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NORMAL, ALABAMA 35762
POST OFFICE Box 357

TELEPHONE : (256) 372-5534

Dear Externship Supervisor:

To watch students apply diagnostic and therapeutic theory to practice is one of the most
rewarding experiences of my job. It has always been exciting to me to be a part of that
cognitive awakening! It is my hope that you too will be caught up in the excitement of your
student clinician's practicum "adventure." We want to extend to you a special "Thank
you" for agreeing to take on this additional responsibility into your busy schedule. I
personally understand how time consuming supervision can be, and it makes me even
more appreciative.

The following paragraphs were developed to help you in the supervision of our students.
These summaries answer the most commonly asked questions concerning supervisory
responsibilities . Enclosed is an OFF-CAMPUS CLINICAL PRACTICUM AGREEMENT
that is to be completed by you and your student during your first visit (see EXTERNSHIP
TIME/DATE STIPULATIONS). Please return /fax a completed copy of this agreement to
the clinical director at your earliest convenience.

ASHA'S GUIDELINES FOR SUPERVISION OF CLINICAL HOURS:

Enclosed you will find a copy of ASHA's guidelines for supervision of clinical clock hours
and a copy of ASHA's Code of Ethics. These guidelines and principles of ethics are to be
followed without deviation or revision! Please remember that you must be currently
certified by ASHA to supervise student clinicians . If you have any questions, please
do not hesitate to call. I will be more than happy to explain these regulations to you in
detail.

PROFESSIONAL LIABILITY INSURANCE:

All clinical externship students are required to have liability insurance through a blanket
policy from Alabama A&M in effect prior to their first day at your site. Our students are
presently insured by:

Seabury & Smith - Chicago.
332 S. Michigan Avenue
Chicago, IL 60604
1-800-621-3008

'A New Beginning, A New Attitude For The Year 2000 and Beyond"



This is a $4,000,000.00 per year policy ($2,000,000.00 per claim). The annual premium is
paid for by AAMU and is included in the student's clinic fee each fall semester. Please
request proof of insurance from me if your company requires that proof prior to providing
services.

EXTERNSHIP TIMEIDATE STIPULATIONS:

To ensure efficient and ethical supervision of our students, a specific time and day
schedule must be arranged for students reporting to your center. This schedule will be
established prior to or upon the beginning of the externship. The Director of Clinical
Services, the Externship Supervisor, and the student will all be involved in developing this
schedule for the student. Schedules are developed according to the supervisor's
schedule, student's clinical hour needs, student's clinical schedule on campus and their
class schedules. Students may have a maximum of 2 clients on campus during the
semesters they are enrolled in an externship. STUDENTS ARE NOT ALLOWED TO
ESTABLISH EXTERNSHIPS ON THEIR OWN WITHOUT CONSULTING WITH THE
DIRECTOR OF CLINICAL SERVICES FOR PRIOR APPROVAL. If a student does make
an initial contact with you without consulting me, please contact me immediately before
placing that student.

CLINICAL PERFORMANCE IGRADING:

Several forms have been included in this packet for grading clinical performance. There
are separate forms for clinical performance on written communication, diagnostic, and
treatment sessions. For those of you who have been gracious enough to supervise our
students before, we have added the Practicum Evaluation Form to make your
expectations known and for students to live up to their full potential. The grade will be
determined from the numbers you have given the student during the goal-setting
conference at the beginning of the semester (See page 6 of the Practicum Evaluation
Form). We have also included Diagnostic Session Evaluation Forms , Treatment
Session Evaluation Forms , and Written Communication Evaluation Forms to indicate
feedback to the student. About 6 toll of these forms (in total) should be filled out during
the practicum experience (averaging one a week). Please fax the feedback forms to me
bi-weekly and keep a copy of these to determine numbers for midterm and final grades on
the Practicum Evaluation Form. The grades are based on a 5 point scale. You will give
a number score for each applicable area on the grading form. There is also a
Supervision Rating Scale that will aid you in giving number grades. When you have
completed the applicable areas on the grading form, total the points the student received
and divide them by the total number of scores you gave (See attached example). The
grading scale is indicated on page 6 of the Practicum Evaluation Form.

Student attendance and promptness is of the utmost importance; thus a CLINICIAN
ATTENDANCE RECORD has been supplied to keep track of your student's attendance.
Please submit/fax attendance record with midterm and final grades.

To abide by ASHA guidelines and to ensure that our students are well-supervised, you
must supervise at least 25 % of each diagnostic and therapy sessions . You are not



required to give feedback for each session that you supervise, but these forms do give
very important information to our students that they may use to become better speech-
language pathologists. Please complete a minimum of 1 feedback form per week.

CLINICAL PRACTICUM REPORTS (CLINICAL CLOCK HOURS):

Instructions for completing clinical practicum hours are enclosed. Student interns should
be familiar with this process and can help you. THEY are responsible for completing all of
the documentation on this form with the exception of your initials , your signature, and your
ASHA certification number. Clinical Practicum Reports should be completed on a daily or
weekly basis . You will need to initial each individual or group session . When a sheet is
full, or when the externship is completed , please sign, date , and record your ASHA
certification number . Mark through any unused portion of the clinic form . (NOTE: Student
should add all hours prior to your signature. Please check before signing!)

A CLINICAL TIMELINE has also been enclosed to aid in the "navigation " through a given
semester . On this document you will find when midterm /final grades are due and when
hours are to be turned in to the AAMU CSD clinical office . Thank you again for your
generous offer of sharing your knowledge and time with our students. We are all
appreciative ! I will be contacting you during this externship to monitor student progress. If
I can be of any assistance to you , please do not hesitate to call me at (256)372-
4044(office) or 372-4055(fax).

Sincerely,

Esth%er- 'Embden, M.A., CCC-SLP
AAMU CSD Director of Clinical Services
Assistant Professor
Alabama A&M University



ALABAMA A&M UNIVERSITY
COMMUNICATION SCIENCES & DISORDERS

OFF-CAMPUS CLINICAL PRACTICUM AGREEMENT

Student Name Student Phone:

Supervisor Name : Supervisor Phone:

Site: Semester:

Student Schedule: (specify days and hours, all times student is expected to be present,
policy for making up missed days due to illness , holiday coverage)

Student Responsibilities: (Please state expectations in terms of caseload, lesson plans,
report writing , staffing , special projects, etc.)

Supervisory Schedule: (Conferences, observations, written evaluations)

Required Orientations/ Readings/Other:

Student/date Supervisor/date

If components of this agreement are not met , the supervisor and student should
initially attempt to resolve issue by review of stated expectations . The AAMU CSD
practicum coordinator will mediate issues that continue to be a problem.
'Form adapted from University of New Hampshire CSD Department



EXTERNSHIP SUPERVISOR/CLINICIAN CONFERENCE

MIDTERM:
Comments/Suggestions:

Goals for remainder of the semester:

Supervisor's Signature: Date:

Clinician's Signature: Date:

FINAL:
Comments/Suggestions:

Supervisor's Signature: Date:

Clinician's Signature: Date:
Supervisor: Please retain copy for your records, give a copy to the student , and submit a copy to AAMU.
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Clinical Supervision in Speech -Language Pathology and Position Statement

Audiology

About This
Document

Resolution

Introduction

The following position paper, developed by the Committee on Supervision, was
adopted by the American Speech-Language-Hearing Association through its
Legislative Council in November 1984 (LC 8-84). Members of the Committee
included Elaine Brown-Grant, Patricia Casey, Bonnie Cleveland, Charles Diggs
(ex officio), Richard Forcucci, Noel Mackin, George Purvis, Kathryn Smith, Peggy
Williams (ex officio), Edward Wills, and Sandra Ulrich, Chair. Also contributing
were the NSSLHA representatives Mary Kawell and Sheran Landis. The
committee was under the guidance of Marianna Newton, Vice President for
Professional and Governmental Affairs.

Contributions of members of the ASHA Committee on Supervision for the years
1976-1982 are acknowledged. Members of the 1978-1981 Subcommittee on
Supervision (Noel Mackin, Chair) of the Council on Professional Standards in
Speech-Language Pathology and Audiology are also acknowledged for their work
from which the competencies presented herein were adapted.

WHEREAS, the American Speech-Language-Hearing Association (ASHA) needs
a clear position on clinical supervision, and

WHEREAS, the necessity for having such a position for use in student training
and in professional, legal, and governmental contexts has been recognized, and

WHEREAS, the Committee on Supervision in Speech -Language Pathology and
Audiology has been charged to recommend guidelines for the roles and
responsibilities of supervisors in various settings (LC 14-74), and

WHEREAS, a position statement on clinical supervision now has been developed,
disseminated for both select and widespread peer review , and revised ; therefore

RESOLVED, that the American Speech-Language-Hearing Association adopts
"Clinical Supervision in Speech-Language Pathology and Audiology" as the
recognized position of the Association.

Clinical supervision is a part of the earliest history of the American Speech-
Language-Hearing Association (ASHA). It is an integral part of the initial training
of speech-language pathologists and audiologists, as well as their continued
professional development at all levels and in all work settings.

ASHA has recognized the importance of supervision by specifying certain aspects
of supervision in its requirements for the Certificates of Clinical Competence
(CCC) and the Clinical Fellowship Year (CFY) (ASHA, 1982). Further,
supervisory requirements are specified by the Council on Professional Standards
in its standards and guidelines for both educational and professional services
programs (Educational Standards Board , ASHA, 1980; Professional Services
Board, ASHA, 1983). State laws for licensing and school certification consistently
include requirements for supervision of practicum experiences and initial work
performance . In addition , other regulatory and accrediting bodies (e.g., Joint
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Tasks of Supervision

Commission on Accreditation of Hospitals, Commission on Accreditation of
Rehabilitation Facilities) require a mechanism for ongoing supervision throughout
professional careers.

It is important to note that the term clinical supervision , as used in this document,
refers to the tasks and skills of clinical teaching related to the interaction between
a clinician and client. In its 1978 report, the Committee on Supervision in Speech-
Language Pathology and Audiology differentiated between the two major roles of
persons identified as supervisors: clinical teaching aspects and program
management tasks. The Committee emphasized that although program
management tasks relating to administration or coordination of programs may be
a part of the person's job duties, the term supervisor referred to "individuals who
engaged in clinical teaching through observation, conferences, review of records,
and other procedures, and which is related to the interaction between a clinician
and a client and the evaluation or management of communication skills" (Asha,
1978, p. 479). The Committee continues to recognize this distinction between tasks
of administration or program management and those of clinical teaching, which is
its central concern.

The importance of supervision to preparation of students and to assurance of
quality clinical service has been assumed for some time. It is only recently,
however, that the tasks of supervision have been well-defined, and that the special
skills and competencies judged to be necessary for their effective application have
been identified. This Position Paper addresses the following areas:

• tasks of supervision
• competencies for effective clinical supervision
• preparation of clinical supervisors

A central premise of supervision is that effective clinical teaching involves, in a
fundamental way, the development of self-analysis, self-evaluation, and problem-
solving skills on the part of the individual being supervised. The success of clinical
teaching rests largely on the achievement of this goal. Further, the demonstration
of quality clinical skills in supervisors is generally accepted as a prerequisite to
supervision of students, as well as of those in the Clinical Fellowship Year or
employed as certified speech-language pathologists or audiologists.

Outlined in this paper are 13 tasks basic to effective clinical teaching and
constituting the distinct area of practice which comprises clinical supervision in
communication disorders. The committee stresses that the level of preparation and
experience of the supervisee, the particular work setting of the supervisor and
supervisee, and client variables will influence the relative emphasis of each task
in actual practice.

The tasks and their supporting competencies which follow are judged to have face
validity as established by experts in the area of supervision, and by both select and
widespread peer review. The committee recognizes the need for further validation
and strongly encourages ongoing investigation. Until such time as more rigorous
measures of validity are established, it will be particularly important for the tasks
and competencies to be reviewed periodically through quality assurance
procedures. Mechanisms such as Patient Care Audit and Child Services Review
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System appear to offer useful means for quality assurance in the supervisory tasks
and competencies. Other procedures appropriate to specific work settings may also
be selected.

The tasks of supervision discussed above follow:
1. establishing and maintaining an effective working relationship with the

supervisee;
2. assisting the supervisee in developing clinical goals and objectives;
3. assisting the supervisee in developing and refining assessment skills;
4. assisting the supervisee in developing and refining clinical management skills;
5. demonstrating for and participating with the supervisee in the clinical process;
6. assisting the supervisee in observing and analyzing assessment and treatment

sessions;

7. assisting the supervisee in the development and maintenance of clinical and
supervisory records;

8. interacting with the supervisee in planning, executing, and analyzing
supervisory conferences;

9. assisting the supervisee in evaluation of clinical performance;
10. assisting the supervisee in developing skills of verbal reporting, writing, and

editing;
11. sharing information regarding ethical, legal, regulatory, and reimbursement

aspects of professional practice;
12. modeling and facilitating professional conduct; and
13. demonstrating research skills in the clinical or supervisory processes.

Competencies for Although the competencies are listed separately according to task, each
Effective Clinical competency may be needed to perform a number of supervisor tasks.

Supervision

1.0 Task: Establishing and maintaining an effective working relationship with
the supervisee.

Competencies required:
1.1 Ability to facilitate an understanding of the clinical and supervisory

processes.
1.2 Ability to organize and provide information regarding the logical

sequences of supervisory interaction, that is, joint setting of goals
and objectives, data collection and analysis, evaluation.

1.3 Ability to interact from a contemporary perspective with the
supervisee in both the clinical and supervisory process.

1.4 Ability to apply learning principles in the supervisory process.
1.5 Ability to apply skills of interpersonal communication in the

supervisory process.
1.6 Ability to facilitate independent thinking and problem solving by the

supervisee.
1.7 Ability to maintain a professional and supportive relationship that

allows supervisor and supervisee growth.
1.8 Ability to interact with the supervisee objectively.
1.9 Ability to establish joint communications regarding expectations

and responsibilities in the clinical and supervisory processes.
1.10 Ability to evaluate, with the supervisee, the effectiveness of the

ongoing supervisory relationship.
2.0 Task: Assisting the supervisee in developing clinical goals and objectives.
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Competencies required:
2.1 Ability to assist the supervisee in planning effective client goals and

objectives.
2.2 Ability to plan, with the supervisee, effective goals and objectives

for clinical and professional growth.
2.3 Ability to assist the supervisee in using observation and assessment

in preparation of client goals and objectives.
2.4 Ability to assist the supervisee in using self-analysis and previous

evaluation in preparation of goals and objectives for professional
growth.

2.5 Ability to assist the supervisee in assigning priorities to clinical goals
and objectives.

2.6 Ability to assist the supervisee in assigning priorities to goals and
objectives for professional growth.

3.0 Task: Assisting the supervisee in developing and refining assessment skills.
Competencies required:

3.1 Ability to share current research findings and evaluation procedures
in communication disorders.

3.2 Ability to facilitate an integration of research findings in client
assessment.

3.3 Ability to assist the supervisee in providing rationale for assessment
procedures.

3.4 Ability to assist supervisee in communicating assessment
procedures and rationales.

3.5 Ability to assist the supervisee in integrating findings and
observations to make appropriate recommendations.

3.6 Ability to facilitate the supervisee's independent planning of
assessment.

4.0 Task: Assisting the supervisee in developing and refining management
skills.

Competencies required:
4.1 Ability to share current research findings and management

procedures in communication disorders.
4.2 Ability to facilitate an integration of research findings in client

management.
4.3 Ability to assist the supervisee in providing rationale for treatment

procedures.
4.4 Ability to assist the supervisee in identifying appropriate sequences

for client change.
4.5 Ability to assist the supervisee in adjusting steps in the progression

toward a goal.
4.6 Ability to assist the supervisee in the description and measurement

of client and clinician change.
4.7 Ability to assist the supervisee in documenting client and clinician

change.
4.8 Ability to assist the supervisee in integrating documented client and

clinician change to evaluate progress and specify future
recommendations.

5.0 Task: Demonstrating for and participating with the supervisee in the clinical
process.
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Competencies required:
5.1 Ability to determine jointly when demonstration is appropriate.
5.2 Ability to demonstrate or participate in an effective client-clinician

relationship.
5.3 Ability to demonstrate a variety of clinical techniques and participate

with the supervisee in clinical management.
5.4 Ability to demonstrate or use jointly the specific materials and

equipment of the profession.
5.5 Ability to demonstrate or participate jointly in counseling of clients

or family/ guardians of clients.
6.0 Task: Assisting the supervisee in observing and analyzing assessment and

treatment sessions.
Competencies required:

6.1 Ability to assist the supervisee in learning a variety of data collection
procedures.

6.2 Ability to assist the supervisee in selecting and executing data
collection procedures.

6.3 Ability to assist the supervisee in accurately recording data.
6.4 Ability to assist the supervisee in analyzing and interpreting data

objectively.
6.5 Ability to assist the supervisee in revising plans for client

management based on data obtained.
7.0 Task: Assisting the supervisee in development and maintenance of clinical

and supervisory records.
Competencies required:

7.1 Ability to assist the supervisee in applying record- keeping systems
to supervisory and clinical processes.

7.2 Ability to assist the supervisee in effectively documenting
supervisory and clinically related interactions.

7.3 Ability to assist the supervisee in organizing records to facilitate easy
retrieval of information concerning clinical and supervisory
interactions.

7.4 Ability to assist the supervisee in establishing and following policies
and procedures to protect the confidentiality of clinical and
supervisory records.

7.5 Ability to share information regarding documentation requirements
of various accrediting and regulatory agencies and third-party
funding sources.

8.0 Task: Interacting with the supervisee in planning, executing, and analyzing
supervisory conferences.

Competencies required:
8.1 Ability to determine with the supervisee when a conference should

be scheduled.
8.2 Ability to assist the supervisee in planning a supervisory conference

agenda.
8.3 Ability to involve the supervisee injointly establishing a conference

agenda.
8.4 Ability to involve the supervisee injoint discussion of previously

identified clinical or supervisory data or issues.
8.5 Ability to interact with the supervisee in a manner that facilitates the

supervisee's self-exploration and problem solving.
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8.6 Ability to adjust conference content based on the supervisee 's level
of training and experience.

8.7 Ability to encourage and maintain supervisee motivation for
continuing self-growth.

8.8 Ability to assist the supervisee in making commitments for changes
in clinical behavior.

8.9 Ability to involve the supervisee in ongoing analysis of supervisory

interactions.
9.0 Task : Assisting the supervisee in evaluation of clinical performance.

Competencies required:
9.1 Ability to assist the supervisee in the use of clinical evaluation tools.
9.2 Ability to assist the supervisee in the description and measurement

of his/her progress and achievement.
9.3 Ability to assist the supervisee in developing skills of self-

evaluation.
9.4 Ability to evaluate clinical skills with the supervisee for purposes of

grade assignment , completion of Clinical Fellowship Year,
professional advancement , and so on.

10.0 Task: Assisting the supervisee in developing skills of verbal reporting,
writing , and editing.

Competencies required:
10.1 Ability to assist the supervisee in identifying appropriate

information to be included in a verbal or written report.
10.2 Ability to assist the supervisee in presenting information in a logical,

concise , and sequential manner.
10.3 Ability to assist the supervisee in using appropriate professional

terminology and style in verbal and written reporting.
10.4 Ability to assist the supervisee in adapting verbal and written reports

to the work environment and communication situation.
10.5 Ability to alter and edit a report as appropriate while preserving the

supervisee 's writing style.
11.0 Task: Sharing information regarding ethical , legal, regulatory, and

reimbursement aspects of the profession.
Competencies required:

11.1 Ability to communicate to the supervisee a knowledge of
professional codes of ethics (e.g., ASHA, state licensing boards, and
so on).

11.2 Ability to communicate to the supervisee an understanding of legal
and regulatory documents and their impact on the practice of the
profession (licensure , PL 94- 142, Medicare , Medicaid , and so on).

11.3 Ability to communicate to the supervisee an understanding of
reimbursement policies and procedures of the work setting.

11.4 Abilityto communicate a knowledge of supervisee rights and appeal
procedures specific to the work setting.

12.0 Task: Modeling and facilitating professional conduct.
Competencies required:

12.1 Ability to assume responsibility.
12.2 Ability to analyze, evaluate , and modify own behavior.
12.3 Ability to demonstrate ethical and legal conduct.
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Preparation of
Supervisors

12.4 Ability to meet and respect deadlines.
12.5 Ability to maintain professional protocols (respect for

confidentiality, etc.)
12.6 Ability to provide current information regarding professional

standards (PSB, ESB , licensure , teacher certification , etc.).
12.7 Ability to communicate information regarding fees , billing

procedures , and third-party reimbursement.
12.8 Ability to demonstrate familiarity with professional issues.
12.9 Ability to demonstrate continued professional growth.

13.0 Task : Demonstrating research skills in the clinical or supervisory processes.
Competencies required:

13.1 Ability to read , interpret, and apply clinical and supervisory
research.

13.2 Ability to formulate clinical or supervisory research questions.
13.3 Ability to investigate clinical or supervisory research questions.
13.4 Ability to support and refute clinical or supervisory research

findings.
13.5 Ability to report results of clinical or supervisory research and

disseminate as appropriate (e.g., in-service, conferences,
publications).

The special skills and competencies for effective clinical supervision may be
acquired through special training which may include, but is not limited to, the
following:

1. Specific curricular offerings from graduate programs; examples include
doctoral programs emphasizing supervision, other postgraduate preparation,
and specified graduate courses.

2. Continuing educational experiences specific to the supervisory process (e.g.,
conferences, workshops, self-study).

3. Research-directed activities that provide insight in the supervisory process.

The major goal of training in supervision is mastery of the "Competencies for
Effective Clinical Supervision." Since competence in clinical services and work
experience sufficient to provide a broad clinical perspective are considered
essential to achieving competence in supervision, it is apparent that most
preparation in supervision will occur following the preservice level. Even so,
positive effects of preservice introduction to supervision preparation have been
described by both Anderson (1981) and Rassi (1983). Hence, the presentation of
basic material about the supervisory process may enhance students' performance
as supervisees, as well as provide them with a framework for later study.

The steadily increasing numbers of publications concerning supervision and the
supervisory process indicate that basic information concerning supervision now is
becoming more accessible in print to all speech-language pathologists and
audiologists, regardless of geographical location and personal circumstances. In
addition, conferences, workshops, and convention presentations concerning
supervision in communication disorders are more widely available than ever
before, and both coursework and supervisory practicum experiences are emerging
in college and university educational programs. Further, although preparation in
the supervisory process specific to communication disorders should be the major
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Summary
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content, the commonality in principles of supervision across the teaching,
counseling, social work, business, and health care professions suggests additional
resources for those who desire to increase their supervisory knowledge and skills.

To meet the needs of persons who wish to prepare themselves as clinical
supervisors , additional coursework , continuing education opportunities , and other
programs in the supervisory process should be developed both within and outside
graduate education programs . As noted in an earlier report on the status of
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supervisory process is seen as necessary to expansion of the data base from which
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Clinical supervision in speech-language pathology and audiology is a distinct area
of expertise and practice. This paper defines the area of supervision, outlines the
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Preamble

The preservation of the highest standards of,
integrity and ethical principles is vital to the respon-
sible discharge of obligations by speech-language pa-
thologists, audiologists, and speech, language, and
hearing scientists. This Code of Ethics sets forth the
fundamental principles and rules considered essen-
tial to this purpose.

Every individual who is (a) a member of the
American Speech-Language-Hearing Association,
whether certified or not, (b) a nonmember holding
the Certificate of Clinical Competence from the
Association, (c) an applicant for membership or
certification, or (d) a Clinical Fellow seeking to fulfill
standards for certification shall abide by this Code
of Ethics.

Any violation of the spirit and purpose
of this Code shall be considered unethical. Failure
to specify any particular responsibility or practice
in this Code of Ethics shall not be construed as denial

of the existence of such responsibilities or practices.

The fundamentals of ethical conduct are de-
scribed by Principles of Ethics and by Rules of Ethics
as they relate to the conduct of research and scholarly
activities and responsibility to persons served, the
public, and speech-language pathologists, audiolo-
gists, and speech, language, and hearing scientists.

Principles of Ethics, aspirational and inspira-
tional in nature, form the underlying moral basis for

the Code of Ethics. Individuals shall observe these

principles as affirmative obligations under all condi-

tions of professional activity.

Reference this material as: American Speech-Language-
Hearing Association . Code of ethics ( revised).
ASHA Supplement, 23, pp. 13-15.

Index terms : ASHA reference products , ethics (professional
practice issues), ethics and related papers

Document type: Ethics and related documents

Rules of Ethics are specific statements of
minimally acceptable professional conduct or of
prohibitions and are applicable to all individuals.

Principle of Ethics I

Individuals shall honor their responsibility
to hold paramount the welfare of persons they serve
professionally or participants in research and schol-
arly activities and shall treat animals involved in re-
search in a humane manner.

Rules of Ethics
A. Individuals shall provide all services competently.

B. Individuals shall use every resource, including
referral when appropriate, to ensure that high-

quality service is provided.

C. Individuals shall not discriminate in the delivery

of professional services or the conduct of research
and scholarly activities on the basis of race or
ethnicity, gender, age, religion, national origin,

sexual orientation, or disability.

D. Individuals shall not misrepresent the creden-
tials of assistants , technicians, or support
personnel and shall inform those they serve
professionally of the name and professional
credentials of persons providing services.

E. Individuals who hold the Certificates of Clinical
Competence shall not delegate tasks that require
the unique skills, knowledge, and judgment that
are within the scope of their profession to assis-
tants, technicians, support personnel, students, or
any nonprofessionals over whom they have super-
visory responsibility. An individual may delegate
support services to assistants , technicians,
support personnel, students, or any otherpersons
only if those services areadequately supervisedby
an individual who holds the appropriate Certifi-
cate of Clinical Competence.
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F. Individuals shall fully inform the persons
they serve of the nature and possible effects of
services rendered and products dispensed, and
they shall inform participants in research about
the possible effects of their participation in re-
search conducted.

G. Individuals shall evaluate the effectiveness of
services rendered and of products dispensed
and shall provide services or dispense products
only when benefit can reasonably be expected.

H. Individuals shall not guarantee the results of
any treatment or procedure, directly or by
implication; however, they may make a reason-
able statement of prognosis.

1. Individuals shall not provide clinical services

J.

solely by correspondence.

Individuals may practice by telecommunication
(for example, telehealth/e-health), where not
prohibited by law.

K Individuals shall adequately maintain and
appropriately secure records of
professional services rendered, research and schol-
arly activities conducted, and products
dispensed and shall allow access to these records
only when authorized or when required by law.

L. Individuals shall not reveal, without authoriza-

tion, any professional or personal information
about identified persons served professionally or
identified participants involved in research and
scholarly activities unless requiredby law to do so,

or unless doing so is necessary to protect the

welfare of the person or of the community or
otherwise required by law.

M Individuals shall not charge for services not
rendered, nor shall they misrepresent services ren-
dered, products dispensed, or research and schol-
arly activities conducted.

N. Individuals shall use persons in research or as
subjects of teaching demonstrations only with
their informed consent.

O. Individuals whose professional services are
adversely affected by substance abuse or other
health-related conditions shall seek professional
assistance and, where appropriate, withdraw
from the affected areas of practice.

Principle of Ethics II

Individuals shall honor their responsibility to
achieve and maintain the highest level of professional
competence.

Rules of Ethics

A. Individuals shall engage in the provision of
clinical services only when they hold the ap-
propriate Certificate of Clinical Competence or
when they are in the certification process and
are supervised by an individual who holds the
appropriate Certificate of Clinical Competence.

B. Individuals shall engage in only those aspects
of the professions that are within the scope of
their competence, considering their level of educa-
tion, training, and experience.

C. Individuals shall continue their professional
development throughout their careers.

D. Individuals shall delegate the provision of
clinical services only to: (1) persons who hold the
appropriate Certificate of Clinical Competence;
(2) persons in the education or certification
process who are appropriately supervised by
an individual who holds the appropriate Certifi-
cate of Clinical Competence; or (3) assistants,
technicians, or support personnel who are ad-
equately supervised by an individual who
holds the appropriate Certificate of Clinical
Competence.

E. Individuals shall not require orpermit their profes-
sional staff to provide services or conduct research
activities that exceed the staff member's
competence, level of education, training, and expe-
rience.

F. Individuals shall ensure that all equipment used
in the provision of services or to conduct research
and scholarly activities is in properworking order
and is properly calibrated.

Principle of Ethics III

Individuals shall honor their responsibility to
the public by promoting public understanding of
the professions, by supporting the development of
services designed to fulfill the unmet needs of the
public, and by providing accurate information in
all communications involving any aspect of the
professions, including dissemination of research find-
ings and scholarly activities.

Rules of Ethics
A. Individuals shall not misrepresent their creden-

tials,competence, education, training, experience,
or scholarly or research contributions.

B. Individuals shall not participate in professional
activities that constitute a conflict of interest.

C. Individuals shall refer those served profession-
ally solely on the basis of the interest of those
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being referred and not on any personal financial
interest.

D. Individuals shall not misrepresent diagnostic
information, research, services rendered, or
products dispensed; neither shall they engage
in any scheme to defraud in connection with ob-
taining payment or reimbursement for such
services or products.

E. Individuals' statements to the public shall pro-
vide accurate information about the nature
and management of communication disorders,
about the professions, about professional
serv ices, and about research and scholarly activi-
ties.

F. Individuals' statements to the public-advertis-
ing, announcing, and marketing their profes-
sional services, reporting research results, and
promoting products-shall adhere to prevailing
professional standards and shall not contain
misrepresentations.

Principle of Ethics IV

Individuals shall honor their responsibilities to
the professions and their relationships with col-
leagues, students, and members of allied professions.
Individuals shall uphold the dignity and autonomy
of the professions, maintain harmonious inter-
professional and intraprofessional relationships,
and accept the professions' self-imposed standards.

Rules of Ethics

A. Individuals shall prohibit anyone under their
supervision from engaging in any practice that
violates the Code of Ethics.

B. Individuals shall not engage in dishonesty,
fraud, deceit, misrepresentation, sexual
harrassment, or any other form of conduct that
adversely reflects on the professions or on the
individual's fitness to serve persons profes-
sionally.
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C. Individuals shall not engage in sexual activities
with clients or students over whom they
exercise professional authority.

D. Individuals shall assign credit only to those
who have contributed to a publication, pres-
entation, or product. Credit shall be assigned
in proportion to the contribution and only with
the contributor's consent.

E. Individuals shall reference the source when
using other persons' ideas, research, presenta-
tions, or products in written, oral, or any other
media presentation or summary.

F. Individuals' statements to colleagues about
professional services, research results, and
products shall adhere to prevailing profes-
sional standards and shall contain no mis-
representations.

G. Individuals shall not provide professional
services without exercising independent profes-
sional judgment, regardless of referral source
orprescription.

H. Individuals shall not discriminate in their rela-
tionships with colleagues, students, and
members of allied professions on the basis of
race or ethnicity, gender, age, religion, national
origin, sexual orientation, or disability.

1. Individuals who have reason to believe that

J.

the Code of Ethics has been violated shall inform
the Board of Ethics.

Individuals shall comply fully with the policies

of the Board of Ethics in its consideration and
adjudication of complaints of violations of the
Code of Ethics.



ASHA PRACTICUM STANDARDS THAT CURRENTLY EXIST

Educational Standards Board

4.6 Clinical education obtained outside the jurisdiction of the program must be
coordinated and monitored by a member of the program 's instructional staff holding
the ASHA CCC

4.8 The program must ensure that the first 25 hours of each student's supervised
clinical education provided by that program are supervised directly by a member of
the program's instructional staff

4.9 The program must ensure that the nature and amount of clinical supervisor are
adjusted to the experience and ability of the student and that appropriate guidance
and feedback are provided to the student.

• At least 25% of each diagnostic evaluation, including screening and
identification, in speech-language pathology and audiology must be observed
directly by a supervisor

• At least 25% of each student's total contact time in clinical treatment with
each client must be observed directly by the supervisor. Observation of
clinical treatment must be scheduled appropriately throughout the treatment
period.

4.10 The program must ensure that all major decisions by students regarding evaluation
and treatment of a client are implemented or communicated only after approval by
the supervisor.

4.11 The program must ensure that the welfare of each client served by its students is
protected. A person holding the appropriate ASHA CCC must be available on site
for consultation at all times when a student is providing clinical services as part of
the student 's clinical education , both on and off campus.

Professional Services Board

6.2.2 Non-certified staff who provide clinical services in audiology or speech- language
pathology are supervised by individuals holding a current ASHA Certificate of Clinical
Competence for each profession in which services are provided.



The applicant's program of study should follow a systematic knowledge- and skill-

building sequence in which basic course work and practicum precede, insofar as

possible, more advanced course work and practicum.

Standard IV-B: The applicant must possess skill in oral and written or

other forms of communication sufficient for entry into professional.

practice.

Implementation:

The applicant must demonstrate communication skills sufficient to achieve effective

clinical and professional interaction with clients/patients and relevant others. For

oral communication, the applicant must demonstrate speech and language skills in

English, which, at a minimum, are consistent with ASHA's most current position

statement on students and professionals who speak English with accents and

nonstandard dialects. For written communication, the applicant must be able to

write and comprehend technical reports, diagnostic and treatment reports,

treatment plans, and professional correspondence.

Individuals educated in foreign countries must meet the criteria required by the

International Commission of Healthcare Professions (ICHP) in order to meet this

standard.

Standard IV-C: The applicant for certification in speech-language

pathology must complete a minimum of 400 clock hours of supervised

clinical experience in the practice of speech-language pathology . Twenty-

five hours must be spent in clinical observation , and 375 hours must be

spent in direct client/patient contact.

Implementation:

Observation hours generally precede direct contact with clients/patients. However,

completion of all 25 observation hours is not a prerequisite to begin direct

client/patient contact. For certification purposes, the observation and direct

client/patient contact hours must be within the scope of practice of speech-

language pathology.



For certification purposes, observation experiences must be under the direction of a

qualified clinical supervisor who holds current ASHA certification in the appropriate

practice area. Such direction may occur simultaneously with the student's

observation or may be through review and approval of written reports or

summaries submitted by the student. Students may use videotapes of the provision

of client services for observation purposes. The applicant must maintain

documentation of time spent in supervised observation, verified by the program in

accordance with Standards III and IV.

Applicants should be assigned practicum only after they have acquired a sufficient

knowledge base to qualify for such experience. Only direct contact with the client or

the client's family in assessment, management, and/or counseling can be counted

toward practicum. Although several students may observe a clinical session at one

time, clinical practicum hours should be assigned only to the student who provides

direct services to the client or client's family. Typically, only one student should be

working with a given client. In rare circumstances, it is possible for several students

working as a team to receive credit for the same session depending on the specific

responsibilities each student is assigned. For example, in a diagnostic session, if

one student evaluates the client and another interviews the parents, both students

may receive credit for the time each spent in providing the service. However, if one

student works with the client for 30 minutes and another student works with the

client for the next 45 minutes, each student receives credit for the time he/she

actually provided services- that is, 30 and 45 minutes, not 75 minutes. The

applicant must maintain documentation of time spent in supervised practicum,

verified by the program in accordance with Standards III and IV.

Standard IV-D: At least 325 of the 400 clock hours must be completed

while the applicant is engaged in graduate study in a program accredited

in speech- language pathology by the Council on Academic Accreditation in

Audiology and Speech-Language Pathology.

Implementation:



A minimum of 325 clock hours of clinical practicum must be completed at the

graduate level. The remaining required hours may have been completed at the

undergraduate level, at the discretion of the graduate program.

Standard IV-E: Supervision must be provided by individuals who hold the

Certificate of Clinical Competence in the appropriate area of practice. The

amount of supervision must be appropriate to the student's level of

knowledge, experience, and competence . Supervision must be sufficient to

ensure the welfare of the client /patient.

Implementation:

Direct supervision must be in real time and must never be less than 25% of the

student's total contact with each client/patient and must take place periodically

throughout the practicum. These are minimum requirements that should be

adjusted upward if the student's level of knowledge, experience, and competence

warrants. A supervisor must be available to consult as appropriate for the

client's/patient's disorder with a student providing clinical services as part of the

student's clinical education. Supervision of clinical practicum must include direct

observation, guidance, and feedback to permit the student to monitor, evaluate,

and improve performance and to develop clinical competence.

All observation and clinical practicum hours used to meet Standard IV-C must be

supervised by individuals who hold a current CCC in the professional area in which

the observation and practicum hours are being obtained. Only the supervisor who

actually observes the student in a clinical session is permitted to verify the credit

given to the student for the clinical practicum hours.

Standard IV-F: Supervised practicum must include experience with

client/patient populations across the life span and from

culturally/ linguistically diverse backgrounds . Practicum must include
experience with client/patient populations with various types and

severities of communication and/or related disorders , differences, and
disabilities.

Implementation:



The applicant must demonstrate direct client/patient clinical experiences in both

diagnosis and treatment with both children and adults from the range of disorders

and differences named in Standard III-C.

Standard IV-G: The applicant for certification must complete a program of

study that includes supervised clinical experiences sufficient in breadth

and depth to achieve the following skills outcomes:

1. Evaluation:

a. conduct screening and prevention procedures ( including prevention

activities)

b. collect case history information and integrate information from

clients/patients, family, caregivers, teachers, relevant others, and other

professionals
c. select and administer appropriate evaluation procedures , such as

behavioral observations , nonstandardized and standardized tests, and

instrumental procedures

d. adapt evaluation procedures to meet client /patient needs

e. interpret, integrate, and synthesize all information to develop diagnoses

and make appropriate recommendations for intervention

f. complete administrative and reporting functions necessary to support

evaluation

g. refer clients/patients for appropriate services

2. Intervention:

a. develop setting-appropriate intervention plans with measurable and

achievable goals that meet clients '/patients' needs . Collaborate with

clients/patients and relevant others in the planning process.

b. implement intervention plans ( involve clients/patients and relevant

others in the intervention process)

c. select or develop and use appropriate materials and instrumentation for

prevention and intervention

d. measure and evaluate clients '/patients' performance and progress

e. modify intervention plans, strategies, materials, or instrumentation as



appropriate to meet the needs of clients/patients

f. complete administrative and reporting functions necessary to support

intervention

g. identify and refer clients /patients for services as appropriate

3. Interaction and Personal Qualities:

a. communicate effectively, recognizing the needs , values, preferred mode

of communication , and cultural/ linguistic background of the client /patient,

family, caregivers, and relevant others

b. collaborate with other professionals in case management

c. provide counseling regarding communication and swallowing disorders

to clients/patients, family, caregivers, and relevant others

d. adhere to the ASHA Code of Ethics and behave professionally

Implementation:

The applicant must document the acquisition of the skills referred to in this

Standard applicable across the nine major areas listed in Standard III-C. Clinical

skills may be developed and demonstrated by means other than direct

client/patient contact in clinical practicum experiences, such as academic course

work, labs, simulations, examinations, and completion of independent projects. This

documentation must be maintained and verified by the program director or official

designee.

For certification purposes, only direct client/patient contact may be applied toward

the required minimum of 375 clock hours of supervised clinical experience.

Standard V: Assessment

The applicant for certification must demonstrate successful achievement of

the knowledge and skills delineated in Standard III and Standard IV by

means of both formative and summative assessment.

Standard V-A: Formative Assessment
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INSTRUCTIONS FOR FILLING OUT
GRADUATE CLINICAL PRACTICUM REPORTS

Example Attached
(Students are responsible for completing these correctly and turning in per Clinical Timeline)

1. SEMESTER: write the semester and the year. Example: Spring 2007.
2. NAME: write your name in this space
3. NAME: client initials may be used or "group one," etc.
4. DATE: record actual date you worked with (observed, etc.) the client.
5. TYPE OF PROBLEM: record disorder/problem the client exhibits or is tested for. Example:

Language. If the client has language and artic problems, divide the time per problem on separate
lines. NOTE: Only use language, antic, voice, fluency, dysphagia, or aural rehab (audiology) in
this column. DO NOT write Aphasia, Foreign Accent, Phonology, Dysarthria, Oral Motor, etc.

6. AGE: this column should have "C" for child or "A" for adults. Actual age of client is not
necessary.

7. GROUP: if you have more than one client at the time of therapy. Record time in minutes.
Example: 75 minutes (not necessary to put the word minutes, see example)

8. DIAGNOSTIC: this column is to record the times when evaluating and testing the client. Record
time in minutes. Example: 120 minutes (not necessary to put the word minutes, see example)

9. OTHER: this column is for parent/client conferences, hearing screenings, and observations. Record
time in minutes.

10. LOCATION: the location that therapy, etc. is taking place. USE A SEPARATE SHEET FOR
EACH LOCIATION AND A SEPARATE SHEET FOR EACH SUPERVISOR EVEN IF THE
SUPERVISORS ARE AT THE SAME LOCATION.

11. SUPERVISOR INITIALS: the supervisor MUST initial all the filled in rows in order to verify the
information recorded in that row.

12. Cross out any unused rows of documentation.
13. THERAPY: place the total number of minutes per problem and per adult or child in the appropriate

places. Use a pencil for these totals for easier error correction.
14. TOTAL MINUTES: list total number of minutes on the page. Use a pencil for these totals for

easier error correction (not necessary to put the word minutes, see example).
15. TOTAL HOURS: list total number of hours on this page, divide total minutes by 60. Example: 615

minutes _ 60 = 10.25 hours (not necessary to put the word hours, see example). Use a pencil for
these totals for easier error correction.

16. SUPERVISOR'S SIGNATURE: This is to be obtained either when sheet is full or before turn in
date per Clinical Timeline. Sheet will not be accepted if signature is obtained 30 or more days after
treatment date.

17. CCC: list supervisor's certification area: Example: SLP, SLP/A, or A.
18. ASHA #: ASHA number of supervisor is required for the hours to be tabulated.
19. DATE: list the date the supervisor signed the form (date must agree with the last session

documented).

In order to make it easier to track your hours, please put only one location per page and one supervisor
per page.

IT IS YOUR RESPONSIBILITY TO MAKE SURE YOUR PAPERWORK IS CORRECT, NEAT,
AND COMPLETED PROMPTLY AND PROPERLY.

Ethics Statement:
All acts of dishonesty in any work constitute academic misconduct. This includes, but is not limited to: cheating,
plagiarism/stealing, fabrication of information, misrepresentation and abetting any of the above.

Academic misconduct represents unethical behavior unbecoming to the teaching and CSD profession and is against
the principles outlined in the American Speech-Language-Hearing Association's Code of Ethics document. There is
no tolerance of such behavior. Academic misconduct may result in a failing grade for the course.
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Alabama A&M University
Communicative Sciences and Disorders

DIAGNOSTIC SESSION EVALUATION
Supervised Clinical Practicum (CSD 321 , 406, and 516)

Clinician

Planning:

Structure:

Formal Test Administration:

Informal Procedures:

Behavior Management:

Professionalism:

Other/Comments:

Client's Initials Date Supervisor

q Clinician is thoroughly familiar q Takes initiative to plan all
with ct's history aspects of evaluation

q Explains rationale for tests and q Selects appropriate procedures
procedures selected based on information available

q Session is organized q Instructions are clear and easy
q Appropriate language used to understand

considering client's MA and CA q Cln effectively manipulates
q Client has sufficient time to materials to enhance ct's

respond attention and participation

q Administers test according to q Provides appropriate feedback
standardized procedures or reinforcement consistent

q Demonstrates flexibility by with testing procedures
modifying procedures during q Records responses efficiently
session and accurately

q Executes procedure(s) q Demonstrates flexibility by
appropriately modifying procedures during

q Elicits a representative sample session
of behavior

q Appropriate behavior is
established and client's
attention is maintained during
session

q Reinforcement is used
effectively

p Undesired behavior is
recognized and minimized

q Shows respect to the client q When appropriate, tone of
q Displays appropriate session is positive

demeanor, dress and language q Establishes a "safe"
q Punctual environment for client to
q Adheres to Code of Ethics express feeling

Session time observed _ minutes
Actual length of session minutes

Percentage observed %



Alabama A&M University
Communicative Sciences and Disorders

WRITTEN COMMUNICATION EVALUATION
Supervised Clinical Practicum (CSD 321, 406, and 516)

Clinician Client's Initials Date Supervisor

Professional Language /Error Correction:

q Use of first person
q Use of contractions
q Use of unapproved abbreviations
q Use of white out
q Use of ink color other than black.
q More than a single line with initials through errors.

Grammar/Punctuation/Spelling:

q Significant/frequent G/P/S errors
q Illegible

Writing Style:

q Overly personal or judgmental; emotional tone
q Too wordy, stiff or awkward

SOAP Note , Dx Report , Initial Therapy Plan, Semester Summary- Format, Quality , Description, Data:

q Information under the wrong heading
q Not all areas are addressed.
q Minimal elaboration regarding facts of the session
q Omits data or percentages from targeted objectives - no cues or error examples
q Statements are disjointed or confusing
q Concerns and recommendations not supported by the observations (and vice versa

Lesson Plan - Consistency , Completeness , Clarity:

q Significant departure from Initial Therapy Plan or updated SOAP plan or plan discussed with supervisor
q Activities are too repetitive or drill-oriented
q Not all fields are completed.
q Confusing or contradictory goals or procedures

Other:



Alabama A&M University
Communicative Sciences and Disorders

TREATMENT SESSION EVALUATION
Supervised Clinical Practicum (CSD 321, 406, and 516)

Clinician Client's Initials Date

Objectives: q

q

q

Objectives evident in treatment q
session
Procedures congruent with
written objectives q
Maximizes responses

Structure: q

o

Transition from activity to q
activity is smooth
Effectively manipulates q
materials to enhance client's
attention and participation

Cueing/Modeling Strategies : q

q
q

Appropriate elicitation q
techniques are used
Cueing strategy is effective q
Client's errors are correctly
discriminated

Feedback/Correction
Techniques:

q

q

Consistent, concrete, concise o
feedback provided
Client is encouraged to self- q
evaluate

Behavior Management: q

o

q

Environment is arranged to q
facilitate optimal behavior
Desired behavior is effectively
reinforced q
Employs effective
reinforcement system

Professionalism: q
q

q
o

Shows respect to the client q
Displays appropriate
demeanor, dress and language q
Punctual
Adheres to Code of Ethics

Other:

Session time observed minutes
Actual length of session minutes

Supervisor

Target stimuli are appropriate
for client 's abilities and stated
objectives
Clinician modifies procedures
when indicated

Instructions are clean and
enable client to understand
Activities and materials are
appropriate to client and
objectives

Cueing is increased or
decreased as needed
Target behavior is modeled
correctly

Appropriate correction
techniques
Target responses are
effectively reinforced

Appropriate behavior is
established and maintained
during the session
Undesired behavior is
recognized and minimized

When appropriate, tone of
session is positive
Establishes a "safe"
environment for client to
express feeling

Percentage observed
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