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Introduction and background 
Welcome to the QMU pre-registration Eating, Drinking and Swallowing (EDS) 

Competencies Placement Handbook for Practice Educators (PEs). 

This handbook provides guidance to help PEs sign off EDS competencies and EDS 

exposure hours when students are out on placement. 

The RCSLT pre-registration EDS competencies were developed by the RCSLT in 

partnership with clinicians and higher education institutions to provide a consistent level 

of competency achieved by all pre-registration learners within the UK. 

https://www.rcslt.org/learning/pre-registration-eds-competencies/  

The competencies are a mandatory part of pre-registration SLT training for students 

graduating in 2026 and beyond. They came into effect in the academic year 2022-3 and 

will affect all subsequent student intakes. 

This handbook only applies to students graduating in 2026 or later. However, the 

competencies and the contents of this handbook will have relevance to all students in 

terms of adding to their dysphagia knowledge and skills. 

The pre-registration EDS competency requirements 
There are two parts to the pre-registration EDS competency requirements:  

1. Specific competency achievement evidenced by sign-offs 

2. Accumulation of EDS exposure hours, also evidenced by sign-offs 

Competencies 

There are 20 pre-registration EDS competencies in total. 

For a specific competency to be signed off, students must demonstrate that competency 

on two separate occasions, achieving a signature each time. Students must achieve this 

‘double sign-off’ for a minimum of 16 competencies to graduate. 

Which competencies make up the 16 minimum is not stipulated by RCSLT, so students 

may have different competency profiles. 

EDS exposure hours 

There is also an EDS exposure hourage requirement: this is a mandatory minimum of 

60 hours in total, with a minimum of 30 hours adult and a minimum of 10 hours 

paediatric exposure (see Page 8 of this handbook). 

https://www.rcslt.org/learning/pre-registration-eds-competencies/
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Competencies in context 
This flowchart illustrates how the competencies 
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EDS Exposure Hours sign-off 
EDS exposure hours sign-off relates to the 60-hour minimum EDS exposure 

requirement stipulated by the RCSLT. 

Of these 60 hours, 30 minimum must be adult-caseload related, and 10 minimum must 

be paediatric-caseload related. 

From the RCSLT guidance: 

SLTs support service users, families and carers using a person-centred, holistic 

model, thus a clock hour includes time spent discussing communication, and/or 

cognition issues, as well as EDS (e.g., when taking a case history). There is no 

specified minimum proportion of the hour that needs to be EDS-specific. 

The supervising SLT does not have to be an EDS expert, just competent to an 

appropriate level in EDS issues for their clinical population. Learners will benefit 

from seeing all SLTs able to address basic EDS issues as they do for all areas of 

the SLT caseload, and then knowing when to refer on for more specialist help. All 

activities that include EDS are relevant. 

 

EDS exposure hours do not need to be linked to a specific competency, or 

specifically dysphagia – the hours are about eating, drinking and swallowing in 

general. 

 

The full current RCSLT guidance for ‘what constitutes an hour’ can be found in 

Appendix A of this handbook. 

If there have been multiple EDS exposure hours in one day, these can be logge�Ŋe 
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How to evidence competency or exposure hours achievement 
QMU is using software called ‘PebblePocket’ (app) and ‘PebblePad’ (website): 

https://www.pebblepad.co.uk/  

as the way for students to electronically collect and store the sign-offs for their EDS 

competencies and exposure hours. 

Using this software means that students, QMU and PEs don’t need to rely on a piece of 

paper for collection and storage of these signatures over the course of a student’s 

degree. It is a securer option which enables QMU

https://www.pebblepad.co.uk/
/current-students/practice-based-learning/qmu-speech-and-language-therapy/
/current-students/practice-based-learning/qmu-speech-and-language-therapy/
mailto:edscompetencies@qmu.ac.uk


9 
 

Dysphagia lectures and timing of placements at QMU 
Students will be reminded of the EDS Competency requirements before each 

placement. Links between taught dysphagia content and EDS competencies will also be 

highlighted during students’ dysphagia seminars and tutorials. 

408�ZLOO�PRQLWRU�VWXGHQWV¶�SURJUHVV�ZLWK�('6�H[SRVXUH�KRXU�DQG�FRPSHWHQF\�VLJQ-offs 

after every placement and over the course of their training. 

Placement timings 

Undergraduate course 

Dysphagia lectures take place in 2nd year, semester 2 

Year 2 

Semester 1 10 days (NB no dysphagia teaching yet but could still accrue EDS 

hours) 

Year 3 

Semester 1 10 days (have had dysphagia teaching at this point) 

Semester 2 10 days 

Summer 15 days 

Year 4 

Semester 1 10 days 

Semester 2 10 days 

 

Postgraduate course 

Dysphagia lectures take place in 1st year, semester 2 

Year 1 

Semester 2 10 days (NB synchronous with dysphagia teaching) 



https://www.rcslt.org/learning/pre-registration-eds-competencies/supporting-documents/
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General guidance for Practice Educators 
Responsibility for students achieving the EDS competency requirements is shared between 

QMU, PEs and the students themselves. The following guidance is designed to help to 

maximise opportunities to achieve EDS competency and exposure hours sign-offs on 

placements. 

Before placement 

¶ Be aware of the pre-registration competencies and RCSLT’s requirements 

¶ Indicate whether you can offer EDS opportunities (or not!) on the placement offer form 

¶ Ask students to inform you about the progress they have made with the EDS 
competencies if they don’t automatically share this with you 

¶ Take time to think about relevant competencies/hourage students might be able to 
achieve during their placement with you, if applicable 

First day of placement 

¶ Students will be aware that there may not always be an opportunity to have any of 
their competencies signed off on placement – we suggest that if you feel this may be 
the case, that you have a short conversation with your student to discuss this during 
the placement induction. Remember there may still be opportunities for EDS exposure 
hours sign-offs! 

¶

mailto:edscompetencies@qmu.ac.uk
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2. Apply health and safety procedures related to working with 

service users who are at risk of, or who present with, EDS 

difficulties 
 

QMU learning links
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4. Obtain detailed background information from case notes 

relevant to EDS 
 

QMU learning links 
 

Dysphagia tutorial 4 
Dysphagia seminar 5 Clinical bedside evaluation 
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5. Carry out oral facial (sensory and motor) examinations on 

population without EDS difficulties 
 

*QMU placement priority competency* 

QMU learning links 
 

Dysphagia seminar 2 EDS development and normal variation 
Module S2200/S4199 Speech Sound Disorders 
Module S4196 Orofacial exam workshop 

Additional RCSLT guidance: this would also come under assessment for clients presenting with 

voice/speech sound difficulties The aim is to understand the range of healthy oral facial movements 

One signature for this competency will be achieved on campus at QMU via the Module S4196 

Orofacial exam workshop, so students will only require 1 further signature on placement to 

achieve the double sign-off. 

Timing of Module S4196 Orofacial exam workshop: 

¶ Undergraduate students: Early Semester 1 of the third year of the programme  

¶ Postgraduate students: Early Semester 1 of the second year of the programme 

The RCSLT Community of Practice orofacial exam template is included in Appendix B of this 
handbook as an alternative if required for use on placement. 
 
Assessment guidance: can the student… 

¶ Carry out a thorough orofacial examination with a service user, peer, or Practice 
Educator 

¶ Understand the range of healthy oral facial movement 

¶ Adapt the delivery of the orofacial exam to the individual’s specific needs/abilities 

¶ Make appropriate observations and notes on an orofacial assessment template/form 
during/following the examination 

 
Practice-based learning examples from RCSLT community of practice 

Setting Examples 

Home Practice completing an oro-
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6. Recognise the positive and negative impacts of modifying 

aspects of the EDS process 
 

QMU 
learning 
links 
 

Dysphagia seminar 7 EDS management 1 – Forming diagnosis and compensatory 

management 
Dysphagia seminar 8 EDS management 2 – Compensatory management and 
rehabilitation 
Dysphagia seminar 9 Risk assessment, legal and ethical issues in EDS 
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7. Describe the indications for and against non-oral 

supplementation of nutrition and/or hydration 
 

QMU 
learning 
links 

Dysphagia seminar 7 EDS management 1 – Forming diagnosis and compensatory 

management 
Dysphagia seminar 9 Risk assessment, legal and ethical issues in EDS 
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Hospital/ rehab unit  Familiarise yourself with an eating and drinking with acknowledged 
risk policy if available. For paediatrics this may be a local risk reporting 
template or other service specific documentation 

Community Discuss with a service user and/or carer why they made a decision for 
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9. Discuss service user/family/carer perspective when taking 

detailed case histories relevant to EDS 
 

*QMU placement priority competency* 



23 
 





25 
 

12. Apply knowledge of evidence-based rehabilitation and 
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13. Explain management programmes to service 

users/families/carers and relevant team members 
 

*QMU placement priority competency* 

QMU 
learning 
links 
 

This is a practical skill; background knowledge supported by research showing 
how service user
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14. Use appropriate assessments to observe, record and 

evaluate EDS patterns, including trials of proposed 

intervention(s) 
 

*QMU placement priority competency* 

QMU learning links 
 

Dysphagia seminar 5 Clinical bedside evaluation 
Dysphagia seminar 10 ICF
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15. Synthesise information on psychological, social, and 

biomechanical factors with assessment findings to formulate 

diagnoses 
 

*QMU placement priority competency* 

QMU learning links 
 

Dysphagia seminar 4 EDS aetiologies 
Dysphagia seminar 5 Clinical bedside evaluation 
Dysphagia tutorials 3 and 5 

RCSLT additional guidance: s - bring together all the information gathered from referral, records, case 

history, MDT, and assessments to propose a diagnosis. A summary, NOT next steps. 

 

Assessment guidance: can the student… 

¶ Synthesise information such as: 

o General presentation of service user and their medical history 

o History of issue (e.g., new vs acute on chronic) 

o Origin/influencing factors on dysphagia presentation 

o Oral hygiene and dentition 

o Risks: nutrition, hydration, aspiration/chest infections, weight loss, quality of life 

o Goals 

o Whether family/school/carer is finding it difficult to support oral intake 

¶ Demonstrate an understanding of the “what/so what/what now”? 

¶ Demonstrate awareness of MDT input 

¶ Comment on whether assessment findings are consistent with what they’re expecting to 

see given the case history 



29 
 

16. Synthesise information on psychological, social, and 

biomechanical factors with assessment findings to develop 

person-centred intervention plans 
 

QMU 
learning 
links 
 

Dysphagia seminar 7 EDS management 1 – Forming diagnosis and compensatory

compensatory
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18. Identify specific person-
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20. Identify situations associated with EDS issues that 

require the initiation of safeguarding discussions. 
 

*QMU placement priority competency* 

QMU learning links 
 

Dysphagia seminar 9 Risk assessment, ethics and legal issues 

 

Assessment guidance: can the student… 

¶ Demonstrate awareness of the concept of safeguarding and caseload-appropriate 

identifiers, e.g., the ‘3 point test’ for adult support and protection i.e. 

o Are they unable to safeguard their own well-being, property, rights or other 
interests; 

o 
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Appendix A: What constitutes an EDS hour? 
 

 

 

What constitutes an hour of eating, drinking and swallowing (EDS) exposure? 

From the new practice placement guidance it is clear that direct service user-centred care experiences 

are required to enable learners to develop their standards of proficiency. Supporting service users with 

EDS and their families and carers is part of the scope of practice of the speech and language therapist 

(SLT) and thus practical experiences form part of the required learning.  

The practice-based learning in EDS requires a total 60 hours, of which: 

¶ at least 30 hours must be direct, SLT-supervised adult service user-facing contact 

¶ at least 10 hours must be direct, SLT-supervised paediatric service user-facing contact. 

Content of practice-based placements 

Over the duration of their programme, learners must have sufficient direct service user-centred care 

opportunities to enable them to develop their HCPC standards of proficiency (2014). Standards of 

proficiency (SOPs) 8 and 9 refer to the development of communication and interpersonal skills with 

service users, which can only be achieved and assessed through direct service user-centred care 

opportunities. Such opportunities include any work that has a direct impact on a service user, such as: 

¶ One-to-one assessment and therapy sessions with a service user. 

¶ One-to-one work with a carer. 

¶ Writing reports, programmes, and notes as part of a service user’s episode of care. 

¶ Training sessions, e.g., parent training and coaching, staff training. 

¶ Work with the MDT, e.g., meetings, case conferences, ward rounds. 

SLTs support service users, families and carers using a person-centred, holistic model, thus a clock hour 

includes time spent discussing communication, and/or cognition issues, as well as EDS. There is no 

specified minimum proportion of the hour that needs to be EDS-specific. 

The supervising SLT does not have to be an EDS expert, just competent to an appropriate level in EDS 

issues for their clinical population. Learners will benefit from seeing all SLTs able to address basic EDS 

issues as they do for all areas of the SLT caseload, and then knowing when to refer on for more specialist 

help. All activities that include EDS difficulties are relevant, including but not limited to: 

¶ Lunch time participation/observation at a school with children who have physical or learning 

disabilities. 

¶ Speaking to a family member/carer about their child/spouse/parent's eating, drinking, and 

swallowing needs. 

¶ Working with a service user with sensory and/or behaviour issues relating to food or drink. 

¶ Discussing with other professionals what the EDS difficulties are or how to best support the 

service user. 

¶ Evaluating the whole person, with EDS being one aspect. 

 

https://www.rcslt.org/members/lifelong-learning/practice-based-learning/practice-based-learning-guidance/
https://www.hcpc-uk.org/resources/standards/standards-of-proficiency-speech-and-language-therapists/




36 
 

against resistance of therapist 
hand  
  
4. Observation of uvula – 
indicating weakness of tensor 
veli palatini   
  
5. Palpate dry swallow for hyoid 
movement   
  

VII Facial – sensation (taste) to 
anterior 2/3 of tongue, soft 
palate, and motor function of 
facial muscles  

1. Taste – 
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Appendix C: RCSLT swallowing assessment form example 
Recording sheet for swallowing assessment  

    Trial 
1     

Trial 2  Trial 3  Trial 4  Trial 5  Trial 6  

Pre-oral  Bolus description (IDDSI level)              

Manoeuvres/ strategies              

Advice              

Volume and temperature              

Position of client              

Head and trunk control lip 
closure at rest  

            

Assistance required e.g., 
position/role/perspective of carer 
(if being fed)  
  

            

Level of alertness/fatigue and 
communicative ability  
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Voice quality e.g., wet/breathy              

Globus              

Cough/ throat 



40 
 

Appendix E: EDS-related CPD activities (taken from QMU 

Placement handbook) 
The activities suggested below are designed to directly reflect the type of work that one might 

expect to come across in the clinical setting and should be completed within 500-1500 words.  

Alternative activities, of equivalent value can be done, if recommended by the PE. Students 

should always discuss and agree the activity to be undertaken and show your PE the completed 

activity prior to the end of the placement. 

Activities below have been linked to specific pre-registration EDS competencies, and 

successful completion of the related CPD activity can equate to one ‘sign-off’ on the 

student held record for each linked competency. Activities in green are linked to ‘priority’ 

placement EDS competencies. 

¶ Note the additional information (excluding that from further assessment) which it would 

be useful to obtain about a client with which you are involved, linking your ideas to the 

information which you already have.  Write a plan of action to obtain the information (for 

example, interview / phone call with parent / carer / school / colleague / other 

professional).  Write a summary of the information you require and why it is necessary. 

Competency 3 

 

¶ Write a draft report on a case you have seen following their initial assessment.  Bear in 

mind that the report will be sent to the referring agency and other relevant parties, 

including the service user and/or their carer/family.  They will require an overview of your 

findings to date, a clear statement about future management intentions and, where 

appropriate, the aims of any further intervention. 
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¶ With reference to a specific service user you have been involved with during your 

placement, summarise both the positive and negative impacts of SLT interventions you 

have observed which have involved modifying aspects of their EDS process. State what 

these interventions were, how the EDS process was modified, and then the potential 

pros and cons of each modification. 

Competency 6 

 

¶ With reference to a specific service user you have been involved with during your 

placement who has had a nasogastric tube, RIG, PEG, or other form of non-oral feeding, 

describe the indications for and against non-oral supplementation of nutrition and/or 

hydration in their specific case. 

Competency 7 

 

¶ Summarise the signs and symptoms of dysphagia you have observed during a 

dysphagia assessment session with a service user carried out by your PE and formulate 

a diagnosis based on the findings. Include a rationale/justification for your diagnosis. 

Competency 8  Competency 15 

 

¶ Summarise the signs and symptoms of dysphagia you have observed during a 

dysphagia assessment session with a service user carried out by your PE and formulate 

possible intervention options based on the findings. Include a rationale/justification for 

your choices with reference to the published evidence base.  

Competency 11  Competency 12 

 

¶ With reference to a case you have seen during your placement, identify relevant 

outcome measures that could be used to monitor the service user’s progress with the 

SLT intervention, and summarise how use of these would support review scheduling. 

Competency 17 

 

¶ With reference to a case you have seen during your placement, identify relevant 

outcome measures that could be used to monitor the service user’s progress with the 

SLT intervention, and summarise how use of these would support identification of an 

appropriate discharge point. 

Competency 18 

 

¶ With reference to a case you have seen during your placement, write a short report 

summarising and discussing the ethical issues associated with their specific EDS 

presentation and management. 

Competency 19 

¶ With reference to a service user you have seen during your placement who has been 

receiving end of life care, wrio has d of life care, wrency 15






