ work 

experience) 

Appraising reflective 

writing (I) 
 

Assessing PDPs (S and I) 
 

Being an expert witness 

(S and I) 
 

Completion of RCSLT Q-

SET (S) 
 

Implementing employer‟s 
policies (I, S) 
 

Representing employer on 

internal and external 

Being an 

assessor/examiner for 

NVQs, SVQs, NOS (S, I) 

 

Leadership training (I) 

 

Organising 

accredited/registered 

CPD courses (S, I) 

 
Organising and 

presenting in-service 

training (S, I) 

 

Being an RCSLT 

advisor and within 

that role providing 

guidance and 

leadership to 

relevant SIG (I, S) 

 

Running 

SIGs/journal clubs 

(I) 
 

Developing 

professional body 

guidelines or 

Reading and 

reflecting on 

relevant national 

policy documents 

and ensuring that 

these are embedded 

in the working 

culture and that 

these inform local 

policy and service  
development (I, S) 

 

Considering national 

policy documents 

Use strategic and 

influencing skills beyond 

the departmental 

environment 

 

Identify how national 

priorities impact on local 

priorities for 

commissioners and 

employers 
 

Responsibility for team, 

budget, and human 

resources 
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RCSLT CPD Framework – Human and Financial Leadership and Resource Management 

Influencing (I) 

Strategic Thinking 

(S) 

KSF 

Work based activity Formal Education 

e.g. face-to-face or 

online courses, 

training & 

conferences 

Professional 

Activities with 

SIGs, peers or 

professional body 

Self-directed 

learning 

Outcomes 

committees (I, S) 
 

Leading a peer review 

exercise (I) 
 

Managing project team (I) 
 

Providing coaching 

sessions (I) 
 

Analysing and identifying 

local decision makers‟ 

priorities (S, I) 
 

Organise department 

showcase/event/ 

achievements bulletin for 

commissioners/ key 

stakeholders that are 

explicitly linked to their 

agenda (I) 
 

Using influencing and 

negotiating skills for the 

benefit of the service (I, 

S) 
 

Managing operational 

procedures for absence 

management (S, I) 
Core 1 C 

Core 2 PP 
Core 4 SI 

Core 5 Q 

G6 PM 

Advanced Influencing 

and Negotiating Course 

(I) 

 

Personal development 

plans  

 

Project Management (S) 

 

Basic Human Resources 

(S, I) 

 

Leading Empowered 

Organisation LEO (S, I) 

 

Health Professions 

Officers‟ conferences (I, 

S) 

 
Core 1 C 

Core 2 PP 
G6 PM 

position papers (S, 

I) 

 

Actively participating 

in regional and 

national networks 

(I) 

 

Participate in routine 

staff Management 

and recruitment (S) 

 

AHP leadership 

challenges (S, I)  

 

Personal 

Development Plans 

(S) 

 
Core 1 C 

Core 2 PP 
Core 4 SI 
Core 5 Q 

G6 PM 

from an influencing 

and leadership 

perspective (I) 

 

Considering relevant 

national policy 

documents in 

relation to service 

redesign (S) 

 
Core 1 C 

Core 2 PP 
Core 4 SI 
Core 5 Q 

G7 CC 

 

Bands 8 and 9 (if 

not within NHS 

consider 10+ 

years’ work 

experience) 

Participating in policy 
development events 

professional, government, 

national and regional (S, 

I) 
 

Financial planning/ 
budget management 

training (S) 

 

Advanced HR training 

Developing an 
evolving role (S, I) 

 

Member of practice 

based 

Reading and 
summarising key 

national policy 

documents for team, 

parents and 

Influencing partnerships 
(education, service, 

research, across acute 

and community services) 
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RCSLT CPD Framework – Human and Financial Leadership and Resource Management 

Influencing (I) 

Strategic Thinking 

(S) 

KSF 

Work based activity Formal Education 

e.g. face-to-face or 

online courses, 

training & 

conferences 

Professional 

Activities with 

SIGs, peers or 

professional body 

Self-directed 

learning 

Outcomes 

Preparing a business case 

for service provision (S, I) 
 

Chair Committee (S, I) 
 

Implementation of Q-SET 

Action Plan (S) 
 

Implementing and writing 

employer‟s policies (S, I)  
 

Leading a team (S, I) 
 

Leading a clinical audit / 

service review and 

evaluation (S, I) 
 

Meeting with service 

commissioners (S, I) 
 

Supervising and signing 

off NQP/ preceptorship 

documents (I) 
 

Strategic stakeholder 

meetings (3rd sector, LA, 

HEIs, Schools) (S, I) 
 

Providing coaching 

sessions (I) 
 

Establish and maintain 

communication channels 

with commissioners et al 

(I) 
 

Influencing information 
governance process 

through attendance at 

relevant groups and 

forums and influencing 

(e.g. interview and 

selection, undertaking 

appraisals) (S) 

 

Media training (S, I) 

 

Teaching on placement 

educators course (S) 

 

Root cause analysis 

training (S) 

 

 

Bursaries training (S) 

 

Project management 

Leadership programmes 

(S, I) 

 
Core 1 C 

Core 2 PP 
G4 FM 

G7 SPM 
G6 PM 

G7 CC 

commissioning 

group (S, I) 

 

Being a member of 

RCSLT Council (S, I) 

 

 

Wider AHP remit and 

influencing SHA 

level (I) 

 
Core 1 C 

Core 2 PP 
Core 4 SI 

Core 5 Q 
G4 FM 
G6 PM 
G7 CC 

 

commissioners (I, S) 

 
Core 1 C 

Core 2 PP 
Core 4 SI 

Core 5 Q 
G7 CC 

 

Horizon scan and identify 

work areas from 

emerging national themes  

 

Set the direction of SLT 

services and drive 

through change and 

development 
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RCSLT CPD Framework – Human and Financial Leadership and Resource Management 

Influencing (I) 

Strategic Thinking 

(S) 

KSF 

Work based activity Formal Education 

e.g. face-to-face or 

online courses, 

training & 

conferences 

Professional 

Activities with 

SIGs, peers or 

professional body 

Self-directed 

learning 

Outcomes 

data standards (I) 
 

Awareness of information 

governance and its impact 

at a local level (S) 

 

Caseload analysis (waiting 

lists, caseload size and 

caseload complexity) to 

lead service development 

(S) 

 

Undertake major service 

redesign involving 

stakeholders and best 

evidence (S, I) 

 

Creating service plans 

that inform all service 

development (S) 

 
Core 1 C 

Core 2 PP 
Core 4 SI 
Core 5 Q 

G6 PM 

G7 CC 
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 RCSLT CPD Framework - Research awareness, activity and engagement 

CA = Critical 

analysis 
DA = Data 
Analysis 
KSF 

Work based activity Formal education 

e.g. courses, 

training and 

conferences 

With SIGs or peers Self-directed 

learning 

Outcomes: Building 

research capacity 

within the SLT 

profession 

Support 

Workers 

(Bands 2–3) 

Reflect and evaluate 

case notes and discuss 

at supervision or team 

meetings 
 

Peer observation/ 

shadowing and 

reflection 

Undertaking surveys or 

audits relevant to work 

e.g. staff and service 

user surveys 

 

CA 

DA 

Core 2 PP 

Core 5 Q 

HWB all 

NVQ / SVQ 

Courses to be targeted 

for personal 

development needs and 

to build skills base in 

order to implement 

what has been learned 

with clients 

CA 

Core 2 PP 

Attend SIGs 

Engage with peer 

networks 

Link with professional 

body activities and 

feedback to appropriate 

members of team 

 

CA 

Core 2 PP 
 

Reading relevant 

books/clinical 

handbooks with support 

and guidance from 

manager to critically 

appraise 

CA 

Core 2 PP 

IK 3 
 

Submitting applications 

for RCSLT minor grants 

or for employer funding 

for courses  

 

Support department / 

team to design and 

develop posters  

Assistant 

Practitioners 

(Bands 4-5) 

HNC  

Foundation degree 

As above plus the 

requirement for 

learning to be cascaded 

to team 

CA 

Core 2 PP 

Design posters for 

presentation as part of 

coursework 

Participate in SLT 

research projects 

NQPs 

(if not 

within NHS 

consider 1-2 

years’ work 

experience) 

Attend journal club 

Participate in clinical 

audit 

Contribute to 

departmental R&D 

activities 

CA 

DA 

Core 2 PP 
 

Updating service users 

on research findings 

and initiatives 
 

Feedback to team on 

SIGs/courses etc. 
 

Prepare project bids 

for internal 

developments 

Courses to be targeted 

for professional 

development needs 

with appraisal and 

evaluation of how 

course relates to 

practice and service 

Electronic learning on 

critical appraisal 

CA 

Core 2 PP 

A contributing member 

of a SIG  

Access Research and 

Development Support 

Units (RDSU) to 

become familiar with 

new information and 

resources 

CA 

Core 2 PP 
 

Participate in locally 

driven research 

Hypothesis testing in 

individual case studies 
 

Revisiting statistics 

skills from pre-reg 

training.  Updating 

critical analysis skills. 

Search, read, appraise 

and evaluate 

appropriate 

literature/research 

presented at SIGs  

CA 

DA 

Core 2 PP, IK 3 
 

Submitting applications 

for RCSLT minor grants 

 

Submit posters to 

conferences 
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Research awareness, activity and engagement 

CA= critical 

analysis 
DA = data 
analysis 
KSF 

Work based 

activity 

Formal education 

e.g. courses and 

conferences 

With SIGs or peers Self-directed 

learning 

Outcomes: Building 

research capacity within 

the SLT profession 

Band 6 

(if not 

within NHS 

consider 3-5 

years’ work 

experience) 

Placement educators set 

up system to work with 
NQPs, students and 
support workers to 
relate the evidence base 
to practice 
Contribute to 
departmental R&D 

activities 
CA 

Core 2 PP 
G6 PM 
G1 LD 

 

As for band 5 plus 
cascading knowledge to 
department in form of 
internal training 
Attendance at relevant 

conferences 
CA 

Core 2 PP 

Presenting at SIGs, 
departmental training 
and journal clubs 

CA 

DA 
G1 LD 

Regular reading of 

primary research and 
discussion of pilot 
options at supervision 
or teams meetings 

CA 
Core 2 PP 

IK 3 

 
Researching funding 
opportunities and 
supporting colleagues 
with applications 

CA 

Submit posters to conferences 
 
Submit papers to conferences 
as part of SLT team 

 
Submit funding bids  

Band 7 

(if not 

within NHS 

consider 

6-10 years’ 

work 

experience) 

Leading and 

supporting other staff 

with research activity 

Writing up research 

to advise 

management team re 

care pathways 
 

Prepare summary 

for presentation to 

Boards 

 
Directing clinical care 
R&D activities to 
constitute significant 

part of job requirements 

 
CA 

G6 PM 

Core 2 PP 
Core 5 Q 

 

Undertaking MSc or 

post-graduate 

qualification 

assimilation of 

professional courses 

and to demonstrate 

knowledge of 

evidence in clinical 

area 

Active participation at 

conferences as 

delegate and to run 

workshops/symposia 
CA 

DA 
Core 2 PP 

G1 LD 
IK 2 
IK 3 

G2 DI 
 

Set up SIG or journal 

club 

Every RCSLT adviser 

must be linked to a 

SIG 

Every SIG maintain 

regular contact with 

the advisers from 

their clinical area 

SIGs to read and 

appraise relevant 

papers annually 
 

CA 

DA 
Core 2PP 

G1 LD 
G5 SPM 

Design local pilot for 

research project e.g. 

clinical audit 

Read a minimum of 3 

research papers per 

year, critically 

appraise and reflect 

on as part of CPD 

Respond to 

consultations on 

position papers when 

required 

 
CA 
DA 

Core 2PP 
IK3 

Core 4 SI 
Core 5 Q 

 
Engaging with MDTs to 
submit funding 

applications 

Submit papers to 

conferences based on 

research in specialist area 
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Research awareness, activity and engagement 

CA = Critical 

analysis 
DA= data 
analysis 
KSF 

Work based 

activity 

Formal education 

e.g. courses and 

conferences 

With SIGs or peers Self-directed 

learning 

Outcomes: Building 

research capacity within 

the SLT profession 

Bands 8 & 9 

(if not 

within NHS 

consider 

10+ years’ 

work 

experience) 

 
 

As for band 7 plus 

For clinical band 8 

undertaking research 

studies in specialist 

clinical area 

 

Bidding for research 

funding 

 

Considering impact of 

research on practice.  

 

Making links between 

research and national 

strategic initiatives. 

 
For managerial band 

8 CQ3 updates, policy 

work, clinical 

guidelines updates  

Co-ordinating or 

initiating local or 

national research in 

specialist field 
CA 
DA 

G6 PM 
Core 2 PP 
Core 5 Q 

As for band 7 plus  

MRES, PhD, EdD 
CA 
DA 

G1 LD 
IK 2 
IK 3 

G2 DI 

Strategic working 

may include 

professional 

representation at 

NICE/DH/DCSF/NPSA 

consultations or 

steering groups, 

position papers, 

direct engagement 

with professional 

body initiatives 
CA 

Core 5 Q 
Core 4 SD 

Writing clinical 

handbooks, part of 

position paper 

working groups, 

engaged with 

development or 

consultation on 

policy/political 

document 
CA 
DA 

Core 4 SD 
Core 5 Q 

Submit papers to 

conferences 

 
Accessing funding for 

research 
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RCSLT CPD Framework - Clinical Effectiveness, Reasoning and Analysis – critical analysis & interpretation, differential diagnosis 

Critical Reflection on 
Practice (CR) 
Planning (P) to include 

evidence, experience 
and service user 
preference  
KSF 

Work based activity Formal Education 
e.g. courses, training 
and conferences 

Professional Activity 
with SIGs or peers 

Self-directed 
learning 

Outcomes 

Support Workers 
(bands 2-3) 

Identify and report 
significant incident 

(CR) 
 
Reflect on learning 

(CR) 
 
Evaluate own sessions 
(CR) 

 
 
Local induction (P) 
 
Shadowing and 
learning about the 

roles of others (P) 
 
Clinical learning groups 

(CR) 
 
Design/adapt 
resources and 

equipment to  meet 
specific requirements 
of individual client (P) 
 

Core 2 PP 
Core 3 HSS 

Core 5 Q 

HWB 1 

HWB 9 
 

Communication 
Observation (CR) 

 
Commercially available 
programmes that are 

off the shelf (P, CR) 
 
NVQ/SVQ (CR, P) 
 

Boardmaker 
Makaton 
Derbyshire 
Eklan - Level 3 
(P) 
 

Mandatory training eg. 
Equality / Diversity (P)  
 

Clinical Governance, 
Quality (CR, P) 
 
Infection control 

Mandatory training 
(H&S / Equality & 
diversity) (CR, P) 
 
Caseload specific 
courses (P) 
 

Core 1 C 

Core 2 PP 

SIG Conference (CR, P) 
 

Local support Group 
(P) 
 

Peer supervision (CR, 
P) 
 
Clinical Supervision 

Case-note review and 
discussion and 
application to own 
caseload (CR, P) 
 
Clinical supervision 

groups (CR, P) 
 
Member of Uni / multi 

professional  groups 
(CR, P) 

Core 1 C 
Core 2 PP 

 
 

Shadow therapists (CR, 
P) 

 
E-learning courses (P) 
 

Preparation for 
supervision (CR, P) 
 
Case-note review and 

discussion and 
application to own 
caseload (CR, P) 
 
Completing CPD log 
(CR) 

 
Reflect on learning to 
implement changes in 

work based activities 
(CR, P) 
 

Core 1 C 

Ensure safe practice 
and good outcomes for 

service users 

Assistant 
Practitioners (Bands 

4-5) 

Inputting to planning 
and formulation of 

service delivery 
policies through staff 
meetings and working 

BTEC/NVQ3 (P) 
 

Caseload specific 
courses/conferences 
(P) 

Help Support Workers 
with changes to plan 

case discussion (CR, P) 
 
Sharing ideas (CR, P) 

As above 
 

Relevant Reading (CR, 
P) 
 

As above 
 

Adhere to local, 
departmental, 
organisational and 
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RCSLT CPD Framework - Clinical Effectiveness, Reasoning and Analysis – critical analysis & interpretation, differential diagnosis 

Critical Reflection on 

Practice (CR) 
Planning (P) to include 

evidence, experience 
and service user 
preference  
KSF 

Work based activity Formal Education 

e.g. courses, training 
and conferences 

Professional Activity 

with SIGs or peers 

Self-directed 

learning 

Outcomes 

groups (P) 
 

Identify and report 
significant event, 
reflect on learning and 
suggest solutions (CR) 
 

Designing equipment 
to meet specific  

requirements (P) 
 
 
Reflective practice / 
clinical supervision 
(CR, P) 

 
Local induction (P) 
 
Shadowing (CR) 

 
To be able to carry out 
specific assessment 

within remit (CR) 
 
Participate in clinical 
learning groups (CR) 
 

Core 4 SI 
Core 5 Q 

HWB 1 
HWB 2 

HWB 9 
 
 

Teacher talk 
Boardmaker 

Makaton 
Signalong 
NVQ/SVQ 
 
Assistant support group 

(CR) 
 

Assistants conference 
(CR, P) 
 
Level 4 qualification (P, 
CR) 
 

Core 1 C 
Core 2 PP 

IK 2 

 
SIGs/ Local support 

group  (P) 
 
 
Provide Mentorship & 
advice for Band 2/3 

(CR, P) 
 

 
 

Core 1 C 
Core 2 PP 

G1 LD 
G6 PM 

E-learning (relevant 
courses) 

CPD log (CR) 
 

Core 1 C 
Core 2 PP 

professional policies 
and standards, within 

remit 
 
Recognise problems 
with above and able to 
suggest solutions. 

 
 

 
 

NQPs (if not within 
NHS consider 1-2 
years’ work 
experience) 

Significant event 
analysis (CR) 
 
Independent working 

Learning roles of other 
profs in team. 
-Roles 
-Benefits 

Attending relevant 
clinical SIG meetings 
(CR, P) 
 

Read and reflect on 
local, departmental, 
organisational policies, 
and RCSLT code of 

Complete RCSLT NQP 
framework 
 

Critical analysis of 
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RCSLT CPD Framework - Clinical Effectiveness, Reasoning and Analysis – critical analysis & interpretation, differential diagnosis 

Critical Reflection on 

Practice (CR) 
Planning (P) to include 

evidence, experience 
and service user 
preference  
KSF 

Work based activity Formal Education 

e.g. courses, training 
and conferences 

Professional Activity 

with SIGs or peers 

Self-directed 

learning 

Outcomes 

 
 

with „straight forward‟ 
cases (CR) 

 
Work with more 
complex patients 
accessing supervision 
(CR) 

 
Flying Start (Scotland) 

(CR) 
 
RCSLT NQP Framework 
(CR) 
 
Local induction 

Shadowing other AHPs 
and more senior SLTs 
(CR) 
 

Present case to mentor 
as part of RCSLT 
competencies (CR, P) 

 
Individual case-work – 
description of diagnosis 
with mentor in respect 
of RCSLT competencies 
(CR) 
 

Preparing clinical 
reports (CR, P) 

Core 5 Q 
HWB 1, 2, 3, 4, 5, 6, 

7, 9 

-Communication in 
relation to their needs 

(CR, P)  
 
Clinical courses eg 
dysphagia – post basic 
(CR, P) 

 
In-house training 

events / multi agency 
events, leadership 
events  
Duty of care  
Clinical Governance / 
Quality  

Employing 
organisation‟s 
mandatory training 
(P) 

 
Learning clinical 
reasoning and decision 

making relevant to 
client group (CR) 
 
 

Core 1 C 
Core 2 PP 

Mentorship/Shadowing 
specific to job (CR) 

 
Clinical supervision 
(CR, P) 
 
Requesting 2nd opinion 

from colleagues/joint 
consultation (CR) 

 
Peer supervision (CR) 
 
Participation in audits 
(CR, P) 
 

 
Core 1 C 

Core 2 PP 
Core 4 SI 

Core 5 Q 
 
 

ethics and professional 
conduct (CR, P) 

 
Critical appraisal of 
articles (CR) 
 
Identify research 

questions (CR, P) 
 

E-learning 
 
Reflections on clinical 
supervision (CR) 
 
Maintaining CPD log/ 

Keeping reflective 
diary/recording 
reflective learning in 
NQP framework (CR, P) 

 
Core 2 PP 

reading 
 

Progression through 
KSF Foundation 
gateway 
 

Safe practice ensured 

and quality service 
delivered 
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RCSLT CPD Framework - Clinical Effectiveness, Reasoning and Analysis – critical analysis & interpretation, differential diagnosis 

Critical Reflection on 

Practice (CR) 
Planning (P) to include 

evidence, experience 
and service user 
preference  
KSF 

Work based activity Formal Education 

e.g. courses, training 
and conferences 

Professional Activity 

with SIGs or peers 

Self-directed 

learning 

Outcomes 

Band 6 (if not within 
NHS consider 3-5 

years’ work 
experience) 
 
 

Identifying areas for 
improvement and 

putting forward 
solutions (CR, P) 
 

Begin role as clinical 
educator (CR, P) 
 

Shadowing (CR) 
 

Mentorship and advice 
to earlier bands on 
casework (CR, P) 
 

Personal Development 
Plans (CR, P) 
 

Clinical supervision 
(CR, P) 
 

Lead on items / issues 

eg. journal club, audits 
(CR, P) 
 

Contribute to service 
redesign and 2nd 
opinions (P, CR) 
 

Have the opportunity 

to work with more 
complex cases on a 
regular basis, with 
supervision (CR, P) 
   

Clinical educator 
training (CR) 

 
Mandatory training (P) 
 
Relevant In-house 
training (P) 

 
Leadership events (P) 

 
Identified post-grad 
study (P) 
 
Attending courses & 
conferences relevant to 

clinical area eg. post 
basic dysphagia 
PETAL 
(CR, P) 

 
Core 1 C 

Core 2 PP 

Presentations and 
discussions at SIGs 

and at team clinical 
hours (CR) 
 
Clinical supervision 
(CR, P) 

 
Member of SIG (P) 

 
Discussion about client 
group specific / 
specialism (CR, P) 
 
Peer review (CR) 

 
Teaching clinical 
reasoning and decision 
making to peers (CR) 

 
Core 1 C 

Core 2 PP 

Core 5 Q 
G1 LD 

 
 

Read and analyse 
relevant articles 

around clinical area in 
order to present on 
specialism and 
evidence base (CR) 
 

Presenting at journal 
clubs (CR) 

 
CPD log-reflection (CR) 
 

Evaluative audit of 
practice and more 
specific methodology 
eg. Audit & making 
changes to service 
delivery (P) 
 

Evidence base – ready 

collating (CR, P) 
 

Core 2 PP 
IK2 

  

Independent working 
accessing supervision 

as required. 
 
Ensure effective 
services and Best 
outcomes for users 

 
 

Core 2 PP 
Core 4 SI 
Core 5 Q 

G1 LD 
 

 

G5 SPM 
G6 PM 
G7 CC 

HWB 1-7 
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RCSLT CPD Framework - Clinical Effectiveness, Reasoning and Analysis – critical analysis & interpretation, differential diagnosis 

Critical Reflection on 

Practice (CR) 
Planning (P) to include 

evidence, experience 
and service user 
preference  
KSF 

Work based activity Formal Education 

e.g. courses, training 
and conferences 

Professional Activity 

with SIGs or peers 

Self-directed 

learning 

Outcomes 

Band 7 (if not within 
NHS consider 6-10 

years’ work 
experience) 

Synthesizing 
approaches to clinical 

practice (CR, P) 
 

Lead on service change 

(P) 
 

Undertaking complex 
caseloads (CR, P) 
 

Prepare and deliver 
training to staff (P) 
 

Prepare and deliver 
training day for team 
(CR, P) 
 

Deliver  management 
training (P) 
 

Leading on and provide 

specialist. advice on 
own discipline to SLTs 
and other professions 

(CR, P) 
 
Leading on clinical 
reasoning and decision 
making for specific 
client group (CR) 
 

Core 4 SI 
Core 5 Q 

G1 LD 
G6 PM 
G7 CC 

HWB 1-7, 9 

 
 
 

Relevant specialist 
courses or conferences 

(CR, P) 
 
Masters degree (or 
equivalent leadership 
qualification) (CR, P) 

 
Leadership events (P) 

 
Core 1 C 

Core 2 PP 
G1 LD 
G2 DI 

IK2 

IK3 
 
 

Identifying areas for 
research CR, P) 

 
Peer review research 
(CR. P 
 
Act as clinical 

supervisor (CR) 
 

SIGs – relevant to 
speciality (CR, P) 
 
Reflect on service-wide 
issue related to 
speciality (CR) 

 
Presenting at SIGs and 
possibly leading (CR, 
P) 
 

Data analysis for team 
use (CR, P) 
 

Regularly read  articles 
and undertake 

literature searches 
 

CPD log-critical 
reflection 
 

Audit research 
 

Reflect on evidence 
based practice and 

make 
recommendations 
about service 
enhancements 
 

Leading research, 
accessing evidence-
base to make service-

wide recommendations 
 

Reading journals, e-
based learning 

Ensure robust clinical 
skills and judgements 

 
Lead, supporting and 
develop others 

 IK2 
IK3 

Core 1 C 
Core 2 PP 
Core 4 SI 

IK2 
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RCSLT CPD Framework - Clinical Effectiveness, Reasoning and Analysis – critical analysis & interpretation, differential diagnosis 

Critical Reflection on 

Practice (CR) 
Planning (P) to include 

evidence, experience 
and service user 
preference  
KSF 

Work based activity Formal Education 

e.g. courses, training 
and conferences 

Professional Activity 

with SIGs or peers 

Self-directed 

learning 

Outcomes 

Bands 8 and 9 (if not 
within NHS consider 

10+ years’ work 
experience) 

Undertaking leadership 
roles and 

responsibilities (P) 
 
Ensure application of 
national strategy and 
policy to whole 

services and share with 
other organisations (P) 

 
Data collection and 
analysis  at all levels  
(CR, P) 
 
Defining clinical and 

managerial overview 
for an area / case 
group (P) 
 

Core 4 SI 
Core 5 Q 

G1 LD 

G2 DI 
G5 SPM 
G6 PM 
G7 CC 

Leadership training (P) 
 

Highly Specialist clinical 
courses and 
conferences (CR, P) 
 
Management/leadership 

courses (P) 
 

National conferences 
(P) 
 
Masters or PhD level 
qualification  
 

Core 1 C 
Core 2 PP 

G1 LD 
G2 DI 

IK2 
IK3 

 

Professional lead/ 
Managers group (P) 

 
Undertaking Clinical 
Supervision (CR, P) 
 
Leading SIGs as 

appropriate (CR, P) 
 

Coaching others (CR, 
P) 
 
PECs (or equivalent) 
provider, Boards etc  
 

IK2 
IK3 

CPD log-reflection (CR) 
 

 
Sourcing and using 
National Documents to 
influence and evidence 
service delivery (CR, P) 

 
Reading  

E-learning 
Reflection 
 

Core 1 C 
Core 2 PP 
Core 4 SI 

IK2 

Leader and clinical 
expertise 

 
Viewed as leader and  
source of experience 

 



© RCSLT 2011 26 

 

Client-centred assessment and management/enablement 

including client self-management, health promotion, goal setting 

SU – engagement with 

service users 
SD – enhancement of 
service delivery 
KSF 

Work based activity Formal Education 

e.g. courses and 
conferences 

With SIGs or peers Self-directed learning Outcomes 

Support Workers 

(bands 2-3) 

Analysing significant 
events /critical 

incidents (SD) 
 
Shadowing and 
mentoring peers and 
clinicians (SD) 

 
Clinical Supervision 

(SD) 
 
Ensuring carers and 
families are actively 
engaged with service 
developments (SU) 

(SD) 
 
Ensuring record 
keeping standards are 

in line with local 
protocols (SD) 
 

Core 1 C 
Core 2 PP 
Core 4 SI 
Core 5 Q 

 

In-service training 
(SD) 

 
Attending relevant 
course(s) to support 
development of clinical 
knowledge e.g. Elklan 

BTec (SD) 
 

Core 2 PP 
Core 4 SI 

SIG meetings (SD) 
 

Discussions with 
colleagues about 
clinical work (SD) (SU) 
 
Discussions with 

colleagues about 
service enhancement 

(SD) 
 

Core 1 C 
Core 3 HSS 

Core 4 SI 
Core 5 Q 

Reading and reflecting 
(SD) (SU) 

 
Involvement in audit 
(SD) (SU) 
 

Core 2 PP 

Core 4 SI 

Evidence of 
engagement with 

families/carers 
 
Evidence of learning 
outcomes from clinical 
supervision 

Assistant 

Practitioners 

(Bands 4-5) 

Analysing significant 

events /critical 
incidents (SD) 
 

Clinical Supervision 
(SD) 
 

Ensuring carers and 
families are actively 
engaged with service 
developments (SU) 

In-service training 

(SD) 
 
Attending relevant 

course(s) to support 
development of clinical 
knowledge (SD) 

 
Core 2 PP 
Core 4 SI 

 

SIG meetings (SD) 

 
Discussions with 
colleagues about 

clinical work (SU) (SD) 
 
Discussions with 

colleagues about 
service enhancement 
(SD) 

Core 1 C 

Reading and reflecting 

(SU) (SD) 
 
Involvement in audit 

(SU) (SD) 
 

Core 2 PP 

Core 4 SI 
 
 

As above 

 
Evaluation and 
reflection of training 

delivered. 
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Client-centred assessment and management/enablement 
including client self-management, health promotion, goal setting 

SU – engagement with 
service users 

SD – enhancement of 
service delivery 
KSF 

Work based activity Formal Education 
e.g. courses and 

conferences 

With SIGs or peers Self-directed learning Outcomes 

(SD)  
 
Ensuring service user 

focus has been taken 
into account for all 
activities and service 
development (SU) 
(SD) 

 
Ensuring record 

keeping standards are 
in line with local 
protocols (SD) 
 
Assisting with or 
providing training 

beyond the SLT 
workforce eg parent 
workshops  (SU) 
 

Evaluation of user 
views: collating views 
and preparing 

recommendations (SU) 
 

Core 1 C 
Core 2 PP 
Core 4 SI 
Core 5 Q 

 

 Core 3 HSS 
Core 4 SI 
Core 5 Q 

NQPs (if not 

within NHS 

consider 1-2 

years’ work 

experience) 

Analysing significant 
events /critical 

incidents (SD) 
 
Analysing data relating 

to own service area 
(SD) 
 
 

In-service training e.g. 
Record keeping (SD) 

 
Attending relevant 
course(s) to support 

development of clinical 
knowledge (SD) 
 
Attending multi 

Journal club (SD) 
 

SIG meetings (SD) 
 
Discussions with 

colleagues about 
clinical work (SU) (SD) 
 
Discussions with 

Reading and reflecting 
(SD) 

 
Involvement in audit 
(SU) (SD) 

 
Preparing 
reports/recommendations 
(SD) 

Proactive use of 
qualitative and 

quantitative feedback 
to develop services 
 

Evidence of 
participation in clinical 
audit, including 
patient/service user 
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Client-centred assessment and management/enablement 
including client self-management, health promotion, goal setting 

SU – engagement with 
service users 

SD – enhancement of 
service delivery 
KSF 

Work based activity Formal Education 
e.g. courses and 

conferences 

With SIGs or peers Self-directed learning Outcomes 

Clinical Supervision 
(SD) 
 

Ensuring carers and 
families are actively 
engaged with service 
developments (SU) 
 

Ensuring service user 
focus has been taken 

into account for all 
activities and service 
development (SU) 
(SD) 
 
Developing skills to 

enable service users to 
self-manage (SU) 
 
Ensuring record 

keeping standards are 
in line with local 
protocols (SD) 

 
Develop skills around 
joint goal setting with 
users/carers (SU) 
 
Evaluating service user 
feedback (SU) 

 
clinical audit (SU) (SD) 

 
Designing and 
delivering training 
beyond the SLT 

workforce (SD) 
 
Participating in user 

agency training 
relating to multi-
disciplinary practice 

eg. Single assessment, 
lead professional (SD) 
 

Core 2 PP 
Core 3 HSS 

IK1 

colleagues about 
evidence 
based/informed 

practice (SU) (SD) 
 
Discussions with 
colleagues about 
service enhancement 

(SU) (SD) 
 

Core 1 C 
Core 4 SI 
Core 5 Q 

 
 
Researching role of 

voluntary agencies in 
relation to own client 
group (SU) (SD) 
 
Reading new policy and 

applying to own client 
group (SU) (SD) 

 
Core 2 PP 
Core 4 SI 

involvement 
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Client-centred assessment and management/enablement 
including client self-management, health promotion, goal setting 

SU – engagement with 
service users 

SD – enhancement of 
service delivery 
KSF 

Work based activity Formal Education 
e.g. courses and 

conferences 

With SIGs or peers Self-directed learning Outcomes 

groups (SU) 
 
Contributing to multi-

disciplinary meetings 
around own clients 
(SU) 
 
To be an active 

member of a multi 
agency team (SD) 

 
Involvement in 
working with 
voluntary/service user 
groups (SU) 
 

Core 1 C 
Core 4 SI 

IK2 
Core 6 ED 

HWB1 
HWB2 
HWB3 

HWB4 

Band 6 (if not 

within NHS 

consider 3-5 

years’ work 

experience) 

Analysing significant 
events /critical 
incidents (SD) 
 
Clinical Supervision 

(SD) 
 

Being part of a job 

rotation exercise to 
understand the roles 
of other professionals 
in relation to your role 
(SD) 
 

Working 

Attending relevant 
conferences and 
providing 
written/verbal 
feedback to wider 

team (SD) 
 
Contributing to in-

service training (SD) 
 
Attending relevant 

course(s) to support 
development of clinical 
knowledge (SD) 
 

Journal club (SD) 
 

SIG meetings (SD) 
 

Discussions with 
colleagues about 
clinical work (SU)  
(SD) 
 

Discussions with 
colleagues on evidence 
based/informed 

practice (SU)  (SD) 
 
Discussions with 
colleagues about 

Researching and 
recording demographic 
data relevant to service 
(SU) (SD) 
 

Reading new policy and 
applying to own client 
group (SU) (SD) 

 
IK 1 

To use clinical  
To demonstrate and 
reflect on a team 
approach to service 
delivery 
 

Evidence of 

empowerment of 

others – eg 
Undertaking practice 
based education for 
SLT students, 
parent/carer training 
 



© RCSLT 2011 30 

Client-centred assessment and management/enablement 
including client self-management, health promotion, goal setting 

SU – engagement with 
service users 

SD – enhancement of 
service delivery 
KSF 

Work based activity Formal Education 
e.g. courses and 

conferences 

With SIGs or peers Self-directed learning Outcomes 

collaboratively with 
wider multi-
disciplinary team (SD) 

 
Ensuring carers and 
families are actively 
engaged with service 
developments (SU) 

(SD) 
 

Ensuring service user 
focus has been taken 
into account for all 
activities and service 
development (SU) 
 

Ensuring record 
keeping standards are 
in line with local 
protocols (SD) 

 
Evaluating service user 
feedback contributing 

to service changes 
(SU) (SD) 
 
clinical audit (SD) 
 

Providing training 
beyond the SLT 

workforce (SU) (SD) 
 

Providing guidance for 
colleagues relating to 
own area of expertise 
(SD) 
 

To be an active 
member of a multi 

Developing advanced 
communications skills 
as part of enhancing 

service delivery (SD) 
 

Core 2 PP 
Core 3 HSS 

service enhancement 
(SD) 
 

Designing and 
delivering poster 
presentation (SD) 
 

Core 1 C 

Core 2 PP 
Core 4 SI 
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Client-centred assessment and management/enablement 
including client self-management, health promotion, goal setting 

SU – engagement with 
service users 

SD – enhancement of 
service delivery 
KSF 

Work based activity Formal Education 
e.g. courses and 

conferences 

With SIGs or peers Self-directed learning Outcomes 

agency team (SD) 
 
Involvement in 

working with 
voluntary/service user 
groups (SU) (SD) 

Core 1 C 
Core 2 PP 

Core 4 SI 
Core 6 ED 

IK 2 
HWB 1-4 

HWB 6 

Band 7 (if not 

within NHS 

consider 6-10 

years’ work 

experience) 

Analysing significant 
events /critical 

incidents (SD) 
 

Clinical Supervision 

(SD) 
 

To be an active 
member of a multi 
agency team (SD) 
 

Involvement in 
working with 
voluntary/service user 
groups (SU) (SD) 
 

Ensuring carers and 
families are actively 
engaged with service 

developments (SU)  

(SD) 
 

Ensuring service user 
focus has been taken 
into account for all 
activities and service 
development (SU) 
 

Conferences (SD) 
 

In-service training 
(SD) 
 
Attending relevant 
course(s) to support 

development of clinical 
knowledge (SD) 

 
Developing advanced 
communications skills 
as part of enhancing 
service delivery (SD) 
 
Attending policy 

events (professional, 
local, national) (SD) 
 

Core 1 C 
Core 2 PP 

Journal club (SD) 
 

SIG meetings (SD) 
 
Leading discussions 
with colleagues about 
clinical work (SD) 

 
Leading discussions 

with colleagues about 
evidence 
based/informed 
practice (SD) 
 
Leading discussions 
with colleagues about 

service enhancement 
(SD) 
 

Designing and 
delivering poster 
presentation (SD) 

 
Appraising reflective 
writing (SD) 
 

Researching and 
recording demographic 

data relevant to service 
(SU) (SD) 
 
Designing service 
evaluation questionnaires 

(SU) (SD) 
IK 1 

IK 2 

Contributing to 
governance/service 

organisation 
 
Evidence of supporting 
other members of staff 
in developing 

empowerment for a 
client centred 

approach. 
 
Evidence of creating a 
culture of quality 
assurance in 
developing staff, eg  
leading service users‟ 

involvement plan 
 
Develop a 

communication 
strategy for a core 
group or specialism 
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Client-centred assessment and management/enablement 
including client self-management, health promotion, goal setting 

SU – engagement with 
service users 

SD – enhancement of 
service delivery 
KSF 

Work based activity Formal Education 
e.g. courses and 

conferences 

With SIGs or peers Self-directed learning Outcomes 

Involving service users 
in evaluating 
accessibility to service 

for service users 
(including physical 
access, delivery of 
service, reasonable 
adjustments in line 

with DDA 
requirements) (SU) 
 

Evaluating service user 

feedback and leading 
on aspects of service 
change (SU) 
 

Leading the design and 
implementation of 
clinical audit involving 
other members of the 

MD team (SD) 
 

Reviewing specific 
aspects of provision 

within Service eg AAC 
(SD) 
 

Reviewing diversity 
policies and service 
inclusion of all 
population groups and 
leading on aspects of 
service change (SU)  

(SD) 
 

Implementing 

professional body 
standards and 
guidelines locally (SD) 
 

 

Developing an 
evolving role (SD) 
 

Developing service 
with MDT/Integrated 
teams (SD) 
 

Core 1 C 

Core 2 PP 
Core 4 SI 
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Client-centred assessment and management/enablement 
including client self-management, health promotion, goal setting 

SU – engagement with 
service users 

SD – enhancement of 
service delivery 
KSF 

Work based activity Formal Education 
e.g. courses and 

conferences 

With SIGs or peers Self-directed learning Outcomes 

Designing and 
delivering education 
packages contributing 

to additional 
qualifications for 
practitioners outside 
the SLT  workforce 
(SD) 
 

Providing Clinical 

Supervision (SD) 
 

Promoting and 

ensuring client 
involvement in 
contributing to 
restructuring/ 
redesigning service 
(SU) (SD) 
 

Supervising other 

groups of staff eg 

other AHPs, nurses, 
health visitors, admin 
staff (SD) 

Core 1 C 
Core 2 PP 
Core 4 SI 
Core 6 ED 

IK 2 
HWB 1-7 

Bands 8 and 9 (if 

not within NHS 

consider 10+ 

years’ work 

experience) 

 

Investigating 
significant events 

/critical incidents, 

together with 
developing and 
implementing action 
plan from lessons 
learnt (SD) 
 

Conferences 
(leadership, research 

and development, 

multi-agency clinical 
events) (SD) 
 
In-service training 
linked to wider health 
agenda (eg public 

Participation in 
regional 

groups/networks (SD) 

 
Journal club (SD) 
 
SIG meetings (SD) 
 
Discussions with 

Researching and 
recording demographic 

data relevant to service 

(SU) (SD) 
 
Creating and analysing 
service evaluation 
questionnaires (SU)  
(SD) 

Demonstrate patient 
focussed systems of 

care, continual service 

improvement and 
compliance with 
quality standards 
 
Strategic focus and 
improvement for whole 
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Client-centred assessment and management/enablement 
including client self-management, health promotion, goal setting 

SU – engagement with 
service users 

SD – enhancement of 
service delivery 
KSF 

Work based activity Formal Education 
e.g. courses and 

conferences 

With SIGs or peers Self-directed learning Outcomes 

Identifying trends and 
implementing service 
and systems changes 

to respond to these 
(SD) 
 
Ensuring clinical 
supervision is available 

for all members of the 
clinical team and 

monitoring the 
effectiveness of this 
(SD) 
 
Ensuring carers and 
families are actively 

engaged with service 
developments (SU)  
(SD) 
 

Ensuring mechanisms 
and systems for 
service user focus has 

been taken into 
account for all 
activities and service 
development eg 
aphasia friendly 
documentation (SU)  
(SD) 

 
Evaluating accessibility 

to service for service 
users (including 
physical access, 
delivery of service, 

reasonable 
adjustments in line 
with DDA 

health, informatics) 
(SD) 
 

Attending relevant 
course(s) to support 
development of clinical 
knowledge 
 

Developing advanced 
communications skills 

as part of enhancing 
service delivery (SD) 
 
Attending policy 
events (professional, 
local, national) (SD) 

 
Core 1 C 

Core 2 PP 

colleagues about 
clinical work and 
leadership (SD) 

 
Discussions with 
colleagues about 
evidence 
based/informed 

practice: promoting, 
embedding and 

evaluating (SD) 
 
Discussions with 
colleagues about 
service enhancement 
(SD) 

 
Appraising reflective 
writing (SD) 
 

Developing an 
evolving role (see 
RCSLT policy 

statement for details) 
(SD) 
 
Developing service 
with MDT/Integrated 
teams (SD) 
 

Action learning sets 
(SD) 

 
Contributing to 
professional through 
regional groups and 

RCSLT (SD) 
IK 1 
IK 2 

 
Using Q-SET to review 
services and improve 

provision (SU)  (SD) 
 
Journal reading and 
dissemination of learning 
to colleagues (SD) 

 
Reading strategic 

national documents and 
disseminating relevant 
information to colleagues 
 

Core 2 PP 
IK 1 

IK 2  

service 
 
Evaluate the impact of 

service reviews across 
a service 
 
Evidence of regularly 
evaluating user 

feedback and 
demonstration of how 

this influences service 
design and delivery 
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Client-centred assessment and management/enablement 
including client self-management, health promotion, goal setting 

SU – engagement with 
service users 

SD – enhancement of 
service delivery 
KSF 

Work based activity Formal Education 
e.g. courses and 

conferences 

With SIGs or peers Self-directed learning Outcomes 

requirements) and 
adjusting services 
accordingly (SU)  (SD) 

 
Leading programmes 
of clinical audit, 
including service user 
contributions (SU) 

(SD) 
 

Undertaking full 
services reviews with 
written reports and 
action plans and 
progress reviews (SD) 
 

Writing business plans 
and demonstrating 
involvement of 
partners in completing 

these (SD) 
 
Negotiating with 

commissioners (SD) 
 
Reviewing diversity 
policies and service 
inclusion of all 
population groups and 
actively promoting 

wider access (SU) 
(SD) 

 
Implementing and 
maintaining 
professional body 

standards and 
guidelines locally (SD) 
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Client-centred assessment and management/enablement 
including client self-management, health promotion, goal setting 

SU – engagement with 
service users 

SD – enhancement of 
service delivery 
KSF 

Work based activity Formal Education 
e.g. courses and 

conferences 

With SIGs or peers Self-directed learning Outcomes 

Restructuring/ 
redesigning service 
(SD) 

 
Supervising other 
groups of staff eg 
other AHPs, nurses, 
health visitors, admin 

staff (SD) 
 

Developing strategic 
approach to service 
delivery and working 
with Strategic 
partnerships (SD) 

All Core 

HWB 1-7 
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Service planning and organisation 
including use of health trends data, service and skills/ role redesign 

NA= Needs 
Assessment 
DE = Data Evaluation 
KSF 

Work based activity Formal Education 
e.g. courses and 
conferences 

With SIGs or peers Self-directed 
learning 

Outcomes 

Support Workers 

(bands 2-3) 

Participating in clinical 
supervision, 

appraisal/PDP NA 
 
Being part of a project 
team NA DE 
 

Shadowing a colleague 
and reflecting on this 

DE 
 
Visiting other 
departments to identify 
relevant good practice 
and reporting back DE 

 
Contributing to 
collation of service user 
views under direction 

of SLT  DE 
 
 

Core 1 C 
Core 2 PP 
Core 4 SI 
Core 5 Q 

Foundation degree  DE 
 

BTec Courses  DE 
 
Attending Support 
Workers Conference 
RCSLT DE 

 
Core 2 PP 

IK 3 
G 2 

 

Contribution at Staff 
meetings within SLT 

service or other Multi 
disciplinary teams of 
which they are 
members NA 
 

Input to annual service 
reviews and business 

plans NA  DE 
 
Contribute to workforce 
planning discussions & 
service discussion with 
colleagues in other 

services NA 
 
Support workers SIGs 
Linking with support 

workers from other 
disciplines and 
agencies NA 

 
 

Core 1 C 
Core 4 SI 
Core 5 Q 

 
 

 

Awareness of current 
trends e.g. local policy 

development, NICE / 
NHS directives etc.  DE 
 
Contribute to role of 
support workers in 

changing landscape. 
NA 

 
Developing an 
understanding or 
awareness of the role 
of others in the 
delivery of care. NA 

 
Responding to client‟s 
needs, reporting back 
through appropriate 

channels NA 
 
Reading relevant 

publications including 
service policies DE 
 
Searching patient/user 
websites including 
voluntary 
sector/support groups 

NA DE 
Core 2 PP 

IK 2 
 

Contribute to the 
success of projects and 

the delivery of the 
service 
 
CPD and fuller 
understanding of role 

as evidenced by work 
practice.  

 
 
 
 
 
 

Assistant 

Practitioners 

(Bands 4-5) 

Attending Clinical 

Supervision NA 
 

Collation/evaluation of 

service trends/data 

Attend local multi-

agency training on 
approaches to seeking 
service user views e.g. 
advocacy, discovery 

Attending relevant SIG 

meetings NA 
 
Evaluating accessibility 
to service for service 

Awareness of current 

trends e.g. local policy 
development, NICE / 
NHS directives etc.  DE 
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Service planning and organisation 
including use of health trends data, service and skills/ role redesign 

NA= Needs 
Assessment 

DE = Data Evaluation 
KSF 

Work based activity Formal Education 
e.g. courses and 

conferences 

With SIGs or peers Self-directed 
learning 

Outcomes 

under direction of SLT  
DE 
 
Being part of a project 

team NA DE 
 
Ensuring carers and 
families are actively 
engaged with service 

developments, as 
guided by SLT NA 

 
Ensuring service user 
focus has been taken 
into account for all 
activities and service 
development NA 

 
Evaluating service user 
feedback, if delegated 
by SLT DE 

 
Shadowing a colleague 
and reflecting on this 

DE 
 
Visiting other 
departments and 
reporting back DE 
 

Core 1 C 

Core 2 PP 
Core 4 C 

Core 5 Q 
Core 6 ED 

interviews  NA 
 
As above, Foundation 
degree/BTec  DE 

 
Presenting or 
contributing to the 
planning of support 
workers and assistants 

events NA 
 

Core 2 PP 
G1 

users (including 
physical access, 
delivery of service, 
reasonable 

adjustments in line 
with DDA 
requirements)  DE 
 
Participating in a 

steering group for a 
discrete project NA 

 
Trialling new ways of 
working and 
participating in 
evaluation. This may 
be in partnership with 

workers form other 
disciplines and 
agencies  DE 
 

Core 1 C 
Core 2 PP 
Core 6 ED 

 

Contribute to role of 
support workers in 
changing landscape. 
 

Developing an 
understanding or 
awareness of the role 
of others in the 
delivery of care. NA 

 
Responding to client‟s 

needs, reporting back 
through appropriate 
channels NA 
 
Reading relevant 
publications including 

service policies  DE 
 
Searching websites  DE 
 

Core 2 PP 

NQPs (if not 

within NHS 

consider 1-2 

years’ work 

experience) 

Contributing to Clinical 

Supervision NA 
 
Being part of a project 
team NA DE 

Attending relevant 

course(s) to support 
development of clinical 
knowledge  eg 
Signalong, 

Attending SIG 

meetings DE 
 
Evaluating accessibility 
to service for service 

Completing local 

preceptorship 
requirement NA 
 
Contributing to service 

Completing NQP 

framework 
 
Move to more 
independent level of 
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including use of health trends data, service and skills/ role redesign 

NA= Needs 
Assessment 

DE = Data Evaluation 
KSF 

Work based activity Formal Education 
e.g. courses and 

conferences 

With SIGs or peers Self-directed 
learning 

Outcomes 

 
Presenting case for 
change to peers/small 
local team DE 

 
Ensuring carers and 
families are actively 
engaged with service 
developments NA 

 
Ensuring service user 

focus has been taken 
into account for all 
activities and service 
development NA DE 
 
Evaluating service user 

feedback NA DE 
 
Contributing to clinical 
audit DE 

 
Shadowing a colleague 
and reflecting on this 

DE 
 
Visiting other 
departments and 
reporting back DE 
 
Inputting to local 

clinical governance 
initiatives NA DE 

 
Core 1 C 

Core 2 PP 
Core 5 Q 

Core 6 ED 
G 5 SPM 

IK 2 

Conversational 
Partners NA 
 
Attending on the 

job/in-house training 
eg  Procedures, 
Record keeping 
Time tabling 
Report writing 

Effective clinical 
decision making DE NA 

 
Employers Mandatory 
training eg Infection 
control, resuscitation 
NA 
 

 
Core 2 PP 

users (including 
physical access, access 
to information delivery 
of service, reasonable 

adjustments in line 
with DDA 
requirements) DE 
 
Participating in a 

steering group for a 
discrete project NA 

 
Core 1 C 

Core 6 ED 
 
 

redesign and 
development initiatives  
NA 
 

Reading RCSLT Bulletin 
and Journal  DE 
 
Reflective practice  NA 
 

Building knowledge of 
other 

professions/agencies 
and relevant voluntary 
organisations  NA 
 
Developing 
appreciation of 

workings of employing 
organisation eg NHS 
Commissioner/Provider 
split  NA 

 
Core 2 PP 
Core 4 S 

practice 
 
AfC Competencies /KSF 
gateways achieved 
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Service planning and organisation 
including use of health trends data, service and skills/ role redesign 

NA= Needs 
Assessment 

DE = Data Evaluation 
KSF 

Work based activity Formal Education 
e.g. courses and 

conferences 

With SIGs or peers Self-directed 
learning 

Outcomes 

Band 6 (if not 

within NHS 

consider 3-5 

years’ work 

experience) 

Contributing to Clinical 
Supervision NA 
 
Being part of a project 

team NA DE 
 
Preparing and 
presenting a case for 
change as a basis for 

improvement NA DE 
 

Ensuring carers and 
families are actively 
engaged with service 
developments NA 
 
Ensuring service user 

focus has been taken 
into account for all 
activities and service 
development NA 
 

Evaluating accessibility 
to service for service 
users (including 
physical access, access 
to information, delivery 

of service, reasonable 
adjustments in line 
with DDA 
requirements) NA 
 

Evaluating service user 
feedback DE 
 

Involvement in wider 
work of employer (for 
example, being a   

representative on a 
committee) NA 
 

Conferences relating to 
clinical area  eg DE 
 

Attending relevant 
course(s) to support 
development of clinical 
knowledge  eg DE 
 

Attending and 

providing on the 
job/in-house training 
eg New systems 
New assessments 
NA 
 
Attending one to one 

coaching NA 
 
Providing one to one 
coaching, when 
appropriate  NA 

 

Core 2 PP 
G1 LD 

Attending SIG 
meetings relevant to 
work area NA  DE 
 

Discussions with 
colleagues about  
service enhancement 
NA 
 

Participating in 
departmental 

benchmarking, 
application for awards 
DE 
 
Participating in a 
steering group for a 

discrete project NA 
 
Being appraised as part 
of a peer review 

exercise DE 
 

Core 1 C 

Core 2 PP 
Core 4 SI 

Researching examples 
of best practice DE 
 
Using service redesign 

tools as part of the 
wider team or redesign 
project NA DE 
 
Researching relevant 

current policy NA 
 

Searching for and 
using up to date 
research to inform 
service redesign NA DE 
 
Appraise and apply 

multidisciplinary and 
multiagency working to 
improve service to 
users  NA 

 
Develop new and 
comprehensive ways of 

involving and 
consulting users and 
carers  NA 
 

Core 4 SI 
IK 2 

 

Contribute options for 
service improvement 
 
Recognise limitations 

and boundaries of 
scope of practice and 
knows when to seek 
advice 
 

Monitor service 
improvement within 

their clinical area 
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Service planning and organisation 
including use of health trends data, service and skills/ role redesign 

NA= Needs 
Assessment 

DE = Data Evaluation 
KSF 

Work based activity Formal Education 
e.g. courses and 

conferences 

With SIGs or peers Self-directed 
learning 

Outcomes 

Designing and 
implementing clinical 
audit DE 
 

Representing employer 
at local level NA 
 

Undertaking a 
secondment in a 

related area of work 
NA 
 

Inputting to local 
clinical governance 
initiatives NA 
 

Supervising staff/ 
assistants NA 
 
Supervising SLT 
students on placement 

NA 

Core 1 C 
Core 2 PP 
Core 6 ED 

G 5 SPM 
IK 2 

 

Band 7 (if not 

within NHS 

consider 6-10 

years’ work 

experience) 

Attending and leading 
Clinical Supervision NA 
 
Leading a project team 
DE NA 

 

Ensuring carers and 
families are actively 
engaged with service 
developments NA DE 
 
Ensuring service user 

focus has been taken 

Contributing to 
Conferences within 
specialist area and 
wider health/MD area 
eg NA DE 

 

Management Training 
and leadership 
development NA DE 
 
Project Management 
NA DE 

 

Contributing to and 
leading SIG meetings 
as a SIG committee 
member NA 
 

Initiating discussions 

with colleagues about 
service enhancement 
NA DE 
 
Participating in a 
steering group for a 

discrete project NA DE 

Researching and 
recording demographic 
data relevant to 
service DE 
 

Designing service 

evaluation 
questionnaires NA DE 
 
Appraise and apply 
examples of best 
practice to shape 

service improvements 

Ensure service 
improvements 
introduced and 
evaluated and link to 
organisational plan 

 

Creating project plans 
and timeframes 
 
Lead with multi-agency 
group around area of 
service improvement  
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including use of health trends data, service and skills/ role redesign 

NA= Needs 
Assessment 

DE = Data Evaluation 
KSF 

Work based activity Formal Education 
e.g. courses and 

conferences 

With SIGs or peers Self-directed 
learning 

Outcomes 

into account for all 
activities and service 
development NA DE 
 

Evaluating accessibility 
to service for service 
users (including 
physical access, access 
to information, delivery 

of service, reasonable 
adjustments in line 

with DDA 
requirements) NA DE 
 
Involvement in wider 
work of employer (for 
example, being a   

representative on a 
committee) NA 
 
Designing, 

implementing and 
reporting of clinical 
audit DE 

 
Representing employer 
at local level NA 
 
Reviewing provision 
within Service 
Reviewing diversity 

policies and service 
inclusion of all 

population groups NA 
DE 
 
Carrying out induction 

for new staff NA 
 
Inputting to local 

Attending relevant 
course(s) to support 
development of clinical 
knowledge  eg NA 

 
Organising and 
presenting in-service 
training NA DE 
 

Providing training 
beyond the SLT 

workforce NA 
 
Attending policy events 
(professional, local, 
national) NA 
 

HR training (eg 
interview and 
selection, undertaking 
appraisals NA 

 
Leadership training NA 
DE 

 
Core 1 C 

Core 2 PP 
G 1 LD 

 
 

 
Reviewing diversity 
policies and service 
inclusion of all 

population groups NA  
 

Being appraised as part 

of a peer review 
exercise DE 

 
Implementing 
professional body 
standards and 

guidelines locally  DE 
 

Chair of Committee NA 
 

Involvement in 

completion of Q-SET 
DE  
Completion of RCSLT 
National Standards for 

Practice Based 
Learning - audit tool 
DE 

 
Developing service with 
MDT/Integrated teams 
NA 
 
Implementation of Q-
SET action plan NA DE 

 
Implementing national 

policy locally NA 
 
Representing 
professional body at 

national level NA 
 
Strategic meetings with 

NA DE 
 

Using service redesign 
tools NA DE 
 

Researching relevant 
current policy and 
demonstrating how this 
influences 

developments NA 
 

Searching for and 

using up to date 
research to inform 
service redesign NA DE 
 

Reading relevant 
national and local 
policies and 
frameworks DE 
 

Core 2 PP 

Core 4 DI 
IK 2 

Prepare outline 
business case/formal 
proposals for provider 
board reports 



© RCSLT 2011 43 

Service planning and organisation 
including use of health trends data, service and skills/ role redesign 

NA= Needs 
Assessment 

DE = Data Evaluation 
KSF 

Work based activity Formal Education 
e.g. courses and 

conferences 

With SIGs or peers Self-directed 
learning 

Outcomes 

clinical governance 
initiatives DE 
 
Supervising staff.  

Ensuring full induction 
processes are adhered 
to with feedback from 
inductee  NA 
 

 
Supervising SLT 

students on placement  
NA 
 
Assessing personal 
development plans and 
KSF/IPR  NA 

 
Developing an evolving 
role/advanced skills 
specific to client group  

NA  DE 
 
Implementing 

employers policies  NA 
 
Managing a project 
team DE 
 

Core 1 C 
Core 2 PP 

Core 4 SI 
Core 5 Q 

Core 6 ED 
G 5 SPM 

G 6 PA 
G 7 C+C 

 
 

 

relevant stakeholders 
eg. 3rd sector 
partners/LA/HEI/School 
NA  DE 

 
Representing 
professional body at 
national level  NA   DE 
 

Core 1 C 
Core 2 PP 

Core 4 SI 
Core 5 Q 

Core 6 ED 
IK 2 
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Service planning and organisation 
including use of health trends data, service and skills/ role redesign 

NA= Needs 
Assessment 

DE = Data Evaluation 
KSF 

Work based activity Formal Education 
e.g. courses and 

conferences 

With SIGs or peers Self-directed 
learning 

Outcomes 

Bands 8 and 9 (if 

not within NHS 

consider 10+ 

years’ work 

experience) 

Attending, contributing 
to, leading and 
facilitation Clinical 
Supervision + 

appraisals  NA 
 
Leading a project team  
DE 
 

Ensuring carers and 
families are actively 

engaged with service 
developments NA 
 
Ensuring service user 
focus has been taken 
into account for all 

activities and service 
development NA 
 
Evaluating accessibility 

to service for service 
users (including 
physical access, access 

of information, delivery 
of service, reasonable 
adjustments in line 
with DDA 
requirements) NA 
 
Involvement in wider 

work of employer (for 
example, being a   

representative on a 
committee) NA 
 
Overseeing programme 

of clinical audit in 
team/specialist area  
NA 

Attending and 
presenting at relevant 
conferences NA  DE 
 

Organising and 
presenting in-service 
training NA 
 
Providing training 

beyond the SLT 
workforce NA 

 
Attending policy events 
(professional, local, 
national) DE 
 
Financial planning 

training DE 
 
HR training (eg 
interview and 

selection, undertaking 
appraisals NA  DE 
 

Leadership training NA 
 
MCA Training NA 
 
Management / 
leadership training – 
higher clinical degree 

training  DE 
 

Core 2 PP 
G 1 LD 

Involving colleagues in 
service enhancement 
within the framework 
of a service 

development plan  NA 
 

Initiating / Leading a 

steering group for a 
discrete project  NA 
 

Reviewing diversity 
policies and service 
inclusion of all 
population groups  NA 
 

Being appraised as part 
of a peer review 
exercise  NA 
 

Implementing 
professional body 

standards and 

guidelines locally NA 
 

Completion of Q-SET  
DE 
 

Completion of RCSLT 
National Standards for 
Practice Based 
Learning - audit tool  
DE 
 

Developing service with 
MDT/Integrated teams  

NA 
 
Leading on 
Implementation of Q-

SET action plan  DE 
 
Implementing national 

Researching and 
recording demographic 
data relevant to 
service   DE   

 
Filling in service 
evaluation 
questionnaires and 
developing a resulting 

action plan   NA 
 

Work in partnership  
with others to promote 
and evaluate service 
development   NA 
 
Reading relevant 

national and local 
policies and 
frameworks and 
maintaining up-to-date 

knowledge of relevant 
legislation  DE 
 

Core 2 PP 
Core 4 SI 

IK 2 

Ensure junior staff 
have supervisory 
programmes in place 
and all staff meet 

objectives 
 
Identify staff needs 
 
Ensure Patient 

feedback mechanisms 
are in place and 

participation has taken 
place 
PPI in place with 
evidence of 
communication-friendly 
letters/information 

being used 
appropriately 
 
 

Regular risk 
assessments 
undertaken and acted 

upon  
 
Advocacy/consent 
aided support in line 
with MHA and MCA 
 
Evidence of reviews of 

service policies and 
evidence of identified 

areas of 
development/service 
changes as a result of 
audit. 

 
Knowledge of role 
redesign/modernisation 
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Service planning and organisation 
including use of health trends data, service and skills/ role redesign 

NA= Needs 
Assessment 

DE = Data Evaluation 
KSF 

Work based activity Formal Education 
e.g. courses and 

conferences 

With SIGs or peers Self-directed 
learning 

Outcomes 

 
Creating annual service 
plan with partners and 
reviewing progress 6 

monthly  NA 
 

Developing service 

specifications or SLAs. 
Leading annual service 

specification review   
NA 
 

Troubleshooting SLAs 
with stakeholders on 
regular basis   NA 
 

Reviewing diversity 
policies and service 

inclusion of all 
population groups/ 
Contribute to feedback 
to employer on HR 

policies  NA 
 

Contribute to 
employer‟s audit 
process and other audit 
mechanisms (e.g. JAR) 

NA 
 

Recruiting appropriate 
staff to deliver services  
NA 
 

Initiating professional 

development 
programmes to ensure 
workforce are able to 
deliver redesigned 

services  NA 
 

Carrying out induction 

policy locally  NA 
 
Leading a Peer review 
exercise  NA 

 
Being a QAA reviewer  
DE 
 
Representing 

professional body at 
national level  DE 

 
Being a Clinical Advisor 
for RCSLT  DE 
 

Core 1 C 
Core 2 PP 

Core 6 ED 
IK 2 

of workforce 
 
Knowledge and 
understanding of risk 

factors involved in role 
redesign 
 
Production and review 
of job descriptions, 

roles and recruitment 
that will meet service 

demand 
 
Make significant 
contributions to 
workforce planning 
 

Evidence of activity on 
relevant working 
groups and committees 
 

Evidence of having 
adhered to policies, 
service specifications, 

clinical governance 
reports 
 
Promote leadership 
across agencies  
 
Ensure strong local 

accountability 
 

Promote and support 
the use of relevant 
data in order to plan 
service delivery 
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Service planning and organisation 
including use of health trends data, service and skills/ role redesign 

NA= Needs 
Assessment 

DE = Data Evaluation 
KSF 

Work based activity Formal Education 
e.g. courses and 

conferences 

With SIGs or peers Self-directed 
learning 

Outcomes 

for new staff – 
ensuring appropriate 
CRB etc  DE 
 

Supervising SLTs in 
relation to service 
planning  NA 
 
Supervising staff/ 

assistants in relation to 
service planning NA 

 
Assessing personal 
development plans in 
relation to service 
planning  NA 
 

Initiating MD steering 
groups and overseeing 
efficient running of 
groups (Chair, 

minutes, actions)  DE 
 
Developing an evolving 

role  NA 
 
Implementing 
employers policies  NA 
 
Representing employer 
at national level  NA 
 

Restructuring/ 

redesigning service  NA 
 

Supervising other 

groups of staff e.g. 
other AHPs, nurses, 
health visitors, admin 
staff  NA 
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Service planning and organisation 
including use of health trends data, service and skills/ role redesign 

NA= Needs 
Assessment 

DE = Data Evaluation 
KSF 

Work based activity Formal Education 
e.g. courses and 

conferences 

With SIGs or peers Self-directed 
learning 

Outcomes 

Budget reporting  DE 
 

Working in partnership  
with service 
commissioners to 
identify needs and 
develop targeted 

services  NA 
 

Strategic meetings with 
relevant stakeholders 
eg 3rd sector 
partners/LA/HEI/School  
NA 
 

Core 1 C 

Core 2 PP 
Core 4 SI 
Core 5 Q 

Core 6 ED 
G 4 FM 

G 5 SPM 

G 6 PM 
G 7 C+C 

IK 2 
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CPD Framework – Education and Learning 

including of self (CPD), clients, colleagues, students, the public 

Growing and 

developing 

self=GDS 

Growing and 

developing others 

=GDO 

KSF 

Work based 

activity 
 

For all: 

Personal 

Development 

Reviews (PDR) 

Clinical Supervision  

Formal Education 

e.g. courses and 

conferences 

With SIGs or peers Self-directed 

learning 
 

For all: 

Reflective CPD log 

Outcomes 

Support Workers 

(bands 2-3) 

 

 

Parental training 

delivery of courses 
devised by SLTs – Band 
3 GDO 
 

Ability to facilitate and 
empower carers/ 

parents/users GDO 
 

Delivery “off the peg” 

training – Hanen at 
assistant level following 
training  GDO 
 

Will prepare resources 

for training but don‟t 
design training 
packages GDO 

G1 L&D 

CORE2 P&P 

Attend as appropriate 

GDS 
 

Identify needs for 
formal education and 
support GDS 
 

NVQs GDS 
 

Training around 
consent and duty of 
care GDS 

G1 
 

Peer based learning 
 

Local groups 
 

Shadowing 
GDS 

G1 
CORE 1 

Web based searches for 

relevant information 

GDS 
 

Reading relevant 
publications  
GDS 
 

CORE1 
IK3 

Preparing resources. 
 

Facilitating events. 
 

Publicising service e.g. 
manning stands at 
conferences or study 
days, giving out 
information. 

Assistant 

Practitioners 

(Bands 4-5) 

Modelling strategies 
e.g. How to run a group 
for other staff  GDO 
 

May be “shadowed” by 
SLT student and SLT in 
preceptor/NQP year 

GDO 
 

Deliver training 

designed by others 
GDO 

G1 L&D 
CORE2 P&P 

 

NVQ / BTec / 
Foundation degree  
GDS 
 

In house training  
GDS 
 

Identifying needs,  

reflecting on gaps and 
development GDS 
 

Mandatory training 

GDS 
CORE2 P&P 

Assistants SIG 
Peer networks 
Shadowing 
Relevant SIGs 
GDS 

CORE 1 

Supporting colleagues 
Band 3 through 
demonstration of work 
based activities    
 

Induction 
 

Publicising service as 

part of public 
information 
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CPD Framework – Education and Learning 

including of self (CPD), clients, colleagues, students, the public 

Growing and 

developing 

self=GDS 

Growing and 

developing others 

=GDO 

KSF 

Work based 

activity 
 

For all: 

Personal 

Development 

Reviews (PDR) 

Clinical Supervision  

Formal Education 

e.g. courses and 

conferences 

With SIGs or peers Self-directed 

learning 
 

For all: 

Reflective CPD log 

Outcomes 

NQPs (if not 

within NHS 

consider 1-2 

years’ work 

experience) 

 

 

Feeding into a group 
designing training GDO 
 

Delivering training in 

partnership with more 
experienced staff 
(shadowing trainer) 
GDO 
 
Learning from feedback 
Seeking pointers for 

change/improvement 
GDS 
 
Case discussions 
Seeking 2nd opinions 

GDS 

G1 L&D 
CORE2 P&P 

HWB1 

Mandatory training as 
set by employer e.g. 

Preceptorship scheme  
GDS 

RCSLT NQP framework 
GDS 
 
Outside courses as 

identified in Appraisal 
and Personal 
Development plan 
GDS 

G1 
CORE2 

Peer discussion GDS 
 

Clinical Supervision 
GDS 

Journal Clubs/ skill 
sharing GDS 
 
NQP SIGs GDS 

CORE 1 
CORE 2 

G1 

Reading Journals GDS 
 

Web searches GDS 
 

Shadow others GDS 
 
Accompanying patients 
to specialist centres 

GDO 
 
Looking to wider 
network e.g. RCSLT 
Advisors/ Bulletin GDS 

CORE2 
IK3 

NQP framework 
completed with full 

details for section 2 
 

Improving skills in 
presentation & training. 
 

Having clear picture of 
personal learning needs. 
 

Assist in PR events. 

Band 6 (if not 

within NHS 

consider 3-5 

years’ work 

experience) 

 

 

Designing and 
delivering training – 
supported by evidence 

GDO 
 

Identifying training 

needs of others GDO 
 

Using feedback and 

reflection to improve 
skills GDS 
 

Taking on 
undergraduate SLT 
students and other 
professions GDO 
 

Specialist training – 
post graduate Clinical 
Educators Courses  

GDS 
 
Presenting at 
conferences GDS 

G1 
CORE2 

CORE5 

Specialist area SIGs 
GDS 
 

Active role in SIGs 
GDS 
 
Journal   Clubs GDS 
 
Presenting cases and 

journal papers GDS 

 
Supporting leaders of 
SIGs GDS 
 
Mentoring juniors GDO 

CORE 1 

All the above. 
 
Identifying learning 

needs and how best to 
meet them GDS 

CORE2 
IK3 
G1 

 

Developing/Delivering 
training. 
 

Responsibility for 

students. 
 

Informing public about 
postholder speciality. 
 

Co-ordinate information 
sessions. 
 

Prepare publicity 

info/events. 
 

Developing enhanced 
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CPD Framework – Education and Learning 

including of self (CPD), clients, colleagues, students, the public 

Growing and 

developing 

self=GDS 

Growing and 

developing others 

=GDO 

KSF 

Work based 

activity 
 

For all: 

Personal 

Development 

Reviews (PDR) 

Clinical Supervision  

Formal Education 

e.g. courses and 

conferences 

With SIGs or peers Self-directed 

learning 
 

For all: 

Reflective CPD log 

Outcomes 

Identifying learning 
styles of others GDO 
 

Critically evaluate – 

marking/grading 
submissions GDO 

G1 L&D 
CORE2 P&P 

HWB1 
 

CORE 2 
 

 

critical appraisal skills 
for higher level of 

analysis of research 

Band 7 (if not 

within NHS 

consider 6-10 

years’ work 

experience) 

 

 

All of above and 
leading, co-ordinating a 
team‟s delivery of 
training in more 
specialist areas GDO 
 

Leading CPD activities 

for others in team GDO 
 

Analysing gaps in 
team‟s knowledge and 

skills GDO 
 

Leading SIGs GDO 
 

Active in regional 
professional networks 

GDS 
 

Working with other 

disciplines and agencies 
to devise pathways 
 

Actively looking for new 
evidence/ activities in 
relevant field GDS 
 

Influencing models and 

Contributing to 
position papers GDS 
 
Post graduate training 
M level modules GDS 
 

Team leader training 
GDS 
 
Facilitation skills 
training GDO 
 
Advanced report 

writing GDS 
G1 
G5 

CORE 4 

Conducting personal 
development reviews 
GDO 
 

Writing development 
plan for junior roles 
GDO 
 

Supporting others in 
their learning GDO 
 

Collating evidence base 
for others  GDO 

IK3 
CORE 2 
CORE 4 

CORE 5 
G1 

Developing the evidence 
base GDO 
 

Reflecting on gaps in 
evidence/critical 
appraisal linking with 
area MDT GDO 
 

Joint development of 
education/learning GDO 
 

Leadership challenge 
events – new roles GDS 
 

CORE 2 
CORE 4 

CORE 5 
 
 

 

All the above. 
 

Leading patient focus 
groups. 
 

Student placement co-
ordinator. 
 

Presenting to HEIs. 
 

Challenge own 
boundaries. 
 

Ensuring team learning 
needs feeds into 
organisational planning. 
 

Evaluating training and 

using that to inform 

change. 
 

Critically appraise 
methodology, delivery, 
content etc. 
 

Advanced 

understanding of 
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CPD Framework – Education and Learning 

including of self (CPD), clients, colleagues, students, the public 

Growing and 

developing 

self=GDS 

Growing and 

developing others 

=GDO 

KSF 

Work based 

activity 
 

For all: 

Personal 

Development 

Reviews (PDR) 

Clinical Supervision  

Formal Education 

e.g. courses and 

conferences 

With SIGs or peers Self-directed 

learning 
 

For all: 

Reflective CPD log 

Outcomes 

providing in-house 
updates GDS 

G1 L&D 
CORE2 P&P 

HWB1 
 

research/audit 
methodology 

Band 8 (if not 

within NHS 

consider 10+ 

years’ work 

experience) 

Strategic overview of 
training and learning, 
linking into research, 
policy and national 

strategy GDS 
 

Anticipating learning 
needs and training for 
team – linking with 
academic others to 
forward plan provision 

of training GDO 
 

Contributing to 
undergraduate modules 

as an external tutor 
GDO 
 

Providing expert 
advice/training  to 
external professional 
groups in highly 
specialist areas  GDO 
 

Linking with Regional 
Groups, SHA or country 
equivalents to plan 

training strategies  GDS 
 

Workforce planning: 

Profiling to inform 

Masters level 
education and above 
GDS 
 

Specialist conference 
and courses GDS, 

GDO 
 

Leading conference 

sessions/papers GDO 
 

Delivering 
undergraduate and 
post graduate training 
to a variety of 
disciplines GDO 
 

Organising and 
running conferences 
having identified need 
– multi professional 

/multi agency GDO 
 

Advanced finance 

management GDS 
 

Project Management 
GDS 
 

Change Management 
GDS 
 

Identifying need for 
SIGs setting up SIG 
and evaluating the 
impact of SIG activities 

GDO 
 
Accessing/Leading 
GDO 
 
Regional support 

groups 
 
Linking with RCSLT 
initiatives to contribute 
to the development of 
SLT workforce GDO 
 

Multi professional peer 
groups GDO 
 
Extended scope of 
practice GDS 

G1 

CORE 1 

CORE 2 
CORE 4 
CORE 5 

All of above 
 
Leadership/mentorship 
GDO 

 
Coaching GDO 
 
Action Learning Sets 
GDO 
 

Reflecting on service 
direction GDO 
 
Horizon Scanning GDS 
 
Identifying broad range 
of skills needed – 

business skills GDS 
 

CORE 1 
CORE 2 
CORE 4 
CORE 5 

 

 
 
 

Departmental learning: 
judging need of 
apportioning resources 
Ensuring workforce is 

trained to deliver what 
is commissioned. 
 
Setting up public 
consultations. 
 

Strategies for PPI. 
 
Informing media/press 
releases. 
 
Informing local 
politicians and national 

debate 
 
Contributing to national 
campaigns 
 
Promoting the 

profession to the public. 

 
Influencing 
 
Acting as specialist 
advisor to strategic 
policy groups  

A
P

P
E

N
D

I
C

E
S
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CPD Framework – Education and Learning 

including of self (CPD), clients, colleagues, students, the public 

Growing and 

developing 

self=GDS 

Growing and 

developing others 

=GDO 

KSF 

Work based 

activity 
 

For all: 

Personal 

Development 

Reviews (PDR) 

Clinical Supervision  

Formal Education 

e.g. courses and 

conferences 

With SIGs or peers Self-directed 

learning 
 

For all: 

Reflective CPD log 

Outcomes 

commissioning of 
undergraduate 

placements  GDS 
 

Contributing to the 
development of policy 
in specialist areas GDO 

G1 L&D 
CORE2 P&P 

CORE 4 SI 

Meeting management 
e.g. chairing skills and 

writing briefing papers 
GDO GDS 

G1 
G2 
G4 
G5 

 
Acting as RCSLT rep on 

regional clinical forums  
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CPD Framework – Accountability and performance governance standards (including clinical, financial and managerial) 

Implementing 

governance/standards(I) 

Developing quality 

assurance and standards 

(D) 

 

KSF 

Work based activity Formal Education eg: 
face-to-face or online 
courses and 
conferences 

Professional 
Activities with 
SIGs, peers or 
professional body 

Self-directed 
learning 

Outcomes 

Support Workers 

(bands 2-3) 

Attending In-service 
training, professional 
induction approaches 

 

Supervision 
 
Discussions with colleagues 
about evidence 
based/informed practice 
 

Analysis of job description 
 
Involvement in wider work 
of employer (for example, 
being a representative on a 

committee) 
 

Implementing diversity 
policies and service 
inclusion of all population 
groups in practice 
 
 

Core 6 ED level 1 & 2 

Core 1 level 1 & 2 
Core 2 PP level 1 

 

NVQ 
 
HNC 

 

Mandatory training 
 
Induction 
 
Undertake relevant 
e-learning 

 
Core professional 
practice standards,  
eg: consent, ethical 
considerations, 

confidently as relevant 
to specific role 

 
 
 

Core 2 PP level 1 

Attending SIG 
meetings 
 

Attending internal 

meetings 
 
Responding to 
relevant RCSLT 
consultations 

Collecting evidence 
for KSF/ HPC/ RCSLT 
CPD Diary 

 

Read and reflect on 
RCSLT policy 
statements relating 
to SLTs 

Keep reflective diary to evidence 
learning – KSF/ appraisal 
requirements 

 

Reflect on and work within: 
 professional boundaries,  
 professional guidance and 

standards 
 organisational policies and 

procedures 

 
Implementation of information/ 
learning resources in practice in 
order to support best outcomes 
for service users 

Assistant 

Practitioners (Bands 

4-5) 

Leading support 
worker meetings 
 
Networking with 
colleagues in other 

departments 

 
Sharing learning and 
resources with peers 
 

Core 1 level 1 & 2 

Reading relevant 
documents 
 
 

Core 2 PP level 

NQPs (if not within 

NHS consider 1-2 

years’ work 

experience) 

As above PLUS 

 
Complete NQP framework 
and implement learning 
from framework 
 

As above PLUS 

 
Attend clinical 
supervision 
 
Attend relevant 

As above PLUS 

 
Critical appraisal of 
current research 
 
Data collection to 

As above PLUS 

 
Reflective process 
against HPC 
standards + KSF 
outline 

As above PLUS 

 
Completed CPD diary that meets 
standards of HPC 
 
EB approach in practice 
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CPD Framework – Accountability and performance governance standards (including clinical, financial and managerial) 

Implementing 

governance/standards(I) 

Developing quality 

assurance and standards 

(D) 

 

KSF 

Work based activity Formal Education eg: 
face-to-face or online 
courses and 
conferences 

Professional 
Activities with 
SIGs, peers or 
professional body 

Self-directed 
learning 

Outcomes 

Understand and achieve 
performance targets –  
eg: WL, activity, etc 

 

Core 2 PP level 1 

accredited courses 
 
Achieve relevant 

competencies – eg: 

dysphagia 
 
Undertake e-learning, 
eg: bilingualism 
 

Core 2 PP level 1 

 
 

contribute to audits, 
service evaluation, 
R&D pilots 

 

1K2 level 1 & 2 

 
Reflection identifying 
gaps > evaluations, 

research questions 

 
Core 2 PP level 1 

 
Signed off by RCSLT NQP 
framework 

 

Meets KSF profile for band 5 
 
Clear understanding of personal 
accountability in professional 
role 

Band 6 (if not within 

NHS consider 3-5 

years’ work 

experience) 

As above PLUS 
 
Being appraised as part of 

a peer review exercise 

 
Carrying out induction for 
new staff 
 
Inputting to local clinical 

governance initiatives,  
eg: contributing to audit 
and PPI measures 
 
Organising and presenting 
in-service training,  
eg: updates on specific 

service development 
 
Reviewing diversity policies 
and service inclusion of all 
population groups 
(mandatory training) 
 

As above PLUS 
 
Introduction to 

management/ leadership 

training 
 
Clinical governance 
training 
 

Risk assessment training 
 
Connecting for Health 
Information Governance 
training 
 

Core 2 PP level 1 

As above PLUS 
 
Leading on journal 

clubs/similar for 

local dept 
 
Responding to 
RCSLT consultation 
on position papers 

and policy 
statements 
 
 

Core 2 PP level 1 
G1 LD level 2 

As above PLUS 
 
Portfolio evidence 

shows reflection and 

changes to practices 
based on the 
reflection are 
evidenced for KSF 
 

Reviewing HPC 
standards at each 
renewal period 
 
Reading relevant 
sections of CQ3, 
position papers, and 

implementing when 
relevant 
 

Core 2 PP level 1 

As above PLUS 
 
Meets the higher level KSF 

profile for band 6 

 
Full understanding of personal 
accountability and accountability 
of rest of the team 
 

Learning is wider than impact of 
SL tie considers the impact of 
condition on whole person 
 
Knowledge of RCSLT and HPC 
documentation and standards is 
up to date 
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CPD Framework – Accountability and performance governance standards (including clinical, financial and managerial) 

Implementing 

governance/standards(I) 

Developing quality 

assurance and standards 

(D) 

 

KSF 

Work based activity Formal Education eg: 
face-to-face or online 
courses and 
conferences 

Professional 
Activities with 
SIGs, peers or 
professional body 

Self-directed 
learning 

Outcomes 

Design and implement 
clinical audit + action plan 
 

Inputting to local clinical 

governance initiatives 
 
Supervising SLTs 
 
Supervising assistants 
 

Supervising students on 
placement – any stage 
 

Core 2 PP level 1 
 

Band 7 (if not within 

NHS consider 6-10 

years’ work 

experience) 

As above PLUS 

 
Supervising research 
projects 
 
Leading on service quality 

monitoring, eg: activity 
monitoring per therapist, 
analysis of data for 
outcomes for interventions, 
access times to sub service 
they are lead for. 
 

Providing evidence for Care 
Quality Commission 
standards. 
 
Responding to complaints 
and carrying out learning 
cycle following complaints 

As above PLUS 

 
Attending policy events 
(professional, local, 
national) 
 

Leadership training 
 
Organising/ running 
accredited/registered 
courses 
 
Formal learning re 

clinical governance 
activity within 
organisation, eg: audit, 
audit cycle, research 
activity/ knowledge 
skills, measuring 
outcomes for pathways, 

As above PLUS 

 
Being an RCSLT 
advisor 
 
Developing position 

papers for RCSLT 
 
Responding to 
RCSLT position 
paper consultations 
 
Arranges training to 

colleagues wider 
than own local area 
eg: across region 
 
Core 1 level 2, 3 & 4 

As above PLUS 

 
Relevant reading 
 
Service planning 
 

 
Core 2 PP level 2 & 3 

 
Core 4 SI level 2, 3 

& 4 

As above PLUS 

 
Achieves band 7 KSF 
competencies 
 
Leading meetings and 

discussions to solve problems 
and make decisions 
 
Present and promote the work of 
the team/ service/ organisation 
to relevant stakeholders 
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CPD Framework – Accountability and performance governance standards (including clinical, financial and managerial) 

Implementing 

governance/standards(I) 

Developing quality 

assurance and standards 

(D) 

 

KSF 

Work based activity Formal Education eg: 
face-to-face or online 
courses and 
conferences 

Professional 
Activities with 
SIGs, peers or 
professional body 

Self-directed 
learning 

Outcomes 

 
Developing care pathways 
and standards for service 

area 

 
Collating with colleagues 
evidence based/ informed 
practice and auditing 
services  
 

Identifies staff who may 
need additional support in 
capability to HR or band 8 
 
Undertake strategic 
overview for a team 

 

Inputting to local clinical 
governance initiatives/ 
audit 
 
Providing clinical 
supervision 

 
Carrying out induction for 
NQPs 
 
Being an expert witness 

 
G1 LD level 2 

Core 1 level 2 & 3 
HWB 2 level 3 & 4 

 
 

pathway development 
 
 

Delivery of formal 

training, eg: clinical 
supervision 
 

Core 2 PP level 1 & 2 
G1 LD level 2 & 3 
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CPD Framework – Accountability and performance governance standards (including clinical, financial and managerial) 

Implementing 

governance/standards(I) 

Developing quality 

assurance and standards 

(D) 

 

KSF 

Work based activity Formal Education eg: 
face-to-face or online 
courses and 
conferences 

Professional 
Activities with 
SIGs, peers or 
professional body 

Self-directed 
learning 

Outcomes 

Band 8 (if not within 

NHS consider 10+ 

years’ work 

experience) 

As above PLUS 
 
Developing/ contributing to 

policy in multidisciplinary 

context 
 
Completion of RCSLT 
National Standards for 
Practice based Learning – 
audit tool 

 
Developing an evolving 
role with SLT 
 
Developing pathways with 
MDT/Integrated teams 

 

Implementation of Q-SET 
action plan 
 
Leading a Peer review 
exercise 
 

Meeting with service 
commissioners 
 
Signing off NQP framework 
Attends organisations 

governance steering group 
and implements actions 

required 
 
Contributes to writing of 
organisational policies 
 

As above PLUS 
 
 

Learning in Project 

management 
frameworks  
 
Masters level training in 
leadership/ clinical area 
 

Root cause analysis 
training 

 
G1 LD all levels 

Core 2 PP level 2 

As above PLUS 
 
Being an RCSLT 

advisor 

 
Leading on position 
papers/ policy 
statements/ 
guidelines for RCSLT 
 

Responding to 
position paper 
consultations 
 
Attending regional 
SLT meetings 

 

Being an RCSLT rep 
on a Board/ Council 
 

Core 1 levels 3 & 4 

As above PLUS 
 
Learning linked to 

wider political 

influences/national 
documents – online, 
national papers 
 
Core 2 PP level 2 & 3 

As above PLUS 
 
Service review document 

available to evidence governance 

against Care quality Commission 
standards/ outcomes 
 
QSET completed for service with 
action plan and shared with 
relevant stakeholders 

 
Business plan and outcomes on 
a yearly basis linked to local 
strategy plan 
 
Identify and implement key 

performance indicators for the 

team (eg: prioritising vulnerable 
groups/ the service user 
experiences) 
 
Identify and improve the 
development of team member to 

ensure that meets the needs of 
the team/ service/ organisation 
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CPD Framework – Accountability and performance governance standards (including clinical, financial and managerial) 

Implementing 

governance/standards(I) 

Developing quality 

assurance and standards 

(D) 

 

KSF 

Work based activity Formal Education eg: 
face-to-face or online 
courses and 
conferences 

Professional 
Activities with 
SIGs, peers or 
professional body 

Self-directed 
learning 

Outcomes 

Leads on services local 
policies 
 

Implements disciplinary 

process 
 
Report to board, local 
groups and local authority 
scrutiny groups 
 

Provides data for setting 
activity targets, access 
times, analyses service 
based on local 
demographics and capacity 
to provide within funding 

 

Writes business cases to 
ensure safe services 
 
Implements NPSA 7 steps 
to safety across dept. 
 

Creates a business plan 
yearly to link to local and 
national drivers 
 

Core 1 level 3 & 4 

Core 2 PP level 3 & 4 
Core 4 SI all levels 

Core 5 Q all levels 
G1 LD all levels 
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CPD Framework – Communication (including with clients, colleagues, MDT, commissioners, the public) 

Communication 

within the SLT 

workforce (W) 

 

Strategic/external 

facing 

communication (E) 

 

KSF 

Work based activity Formal Education 
e.g. face-to-face or 
online courses and 

conferences 

Professional 
Activities with 
SIGs, peers or 

professional body 

Self-directed learning Outcomes 

Support Workers 

(bands 2-3) 

Attending in-service training 
on SLT interventions 

 
Discussions with colleagues 
about evidence 

based/informed practice 
 
Evaluating accessibility to 
service (eg: format, use of 
symbols) for service users 
(including physical access, 
delivery of service, reasonable 

adjustments) 
 

Peer supervision/ support 
reflection 
 
Working with SLTs in groups 

 
Shadowing peers/ SLTs 
 
Attend team meetings 
 
Adapting communication style 
to meet service users needs, 

eg: simplify language levels/ 
vocabulary, use of sign symbol 

text 
 
Feeding back therapy advice 
to parents/ carers or support 
workers 

 
 

Attending conferences 
 

Specific training 
courses - 
eg: knowledge of 

language levels such as 
in Derbyshire Language 
Scheme; 
use of signing 
programmes such as 
Makaton/ Signalong etc 
 

Core 2 PP level 1 

Attending SIG 
meetings 

 Effective intervention with 
clients 

 
Deal with first line queries/ 
complaints 

 
Working to demonstrate carers 
and families are actively 
engaged with clinical activities 
to ensure best outcomes 
 
Ensuring service user focus has 

been taken into account for all 
activities and service 

development 
 
Show evidence of 
understanding clinical activities 

and required outcome for 
individual groups 
 
Developing knowledge/ skills in 
a specific area 
 

Assistant 

Practitioners 

(Bands 4-5) 

 
 
Running journal clubs 
 
Inputting to events 
for Assistants run by 
RCSLT 

 
Core 1 

communication level 
2 

Reflective practice 
 
Reading bulletins/ 
journals/ relevant 
books 
 
Online info/ e-learning 

 
Core 2 PP level 1 
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CPD Framework – Communication (including with clients, colleagues, MDT, commissioners, the public) 

Communication 

within the SLT 

workforce (W) 

 

Strategic/external 

facing 

communication (E) 

 

KSF 

Work based activity Formal Education 

e.g. face-to-face or 
online courses and 

conferences 

Professional 

Activities with 
SIGs, peers or 

professional body 

Self-directed learning Outcomes 

Explaining the service to 
service users including 
eligibility criteria 

 
All – Core 1 level 2 

Core 2 PP level 1 & 2 
 

 
NQPs (if not 

within NHS 

consider 1-2 

years’ work 

experience) 

As above PLUS 
 
Evaluating accessibility to 
service (eg: format, use of 

symbols) for service users 
(including physical access, 
delivery of service, reasonable 

adjustments in line with DDA 
requirements) 

 
Model how to adapt 
communication style to others 
such as parent/ support 
workers, give advice on 
language levels and 
appropriate techniques to use 

 
Involvement in wider work of 
employer (for example, being 

a representative on a 

committee) 

 
Running groups for parents/ 
carers 

 

As above PLUS 
 
Attends relevant 
courses – 

eg: Makaton; 
Accessible information 
training; 

Signing training; 
Talking Mats training 
 

Core 2 PP level 2 & 3 

G1 LD level 1 & 2 
 

As above PLUS 
 
Attends relevant SIGs 
and contributes to 

their CPD activity 
 
Participating in local 

campaigning 
initiatives, eg: 
organising flashmobs 
to promote SLT and 

service users‟ needs 
 
Core 2 PP level 1 & 2 

 

As above PLUS 
 
Completing learning 
styles questionnaire 

 
Reading NICE policy on 
Public and Patient 

involvement 
 
Undertaking RCSLT 
bilingualism e-learning 

 
Reading 
Communication Matters 
 

Core 2 PP level 1 
 

As above PLUS 
 
Ensuring carers and families are 
actively engaged with clinical 

activities and service 
developments 
 

Effective communication with 
MDT 
 
Effective clinical decision 

making and communication with 
clients 
 
Supporting the production of 
accessible materials 
 

Cascading knowledge/ skills to 
Assistants and other colleagues 

in MDT 
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CPD Framework – Communication (including with clients, colleagues, MDT, commissioners, the public) 

Communication 

within the SLT 

workforce (W) 

 

Strategic/external 

facing 

communication (E) 

 

KSF 

Work based activity Formal Education 

e.g. face-to-face or 
online courses and 

conferences 

Professional 

Activities with 
SIGs, peers or 

professional body 

Self-directed learning Outcomes 

Attending supervision/ 
requesting support and 
undertaking reflection on this 

 
Highlighting own learning 

needs to supervisor 
 
Contributing to service 
meetings 
 

Core 1 level 2 & 3 

Core 2 PP level 2 & 3 
HWB 9 level 1 & 2 

 
 

Band 6 (if not 

within NHS 

consider 3-5 

years’ work 

experience) 

As above PLUS 

 

Reviewing communication 
systems, eg: AAC provision 
within Service/ for individuals 
 
Reviewing diversity policies 
and service inclusion of all 
population groups, making 

materials accessible to others 
 
Being appraised as part of a 
peer review exercise 

 
Carrying out induction for new 

staff 
 
Organising and presenting in-
service training/ external 
training specifically on how to 

As above PLUS 

 

More specialist training 
including undertaking 
training to be able to 
train other 
professionals 
 

Core 2 PP level 2 

 

As above PLUS 

 

Member of a SIG 
Committee and leads 
on the CPD activity 
for the group in 
consultation with 
RCSLT adviser 
 

Responding to RCSLT 
position paper 
consultations 
 

Core 2 PP level 2 
 

 

As above PLUS 

 

Internet searches/ 
online info/ e-learning 
 
Independent reading 
(Bulletin/ journals/ 
relevant books) 
 

Reflective practice on 
how own 
communication skills 
have been enhanced 

 
Core 2 PP level 1 

 

As above PLUS 

 

Ensuring service operates in line 
with DDA requirements 
 
Effective communication around 
developing area of clinical 
expertise 
 

Effective clinical decision-
making and the ability to talk to 
it/ about it to parents, carers, 
the person and the MDT 

 
Understanding audience and 

adjusting communication 
accordingly 
 
Training courses delivered 
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CPD Framework – Communication (including with clients, colleagues, MDT, commissioners, the public) 

Communication 

within the SLT 

workforce (W) 

 

Strategic/external 

facing 

communication (E) 

 

KSF 

Work based activity Formal Education 

e.g. face-to-face or 
online courses and 

conferences 

Professional 

Activities with 
SIGs, peers or 

professional body 

Self-directed learning Outcomes 

communicate with people with 
SLCN 
 

Running awareness-raising 
courses for carers,  

eg: dysphagia awareness 
 
Receiving supervision 
 
Supervising SLTs 
 

Supervising assistants 
 
Supervising students on 
placement 

Core 1 level 3 

Core 2 PP level 2 & 3 
G1 LD level 2 & 3 

 

SLT perspective representative 
outside of own professional 
group 

 
Proposing change in service as 

a result of learning and 
reflection 
 

Band 7 (if not 

within NHS 

consider 6-10 

years’ work 

experience) 

As above PLUS 
 
Being an expert witness 
 
Attending tribunals 

 
Recruitment of new staff 
 
Completion of RCSLT National 

Standards for Practice Based 
Learning – audit tool 

 
Developing the role in line 
with new evidence/ 
innovations 
 

As above PLUS 
 
Attending policy events 
(professional, local, 
national) 

 
Giving presentations at 
conferences 
 

Business and 
Leadership training, 

awareness of 
personality types and 
communication 
preferences 
 

As above PLUS 
 
Being an RCSLT 
advisor 
 

Commenting on and 
Developing position 
papers – ensuring 
that service user risks 

and benefits are 
clearly set out 

 
Core 1 level 3 & 4 

 

As above PLUS 
 
Critical appraisal of 
journal articles 
 

Providing constructive 
feedback to consultants 
 
Use Myers Briggs/ 

Belbin or similar 
analyses to strategically 

plan own development 
needs and those of the 
team 
 

Core 2 PP level 2 

As above PLUS 
 
Able to represent the profession 
at a formal event/ activity 
 

Creation of profession-specific 
documentation 
 
Increased knowledge and skills 

to expanding client group 
 

Developing knowledge/ skills in 
a specific area 
 
Using knowledge to create 
change in services, develop 
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CPD Framework – Communication (including with clients, colleagues, MDT, commissioners, the public) 

Communication 

within the SLT 

workforce (W) 

 

Strategic/external 

facing 

communication (E) 

 

KSF 

Work based activity Formal Education 

e.g. face-to-face or 
online courses and 

conferences 

Professional 

Activities with 
SIGs, peers or 

professional body 

Self-directed learning Outcomes 

Developing pathways with 
MDT/ integrated teams/ multi-
agency networks 

 
Implementation of Q-SET 

action plan and discussion of 
Q-SET results with 
commissioners (or equivalent) 
 
Involvement in wider work of 
employer (for example, being 

a representative on a 
committee) + multi-agency 
representative 
 
Contributing to business 

objectives and local action 
plan 

 
Providing clinical supervision 
 
Supervising research projects 
 
Carrying out PDRs for staff 
 

Providing licensed/accredited 
training 
 

Responding to complaints 
 

Core 1 level 3 & 4 

Core 4 SI level 3 
Core 5 Q level 3 & 4 

 
 

Organising 
accredited/registered 
courses 

 
Complaints 

management training 
 
Incident analysis report 
writing training 
 

G1 LD level 2 

Core 2 PP level 2 
 

 business cases 
 
 

Managing difficult clients, 
complaints and challenging 

situations 
 
Demonstrate improvements in 
outcomes/ service delivery 
 
Producing business plan for 

personnel requirements or for 
resources 
 
Enhanced team working 
through a range of activities 
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CPD Framework – Communication (including with clients, colleagues, MDT, commissioners, the public) 

Communication 

within the SLT 

workforce (W) 

 

Strategic/external 

facing 

communication (E) 

 

KSF 

Work based activity Formal Education 

e.g. face-to-face or 
online courses and 

conferences 

Professional 

Activities with 
SIGs, peers or 

professional body 

Self-directed learning Outcomes 

Band 8 (if not 

within NHS 

consider 10+ 

years’ work 

experience) 

As above PLUS 
 
Developing an evolving SLT 

role and achieving support for 
this with relevant stakeholders 

 
Developing service with 
MDT/integrated teams, lead 
multi-agency meetings 

 
Analysis of Q-SET data/ local 
data; convey the analysis of 
the data to board, 
commissioners and the impact 
of the lack of service linking to 

local and national drivers 

 
Leading a peer review exercise 

 
Leading a team - 
communicating the 
organisation‟s goals and the 
service vision in order to 
effectively lead the team 

 
Meeting with service 
commissioners, 

communicating the outcomes 
that SLT has on the local 
population and identifying 

those priorities that are key 
locally 

 

As above PLUS 
 
Developing courses to 

be presented by self or 
others 

 
G1 LD level 2 & 3 

Core 2 PP level 2 & 3 
 

As above PLUS 
 
Representative on 

RCSLT Boards 
 

Submission of journal 
articles or Bulletin 
articles to showcase 
service achievements 
 

Core 1 level 3 & 4 

 

As above PLUS 
 
 

As above PLUS 
 
Creation of documentation to be 

accessed beyond SLT profession 
 

Sharing of knowledge within 
SLT workforce and beyond 
 
Able to demonstrate improved 
capacity/service provision – 
quantitatively and qualitatively 
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CPD Framework – Communication (including with clients, colleagues, MDT, commissioners, the public) 

Communication 

within the SLT 

workforce (W) 

 

Strategic/external 

facing 

communication (E) 

 

KSF 

Work based activity Formal Education 

e.g. face-to-face or 
online courses and 

conferences 

Professional 

Activities with 
SIGs, peers or 

professional body 

Self-directed learning Outcomes 

Signing off NQP framework 
and analysing the NQP 
evidence to ensure it meets 

the standards 
 

Presenting info at Board level 
re the SLT service 
 
Awareness raising for service 
to commissioners/ 
stakeholders 

 
Raising the profile of SLT to 
the wider community and 
relevant commissioners and 
the outcomes to be achieved 

 
Core 1 level 3 & 4 

Core 2 PP level 3 & 4 
Core 4 SI level 3 & 4 

 
 

 
 


