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Being a Gatekeeper

“...infrequent experiences with marginal students seem to be inevitable despite our best efforts
of prevention and Intervention. Although we have an obligation to provide intervention and
support to marginal students, it is important to insure that only qualified and competent
professionals enter the workforce and achieve certification” (Shapiro, 2002).
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ASHA’s Supervisory
Requirements

ASHA Requirements For Supervising
Students

ASHA Certification

Sufficient knowledge and experience to mentor/educate

Direct supervision appropriate to the level of knowledge/skill level of the student
At least 25% of the total contact with each client/patient, periodically throughout the practicum

Supervision adequate to ensure the welfare of the client

STUDENT SUPERVISION FAGS. (N D) RETRIEVED ANUARY 16, 2020, FROM




ASHA Requirements For Supervising CFs

ASHA Certification throughout the entire CF experience (divided into three equal segments)

A minimum of 6 hours of direct and 6 hours indirect observation during each segment

Must provide performance feedback to the Clinical Fellow at least once during each segment of
the CF using the 2020 Clinical Fellowship Skills Inventory (CFSI) form.

Ensure all skills are observed and evaluated during each segment
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Asha’s Additional Requirements For All
Supervisors (Effective January 2020)

CCC for at least 9 months

2 hours professional development in the area of supervision after earning CCC

STUDENT SUPERVISION FAGS. N D) RETRIEVED JANUARY 16, 2020, ROM

Best Practice for
Supervision
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Continuum of Supervision

There are many ways to supervise that are “right”

Different strategies/styles are appropriate at different points in time

Factors include needs, skills, viewpoints of supervisor and supervisee, setting

Supervisor’s dominance decreases as supervisee’s participation increases

None of the stages are time-bound

Place on the continuum may change based on the task/patient/situation/setting

& BRASSEUR, L . (2003, THE SUPERVISORY PROCESS N SPEECHLA
PATHOLOGY AND AUDIOLOGY(2NDED) BOSTON: ALLYN ANDBACON.

Anderson’s Continuum of Supervision
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Dreyfus Model of Skill Acquisition

Developmental- based on student performance and experiential learning

Situational- focus on actual performance in particular situations, compared across time

Skill- acquired by following abstract/formal rules, while learning through experience

Learner must:
Be open and responsive to improve over time
Learn to recognize whole situations in terms of past experiences
Move from textbook knowledge to experience-based responses




Dreyfus Model
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Adult Learning

Self-directed

Enter the learning situation with past experience
Need some impetus to trigger a “need to know”
Approach leaning with a task-centered focus
Intrinsic and extrinsic motivation

Need to know why they should learn to do something

(GORDON-PERSHEY, M, & WALDEN, P . (2013).SUPERVISOR AND SUPERVSEE PERCEFTIONS OF AN ADULT LEARNI RADUATE STUDENTSUPERVISON, PERSPECTIVES ON ADMI
10104/

Clinical Supervision Model Based on Jarvis’
Principles of Adult Experiential Learning

WALDEN, P, & GORDON-PERSHEY, M. (2013) APPLYING ADULT EXPERIENTIALLEARNING THEORY TOCLIVICALSUPERVISIONS APRACTICAL GUIDE FOR SUPERVISORS AND SUPERVISEES, PERSPECTI
E 1
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Expert vs. Novice Supervisors

Expert Novice

NS, (2017). CUNICALSUPERVISON N A MEDIC " LIEFS OF EXPERT ANDNOVICE CLINICIAN SUPERVSORS PERSPECTIVES OF THEASHA

Common student errors

Feedback not specific enough to help clients learn

Incorrect productions ignored

Too much time spent on things that don’t matter (e.g. coloring, explaining reward system,
playing a game)

Off-task activities

GILLAM, .5, ROUSSOS,C.. & ANDEASON, . L. 1990 PACILITATING CHANGES N SUPERVISEES CLINICALEHAVIORS JOURNALOF SPEECH AND HEARING DISORDERS, 5(4) 725-735, DO 10 1044/5HD.5504.729

Effects of Interpersonal Relationships

Successful experience depends heavily on the relationship between supervisee and supervisor

Relationship should encourage the supervisee to identify strengths, pose questions,
communicate concerns, share new ideas/information

Supervisor should use assessment tools to identify strengths, next steps to develop competence,
promote improvement, and encourage self-reflection

Be clear about expectations/goals on both sides

Encourage open communication




What students and supervisors want

Students Supervisors
want want

)

FREDRICKSON, T, & MOORE, . (201¢).KEY FACTORS OFINFLUENCE N CLIVICALEDU CTIVES ONADMINISTRATIONANE

ORRELATIONSHS PERS
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Productive Conflict in Supervision

Learning how to manage conflict results in a better experience for the supervisor and supervisee

Poor conflict control:
Decreased learning, damage to relationship
May start to hide difficulties from supervisors and disregard feedback

Good conflict control:
Strengthened relationship, better supervision outcomes, professional growth for both sides
Student more receptive to learning

Cause of conflict- miscommunication; differing expectations, personality types,

supervisory/learning styles; insensitive criticisms/disapproving attitudes; supervisee
resistance/defensiveness/irresponsibility/anxiety; lack of supervision; organizational dysfunction

News,A.c WAY,S. 2011, OCTOBER) PRODUCTIV NFERENCE, NASHVILE RETRIEVEDEROM HTTPS//WWW COUNSELI

Conflict Control and Managing Conflict

* Acknowledge that conflict is a natural
component of supervisory relationships

* Communicate openly about conflict
management

¢ Acknowledge/normalize feelings of
anxiety about the experience

 Set explicit/measurable goals

 Provide clear/timely feedback

* Receptive/non-defensive demeanor

* Proactively address concerns with
supervisee

* Be mindful of supervisee developmental
level, and provide appropriate level of
support

* Recognize areas of strength and growth

* Provide structured, balanced,
constructive feedback

NELLS,A.C. KAWKINS, . L., REDIVO, M, & WAY,S. 2011 OCTOBER) PRODUICTVE CONELICIN SUPERVISION.ACES CONFERENCE, NASHVILE, RETRIEVED ROM HTTPS:/WWW COUNSELIVGOF
AR
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Effective Feedback
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Be direct and straightforward
Specific deadlines
Clear instructions
Written rules/expectations

Try to give verbal feedback as soon as possible (immediately following sessions, or at the end of the day).
Consider a weekly “debrief”
Be specific about what you saw (or didn’t)
Outline what they need to do differently
Follow-up with written feedback
Official documentation
Supervisor log or informal “worksheet”
Provide guidance for documentation
Track edits in documents using “track changes”
Utilize templates and “cheat sheets” for forms/reports, when possible
Create outlines and agendas for written lesson plans, schedules

DURKIN, . (2008, MR

Data-Driven Supervision/Documenting
Supervisee Performance

Objective data facilitates understanding and documents supervisee performance/supervisory
efforts
Useful tools include

Rating scales

Tallying behaviors

Verbatim recording

Interaction analysis

Individually designed methods

Tools for analysis of behaviors and self-assessment

ANDERSON, L (1988) THE SUPER I SPEECH LANGUAGEPATHOL
UDY: A SNGLE.CASE COMPARSON OF FOUR METHODS OF ANALYZING SUPERVISORY CONFERENC

D.A. (1994 INTERACTION ANALYSS ANDSE
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When Your Supervisee
Is Struggling
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What is going on?

Reasons for poor performance are complex, and are different for each individual

Nationwide shortage of externship sites

Increased mental health difficulties, which disrupts learning

Students who are stressed about income/housing/health do not perform to their potential

Remediation programs not well researched or standardized

Students from culturally/linguistically diverse backgrounds may have more difficulties during
clinical placements (this has been shown across disciplines)

Failure to fail

LNARRATIVEREVIEW. INTERVATIONALIOURNAL OF LA communcaTIon

As soon as you realize there is a problem

Model the professional/clinical behaviors you need to see

Communicate with him/her about the issue verbally and in writing

Begin to maintain written records of all contacts/conferences

Document the deficits
Students: grade performance, contact university administrator
Clinical Fellows: document on CFSI form
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What is a marginal student?

Sustained performance deficits in academic and/or clinical domains

Disproportionate investment of educational resources

High risk of failing to achieve competence, despite the time commitment required to teach them

Deficits in:
Conceptual understanding
Formulating goals/procedures
Following through with suggestions

SHAPIRO,D. A, OGLETREE,B. . & BROTHERTON,W.0. DUATESTUDENTS WITHMARGINALABILTIESIN COMMUNICATION SCENCES AND DISORDERS:PREVALENCE, PROFLES, ANDSOLUTIONS,JOURNALOF COMMUNICATION
35 oo 100053

101016/50021.95




Types of difficulty

Lack of academic knowledge

Lack of clinical expertise

Lack of professionalism

UATESTUDENTS WITH MARGINAL ABILITIES N COMMUNICATION SCIENCES AND DISORDERS: PREVALEN ANDSOLUTIONS.LOURNAL OF COMMUNICATION DISORDE!
3515, 4210 souioajons

Characteristics of Marginal Students

Cannot perform independently in several areas

Poor clinical and/or academic performance

Do not recognize weaknesses

May be unaware their skills are lacking

Have difficulty accepting responsibility for their actions

May place blame on another individual (client or supervisor) or circumstance

ZHULAIONES £, & Wi 1ON AND REMEDIATIONOF AT RSKSTUDENTC DIOLOGY ANDSPEECHLANGUAGEPATHOLOGY. ERSFECTIVES ON ADMINITRATION ANDSUPERV
as1e,

Lack of Awareness

People who are less competent than their peers are often convinced that their skills are above
average

The metacognitive skills used to produce correct judgement, are the same skills used to
recognize correct judgement
Top-quartile participants underestimate their ability/better able to assess their performance and the
performance of their peers
Bottom-quartile participants:
Inflated estimates of their performance
Did not gain insight by observing superior behavior of peers
Often attribute poor performance to an outside cause
Most pronounced when facing difficult tasks for which they do not have requisite knowledge

KRUGER,J & DUNNING, . (199 UNSKILLED AND UNAWARE OF : HOW DIFFICULTES N RECOGNIZING ONES OWN INCOMPETENCELEAD TOINFLATED SELFASSESSMENTS.JOURNALOF PERSONALTY ANDSOCIA
" 1477611

00110.1057/0022-3514
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Supporting Marginal Students

Some supervisors do not provide negative feedback because they are concerned about the
supervisee’s reaction, especially if the negative feedback involves the supervisory relationship or
supervisee’s professional behavior

Important to address skills and relationships
Name the difficulty immediately
Discuss without shaming
Attune to developmental and relational needs of the supervisee
Provide support
Anticipate potential difficulties, and address them early
Acknowledge your own mistakes
Remain patient and transparent

PSYOHOLOGY, 531, 528-541. 001 10.10
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Helping Marginal Students Improve

Regular feedback

Directive style of supervision
Supervisor-generated data

Joint planning

Role playing

Demonstration therapy

Structured observations
Remediation/coaching/improvement plans
Written supervisory contracts

Videotaping

SHAPIRO,D. A, GLETREE, .. & BROTHERTON,W. . (200 MARGINALABILTIES N COMMUNICATION SCIENGES AND DISORDERS:PREVALENCE, PROFILES AND SOLUTIONS.JOURNALOF COMMUNICATION
o 00053

01 10,1016/

Conflict Management

Conflict distracts from patient care and has a negative effect on patient outcomes

Conflict must be managed, rather than avoided
Being open-mindedness to the ideas and perspectives of others promotes positive outcomes

If the issue occurs once discuss the content of the issue; if it has occurred repeatedly, discuss the
pattern of events.

Have the discussion when you are able to think calmly and clearly
Discussion in a private, preferably neutral, setting with enough protected time for the discussion

Participants in the discussion should feel they have been treated fairly and with respect

., & LOWRY, . (2013). CONFUICT MANAGEMENT: DFICULT CONVERSATIONS WITHDI LON ANDRECTALSUR
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Common Errors in Conflict resolution

Avoiding the issue

Softening the message with compliments

Using non-verbal “hints” or subtle comments to address the problem
Blaming someone else for the decision/request you are making
Judging/blaming

Being too vague in your description of the problem

WITHDIFFICULT PEOPLE. CLNICS I COLON AND RECTAL SURGES

OVERTON, A, & LOWRY, . (2013) CONFLICT MANAGEMENT: I

Difficult Conversations

Define the problem
Begin with the facts from your perspective. Use “I” statements whenever possible.
Share appropriate/relevant information
Describe the gap between the expected and observed behavior

Allow all parties to state their opinions and perspectives
Listen respectfully
Ask clarifying questions (without imposing your view)
Express empathy
Display active listening skills

Brainstorm solutions and create a follow-up plan

Find ¢ and
Create an action plan that outlines who/what/when

OVERTON A, & LOWRY, A 2013} CONFUC MENT:DIFFCULT CONVERSATIONS WITHDIFFCULT POPLE.

If you think your CF is not going to make it

If CF is terminated or if mentor will not verify successful completion, complete the online CF
Mentor Verification page and provide documentation for the negative recommendation
Letter of explanation and supporting documentation
Signed Clinical Fellowship Report and Rating Form (must be shared with the CF)
May be asked to complete a CF Mentor Verification page

The CF may complete a new CF or request an appeal

AGUIDETOTHE ASHA (VD). RETRIEVED IANUAR
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What happens to a student if they “Fail”
a practicum experience?
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Remediation/coaching plan
Repeat practicum experience/modified practicum

Referral to support services for help with any academic/physical/mental/social issues that may
have contributed to the problem

Not getting to count the clinical hours earned
In extreme cases:
Probation
“Counseling out” of program
Dismissal from program
Refusal to verify skills for ASHA certification application

BROTHERTON, W.D. (2002) GRADUATESTUDENTS WITH MARGINAL ABLITIES N COMM DERS: PREVALENCE, PROFILES ANDSOLUTIONS,JOURNALOF COMMUNICATION

ISORDERS, 35(5), 21451 DO 10
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Tools

AVALABLEFROM
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Developed by Lym Drazineki & Elizabeth MeKerlie (2009)
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Quick feedback and reflection

FEEDBACK SELF-REFLECTION

Date Date

Session (de-identified) Session (de-identified)

Things | liked Things | think went well

What | would like to see next time Things that could have gone better
Suggestions to prepare for next time Patient/family reactions to this interaction
Other comments My plan for next time

Things my supervisor could do to support me

Other comments

40
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ASHA Resources for Supervision

Technical Report : Clinical Supervision in Speech-Language Pathology from the Ad Hoc
Committee on Supervision in Speech-Language Pathology (https://www.asha.o olicy/tr2008-
00296.htm)

ASHA Practice Portal: Clinical Education and Supervision
(https://www.asha.or SpecificTopic.aspx?folderid=8589942113&section=Ke:

Frequently Asked Questions about Student Supervision
(https://www.asha.org/slp/supervisionfags/)

Special Interest Group 11, Administration and Supervision (https://www.asha.org/sig/11/)

ASHA’s FREE continuing education courses about supervision
https://www.asha.o rofessional-development/supervision-courses,
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Continuum of Professional Behaviors
A Tool for Development/Evaluation

Interpersonal | Clinical Reasoning | Commitment
Time Communication and to Advancing | Response to Stress
Management Dependability Professionalism Skills Problem Solving Knowledge Feedback Management
Emerging O Evidences O Demonstrates O Abides by ASHA O Interacts with O Recognizes and O Identifies O Demonstrates | [0 Recognizes
organization and excellent Code of Ethics socially acceptable identifies problems in | need for further | active listening owh stressors
preparation for attendance O Abides by facility eye contact and body | the clinical process learning skills O Recoghizes
clinical day O Demonstrates policies/ procedures language O Consults with O Demonstrates | O Accepts distress in others
O Efficiently uses punctuality O Dresses O Reads social cues | others to identify a positive feedback with a
unstructured time O Completes professionally appropriately problems and possible | attitude toward positive attitude
assignments on O Demonstrates solutions learning
time awareness of and
sensitivity to societal
and individual
differences
Refining O Manages schedule | [0 Recoghizes own O Identifies positive O Uses judgment O States a problem O Welcomes hew | [0 Seeks O Establishes
O Considers planning | limits in role models and sets limits in the | clearly learning feedback outlets to relieve
for upcoming events | knowledge/skills O Shows consideration | time and place for O Prioritizes problems | opportunities O Implements stress
O Demonstrates O Follows through | of and respect for topics of discussion O Identifies potential | O Consistently changes in O Manages time
flexibility on commitments individual and societal O Actively contributors to a appears engaged | response to and organizes
O Recognizes level | differences participates in problem and invested feedback tasks to minimize
of effort required | O Projects conversations in an O Poses solutions to overall stress
for successful professional image appropriate manner problems
treatment O Recognizes value of U Identifies
professional meetings consequences of
possible solutions
Developed | [ Sefs priorities O Independently O Demonstrates O Tactfully O Accepts O Sets personal | OO Continues to O Responds
and adjusts as manages most daily | accountability for communicates responsibility to and professional seek feedback calmly o urgent
needed tasks decisions perceptions and develop solutions goals O Develops plans | or unsettling
O Delegates tasks O Remains O Exhibits openness to | opinions O Implements O Takes of action in situations
when appropriate cognizant of contradictory ideas O Works solutions initiative to response to O Maintains
O Exhibits ability client's overall O Daily performance cooperatively with independently direct own feedback professional
to multi-task success elicits level of trust to others O Evaluates the learning O Reconciles demeanor in all
O Uses session time allow independence O Understands the | effectiveness of differences in situations
effectively O Recognizes speech/ value of solutions and opinion regarding

language treatment as
one aspect of client's
life

collaboration

outcomes

performance with
maturity and
sensitivity

Developed by Lynn Drazinski & Elizabeth McKerlie (2009)

Available from: http://www.asha.org/events/convention/handouts/2009/0910_drazinski_lynn_2/






