SPEECH AND LANGUAGE THERAPIST (INTEGRATED
DEGREE)
Details of standard
Occupation summary
This occupation is found in a variety of contexts, including the NHS, local authorities, voluntary,
community, and social enterprise sector (VCS) organisations, the education and justice sectors and in
independent practice. Speech and Language Therapists (SLTs) are regulated by the Health and Care
Professions Council and are uniquely quali ed to provide speech, language, communication and eating,
drinking and swallowing therapies. They work in many settings, including hospitals, nursing homes, in the
community, within charities, schools, and peoples’ homes. There are opportunities throughout your career
to specialise and move into leadership, training and research roles.
The broad purpose of the occupation is to improve quality of life, health and well-being for people with
communication di culties and/or dysphagia (eating, drinking and swallowing di culties). Applying
evidence-based science to clinical practice, SLTs are the lead professionals who assess and improve
outcomes for people who have speech, language, communication needs (SLCN), voice, uency, and/or
eating, drinking and swallowing di culties. Communication and eating and drinking di culties can have a
signi cant impact on someone’s life from birth to death. There is huge variety in roles; some SLTs work
with children to identify and develop their communication di culties so they can reach their full potential,
whereas others work with adults with conditions that a ect their communication and/or swallowing such
as stroke, dementia or Parkinson’s or support those with learning disabilities to communicate. Others
might carry out research or work in specialist medical units or provide advice on communication aids, for
example, to children with cerebral palsy.
In their daily work, an employee in this occupation interacts with babies, infants, children, young people
and adults who may have speech, language, and communication needs and/or di culties with eating,
drinking, and swallowing. SLTs frequently work as part of a team alongside other health, education and
social care professionals, including nurses, Allied Health Professionals (AHPs), social workers, doctors,
teachers and teaching assistants, educational and clinical psychologists, families/carers and volunteers.
SLTs provide person-centred care, recognising and valuing the key contribution of the person and their
family/carers in developing appropriate support
An employee in this occupation will be responsible for the prevention, assessment, diagnosis, therapeutic
interventions and management of an individual’s speech, language, communication, and/or eating,
drinking and swallowing di culties. The SLT will play a central role in the health, well-being and
participation of people with a range of developmental, and/or acquired conditions which may include end
of life care and learning disabilities.
SLTs are autonomous professionals, responsible and accountable for their actions. They are also
responsible for ensuring their knowledge and skills remain current, through evidence-based practice and
maintaining professional competence. The SLT will also play a role in supporting other peoples’ learning,
including future entrants to the profession, demonstrate leadership qualities, and may manage and lead
colleagues/services.

Typical job titles include:

Speech and language therapist

Speech therapist

Entry requirements
Typically, Higher Education Institutions (HEIs) will expect apprentices to have 3 A levels or an equivalent
Access quali cation. Some HEIs stipulate a science subject at A level

Occupation duties
DUTY

KSBS

Duty 1 Use advanced communication to transform the
communication abilities of individuals, groups and
communities and to negotiate, mediate and in uence.

K7 K8 K10 K20
S1 S2 S3 S4 S5 S6
B2 B6

Duty 2 Promote and improve the health, wellbeing, activity
and participation for people with speech, language and
communication needs (SLCN) and/or eating, drinking and
swallowing needs that contribute to the prevention of
di culties, rehabilitation/reablement and self-management.

K7 K9 K10

Duty 3 Deliver appropriate SLCN and eating, drinking and
swallowing interventions in line with the evidence base and
local, national and professional body guidelines.

K1 K2 K3 K4 K5 K6 K7

S7 S8 S9 S10
B2 B3 B4 B6

S3 S14 S15 S21 S22
B5 B6

Duty 4 Critically evaluate evidence to inform decision
making.

K1 K2 K4 K5 K6 K7 K25
S14 S15 S16 S17 S21
B5

Duty 5 Interpret and apply research and participate in the
development and execution of service evaluation, audit,
and/or research projects related to day to day practice.

K25 K26 K27
S17 S18 S19 S20
B5

Duty 6 Produce and manage records and all relevant client
and service information in accordance with all legislation eg
GDPR, protocols and guidelines.

K30
S23
B5

DUTY

KSBS

Duty 7 Work within multi-professional and multi-agency
teams and in partnership with patients, families and other
services, building e ective relationships as a basis for speech
and language therapy intervention.

K14 K15 K17 K22

Duty 8 Work with others to adapt environments and
optimise inclusion and participation in activities of daily life
for people with SLCN and eating, drinking and swallowing
di culties.

K11 K16 K17 K24

Duty 9 Manage own time and caseload as appropriate to the
setting, managing more complex cases with supervision,
including identifying when to ask for help and support.

K4 K31 K32

S9 S10 S13
B2 B3 B4

S5 S6 S10 S13
B3 B4 B6

S17 S21 S22
B5 B6

Duty 10 Act as an advocate for both the person with SLCN
and/or dysphagia and the speech and language therapy
profession, within own scope of practice.

K12 K13 K19
S1 S5
B1 B4 B6

Duty 11 Take responsibility for life-long learning and
development of own speech and language therapy practice
and the wider speech and language therapy profession
through critical re ection and self-evaluation.

K20 K21 K22

Duty 12 Train, educate and empower others in relation to
SLCN and eating, drinking and swallowing di culties of the
person receiving speech and language therapy.

K6 K8 K16

S11
B5

S13
B5 B6

Duty 13 Work autonomously, taking accountability for own
practice and wellbeing, and comply with regulatory, legal and
ethical frameworks.

K28 K29 K31
S21 S22 S24
B1 B2 B5

Duty 14 Work within the political, health, social and cultural
contexts, and engage with the wider speech and language
therapy profession.

K17 K18 K19
S24
B1 B2

DUTY

KSBS

Duty 15 Adapt to changes in speech and language therapy
practice and environments and contribute e ectively to
innovation and change within an area of practice.

K19 K23 K24
S12 S18
B5

KSBs
Knowledge
K1: Current theoretical models of typical and atypical development and ageing.
K2: The aetiology, epidemiology, co-morbidities and prognostic factors to support diagnosis and treatment
and the typical care pathways and patient journeys from referral to discharge.
K3: The interactions between speech, language communication, eating, drinking and swallowing needs
and social, physical health, psychosocial wellbeing, education and employment across the lifespan.
K4: Approaches to assessment, diagnosis, intervention and management across the patient lifespan; and
the key principles underpinning safe practice.
K5: How to apply appropriate outcome measures.
K6: The particular features and diagnosis of a range of conditions, for example: • Acquired cognitive
communication disorders; • Acquired language disorders; • Acquired motor speech disorders; • Acquired
neurological disorders; • Cleft lip and/or palate; • Developmental language disorders; • Developmental
speech sound disorders; • Dysphagia (eating, drinking and swallowing disorders); • Fluency disorders; •
Head and neck cancers and/or trauma; • Learning disabilities; • Sensory impairment; • Mental health
conditions; • Neonates • Neurodevelopmental conditions • Voice disorders and voice modi cation.
K7: The speci c areas that are integral to the underpinning of their clinical practice and interactions within
a multi- disciplinary team: • Phonetics and Linguistics; • Psychological and social sciences; • Biological and
medical sciences
K8: The communication process. Typical and atypical verbal and non-verbal communication.
K9: The principles of health/well-being improvement and promotion, prevention, and early identi cation of
speech, language, communication, and eating, drinking and swallowing di culties, health education and
community development and how to promote positive outcomes and prevent avoidable ill-health.
K10: The social determinants of health, health inequalities, social injustice and social inequity: relationship
to speech, language, communication, and eating, drinking and swallowing di culties.
K11: Models and frameworks of holistic person-centred care.
K12: The local and national organisations that represent and campaign on behalf of people with speech,
language and communication needs and eating, drinking and swallowing di culties.
K13: Legislation to support e ective advocacy in health, education, social care and the justice system.
K14: The principles and practice of team-working, including team roles and dynamics, the sociology of
professions and professional behaviour and con ict resolution.

K15: Principles of collaborative working in di erent teams/settings. For example: • health education and
justice; • the roles of other professionals; • support sta • organisations in di erent teams/settings; interprofessional learning and practice opportunities and wider sources and networks of support, including
voluntary organisations.
K16: Intervention approaches that help develop the skills of others and the principles of e ective training
of others.
K17: The need to provide culturally and linguistically appropriate service delivery.
K18: The contexts of speech and language therapy service delivery.
K19: The local and national political, social, economic and institutional drivers shaping the health and
wellbeing economy, including the public health agenda, and how they inform the delivery of speech and
language therapy.
K20: The principles and practices of leadership.
K21: Supervision models and methods, including self-evaluation, fortitude and re ection.
K22: Con ict resolution; problem solving; how to deal with di cult situations and conversations.
K23: Theory of change/change management and project management in relation to service improvement
and innovation.
K24: Current and emerging technologies in delivery of services (e.g. eHealth, wearables, self-service).
K25: Methods of accessing and appraising evidence.
K26: How to design and carry out research.
K27: National and local service quality improvement methods.
K28: Legislation, policies and procedures, including government policies, priorities, strategies, initiatives in
relation to health, education, social care and justice; national guidelines/care pathways for speci c
diagnostic groups; professional and regulatory standards, policies and guidelines.
K29: Clinical governance policies, processes and procedures including consent, safeguarding for adults
and children; risk assessment and management; raising and escalating concerns; ethical and informed
decision-making in speech and language therapy practice.
K30: Information governance and technology, including con dentiality and appropriate disclosure;
legislation and protocols in relation to data protection and the regulatory guidance and protocols, ethics
and risks around the use of digital and social media.
K31: The professional values, attitudes, behaviours and responsibilities, scope and overall aims of speech
and language therapy practice.
K32: Methods of caseload management and prioritisation.

Skills
S1: Communicate with all people in a manner which is consistent with their cognitive ability and level of
understanding, culture, gender, ethnicity, background and preferred ways of communicating.
S2: Monitor and adapt verbal and non-verbal communication to accommodate individual needs, taking
account of a range of factors such as language and linguistic skills, attention and listening skills, mental

capacity, learning, physical and sensory abilities. Adapt own communication for e ective case history
taking, assessment, di erential diagnosis and collaborative goal-setting.
S3: Use evidence-based speech and language therapy practice to design, implement and evaluate clinical
management that will unlock an individual’s potential and enable the best possible communication, eating
and drinking.
S4: Use e ective interpersonal skills to support and motivate individuals to actively participate in
assessment and interventions.
S5: Communicate complex information and concepts to diverse audiences, including individuals, groups
and communities with a range of communication needs, including through the use of interpreters,
bilingual co-workers, translation/culturally appropriate materials, and other accessible materials.
S6: Use basic counselling strategies with people who are distressed.
S7: Use behaviour change and behaviour modi cation techniques, to promote self-management of
speech, language, communication and swallowing di culties.
S8: Plan, implement and evaluate holistic speech and language therapy interventions and provide
accessible information that works towards achievement of participation-based goals, and to support
health and wellbeing.
S9: Collaborate with the multi-disciplinary team to provide accessible information in relation to speech,
language, communication and eating, drinking and swallowing di culties to a multi-disciplinary team to
enhance its e ectiveness.
S10: Agree goals and co-produce plans for speech and language therapy intervention with service users,
their families/carers and the multi-disciplinary team.
S11: Develop practice, seek feedback from others, engage in re ection, self-directed learning and
professional development, addressing gaps in skills and knowledge for self-bene t and that of the
profession.
S12: Recognise the value of change and implement agreed plans on, development, innovation and
transformation, re ect on the process, and use this information to appraise the outcome and inform
future practice.
S13: Facilitate learning and coach others, providing timely and constructive feedback and contributing to
development and evaluation of intervention programmes.
S14: Synthesise theories of typical and atypical speech, language, communication and eating, drinking and
swallowing with relevant knowledge from linguistics, phonetics, psychology, social and biomedical sciences
to form the foundation of reasoned professional practice.
S15: Use professional and ethical reasoning e ectively, integrating knowledge and theory with clinical
expertise and service user rights and preferences.
S16: Select, use and interpret appropriate and e ective information-gathering and assessment methods to
identify the speech, language, communication and eating, drinking and swallowing di culties and the
needs of individuals, groups and communities to develop a reasoned speech and language therapy
diagnosis.
S17: Review, monitor and evaluate the ongoing e ectiveness of speech and language therapy
interventions.
S18: Independently source, critically evaluate, interpret, analyse, synthesise and disseminate research
ndings relevant to speech and language therapy and individuals’ needs.

S19: Formulate relevant research questions about issues related to speech, language, communication,
swallowing and SLT practice. Select designs and methods appropriate to research and present data and
information to facilitate appropriate analysis.
S20: Contribute to quality improvement and innovation, recognising and implementing the principles of
clinical governance.
S21: Recognise own wellbeing indicators and work within the limits of practice and experience, knowing
when and from whom to seek advice or help. Delegate appropriately or refer to another professional and
recognise when to raise concerns about quality of practice.
S22: Assess the clinical risk associated with any speech and language therapy intervention and take
appropriate action to mitigate against potential risks to self, patients, colleagues and the public.
S23: Appropriately use available information and communication technologies for the organisation and
evaluation of data and to communicate with colleagues and patients.
S24: Adjust speech and language therapy role within the political, social and cultural context in which they
are working and able to show the value of their service and commitment to their profession.

Behaviours
B1: Collaborate with colleagues and other organisations to constructively challenge and in uence relevant
policies and legislation locally and nationally to articulate the SLT contribution, convey key messages and
be an advocate for communities and the profession.
B2: Respect diversity, individual di erences, cultural beliefs and customs.
B3: Be non-judgemental and respect people’s autonomy and rights to make their own decisions about
their speech, language, communication and eating, drinking and swallowing needs, adopting a person centred and co-production approach.
B4: Be responsive and empathetic to the individual context of each person and their family.
B5: Act in a manner consistent with HCPC Standards of Conduct, Performance and Ethics.
B6: Practise with openness, honesty, integrity.

Qualifications
English & Maths
Apprentices without level 2 English and maths will need to achieve this level prior to taking the End-Point
Assessment. For those with an education, health and care plan or a legacy statement, the apprenticeship’s
English and maths minimum requirement is Entry Level 3. A British Sign Language (BSL) quali cation is an
alternative to the English quali cation for those whose primary language is BSL.

Other mandatory qualifications
BSc (Hons) Speech and Language Therapy or (where the apprentice already hold a
level 6 honours degree) a pre-registration MSc in Speech and Language Therapy.
Level: 6 (integrated degree)

Professional recognition
This standard aligns with the following professional recognition:

•

Health and Care Professions Council for 6

Additional details
Regulated Standard
This is a Regulated occupation.

Regulator Body:
Health and Care Professions Council
Training provider must be approved by regulator body
EPAO must be approved by regulator body

Occupational Level:
6

Duration (months):
48

Review
This apprenticeship standard will be reviewed after three years
Find an apprenticeship
Postcode (optional)

Version log
VERSION

CHANGE DETAIL
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