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Practice-based learning guidance

Key messages

Provision of practice placements

e A commitment to practice-based learning should be included in all job descriptions and
demonstrated by all SLTs at annual appraisal and through reflection and supervision
processes.

¢ No speech and language therapy setting is considered too specialist to support practice-
based learning.

e SLTs at all bands of the profession (or equivalent), including leadership and managerial
roles, should be involved in practice-based learning. Band 5 SLTs may be involved in
practice placements but should not take full responsibility for learner assessment until they
have after gained their NQP competencies. SLT Assistants can support practice placements as
part of a wider team.

o Peer placements should be provided where possible.

e Learners on apprenticeship programmes need access to the same practice placement
opportunities (clinically based and non-clinically based) as those on traditional HEI based SLT

programmes. This needs to be accounted for outside of work with their current employer.

Practice-based learning hours

Time on practice placements is counted in hours, rather than the previously used sessions, and will

be operationalised in days (7.5 hours)/half days (3.75 hours) as fits with HEI timetables.

Learners need to complete a minimum of 562.5 hours (75 days) of practice placement opportunities

across the duration of their pre-registration training.

The hours are split into the following components (as listed in the practice-based learning

requirements infographic):

e 375 hours (50 days) of clinically based practice placement with competencies supported and
assessed by SLTs as part of a formal placement period; the SLT does not need to be present
with the learner at all times.

e 187.5 hours (25 days) of non-clinically based practice placement with competencies which can
be supported and assessed by SLTS and/or by other professionals. These may be as
observation days as part of a formal placement period in settings where an SLT is not present,
or may be part of HEIl based learning, not in a formal placement period.

o Of the 375 hours (50 days) of clinically based training:
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- a minimum of 112.5 hours (15 days) should be with children
- a minimum of 112.5 hours (15 days) should be with adults

- the remaining 150 hours (20 days) can reflect local service delivery needs.

Eating, drinking and swallowing (EDS) practice-based learning hours are recommended by RCSLT and
can draw from clinically or non-clinically based training. For apprentices, this is recommended

outside of work with their current employer.

60 hours of practice-based learning in EDS is recommended in total for each learner

30 hours are recommended relating to clinically based EDS work with adults

10 hours are recommended relating to clinically based EDS work with children

The remaining 20 hours can be acquired in HEI based workshops

Non-clinically based formal simulation opportunities can count towards EDS recommended

hours

Learners need to provide evidence of 16/20 EDS competencies, with double verification by the
practice educator or the HEI. Some EDS competencies need at least one verification in clinically

based sessions.

Quality practice placements

Equality, diversity, inclusion and belonging must be at the forefront of all of work with learners on

practice placements, and this should be an integral component of practice educator training.

Practice placements should always be in supportive contexts for SLT learners. Practice-based
learning provision evolves through a collaborative partnership between the practice education
setting and the HEI. Practice educators need to demonstrate, teach and coach learners to develop
clinical skills. Practice educators’ role in teaching clinical skills sits alongside assessing learner

competence.

Processes to raise concerns, where learners do not feel supported, must be made explicit by HEIs
and practice placement providers.

HEls should provide link lecturers to each NHS trust/service that supports practice placements; this

will facilitate the development and sustainability of practice placements.
Practice educators should attend educator training every 3 years.

Practice placements should be quality assured through transparent evaluation processes and

practice placement settings should be audited every 2 years.

This guidance should be read in conjunction with the RCSLT Practice-based learning Roles and

Responsibilities Framework 2025 which sets out the roles and responsibilities of those involved in
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practice-based learning, including the learners themselves.
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SLT Practice-based learning requirements infographic (jpg)

SLT Practice-Based Learning requirements

A minimum of 562.5 hours (75 days; a day = 7.5 hours) is required.
The hours can be divided as below:

Clinically Non-

based

clinically
based

A minimum of 375 hours (50 days) need to be clinically| [Up to 187.5 hours (25 of the 75 days) can be non-clinically,
based practice learning opportunities with based practice learning opportunities with learning outcomes
competencies supported and assessed by an SLT, in a supported and assessed by SLTs and/or by other
formal placement period, in a range of professional professionals.
settings. This can include any activities that are part of
an SLT's role, for example: [This can include observation placements as part of a formal
e Working with clients placement period, where an SLT is not present and the aim is
e All admin, planning, liaison and MDT work for learners to understand people across the lifespan in
related to clients different contexts e.g. nurseries / schools / care homes. Non-
e Training (delivering and receiving) SLT Staff in the setting will support the learners.
e Universal, public health, preventative work
e Research [This may also include HEI-based clinical teaching or
e Leadership \workshops which may or may not be part of a formal
e Project work placement period, involving:
It may also include: e Formal simulated learning opportunities
e Clinically based hypothetical scenarios e.g. e Placement briefings/preparation/ reflection /|
role play when a client does not attend, or debrief
writing a report / intervention plan that is e C(linical scenario-based teaching / workshops
not otherwise required e Opportunities to meet experts with lived
e Indirectly supervised / role-emerging experience
practice-based learning opportunities e Practical role play workshops
The balance of these components can be agreed e Practical interprofessional learning workshops
between the practice educator and the HEI, and should | |Learners may engage in any number of these opportunities
be driven by learner competence. throughout the duration of their pre-registration
112.5 hours (15 112.5 hours  [150 hours programmes.
days) 15 days) 20 days) can reflect| [The focus of these learning opportunities should be driven by
minimum with minimum with [local service learner competence.
|adults children delivery needs

) o)

Eating, drinking and swallowing (EDS) exposure hours are part of the 562.5 hours).
Please refer to

60 hours of practice-based learning are needed overall, composed of a minimum of:

30 exposure hours from clinically based practice with adults

10 exposure hours from clinically based practice with children

EDS competencies 1, 2, 9, 10, 13 need at least one sign off in a clinically based context.

Formal simulation opportunities (clinically or non-clinically based) can count towards EDS exposure hours.

Date downloaded: 02/02/2026 rcslt.org | 4



m == RCSLT

Background to SLT practice-based learning
Purpose of practice-based learning
Practice-based learning is a fundamental and indispensable element of training to become an SLT. It

is the application of knowledge and skills, with service users and carers, in clinical learning

environments. Practice-based learning provides the opportunity for learners to:

apply theoretical knowledge in client-centred contexts

develop clinical awareness and understanding

learn and practice interpersonal and therapeutic skills

embed the critical skills of reflection and self-evaluation in their learning and future practice,

to enable them to work effectively with both service users and colleagues.

Breadth of practice-based learning

Practice placements provide experience of related health, social and educational provision for
people with communication and eating, drinking and swallowing difficulties, as well as consideration
of wider organisational and management perspectives. The provision of a range of practice
placement opportunities, during speech and language therapy training, is therefore a crucial element

in the development of competent clinicians, who are prepared for the workplace.

Regulation of practice-based learning

The Health and Care Professions Council (HCPC) is the regulatory body which approves speech and
language therapy pre-registration courses, and as part of this, assesses HEI systems and processes
for acquiring and quality assuring practice-based learning opportunities. HCPC scrutinise the timing,
length and assessment of practice-based learning, as well as the level of training and support for

practice educators, against the HCPC Standards of Education and Training (2017) and the HCPC

Standards of Proficiency (2023). Practice placement providers should adhere to these guidelines to

meet the HCPC requirements.

Removal of the direct/indirect parameter for practice-based learning

Some measures were introduced to support practice-based learning provision during the COVID-19
pandemic e.g. a requirement for placements to consist of a minimum of 25% of direct client-facing
work. As services have returned to more regular patterns of provision, this parameter has been
removed, and it is recognised that practice placements can include any elements that are part of an
SLT's role. Practice placements should reflect the level of client work undertaken by SLTs in practice

and can include a range of activities as illustrated in the infographic. The balance of these activities

can be agreed between the practice educator and the HEI and should be driven by learner
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competence.

The removal of reference to direct and indirect practice-based learning opportunities is currently
preferred, as this reflects the value of all clinical activities that are part of an SLT's role. There is
recognition that learners need time with clients on practice placements to develop their clinical skills,
and it is the responsibility of the HEI to ensure that learners have this opportunity across the variety

of practice placements that they access as part of their pre-registration programme.
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The benefits of practice-based learning

There are clearly evidenced benefits of practice-based learning, other than to the learner and the HEI
(Sokkar et al., 2019):

For the service user:

a. Learners can share new ideas and up-to-date evidence-informed approaches that improve
patient care

b. Practice placements can support increased dosage of intervention for clients (both in NHS and
in independent practice) leading to better outcomes and attainment of client goals

c. Service users frequently report that they want to ‘give something back’, and value their role in

the education of learners.

For the practice educator:

a. Supporting learners is an important way for SLTs to demonstrate their continuing professional
development (CPD)

b. SLTs develop their leadership skills through working with learners, increasing opportunities for
their own progression

c. SLTs develop their clinical teaching skills

d. SLTs develop their reflective practice skills, alongside learners

e. SLTs can access cutting edge research and teaching via learners, and stay up to date in their
own practice

f. Supporting practice placements can enhance service delivery e.g. a learner can engage in
information gathering with one client whilst the SLT works with another client

g. Engaging in practice-based learning enhances workforce capacity to support additional and

different service delivery models e.g. groups, increased therapy sessions, training programmes

h. Learners can be given time to complete projects e.g. literature reviews, making resources,
developing podcasts, completing audits, supporting waiting list initiatives; these are all
activities which enhance service delivery and provide valuable learning

i. Learners may be able to support some of the speech and language therapy work that cannot

always be prioritised by SLTs; this can be factored into workforce planning.

For the speech and language therapy service:

a. Engaging in practice-based learning can support recruitment; learners value practice
placement experience highly and there is evidence to show that it influences their career

choices regarding both the clinical practice area, geographical location and the organisation in
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which they choose to work (Jones-Berry, 2018). The national picture highlights some difficulty
in recruitment to band 5 posts in certain areas; increasing learner practice placements in
these areas will support this.

b. Learners can support service improvement initiatives; can increase service delivery and can be
an additional resource to develop new areas of practice.

c. Regularly involving learners in client care aligns with the clinical governance agenda -
providing practice placements is a way to support quality and enhance client care in a
compassionate way.

d. Demonstrating a regular and sustained commitment to practice-based learning promotes an
ethos of dynamic service development and organisational learning.

e. Learners may offer to volunteer for the service following a positive practice placement
opportunity. This is not part of practice-based learning and would not attract tariff. Volunteers

would not be supervised by the HEI.
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Practice placement national organisation and allocation

The approach to practice placement organisation and allocation is currently different across the 4

nations of the UK.

All UK nations

. The expectation of the RCSLT is that every SLT should provide a minimum of 25 days per
year per wte (pro rata), unless an explanation with a clear rationale can be provided. This
recommendation applies across the UK, except in Northern Ireland, where specific central
arrangements for placement allocation are in place. Learners are our current workplace
colleagues and will form the future speech and language therapy workforce. Every practicing
SLT has a duty to engage in providing clinical learning opportunities to support, inspire and
enable learners to serve our clients in the best way they can, and to future-proof our
profession.

. The issue of securing sufficient practice-based learning opportunities for all speech and
language therapy learners is longstanding, and ongoing innovation in the development of
practice placement opportunities is still required. A commitment to practice-based learning
should be included in all job descriptions and demonstrated by all SLTs at annual appraisal
and through reflection and supervision processes. This aligns with the Facilitation of Learning

domain of the RCSLT Professional development framework.

. No speech and language therapy setting is considered too specialist to support practice-
based learning. Practice placements can include any elements that are part of an SLT's role,
including all client focussed work, training, research, leadership and project work. The balance
of these components can be agreed between the practice educator and the HEI and should be
driven by learner competence development; there is no minimum requirement for any
element, and a mixture is encouraged.

. SLTs at all bands (or equivalent) of the profession including leadership and managerial
roles, should be involved in practice-based learning. This aligns with the Facilitation of

Learning domain of the RCSLT Professional development framework. Band 5 SLTs may be

involved in practice placements but should not take full responsibility for learner
assessment until they have after gained their NQP competencies. SLT Assistants can support
practice placements as part of a wider team but should not be responsible for learner
assessment.

. Learners should not source their own practice placements, unless recommended by the
HEI, as this can reduce parity and objectivity.

. Learners should not normally have practice-based learning opportunities in clinical

environments where they are currently working e.g. as an SLT assistant, or where they have
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secured future employment, as this can cause potential conflicts of interest. Where this is
unavoidable, any conflicts of interest will be addressed between practice educators, service
managers and the HEI. If a learner gains employment in an organisation whilst they are on a
practice placement in the setting, this will not usually cause any difficulties; any potential
conflicts of interest need to be discussed between the practice educator, service manager and
the HEI. There are other potentially conflicting situations e.g. where a learner has previously
worked in a setting, in a non-SLT capacity i.e. as a teacher, or where they currently hold
positions of responsibility or that may warrant a conflict of interest i.e. school governor, parent
of children in a setting; these will need to be considered on an individual basis between the
setting and the HEI, and an agreeable solution for all parties needs to be reached.

g. Practice placement providers will deliver on all allocations/offers, and provide alternatives
when allocations/offers are retracted, where possible.

h. Practice placement allocations/offers in an area should be overt and transparent. They may be
discussed at HEl meetings, local managers groups and ASLTIP forums.

i. The geographical areas from which HEIs will seek practice placements are broadly defined by
NHS Integrated Care Board/NHS Trust boundaries. The footprint for this is agreed between all
of the HEIS and is available from any of the HEIs to share if requested. Even though the
opportunity for telehealth placements does not restrict geographical distance for placements,
HEls will maintain the principle of seeking practice placements from their own area/locality.

j. Placement providers should link with and prioritise their closest HEIs before offering capacity
to other (out of area) programmes. Where an SLT practices (NHS or independent) working
remotely, seek to link with an HEI that is not their closest geographically, there should be
discussion and collaboration between the relevant HEIs.

k. Where HEIs seek practice placements (onsite or via telehealth) outside their own area, they
should contact the HEI in the area of the provider to discuss this collaboratively.

I. Where there is a collection of HEIs offering speech and language therapy programmes in a
neighbouring geographical area, a collaborative working model is encouraged to:

1. prevent unhelpful competition in securing practice placements in the same
geographical area
2. share systems of planning, allocation and placement documentation where possible
3. share clinical educator training for educators from both/all HEIs
4. promote innovative practice in clinical education.
m. Where HEls are setting up new speech and language therapy courses, the expectation of

the RCSLT is that they will demonstrate increased practice placement capacity.

England
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a. Speech and language therapy education in England is provided by a range of universities (HEIs)
at undergraduate and postgraduate level. There is no direct commissioning of places from the
Department of Health.

b. HEIls currently work in collaboration with NHS England (NHSE) at a national and regional level.

This may change with the Government abolition of NHSE across 2025 - 2027.

c. The NHS Education Contract (2021) is an agreement between NHS service providers and the
relevant local higher education establishments. It offers a framework for the delivery of
practice-based learning and teaching to support workforce development. It clarifies
responsibilities between the HEIs and all local service providers (including NHS, independent,
voluntary and social care sectors).

d. HEls work in partnership with practice placement providers within their area to support and
secure sufficient practice placement capacity. A variety of models between HEIls and
placement providers are used e.g. allocation models based on SLT workforce capacity data,
models requesting practice placement offers from local SLT services.

e. Itis recommended that services and HEls use electronic platforms for offers and allocations
e.g. Placement Management Programme (PMP), InPlace, PARE, ARC.

f. Offers/allocations from practice placement providers are requested/shared on an annual basis
(generally).

g. Confirmations of practice placements should be done in a timely way; ideally one month in

advance of the practice placement starting, where possible.

Scotland

a. Since 2010, there have been AHP Practice-based learning Partnership Agreements in place
between each Scottish university that runs pre-registration AHP programmes and each NHS
Board. These were previously known as Practice Placement Agreements (PPA). These clarify an
on-going commitment from each Scottish health board to provide a certain minimum amount
of practice-based learning provision per profession each year. Each health board has an AHP
Practice Placement group led by a Practice Education Lead.

b. Each Practice-based learning Partnership Agreement has a stakeholder partnership statement,
a generic agreement for all AHP groups and all organisations, and a schedule with profession
specific details including the number of practice-based learning weeks that should be provided
annually. NES facilitates the review of the Practice-based learning Partnership Agreements
between the HEls and practice placement providers, at regular intervals to incorporate any
policy changes and to consider changes to numbers of practice placements required.

c. The agreement contains details of agreed mandatory training prior to practice placements and

a robust cancellation policy.
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d. Each HEI has links with SLTs practising in the independent and voluntary sector and these are
arranged on an individual basis each year. The vast majority of clinical practice placements are
provided in the NHS.

Wales

a. Health Education and Information Wales (HEIW) currently commissions health funded training
and bursary places for Speech and Language Therapy learners at Cardiff Metropolitan
University and Wrexham Glyndwr University.

b. Atripartite agreement re practice placement provision exists between HEIW, Welsh Health
Boards and the HEI.

c. Practice placements are commissioned across seven health boards. Each Health Board has a
local level agreement with the HEI, which agrees the provision and support of clinical practice
placements in their region.

d. A profession specific practice education facilitator (PEFs) is employed in each board. These
posts are held by SLTs. They are based within Health Boards and are funded by HEIW. The
PEFs are employed by the NHS for a small portion of the working week to support quality
assurance of practice placements. SLT training in Wales is fees funded, with agreement to
work in Wales for 2 years post qualification. Practice placements are mostly provided by the
NHS SLT Teams and are sourced and supported by the PEFs. Additional non-NHS practice
placements may also be used for practice-based learning, with a clinical practice placement
agreement in place.

e. Commissioners fund travel and accommodation for learners on practice placement (means
tested). Some practice placements require Welsh speaking learners to meet the needs of the
specific population.

f. Practice placements are organised and allocated centrally by the Clinical Director at the HEI, in

collaboration with the PEFs, and the Health Board/non-NHS practice placement provider.

Northern Ireland

a. Five Health and Social Care (HSC) trusts establish the parameters for practice placement
provision for learners at Ulster University.

b. Tuition fees are paid. The fees are paid by the Department of Health for all Northern Ireland
learners that have been resident in the country for 3 years prior to the course commencing
and students from the Republic of Ireland (excluding England, Scotland, Wales and the EU).

c. Atripartite agreement exists between trusts, the HEI and the Department of Health. A practice
education partnership committee safeguards best take up of practice placements. Practice
placements are requested on a yearly basis and trust offers are guided by the number of

learners needing to be placed and the relative size of each trust.

Date downloaded: 02/02/2026 rcslt.org | 12



m == RCSLT

d. Itis expected that all practice-based settings should provide placements. All practice

placements are based in the HSC trusts.
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Practice placement provision as CPD

RCSLT supports a culture of continuous learning and improvement in the profession. This is enabled
through continuing professional development (CPD) for all practising SLTs, and in the provision,
planning and support for the future workforce. This aligns with the Facilitation of Learning domain of

the RCSLT Professional development framework.

The education of future members of the speech and language therapy workforce is a joint
responsibility, shared between speech and language therapy service providers and HEls. Support for
practice placements is required to ensure the sustainability and growth of the profession. As
qualified SLTs, we all benefited from practice placement experiences as learners, and it is essential
that all SLTs now support practice placement opportunities for current learners, where viable, to

ensure the survival of our profession.

Commitment to practice placements and support for the future workforce should be written into job
descriptions, and accounted for at annual appraisal, through reflection and supervision processes.
Time to support the future workforce should be ring-fenced both for placement co-ordinators and

practice educators.

RCSLT expectations of all SLTs

The expectation of the RCSLT is that all practising SLTs have a responsibility to engage in practice-
based learning, irrespective of setting or banding. It is an integral part of the role of an SLT and is
paramount to the future of our profession. The presence of learner SLTs in all clinical settings needs
to be considered the norm, not the exception (Gascoigne & Parker, 2010). All new services, service
initiatives and independent practices being developed should include plans as standard, with
consideration of how learner-delivered services will extend or enhance the offering. Speech and
language therapy services should view learners as assets, creating successful learning opportunities

and enhancing service delivery for clients, for instance:

e enabling SLTs to offer group therapy
e providing additional therapy practice for clients
e preparing resources

e consulting the evidence base

A learner can be an integral member of any team, adding value, bringing new skills and sharing

knowledge from cutting-edge teaching.

RCSLT calls on all SLTs to share the responsibility for our future colleagues and to provide a

minimum of 25 days of practice-based learning, per year, per whole time equivalent (pro rata). This
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recommendation applies across the UK, except in Northern Ireland, where specific central
arrangements for practice placement allocation are in place. The figure of 25 days placement
provision per wte SLT was agreed, following national public consultation in 2021. This figure is
broadly based on calculations derived from the number of practice placement hours required (375
clinically based), the number of learners in an HEl and the number of SLTs eligible to provide practice
placements in the locality. If the provision of 25 days is not required by an HEI, they will inform local

providers of their target figure.

Exceptions to the provision of practice-based learning

Situations which are exceptions to the provision of 25 days of practice-based learning might include:

e where an SLT is new in post (i.e. for the first 6-12 months)

e where services are managing significant numbers of vacancies or maternity/sick leaves and
are on a risk register

¢ where clients do not consent to being seen by a learner

e where it is not financially viable; although RCSLT expects demonstration of a commitment to

SLT learners in other ways, if the full 25 day provision is not possible.

Which SLT bands should support practice placements?

SLTs at all bands (or equivalent) of the profession including leadership and managerial roles,
and band 5 SLTs should be involved in practice-based learning. This aligns with the Facilitation of

Learning domain of the RCSLT Professional development framework. SLT Assistants can support

practice placements as part of a wider team.

Band 5 (or equivalent) SLTs working towards NQP competencies are encouraged and are ideally
placed to contribute to learner practice-based learning through supporting learner’s learning

through:

¢ observations
¢ placement induction

e engaging in presentations and tutorials with learners

alongside more experienced SLT colleagues; they should not take full responsibility for assessing and
monitoring a learner on practice placement. They are asked to focus on their own development until
they have gained their competencies and can then engage fully with learner practice placements and

provide 25 days (pro rata).
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SLT leaders and managers (Band 7 and 8) may not hold clinical caseloads but are also expected to
support SLT learners. Healthcare providers and educators need to facilitate leadership development
in learners from the very beginning of their healthcare careers. RCSLT headquarters are now hosting

practice placements to give learners insight into the working of the professional body.
To gain varied experience, as part of their practice placement, learners can also spend time with:

e SLT Assistants (SLTAs)

e colleagues from other health, education and care professions.

SLTAs can attend practice educator training and can support learners in skill development and
practice. They can contribute to discussions about learner development and support observation

placement days but should not have responsibility for verification of learner competence.

Which clinical settings should support practice placements?

No speech and language therapy setting is considered too specialist to support practice-based
learning. Practice placements can include any elements that are part of an SLT's role and can reflect
the four pillars of practice: professional clinical practice, facilitation of learning, leadership and

evidence, research and development.

The balance of these components can be agreed between the practice educator and the HEIl and
should be driven by learner competence development; there is no minimum requirement for any
element and a mixture is encouraged. All areas of speech and language therapy practice should
provide practice placements to all years of learners. Discussion may take place between HEls and
practice educators to match learner cohorts with practice placement provision. There are no SLT
roles that are considered too specialist, too complex, or too confidential, to support learner learning.
There is no gradation in the requirements for client confidentiality. For highly specialist areas of
speech and language therapy practice, such as medico-legal work, SLTs can break down tasks and
learners can complete specific elements of client-centred care e.g. completing a literature review to
support the effectiveness and dosage of a recommended intervention, for a medico-legal report.
Practice settings can work with HEIs to discuss how competencies can be addressed in certain

specialist settings.

Expectations of practice placement supervision

Practice placement supervision needs to be structured so that learners feel supported, trained and
coached to develop their clinical skills. Supervision should be tailored to the individual student,
accounting for their learning preference. There should be clear aims for the placement and agreed

learning outcomes that reflect learner development across the placement. Practice educators should
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provide regular and supportive feedback to learners. There should be opportunities to observe the
educator, and the educator should provide overt explanation of their own clinical skills and
application of theoretical knowledge. Learners should be scaffolded, coached and gradually
supported in their clinical skill development. There should be clear pre-brief and de-briefs to give
learners confidence in their clinical skill development. There should be opportunities for practice
educators to observe learners too, and supportive feedback should be provided with strengths and
areas for development clearly identified. Practice educators need to indicate learner competence in a

context of a supportive teaching and learning environment.

Indirect supervision on practice placements

The SLT commitment to providing 25 days of practice education sits within the clinically based,
formal placement period (See SLT practice-based learning requirements infographic in section 2).
The practice educator does not need to be present with the learner at all times; where appropriate,
learners can work independently with clients or on projects or tasks. This will usually be supported

by planning with their practice educator and with opportunity to debrief afterwards.

Learners on some practice placements may be indirectly supervised by SLTs who are not based or
working in the clinical setting where the practice placement is hosted. The supervising practice
educator will support the learner as needed to plan and prepare for the activities and will regularly
debrief with the learner and monitor their progress. This may reflect the format of a role emerging
placement, where a business case may be supported by the evidenced outcomes of having SLT

learners in the clinical setting.

Learners on SLT apprenticeship programmes

Learners on apprenticeship programmes need the same access to practice placement
opportunities (clinically based and non-clinically based) as those on traditional HEI based SLT

programmes. This needs to be accounted for outside of work with their current employer.
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Practice educator training

Frequency of practice educator training

Practice educator training is required before SLT educators take responsibility for a learner’s
practice-based learning. HCPC Standards of Education and Training state that educators must be
appropriately trained, and must have the relevant knowledge, skills and experience to support

learners of practice placements (HCPC SETs).
All practice educators can attend free practice educator training. This should take the form of:

e initial training as new practice educators

e follow up training for all educators should be 3 yearly

Band 5 NQP SLTs are encouraged to support SLT learners via observation but should not have
responsibility for formal supervision or assessment of the learner. They may wish to engage in
practice educator training if they are supporting a practice placement but should not have

responsibility for assessing other learners until they have gained all of their competencies.

SLT assistants can also complete practice educator training to enable them to best support SLT
learners on practice placements and to develop their own skills in modelling, breaking down tasks
and giving feedback. SLT support workers should not take full responsibility for an SLT learner on a

practice placement, but can be an integral part of the team supporting practice placements.

Practice education and CPD

Time to attend training should be protected and prioritised by practice educators and the service
and should be recognised as CPD. SLTs should commit to providing practice placements within a

year after having attended training.

All trained practice educators should evidence yearly progression of practice education skills in
annual appraisals, or through CPD, reflection and supervision. These may be evidenced by

attendance at courses, e.g. Professional Development practice education resources

Practice educators can participate in self and peer evaluation to facilitate their personal development
as clinical teachers. Being a practice educator requires the same skill set as being an SLT: goal setting
with learners, planning how to achieve the goal, teaching the various components that lead to the
goal, evaluating the steps towards the goal, giving feedback to the learner on their development. This
mirrors our work with clients: breaking down complex tasks into component parts and supporting

learners to achieve them.

Format of practice educator training
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Practice educator training may take the form of AHP training (with and run by AHP colleagues) for
some elements and should be speech and language therapy specific for others. Training may be

delivered face to face or via distance learning.

Neighbouring HEIs may provide and share practice educator training for local clinicians supporting
placements for learners from more than one HEI. Training may be HEI led or placement co-ordinator

led with HEI Involvement.

Other sources to support practice educator training include National Clinical Education groups and
conferences e.g. National Association of Educators in Practice (NAEP), or Clinical Education Research

Journals e.g. Journal of Workplace Learning, Journal of Interprofessional Care.

Practice educator training in Scotland

In Scotland, NHS Education for Scotland (NES) have developed an online module on the TURAS
platform, regarding AHP student supervision and this is supplemented by the HEI-specific training.
HEls provide AHP practice educator preparation and update sessions and co-ordinate these across
Scotland. The universities work closely together to provide similar content at their practice educator
sessions. Practice placement quality is monitored using the Quality Standards for Practice
Placements (QSPP) (NES, 2008). The QSPP audit tool details a set of standards for all AHPs to monitor
and improve their practice placements. There are separate sections for completion by the learner,
Practice Educator, Placement Coordinator and Organisations - both HEI and NHS. Details of all

practice education initiatives can be found on the NES website.

Content of practice educator training
Practice educator training should include:

e setting up a practice placement

preparing to host a practice placement

providing learning opportunities

learning approaches

giving feedback

theory to practice

equity, diversity and belonging on practice placements

making reasonable adjustments on practice placements

e grading learners

This list is not exhaustive and individual HEIs may include other elements relevant to their course

and context.
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HEls should include in-practice educator training where educators are encouraged to factor in time
within the placement day for learners to write up notes, undertake reflections and complete
planning, to support the wellbeing and work/life balance of all learners (not just where this is

specified as part of a reasonable adjustment plan).

Supporting learners from under-represented groups

Training must include how to support learners from under-represented groups, and should highlight
dealing with discrimination, racism and micro-aggressions. Training should promote inclusion and
diversity and raise awareness with respect to unconscious bias. Training should also cover
transparent and supportive processes for learners to raise concerns about micro-aggressions and

bullying from practice educators, please see RCSLT bullying guidance.
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Practice-based learning models

Practice-based learning models need to align with the HCPC Standards of Education and Training
HCPC SETs.

Evolving practice-based learning models

As dynamic practitioners, members of RCSLT encourage and support practice-based learning
opportunities that are aligned with changing models of care and speech and language therapy
service delivery, role configuration and developments in practice. Opportunities for practice
education should contribute to the profession’s responsiveness to the changing population, client
and service delivery needs e.g. as transgender services develop, further opportunities for practice
placements in this clinical area should also develop. Practice placements need to be available across
the employment sector (public, independent and voluntary) to reflect new and emerging practice

settings.

A range of practice placement models are available. HEIs and placement providers should consider

the appropriacy of the placement type to the learner stage.

Practice placement types

Practice placements will take a variety of forms depending on the HEI, the structure of the

programme and their timetabling. Practice placement types may include:

¢ Observation days - These may fit the non-clinically based component of practice-based
learning, as they may be in settings such as nurseries, schools, care homes. Learners have the
opportunity to meet people across the lifespan and experience typical development and
typical ageing. Learners in these settings may not be supported by an SLT, but will have a non-
SLT educator in the setting.

e Once or twice a week placement days for several weeks - Learners attend the same setting for
regular days for a set number of weeks. This happens alongside teaching days at university.

e Block placements - Learners attend the placement setting for 4 or 5 days per week and are
not attending university teaching alongside. Learners are immersed in the practice placement

setting for several weeks.

Practice placement formats

¢ Practice education may involve ‘in person’ or remote/telehealth placements or a hybrid.
Telehealth placements may be provided where both the client, the practice educator and the

learner(s) are working from different places, including from home, and link remotely for
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practice-based learning placements. Please see RCSLT Telehealth placements guidance for

specific information.

e Shared placements where a learner is supported by educators in different teams or services
for different parts of the practice placement e.g. 2 days per week in one setting and 2 further
days in a different setting. A lead educator should be selected to provide the main feedback to
the learner.

¢ Client pathway placements where the learner follows a client journey e.g. from acute ward to
rehabilitation centre or community setting and spends part of the practice placement in both
settings.

o Interprofessional practice placements e.g. contexts where learners are with other AHP
students and are supported by AHP practice educators e.g. SLT and OT learners shared
between SLT and OT mentors in a special school. The literature supports models like this e.g.
where learners are able to explain the rationale for their plans to other learners, this helps

them to refine their own understanding and clinical thinking (Baxter, 2004).

Learner numbers

The need to support increasing numbers of learners on practice placement and to equip learners
with a broader range of employability skills e.g. collaboration, teamwork, leadership endorses the

development of multiple learner supervision models of practice education (Walker et al., 2013).

e RCSLT encourages all practice educators to provide paired (or peer) practice placements,
where possible. This can be counted as double, in terms of educator provision, i.e. working
with 2 learners for 2 full weeks equates to 20 days of an SLTs practice-based learning
contribution.

e Group practice placements with 3 or more learners with one educator; the effectiveness of
multiple learners to one educator is well documented (Martin et al., 2004, Lloyd et al., 2014)
e.g. HEI clinics where practice educators can focus on the learners due to having small
caseloads and reduced operational pressures.

o Multiple learner placements e.g. 4:1, 6:1, 8:1 are also encouraged i.e. 4 learners with one
educator for part of the placement e.g. to complete a project or join group tutorials by the

practice educator and/or the HEI.

Supervision models

e Face to face: traditional placement where the educator is in the same setting as the learner
and can offer face to face regular coaching, modelling, feedback and advice.

e Remote supervision: where the practice placement is provided digitally or online. The
educator, learner and client are not in the same setting at the same time. The educator offers

a clear supervision framework with support for planning and debriefing via technology.
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e Indirect supervision: where the practice educator does not work in the setting where the
practice placement is provided. There is a non-SLT mentor in the setting. The practice
educator will regularly plan and debrief with the learner(s) to support their learning and skill
development. The learner will carry out sessions and activities independently. Learners value
the autonomy of these placements (Sheepway et al., 2011) and they can demonstrate the
positive outcomes of enhanced SLT provision e.g. by providing more regular therapy than is
currently available.

¢ Role emerging placements: the practice educator does not work in the setting but supports
the learners and the placement experience provides outcomes for a business case to seek
funding for the SLT role in that setting.

e Peer mentoring i.e. final year learners supporting first year learners on observation practice

placements.
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Roles and responsibilities in relation to practice-based learning

Practice-based learning roles and responsibilities framework

Please see the RCSLT Practice-based learning Roles and Responsibilities Framework (2025)

which indicates the key information about roles and responsibilities of learners (including
apprentices), practice educators, placement co-ordinators, service managers, practice learning

facilitators and HEls in relation to practice-based learning.
Responsibilities of learners

In addition to the roles and responsibilities indicated in the RCSLT Practice-based learning Roles

and Responsibilities Framework (2025):

a. When the practice educator and the learner are both confident that the learner is competent
to work with clients autonomously, learners should take opportunities to plan and deliver
client-facing sessions independently. A graded approach towards this is key: supported by
structured observation, modelling and coaching by the practice educator, and involving
thorough planning and debrief sessions.

b. Learners with reasonable adjustment plans are strongly encouraged to share plans to support
their learning on practice placements with practice educators, so that they may benefit from
additional support on practice placement.

c. Learners on peer or group practice placements need to recognise their responsibility towards
their peer(s), work co-operatively and collaboratively, and take shared responsibility for the

activities in which they are jointly engaged.
Responsibilities of practice educators

In addition to the roles and responsibilities indicated in the RCSLT Practice-based learning Roles

and Responsibilities Framework (2025):

a. All UK practice educators will be HCPC registered SLTs.

b. Where a learner has more than one educator in a practice placement setting, there should be
a lead practice educator, identified to the HEIl and the learner. This educator has the
responsibility to co-ordinate feedback from other educators and to share the feedback and
placement outcome with the learner.

c. Additional liaison from the HEI may be required if educators span different services i.e. NHS
and independent practice; there should be a lead educator in each service. Learner
assessments may be completed separately but may complement each other and collaboration
between educators is recommended. If a skill is not achieved in one setting by a learner, but is

achieved in another, a discussion between educators and the HEl is recommended and a
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decision made re whether the learner can pass that competence.

d. Practice educators should provide clear, supportive feedback for learners; ideally this should
be written. Feedback should focus on strengths and areas for development. This is best
practice throughout the placement and is essential at key points during the practice
placement e.g. at mid-point, and at the end of the placement. Some HEls have specific
guidance as to the regularity of written feedback.

e. On a peer or group practice placement (where there is more than one learner with one
practice educator), practice educators should provide individual feedback to the learners.

f. Learners on indirectly supervised or role emerging practice placements need educators to
observe some of their clinical sessions to give clear and specific feedback to support the

development of their clinical competence.

Responsibilities of placement co-ordinators

In addition to the roles and responsibilities indicated in the RCSLT Practice-based learning Roles

and Responsibilities Framework (2025):

NB: This relates to settings where an SLT is allocated the role of placement co-ordinator within a

service; for independent sole practitioners this will not be a differentiated role.

a. Placement co-ordinators need protected time for this role as part of their job plans and have a
key role in supporting staff to provide practice placements.

b. They should ensure that all staff are aware of their roles and responsibilities in relation to
learner education.

c. They should have the opportunity to host a learner slot at staff meetings and have a pivotal
role in liaising between the HEI and the clinical staff team, keeping information updated in
both directions.

d. In Wales, the profession specific Practice Education Facilitators (PEFS) undertake the role of
placement coordinator.

e. In Northern Ireland this role is not formalised.

Responsibilities of service managers

In addition to the roles and responsibilities indicated in the RCSLT Practice-based learning Roles

and Responsibilities Framework (2025):

NB: For independent sole practitioners, this will not be a separate role.

a. Service managers (public and private sector) have a responsibility to ensure all eligible SLTs

provide 25 days of learner practice placements (pro rata), unless a rationale to opt out has
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been discussed with the HELI.

b. Service managers are best placed to explore with teams who feel unable to provide their
quota of learner practice placements, how they might support practice-based learning in other
ways, to contribute to the development of the future workforce.

c. Service managers, as part of their workforce planning, can ensure that learners are included
and can support service delivery.

d. Service managers in the NHS should ensure that Learning Development Agreements are in

place at Trust level with the HEIs (in England).

Responsibilities of Practice Education Facilitators (PEF)/Practice Learning Facilitators

(PLF)/Practice Education Leads (PEL)

This is an additional role related to practice-based learning which is aimed at practice placement

quality monitoring for non-medical professionals.

a. In England, PEFs are funded through NHS. The number of these posts in an organisation is
determined by the Learning Development Agreement (LDA) and the number of learners. PEFs
aim to lead on the development of practice learning opportunities in the service and work with
the HEls to co-design and review practice placements and support the development of
practice educators.

b. In Wales, there are a number of profession specific PEFs who support practice-based learning
within Wales. They are based within health boards and are funded by Health Education and
Improvement Wales (HEIW). They are employed by the NHS for a small portion of the working
week to support with quality assurance and management of practice placements.

c. In Scotland, a similar role is undertaken by Practice Education Leads in each health board
funded by NHS Education Scotland (NES).

d. In Northern Ireland each Trust has a practice education lead who works closely with the HEI
and supports the management of practice placements. This role is funded non-recurrently in

some Trusts and not funded at all in other Trusts.

Responsibilities of HEIs

In addition to the roles and responsibilities indicated in the RCSLT Practice-based learning Roles

and Responsibilities Framework (2025):

a. There should be transparency from the HEI re learner numbers recruited each year.
b. HEI tutors and practice educators should liaise throughout the practice placement. The style of
contact (email or onsite/remote visit) and timing will vary depending on the length of the

practice placement.
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c. HEls should contact practice educators at the midpoint of the practice placement to discuss
the learner’'s progress.

d. There must be an agreed process in place between the HEI, the practice educator and the
learner, where there are concerns about the learner’s progress. The aim is always to enable
the learner to successfully complete the practice placement. The support will include a 3-way
collaborative discussion between the HEI tutor, the learner and the practice educator, with

clear written actions for all to take forwards, to work towards a positive outcome.
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Requirements of practice-based learning

Practice placement hours requirements

RCSLT specifies that SLT learners need to complete 562.5 hours (75 days) of practice-based learning

(RCSLT Curriculum Guidance 2025) over the duration (2, 3 or 4 years) of their pre-registration

programme. This is the same for undergraduate and postgraduate routes, and for learners on

apprenticeship programmes.

Practice-based learning requirements can be divided into two components to support competence
development in clinically based formal placement periods and in non-clinically based activities.

Please see the SLT practice-based learning requirements infographic in section 2 for an overview.

Rationale for current practice placement hours

Following in-depth consultation and discussion, RCSLT supports the view that 562.5 hours is
sufficient to equip most current graduates to gain the competence required to meet the demands of
band 5 NQP roles. Many HEls include more than the minimum of 75 days of practice-based learning

across the duration of their programmes.

Whilst it is noted that other AHP colleagues complete more practice placement sessions than

SLTs, currently there is no clear evidence nor compelling argument that an increase in hours is
needed for SLT placements. In SLT placements, the focus is on learner competence development and

the quality of practice placements, rather than on quantity in terms of practice placement hours.

SLT pre-registration training needs to encompass both the speech, language and communication
content as well as the eating, drinking and swallowing strand. Theoretical underpinnings in SLT
include extensive components of linguistics, phonetics, behavioural sciences and psychological
theory which are important to grasp, to be effective evidence-based clinicians. The diverse scope of
SLT practice demands in-depth understanding of these theoretical domains to support skilled clinical
reasoning. The SLT curriculum is heavily aligned to psychology, and the balance of HEI and practice

placement learning aligns with the requirements of the SLT profession.

If RCSLT were to review the practice-based learning hours again in the future, there would need to be
consideration towards extending the length of pre-registration programmes as there is so much
content included in the curriculum. It would not be possible to extend placement hours within the

current course timeframes without compromising learner well-being or academic integrity.

The 2024 informal survey comments from SLT services (managers, employers, SLTs, NQPs and

placement co-ordinators) indicated that current practice placements are sufficient to enable NQP
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SLTs to join the workforce as long as regular, substantial and specific support to NQPs is provided, as

per RCSLT NQP guidance in the first year of practice. This is further endorsed by the recently

published Eating, Drinking and Swallowing guidance.

HEls and practice placements need to offer support and preparation for the workplace to final year
students, in terms of the practicalities of diary organisation, time management, making phone calls,
writing case notes and reports. This can be supported through active meaningful learning using a

range of different learning approaches, rather than reliance solely on placement hours.

Recording of practice placement hours

Practice placement requirements should be recorded in hours (rather than the previously used
sessions). Conversion of these hours to days (based on a 7.5 hour full working day, as per most
professional work environments) can be used by HEls and settings to enable placement allocation

and planning.

The rationale for this change is that hours are a consistent way to track practice-based learning time,
they are less confusing than sessions (everyone knows what an hour is), and they are more accurate
and objective. Recording practice placement activity in this format provides more flexibility for
practice educators who work part time, and more equity for learners across different practice
placements. Other AHPs use hours to record practice placements and the NHSE return for
placement tariff (England only) requires recording in this way. The use of hours will allow easier
alignment with the RCSLT EDS hours requirement. It was also considered that the use of hours will

increase the responsibility of learners to be accountable for their practice-based learning hours.

The 375 hours of clinically based practice-based learning are equivalent to 50 days on the basis of a
7.5 hour working day (e.g. 9-5pm with a half hour lunch break). It is acknowledged that some
educators do not work 7.5 hour days. If an educator works a 5 hour day, they can agree with the HEI
that the learner completes an additional 2.5 hours of placement related work (with tangible agreed
outputs) which then allows the learner to be signed off as having completed a full clinical day (7.5
hours). If an educator works longer than a 7.5 hour day, an agreement between the learner, the
educator and the HEI is needed to decide on the length of the day for the learner. It is noted that
NHS Scotland are moving to a 37 hour working week, before further reducing to a 36 hour working

week.

The balance of clinical experiences must be provided for all learners over the duration of the

programme and should be monitored by the HEI. For part time training routes, practice-based
learning opportunities needs to match full time routes. Ideally, there will be a period of clinical
practice close to the end of the degree programme so that learners have recent experience of

practice placements when graduating.
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HCPC guidance (2015) states that: “It is important to realise that learners do not need to be able to

do all types of practice placement to be able to show they meet all of the standards of proficiency
needed before they can register with us”. HEIs can operationalise this guidance, taking into account
knowledge of the learner, and the possible practice placement opportunities. It can be appropriate
to recognise that some clinical settings may challenge certain learners, and HEIs need to support
learners accordingly. This may include the accommodation of reasonable adjustments in the setting

in question, or the acquisition of competencies on other clinical settings if appropriate and available.

Where learners miss practice placement days, these should be made up in line with HEI

requirements for attendance in practice placement.

Clinically based practice learning contexts

Of the 562.5 (75 days) of practice-based learning, learners need to complete a minimum of 375
hours (50 days) in clinically based practice-based learning contexts, as part of formal placement

periods, and 187.5 hours (25 days) in non-clinically based practice-based learning activities.

The 375 hours (50 days) of clinically based practice-based learning will be supported and assessed by
an SLT. This support can be face to face, remote or indirect (See Practice-based learning models,

Supervision models section)

The 375 hours (50 days) will support learner competence development to meet the HCPC Standards

of Proficiency (2023). They can include any elements that are part of an SLTs role, for example:

o working with clients

all admin, planning, liaison and MDT work related to clients

training (delivering and receiving)

universal, public health and preventative work

research

leadership

project work
And may also include:

e clinically based hypothetical scenarios e.g. role play when a client does not attend, or writing a
report/intervention plan that is not otherwise required

e indirectly supervised/role-emerging practice-based learning opportunities

A proportion of the placement may be configured as dedicated study time (e.g. for preparation and

planning) and this may count as clinically-based hours where there is an agreed tangible output to
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meet a specific learning outcome, at the discretion of the practice educator and the HEL.

The previous differentiation between direct and indirect clinical work has been removed from this
guidance, as all elements of an SLT's role can support learner competence development. The balance
of these components can be agreed between the practice educator and the HEI and should be driven

by learner competence development.
Practice placements need to cover the breadth of clinical areas, as below:

e 112.5 hours / 15 days with adults
¢ 112.5 hours / 15 days with children

¢ 150 hours / 20 days can reflect local service delivery needs

HEls can use their discretion for recording placements in colleges that might span the 16-25 year age
group, or for placements with adults with learning disabilities, as adult or paediatric hours, as they

might be recorded from a chronological or a developmental perspective.

Non-clinically based practice learning contexts

Up to 187.5 hours (25 of the 75 days) of non-clinically based practice-based learning can include:

Observation placements as part of a formal placement period, where an SLT is not present and
the aim is for learners to understand people across the lifespan in different contexts e.g. nurseries /

schools / care homes. Non-SLT staff in the setting will support the learners.

This may also include HEI-based clinical teaching or workshops which may or may not be part of a

formal placement period, involving;:

formal simulation learning opportunities

placement briefings/preparation/reflection/debrief

clinical scenario-based teaching/workshops

opportunities to meet experts with lived experience

practical role play workshops

practical interprofessional learning workshops.
The focus of these sessions should be driven by learner competence development.
Detail and examples of some these sessions is below:

Clinical scenario-based teaching/workshops
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Clinical scenarios could involve requests for assistance/triage decisions, end of episode of care
decisions, or breaking bad news. Professional scenarios could involve caseload prioritisation, MDT
working or legal and ethical issues. Clinical videos may be part of these sessions to enable learners to
follow the service user journey from request for assistance to end of episode of care, engage in case
history and information gathering discussions, complete assessments, plan and discuss

interventions, and thus develop clinical decision-making skills.
Opportunities to meet experts with lived experience

These will involve real service users and carers who volunteer their time to support learner learning;
e.g. share and discuss their experiences, provide repeat case history opportunities, repeat

assessment experiences, repeat intervention practice, and are an additional source of feedback.
Practical role-play workshops

This will involve learners practising and developing clinical skills with educators/peers.

Practical interprofessional learning workshops

This will involve learners engaging in practical sessions with peers from other relevant professional
courses e.g. nursing, other AHPs, social work, teacher training where they will learn about other
professions and consider elements such as role boundaries, strategies to work in a joined up way to

support client outcomes.

Eating, drinking and swallowing (EDS) recommended exposure hours

EDS practice-based learning recommended hours should be embedded within the 562.5 practice-

based learning hours. Please see the RCSLT pre-registration eating, drinking and swallowing

competencies for more detail about the EDS competencies and verification on practice placements.

The EDS requirements involve 60 recommended exposure hours of EDS practice-based learning,

composed of a minimum of:

30 hours recommended from clinically based practice with adults
e 10 hours recommended from clinically based practice with children

e the remaining 20 hours can be from HEI based workshops.

Non-clinically based formal simulation opportunities can count towards EDS practice-based learning

hours.
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There are 20 EDS competencies, of which 16 need to have double verification of evidence by the
practice educator or the HEI. The evidence should be recorded by the student and should reflect
experience of or exposure to the knowledge and skills covered in the 20 competencies. Five of the
EDS competencies require at least one verification from an educator in clinically based sessions.
There is no expectation of learner competence from these EDS exposure hours and all NQPS

required to work with people with EDS, will need to complete the new RCSLT EDS competency

framework (2025) with mandatory verification at Foundation level, before they commence any

autonomous practice with clients with EDS.

Service user consent

Practice educators need to ensure that clients have consented to working with learners on practice

placements.

Insurance for learners on practice placements

Learners on practice placements are covered under the RCSLT professional indemnity insurance
policy, provided they are RCSLT student members. If the student is not a member, insurance must be
provided by the HEI.

For SLTs in independent practice, the RCSLT policy includes employer’s liability cover for the duration

of the placement, enabling qualified SLTs (including sole traders) to supervise students.

Failing practice placements

There are some learners who may not reach the required level of competence to pass each specific
placement within the designated timeframe and therefore will need more than the minimum
required 562.5 hours to successfully complete the pre-registration programme. Where a learner is
not meeting the parameters to pass the placement, practice educators should contact HEIs and work
together to support the learner as indicated. Where a learner fails a specific placement, they should
be offered one (and only one) further practice placement opportunity for that specific placement
period. It is hoped that with more time and experience, the learner will successfully complete the
resit placement. Learners can have the opportunity for one resit practice placement for each specific

failed placement.
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Simulation as part of practice-based learning

Definition of simulation

Simulation is an immersive teaching methodology providing experiential learning opportunities,
which is well established in healthcare education (Irvine & Martin, 2014). It offers the opportunity for
learners to practice specific clinical skills and to focus on their own learning, with no impact on
clients, in a safe learning environment (Alinier, 2007; Penman et al., 2020; Hewat et al., 2020).
Simulation involves a structured framework with clearly intended learning outcomes, and formal pre-
brief and de-brief elements to give clarity to the learning. Simulation should be facilitated by a

trained clinical educator (Hill et al., 2020).

Types of simulated learning

There are a range of different ways to use simulation as part of practice-based learning. There are

various levels of immersion in simulated placement environments such as:

replica hospital wards

replica clinics

communication suites

general university classrooms.
There is also a variety of simulated learning experiences (Hill et al., 2020) e.g.

e simulated patients where actors present as typical clients

e standardised learning opportunity where trained experts by experience are available for
repeated learning opportunities

e learner role play opportunities

e video scenarios

o extended reality: virtual reality e.g. HoloLens and avatars, augmented reality and mixed reality

¢ and paper-based case scenarios.

Inter-professional learning opportunities lend themselves well to simulated practice-based learning

scenarios too (Mills et al., 2019).

The advantages of simulated learning

In a climate with continual pressure on practice placements, simulation offers an equitable learning
experience for all learners as part of their pre-registration speech and language therapy

programmes. There are well documented advantages of simulated learning including:

e opportunity for skill repetition
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e parity of experience for learners

e wider variety of clinical opportunities

e guaranteed exposure to experiences that might not be available on practice placements

e can offer more complex clinical contexts that learner might be shielded from on placement
e improved learner confidence via a safe learning opportunity

 offers a more overt learning experience

o feedback from a range of sources (facilitator, peer, simulated client)

e cost effectiveness.

(Alanazi et al., 2017; Hamada et al., 2020; Hill et al., 2020; Ker & Bradley, 2014; Ormerod & Mitchell,
2023)

Evidence of the effectiveness of simulated learning

Experiential learning through simulated clinical experience has a robust evidence base (Hamada et
al., 2020); it has been demonstrated across nursing (Guimond & Salas, 2009), medicine (Irvine &
Martin, 2014), and AHP practice education (Hill et al., 2020). Hayden et al. (2014) found that there
were no significant differences in knowledge, clinical competency, critical thinking and readiness for
practice in nursing learners where simulation substituted 25% and 50% of clinical placement time.
Watson et al. (2012) also investigated learner outcomes when 25% of placement was replaced by

simulation and noted no significant differences.

Through a randomised control trial carried out across six university speech pathology programmes
in Australia, Hill et al. (2020) reported that speech pathology learners achieved a statistically
equivalent level of competency when an average of 20% of their practice placement time was

replaced with simulation-based learning, compared with learners without a simulation component.

In terms of the impact on clients when learners are trained via this methodology, Seaton et al. (2019)
demonstrated that outcomes for patients are positively impacted by simulated learning experiences,
and specific to Speech and Language Therapy, Penman et al. (2020) evidenced the effectiveness of a
simulation approach which supported learner’s skill development in clinical practice with clients who

stutter.

Recommended framework for best practice simulated learning experiences

It is recommended that a clear framework is used to support quality simulated learning experiences
and that HEIs purchase simulation software to support this teaching methodology. RCSLT

recommends adherence to the Association for Simulated Practice in Healthcare (ASPiH)

Standards guiding simulation-based practice in health and care (2023).
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The simulation-based learning program developed by Dr Anne Hill at the University of Queensland

is one available resource. This programme includes learner workbooks, clinical educator workbooks,
clinical educator training workbook, simulated patient training workbooks, simulation set up guides,

and a series of simulated patient case studies.

Decker et al. (2008) state that the ideal ratio to support focussed learning is 6-8 learners in a group
with one trained clinical educator. The complexity of the simulation experience should be tailored to

the stage of learning of the learners.
The specific simulation framework needs to include:

e clearly differentiated pre-brief,
e simulated activities with feedback embedded from tutor, peers and simulated client
o formal de-brief where learner measures progress against learning outcomes

¢ self-reflection elements.
Pre-brief

This is a formal start to the simulation experience where intended learning outcomes are agreed
with learners. It is important to clearly define the intended learning outcomes for each simulation to
ensure the appropriate type of simulation is selected and aligns to the learner’s level of learning
(Alinier, 2007).

Feedback as part of the simulation activity
There are two main methods of giving feedback during the simulation experience:
1. In-session feedback

This does not interrupt the interaction with the simulated client, it is a form of offering brief support
to the learner, from the educator or peer. It reflects what might happen in any practice-based
learning session, with the learner leading an activity and the educator prompting or steering the

interaction.
2. Pause - discuss feedback

This does interrupt the learner-patient interaction. The simulated patient stays in role, the learner or
educator may request a pause in the session. The learners and educator discuss what they have
observed. This is useful to support clinical reasoning and skill development (Ward et al., 2015). This

model can follow two formats:
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e The learner requests a pause to seek assistance. The simulated patient may be involved in the
discussion.

e Time in/ Time out technique: here the pause is requested by the educator (Edwards & Rose,
2008). A ‘time out’ may be used to discuss what was observed, clinical reasoning and the
learner's performance. The opportunity is then provided to enable the learner to repeat the
interaction, or try a different approach. ‘Time in’ is then called when the learner repeats the

interaction. The cycle of pause and discuss can repeat.

Guidelines to learners for giving and receiving feedback are important, to support specificity, skill

development, and to focus on strengths as well as areas that may change (Hill et al., 2020).

Debrief

There are a range of debriefing models that are important to apply; the debrief is where the learning
takes place. Speech Pathology Australia (2024) include some of these models in their clinical

educator training workbook. The framework includes a range of approaches including Stop, Keep,

Start (Hoon, 2015), and appreciative enquiry (Hammond, 1998).

This approach to feedback is based on the assumption that in every situation something works and
the following questions might be discussed in the debrief e.g. ‘what worked well?, ‘what did you do

that made it work well?', ‘what contributed to this working well?".

Reflection

Formal reflection needs to be embedded in the simulation process, this might be verbal or written,
individual or in a group, and may be prompted by questions such as ‘what happened?, ‘what did | do
well?, ‘what should | change for next time?, ‘how do | feel about that situation?, ‘why did | feel that?,

‘how can | build on what learned?’. A formal reflective cycle e.g. Gibbs, Driscoll, Kolb may be used.

Table 1: An example framework (after Speech Pathology Australia, 2024)
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peers and practice

educator

Learners complete

activities in workbook

|
Process Time Activity Resources
Pre-brief 30 mins Agree intended learning |Learner workbook
outcomes
Documentation related
Introduce learnersto  |to cased
case
Review documentation
Workbook activities
completed in groups
Agree tasks
Simulation 60 mins Learners work in pairs  |Resources for session
or individually e.g. assessment,
therapy, goal setting
Feedback method ) )
discussion
agreed e.g. pause and
discuss
Learner debrief with 60 mins Debrief method

Learner reflection

Individual reflection

Reflective cycle

Table 2: Example framework for a clinical simulation session based on aphasia therapy (after

Speech Pathology Australia, 2024)
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Process

Time

Activity

Resources

Pre-brief

30 mins

Agree intended learning
outcomes:
Implementing aphasia

therapy

Introduce learners to

case:Mr T

Review documentation:
previous case notes for
Mr T

Workbooks activities
completed in groups:

complete session plan

Agree tasks: between

learners

Learner workbook

Documentation related

to case
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Simulation

60 mins

Learners work in pair or

individually

Learners role play client
(Mr T) and SLT

Learners explain task to
Mr T

Adapt during session to

reflect client's needs

Communicate next steps

to client

Feedback method
agreed: ‘in session
feedback’ method

Pause and discuss

options

Resources for session
e.g. assessment,
therapy, goal setting

discussion

Learner debrief with
peers and practice

educator

60 mins

Debrief method:
Stop-keep-start
Appreciative
enquiryLearners
complete activities in

workbook

Learner reflection

Learners write up own
reflection following
debrief

Reflective cycle

Use of simulation as part of practice-based learning hours

Simulation is currently mostly used in the UK as a teaching methodology. It is often adopted as

placement preparation experience. Formal simulation that meets ASPiH standards can be used as

part of the 187.5 hours (25 days) non-clinically based practice-based learning opportunities. There is

a growing evidence base that supports the use of formally developed simulated learning experiences

(using a structured framework) as equivalent to practice-based learning (Hayden et al., 2014; Hill et

al., 2020; Watson et al., 2012), and in time this may be agreed as a replacement for clinically based

practice-based learning opportunities.
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EDS simulation needs to be a key part of HEI based learning to ensure that learners can achieve their
competencies and hours, so that they will be able to complete their EDS training, graduate and join

the workforce.

There is also opportunity to use hypothetical learning opportunities as part of clinically based
practice-based learning in formal placement periods, on an ad hoc basis e.g. if a client does not
attend a clinical appointment and there is the opportunity to role play the session with the educator.
These opportunities are part of the informal and multifaceted ways that practice educators support
learners on practice placements. In England, the tariff (funded by NHS England and available only in
England) will apply to simulation which replaces clinically based practice-based learning

opportunities but will not be paid if simulation activity is delivered as part of the education provider's

teaching requirements.
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Recording learner progress on practice placements

Passing placements

Practice placement grading can be PASS/FAIL or include a numerical grade, dependent upon the HEI
requirements. Practice placement assessments are not standardised across HEls and it is the
responsibility of the HEI to quality assure practice placements, and to train practice educators in

assessing student competence.

Practice educators should be familiar with the documentation of the HEI. Where HElIs are
geographically close and regularly share practice areas, there should be collaboration between HEls
with respect to shared practice placement documentation to support efficiency and clarity for the

educators.

Competency based assessments are welcomed and can identify exactly what competence the
learner has achieved i.e. ‘gathers information, records accurate observations, and can assimilate and

discuss information’ is preferable to a task list e.g. ‘can take a case history’ (McAllister et al., 2010).
Practice placement documentation should include:

e a place for the learner to record their learning objectives and progress towards these

e a place for the practice educator to indicate progress towards the competence and to give
feedback (strengths and areas to develop)

e aplace for the learner to indicate HOW they will implement feedback and work towards new

goals.

Failing practice placements

Learners should be notified as early as possible, and ideally by the mid-point of the practice
placement, if they are at risk of failing the placement. Practice educators should contact HEIs to
discuss action plans to support the learner to work towards successful completion of the placement.
This must be documented and shared with the learner as early as possible during the practice
placement. Written feedback from the practice educator needs to be explicit to support the learner

in knowing exactly on which competencies they are failing and what they need to do to improve.

Practice educators may want to discuss learners who are at a borderline between passing or failing
the placement with HEI tutors. Weak learners should not pass if there are concerns about their
ability to progress to the next level, and if it is recognised that they would benefit from a further
practice placement opportunity at the same level. A failed practice placement indicates that a learner
needs more time, opportunity and practice to reach the standard for this level. This will ultimately

support the learner to become a stronger SLT.
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Learners who fail a placement prior to the end should continue attending the remaining placement
days, to maximise their opportunity to develop skills to support them on their resit placement.

Where continuing on the placement will be difficult for the learner or the practice educator, this can
be discussed with the HEI and a decision made to suit all parties. There are mechanisms within HEls

to support learners with extenuating circumstances in relation to failed practice placements.

Resit placement following a failed placement

Where a learner fails a specific placement, they should be offered one (and only one) further practice
placement opportunity for that specific placement period. It is hoped that with more time and
experience, the learner will successfully complete the resit placement. Learners can have the

opportunity for one resit practice placement for each specific failed placement.

A resit placement will usually be of the same length and include the same client group as the failed
placement. This will enable the learner to gain the additional support and time on practice

placement to acquire the competency needed to pass the placement.

Sometimes adapted resit opportunities are appropriate where learners have failed a small number
of very specific competencies and may be provided through a shorter time period or a different
approach. An example of this could be structured learning activities such as clinically based
hypothetical scenarios which will target theory to practice, and can support the learner to
demonstrate the outstanding skills. This would be agreed between the HEI and the practice

educator.

Where learners are attending resit practice placements, practice educators will be made aware that

this is a resit practice placement.

HEls will devise options for learners who fail two practice placements; regulations are individual to
HEls. Contained awards may be available, for learners who complete the academic modules of a
degree, but do not successfully complete practice placements. In this case, learners will not be

eligible to apply for registration to practice as a speech and language therapist.
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Tariff for practice placements

Tariff in England

In England, the NMET (Non-Medical Placement Tariff) is paid by NHSE to practice placement

providers to offset the costs of supporting learners in clinical practice.

Tariff is available to NHS and independent practitioners in England.

Information relating to the annual Tariff changes should be followed for accurate information.

Where a practice educator provides a multiple learner practice placement, the tariff is multiplied by

the number of learners supported on the practice placement.

The Tariff is accessed directly by NHS trusts or via the HEI for independent practitioners.

Where tariff does not apply

In Northern Ireland, trusts are paid a learner tariff from the DoH based on the number of AHP

practice education sessions that they have provided that year.

Health Education and Improvement Wales (HEIW) do not pay a tariff for practice placements and
therefore no placement provided for the NHS commissioned programmes in Wales has a tariff

attached.
There is no tariff paid to practice placement providers in Scotland.

Tariff does not apply to apprentice practice placements
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Equity, Diversity and Belonging (EDB) in practice placements
RCSLT commitment to equity, diversity and belonging

The RCSLT is committed to equity, diversity and belonging (EDB) and creating better lives for all, in
accordance with the duties under the Equality Act 2010 (which applies to England, Scotland and

Wales) and the equality legislation in Northern Ireland. Northern Ireland does not have a single

legislation, instead it retains different pieces of equality legislation, and relates to all points in this

section of the guidance.
RCSLT is fully committed to:

e eliminating unlawful discrimination, harassment, and victimisation

e advancing equality of opportunity between people who share a protected characteristic and
people who do not

o fostering good relations between people who share a protected characteristic and people who

do not.

Learners with a diversity of cultures and backgrounds must be celebrated and increased into the SLT
profession (HCPC, 2023).

HEIls and practice educators can address this through:

creating specific networks that support under-represented groups

addressing barriers to access and progression of SLT professionals in HEIs

continuing open dialogue about how to create opportunities for SLTs and learners from

diverse backgrounds
creating mentor networks for global majority learners, neurodivergent learners, learners with
disabilities, LGBTQIA+ learners.

HCPC's diversity report (2023) provides key information about SLT demographics. Where practice

educators share their own positionality statements with learners, this creates a genuine balance that

enables learners to feel welcomed and supported.
RCSLT Equity, Diversity and Belonging Vision (2025-27)

The RCSLT EDB vision 2025-27 states the priorities of creating a profession where diversity is

celebrated, and where all practitioners feel a deep sense of belonging. The values of accountability,
belonging, integrity, professionalism, compassion and empowerment guide RCSLTs actions with an

intersectional approach, advocating for systemic change and providing care that is accessible for all.

This vision was written with the involvement of the following EDB networks:
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e Anti-racism reference group

e SLTs of colour network

e Jewish representatives’ group

e RCSLT Disability working group

e RCSLT neurodiversity working group
e RCSLT LGBTQIA+ working group

e RCSLT Men in SLT working group

Legislation to support equity, diversity and belonging

The Equality Act 2010, and relevant Northern Ireland legislation, covers the protected

characteristics:

Age

e Disability

e Race

e Sex

e Gender Reassignment

e Marriage and Civil Partnership
e Pregnancy and Maternity

e Religion and Belief

e Sexual Orientation

HEls and all practice placement providers are required to comply with relevant equality and diversity
legislation for their nation, ensuring that equality, diversity and belonging is embraced. HEls and
practice educators are bound by the same legislation and are expected to treat SLT learners, service

users and all other professionals with dignity and respect at all times.

Supporting learners from under-represented groups

The lack of diversity in the SLT profession has had a profound impact on those who do not fit the
stereotypical mould of a SLT. A speech and language therapy workforce which reflects a diverse
client base can deliver a more accessible service with more successful outcomes, as it is more likely

to understand the needs of the population it serves.

Learners from under-represented groups face many inequalities in the classroom and on practice
placement. HEIs and practice educators should have an understanding of positionality, privilege and
unconscious bias and how this may affect their learners. They should be willing to have open
conversations about how they can create a more inclusive and supportive learning environment.

Racism can be overt or can be unconsciously demonstrated by fellow learners, tutors, practice
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educators and clients.

HEls and practice educators need to establish inclusive environments that promote best practice
equality policies. All practice educators need to be culturally aware and culturally competent,
including understanding concerns relating to a range of minority groups; for example, people from

ethnic minority backgrounds, LGBTQIA+, neurodivergent people and persons with disabilities.

HEls and practice educators must consider the experiences of under-represented learners and how
a culture of unconscious bias can impact on their wellbeing, academic and practice placement
performance. Opportunities for open, safe discussion need to be embedded throughout the practice

placement, where learners can learn and share experiences without fear of being penalised.
HEIls should:

e create a space and forum where learners can speak about their experiences on practice
placement openly

¢ be proactive in tackling discrimination and unconscious bias

e support practice educators to have an understanding of unconscious bias and how this may
affect their practice on placements

¢ have clear and overt pathways for learners to report discrimination, harassment, or micro-

aggression.

Practice educators need to be equipped to support learners from marginalised groups. HEIls should
include anti-racism training, cultural awareness, disability awareness, diversity and inclusion and
unconscious bias discussions as part of practice educator training. Practice educators need to be

able to deal with this, where discrimination or harassment towards learners arises from clients too.

It is the HEIs responsibility to support practice educators to adapt practice placements to adhere to

reasonable adjustment plans.

Raising concerns about equity, diversity and belonging on practice placements

Learners need to be enabled to raise concerns and discuss situations where they have not felt
supported on practice placements. There must be a transparent and safe process in place at the HEI,
for learners to raise and escalate any concerns regarding diversity and inclusion while on practice
placements. Learners need to be provided with information about the actions that may happen if
they report concerns on practice placements. This needs to be learner-focussed support and
learners need to know that concerns will be acknowledged, taken seriously and that their practice
placement outcome will not be affected by raising a concern. Following concerns being raised,
appropriate actions will be discussed and agreed with learners. HEIs should work with practice

educators, placement co-ordinators and service managers, as appropriate, to identify HR policies
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and procedures to inform action and support for any learners who raise issues about any form of
discrimination including racism, unconscious bias, microaggression and bullying during their practice
placements. Learners should be given the same level of protection as staff on employment contracts

within services. For more information, please visit the RCSLT EDB vision and strategy.

Ethnicity and SLT learners

The SLT learner population is much less ethnically diverse than the HEI learner population as a
whole. In the 2021/22 academic year, 4% of SLT learner admissions were from a black background,
11% were Asian, and White learners accounted for 81% (HESA, 2023). Statistics indicate that
undergraduate and postgraduate SLT courses have broadly similar ethnicity profiles, and these

numbers have slowly increased since 2014 (HESA, 2023).

Research suggests that SLT learners from global majority backgrounds are slightly more likely to
leave the course before completion than their white counterparts, although we should be cautious

about these figures due to the small numbers of learners involved (HESA and RCSLT, 2018).

Anti-racism needs to be explicitly discussed in practice educator training. The RCSLT has collated

anti-racism resources.

Learners and practice educators should be aware of the RCSLT’s guidance on raising concerns

about racism.

Learners may require support from educators and HEIs where clients display racist and offensive
behaviours, and additional support for learners may be required. Learners should be aware of the

system of support within the HEI and know how to access this.
Good practice to support learners from all backgrounds includes:

» being aware of different religious festivals and factoring these into practice placement
calendars to enable learners to take time out to enjoy these important celebrations

¢ providing access to prayer rooms during the day

o awareness of periods of the year where learners may be fasting, and adapting timetables to
be mindful of this.

Disabled SLT learners

In the 2021/22 academic year, 23% of SLT learners declared a disability. Many challenges and
barriers remain, and despite a shift towards the social model of disability, SLT learners are perceived
as a “problem” to be solved or fixed. On the whole, learners who report a disability have lower

degree results and are less likely to be in employment after graduation than non-disabled learners
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(HESA, 2018).

SLTs on the tight rope: Learning from the experiences of disabled SLTs in the workplace (2025)

was recently published and resulted from a survey in 2023, exploring the experiences of disabled
SLTs and disabled SLT learners in the workplace. The report illustrates the urgent need to improve

the experiences of disabled SLTs and SLT learners and should be read by all practice educators.

HEI staff and practice educators should be equipped with the tools to effectively support learners
who have a disability. HEI learner support services should provide information to HEI staff, in the
form of a reasonable adjustment plan (RAP) which needs to be taken into account for practice

placements. This may include adjustments to support practice-based learning, such as:

different practice placement format or timing e.g. increased breaks

access to the practice placement e.g. considering reduced travel time

use of specific equipment to support the learner on practice placement e.g. voice recognition

software

specific methods of feedback e.g. written bullet points.

Treating learners fairly may not equate to treating them the same. The Equality and Human Rights

Commission (EHRC) guidance states that it is never unlawful to treat disabled learners (or

applicants) more favourably than non-disabled learners (or applicants).

Learners may require support from educators and HEIs where clients display prejudicial and
offensive behaviours, and additional support may be required. Learners should be aware of the

system of support within the HEI and know how to access this.

It is not the place of practice educators to judge whether learners with disabilities should be
training to be SLTs. Educators should be supported by HEIs to make positive adjustments, rather

than focussing on needs, and should adhere to the HCPC guidance on health, disability and

becoming a health care professional.

Gender profile in SLT

Currently around 4% of the SLT workforce identifies as male (HCPC, 2023). Greenwood et al. (2010)
highlighted that the SLT profession is mostly made of ‘white women'. A possible explanation for this
under-representation is due to the poor awareness and understanding of the profession, as well as

images of SLTs often being women.

Male learners report negative experiences resulting from being a minority gender in the classroom
and on practice placements, as they struggle with feeling isolated in a predominantly female setting
(Beagan & Fredericks, 2018).

Date downloaded: 02/02/2026 rcslt.org | 49


https://www.rcslt.org/wp-content/uploads/2025/04/SLTs-on-the-tightrope-Learning-from-disabled-SLTs.pdf
https://www.equalityhumanrights.com/en
https://www.equalityhumanrights.com/en
https://www.hcpc-uk.org/resources/guidance/health-disability-and-becoming-a-health-and-care-professional/
https://www.hcpc-uk.org/resources/guidance/health-disability-and-becoming-a-health-and-care-professional/

m == RCSLT

Gender identity and sexual orientation

Many learners face discrimination, exclusion and barriers at university because of being LGBTQIA+.
From the RCSLT member profile in 2023, 5% of SLTs identify as bisexual, 3% identify as gay, lesbian
or queer (RCSLT, 2023).

Many learners from this heterogeneous group report negative experiences, derogatory remarks and
exclusion by other learners and staff in the workplace (Balsam et al., 2010). A high number of
LGBTQIA+ learners do not feel safe enough to disclose their gender identity and/or sexual

orientation, which could impact on their experience of university and practice placements.

RCSLT guidance for supporting LGBTQIA+ colleagues in the workplace is helpful for SLTs and can

be aligned with SLT learners, promoting good practice including:

sharing practice placement induction handbooks which include LGBTQIA+ materials

using pronouns

modelling LGBTQIA+ inclusive behaviours

being allies and active bystanders

being our authentic selves.

Reasonable adjustments on practice placements

Legal obligations

SLTs in HEIs and practice education settings are legally obliged under the Equality Act (2010) and
relevant legislation in Northern Ireland, to make appropriate reasonable adjustments for learners

with disabilities; these usually include identified physical, learning and mental health differences.

Role of HEI disability/support advisors

HEI disability/support advisors can support learners in sharing differences and should invite learners
to discuss any adjustments that will support them on practice placements. Learners do not have to

share information about their disability with practice educators, if they are not comfortable doing so.
Adjustments can successfully be put in place to support the impact of a disability/difference without

the need to share specific detail.

Supporting learners to share information with practice educators

HEls can share this information with practice educators (with permission) or can support learners to
share this information themselves. Adjustment information should be shared two - three weeks
ahead of the placement starting, where possible. Awareness of the need for some adjustments

might occur close to the start of the placement, and so HEls may not always be able to provide
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information to practice placement settings in advance.

If learners have needs that fall outside of the Equality Act (2010) or equivalent legislation in Northern
Ireland, they can still request adjustments to support their learning through a learning support

discussion.

Enabling reasonable adjustments

HEls should consider and discuss with a learner whether certain practice placements might
exacerbate their health condition and make appropriate decisions jointly with the learner. Practice
placement settings should support reasonable adjustments where possible. Sometimes it is not
possible to manage this in practice, and if a practice education setting cannot reasonably put the

required adjustment in place, then an alternative practice placement setting should be sourced.

Individual discussions will need to take place between the HEI and the learner, in respect of
reasonable adjustment plans and the availability of practice placements. Where reasonable
adjustments have been put in place at the start of the practice placement, they should be reviewed
and adapted as the placement progresses. The learner, HEI, or practice educator can request a
meeting between relevant parties to adapt the reasonable adjustments to continue to facilitate a

successful learning opportunity.

Making up missed time on practice placements

Where learners miss practice placement sessions due to ill health (related to a pre-existing condition
or otherwise) or for any other reasons, sessions need to be made up (in line with the 562.5 hours

guidance). Nuanced decisions may be made in discussion with the learner, the HEI and the educator
if the required competence has already been established, and the minimum required practice-based

learning hours have already been achieved by the learner.
The following information is helpful to support SLT learners with a range of differences:

e Support for neurodivergent SLTs

e Supporting SLTs with disabilities in the workplace. Section 6 refers to students on

placement
e Learning from the experiences of disabled SLTs

Date downloaded: 02/02/2026 rcslt.org | 51


https://www.rcslt.org/learning/equity-diversity-and-belonging/neurodivergence-in-the-workplace/support-for-neurodivergent-slts/
https://www.rcslt.org/learning/equity-diversity-and-belonging/supporting-slts-with-disabilities-in-the-workplace/#section-6
https://www.rcslt.org/learning/equity-diversity-and-belonging/supporting-slts-with-disabilities-in-the-workplace/#section-6
https://www.rcslt.org/news/learning-from-the-experiences-of-disabled-slts/

m == RCSLT

SLT Apprentice programmes

Explanation of apprenticeship programmes

The SLT apprenticeship standard and End Point Assessment in England has been approved, which
means that universities and employers are now able to work together to develop pre-registration
apprenticeship routes for SLT. An SLT degree apprenticeship is where an employee is studying
towards a pre-registration speech and language therapy degree alongside working in an speech and
language therapy service. The apprenticeship can be offered as a level 6 (equivalent to Bachelors) or
a level 7 (equivalent to Masters) pre-registration degree, the same as for the traditional SLT learner
route. Apprentices are required by the Government to spend a minimum of 20% of their time in
formal ‘off the job’ training; for SLT learners this will normally be time spent at university on
academic learning. In addition to this, apprentices will also need to undertake practice placements in

the same way as other learners.

The availability of the apprenticeship programme is controlled and funded by the Government, and
because it is a devolved policy matter, it is differentiated in each of the four nations. RCSLT does not
have control over this. At present, the apprenticeship programme is only available in England. The
Governments in the devolved nations are taking a different approach to how they use
apprenticeship funding by supporting traditional degrees through funding or commissioning the
courses directly. In England, this does not happen and learner loans are available to fund degree

programmes. The RCSLT apprenticeship guidance gives further information.

Practice-based learning for apprentices

Apprenticeship practice-based learning needs to reflect the breadth of UK speech and language
therapy practice, i.e. with all clients of all ages, and to include a wide range of social, health, justice
and education settings. In relation to practice-based learning, the apprentice takes the same role as

the traditional learner, as indicated in the RCSLT Practice-based learning Roles and

Responsibilities Framework 2025.

Practice-based learning as part of the apprenticeship model will meet the same standards as for
traditional models of SLT pre-registration qualification. The role of the HEI, practice educator and the
apprentice, in this context, are comparable to those set out in the RCSLT Practice-based learning
Roles and Responsibilities Framework 2025, in terms of support for the learner before, during and

after the practice placement.

Practice-based learning hours for apprentices

Date downloaded: 02/02/2026 rcslt.org | 52


https://www.rcslt.org/speech-and-language-therapy/become-a-speech-and-language-therapist/apprenticeships/information-for-employers-and-universities/
https://www.rcslt.org/wp-content/uploads/2025/09/Practice-based-Learning-Roles-and-Responsibilities-Framework-2025.docx
https://www.rcslt.org/wp-content/uploads/2025/09/Practice-based-Learning-Roles-and-Responsibilities-Framework-2025.docx
https://docs.google.com/document/d/1mzA9ikmzO5Eh0E76rnt45F7Tagj9OmqahADzZ-Gj8Vo/edit

m == RCSLT

Apprentices will need to achieve 562.5 hours of supervised practice-based learning (see SLT practice-
based learning requirements infographic in section 2) before presenting for their End Point
Assessment. 375 hours must be clinically based practice-based learning with competencies
supported and assessed by a registered SLT, in a formal placement period. Practice placement time
should be counted in hours. Apprentices also need to meet the EDS recommended hours and

competencies requirements to graduate and be eligible to apply for their HCPC licence to practice.

The requirement for practice placement experience in both adult and paediatric settings applies to
apprentices: 112.5 adult hours, 112.5 child hours and 150 hours can meet and reflect local service
delivery needs. This refers to the 375 clinically based practice-based learning hours and reflects the
minimum balance needed to qualify. The 187.5 non-clinically based practice-based learning hours
can include any client group to allow more flexibility. Apprentices should have the same diversity of

learning experiences as learners on traditional routes.

Practice-based learning and job roles

In the case of apprenticeship programmes, for the apprentice to gain breadth and depth of learning,
their 562.5 practice-based learning hours should be carried out in venues different from their own
employment setting. In line with nursing and other AHP apprentice programmes, apprentices may
remain with their own employer for one of their practice placements but this must be in a different
area and under different supervision from their usual job role. This is aimed at avoiding conflicts of
interest and to endorse the principle that apprentices need the opportunity for objective assessment

on practice placement.

Practice placement hours need to be recorded by the apprentice, signed by the practice educator
and monitored by the HEI. The SLTs providing the supervision and feedback to the apprentice need
to take responsibility for signing off the apprentice’s competencies, as they would for a traditional

SLT learner.

Clinically-based and non-clinically based practice-based learning for apprentices

As with practice placements on traditional pre-registration programmes, clinically based practice-
based learning opportunities (minimum 50 days) can include any elements that are part of an SLT's

role, for example:

» working with clients

all admin, planning, liaison and MDT work related to clients

training (delivering and receiving)

universal, public health and preventative work

research
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leadership

project work

clinically based hypothetical scenarios

indirectly supervised/role emerging practice-based learning opportunities.

Non-clinically based practice learning opportunities (up to 25 of the 75 days) can include observation
opportunities and HEI-based clinical teaching or workshops as explained in the SLT practice-based

learning requirements infographic in section 2.

Supervision for apprentices on practice placements

Apprentices need access to regular supervision with structured feedback, to support their clinical
decision making on practice placements. Their practice-based learning opportunities need to be
differentiated from their paid roles e.g. as an SLTA. It is important that apprentices are viewed as

learners working towards competencies (HCPC SOPs).

Consideration needs to be given to the practice educator / line manager differentiation for
apprentices. Speech and language therapy practice placement providers need to consider the
potential impact of apprenticeship placements on traditional practice placement provision and are

encouraged to discuss this with the relevant HEI.

There needs to be an adequate number of appropriately qualified and experienced SLT staff involved

in practice-based learning, to support practice placements for apprentices.

Practice educators working with apprentices should adhere to all relevant information in these

guidelines in the same way as for traditional pre-registration learners.

Independent sector guidance for practice placements

Context of independent practice placements

Independent SLTs work in a wide range of contexts. It is acknowledged that the context will be a key
factor when providing learner practice placements. There is variety in the number and timing of

sessions that independent SLTs work e.g. including weekend or evening appointments.
Independent SLT roles may include the following:

e a sole practitioner working from home

a sole practitioner working in a regular setting, e.g. school, hospital, care home

a sole practitioner being employed as a salaried member of staff e.g. in a school setting

a sole practitioner working from premises, e.g. clinic

subcontractor working with clients at a range of sites
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e employee of a private practice or other multidisciplinary team

e owner/manager of a private practice

This list is not exhaustive, and instead, attempts to explain the range of contexts that fall under the
term “Independent Practice”. This term (Independent Practice) is used in the rest of this guidance to

encompass all independent SLT contexts.

Expectations of independent SLTs

The RCSLT expectation is for independent practitioners to provide 25 days of practice placements
per wte (pro rata), where it is safe and reasonable to do so, as a professional responsibility. Shared
practice placements between two or more independent practitioners or between an independent

practitioner and an NHS service can work extremely well.

There are features of independent practice which make the working pattern and demands unique.

These may include consideration that:

e SLTs often work from home so there may not be a regular ‘base’ to access. Learners do not
need to attend the practice educator's home. They can meet the SLT at venues for clinical /
professional work and otherwise can be based remotely and link in confidentially for
supervision, support and planning meetings.

e Client contact may not fall into standard business hours. Evening and weekend sessions are
not uncommon. Learners can join these if flexibility is agreed with the HEI.

e SLTs may work very part time and / or may intersperse work with care / home commitments
throughout the day. This might factor into a joint practice placement with another
independent or NHS service.

e SLTs main income is from direct client contact. Practice placement organisation needs to be
sympathetic to this to avoid loss of income.

e Some areas of independent practice e.g. medico-legal work may be advanced and challenging.
However, learners can still be involved with this; educators can break down tasks into
elements that are appropriate for a learner to carry out e.g. researching the evidence base to

support intervention.

This list is not exhaustive and attempts to explain the range of differences learners may experience

on practice placements in independent practice settings.

Setting up a practice placement in the independent sector

To facilitate quality practice placements, there are a number of actions independent practitioners

can take:
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e link in with their local HEI (contact RCSLT for a list/contact)

e liaise with other independent practitioners or local NHS service in the area to provide shared
practice placement opportunities with an identified Lead Practice Educator. This may require
an additional time commitment.

o complete a risk assessment to identify any potential hazards and control measures when
providing a practice placement, particularly in the case of lone working, or visiting client's
homes.

o claim tariff, if they are an independent practitioner in England (as per local arrangements).

Additional considerations for HEIs to share with learners on practice placements in the

independent sector

e Learners attending practice placements in the independent sector need to be aware of the
differences between working in the NHS vs independent practice. These should be explicitly
discussed between the learner, the HEI and the practice educator.

e There may be financial implications involved in providing practice placements. Independent
practitioners may choose to enable learners on practice placements to supplement their main
business as an additional revenue source and to increase dosage for their clients, where the
client agrees with this.

¢ Additional training and measures to support lone-working and working outside of standard
hours may be required.

¢ An understanding of the variability of hours and locations is needed. Increased flexibility is
required and awareness of potential challenges of planning in advance.

e The need to orientate to more than one company/independent practitioner’'s governance and
procedures within the practice placement (where placements are provided jointly between
different independent practitioners) is needed.

» Consideration of the reasonable adjustments that can and cannot be supported on an
independent practitioner placement (this should be evaluated on a case-by-case basis) is
important.

e Access to IT/resources may be supported by the HEI.

HEls linking with independent placement providers

HEls are encouraged to support SLTs in independent practice in non-traditional ways to provide

practice placements, for example:

¢ providing out of hours/online practice educator training

e liaising with groups of independent practitioners to provide programme updates
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e supporting independent practitioners who are offering a joint practice placement to
collaborate and co-create the learning environment, opportunities and assessment

e cascading placement updates directly to independent practitioners and also via ASLTIP for
dissemination to members

o specifically discussing elements unique to independent practice with learners to set clear

expectations for roles and responsibilities.

Remote and digital working has facilitated the opportunity for independent practices to link with any
HEI geographically. Where this happens, there should be discussion and a collaborative approach

taken between the relevant HEls.

It is helpful if HEIs have a link lecturer allocated to supporting practice placements in the

independent sector.

Other ways that independent practitioners can support SLT learners

Where the SLT works hours such that the 25 days per year (pro rata) does not facilitate a practice
placement, and they cannot join with other SLTs to form a shared practice placement, the SLT may

offer:

o work experience to prospective SLT learners, or those looking for experience outside of their
HEI programme

e shadowing days as part of the HEI programme (where the HEI offers this to learners)

e to undertake some teaching, assessment or application process support for the HEI

programme.

International practice placements

Permitted international practice placements

International practice placements may be permitted in certain circumstances, with a clear rationale,
however, they cannot form the majority of a learner’s practice placement experience; the majority of

a learner’s practice placement experience should take place within the UK.

Quality standards for international practice placements

International practice placement providers need to be able to maintain the same standards of
quality, for both practice educator and settings, as they would for any UK-based practice placements.
Providers must meet the HCPC Standards of Education and Training SET 5 Practice-Based Learning.
Practice educators should be offered training by the HEI, this may be a bespoke version of the

training they provide for UK practice educators.
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Any HCPC approved programme must contact the HCPC if they are considering developing an
international practice-based learning option. HCPC need to consider these developments carefully as

the education provider / programme are likely to meet standards differently than how they currently
meet them within the UK.

The RCSLT recommends that practice educators who support overseas practice placements are:

e HCPC registered; or

o UK trained and registered with the professional body within a country that has a mutual

recognition agreement with the RCSLT; or

e trained and registered within a country that has a mutual recognition agreement with the
RCSLT.
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What does a quality practice placement look like?

Quality practice placements are a partnership between the HEIl and the practice educator, with a

clear focus on providing a supportive environment for all learners.

In alignment with the responsibilities of learners, practice educators and HEls, outlined in the RCSLT

Practice-based learning Roles and Responsibilities Framework (2025), quality practice

placements will provide the following support and guidance for SLT learners.

Preparation for placement

Learners will complete all (NHS approved) mandatory training as required by the HEI, prior to the
practice placement starting. Some practice placements may require learners to complete additional
mandatory or induction training at the start of the practice placement. Learners should be made

aware of and adhere to all local Trust and service policies e.g. lone working.

HEIs should provide clear briefings to learners prior to practice placements, including what to expect
on the placement, the target level of skill development, what to do to successfully complete the

placement.

Factors that indicate quality practice placements
Quality practice placements will:

a. support learners with appropriate access to IT equipment, activations and logins at the start of
or prior to the practice placement

b. send a comprehensive induction pack about the clinical setting, to the learner, prior to the
practice placement starting

C. support reasonable adjustments and positively accommodate learner differences

d. invest in a positive supervisor-learner relationship, which is supportive, encouraging and
develops the learner’s confidence

e. allow learners time to discuss their goals and learning approaches with the practice educator
at the start of the practice placement and to review this at the mid-point

f. provide opportunities for learners to observe their practice educators working. Learners
benefit from demonstration, modelling, coaching to support their skill development

g. support and guide learners to plan and deliver clinical sessions

h. give learners clear and constructive feedback with strengths and areas to develop

i. provide clinical teaching which augments or enhances the HEI teaching, and which facilitates
the learner to apply theory to practice
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j. provide opportunities for practice educators to observe learners carrying out clinical sessions,

so that the educator can provide specific and supportive feedback to the learner

k. provide time for learners to reflect on sessions and then to debrief with their practice
educators

I. support learners to carry out sessions independently when both they and their practice

educator are confident about this

m. support learners to write clinical case notes and reports. Every entry should be reviewed and

countersigned by the practice educator
n. provide regular specific, supportive feedback on all aspects of the learner's progress, to
facilitate their learning and skill development

0. encourage liaison between HEIs and practice educators in placement steering groups

p. include experts with lived experience in the development of practice placements via steering

groups with HEIs and practice educators.

Quality practice placement monitoring and evaluation

Evaluating practice placements

HCPC requires practice placements to be monitored and evaluated to ensure quality standards are

met. Practice placement quality is monitored by evaluations completed by learners, and by the

practice educator. These should be reviewed regularly i.e. after each placement period by the HEI

team. Any significant concerns should be discussed with the service and may need to be escalated to

the governing or regulatory body i.e. HCPC, NHSE or equivalent as appropriate; the PEF (or

equivalent) may be involved.

Placement audit tools

Electronic platforms such as the national Practice Assessment Record and Evaluation host a

profile and evaluation for each practice placement provider. Audit of the profile should take place

every two years. Any concerns or areas for development, following audit or review of learner

evaluations, should be followed up and action plans put in place. Learner surveys post-placement

are a reliable and valid measure of practice placement quality, especially when longitudinal data is

collected (McAllister et al., 2018).

Practice Educators in Scotland can find additional guidance in the NES Quality Standards for

Practice Placements Audit Tool Section 2.

Processes to raise concerns about practice placements

There must be a clear process in place for learners to raise any concerns about practice placements,

including concerns regarding equality, diversity and belonging, or micro-aggression. HEIs should
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work with practice educators, placement co-ordinators and service managers, as appropriate, to
identify HR policies and procedures to inform action and support for any learners who raise

concerns about any form of discrimination including racism, unconscious bias, microaggression and
bullying during their practice placements.
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Expanding practice placement capacity

Speech and language therapy as a shortage profession

The House of Commons report by the Health and Social Care Committee (2022), noted the

shortages being faced across health care professions, including speech and language therapy.

There have been increasing concerns across all of the Allied Health Professions (AHPs) regarding

practice placement capacity and the sustainability of the growing AHP workforce.

Practice placement expansion ideas

HEls and practice placement providers should work together to develop innovative practice

placement expansion ideas. These might include:

e multiple supervision models

e practice placements reflecting the current workplace (e.g. 24/7, 7/7)

e innovative virtual and simulation practice placement opportunities

¢ role emerging placements

¢ new learning environments that reflect modern healthcare and educational practices (e.g.
telehealth)

e leadership, research and project placements

e increasing placements in the independent sector

Practice education CEN

The development of the Practice Education CEN has been influential in supporting practice

placement expansion. Please register to join this via RCSLT professional networks.

Recommendations for future RCSLT work about practice-based learning

HEI perspective

a. Consideration of the ethos of practice-based learning assessment and the potential tensions
where practice educators are also practice assessors, including different models of how
clinical skills can be assessed.

b. Standardised practice-based learning paperwork which could be adopted nationally by all HEIs
(where appropriate).

c. Developing standardised Practice Educator training for the centralised components, with
resources, that can be used by all HEIs.

d. Developing a framework for different levels of practice educator training

(new/refresher/advanced/accredited).
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e. Enhancing support for the current and future SLT learner body; learners with differences
relating to health and disability, religion, faith and culture, caring and financial responsibilities,
sharing of experiences, ideas and learning.

f. HEIs to focus on learners moving into practice educator roles once they join the workforce.

g. Supporting transition for learners with reasonable adjustments from the HEIs to the
workplace.

h. HEIs working with practice educators to gather data on time and resources needed to set up a

new placement.

Speech and language therapy service perspective

a. Growing practice placement champions in each service/team to share learning and positive
experiences.

b. Development work: How to include learners in your service to enhance your offer and address
your workplace opportunities; myth-busting around who can be a practice educator.

c. Including practice-based learning in all job descriptions, appraisals, linking with the RCSLT
professional development frameworks.

d. Working with Integrated Care Boards to include learners as part of the workforce in all Trusts.

e. Extending the guidance section for independent practice, with clearer support for
independent practitioners as practice educators; e.g. how to set up a placement, innovative

case studies.

RCSLT perspective

a. Aninfluencing and promotional piece around models and methods of practice-based learning,
with a webinar, podcast, infographics.

b. RCSLT NQP framework to include practice educator training.

c. Strengthening RCSLT perspective around every SLT being a practice educator, and lobby HCPC
to include this more firmly as part of CPD standards.

d. Reasonable adjustments for HEIs and the managers/settings to support transition of learner
reasonable adjustments from the HEI to the workplace. Possibly as part of RCSLT learner/NQP

study day.
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