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Introduction: What is Practideducation?

Practice education is a core component of the B.Sc undergraduate programme in Clinical
Speech and Language Studies. It provides students with opportunities to integrate
knowledge, theory, clinical decisionaking, and professional behaviour hirt clinical
practice across a range of health, community and educational settings. It equips students with
the knowledge, skills, and attitudes required to graduate as competent entrants to the speech
and language therapy professiangeting the standardsf proficiency as specified by CORU.

The practice education programme has been developed by the Dept. of Clinical Speech and
Language Studies and the practice education team, in association with the profession. It
combines collegdased activities, tutorialsyworkshops, sefflirected learning reflective
practice, and practice education placements in a range of clinical settings. The practice
education programme integrates with all other strands of the course.

This Practice Education Handbgwovides a useful guide and reference for:

1 Students of Clinical Speech and Language Studies

1 Practice Tutors/Regional Placement Facilitators/SLT Managers

1 All Practice Educators involved in the provision of practice education placements for
students studying Clinical Speech and Language Studies, Daflége Dublin

1 Staff Members of Clinical Speech and Language Studies

Important Note:

The information contained in this document is correct at the time of publication but may be
subject to review from time to time. Students are reminded that they shediéd to the
University Calendar for further details of General Regulations, and that the General
Regulations have primacy over departmental handbooks. This Practice Education Handbook
should be read in conjunction with other relevant module handbooks.

MJ) N Gy &Wj ‘3

Dr. Duana Quigley
Practice Education Coordinator
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1. CORU Standards of Proficiency

The following are the standards of proficiency for the profession as set out by CORU (2014).
These are the standards required of graduates for the safe and effective practice of speech
and language therapy and are intagjto the practice education programme. The standards

of proficiency are grouped under six domains:

Domain 1:  Professional autonomy and accountability
Domain 2:  Interpersonal and professional relationships
Domain 3:  Effectivecommunication

Domain 4:  Personal and professional development
Domain 5:  Provision of quality services

Domain 6: Knowledge, understanding and skills

1.1Domain 1: Professional autonomy and accountability

Graduates will:

1. Practise within the legal and etbal boundaries of their profession to the highest standard.
a) Act in the best interest of service users at all times and within the boundaries of their
professional proficiencies.
b) Respect and, so far as possible, uphold the rights, dignityatwhomy of every service
user including their role in the diagnostic, therapeutic and social care process.
c¢) Provide and articulate professional and ethical practice.
d) Practise in accordance with current legislation applicable to the work of their
profession.
e) Contribute to the development of effective, ethical and equitable policy and practise,
regarding issues addressed by their profession.
f) Understand the implications of duty of care for service users and professionals.
g) Understand the princips of professional regulation and the provisions of the Speech and
Language Therapists Registration Board Code of Professional Conduct and Ethics.
h) Manage themselves, their practise and that of others in accordance with the Speech and
Language TherapisBegistration Board Code of Professional Conduct and Ethics.

2. Practise in a nowliscriminatory way.
a) Acknowledge and respect the differences in beliefs and cultural practices of individuals or
groups.
b) Promote equality and respect, without prejudi@nd practise in a culturally competent,
non-discriminatory and inclusive manner.
c) Assist in the promotion and implementation of policies and systems to protect the health,
safety, welfare, equality and dignity of service users, staff and volunteers, paitticular
reference to the grounds of gender, civil status, family status, sexual orientation, religion, age,
disability, race and membership of the Traveller community, other ethnic groups and socio
economic status.

3. Understand the importance of ande able to maintain confidentiality.
a) Respect the confidentiality of service users and use information only for the purpose for
which it was given.
b) Understand confidentiality within a team setting.
¢) Understand the limits of confidentiality partiauly in relation to child
protection, vulnerable adults and elder abuse.
d) Be aware of data protection, freedom of information and other relevant legislation.
e) Understand the potential conflict that can arise between confidentiality amistle-
blowing.



4. Understand the importance of and be able to obtain informed consent.
a) Demonstrate competence in gaining informed consent to carry out assessments or provide
treatment/interventions.
b) Understand issues associated with informed cohgéth individuals with lack of capacity.
¢) Maintain accurate records relating to consent.
d) Respect the rights of the service user.
5. Be able to exercise a professional duty of care/service.
FO wSO023yAasS LISNER2YyLFf NBaLbié dohjastiyf réagos foF 2 NJ 2 y !
professional decisions made.
b) Understand the need to maintain the highest standards of personal/professional conduct.
6. Be able to practise as an autonomous professional, exercising their own professional judgement.
a) Knowthe limits of their practice and know when to seek advice or refer to another
professional.
b) Recognise the need for consultation and/or supervision.
c) Be able to assess a situation, determine the nature and severity of the problem and call
upon the reqired knowledge and experience to deal with the situation.
d) Be able to initiate appropriate resolution of problems and be able to exercise personal
initiative.
e) Recognise that they are personally responsible for and must be able to justify their
decisims.
7. Recognise the need for effective selfanagement of workload and resources and the able to
practise accordingly.
a) Understand the demands that are placed on the professional practitioner in a given field
and the skills required to practise effealy with the workload and available resources.
8. Understand the obligation to maintain fitness to practise.
a) Understand the need to practise safely and effectively within their scope of practice.
b) Understand the importance of maintaining their physead mental health.
¢) Understand the importance of keeping skills and knowledge up to date over a
lifetime of practise.

1.2Domain 2: Interpersonal and professional relationships
Graduates will:
1. Work, in partnership, with service users attdeir relatives/carers, and other professionals
a) Demonstrate capacity to build and sustain professional relationships as both an
independent practitioner and collaboratively as a member of a team.
b) Demonstrate capacity to engage service users andsareassessment and treatment to
meet their needs and goals.
¢) Recognise and understand the concepts of power and authority in relationships with service
users.
d) Be able to make appropriate referrals.
2. Contribute effectively to work undertaken as paof teams, whatever their
context.
a) Demonstrate professional collaboration, consultation and decision making.
b) Demonstrate an understanding that relationships with colleagues can impact
on service delivery and therefore should be based on mutual s trust.

1.3Domain 3: Effective communication

Graduates will:

1. Demonstrate effective and appropriate skills in communicating information, listening, giving
advice, instruction and professional opinion.



a) Be aware of, understand and modify comnoation to address the characteristics and
consequences of verbal and neerbal communication and how this can be affected by
factors such as gender, civil status, family status, sexual orientation, religious belief, age,
disability, race or membership diie Traveller community, other ethnic groups and secio
economic status.
b) Be able to select, move between and use appropriate forms of verbal andembal
communication, including listening skills, with service users and others.
c) Demonstrate the abili to produce clear, concise and objective written communication and
reports that are appropriate for the intended readers.
d) Demonstrate an appropriate use of information technology relevant for speech and
language therapy practice.
e) Understand the imprtance of and demonstrate effective communication with other
colleagues (intedisciplinary communication).
f) Understand the need to provide service users (or people acting on their behalf) with the
information necessary in an appropriate format to erathem to make informed decisions.
g) Understand the need to use an appropriate interpreter to assist patients/clients/service
users where necessary.

2. Understand the need for effective communication throughout the care of the service user
a) Recogniséhe need to use interpersonal skills to facilitate the active participation of service
users.
b) Demonstrate competence in presenting professional judgements and information in a
variety of contexts including when conflict and resistance may arise.

1.4Donmain 4: Professional and personal development

Graduates will:

1. Understand the role of reflective practice in relation to personal and professional development.
a) Understand the importance of selfvareness and seitflection.
b) Be able taeflect critically on personal practice.
c) Be aware of the relationship between personal life experiences and personal value systems
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d) Understand the role, purpose and function of supéorisand the importance of seeking
supervision of practice.
e) Actively avail of opportunities for feedback, mentoring and support from colleagues in
order to continuously improve personal practice.
f) Take responsibility for personal and professional dgwelent.
g) Develop and critically review a personal development plan which takes
account of personal and professional needs.
h) Identify and act on opportunities to advocate for the profession and for the professional
development of colleagues.
i) Understad the role of performance management as part of-gwing professional
development and effective service delivery.
j) Understand the role of continuing professional development and demonstrate commitment
to life-long learning.
k) Recognise the need to caifitute to policy and development of the profession.
I) Recognise the contribution and value of research in developing evidence informed practice.

1.5Domain 5: Provision of quality services
Graduates will:
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and swallowing.
b) Be able to gather appropriate information.



c) Select and use appropriate assessment techniques: undertake and record a thorough,
sensitive and detailed assessment, using appropriatbrigues and equipment.
d) Identify conditions that require further investigation, making referrals to other
professionals as appropriate.
e) Analyse and critically evaluate the assessment data and information collected.
f) Determine a diagnosis and probatwutcomes for service users.
g) Provide feedback on assessment findings to service users and relevant others.
2. Formulate and deliver plans and strategies to meet identified needs of service users.
a) Develop appropriate plans, interventions and strégegaccording to evidence informed
practice, agreed national guidelines, protocols and pathways, in consultation with service
users and relevant others.
b) Establish and document intervention goals, plans and outcome measurements.
¢) ldentifyresources required to implement effective management/intervention plans.
d) Implement interventions, monitoring progress and modifying intervention approaches
appropriately.
e) Document and communicate progress, interventions delivered, outcomes and rdischa
plans.
3. Use research, reasoning and problem solving skills to determine appropriate action.
a) Recognise the value of research to the systematic evaluation of practice.
b) Engage in evidence informed practice, evaluate practice systematically, and
participate in audit/review procedures.
c) Apply knowledge of a range of research and evaluative methodologies, including evidence
informed research.
d) Demonstrate sound clinical/professional decisinaking, which can be justified even
when made on the bas of limited information.
e) Demonstrate a logical and systematic approach to problem solving.
4. Draw on appropriate knowledge and skills in order to make professional judgements.
a) Understand the need to adjust/adapt practice as needed to take accolimiew
developments.
b) Demonstrate an appropriate level of skill in the use of information technology appropriate
for speech and language therapy.
5. Formulate specific and appropriate management plans including the setting of timescales
a) Understand th requirement to adapt practice to meet the needs of different service user
groups, distinguished by, for example, physical, psychological, environmental, cultural or
socioeconomic factors.
6. Conduct appropriate assessment/diagnostic or monitoring prooees, treatment, therapy or
other actions safely and skilfully.
a) Understand the need to maintain the safety of service users.
b) Empower service users to manage their ¥eling and recognise the need to
provide advice to the patient/client/user on sdhleatment, where appropriate.
7. Implement best practice in record management.
a) Use and maintain efficient information management systems.
b) Keep accurate, legible records and recognise the need to handle these records and all other
information in accodance with applicable legislation, protocols and guidelines.
¢) Understand the need to use accepted terminology in making records.
8. Monitor and review the orgoing effectiveness of planned activity and modify it accordingly.
a) Gather information, includg qualitative and quantitative data that help to evaluate the
responses of service users to their interventions.
b) Evaluate intervention plans using tools and recognised performance/outcome measures.
Revise the plans as necessary, in conjunction wigrstirvice user as appropriate.
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¢) Recognise the need to monitor and evaluate the quality of practice and the value of
contributing to the generation of data for quality assurance and improvement of programmes.
d) Recognise important factors and risk managat measures learn from adverse events and
be able to disseminate learning.
e) Make reasoned decisions to initiate, continue, modify or cease
interventions/techniques/courses of action and record decisions and reasoning.

9. Be able to evaluateaudit, and review practice.
a) Understand the principles of quality assurance and quality improvement.
b) Be aware of the role of audit and review in quality management, including the
use of appropriate outcome measures.
¢) Monitor and evaluate performand® conducting regular audits and reviews in accordance
with national guidelines/best practice and implement improvements based on the findings of
these audits and reviews.
d) Participate in quality assurance programmes where appropriate.
e) Understand thevalue of reflective practice and the need to record the
outcome of such reflection.
f) Recognise the value of case conferences and other methods of review.

1.6Domain 6: Knowledge, understanding and skills

Graduates will:

1. Know and understand thé&ey concepts of the bodies of knowledge which are relevant to the

profession and demonstrate the ability to apply knowledge to normal and impaired communication

at both theoretical and practical levels.
a) Demonstrate a critical understanding of relevaitidigical sciences, human development,
social sciences and other related sciences, together with knowledge of health, disease,
disorder and dysfunction, appropriate to their profession.
b) Know and understand the principles and applications of scientifiziiey, including the
evaluation of treatment/intervention efficacy, the research process and evidence informed
practise.
¢) Have knowledge of the roles of other professions in health and social care.
d) Demonstrate an understanding of the theory, conceptd methods
pertaining to practice within speech and language therapy.
e) Understand the theoretical basis of and the variety of approaches to assessment/diagnosis
and intervention.
f) Demonstrate an understanding of the critical importance of effectorarounication skills
F2NJ L€ FAaLSoGa 2F LI NGAOALI GA2Y Ay az20AaSie |
g) Demonstrate an understanding of the potential impact of communication impairment on
seltfulfilment and autonomy.
h) Demonstrate an understanding tife fundamental role eating/drinking/swallowing can
play in social participation and the potential impact of an impairment in eating/drinking on
health, quality of life and well being.
i) Demonstrate an understanding of linguistics, including phonetiogyuage acquisition,
sociolinguistics and all levels of normal speech and language processing.
j) Demonstrate an understanding of biomedical and medical sciences as relevant to the
development and maintenance of speech, language, communication and swjlowi
k) Demonstrate an understanding of relevant domains of psychology, as relevant to normal
and impaired communication, psychological and social wellbeing.
[) Demonstrate an understanding of sociology in relation to the practice of speech and
language theapy, sociology, including its application to educational, health and workplace
settings and within multcultural societies.
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m) Demonstrate an understanding of educational philosophy and practice and the
relationship between language afliteracy.
n) Demonstrate an understanding of therapeutic contexts, models and processes, relevant to
the practice of speech and language therapy.
0) Demonstrate an understanding of developmental and acquired disorders of speech,
language, communication arsivallowing.
p) Demonstrate an awareness of the issues and trends in Irish education, social, health and
public policy developments that influence speech and language therapy practice.
g) Demonstrate an awareness of relevant legislation, regulations, madtiguidelines and
standards, findings of enquiries and investigations influencing speech and language therapy
practice.
r) Demonstrate an understanding of the concepts, frameworks and guidelines underpinning
ethical speech and language therapy practicgiverse socieeconomic and cultural contexts.
s) Recognise a professional responsibility to advocate on behalf of persons with speech,
language, communication and swallowing impairments to support full participation in all
aspects of society.
2. Know howprofessional principles are expressed and translated into action through a number of
different approaches to practice, and how to select or modify approaches to meet the needs of an
individual, groups or communities.
a) Be able to use knowledge of speextd language therapy to assess and manage people
with difficulties in the following areas:
- Speech
- Language
- Communication
- Swallowing
3. Have knowledge and understanding of the skills and elements required to maintain service user,
self and staff sadty.
a) Understand systems and impact of complexity on service user care.
b) Understand and be able to manage risk.
c) Be able to identify, prevent and manage adverse events and near misses and learn from
errors.
d) Understand the importance of communiaatiwith service users and staff.
e) Be aware of applicable legislation e.g. health and safety legislation,
employment legislation and relevant national guidelines.
f) Establish safe environments for practise, which minimises risks to service users, those
treating them and others, including the use of hazard control and particularly infection
control.
g) Work safely, including being able to select appropriate hazard control and risk
management, reduction or elimination techniques in a safe manner in accoedaith health
and safety legislation.
h) Undertake appropriate health and safety training.
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2. Practice Education Team
Students are supported by mapyofessionals within the practice education programrbe
Practice Education Team consists of the Practice Education Coordinator, Practice Tutors,
Regional Placement Facilitators, Practice Educasmd Academic Mentorffigure 2.1)

Practice
Education
Coordinator

Academic
Mentor
(4th year)

Practice
Educator

Figure2.1: Pracice Education Team

2.1 Practice Education Coordina{&GEC)
Duana Quigleys the Practice Education Coordinator for the Departmentdled] @tcd.i®
This postis funded by the HSE and based in the univgrsithePECs responsilbe for the
overall ceordination and strategic managemenbf practice education within the
undergraduateprogramme Thisincludes
1 coordinating all practice education modules, includingadieing, assessing, and
reviewingthe content and format otlinical tutorials
1 coordinating and providing professional development for practice educators, practice
tutors, regional placement facilitators and managers
sourcing allocating and managingradice educatiorplacements
teaching,assessingand supporting students on placement
supporting studentspracticeeducators and practice tutorgn placement sitesvhen
issues arise
i facilitating quality assurance mechanisraad the promotion of evidencbased
practice withinthe practice education programen
1 supportingthe integration of thepractice educatioprogrammewithin the academic
curriculum
1 engaging irresearchand evaluation within thepractice education programmand
across the departmerdandwith other universities

= =4 -4

2.2Regional Placement Facilitators (RPFs)

Thesepart-time posts are funded by the HSE and may be based either in the HSE services or
in the Univesity. The posts are at senior grade level with responsibility for suppgtaice
educators across service locatioras well asteaching, assessment, review, and quality
assurance of the practice education curriculuRPFs actively seek and devefwpctice
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educationplacement opportunities, in liaison with key stakeholders, in a wide range of clinical
sites in addition to educating, supervising and assessing students while on placement.

Regional Placement Facilitators currently in post are:

Name Location
Aoife Mhic Mhathuna HSE Dublin South East
Sarah Scott HSE Dublin North

2.3Practice TutorgPTs)

These posts are funded by the HSE and based in health service agPnawie Tutors
support the organisation and coordination pfacements in collaboration with the PEC, and
contribute to the teaching, assessment, revieand quality assurancef the practice
education curriculumThe posts are at senior grade leagld includeresponsibilities for the
provision of educationsupewision, and assessment students, along with the provision of
support to therapists in their role ggractice educators The posts associated with Trinity
College are all patime (i.e, 0.5 WTE oress.

Practice Tutors currently in poate:

Name Loation

Orla Gately Mater Hospital, Dublin

Marie Cox National Rehabilitation Hospital, Dun Laoghaire, Co. Du
Christopher McCarthy Connolly Hospital, Blanchardstown, Dublin 15

Emer Foley St. James's Hospital, Dublin 8

SaraBrennan Beaumont Hospital, Dublin 9.

Aisling Dolly Central Remedial Clinic, Clontarf, Dublin 3

Ciara Dunne/ Olivia Ward | Enable Ireland Sandymount/ Enable Ireland Bray

2.4Practice Educators (PES)

Practice Educators are CORigistered speech and language therapists, vaitminimum of

two yeargXlinical experience, whéacilitate studentplacements. They are responsible for
educatng, supervising, mentoring;reating learning opportunities, providing feedback, and
completing formative and summative assessment of studeit LINRPFSaairz2yl f
clinicalcompetencen their workplace settingThepracticeeducator is supported in this role

in a number of wagby other members of th@racticeeducationteam.

2.5Academic Mentors

Members of the academic staff undertake the role of Academic Mentor to students in the
final year block placement. Practi@glucators and students are welcome to discuss any
aspectof practice education with the mentor and to consult with them on related areas.

2.6 Students
The pactice educationprogramme places importance on seffirected learning, where

da0dzRSyia ARSYOGATeE GKSANI £ SINYAY RiengyS6dRlie Ay

national professional and clinical competencies, and work in partnership with the Practice
Education Coordinator, Practice Educatd®egional Placement Facilitatoesydor Practice
Tutors to develop their confidence and competence as stadénicians
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3. Roles andResponsibilities of Practice Educatamg College
Guidelines for Good Practice in Practice Educdfiberapy Project Office, 2008) provide a
usefulguide for the roles and responsibilities of practice educatmdthe practiceeducation
coordinator inCollegebefore, during, and after placemerfiee Tabl8.1 below:

Table3.1: Roles and responsibilities of the Practice Educator and the Practice Education Coordinator

Practice Educator Practice EducatiofCoordinator(PEC)
Before 1 Read the practice education handbog ¢ Source and lfocate students to
placement| ¢ Attend practiceeducator training placementsite based on learning needs
courseor refresh knowledge and skillg and gaps in experience
from previous course 1 Providewritten information to the
1 Become familiar with thémings, practiceeducator such as student name
structure, andassessment component year, timings, structureassessment
of the placement including expected components and otherrelevant
f S@St 2F O02YLISGSY, information about the placement
stage 1 Provide necessamjocumentation
f Readthei ( dzR S yplae@nentINB| § Prepare the student for the placement
profile, includingheir identified including information ommesponsibilities,
learning goaldor the placement timings, structure anéssessment
f  Prepareand deliveri KS & (i dzR § components of the placement
induction day agreeing a learning 1 Ensurenecessary pr@lacement
contractand sgnthe agreement requirementsare completede.g., Garda
1 Assign necessary preading or Vetting, vaccinationsinsurancg
preparation neededo the student
During 9 Orient the student to the placement 1 Be available to answer any questions o
placement site, includingintroductions tostaff, provide clarification on any issue relate
resources, IT etsee induction day to the placement
checklistin appendixA) 1 Support the student and practice
1 Create a quality clinical learning educator to manage angoncerns
environmentwith a broad range of identified
experiences 1 Coexamine clinical exams where
i1 Establish regular supervision and appropriate
feedbackprocessesaligned with the 1 Integrate feedback from practice
learning contract Y R & (i dzR Sy educators into theclinical tutorials

learning goals
1 Contact thePractice TutolPECad
notify of concerns if relevant

Mid-way 1 Complete the midvay placement 1 Be available to answer any questions o
of review using the national student provide clarification on any issue relate
placement clinical competencgvaluation form to the placement
1 Support the student to develop a 1 Support thestudent and practice
learning plan for specific learning educator to manage any concerns
objectives identified identified
1 Review the learning contract
End of 1 Complete the end of placement reviey { Collate feedback fromracticeeducators
placement using the national student clinical as part of quality assurance mechanisn
competency evaluation form ¢ raair3ldy SEIFOG 3INF RS
1 Support the student to develop a evaluation form based oa rubric
learning plan for specifiearning approved by the external examiner
objectives identified 1 Provide guidance andmange
1 Return all assessment forms, includin supplemental placements where
the last page that provides feedback { necessary
College
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4. Professional Developmefadr PracticeEducators
The Dep of Clinical Speech & Language Studsepports the continuing professional
developmentof those who are involved in thgracticeeducation programme by the provision
of regular workshops antaining coursesDetails of these arghared withpracticeeducators

and updated regularly on our wedage http://www.tcd.ie/slscs/clinicalspeechlanguage/ The
following professional development workshopse provided on an annual basis

4.1Practice EducatdCourse \
This course is fapeech and languagberapistsnew to the P .

role of Practice Educator or for those who would like t ngucalb@ Cewua

R . X Would you Jije 1,
refresh their knowledgand skillslt is only open to SLTs whc ¢ g:;;:;;;rg;;g;lmkm et
- . . . n ? g€ and skille with the pey
have aminimum of two years post qualification experience ® Sinmore exerionce e, o

eo] ;.
People management sk jiiog .6 Mentoring, anq developing your

It aims to provde information on the TCD undergraduate * fuzmeemmmascon soueiay oo, §
= 4 = A b1 = Ay . ' work and add to the teap,
programmeanddevelopt NJ- O U A O S knewRedg® Bnid ;| * Fesmcter i othang, 1 4, "

9 'p work T
82ge with mor, OF new initiativesy

. oy . . ® Enga
skillsto facilitate student learning and assessment durin e i eeive e oy

; arning
-.then bec . creditsby CORU?

p | aceme nt . | = ome a Practjce Educator with SIT students!

s!

This 1 day courge ;
se is sus ==
ond SLTs looking 1 !:ueftzﬁﬁ for SLTs new 1o pracy

Key themes covered include: Frogmumtot v inforenacgs | KEvIedge ana skile 41

earhing and asgesspn 2958 ills C?m-‘;;’tgersradum

1 content and structure of the undergraduate - £ otudent
programme including timing and focus of Whert gt O Sptrmber a1

skills to
tice educy

Wi
t durin,
LT tion Placements,
Dept. of Clinic)

placements Wi paga e s B
1 progression of student learning objectivasross Tk e et ot Dt s,
their stage in the programme
ways toaddress placemenpracticalities
how to facilitate optimal student clinical learning environments
implementingtheories, modelsand principles of effective feedback
national student professional conduct and clinical competency evaluation framework

and its applicatiorio formative and summative evaluatiaf & (i dzR Beyfardatice

= =4 =4 4

4.2Workshop for Practice Educators facilitatifigy4ar final block placement

This workshop is for Practice Educators involved in fostering and examining the development

of professional conduct andlinical competenciesf 4" year studentsin their final block

placement It begins with an informal lunch to allqwacticeeducatorsto meet theacademic
mentors/examiners who will be supporting the and the students during this 6week

placement The workshop focuses opractice eRdzOlF G2 NBEQ NRBES | a 3 ¢
profession, student learning objectivesgontinuous assessmeniprocedures and clinical
examinationstructure and format It alsoprovides opportunities for discussion any specific

placement related queries

4.3Professional Development Workshop for SLT teams
On request, he Practice Education @wdinator regularly provides inputs at local SLT staff
meetings. Thisvorkshop will be tailored to the learning needs of the team, but frequently
includes a focus omplacement structures and timingshe national student professional
conduct and clinical competeneyaluation frameworkand ways to facilitate optimal clinical
learning environmentsvithin the services delivered by the SLT team.
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4.4Advanced Professional Development Afternoon Tea

Trinity College Student SLT Placements Thisworkshop is offered to Practice Educators, Practice Tutors, and
Advanced Professional Regimal Placement Facilitatoester they have facilitated a student

Development for

Practice Educators p|acement_

Thank you

‘ invite you to a free

It aims to promote reflective practice, peer learning, and personal

<D workshop learning planning in relation to practice education of students

(2.5 CPD credits)

Afternoon tea It is alsgprovides a means for practice educators to prowd&uable
- feedback on ways to improve the quality of the practice education
programme.

4.5Additional esources:
There are a number of additional resources that can support speech and language therapists
in their role agracticeeducators
1 Additional Reading
o Guidelines for Good Practice in Practice Education (Therapy Project, Office
2008). Available at https://www.hse.ie/eng/about/who/cspd/healthand-
sociatcare-professionals/projectoffice/practiceeduc2008.pdf
o Practice Educator Competencies (Therapy Project Office, 2008). Available at:
https://www.hse.ie/eng/about/who/cspd/healthand-socialcare
professionals/projectoffice/predcompetencies20008.pdf
o Practice Edcation Models (Therapy Project Office, 2008). Available at:
https://www.hse.ie/eng/about/who/cspd/healthand-socialcare
professionals/projectoffice/practiceedmodels2008.pdf
1 Online CPD
o0 We designed a toolkitto supporttechnoloy enabled practice education:
https://hub.teachingandlearning.ie/tepeproject/index.html
o EleaningY2 RdzZf S 2y WCSSRolF Ol Ay GUKS [ fAY
https://www.tcd.ie/sIscs/clinicalspeechlanguage/SLT/index.php
0 The Health & Social Care Professions Education & Development unit of the HSE
has supported the development of online resources for practice educators. To
access the modules go toww.hseland.ieand then to Health & Social Care
Professionals Hub.
o Additional CPD opportunities are availableratw.lpmde.ac.uk/in
particular the online moduleat https://www.lpmde.ac.uk/professional
development/elearninesupportand-selfreview-modules
9 Further information/resources
o Comprehensive written information about daplacement is provided at the
time of placement allocation
0 Session planning template documert¢ appendix
o Visit theDept. of Clinical Speech and Language Stwaégpage on practice
education. Available ahttps://www.tcd.ie/slscs/clinicaispeech
language/practiceeducation/index.php
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5. Practice Educationr&@gramme Overnew
The practice education programno@mbines collegdased activities, tutorialsyorkshops,
seltdirected learningyeflective practiceand practice education placements in a range of
clinical settings. The practice education programme integrates Withtlaer strands of the
course ensuring that students graduateeeting the standards of proficiency as specified by
CORUSeetable 5.1 below for a list of the Practice Education modulesréd). Full details of
all Practice Education modulesan also be found in thélodule Handbook

Table5.1: List of modules of the undergraduate programmmcluding practice educatiomodules

Module Code List of Modules of the undergraduate programme

Year 1 (Junior Freshman)

SLU11001 Foundation Clinical Skills

SLU11002 Speech, Hearing and Swallowing

SLU11003 Social Psychology and Lifespan Development

SLU11004 Phonetics 1

SLU11005 Phonetics 2

SLU11006 Introduction to Language Acquisition

LIU11001 Language, Thimdividual and Society

LIU11002 Introduction to Syntax

ANU11004 Anatomy

PGU11007 Physiology Allied Health

Year 2 (Senior Freshman)

SLU22001 Phonetics and Phonology

SLU22002 Cognitive and Neuropsychology

SLU22003 Nature of Disorders dpeech, Voice, Fluency and Swallowing
SLU22004 Assessment of Disorders of Speech, Voice, Fluency and Swallowing
SLU22005 Linguistics

SLU22006 Nature of Disorders of Language and Communication
SLU22007 Assessment of Disorders of Language @odhmunication
SLU22008 Practice Education 1 (includes weekly placement)
SLU22009 Ethics and Professional Studies

Year 3 (Junior Sophister)

SLU33001 Discourse Analysis

SLU33002 Dynamics of Discourse

SLU33003 Evidence Based Practice

SLU33004 Intervention for Disorders of Speech, Voice, Fluency and Swallowing
SLU33005 Intervention for Disorders of Language and Communication
SLU33006 Research Methods and Statistics

SLU33007 Research Design

SLU33008 Neurology and Psychiatry

SLU33009 PracticeEducation 2 (includes weekly placement)

Year 4 (Senior Sophister)

SLU44001 Advanced Studies in Communication and Swallowing
SLU44002 Advanced Studies in Communication, Disability and Society
SLU44003 Research Project

SLU44004 ReflectiveStudies

SLU44005 Counselling Principles and Practice

SLU44006 Practice Education 3 (includdsock placement)

SLU44007 Practice Education 4 (includes block placement)
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The sections below will descrili@ur key components of the practi@ducation programme
1 5.1:Collegebased activities, tutorialdecturesand workshops
1 5.2:Selfdirected learning
1 5.3:Practiceeducationplacements
1 5.4:Professionatlevelopmentlog (PDL)

5.1Collegebased activities, tutorialgcturesand workshops
The practice education programme provides students wi*j
opportunities to integrate professional knowledge a
clinical competencies through a wide rangeaativities, |
tutorials, lecturesand wokshops designed to develoj
reflective practice, critical thinkingclinical decision
making, and the practical skills necessary to develop
professional conduct and clinical competencapected

Examples of topics fo"2and 3¢ year students and éw
they align with the national professional conduct and
clinical competencies are outlined belowTable5.2and
Tableb.3.

Table5.2 Exampleof SF (2 year) Clinicalfutorials forSemesterl (Michaelmas Term)

Week | LY G NBRdzOGA2Yy (2 / hw! Q& adl yRI NRA& | Clinical Briefing:

1 conduct competencies and clinical competencies Student Roles and
Responsibilities;
PDL requirements
before placement
Week | No.1:Collects and collates relevant clierated information systematically | Meeting the Child

2 from case history, interviews, and health records. and Family or
No.7: Demonstrates understanding of the indicators and procedures| Adult Client.
onward referral. Practical

No0.13: Recognizes the roles of other team members and consults| workshop: Case
collaborates appropriately to develop and implement client managemn History Taking
plans.
No.17: Introduces, presents arabses all clinical sessions clearly in a dli¢
centred manner.
No. 18: Demonstrates appropriate communication and therapeutic g
during all interactions including:

o] Observes, listens and responds to client/carer.

o] Uses appropriate vocabulary asgintax.
o] Uses appropriate intonation, volume and rate.
o] Uses appropriate modelling, expansions and recasting.
0 Uses appropriate and varied prompts and cues.
Week | No. 2: Applies theory to practice in the selection of formal and informal Principles and
3 |FaasSaaySyid LINRPOSRdAz2NB&a FyR (22f & I Processesin
cultural background. Informal

No. 3: Administers, records and scores a range of assessments accurate| Assessment.
No. 4: Analyses, interprets and evaluates assessment findings using the | Practical
professional knowledge base and client information. workshop:

19



No.17: Introduces, presents and closes all clinical sessilearly in a client
centred manner.
No.18: Demonstrates appropriate communication and therapeutic skills dy
all interactions including:

Observes, listens and responds to client/carer.

Uses appropriate vocabulary and syntax.

Uses appropriaténtonation, volume and rate.

Uses appropriate modelling, expansions and recasting.
o] Uses appropriate and varied prompts and cues.

No0.19: Provides appropriate verbal and reerbal feedback and direction to
client / carer / team member on performanceaidng a clinical interaction.

O O O O

Informal
assessment with
children

Week | No. 2: Applies theory to practice in the selection of formal and informal Principles and
4 | assessment procedures and tools approfiri@ 2 Of A Sy (i & Q | Processes in
cultural background. Informal

No. 3: Administers, records and scores a range of assessments accurate| Assessment.

No. 4: Analyses, interprets and evaluates assessment findings using the | Practical
professional knowledge base and cliémformation. workshop:
No.17: Introduces, presents and closes all clinical sessions clearly in a| Informal
centred manner. assessments with
No.18: Demonstrates appropriate communication and therapeutic skills dy adults
all interactions including:
o] Observes, listens and responds to cliearer.
o] Uses appropriate vocabulary and syntax.
o] Uses appropriate intonation, volume and rate.
o] Uses appropriate modelling, expansions and recasting.
o] Uses appropriate and varied prompts and cues.
No.19: Provides appropriate verbal and regrbal £edback and direction to
client / carer / team member on performance during a clinical interaction.

Week | No. 2: Applies theory to practice in the sefien of formal and informal Using

5 |[raasSaaySyid LINRPOSRdAzZNBEa |yR (22fa I Standardised

cultural background. Language
No. 3: Administers, records and scores a range of assessments accurate| Assessments.
No. 4: Analyses, interprets and evaluates assessnireainfys using the Practical
professional knowledge base and client information workshop:
No.8: Reports assessment findings orally in an appropriate profess Standardised
manner to client / carer and team members. assessmet with
No0.10: Demonstrates the ability to provide clients and carers infibrmation | children
in appropriate formats to facilitate decisiemaking and informed consent.
No.17: Introduces, presents and closes all clinical sessions clearly in a
centred manner.
No.18: Demonstrates appropriate communication and therapeutic skilisigy
all interactions including:
o] Observes, listens and responds to client/carer.
o] Uses appropriate vocabulary and syntax.
o] Uses appropriate intonation, volume and rate.
o] Uses appropriate modelling, expansions and recasting.
o] Uses appropriate and vigd prompts and cues.
No.19: Provides appropriate verbal and reerbal feedback and direction to
client / carer / team member on performance during a clinical interaction.

Week | No. 2: Applies theory to practice in the selection of formal and informal Using

6 |FaasSaavySyid LINRPOSRdAzZNBa |yR (22f a I Standardised

cultural background. Language
No. 3: Administers, records and scores a range of assegsraecurately. Assessments:
No. 4: Analyses, interprets and evaluates assessment findings using the | Practical
professional knowledge base and client information workshop:

Standardised
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No.8: Reports assessment findings orally in an appropriate profess
manner to client / carer and teamembers.

No.10: Demonstrates the ability to provide clients and carers with informa
in appropriate formats to facilitate decisiemaking and informed consent.
No.17: Introduces, presents and closes all clinical sessions clearly in a
centred manrer.

No.18: Demonstrates appropriate communication and therapeutic skills du
all interactions including:

Observes, listens and responds to client/carer.

Uses appropriate vocabulary and syntax.

Uses appropriate intonation, volume and rate.

Uses appropriate modelling, expansions and recasting.

o] Uses appropriate and varied prompts and cues.

No.19: Provides appropriate verbal and nreerbal feedback and direction to
client / carer / team member on performance during a clininéraction.

O O OO

assessment with
adults

Week | Study/Review week
7
Week | No. 5: Formulates appropriate diagnostic hypotheses linking assessment| Using
8 findings and client profile to theoretical Standardised
No. 6: Makes appropriate recommendations for management based on a Speech
holistic client profile Assessments.
No. 7: Demonstrates understanding of the indicatand procedures for Practical
onward referral. Workshop:
No. 8:Reports assessment findings orally in an appropriate professional | Interpreting
manner to client / carer and team members. Speech and
Language
Standardied
Assessments
Week | No. 3: Administers, records and scores a range of assessments accurate| Oro-Facial
9 No. 4: Analyses, interprets and evaluates assessment findings using the | Examinations,
professional knowledge base and client information. including practical
No. 5: Formulatesappropriate diagnostic hypotheses linking assessment | workshop.
findings and client profile to theoretical knowledge. Record keeping
No. 9: Presents accurate written client reports conforming to professional| (SOAP), including
and legal guidelines and appropriate to the needs of all recipients. practical workshop
No. 15: maintains precise and concise therapy records, carries out
administrative tasks and maintains service records
Week | No. 6:Makes appropriateecommendations for management based on a | Developing sessio
10 | holistic client profile. plans/SMART
No. 14: Writes holistic management plans incorporating short and long te| goals/Stepup and
goals in session, episode and discharge plans step-down
activities including
practical workshop|
Week | Professional Conduct Competency 5: Demonstrate respect for the supery How to receive
11 | process by seeking and responding to feedback feedback /develop

Professional Conduct Competency 6: Engages in reflection and reflective
practice;critically appraising and working to develop own professional

competencies.

SMART goals in
relation to clinical
competencies
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Table5.3: Exampleof JS (3 year) Clinical Tutorials foBemesterl (Michaelmas Term)

Professional/Clinical Competency Taught

Topic/ Practical

Week

Professional Conduct Competency 5: Demonstrate respect for
supervisory process by seeking and responding to feedback
Professional Conduct Competency 6: Engagesfiaction and reflective
practice; critically appraising and working to develop own professi
competencies.

Component
Receiving and
providing feedback;
Getting the most
from the supervisory|
process

Week | Professional Conduct Competency No. 4: Mandggadth and welbeing to | Minding Ourselves a
2 ensure performance and judgement are appropriate for practice the Half Way Point
¢ reflective exercises
Week | No. 4: Analyses, interprets and evaluates assessment findings usin| Interpreting
3 professional knowledge Is& and client information. Standardised
No. 6: Makes appropriate recommendations for management based { Assessments and
holistic client profile. Identifying Therapy
No. 12: Determines care pathway for clients based on client needs, sq Goals with Clients
resources and the professional evidence base.
No. 14: Writes blistic management plans incorporating short and long te
goals in session, episode and discharge plans.
Week | No. 6: Makes appropriate recommendations for management based | Session
4 holistic client profile. Planning/Goal
No. 11: Demonstrates the ability to consult and collaborate with clien Setting for Therapy
carers when developing management plans.
No. 12: Determines care pathway for clients based on client needs, se
resources and therofessional evidence base.
No. 14: Writes holistic management plans incorporating short and long
goals in session, episode and discharge plans.
Week | No. 16: Implements therapy using theoretically groedd evidencebased| Practical ideas for
5 techniques and resources intervention with

No. 20: Continuously evaluates intervention efficacy and mod
intervention and discharge plans as required.

children including
Step up/Step down

Week

No. 16: Implemets therapy using theoretically grounded, eviderzased
techniques and resources

No. 20: Continuously evaluates intervention efficacy and mod
intervention and discharge plans as required.

Practical ideas for
intervention with
adults including Stef
up/Step down

Week | STUDY/REVIEW WEEK

7
Week | Professional Conduct Competency 5: Demonstrate respect for | Mid-placement

8 supervisory process by seeking and responding to feedback review Preparing for

Professional Conduct Competency 6: Engages in reflection and refl¢
practice; critcally appraising and working to develop own professig
competencies.

feedback/developing
SMART Goals from
Mid-Placement
Review

Week

Professional Conduct Competency No. 2: Demonstrates respect for the
and digity of all through professional communication with clients, famil
and relevant professions.

No. 17: Introduces, presents and closes all clinical sessions clearly in-a
centred manner.

No. 19: Provides appropriate verbal and agerbalfeedback and directior|
to client / carer / team member on performance during a clinical interact

Opening and Closing
Sessions/Feedback
to clients

Week
10

No 1: Collects and collates relevant clieelated information systematically

from case historyinterviews and health records

Case Presdations¢
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No. 4: Analyses, interprets and evaluates assessment findings usin Applying evidence
professional knowledge base and client information. for effective

No. 5 Formulates appropriate diagnostic hypotheses linking assess presentations
findings and client profile ttheoretical knowledge

No. 8: Reports assessment findings orally in an appropriate profess
manner to client/carer and team members

No 20. Continuously evaluates intervention efficacy and mod
intervention and discharge plans as required

Week | No. 7: Demonstrates understanding of the indicators and procedureg Inter-professional

11 | onward referral. practice focus for
No. 11: Demonstrates the ability to consult and collaborate with clien adult acquired
carers when developing magement plans. communication

No. 13: Recognizes the roles of other team members and consulty disorders and child
collaborates appropriately to develop and implement client managen| developmental
plans. communication
disorders

5.1.2 Attendance

Attendanceat tutorials, lectures and workshopss compulsoryfor all students in accordance with
College regulationsA signed attendance record is kept for each class group. Students who are
identified as signing in for students who are not present will have a 10 pearélty applied for each
instance of infringement and may be reported to the Junior Dean. College stipulates that students
from all years may be deemathsatisfactoryif they miss more than one third of the lectures in any
course in angemester The Diretor of Teaching and Learning may report such students to the Senior
Lecturer as being negatisfactory for thasemester. A student returned as nesatisfactory for both

the Michaelmas and Hilary terms may be refused permission to take their annual exemand

may be required by the Senior Lecturer to repeat their year. Further details, and a copy of the Report
on a NonSatisfactory Student, can be viewed at:
http://www.tcd.ie/undergraduatestudies/academiprogress/attendanceoursework.php

5.2Selfdirected learning for students

Students are expected to take responsibility for their own learmind prepare for practice
education placementduring allstages of the practice education programniéisincludes a
number of responsibilities before, during, and after placement.

5.2.1Before placement:

V CompleteHealth Screening Process as per Trinity College Policy

V Complete Garda Vetting Pressas per Trinity College Policy

V wSIFRXZ O2YLIX SGS ySOSaal NE LINBLINIGAZ2YZ YR
duringCoVimmd t I YRSY A @erfig @ dzY Sy (i

V Attend mandatorypracticeeducationtutorials, lecturesand workshops

V Completeand obtain certificate imelevant HSELand modul@sg,/ KA f R NBHasd CA NA
Hygiene, Fundamentals of GQFRCetc as per PDL checkljst

V Become &miliar with relevant practice education documentation and evaluation
framework, including CORU CoadfeProfessional Conduct and Eth{€&ORU, 2019)

V Consider own areas of strength and areas of growth/weakness in relationreo p
placement information provided and background knowledge of placement context.
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V Emailpre-placement profilgo practiceeducatordetailing relevant past placemenwork
experience antbr voluntary experience

V Comply withall site-specific requirementshat may be identified ificludingadditional
Garda Clearance certification, vaccination screening informatpecific readingor
developing competencyin advance with recommended assessmerst or therapy
programmesetc.)

V Read recoomended chapters, lecture notes, or research papers relevant to placement.
Acquire an adequate knowledge base tloe placement.

V If applicable consider registering with the Trinity Disability Service and engage in the
Disability Service procedures to des# a disability on placement to avail of reasonable
accommodatios on placement.

V Attend induction day, and prepare accordingly for items listed on induction day checklist

5.2.2Induction Day

The induction day provides dedicated time to ensure students have access to the information
they need before placement begins and helps students to prepare fully for the placement
ahead. The induction day checklist provides a structure and guidelinegdoming students

of all relevant policies and procedures that they should be aware of for the specific placement
site. The inductiordayOK SO1 f Aald Kl a 06SSy AyF2N¥SR o6& (K
t NEFAOASYO& T2N 9 RdzO htitory2Quality AsBuratcdBuldgliney an@ > v
| { 9Qa WLYRdzOGAZ2Yy DdzA R®entiyASer a togyRof theKirgluafioh A & G &
checkilist.

S
v
Q

V  Qonfirmsin writing thatyou have understood thenformation, policies and procedures
and agree to abide by themh@&se include policies and procedures related to:

garda vetting/child protection

professional conduct

health and safetyand infection control

confidentiality/data protection/record keeping

absences

insurance

learning contract

V Present and discugslacement learning objectives with practice educator when discussing
the learning contract

V Reviewsand update learning contract in line with learning opportunities on placement

= =4 -8 4 -8 4 -9

5.2.3During placement:

V Actively participate in all aspects piacement

V Adhereto/ hw! Qa / 2RS 27T t NBTSaadlPrgfessiondl @ofideadzO G |y
Competencies asutlined in the national student clinical competency evaluation
framework (e.g., bhave with honesty and integrity in all placemestated maters
demonstrate respect for the supervisory process by seeking and responding to feedback
engagein reflection and reflective practice; critically appraising and working to develop
own professional competencigs
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V Complywith all health and safety regulats and relevant policies and procedures
discussed during the induction day or during placement

V/i2YLXe& gAGK |ff 3FdzARIYyOS &aSid 2dzi Ay GKS
COVIemMd t F YRSYA Q@eR2®dzY Sy

V Be sensitive tgour practiceeR dzOlF 4 2 NR& 62NJ f2FR FyR 20KSNJ O

V Monitor achievement opre-placement learning objectivesd act accordingly to develop
identified gapsrespond tomid- and endof-placementfeedback constructively

V Discuss queries, concerns, difficulties misunderstandings as soon as possible with
relevant staff

V Observe the proper uniform and identification procedures for each placement site

V Adhere to the protocol of informing the Practice Educator/Practice Education Coordinator
if any absence is requide

V Complete reflective practice assignments as itemised on the PDL checklist

5.2.4After placement:

V Reflect on learning experiences anetify learning goals based on eoné
placement feedbacknd selfevaluation

V Return all keys and placemeadquipment to the practice educator

V  Submit certified hours formw Collegewithin one week of completing placement

V  Submit placement evaluation forto Collegewithin one week of completing
placement

V Provide additional feedback to the Practice Educatioar@inator as necessary

V Submit PDlas per module descriptor

5.2.5Seltdirected learning with resources available in the Department

Thereis a large and diverse range of clinical tests, assessments, rescamdesquipment
availablefor use onsite in the student preparatiorroom (see appendiB and appendix)C
These clinical resources cannot be removed from the departmamder any circumstances
They must be booked out in thdiary provided stating your nane, the name of the
test/resource the timetaken out, and the time returned.

Please treat all tests and clinical equipment with the utmost care
they are extremely expensivéo replace, given their specialist
nature. All tests and clinical equipment must be returned to the
correct location immediately after use. Please ensure al
components of the test are returned in the folder (e.g. test
manual, booklet, sample test form etc.Jncompleteresources
should be returnedo the executive officer imeception with a
note indicating missing component(s).

5.2.60ther seldirected learning
Students are also provided with a list of additional recommended reading to support their
seltdirected learning. For example:

1 Readindists available on Blackboard
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1 Reading lists provided by practice educators/practice tutors/regional placement
facilitators

Additional reading associated with HSEland modules

Guidelines for Good Practice in Practice Education (Therapy Project Office, 2008).
Available at: https://www.hse.ie/eng/about/who/cspd/healthand-sociatcare
professionals/projectoffice/practiceeduc2008.pdf

= =

5.3Practice education placements

All student speech and language therapists are required to complete 450 hours of clinical
practice in order to be eligible to graduate and registéth CORU to practise as a Speech and
Language Therapist (CORU 20I%®).that end, studentsvill be assigned tdour practice
educationplacements irdiverseservice settingaicrosshe undergraduate programmé:his

will ensure students will experiencassessing,diagnosing, planning and providing
intervention for clients with a range ofdevelopmental and acquiredpeech, language,
communication and swallowing disordetisat reflects the scope of the professialpractice.

The timings of placements align closely with Trinity Co{lsisademic year structure:
1 Semestel (Michaelmas Term)September December
1 Semester (Hilary Ternt)January April

Practice Educators are provided with the exact dastsuciure, and requirements of each
placement on the placement request form. Saeerviewbelow in figure5.1and full details
in appendixD.

~
wWeekly placement
wl0-12 days (Mondays)

ZAEEIR S (Semester 2: JanuaryApril

(Senior wAssessment: OSCE, Continuous Assessment, and Professional Development Log (PDL)

Freshman) J
wWWeekly placement )
wl0-12 days (Thursdays)
oSemester 1/Semester 2: Septembétebruary
wAssessment: Continuous Assessment, Clinical Exam, Simulated Case Based Exercise, and Professional Development Log

(Junior PDL
Sophister) (PPY) J

uBlock placement

wb weeks (4 clinic days and 1 research day per week)

wSummer: May June

(Junior wAssessment: Continuous Assessment, Simulated Case Based Exercise, and Professional Development Log (PDL)

Sophister)

uBlock placement

uB weeks (4 clinical days and 1 research day per week)

oSemester 2: JanuarApril

(CE wAssessment: Continuous Assessment, Clinical Exam, and Professional Development Log (PDL)

Sophister)

Figure5.1: Overview of practice education placements
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5.3.1Allocation of placements:
All placements arallocated by the Practice Education CoordinatStudents maynot, under
any circumstances, make independent arrangemebescause of insurance implications.

Placements are allocated primarily based on learning needs and gaps in expdonesnsure

students gain varied opportunities in a multitude of settings and with diverse client groups
facilitating the integration of theory and practicBlacements cannot be allocatdohsedon

personal preferences or convenience of locatidaveryeffort will be made to match students

with suitable placements to maximise learning opportunities and the development of clinical
competenciesacrossdevelopmental and acquiredpeech, language and communication
disordersthe reflects the scope of professial practice. is may involve travelling to clinical

settings outside of the Dublin regiofiable 54 providesan example of theange ofa (i dzZRSy (i a4 Q
placement experienceacross the undergraduate programrfer a class doort from 2'dyear

(SF) to # year (SS)

Table 54: Example ofAllocation of placements for a class cohort froni“dear (SFto 4" year (SS)

S-weekly placement JSweekly placement JSblock placement |$weekly placement SSblock placement
1| Primary Care Service (paeds) Early Intervention Team Primary Care Service (paeds) Acute General Hospital
2 Primary Care Service (paeds) Acute General Hospital Acute General Hospital
a Primary Care Service (paeds) Acute General Hospital Acute General Hospital
4] Primary Care Service (paeds) Acute General Hospital Primary Care Service (paeds)
5 Primary Care Service (paeds) Acute General Hospital Acute General Hospital
6 Primary Care Service (paeds) Early Intervention Team
7| Primary Care Service (paeds) | Acute General Hospital Primary Care Service (paeds)
a Primary Care Service (paeds) Acute General Hospital Early Intervention Team
[¢] Languageclass Early Intervention Team Acute General Hospital Acute General Hospital
10 Primary Care Service (paeds) Acute General Hospital Acute General Hospital
1 Acute General Hospital Primary Care Service (paeds)
12 Primary Care Service (paeds) Acute General Hospital
13 Acute General Hospital Primary Care Service (paeds) Early Intervention Team Acute General Hospital
14 Primary Care Service (paeds) Primary Care Service (paeds) Acute General Hospital
15 Primary Care Service (paeds) Acute General Hospital
16 Primary Care Service (paeds) Acute General Hospital Primary Care Service (paeds)
17 EQIE VIS Early Intervention Team Primary Care Service (paeds) Acute General Hogpital
18| Primary Care Service (paeds) Acute General Hospital Acute General Hospital Acute General Hospital
19| Primary Care Service (paeds) | Acute General Hospital AD Service anguage class
20| Primary Care Service (paeds) | Acute General Hospital Acute General Hospital
21| Primary Care Service (paeds) Acute General Hospital
22 Acute General Hospital Primary Care Service (paeds)
23 Primary Care Service (paeds) | Acute General Hospital
24 Early Intervention Team Acute General Hospital Primary Care Service (paeds)
25 Primary Care Service (paeds) Acute General Hospital AD Srvice Acute General Hospital
26| Primary Care Service (paeds) Acute General Hospital Acute General Hospital .
27| Primary Care Service (paeds) Primary Care Service (paeds) Acute General Hospital
28| Primary Care Service (paeds) | Acute General Hospital Early Intervention Team Acute General Hospital
29 Acute General Hospital Primary Care Service (paeds) Acute General Hospital
30 Acute General Hospital Primary Care Service (paeds)
kXl Languageclass Early Intervention Team Acute General Hospital Primary Care Service (paeds) Primary Care Service (adults)
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5.3.2Practiceeducation &sessmenbn placement
Student®2 LINE F S & & A 2 ¢lihidal canpefeRaizddaiassesgdd imvo keyways:
() Continuous assessment(evaluated on the placement site by the Practice
Educator/Practice Tutor/Regional Placement Facilitator facilitating the placement)
(i) Clinical exam(evaluated onthe placementsite by the Practice Educator/Practice
Tutor/Regional Placement Facilitator facilitating the placement and a
colleague/member of Depstaff)

Both of these assessments are graded based on the National Student Professional Conduct
and ClinichCompetency Evaluation Framework described in tye Bection.

5.3.3 Grading/Marking(National Student Professional Conduct and Clinical Competency
Evaluation Framework):

The national student professional conduct and clinical competency evaluatioeark was
developed in partnership with practising speech and language therapists, speech and
language therapy managers, members of the Irish Association of Speech and Language
Therapists (IASLT), practice educators, practice tutargjonal placement falitators,
practice education coordinators, and students. It is used to assess the (a) professional conduct
and (b) clinical competencies of students pursing a qualification in speech and language
therapy in all Higher Education Institutions in Ireland.{iTrinity College Dublin, National
University of Ireland Galway, University College Cork, and University of Limkriskdlso

used tograde andS @I f dzl (S &0 dzZRSYV I Q& t DAY YA OERASERY®DAI
standards of proficiencysee appedix E).

(a) Professional Conduct Competencies
It is expected that students are aware of and act in accordance with the Code of Professional
Conduct and Ethics (CORU, 2019) and the IASLT Code of Professional Conduct and Ethics
(IASLT, 2015%tudents are alsexpected to take responsibility for their behaviour, as student
speech and language therapists, by complying with relevant legal and professional guidelines.
The professional conduct competencistudents are evaluated on amtlined in table5.5.

Table5.5: Professional Conduct Competencies
Professional Conduct Competencies
1 | Behaves with honesty and integrity before, during and after practice placements in all placestaat]
matters.
2 | Demonstrates respect for the rights and dignity oftlatbugh professional communication with client
families and relevant professions.
3 | Carries out duties in a professional and ethical manner complying with professional codes of ¢
and ethics.
4 | Manages health and welleing to ensure bothperformance and judgement are appropriate fi
practice.
5 | Demonstrates respect for the supervisory process by seeking and responding to feedback.
6 | Engages in reflection and reflective practice; critically-apffraising and working to develop ow
professional competencies.
Demonstrates effective time management i.e. meeting deadlines and punctuality
Adheres to all legislation related to data protection, confidentiality and informed consent
9 [ RKSNBa (2 LI I OSYSyil eSN®owdoRsnNHuielinekin dre@sis8ch as hé
and safety, infection control, record keeping, risk management, etc.
10 | Presents an appropriate personal appearance conforming and adhering to all practice plag
policies regarding dress code, jeleey and cosmetics.

~

(0]
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Assessment and evaluation of professional conduct:

This is reviewed informally throughout the placement with formative feedback provided as
needed. Any behaviours causing concern are discussed with the student as quusside

and noted on the professional conduct fori@pecific behaviour changes needed should be
agreed between the student angracticeeducator, noted on the action plan by the student,
and signed by both.

Professional conduct is formalhgviewed at the mid and end of placementevaluation
meetings. Practiceducators are encouraged to discuss any concerns regarding professional
conduct with the practice tutor, regional placement facilitator or practice education
coordinator to ensure sticient support for both the educator and student. Persistent breach
of professional conduct requires prompt consultation with the university and may result in
placement termination and a fail grade.

(b) Clinical Competencies
There are twenty clinical competeies that students will be evaluated on while on
placement. The clinical competencies relate to clinical assessment, planning, and providing
intervention for communication and swallowing disordeffiey are itemised in tab&6.

Table5.6: Clinical Comgtencies
Clinical Competencies: clinical assessment and planning for communication and swallowing disorder
1 Collects and collates relevant cliemiated information systematically from case history, intervie
and health records.
2 Appliestheory to practice in the selection of formal and informal assessment procedures and
F LILINRLINR F GS G2 OtASyidaQ ySSRaxz oAfAGASE |
3 Administers, records and scores a range of assessments accurately.
4 Analysesjnterprets and evaluates assessment findings using the professional knowledge ba
client information.

5 Formulates appropriate diagnostic hypotheses linking assessment findings and client pro
theoretical knowledge.

6 Makes appropriate recomendations for management based on a holistic client profile.

7 Demonstrates understanding of the indicators and procedures for onward referral.

8 Reports assessment findings orally in an appropriate professional manner to client / carer anc
members.

9 Presents accurate written client reports conforming to professional and legal guidelines

appropriate to the needs of all recipients.

10 | Demonstrates the ability to provide clients and carers with information in appropriate forma
facilitate decision making and informed consent.

Clinical Competencies: intervention for communication and swallowing disorders

11 | Demonstrates the ability to consult and collaborate with clients / carers when develg
management plans.
12 | Determines care pathway for clients based on client needs, service resources and the profe
evidence base.

13 | Recognizes the roles of other team members and consults and collaborates appropriately to d
and implement client management plans.

14 | Writes holistic management plans incorporating sh@md longterm goals in session, episode al
discharge plans.

15 | Maintains precise and concise therapy records, carries out administrative tasks and maintains
records.

16 | Implements therapy using theoretically grounded, evidebesed techniques and resources.

17 | Introduces, presents and closes all clinical sessions clearly in acdignéd manner.

18 | Demonstrates appropriate communication and therapeutic skills dualhigpteractions including:
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Observes, listens and responds to client/carer.

Uses appropriate vocabulary and syntax.

Uses appropriate intonation, volume and rate.

Uses appropriate modelling, expansions and recasting.
Uses appropriate and variggtompts and cues.

19 | Provides appropriate verbal and neerbal feedback and direction to client / carer / team memk
on performance during a clinical interaction.

20 | Continuously evaluates intervention efficacy and modifies intervention and dischdeyes @s
required.

Assessment and evaluation of clinical competencies:
{GdzRSy 1aQ Ot AyAllt O2YLSGSyOe Aa SELISOGSR G2
1 novice level (29 year) ¢ students require specific direction and specific feedback in all
aspects of clinical work
{1 transition level (3¢ year) ¢ students require guidance and feedback in all aspects of
clinical work
1 entry level (4" year)¢ students require active consultatiand collaboration in all aspects
of clinical work

t SNF2NXIF YOS AYyRAOFG2NER KSf LI LINIF OGAOS SRdzO!I
GFNBSGO tS@Sta 2F O02YLISGSyoOe TFxéppinkiGfotiedzRS Yy G Q
national student clinicatompetency performance indicators.

Students clinical competencies are formally evaluatedhat mid- and endof placement

evaluation meeting. This provides developmental feedback for studestgporting them

to set learning objectivedor their action planand complete future learning plans. Grading
AYF2NXYIGAZ2Y Ad LINPOARSR 2y SIFOK &SI.NsBa aidzR
appendixGfor the assessment forms fof@year (SF),"Syear (JS) andMyear (SS) students

5.3.4Clinical exam:"8year (JS)

Students are examined with a client with whom they are familiar or who is from a client group
they have worked with during the placemedtA ®S &3  WABIBafRearBaEt lasvaico
examiner The clinical examination takes plada the second halbf the placement.See
appendixH for the clinicalexamform.

The examination has 4 components:

1) Files- file is examined for evidence that competencies in relation to maintaining
clinical records ardevelopinggeither before or after the session

2) Presentation- student is required to give a brief oral summdgry5 minspf the client
e.g. relevant history, diagnosis, previous assessment/therapy

3) Clinicalsession- student is observed working with a diie/ group by 2 examiners
either separately or in turn.

4) Viva- clinical session is followed by a short vidample questions are provided.

The mark for theclinicalexam is based on theinicalcompetendesthat are relevant to the
clinical and the examination contex@d year studentsnust be assessed on a minimum of 10
competenciesTo pass, 70% of the competencies ratadtbe withinthe evident/plus range
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5.35 Clinical exam:®year (SS)
The clinichexaminationin the 4" year final block placemermian take place after the student

has completed 125 clinicdays, (i dzZRSy U &

O2YLX SiGS allea$ondMiedkh | f Q

in advanceat a time that is convenient for the servicEhe examination is conducted by the
practice educator and a practice tut@practice education coordinatoor academic staff
member. Theexternal examiner magct as moderatorSummary of the process is outlined

below and see T2NJ UKS W, yasSsSyQ [/ tAYyAOlIt 9EIF YAYL
Table5.7: 4" year Unseen Clinical Exam Process
Practice Educator Role Student Role Date
| Completed
1|hyS WiNRFIEQ /fAYyAOLE 9EIY
la | Practice Educator identifiesclient assessment | Student submits session plan using the T
FT2N WOiNRFfQ Of AyAOl ¢ sesion planning templatép.6 of this
take place at a convenient time for the service a| booklet)y¥ 2 NJ Wi NA I f Q Of A
least 1 week before the clinical exam and as pat before by time agreed with PE.
of typical SLT service delivery.
1b | Practice Educator observes the student assessil Student completes the assessment sessi
the communicative and/or swallowing abilities of and the selreflective report 45 mins after
GKS Ot ASyid I yR NB&léache { the sessior(selfreflective report is on p.
report. No ceexaminer needed. 10-11 of this booklet).
1c | Practice Educator provides formative feedback § Student develops a personal learning pla
students on session plan, assessment session & for further learning and clinical
student selfreflective report. Copy of trial clinicall competency development based on the
exam paperwork is kept by PE & student. feedback received and trial clinical exam
paperwork.
Clinical Exam
2.
2a | Practice Educator(sgelectl client for the Student continues to work on personal As indicted.
Wdzy 4SSy Q SEIFY 6K2 (KS | learning planin advance of the clinical
with before and is unfamiliar to the student (i.e.,| exam day.
client who will be new to the student).
2b | Twoworkingdayst y | R@I y OS 2 F | Student reviews the information received | 2, 6, 14
exam, the student is provided withasic andsubmits asession plan by 5pm the da
background information using template on p.7. | before the examto the Practice
Educator(s) and Gexaminer as per the
TCD session planning template on p.6.
2c | Student isobserved by the examiners as the Student assesses the communicative 1, 2, 3, 10, 11,
student assesses the communicative and/or and/or swallowing abilities of the client 17,18, 19
swallowing abilitiesof the client 80-40 ming. No | using informal assessments that align wit
formal assessment mlowed to be administered. | evidencebased practice
2d | After the session, the student is provided with | Student completes thself-reflective 1-20
minutesto complete theself-reflective report. report within the timeframe provided.
2e | Once theexaminers have reviewed the Student takes aest breakwhen the 1,2,3,4,5,6,
completed report there will be &80 minvivato examiners are reviewing the completed | 7, 8, 11, 12,
RA&aOdzaa GKS asS asxdflectpnst  selfreflective report. 13, 14, 15, 20.
on the session. This may include key assessme
findings, diagnostic hypothesis, knowledge basg Then, studenparticipates in the vivaand
general principles of assessment, diagnosis, answers questions posed by the examing|
intervention, and management related to client
group, disorder area, and/or service delivery.
2f | Students argradedbased on the national Student develops personal learning plan | 1-20
student clinical competency evaluation framewo| for further learning and clinical
(p.13). Aminimum of 15 clinical competencies competency development based on the
must be rated.(70% of those rated must be feedback received.
evident/plus in order to pass).
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5.36 Practice Education assessment in college:

{ G dzR Sy i & QprdReSsiv®at caridifctyaddlinical competencies aralsoassessed in a

number of ways outsidefglacement in the Detp of Clinical Speech and Language Studies
1 Objective Structured Clinical Examinations (OSCES)

o 2"year(SF)students complete an OSCE prior to their first placement on core
clinical competencies including assessment, diagnosis, record keeping, and
session planning.

o 4" year(SSktudents complete an OSCE related to assessment, intervention,
and management of sallowing disordersn Term 1

o0 OSCEs are evaluated in college by members of the Brefftandthe Practice
Education Team

1 Simulated Case Based Exercises
o 39 year and 4" year studentscomplete simulated case baseéxercises
following the completion of the '8 year weekly placement and the93/ear
summer block placement.
o Casebased exerciseare evaluated in college bgnembers ofthe Dept staff
(moderated by the external examinéor 3'%/4™" year students. Seerubricin
appendixJ.

1 Professional Development Log (PDL)
o Described in detail in the next section

5.4Professional Development Log (PDL)

PDLs are used by students to record and reflecipractice,learning goalsand learning
opportunities throughout the practice education programme. Students submit a PDL in each
year of the undergraduate programmgtudents use the PDL to:

Assume responsibility for documenting and interpreting their learning

Identify their own learning needs relatite overall year goals

Formulate SMART objectives to achieve goals

Formulate learning plans and identify resources required to achieve objectives
Collect material to support, reinforce and revise learning

Reflect on learning experiences and learning peses

Provide evidence that learning has taken place and goals have been achieved

= =4 -8 48 -8 -4 -9

PDLs facilitateeflective practice andegular reviews of student learnin@heyare evaluated
for formative and summative purposes on an individual besisvidence that the student:
1 Is using the learning opportunities provided by the undergraduate programme
1 Has carried out the specific learning assignments set and met the learning goals for
each year
1 Has recognised and personalised his/her own learning si@athin the overall course
goalsthrough reflective practice
Has linked identified learning needs to learning goals and specific objectives.
Has identified appropriate learning resources to achieve these goals

= =4
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The PDL requirements for each year available on Blackboam@hdexamples ardisted
below intable 5.7. PDL requirements are updated each year in line with HSE guidelines.

Table5.7: Examplesof PDL requirements for each year
1styear (Junior Freshman)Examples

General Conduct Declaration

Garda Vetting Form

Health & Safety Agreement

JF Practice Related Activity Summary of Certified Hours

JF CONNECT Certified Hours

Personal Reflections on Code of Professional Conduct & Ethics for Speech & Language

Therapists

Copy of the 2 page summary submitted for CONNECT assignment

Personal Learning Plan (completed based on JF practice related activities)

Screening audiograms on peers/fellow students x 2

Hand Hygiene Certificate (  www.hseland.ie to access training)

2nd year (Senior Freshman) - Examples

Induction Checklist

SF Practice Related Activity Declaration

Practice Education: Summary of Certified Hours

Practice Education: Certified Daily Hours

Personal Learning Plan

Pre-Placement Profile

Description of Professional Role & Practice Setting

Reflecting on a Therapy Session

Reflective Practice Placement Report

Record of Specific Learning Activities During Placement

Self-review: National Student Professional Conduct and Clinical Competencies

Certificate from online module s in HSEland (e.g., Hand Hygien e, Manual Handling, Good

Information Practices, Children First, PPE etc)

Oro-facial examinations (non -clinical population) x5

Reviews of tests and/or other assessment procedures form x5

Detailed evaluation of a test or other assessment/screening procedu re that you

completed on a client (i.e., quantitative & qualitative evaluation of the results)

3rd year (Junior Sophister) & Examples

Induction Checklist

Practice Education: Summary of Certified Hours (signed by you & PE)
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Practice Education:  Certified Daily Hours (signed by you & PE)

Personal Learning Plan

Pre-Placement Profile

Description of Professional Role & Practice Setting

Reflecting on a Therapy Session

Reflective Practice Placement Report

Record of Specific Learning  Activities During Placement

Self-review: National Student Professional Conduct and Clinical Competencies

Original and Repeat Certificate from online module in Children First if applicable

(www.hseland.ie)

Certificates from all relevant online HSELand mo  dules (i.e., hand hygiene, manual
handling, good information practices, health, safety and security, the fundamentals of
GDPR)

4t year (Senior Sophister) - Examples

Personal Learning Plan

Pre-Placement Profile

Summary of Certified Hours

Certified Daily Hours

Reflective Practice Reports

Record of Specific Learning Activities

Self-review: National Student Professional Conduct and Clinical Competencies Evaluation

Certificates from all relevant online HSELand modules (i.e., hand hygiene, manual
handling, good information practices, health, safety and security, the fundamentals of
GDPRetc)
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6. Assessment and Examination of Practice Education Modules

A summary of the weighting of each component of the Practice Education Modules is outlined
below in table6.1 Note: The following institutional marking scale applies across Collef&-
100%; 11.1 (60-69%; 11.2 (50-59%; I (40-49%); F1(30-39%); F2(0-29%).

Table6.1: Weighting of assessment components of Practice Education Modules

Junior Fresh (1styears) : Foundation Clinical Studies (SLU 11001)

PE Component Method of assessment % of Mark

Professional Development Log Review of submissions Pass/Fail

Senior Fresh (2n years): Practice Education 1 (SLU 22008)

PE Component Method of assessment % of Mark
Practice Education  Tutorials OSCEs 30%
Weekly placement Continuous assessment based on NSCCE 70%
Professional Development Log Review of submissions Pass/Fail

Junior Sophister (3 ™ years): Practice Education 2 (SLU 33009)

PE Component Method of assessment % of Mark

Weekly placement Continuous assessment based on NSCCE 50%
Clinical Exam 30%
Simulated C ase Based Exercise 20%

Professional Development Log Review of submissions Pass/Fail

Senior Sophister (4 t years): Practice Education 3 (SLU 44006)

PE Component Method of assessment % of Mark
JS Summer 30 day block Continuous assessment based on NSCCE 70%
placement Simulated C ase Based Exercise 30%
Professional Development Log Review of submissions Pass/Fail

Senior Sophister (4 th years): Practice Education 4 (SLU 44007)

PE Component Method of assessment % of Mark
40 day block placement Continuous assessment based on NSCCE 60%
Clinical Exam 40%
Professional Development Log Review of submissions Pass/Fail
6.1Prizes

There are two prizes awarded within practice education:

1 Nora Dawson Mariakis Priz&hisprize is awarded annually to the Junior Sophister
student who achieves the highest mark in the pracedeicationmodule. The award
is funded by the class of 1972 (D.C.S.T.), in memory of the pioneering lecturer and
clinician, Nora Dawson Mariakis.

1 Otway-Freeman Award This prize is awarded annually to the Senior Sophister
student who achieves the highest mark in praceckicationmodule.
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7. Essential Information for Studexg@bout Practice Education
Placements

7.1Protection and promotion of the healtbafety and welbeing of service users

Practice education placements may be physically, intellectually, emotionally and ethically
demandingAccording to the College Calendar regulatidist 1t dZRSy & 6K23> F2NJ |
unable to safely participate in clinical or other professional placements and, thereboid,

cause harm to themselves or to others in such situations are required to discdosé

reasons to the head of school or hiS/NJ y 2 YRoy &i$herdinformation see:
http://www.tcd.ie/calendar/14152/part-2-undergraduatecoursesand-other-generai
information/faculty-of-artshumanitiesand-sociatsciences/schoebf-linguisticspeechand
communicationsciences/

7.2HealthScreenings

Students must adhere to precautions against infectious diseases, which are governed by the
Blood Borne Viruses (BBV) regulations. For further information see:
https://www.tcd.ie/study/eu/undergraduate/admission -requirements/infectiousdiseases/

1 Students must return satisfactory proof from their registered GP or TCD College Health
that they are not currently infected withepatitis B (core and surface) & In the
case of a positive result from the above, a Hepatitisdahigen (HBeAG) test and a
PCR test for Hepatitis C RNA with a negative result will be required. Before
commencing clinical contact with patients, students may be requiredirtdergo
further testing to determine the effectiveness of their immunity to Hepatitis B.
Depending on the results of the tests, students may be required to complete a series
of vaccinations or obtain a booster.

1 Students must show they have beeaccinatedfor Pulmonary Tuberculosis (TBjth
evidence of a BCG scar which their registered GP or TCD College Health must record.
If they do not have a visible scar their registered GP or TCD College Health will be
required to facilitate a Mantoux test. If a studehas difficulty obtaining a Mantoux
test or if their result is positive they will be required to provide a cheRiaX.

1 Students must ask their registered GP or TCD College Health to certifyrthreinity
to Chickenpox, Measles, Mumps and Rubelabloal test will be required to confirm
this if no certificate of immunity is presented. A student may be requested to attend
the TCD College Health to undergo vaccination for Chickenpox, Measles, Mumps and
Rubella if required.

The University will only accepan original test result from a recognised medical
establishment, stamped and authorised by a qualified official and carried out not more than
nine months prior to entry. The University reserves the right in all cases to require a
confirmatory test in a teting centre of its own choosing. Failure to complete all TCD health
screening requirements will result in a student being withdrawn from their course and a re
admission fee may apply.
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7.3COVIEL9

7.3.1 Covid 19accine

Theprimary aim of the COVHDO vaccination programme is forotect those who are most

at risk of illness or death from COVAI®. | { 90QBA y I f DdzZA RSt Ay Sa 2y waA
Coviamdp =1 OOAY I GA2Y T2 Niterat&s thati va@ihaldd of2H2aMAcBeNE £
Workers (HCWs) for infeous diseases is recommended in the Safety, Health and Welfare at

Work (Biological Agents) Regulations 2013 and 2020 (S.I. No. 572 of 2013 as amended by S.I.
No. 539 of 2020)

All studentamay be aked toshare proof that they aréully vaccinated against COVAI® by
uploading a copy of their EU Digital Covid Certificate or a copy of their vaccination card to
Blackboard as part of your Professional Depeient Log (PDL) in advance of placement. In
line with HSE guidelines students who are eligible for vaccination, and who have been offered
such vaccination, yet have declined that offieay not be assigned clinical placementsHSE

and other health serveefacilities.

Anyone who is contemplating refusing vaccination must discuss the academic implications of
this decision with their College Tutor, Director of Undergraduate Teaching and Learning, or
Head of School as appropriat@.g., deferral of clinicalplacement and/or offbooks
extensions, as appropriate or if practicapl8tudents who choose to refuse the vaccination

(or subsequent doses, wheieis requiredfor a pecificplacementsite) shouldcomplete a
Vaccine Declination Statementand submit it to the Head of School, Director of
Undergraduate Teaching and Learning (DUTL), or Head of Discipline as required

All students are advised to review the HSE guidance on CTOBccine$ere:
https://www2.hse.ie/screenineand-vaccinations/coviell 3-vaccine/

Coronavirus
COVID-19

b

7.3.2 Other requirements for placemeduring COVI29
HSE guidance and government national public health advice in relation to-Chwacde
changing on a regular basis. It is important that students check the following website regularly
for updates:

1 The HSE Website faealthcare workers

1 The Health Protectiosurveillance Centre advider healthcare workers during the

COVIBL9 pandemic
1 TCD Covid9 webpagehttps://www.tcd.ie/about/coronavirus/
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document( ) to confirm they have read and understood the infornoatirelation

to Covid. A copy of your signed form will be held by the Departrardtmay be shared with

your placement site

Placemenshouldnot be undertaken irthe following circumstances:

1 If a student has aonderlying health condition that will put tlem at riskof a serious
illness should COWID® be contracted. All students must review the HSE guidance on
people athigher riskirom COVIEL9 virus before undertakinglgacement. If you have
concerns that you may be at risk, please contact your GP/College Health to discuss any
health issues further. Please provide tRAeactice Education Coordinateiith a letter
from your GP confirming you are in an-r&gk groupand unable to undertake
placement if this is the case.

1 If a student is experiencing any commsymptoms of COVIR9 (e.g., fever, cough,
difficulty breathing, loss of sense of taste or small) or any symptoms of acute infection
such as symptoms of viral y@satory tract infection or gastroenteritis.

1 If a student haatlose contacwith an individual who has tested positive for COYD
and is advised to restrict their movements as per HSE guidance in the following link:
HSESuidelines about Being a Close Contact

Please contact the Practice Education Coordinatord Head of Deptf you are unable to
undertake placement for any of the reasons above, or any other reason.

There are a number of additional goeacement preparations that must be comele in
advance of placement in the context of CGY8D

1. Itis recommended that afitudentsarefully vaccinatedagainst COVHD9in advance
of placementVaccines are the safest wayrutigate the risks o€OVIBL9to yourself
and others, including vulnerable patients that you may be working.\8itlxdents who
are eligible for vaccination, who have been offered vaccination and decline
vaccination may not be assigned to clinical placements in Hi®B&lthcarefacilities.
(This may be reviewed as the epidemiological situation evlves

2. All studentanustcomplet the followingonline HSElanaourses Certificates for each
online module will be required for your PDL and you will be required to formally certify
that you have completed them during induction day:

1 HSELand®AMRICHand Hygienerépeat each yegr Your competence in Hand
Hygienemay be assessed by observation of your performance of hand hygiene in
the placement site.

HSELand AMRIC Introduction to Infectioev@ntion and Control

HSELanAMRI@asics of Infection Prevention and Control

HSELanAMRICStandard and Transmissirased Precautions

HSELan®utting on and taking ofPPEn acutehealthcaresettings

HSELand Managing Health and safety in Healthchesnical agent hazards

= =4 4 4 2
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1 HSELand MRIC Cleaning and Disinfecting the Healthcare Environment and
Patient Equipment
1 HSELandourSafety Health and Welfare in Healthcare

3. You are required to watch the HPSC videos on how to put on and taRersthnal
Protective Equipment (PPH) the following linkhttps://www.hpsc.ie/a
z/respiratory/coronavirus/novelcoronavirus/guidance/infectionpreventionandcontro
lguidance/videoresourcesforipc/

4. You are required to review the Infection Prevention and Control Guidance including
IPC COVHR9 Guidance and educational videam the following 2 webpages:
(Dhttps://www.hpsc.ie/a
z/respiratory/coronavirus/novkeoronavirus/videoresources/acutehealthsettingcovid
-19videoresources/

(iDhttps://www.hpsc.ie/a
Z/respiratory/colonavirus/novelcoronavirus/videoresources/infectionpreventionand
controlvideoresources/

5. You areequired to readASLT Covid Guidelines Versioaviilable on Blackboard

6. Youare requiredto confirm you are free of key symptoms of Ce¥Rl every day
before placement begins using theainity Live App You are also requiret declare
to your Practice Educator each day when you present for placemenythaare free
of symptoms of Covid0. In some settings, you may also be required to have your
temperature checked each dayf for any reason, the Trinity App is not functioning,
you can document this using the fonmnovided

7.4 Infection controlincludingflu vaccine

Duringpractice educatiorplacemens studentsmaybe exposed 15 _
to many unknown microbiological hazards. piticementsites The flu vaccine
have a local policy on infection control measures that & P""QC{V‘\SLPO“ Your pabudas

S Your famil Y.

standard practice in their work area. It is th& ( dzR S
responsibility to read any relevant information in their policies
The student mustalways follow safe working practices anc
adhere b all infection control policies. Cross infection is a ma
risk to patients within hospitals/othepractice educatiorsites.

Many patients have a lowered tolerance to infection. Univer
precautions should be taken with all patients regardless of t
health status. Basic infection control measures of hand wash
covering cuts/abrasions with waterproof dressings, keeping hair back from face, and
maintaining high personal standard of hygiene is vital. Students should be guided by their
practiceeducata and consult them if in any doubt about correct procedure.

In particular please note policies on Swine flu, Methycillin Resistant Staphylococcus Aureus
(MRSA), winter vomiting virus and Clostridium precautidtsalthcare workers, including
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students, ae at an increased risk of exposure and infection to flu. This then may increase the

risk to family, colleagues, and patien&e School has made it a mandatory requirement

that all students should get the flu vaccin® prevent the spread of flu and saliges. TCD

| SIft K { SNBAOS Oly LINRPOARS adGdzRSyida oA0K (K¢
your GP or Pharmacist. More information about flu and flu vaccination is available here:
https://www.hse.ie/eng/health/immunisation/pubinfo/fluvaccination/

In the event of becoming aware of contracting any infectious dis€éase Hepatitis B,
Hepatitis C, pulmonary tuberculosis, chickenpmxmeasles et¢.the student should consult
their medical advisor to confirm whether they are or are not contagious. If the disease is
contagious, a medical certification confirming the diagnosis should be obtained and the
student should refrain frontlient contact until clearednedically.The student must also
inform their practice educationplacement site so that patients who may have been
exposed during an infective period can be identified

7.5First Aid

All students are encouraged to take a course in First Aid, in tivair time. The following
adSyOASa 2FFSNI CANBGO ' AR O2dzNASay {io W2KyQa
Street, Dublin 4, Telephone: 6688077 and Orderof MaltaNB f | Y RZ {1 ® W2 Ky Qa
Road, Dublin 4, Telephone: 01 6140035.

7.5Garda vetting (Garda clearance)

All students will complete practice education placements that will bring them into
professional contact with children and/or vulnerable adults and are therefore required to
undergo vetting by the Garda Siochana and/or othretevant police force prior to
registration. All students should be aware that it is their responsibility to submit a
completed formwhen requested The TCD Academic Registry (AR) Office will process the
vetting requestwith the National Vetting Bureau amafovide documentation to the student
that their Garda Clearance was successfbis document should be retained to provide as
evidence of Garda Clearance for pliactice educatiorplacements

If, as a result of the outcome of these vetting procedueestudent is deemed unsuitable to
attend clinical or other professional placements, he/she may be required to withdraw from
his/her programme of study. Students are reminded at clinical briefings that they should
inform the tutor/head of discipline if thg have committed any acts which could jeopardise
their status as vetted on entryPlease see Garda/Police Vetting (paragraph 2) at:
http://www.tcd.ie/calendar/14152/part-2-undergraduatecoursesand-other-generai
information/faculty-of-arts-humanitiesand-sociatsciences/schoebf-linguisticspeechand
communicationsciences/

7.6 Attendance (including illness):

Attendance at all placements @ompulsory.In the event of an emergency or illness that

prevents a student from attending placement, the Practice Educator and the Practice
Education Cardinator must be informed before the placement start time. Where applicable

(greater than 2 days absence), medical certificates covering the duration of absence from the

LX  OSYSyYy (i &aK2dz R 06S adzo YAGGSR U 2beiteguBedtol dzRS Y (i

40


https://www.hse.ie/eng/health/immunisation/pubinfo/flu-vaccination/
http://www.tcd.ie/calendar/1415-2/part-2-undergraduate-courses-and-other-general-information/faculty-of-arts-humanities-and-social-sciences/school-of-linguistic-speech-and-communication-sciences/
http://www.tcd.ie/calendar/1415-2/part-2-undergraduate-courses-and-other-general-information/faculty-of-arts-humanities-and-social-sciences/school-of-linguistic-speech-and-communication-sciences/
http://www.tcd.ie/calendar/1415-2/part-2-undergraduate-courses-and-other-general-information/faculty-of-arts-humanities-and-social-sciences/school-of-linguistic-speech-and-communication-sciences/

submit a second medical certificate which clearly states they are fit to return to clinical
practice/placement. Students will be required to retrieve placement days lost through illness

or other absencedrotocol for any absence are summased in figure7.1. Applications for
LISNYAaaAz2zy F2N) SEGSYRSR 06asSyo0sSa vYdzad 65 YI
approved by the Senior Lecturer as [@@tlege regulations.

Inform Practice Obtain medical Inform Practice

Make arrangements to
Educator before start
time by email/phone

certificate for absences Educator of your
greater than 2 days intension to return

‘make up' lost
placement days

Figure7.1: Protocol for absence fromplacement

Students shouldNOT attend placement if they are experiencing any symptoms of Cd¥d
(e.g., fever, cough, difficulty breathing, loss of sense of taste or small) or any symptoms of
acute infection such as symptoms of viral respiratory tract infectiorastrgenteritis.

7.7Recording certified hours:

Students must complete at least 300 hours of supervised practice educmerienceas
well as 150 hours of clinically related hoaxgoss the undergraduate programntevery day
of placement, loursspent wth each clientagegroup andthe clinicalfocus of the sessioare
recordedby the studenion thedailyhours form(see appendiX). Hours recorded may be for
direct client management, cliesrelated clinical activities, or other (e.g., observation,
information leaflet development)lt is thed { dzR Sy (i Q & ty dBrisuré2tye Hdus kré A
recorded accurately on this form and certified by the Practice Educator

All certified daily hours formsand a certified summary of hours formsust be submittecas
part of the PDL assignment. In additionithin one week of placement finishingsee
appendixl). Certified fours orms are marked as pass/fail.

7.8Dress Code/Uniform:
Students must adhere to the dress code of the practice educal
placement at all times(unless otherwiseadvised by the Practice
EducatofPractice Tutorof the specific placemersite). Students are
required to wear

i cdean and ironedstudent speech and language therapi
uniform topwith TCD logo
clean and ironedlack/navy trousers
black/navy socks
black/navy shoes
officialname badge providety the Dept

= =4 —a -9
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The uniformis to bewasheddaily at 60 degreesafter each wearo reduce the risk of cross
infectionand must be replaced as necessary over the four years of the programme.

In addition it is importantto note:
1. No jewellery may be worwith the exception of weddingandrings and a sigle stud
earring in each earlobe.
2. Wrist watchesor braceletsmay not be worn on hospital placements in line with the
HSE infection control policy.
3. Long hair must be tied back neatly so that it does not hang over face or over the
patient. Hair accessorieshould be plain and discreet.
Make-up, if worn, should be subtlé=alse tan should not be worn.
Nails must be kept clean and short. Nails should not be visible from the palmar aspect
of the hand. Nail varnismail decoration, false najl$ips, extensions or gel/acrylic
nails arenot permitted.
6. Other than ears, body piercing or tattoosay not be permissible in many practice
education placementand may have to beovered.
7. Footwear should be suitable for moving and handling and must be in adberto
local policy. Additionallyfpotwear must be plain, nosslip soles, flat, closed toe, clean
and in a good state of repaiRunnersandcloth shoes are unacceptable.
8. Uniformshould fit comfortably allowing for movement and covering rrilift.
9. Perfume or aftershave should not be worn as it can cause an allergic reaction with
some clients.
10.Mobile phones should not be carried on your person during practice education
placement.

o s

7.9Personal Hygiene
It is essential that personal hygieme alwayskept meticulously to maintain professional
standards and assist with infection control.

7.10Confidentiality

In the course opractice educatiorplacements, students may have occasional, regular or
ongoing access to confidential material pertaininglients members of the publior clinical
staff. Sudent must observe the highest standards of ethics in their handling of such
information. Studerts are required tadhere to service providet@uidelines and policiesn
confidentiality during their practiceeducation placementsin line with the General Data
Protection Regulation (GDPBge:https://ww w.dataprotection.ie/

Confidentiality oftlientsis alsoa core element of th@ational student professional conduct
competencies(table 5.5 andmust be respected and protected at all tim&tudents mst
become familiar with their obligationgor exanple:
9 case notes and records are the property of the placement provider and must never be
removed from thepractice educatiorplacement setting
1 students mustmaintain the boundaries of confidentiality outside thegaractice
education placement in any discussions, presentationsor reflective practice
assignmentsNamesof clients or healthcare settingshould never be mentioned
when discussing clientases with other students, in seminaysor any student
assignment; instead usepseudonyns, refer to team members bytheir role rather
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than nameanddescribethe placement provider in general terms rather than by name
of institution.

1 never discussclient caseswhere the conversation may be overheard by parents,
relatives or people not associated with the service.

7.11Insurance

The College insuranceolicy will indemnify in respect of legal liability arising out of and in
connection with student placements inclungy liability arising solely out of or in connection with
the placement by the Insured of medical, nursing or allied healthcare students in healthcare
institutions and enterprises, provided always that no indemnity is provided in respect of any
neglect, eror or omission by any Medical PractitionBroof of indemnity is available for practice
educators(see appendix )

7.12Gaining experience outside of placement:

Students maynot undertake speech and language assessments or provide therapy at any
stage of the undergraduate education programme, except under the supervision of a
qualified and CORLtegistered Speech and Language Therapist as part of the practice
education programmeln addition, students may not under any circumstances accept
remuneration for any clinical work.
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8. Managing Concerns RelatedRmactice Education Placements
While ®ncerns may be complex and sensitive aviti be managed on a cad®-case basis
there area number ofkey steps that can be taken to manage concerns related to practice
education placementéfigure8.1):

Identify concerns: refer to national performance indicators and
consider influencing factors

Notify concerns- student and/or Practice Tutor/Practice
Education Coordinator

Manage concernsfollow recommended steps (e..g., feedback,
learning plan, additional supports, review, and evaluation)

Figure8.1: Managing concerns related to practice education placements

8.1ldentification ofconcerns

Students are expected to monitoheir own professional conduct andlinicalcompetency
development and to seek support from the practice education team and/or members of
academic staff as required.

Practice educators can refer to the national performamedicators @ppendixF) to help

SO tdzr §S + &l dzRSy ( geain thdNRdBryBdaaie pd@Eadimei &S o NI a i
determine AT G KSNB FTNB 3+ LA o06SG¢eSSy addzRRSydiQa L
competengy in each area.

It is useful to identify all the factors that may be impactiog presenting concerns (e.g.,
internal factoss, external factorsstudent factors, clinical learning environment factdrealth
factorsetc.)to helptailor supports accordingly.

8.2Notification of concerns
As part of the supervisory process and the regular feedback provided, students should be
notified of concerns that have arisen within the practice education placement.

The department welcomes notification from practice educators who are concerned about
those students who are not achieving the expected competencies by thenplacdment
reviewand/or if they feel that resources other than those available in the practice placement
site are required to address these difficulties.

Practice educatora/ho do not have the support of a Practice Tutan contact the Practice

Education Coordinator alub any concerns they may have by either phone (01 896 1336) or
email (quigled1@tcd.ie). This allows for timely provisioraa¥ice, strategies ocadditional

44



supports for the student and/or the practice educatas well as referral to other college
supportservices where indicated.

If concernspersist despite supportgractice educators are asked formally submit their
concerns in writindo the Practice Education Coordinatasing the form ireppendix\.

8.3Management opersistentconcerns

There are a number of steps that campport the management gdersistentconcerns:

1. Student is provided with specific feedback on the identified concerns, with explicit
links to the national professional conduct and clinical competency evaluation
frameworkl YR SEI YLX S$& T NRnandpériozREgel Qa4 o0 SKI GA 2
{GdzRSy (1 Qa dzyRSNRGIYRAY3I 2F (KS FSSRol O1 A
3. A clearlearning plan is developedthat identifies thea (i dzR Spedifi@ &arning

objectives resources and activities that will support tlearning objectivesways for

student to demonstrate the development of the specific competenciasd a

timeframe for review and evaluation

4. Student actively engages in independent and -dekcted practice, coupled with
support from the PracticEducator (or Practice Tutor/Practice Education Coordinator
where relevant This may involve a site visit by the PEC if indicated.

5. Studentcanavail of additional supports in college if indicated (e3pllege TutorTCD
Health Service, TCD Counsellingvtee, S2S peer supporf,D Student Learning and
Development Servigel CD Disability Servjce

6. Regulafeedbackis providedto the studentthat gives arnndication of a performance
against thelearning objectives, andadditional guidelines on how to impray if
needed Contemporary views of effectiveeédbackindicate thatit is interactive,
dialogic, dynamic, and a twway process (Krakov, 2011; Schartel, 2012).

7. Review and evaluate the learning objectives atelelop further action plans if
needed

8. If sufficient progress has not been made and the student is at high risk of failing the
placement, this is communicated to the student and the Practice Education
Coordinator

9. At the end of the placement andith referenceto the national student professiomha
conduct and clinical competency evaluation framewotkdents are eithedeemed
to be:

i. Demonstrating target level of competencies for their stage in the
undergraduate programme anghassthe placement

ii. Not demonstrating target level of competencies foreth stage in the
undergraduate programme andail the placement In this case, a
supplemental placement will be required.

0.LYF2NXYAYy3I GKS aiddzRSyadG 27F | Wiylimapfivatdd NI RS
environment.

no

Note: A student may beequired to defer j[acement including anglinicalexamination, if the
Head of Discipline, on the recommendation of the Practice Educatiord@ator determines
that such a deferral is necessary on professional grauRds further information see:
https://www.tcd.ie/undergraduatestudies/academiprogress/
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8.4 Supplemental placement procedures

Students who havdailed a placement and havieeen permitted to take supplementary

placements will meet formally with the Practice Educationo@dinator and/or a college

mentor to:

T Of I NAFé

02y OSNY &

and to identify additional supports if required

 establish clear learningio2 SOG A @S &

competency development

1 ensure that the student has presented current competencies and learning needs

clearly in the preplacement profile
1 outline possible placement structure and time frames
1 specify evaluation/ examination requirements

Every effort will be made to structure supplemental placements within the same academic
year to enable students to rise with their peekait this may not always be possible due to
timing constraints and placement availability. In instances where this is not possible and/or

NE3II NRAY3
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students are not ready to proceed to the next levelpoctice education options will be

discussed with students byhé Head of Discipline following the supplemental court of

examinersThe process for supplemental placement is outlined in t&ble

Table8.1: Supplementalplacementprocess

conduct and clinicatompetencies using

placement begins

Student informed of requirement for When student i Student
supplementaplacement notified of fail/
placement
termination
Student meets wittpracticeeducator/mentor/ | Within 2 weeks of|§  Student
PEC for feedback on fail grade receivingfail 1 Practice Education Coordinator
result 1 Practice EducatorRegional
Placement Facilitator/ Practice
Tutorif required
1 HOD if required
Student reevaluates owrprofessional conduct| Assoon as 1 Student
and clinicatompetencies using theational possiblebutmay | Practice Education Coordinator
performance indicatorswith support from depend on 1 Practice Educator/ Regional
Practice Education team where relevant student readiness Placement Facilitator/ Practice
Tutorif required
Learning goals identified by student to ensurg Before 1 Student
readiness for supplementary placemesst supplemental 9 Practice Education Coordinator
placement begins
Tutorial programme to support learning goals| Before 1 Student
to be achieved pre and during placement supplemental 1 Practice Education Coordinator
agreed and documented. Additional supports| placement begins|§  Practice Educator/ Regional
called on as required Placement Facilitator/ Practice
Tutor if required
Preplacement learning objectives reviewed | Before 1 Student
andstudent reevaluates owrprofessional supplemental 9 Practice Education Coordinator
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national performance indicatord earning goals
are added tgpre-placement profile.
Regular review and feedback on how learning During 1 Student
goals are being achieved. supplemental 1 Practice Educator/ Regional
Additional supports called on as required placement Placement Facilitator/ Practice
Tutor
91 Practice Education Coordinator
if required

8.5Appealmechanisms

C2NJ AYTF2NXIOGA2Y 2y C¢NAYyAGE [ohdult & Senaral | LILIS |
Regulations https://www.tcd.ie/calendar/undergraduatestudies/geneal-requlationsand-
information.pdf

8.6 Fitness to Practise

LG Lt GAYSax OtASyidaQ FyR LI} Syan y
SRdzOlF GA2y ® {AlGdzZ GA2ya YI& FINRAS GKSNB (K
participate in practice education placemen8uch cases not falling within the remit of Garda
GSGUGAY3T 2N/ 2ttS5S3S RAAOALI Ayl NE LINROSRdAzZNBa v
Committee. Where an alleged disciplinary offence comes befordtinér Dean, the Junior

Dean may decide to refer the case to the Fitness to Practise Committee of the relevant school

if the Junior Dean considers this to be a more appropriate way of dealing with the case. Where

a fitness to practise issue arises in trentext of an academic appeal, the relevant body

hearing the appeal may decide to refer the case to the Fitness to Practise Committee of the
relevant schoqlif it is considered to be a more appropriate way of dealing with the case.
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The School Fitness to Practise Committee is convened as required, at the request of a Head
of Discipline, to consider matters of concern in relation to professional practice. This
committee is appointed by the School Executive Committee, with representétion two
members from within the School and one member from a4k@culty School. Students called

to appear before the Fitness to Practise Committee are entitled to be represented by their
tutor. For further information seehttps://www.tcd.ie/undergraduatestudies/academic
progress/fitnesspractice.phpand the Calendar entry:
https://www.tcd.ie/calendar/undergraduatestudies/generarequlationsand

information.pdf

8.7 Dignity and Respect

Trinity College strives to create an environment that is supportive &~

conducive to work and study. The Department of Clinical Speech| Stidents mustaways
i . . . ehave in a courteous

Language Studigsromotes, and is committed to, supporting a colleg| and respectful manner

environment for its staff, students and other community members, wh oI 2 GIETS:

. . .. . . carers, colleagues, and

isrespectful andree from discrimination, bullying, harassment and sex{  practiceeducators all

harassment.The Trinity College Dignity and Respect iegphasa strong 2L times, which

preventative focus and highlights that staff and students have a duty interactions including

maintain an environment in which the dignity of everyone is respect e-mail or phone

. . . . i correspondence.
This policy extends to practice educatignlacementsettings
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The policy includes practical advice on tackling communication breakdowns oepénsenal
disputes. The policy also sets out a framework for complaint resolution using informal and formal
procedures and through the use of mediation. The policy contaeilinformation on support
sources for all parties to a complaifor further information see:
https://www.tcd.ie/equality/policy/dignityrespectpolicy
https://www.tcd.ie/about/policies/Student%20Complaints%20Procedure.php

8.8 Protected Disclosure

Arrangements for dealing with protected disclosures, more commonly known as
awhistleblowing, are in place under theprovisions of the Protected Disclosures Act 2014
Students may wish to make @otected disclosure in good faith where they have reasonable
grounds for believing that the health evelfare of patients/clients or the public may be put at
risk, or where there is waste of public funds or legal obligations are not being met, so that the
matter can be investigatedSuch legislation provides statutory protection for health service
employees (and students ompractice educatiorplacement) from penalisation as a result of
making a disclosure in good faith and in accordance with recommended procedungser
information is available here:
https://www.hse.ie/eng/staff/resources/hrppa/protectediisclosuresof-information-in-the-
workplace.html

1. Students can discuss their camns with their Practice Educator in the first instance and
seek support to follovthe site-specific policy

2.LFT I addzRSydQa O2yOSNYya NBYIAYy F2ftf2Ay3
discuss their concerns with their Practice Educatoraioy reason, they should contact
the Practice Education Coordinator

3. Failing this, they should contact another member of hepartment todiscuss their
concerns.

4. If aformal disclosure is warranted, the student will need to put the details of their conce
in writing and submit to thewuthorizedauthority or agency.
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9. Safeguards an8upports for Students
There are numeroustudent support services availabie Trinity Collegeand studentsare
encouraged to access whatever service or hélgy need The Student Services booklet
provides a useful summarmgany of which ardisted in figure9.1below. For more information
see:www.tcd.ie/studentservices

Figure9.1: Student support services

9.1 Students with a Disability

Manystudents may be able teelfmanage their disability opractice educatiorplacement.
However, students who require reasonable accommodaticers gain support fronTrinity
Colleg® Reasonable Accommodation Policy for Students with Disabilities. For a full copy of
the policy seehttps://www.tcd.ie/disability/assets/pdf/RAPolicy.pdf

Once a student discloses asdbility, seeks disabilitgupport,and provides the appropriate
evidence of disabilitythey will be invited to complete a Needs Assessment to identify their
Reasonable Accommodatignehich will be outlined in &rofessional Learning Education
Needs Sumary (PLENSIReasonable accommodations may include, but are not limited to,
the provision of:assistive technologyadditional time to learn specific skijls;xformation in
alternative formats or adapted practice education placement hours/timetabl®ncethe

reasonable accommodations are in place, students shall be assessed on the same basis as any

other student on the course.

Students decide whether theywish to disclose their disability opractice education
placement and whether they wish to availr@asonable accommodationsr not.See figure
9.2 overleaf for an outline of thenocess.

1 If a studentdecides to disclosdheir disability and share their PLEM&h their

t N] OGAOS 9RdzOF G2NE GKA& gAff 0SS | NNFy3aSR

support to ensureappropriate protocols are followed (e.g., data protectigore-
placement meetingetc.).

1 If a studentdecides NOT to discloséheir disability, they cannot avail of any
reasonable accommodations while on practice education placement
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