CTI Self-Assessment Competency Framework
Are you thinking of working in a low or middle income country and wanting a guide to develop your
competence? The CTI Self-Assessment Competency (CommTiSac) Framework is intended as a
guide to the skills and knowledge you will need to maximise your effectiveness, confidence and selfawareness when working in LMIC.
This framework has been written by members of Communication Therapy International (CTI). CTI’s
mission is to support professionals, including Speech and Language Therapists (SLTs), from High
Income Countries (HICs), to maximize the impact of their work with people with communication
disability in Low and Middle Income Countries (LMICs).
It is important to use this framework in conjunction with the document Working in Less Resourced
Settings: Guidance for Allied Health Professionals (1) developed jointly by Communication Therapy
International, OT Frontiers and ADAPT (Chartered Physiotherapists working in International Health
and Development).
The competencies were inspired by the Global Health Competencies for UK Health Professionals
(2) and provide a structure for considering your own competence. During their development, we
consulted widely with colleagues working or studying in the field of communication disability in LMIC,
SLTs from the UK who have worked abroad and CTI members. We also sought feedback from final
year SLT students who were considering working abroad. We are grateful for their valuable thoughts
and comments and have adapted the framework in response. Please see appendix A for the list of
those who gave feedback.
We welcome further feedback from colleagues who try them out and would like to hear how they
are used. Please send any comments or suggestions to CTI at CTImembership@gmail.com.
We are happy for them to be used but please reference us. This document is protected by Creative
Commons licence
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The six competency areas:
1.

Cultural competency

2.

Working with(in) existing health / social care / education systems

3.

Working as a lone SLT & accessing supervision

4.

Reflective practice and emotional resilience

5.

Sharing skills and delivering training

6.

Problem-solving with limited resources

We appreciate that they may at first seem difficult to use, because they rely on an ability to measure
and determine your own competency, and in areas such as cultural competency, it may be helpful
to discuss with colleagues. We hope that they will give you insight into what you could consider
before going abroad to work and share your knowledge and experience in a different context. There
will be further development of the competencies as part of a regular revision of Working in Less
Resourced Settings: Guidance for Allied Health Professionals (1) and to incorporate changes
worldwide in response to the global pandemic of 2020.
This document is not intended as a guide to the specific clinical skills required in communication or
dysphagia, as these will be covered by the standards of proficiency upheld by the regulatory bodies
in the country in which they hold professional registration.
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Competency 1: Cultural competency
Working in diverse communities all over the world requires an ability to interact effectively with
people from different cultural backgrounds. When working in a LMIC you may be the only person
from your culture working in that setting and therefore an awareness of one’s own culture and an
ability to understand others’ culture is essential. You may find yourself challenged by new cultural
perspectives, factors to do with religious beliefs and other cultural practices. It is all the more
important, therefore, to maintain reflective practice throughout.
Knowledge of skills of ethnographic interviewing (3) may be helpful in reflecting on your own and
others cultural perspectives.
Descriptors
Aware

Proficient

Advisor

Aware of and actively
reflects on own culture,
own cultural bias and how
this impacts on individual
relationships across
cultures

Implements ongoing process of
personal development in relation
to cultural competence. Uses
reflection, seeks opportunities
for support and supervision in
this area, in order to build up
knowledge of cultural
competence

Works with stakeholders and
colleagues to ensure culturally
appropriate and culturally
reflective services

Aware of the intersection
of colour, race, inequality
and power and how this
will influence therapy
encounters

Actively uses this knowledge to
challenge own and others’
cultural beliefs and practices,
working with others to develop
culturally appropriate
intervention

Applies and integrates
knowledge and skills about
culturally competent practice to
create policies and procedures
which are culturally relevant in
the settings

Aware of need to
research issues relating
to cultural differences and
able to access support for
researching these in
advance of visit as well
as during visit

Seeks feedback on own practice
through discussion and
consultation with local
stakeholders and through
support and supervision in order
to ensure effective culturally
safe working practices are
established and maintained

Regularly reviews and
scrutinises practice using
recognised cultural awareness
audit processes and is able to
develop processes appropriate
to the setting for reviewing
culturally competent practice.
Able to provide support and
supervision to others in
developing these processes
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Key knowledge and skills
● Knowledge of concepts of cultural competency, cultural confidence and cultural safety and
ability to apply these to individual and organisational policy contexts
● Knowledge of cultural practices of the country being worked in and an awareness of the
need to continually develop this knowledge with the support of local people
● Strong reflective skills and a commitment to using these in developing knowledge and skills
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Competency 2: Working with(in) existing Health, Social Care and Education Systems
Most LMICs will have some formal state health and education systems; these are often supported
by private and / or non-governmental organisations. Navigation of health, social care and
education systems in LMIC can be very different from HIC contexts where services are more
established, regulated and publicised. For services to be effective and sustainable there is a need
to embed new services and ways of working within the countries’ existing systems. Be aware that
it may be difficult to obtain information about government policies, objectives and service
developments. As a visiting professional your working practices need to be sustainable and
appropriate to the local context. When there is no shared language, you may need to access
translation and interpreting support.
Descriptors
Aware

Proficient

Advisor

Is aware of and has
Ensures existing services are
researched existing services aware of own service/projects
(such as contacting RCSLT, aims and objectives
CTI and conducting own
research and contacting
relevant local individuals
and organisations)

Works with stakeholders and
colleagues to ensure high
quality services which
complement and are
integrated with existing
services

Is aware of health/
education services the local
population can access and
how they are funded

Knows most and has contact
with some of key
stakeholders in local services
and can develop good
working relationships

Works with other services to
ensure a wide population is
reached

Aware of some of the key
stakeholders in local
services (e.g. service users,
government clinics and
hospitals, special school,
NGOs, voluntary
organisations)

Knows of current health
targets and policies for the
country (e.g. governmental,
NGOs, foreign aid)

Works with stakeholders and
partners to develop ethical
frameworks.

Awareness of local self-help
support groups and able to
refer to them

Able to set up self-help
groups and support groups,
encouraging basic selfadvocacy for people with
communication and
swallowing disorders and
their families.

Able to advise and
supervise/support colleagues
to set up and facilitate such
groups. Helps problem solve
challenges. Supports groups
to work towards becoming
national support
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Can refer clients/ families to
existing local self-help/
support groups

organisations. Shares
information on onward referral
agencies

Key knowledge and skills
●
●
●
●

Knowledge of health policy at national and international level
Knowledge of political climate of the country being worked in
Strong negotiation and advocacy skills
Skills in publicising services and supporting local groups to self-advocate
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Competency 3: Working as a lone SLT and accessing supervision (see also reflective
practice)
Working autonomously is essential in LMIC contexts where SLT provision is likely to be sparse
and there may not be another SLT in the country/nearby. SLTs need to be aware of the
boundaries of their role and that these may differ from professional boundaries in their home
country. They also need to be aware that an existing local worker may already be doing some of
the work of an SLT, so the visiting SLT needs to complement this through careful negotiation of
role boundaries. SLTs need to know how and when to escalate to external networks of support,
which may be in the country in question or in their home country. There may be a need to initiate
and support small scale research projects on identified areas of need. Be alert to the possibility
that SLT actions may compromise activities of local organisations; seek to discuss your actions
with relevant local partners.

Descriptors
Aware

Proficient

Advisor

Aware that there are
implications of lone
working in a LMIC, both
benefits and drawbacks

Creates and puts into practice
practical solutions to some of the
problems of lone working in a LMIC

Evaluates solutions to issues
of lone working and
disseminates these to other
colleagues

Aware of own skills and
limitations with regards to
working as a lone SLT

Can maintain professional
boundaries when working as a lone
SLT

Able to work with local
partners to develop
guidelines for autonomous
working and supervision in
LMIC and help set up local
support systems

Seek to establish a
Able to draw on existing
network of support prior to resources (people, networks,
working in a LMIC
materials):
-to set up networks of support (not
necessarily from SLTs) in home
country and in country of work
- to reflect independently on own
skills and limitations and know how
and when to escalate concerns to
networks of support
Awareness of local /
international guidelines for Seeks out local policies and
practising as an SLT and procedures on safeguarding adults
safeguarding (e.g.
and children to maintain safety as
professional indemnity
an SLT practitioner (cf emotional
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Able to work with local
partners to capacity build to
ensure support networks are
sustainable

Working with partners to
implement and develop
organisation safeguarding
procedures

insurance, professional &
regulatory body
membership, WHO
safeguarding guidelines)

Awareness of need to
keep own skills and
knowledge (CPD)
updated through own
research. This may
involve identifying areas
that require further
research in collaboration
with local SLTs

Awareness of need to
access supervision

resilience – there may not be any
local safeguarding procedures in
place and you may not be able to
effect any change)

Able to plan and implement own
CPD through recognising
opportunities/ challenges, attending
relevant training events (within the
country or outside), using online
resources etc. Able to develop
research questions that could form
part of collaborative research
projects with local SLTs

Can think creatively about
accessing supervision in new
ways, e.g. via Whatsapp / Skype

Supervises other people’s
CPD in working in
communication disability.
Able to advise others on
research possibilities, and
signpost them to appropriate
colleagues to support
research projects.

Able to provide supervision
remotely to SLTs in LMIC

Key knowledge and skills
● Knowledge of relevant support networks (both SLT and wider AHP colleagues)
● Knowledge of own registration with professional and regulatory bodies, local registration
and international (if none exist in the country you are working in, see WHO guidelines and
IALP (International Association of Logopedics and Phoniatrics) guidance
● Knowledge of models of supervision
● Research skills, including the ability to access research and learning opportunities for one’s
own clinical development

Competency 4: Reflective Practice and Emotional Resilience.
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In speech and language therapy, reflective practice is required for the development of direct and
indirect practice. Emotional resilience is the ability to adapt to stressful situations in both personal
and professional contexts. Working in new contexts and experiencing new cultures requires a
developed sense of emotional resilience – consider that reflecting on practice includes reflecting
on your skill set and your ability to adapt to new environments before going abroad. Be aware that
emotional resilience as a concept may be differently interpreted in different cultural contexts.
There may be different cultural expectations in relation to work-life balance, working without
remuneration and other concepts taken for granted in high income countries. It can be difficult to
maintain appropriate boundaries with children and vulnerable adults in a new context, and it is
important to consider carefully the attachments you build. Reflective practice is a key pillar within
the UK and the USA but in countries where professions are at a different stage of development,
the imposing of reflective practice can be interpreted in unexpected ways. The rich cultural
diversity of different countries makes the practice of reflection multi-faceted and not onedimensional.

Descriptors
Aware

Proficient

Advisor

Understands the role of
reflective practice in
speech and language
therapy

Implements and evidences
own reflective practice in the
LMIC setting

Works with local partners to set
up a reflective practice ethos
and set up procedures to
implement this (if it is not
already established)

Aware of how reflective
practice will be of benefit in
the LMIC setting and
across ‘types’ of
therapeutic input (direct
and indirect therapy)

Able to draw on existing
networks and knowledge to
advocate for the need for
reflective practice and
emotional resilience to local
stakeholders

Develops policies, procedures
and guidance on reflective
practice

Has an understanding of
emotional resilience and
knows avenues of
supervision (see
competency 1). Aware of
the need to maintain
work/life balance,
especially when not
surrounded by familiar
sources of support and
relaxation

Evaluates own emotional
resilience and the emotional
resilience of others and adapts
practice accordingly. Maintains
healthy work/life balance and
encourages others to do the
same

Models a high level of emotional
resilience and reflective practice,
including a commitment to a
healthy work/life balance
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Will seek support when
Is able to provide clinical and
Offers supervision to colleagues;
required. Starting to act as personal supervision support to remotely and those nearby
a “buddy” to support others others

Key knowledge and skills
● Knowledge of models of reflective practice
● Skills in independent reflection on practice
● Knowledge of supervision models and processes
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Competency 5: Sharing skills and delivering training.
Skill sharing with families/carers, practitioners and other people working in communication
disability etc., is a key area of need. It is critical to the sustainability and development of services
for people with communication disability. Be aware that other people will bring with them skills,
knowledge and experience which can be reciprocally shared. Be open to the learning these
experiences will bring and be prepared to adapt your training in response. Basic skills in how to
deliver training should underpin the different descriptors listed.
Descriptors
Aware

Proficient

Advisor

Aware of the benefits and
risks of training others for
sustainability of practice

Works with local practitioners to
develop small packages of
training to meet the need of
local professionals and
communities

Able to work with local partners to
develop train-the-trainer
programmes, appropriate to the
priorities and workforce of the
local context

Seeks information about
training already delivered
in the locality: what, by
whom, how it was
delivered, how it was
received, impact
Aware of the need to
consider socio-cultural
and language needs of
the group being trained
and those they may work
with.

Attends suitable training /
interest groups in home
country before leaving for
LMIC
Aware of sources of
support if student clinical
placements are
requested

Able to draw on existing
resources (people, networks,
materials) to support and
consolidate skill sharing and
implementation of previous
training
Is able to evaluate impact and
sustainability of training the
local organisation has already
had. Able to build on these to
design, deliver and measure
outcomes of appropriate training
to further address local priorities
Works with organisations that
support professionals in LMICs
(eg CTI, NGOs)

Can supervise SLT student (or
students from other professions
as required) on clinical
placements and mentoring to
other staff using SLT skills in
their work.
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Able to consider training needs
and plan and implement training,
CPD events, conferences, of all
SLT colleagues within the country

Provides guidance and
supervision on designing and
implementing training for
overseas SLTs working in LMIC

Able to develop and coordinate
UK programmes for training UK
SLTs to work effectively and
appropriately in LMIC
Maintains links with SLT training
institutions within the country or
outside in order to set up/
organise student clinical
placements.

Key knowledge and skills
●
●
●
●
●

Understanding of adult learning models
Experience of developing and delivering training for professionals and carers/ families
Knowledge of existing training packages that can be adapted for a LMIC context
Ability to consider different presentation methods in the absence of audio-visual technology
Organisational and planning skills
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Competency 6: Problem-solving with limited resources.
SLTs in low and middle income countries are not likely to have access to the same materials and
resources as those in high income countries. An ability to think creatively and make use of the
resources available is key. Be aware that your own knowledge and practice of resolving problems
will not have been tried and tested locally so seek co-creation of solutions with local partners. This
may include collaborating with local partners to develop SLT resources created with local material.
This may relate to assessments, therapy, training, making resources and forming networks.
Descriptors
Aware

Proficient

Advisor

Aware that local solutions may
not correspond directly to ones
you are familiar with e.g. use
of maize flour instead of
commercial thickener in
dysphagia

Use of frameworks/
protocols/ solutions when
no local solutions exists
this (e.g. IDDSI)

Able to work with local
counterparts to co-create locally
appropriate solutions e.g. to
food textures

Aware of factors affecting how
resources may be perceived
and how others may view use
of second hand materials e.g.
Is it taboo to share certain
things? May people feel as if
not perceived worthy of new
things?

Be able to think creatively
and flexibly to make use of
local materials and create
sustainable solutions to
problems encountered

Able to develop networks of
craftspeople and create
sustainable work for others

Being alert to barriers to
people in LMIC obtaining
knowledge and tailor activities
as required (e.g. low literacy
levels, limited internet access)

Able to develop some
solutions to ways in which
people can obtain
information (e.g. use of
radio media)

Able to teach flexible thinking,
e.g. by use of problem based
learning to students and
professionals

Aware of appropriate
resources to take from HIC to
LMIC and seek information on
what resources (e.g.
stationery, craft items, toys,
books etc) can be sourced
within the country affordably.

Able to select appropriate
bought and donated
resources to take to LMIC

Generates funding solutions to
local resource problems

Awareness that some
solutions may be outside the
remit of the SLT and care to

Consideration of specific
cultural norms around the
presentation of solutions to

Development of and guidance
given on solutions to work
collaborative work with local
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be taken that not taking away
someone else’s job in areas of
low employment e.g. a
carpenter making children’s
toys

problems and how that
intersects with perceived
status as ‘expert’.

practitioner’s and communities.

Key knowledge and skills:
●
●
●
●

Understanding of problem based learning
Knowledge of informal options for assessment and therapy
Research skills to seek out local resources
Problem solving skills
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