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Abstract

Aim: To carry out an audit of the quantity and content of research teaching on UK pre-
registration speech and language therapy degree programmes. Method: Lecturers delivering
research teaching from each higher education institution providing pre-registration training
were invited to complete an online survey. Questions included: amount of research teaching,
content of research teaching (including final year projects), perceived confidence by staff of
graduates in research awareness, research activity and leading research. Responses were
received for 14 programmes (10 undergraduate and 4 postgraduate), representing 73% of all
undergraduate courses and 44% of all postgraduate courses in the UK.

Results: Fifty percent of courses included over 30 hours of research teaching, with wide
variability across both undergraduate and postgraduate courses in number of hours, modules
and credits devoted to research. There was no association between quantity of research
teaching and perception of adequacy of quantity of teaching. Critical appraisal, statistical
software and finding literature were the most common topics taught. Conversely, service
evaluation and audit was the least common topic covered. All institutions provided a final
year project, with 11/14 requiring empirical research. Perceived confidence of graduates was
higher for research awareness than active research and leading research but this varied across
institutions. There was a strong correlation between lecturers’ perceived confidence of
graduates in research awareness and number of hours of research teaching.

Conclusions: Despite the requirements for health care professionals to engage in evidence-
based practice, the amount and nature of research training in pre-registration courses for
speech and language therapists in the UK is highly variable. Levels of perceived confidence

of graduates was also variable, not only for active participation in research, and for leading



research, but also for research awareness. This has implications for the ability of speech and

language therapists to use and embed research in their routine clinical practice.

Keywords: Clinical Education, Evidence Based Practice, Higher Education Institutions,

Research, Speech and Language Therapists,



What is known about the topic?

e Using best available evidence and research skills are essential to providing quality
patient care

e Health professionals lack skills, confidence and experience in research skills

e Pre-registration learning opportunities are associated with later attitudes and use of

evidence-based practice and research

What does this paper add?

e There is a high degree of variability in the quantity and content of pre-registration
research teaching provided to speech and language therapists in the UK

e Number of hours of research teaching is strongly correlated with perceived
confidence of graduates in research awareness

e Training in audit and service evaluation, key activities in clinical practice, is limited

in pre-registration speech and language therapy courses



Background

There is increasing expectation internationally that healthcare services will use the best
available evidence to inform decision-making and carry out research to improve outcomes
and patient experience>>3 . Understanding of the research process is required in order to
assess, diagnose and treat clients and deliver evidence-based practice (EBP)* . The benefits of
research to practice are well documented, including improved healthcare administration
processes® , staff retention, job satisfaction and patient outcomes® 7. Therefore ensuring the
understanding and engagement of the current and future healthcare workforce in research and
EBP is a key priority for governments, professional bodies and bodies responsible for the
education and training of healthcare professionals® °. It has been argued that this is
particularly important for allied health professionals in light of the pressing need for a greater

evidence base for interventions® 11,

In line with this, the importance of critically evaluating research, applying research to
practice and using research skills to evaluate practice is reflected in professional standards for
all health professions internationally. For example, in the UK, standards for pre-registration
nursing education include the ability to use ‘up-to-date knowledge and evidence to assess,
plan, deliver and evaluate care’*?®P17), Similarly, standards of proficiency for speech and
language therapists (SLTs) in, for example, Australia, the Republic of Ireland and the UK
include; awareness of research methodologies; evaluation of research evidence; recognition
of the value of research; engaging in evidence-based practice; audit; gathering qualitative and
quantitative data for evaluation, and; using research skills!® 15, Pre-registration speech and
language therapy programmes in the UK must meet the Health and Care Professions

Council’s (HCPC) Standards for Education and Training®® in order for graduates to meet the



HCPC Standards of Proficiency® and register as a practising SLT. These standards include

specific reference to research and EBP.

All healthcare professionals must be able to ‘consume research’ i.e. be able to find, evaluate
and apply research findings to practice. However, not all healthcare professionals will be
actively involved in research during their careers, and those that are will be involved at
different levels, for example, collaboration with others or leading research projects. A recent
framework of research involvement describes four different levels: evidence-based practice
or research awareness (Level 1), collaboration in research (Level 2), leading research (Level
3) and leadership in research (Level 4). An alternative model, developed in collaboration
with clinical managers, academics and research and development administrators, describes a
trajectory from using research in practice (‘research consciousness’) to involvement in a
research team or project (‘research participative”) and finally to leading research through a
postgraduate research degree or project (‘research active’)!®. Interestingly, the proportion of

healthcare professionals in each category decreased with increasing research engagement.

It has been found that health professionals lack skills, confidence and experience in research
skills, including pharmacists'®, other allied health professionals® and nurses?!. Skills,
confidence and experience are key to building research capacity and have been shown to be a
barrier in its development 2. In a study carried out in Australia, 137 practising speech and
language pathologists (SLPs) rated their interest, experience and confidence on a range of
research-related tasks via a web-based questionnaire?. SLPs reported lower levels of
confidence and experience than interest on all tasks related to planning and carrying out
research, with the exception of finding literature. Similarly, when asked how often each
activity had been undertaken in the past five years, the most common activity reported was

finding and critically appraising literature. Highest post-registration qualification obtained



was a significant predictor of research engagement®. A qualitative analysis showed that
‘overcoming the fear’ of research differentiated between research-active SLPs and those who
had not conducted research®*. Factors such as hands-on research training and mentorship,
available support and past experiences were cited as important in becoming research active.
Positive past experiences, including pre-registration training and involvement in research

projects, emerged as important in enabling SLPs to overcome the fear of doing research.

The links between initial training and later attitudes to and knowledge of EBP has been
investigated for a range of allied health professions. Brown et al?® found that knowledge and
confidence in EBP increased over the course of degree programmes in nursing and that more
knowledge of and positive attitudes to research predicted use and perceived later use of EBP.
Another study carried out in the US, reported that SLP’s attitudes to EBP and research, and
use of evidence-based resources, were associated with exposure to EBP and research in pre-
registration training and/or the first year of practice?®. A similar finding has been reported for
physiotherapists?’ and occupational therapists®® 2°. A study in Sweden, found that 50% of
graduating nursing students intended to use research on at least half their shifts and that
intention to use research predicted subsequent research use behaviour one year into clinical
practice®®. In the Netherlands, a study carried out with first, second and third year pre-
registration SLT students found that EBP knowledge and skills were significantly higher in

third year students in comparison with earlier years®!.

Whilst these studies suggest that a relationship exists between initial training in EBP and
research and later attitudes and knowledge of practicing health professionals, this has not
been explored in a UK context with the speech and language therapy profession.
Furthermore, the nature of pre-registration training for SLTs in EBP and research has yet to

be explored. More information about pre-registration training in research and EBP is



important in guiding curriculum development routinely undertaken by the Royal College of

Speech and Language Therapists (RCSLT)%.
Method
Aim

This study aimed to audit the quantity and content of research teaching provided to pre-

registration speech and language therapy students by accredited courses in the UK.
Participants

All programme directors from each of the 18 Higher Education Institutions (HEIs) that
provide an accredited pre-registration speech and language therapy degree in the UK were
contacted directly through email using a contact list provided by the RCSLT and were asked
to invite the staff member responsible for research and EBP teaching for their programme to
complete the audit. Each respondent had a period of 6 weeks to respond and one reminder

was sent during this period.

Eleven lecturers from accredited pre-registration speech and language therapy degrees
responded, representing 14 programmes (10 undergraduate and 4 postgraduate). This
represents 73% of all undergraduate courses and 44% of all postgraduate courses in the UK.
Typically, at the time of data collection, postgraduate courses were 2 years in duration and

undergraduate courses four years.
Questionnaire

An anonymised online questionnaire, hosted by SurveyMonkey was developed, and included
17 questions (see appendix | for questionnaire). Questions were a combination of multiple

choice and open ended questions and focused on:



e Quantity of research training in terms of hours, modules and credits

e Discipline of teaching staff delivering the research training

e Content of research training, ranging from finding literature to all elements of
conducting research

e Strategies/practices used to support students in their understanding of research and
EBP

e Information about final year research projects

e Perceived confidence of graduates in research awareness, active research and leading
research from the perspectives of the lecturers responsible for research and EBP

teaching

HEIs which provided an undergraduate and postgraduate programme completed all questions
for each programme separately. There were four additional questions for post-graduate
programmes which offer an option for conversion from a post-graduate diploma to a Masters

degree.
Data analysis

Results from the questionnaire were analysed descriptively through means, standard
deviations, and ranges, using SPSS. Data was analysed separately for undergraduate and
postgraduate courses. Correlations were carried out using Spearman rank-order correlation
coefficient. For correlational analysis, undergraduate and postgraduate courses were

amalgamated due to the small overall number of postgraduate courses®2.
Results

Quantity of teaching
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Hours of research teaching were reported in ranges (0-5, 6-10, 11-15, 16-20, 21-30, over 30
hours). The most common total number of hours of research teaching was over 30 hours
(50%) but there was wide variability across both undergraduate and postgraduate courses (see

Table I).

Table I: Hours of research teaching delivered by undergraduate and postgraduate speech and

language therapy programmes

Number of hours Undergraduate Postgraduate Total
0-5 2 1 3
6-10 1 0 1
11-15 0 1 1
16-20 0 0 0
21-30 1 1 2
Over 30 6 1 7

The mean number of modules dedicated to research teaching was 2.1 for undergraduate
courses (SD=0.87, range: 0-3) and 3.0 for postgraduate courses (SD = 4, range 1-9). Three
postgraduate courses had one module dedicated to research teaching and one reported nine
modules. There was no correlation between the number of hours and number of modules

(r(13) = 0.31, p=0.3).
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The number of credits allocated to research also varied. Whilst the mean number of credits
for undergraduate courses was 43.3 (SD = 23.6) and 68.8 (SD = 51.4) for postgraduate
courses, this ranged from 15 to 90 credits and 15 to 130 credits respectively. There was a
significant positive correlation between the number of credits and number of modules (r(13)
= 0.58, p=0.04) but no significant correlation between number of credits and hours of

teaching (r(13) = 0.42, p=0.15).

All undergraduate courses included research teaching in at least two years of study, with the
exception of one course which included research in the first year only. Eight out of 10
included research teaching in the first year. All postgraduate courses included research
teaching in the second year, with one course additionally providing research teaching in the

first year.

Ten lecturers reported that they offered ‘about (the) right” amount of research training, with 2
stating they offered too little’, and another 2 reporting their programme included ‘too much’.
No clear pattern emerged between number of hours of teaching delivered and lecturers’
perceptions of adequacy of quantity. For example, lecturers of courses offering the least
amount of research teaching (0-5 hours) reported that their amount of training was either
‘about right” or ‘too much’. Two respondents perceived that they offered ‘too little’ research
teaching, with both of these courses providing over 21 hours. There were no significant
correlations between lecturers’ perceptions of adequacy of amount and hours of teaching

(r(15) = 0.48 p=0.7), modules (r(13) = -0.23, p=0.45) or credits (r(13) = -0.16, p=0.61).

All courses, with the exception of one undergraduate course, also embedded teaching of

research and EBP in other elements of the curriculum.

Teaching staff
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In house staff delivered the research teaching for 9 out of 10 undergraduate and 3 out of 4
postgraduate courses. For all courses, except one, the teaching was delivered by speech and
language therapy lecturers, with some courses including lecturers from other disciplines,
including psychology (2 courses), and linguistics (1 course). Statisticians covered the

teaching of all research methods for one undergraduate course.

Content of teaching

Content of research teaching varied considerably across institutions (see Figure I). For
undergraduate courses, ‘finding literature’ and using ‘statistical software’ were the only
topics that were covered by all HEIs. The other most frequently taught topics were “critical
appraisal’ (93%), ‘data input’ (80%) and ‘data analysis’ (80%). Seventy percent of courses
also taught the application of ‘research to practice’, ‘quantitative’ and ‘qualitative’ methods,
‘ethics’ and ‘disseminating research’. Only two (20%) institutions included teaching about

‘service evaluation’ and ‘audit’.

For postgraduate courses, “critical appraisal of research’ was taught by all four HEIs. All
other topics were taught by either two or one of the courses (with the exception of ‘statistical
software’ that was taught by three). None of the postgraduate courses provided teaching on

‘service evaluation/audit’ or ‘mixed methods’.
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Figure 1: Content of research teaching provided by undergraduate and postgraduate speech

and language therapy programmes

Those courses that provided 0-5 hours of research teaching taught the fewest number of

topics (1 to 3 topics in total).

Five respondents outlined the strategies they used to support students in their understanding
of research and EBP. These included providing a variety of learning opportunities (such as
taught sessions, using journal articles, and coursework), embedding EBP in teaching, clinical
work and assessments throughout the course, ‘hands on’ practice (such as critical appraisal,
data analysis and conducting a research project), using ‘real-life’ examples and providing
support from peers and staff. Four of the respondents gave examples of drawing upon clinical

work in their teaching, for example using case reports, session plans and clinical cases.
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All institutions required the completion of a final year project (see Table 2). The nature of
this project varied. For undergraduate programmes, 8 out of 10 HEIs included an empirical
research project, one a systematic review and one, a research proposal. Three out of four
postgraduate programmes included an empirical research project, and one a systematic
review. One of the four postgraduate programmes offered a postgraduate diploma, and
therefore, did not require any research project for registration. This institution reported that
15-20% of students convert to a Masters degree, and in doing so, were required to complete

an empirical research project.

INSERT TABLE Il ABOUT HERE

Perceived confidence of graduates

When asked to indicate how confident their students would be on graduating in terms of
research awareness, active research and leading research, lecturers rated confidence more
highly for undergraduate programmes. However, responses varied considerably for research
awareness: with 9 rating their graduates as ‘confident” or ‘very confident’, and 5 as ‘not at
all confident’. Respondents from all postgraduate programmes and 80% of undergraduate
programmes rated their graduates as ‘not at all’ or ‘a little’ confident in research activity. As
expected, confidence was rated lower for leading research for both undergraduate and

postgraduate programmes (see Figure 2).



15

% graduates
= = = = = = = =

(=]

100
9
8
7
6
5
4
3
2
1

0

Research Research Active Active Leading Leading
awareness awareness research research (PG) research research (PG)
(UG) (PG) (UG) (UG)
W Not at all confident  ®Alittle confident W Confident Very confident

Figure 2. Perceived confidence of pre-registration students at the point of graduation in

research awareness, active research and leading research

There was a strong significant positive correlation between the number of hours of research
teaching and perceived confidence in research awareness (r(15) = 0.81, p<0.001). Lecturers
from all of the courses offering over 30 hours of teaching rated their graduates as ‘confident’
or ‘very confident’ in research awareness. In contrast lecturers from all remaining courses
(which offered less than 15 hours) rated their graduates as ‘not at all (or) a little confident” in
research awareness. There was no significant correlation between the number of hours of
research teaching and perceived confidence in research activity (r(15) = 0.41, p=0.13) or

leading research (r(15) = -0.37 p=0.17).

Discussion

This study aimed to audit the quantity and content of research teaching provided to pre-
registration SLTs by accredited courses in the UK. Overall, more research teaching was
provided by undergraduate courses, with 6 out of 10 providing over 30 hours. However,

there was great variability in number of hours, modules and credits for research teaching in



16

both undergraduate and postgraduate courses with no clear association between quantity of
teaching and how adequate lecturers perceived this to be. There was also a strong correlation
between number of hours of research teaching and perceived confidence of graduates in
research awareness. Interestingly, despite a positive association between the number of
credits and modules dedicated to research teaching, there was no association between the
number of credits and hours of teaching. Across the seven courses providing over 30 hours
of teaching, the number of credits ranged from 15 to 90. A similar finding was reported in a
review of pre-registration nursing and AHP degrees in the North of England which found
universities' credit systems were not directly comparable in terms of allocation of hours. Of
the twenty modules investigated, fourteen allocated one credit per 10 hours of study (teaching
sessions and independent study), reflecting national guidelines, but there were six exceptions
to this, including two 10-credit modules, one with 100 and one with 200 study hours. Length
of assessment was also not related to number of credits®* Variability in number of credits, in
relation to number of hours, is therefore probably less surprising, considering that, even
though most, if not all, degree programmes will have an academic credit system, the number of
credits and how they relate to hours of study, modules and level of study differ widely across
and within countries, varying between subjects, courses and universities. For example a
typical European undergraduate degree consists of between 180 to 240 credits whereas, in the
USA, an undergraduate degree will usually be 120 credits. The variability seen in our study
may reflect independence in curricula design and assessment across institutions in the UK.
This is also seen in other countries, where, despite the existence of national guidelines on pre-
registration curricula, variability and individual differences are evident. In Sweden, for
example, where national guidance underpins curricula in nursing education, local curricula
and profiling continue to be encouraged®. Whilst there will always be differences across

universities, it is important for institutions teaching research and EBP to healthcare
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practitioners to adhere to some degree to national guidelines on an appropriate number of
credits, hours and modules given to the teaching of critical areas of the curriculum. This will
help ensure comparability across courses and assist in measuring and maintaining standards
of proficiency of graduates. The number of hours, credits and modules devoted to research
teaching gives us a measure of quantity of teaching. All except one course, however, reported
that teaching about research and EBP was included in other elements of the curriculum. For
this reason, it has been acknowledged that it is difficult to identify elements of EBP and
research across a health profession degree due to the cross-cutting nature of the skills

involved?®®,

There was a high degree of variability in the content of research teaching provided to SLTs.
The most common topics were finding literature, critical appraisal and using statistical
software. Similarly, Badger et al.3* reported a strong focus on literature review and critical
appraisal in their review of pre-registration nursing and AHP degrees. In contrast to our
findings, this review also found a strong focus on ethical issues in research. It is curious that
despite the ever constant and growing presence of ethical processes in research, that ethics
was not covered across all the courses, and was particularly low in the postgraduate courses.
This does appear to be an area where what occurs in practice is not adequately reflected in
teaching. Another surprising omission, were the areas of audit and service evaluation.
Considering how frequently audit and service evaluation are incorporated in routine clinical
work®’, and that the HCPC standards of proficiency explicitly includes carrying out audit*®, it
was remarkable that these areas were only taught directly by two programmes. It is possible
that the expectation was that this type of training would be provided to students in their
clinical placements. Supporting this view is one qualitative comment received which stated

that “Service evaluation/audit may be included if students do a dissertation project based on
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this (e.g. with local SLT teams)”. Models to enhance research capacity across healthcare and
higher education settings have provided final year students with opportunities to engage in
service audit, service evaluation and literature reviews through dissertations and placements*®

and not through direct teaching.

It is interesting to note that respondents reported a variety of ways to deliver EBP and
research training within the context of a speech and language therapy programme, with a
more explicit emphasis on the clinical aspects, for example drawing upon session plans, case
studies and real-life clinical data, as well as, embedding EBP within the wider clinical
curriculum. Similar approaches have been reported in the literature such as problem-based
and case-based teaching®%. A review of pre-registration EBP teaching in Australia also
reported the use of strategies and resources to support the application of EBP to clinical
practice, with proportionally more time spent on the application of EBP knowledge than

teaching EBP concepts®.

The variability in both amount and content of research teaching is unexpected given that all
pre-registration programmes must meet the same competencies®®. However, at present the
curriculum guidelines in the UK are not prescriptive in terms of amount of teaching and do
not provide detailed guidelines on content. Perceived confidence in research awareness and
activity was lower than expected, with lecturers from five courses stating that their graduates
were ‘not at all confident’ in research awareness, and all except one reporting to be ‘not at all
(or) a little confident’ in active research. These findings suggest that graduating speech and
language therapists may not be adequately prepared to embark on their careers as evidence-
based practitioners and to meet their professional standards® and are consistent with studies

that have reported low confidence of post-registration SLTs and other health professionals in
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EBP and research skills?31% 2021 A survey of more than 4000 dieticians found that more
value was placed on using and applying research than active participation in research®. This
is consistent with our finding that confidence was generally rated more highly for research

awareness than research activity and leading research.

Studies have found that exposure to EBP and research in initial training is associated with
later attitudes of practicing clinicians? and is a predictor of subsequent research
involvement*2. Interestingly, a survey of SLTs carried out in Australia found that greater
participation in EBP was associated with less clinical experience*, suggesting the importance
of pre-registration training. However, health professionals such as dieticians have reported
that their pre-registration training did not prepare them for carrying out research in their later
careers*. In another study which supports this result, Finch et al?* found that research

training was not retained after graduation.

Final year empirical projects were part of the curriculum for 11 out of 14 institutions.
Involvement in empirical research projects is important in developing skills and attitudes to
research*. Whelan et al.*® found that student dieticians reported that participation in
empirical dissertation projects contributed to their research skill development. Participation
also positively influenced students’ attitudes towards involvement in future research and
audit. Encouragingly, participation in collaborative projects with a clinician resulted in
greater involvement in the research process and greater development of research skills.
Moreover, a study carried out with psychology students found that knowledge and confidence
in research methods was greater for students taught with ‘real’ research data collected by the
students and active learning activities compared with students taught with existing data*’. The
UK Quality Assurance Agency for higher education states that successful undergraduate

students will typically have shown that they have the skills necessary to carry out a research
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project*®. However, there are concerns that fewer final year students will be able to
undertake clinical research projects in the future due to ethical constraints®* and the reduction

in the overall years of training of SLT courses in the UK.

Recent initiatives are addressing the inequity in research teaching to pre-registration SLTs.
The Council for AHP Research in the UK has recently published a position statement on
developing research skills within AHP pre-registration education. This calls for AHP pre-
registration programmes to prepare graduates to be able to use research in practice, take up
early research opportunities and strengthen research skills and confidence®. Furthermore
new guidance for pre-registration curricula is to be published which will give more guidance

on research teaching content®,

Not all HEIs that provide pre-registration training for SLTs responded to our survey, and no
definitions were provided of ‘research teaching’, ‘research awareness’, ‘research activity’ and
‘leading research’, which may have resulted in variability in how these questions were
perceived and answered. Confidence ratings were ratings of perceived confidence by staff,
rather than a measure taken directly from graduates. It is important that future research
explores the perceived levels of confidence of students themselves, both during their time as
a student and as graduates working as healthcare practitioners. A more detailed investigation
of how research teaching methods and content are associated with later attitudes to research
and research capabilities would provide important empirical evidence to inform future

curriculum development.
Conclusions

This study has found that the quantity and content of pre-registration research teaching to
SLTs varies considerably across institutions in the UK. Number of hours of research

teaching appears important, and was strongly correlated with perceived confidence of
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graduates in research awareness. Activities, like audit and service evaluation, which are
routine in clinical practice, were not included, as expected, across all the pre-registration
teaching, and this may result in graduates not being prepared adequately for the work place.
Whilst not all clinicians will be actively involved in research, an awareness of research and
EBP is a requirement, yet the perceived confidence of graduates of some programmes, even
for research awareness, was relatively low. The impact of these findings on the attitudes,
knowledge, motivation and practice of qualified SLTs in relation to both using evidence in
practice and conducting research needs further investigation. EBP and research awareness are
essential to health care practitioners, and it is in the pre-registration years where these can be

best taught.
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Appendix | : The Survey

1. Which best applies to your course?

Undergraduate pre-registration
Postgraduate pre-registration

Both

2. How many hours are given to research training across your course?

Less than or equal to 5 hours
6 and 10 hours
11 to 15 hours
16 to 20 hours
21 to 30 hours

30 or more

3. How many modules are devoted to research training across the course?

4. How many credits make up the research training on your course?

5. What year/s of study do you teach research (tick all that apply)?

First
Second
Third

Fourth

6. Who carries out the majority of your research training?

In-house staff

External staff

7. Which of the following best describe the person/s responsible for the teaching of research?

SLT lecturer

Psychology lecturer



Statistician

Other (please specify)

8. What is included in your research teaching (tick all that apply)?

Finding relevant literature

Critically reviewing literature

. Systematic review

. Generating research ideas

. Carrying out a service evaluation or audit
. Carrying out an empirical research project
. Writing a research proposal

. Levels of evidence

. Quantitative research methods

. Quialitative research methods

. Mixed methods

. Outcome measures

. Data collection

. Data input, and entry

. Data analysis and interpretation

. Writing and presenting a research report

. Application of research to clinical practice
. Impact of research

. Ethics

. Other / further comments

9. Briefly outline the areas covered under quantitative methods:
10. Briefly outline the areas covered under qualitative methods:
11. Do you teach your students to use statistical software?

. Yes
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. No

12. Which statistical software do you teach students to use (select all that apply)?

. Minitab
. SPSS

. SAS

. STATA

. Other (please specify)

13. Which of the following best describes the final year project that your students complete?

. A final year empirical research project
. A final year systematic review

. A final year research proposal

. Other / further comments

14. Is research and EBP covered in other areas of the course?

. Yes
. No
. If yes, please give details:

15. What do you feel about the amount of teaching that is currently provided on research?
. Too much

. About right

. Too little

. Comments

16. How confident do you think your students are across the following levels of research
activity on graduating?

. Research aware: Not at all confident / A little confident / Confident / Very confident
. Research active: Not at all confident / A little confident / Confident / Very confident
. Leading research: Not at all confident / A little confident / Confident / Very confident

. Comments:



17. What strategies/practices do you employ to support students in their understanding of
research and

Evidence-based practice?

Supplementary questions for postgraduate courses only

1. Do you offer a pre-registration postgraduate diploma in SLT?

Yes

No

2. Do students have the option of converting their diploma to a Masters via a dissertation?

Yes

No

3. What type of dissertation do converting diploma students typically complete?

A final year empirical research project
A final year systematic review
A final year research proposal

Other/further comments

4. Approximately what percentage of students per year undertake this conversion?



