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DESCRIPTION OF THE CLINICAL PROGRAM 
 

The clinical component of the Master of Speech-Language Pathology (MScSLP) program provides experience in the 

evaluation, treatment and management of articulation, language, fluency, swallowing, and voice and resonance disorders 

as well as in the fundamental practice of audiology.  Students acquire the necessary clinical experiences for certification 

by Speech-Language and Audiology Canada (SAC) and registration with the Alberta College of Speech-Language 

Pathologists and Audiologists (ACSLPA).  This manual describes the normal procedures pertaining to clinical practicum 

placements. 

CLINICAL COURSE REQUIREMENTS 
The MScSLP degree is completed over two full years of study.  Typically, in-house clinical placements occur in 

intersession between first and second year (CSD 524) and in fall term of second year (CSD 525).  Block scheduling of 

external placements occur during the winter term (CSD 532, CSD 533) and intersession (CSD 540, CSD 541) of the 

second year. Students completing theses may adjust their clinical placement timelines.  Advanced clinical placements 

occur in approved facilities under the supervision of qualified professional staff.  Travel to a placement site and between 

sites is often a required while on clinical placement. Travel and associated costs for travel are the responsibility of the 

student.  Many sites require that students have access to a personal vehicle.  Students without vehicle access may be 

limited in site allocation and may require modifications to placement timelines to accommodate additional travel time.   

 

CSD 524: Introduction to Clinical Practicum 

This intensive, twelve-week placement integrates academic and clinical knowledge, introduces students to clinical 

procedures, and prepares students for full-time advanced practicums.  Students participate in direct therapy, consultation 

and clinical seminars.  A minimum of 48 contact hours (client specific and client related) are accrued. Additional 

clinical/professional hours may be obtained. 

 

CSD 525: Introduction to Clinical Practicum 

This twelve-week placement runs concurrent with academic training.  It allows students to continue to refine clinical 

skills in preparation for off-campus practicums.  Experience with alternative service delivery models, such as group 

treatment, is provided.  A minimum of 22 contact hours (client specific and client related) are accrued.  Additional 

clinical/professional hours may be obtained. 

 

CSD 533, 533, 540, 541: Advanced Clinical Practicum 

These external, full-time placements provide clinical experience with a variety of communication disorders in a variety of 

settings.  Students acquire skills necessary for professional practice. Each placement requires a minimum of 75 contact 

hours (client specific and client related).  The Advanced Clinical Practicum allows for flexible scheduling.  A single 

placement may be completed during a six to eight week full-time block.  Alternately, two placements may be completed 

concurrently, each half-time, over a twelve week block.  Many students will complete two of these placements in a 

single setting.  This is achieved during a full-time commitment of twelve weeks, with a minimum of 150 contact hours 

(client specific and client related) accrued.  Additional clinical/professional hours may be obtained. 

 

Reference: CSD Externship Course Outline (CSD 532, 533, 540, 541) 
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Academic and Clinical Sequence 

YEAR 1 

 

FALL TERM WINTER TERM SPRING – SUMMER TERM 

BLOCK 1 

CSD 502: Anatomy and Physiology of the 

Speech Mechanism 

CSD 505: Speech Science 

 

CSD 511: Child Language I 

BLOCK 1 

CSD 509: Motor Speech Disorders 
 

CSD 520: Adult Language Disorders I 
 

CSD 527: Language & Literacy 

  

CSD 516: Diagnosis & Appraisal  

 

CSD 524: Intro to Clinical Practicum 

 

CSD 523: Augmentative & Alternative 

Communication 

BLOCK 2 

CSD 507: Phonological Disorders 
 

CSD 518: Remediation of Child Language 
Disorders 

 

BLOCK 2 

CSD 501: Research Methods 
 

CSD 528: Fluency 
 

 

INTD 410: Interprofessional Team Development 
(Variable Schedule) 

 

 

YEAR 2 (note schedule may vary for thesis students) 

 

FALL TERM WINTER TERM SPRING – SUMMER TERM 

BLOCK 1 

CSD 520: Adult Language Disorders II 
 
CSD 534: Aural (Re)Habilitation 
 
CSD 515: Audiology 

CSD 532: Advanced Clinical Practicum 
 
CSD 533: Advanced Clinical Practicum 
 

CSD 540: Advanced Clinical Practicum 
 
CSD 541: Advanced Clinical Practicum 
 
CSD 900: Directed Research Study 
 

BLOCK 2 

CSD 521: Dysphagia 
 
CSD 526: Voice & Resonance 
 

  

CSD 525: Introduction to Clinical Practicum   
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RESPONSIBILITIES OF PARTICIPANTS 

Student 

The responsibilities of the student are to: 

 

1. review the appropriate advance placement course outline and complete all identified requirements 

2. select practicum assignments in consultation with the Academic Coordinator of Clinical Education that complement 

one another by broadening the student's clinical background; 

3. correspond with external placement sites to confirm specific placement dates; 

4. inform the Department’s Clinical Education Assistant of any updates to scheduled start or end dates that may follow 

5. inform the Department’s Clinical Education Assistant of any changes in clinical educators  

6. email your clinical educator a link to your eportfolio (clinical portfolio) at least 1 week prior to the start of placement; 

7. arrange for personal travel to the placement site and between sites/locations while on placement (travel and related 

expenses are a responsibility of the student) 

8. initiate discussion of the placement responsibilities of the student and clinical educator using the Plan for Supervision 

as a guide (see Forms, Documents and Resources section at the end of this manual); 

9. adhere to the policies of the institution in which the practicum is undertaken; 

10. keep an accurate record of hours accrued across all practicums, ensuring the –ACSLPA and SAC Hours Requirements 

for Certification are met upon completion of the clinical practicums (see Forms, Documents and Resources section at 

the end of this manual). 

11. calculate hours accrued at midterm, project total hours, and discuss need for specific hours with clinical educator; 

12. become familiar with available testing and treatment materials; 

13. request a midterm evaluation; 

14. submit reports to the clinical educator within five days of the termination of client service or as mutually agreed upon 

in the Clinical Educator/Student contract; 

15. complete an online Clinical Hours Form indicating hours accrued, print and submit it to the Clinical Educator for 

signature within five days after completion of the practicum (see Forms, Documents and Resources section at the end 

of this manual); 

16. arrange a meeting with the clinical educator for discussion of the Clinical Appraisal Form within five days after 

completion of the practicum (see Forms, Documents and Resources section at the end of this manual); 

17. retain a photocopy of the final, signed Clinical Appraisal Form and the signed Clinical Hours Form for your records 

18. complete a Clinical Educator Appraisal Form, if requested by the clinical educator (see Forms, Documents and 

Resources section at the end of this manual); 

19. complete the online Student Placement Survey and submit to the Coordinator of Clinical Education within10 days of 

the completion of the practicum (a link to this form will be emailed out to each student at the end of the placement); 

and 

 

Go to Table of Contents 
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Clinical Educator 

The responsibilities of the clinical educator are to: 

 

1. orient student to the institution and institutional policies; 

2. ensure that the student obtains an adequate number of countable practicum hours (targeted hours are outlined in the 

placement confirmation letter); 

3. discuss student responsibilities in the practicum, with optional use of the Plan for Supervision  

4. provide adequate supervision, reference- Supervision Guidelines (see Forms, Documents and Resources section at the 

end of this manual); 

5. become familiar with and use the Clinical Appraisal Form (CAF) using the CAF Guidelines; 

6. encourage student independence; 

7. provide feedback (verbal and/or written) at regular intervals; 

8. provide adequate time for conferencing; 

9. provide the student with a midterm evaluation (a copy of this midterm evaluation must be shared with the University 

ACCE if there are concerns with student performance at the midterm of the placement) ; 

10. sign student's completed hours form; and 

11. complete and sign a final Clinical Appraisal Form; and  

12. complete the Clinical Facility Survey (a link to this online form will be emailed out to each clinical educator at the 

end of the placement) and 

13. submit the hours form and Clinical Appraisal Form, including a recommendation of  Pass with 

Distinction/Pass/Borderline Pass/Fail (see Grading Guidelines), and the Clinical Facility Survey, to the Academic 

Coordinator of Clinical Education within 10 days of completion of the practicum. 

Academic Coordinator of Clinical Education 

The responsibilities of the Academic Coordinator of Clinical Education are to: 

 

1. assist students in choosing appropriate clinical placements; 

2. inform student and clinical educator of policies and procedures relating to the practicum; 

3. send pertinent practicum information to the clinical educator; 

4. ensure that the student has met all academic and clinical prerequisites for practicum courses; 

5. conduct clinical inservices, when appropriate; 

6. provide assistance to the student/clinical educator or site when there are practicum difficulties; 

7. liaison through visits/emails/telephone calls to student/clinical educator pairs, if requested; 

8. assign a final mark of credit, incomplete or fail on behalf of the clinical educator; and 

9. receive written appeals as outlined in Department Appeal Procedures. 

Go to Table of Contents 
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GENERAL POLICIES AND GUIDELINES 

Professional Practice and the Public Interest 

The Dean, or Academic Coordinator of Clinical Education acting on behalf of the Dean, may immediately deny 

assignment of a student to, withdraw a student from, or vary terms, conditions, or site of clinical placement if the Dean or 

Chair or Academic Coordinator of Clinical Education has reasonable grounds to believe that this is necessary in order to 

protect the public interest. 

 

Facility Policies and Procedures 

The responsibility for familiarizing students with site-specific policies and regulations is a shared one: 

 the Department will inform the students of General Precautions relating to client care and will ensure that students 

have completed their clinical placements pre-requisites 

 the site is responsible for providing the students with an overview of site and specific policies and procedures that 

are needed for the student to begin practice in the site 

 the students are responsible for following up on directives provided (for e.g. reading specified manuals) and for 

asking questions if there are uncertainties 

 

Prerequisites for Clinical Courses 

Students are required to meet the following pre-requisites for clinical placement before their first clinical experience in 

May of their first year: 

Immunizations 

 schedule an appointment with the University Health Centre to arrange for completion of the Faculty 

Immunization Clearance Form  

 ensure that all immunizations are kept up to date and to share their record of immunization with a placement site 

if requested 

 

Cardio-Pulmonary Resuscitation (CPR) 

 obtain certification in the Health Care Provider (HCP) level CPR from an approved provider that follows the 

guidelines of the Heart and Stroke Foundation before beginning their clinical placements 

 maintain their certification by recertifying in each of the subsequent years that they are in the program 

 

Police Information Check 

 meet the Police Information Check (PIC) requirements  

 

Fit Testing for N95 Masks 

The Department of Communication Sciences and Disorders will arrange for Fit Testing of all MSLP students in 

the fall of the 2nd year of their program 

Go to Table of Contents  

https://uofa.ualberta.ca/-/media/ualberta/students/university-wellness-services/uhc/forms/faculty-immunization-form-2015.pdf
https://uofa.ualberta.ca/-/media/ualberta/students/university-wellness-services/uhc/forms/faculty-immunization-form-2015.pdf


10 

 

Supervision Guidelines 

The clinical educator has ultimate responsibility for the client and for ensuring that appropriate assessment and therapy 

services are provided.  In addition, the clinical educator is responsible for assisting in the student clinician's professional 

growth.  The exact percentage of supervision recommended will vary based on practicum setting and student experience. 

Department guidelines require direct supervision for a minimum of: 

25% of therapy sessions 

50% of each diagnostic evaluation 

Conferences with the student should be held weekly, at least.  It is important that requirements and expectations of both 

the clinical educator and student are discussed.  Use of the Plan for Supervision may facilitate discussion of mutual 

expectations.  The clinical educator may assign responsibilities in addition to direct client contact.  These will normally 

take the form of readings, reports or presentations intended to enhance student clinical experiences.  Such responsibilities 

must be discussed early in the placement.  It is the responsibility of both the student and the CE to communicate openly 

about issues of supervision. 

 

Supervision Resources 

 Getting Started for Supervisors and Student Clinicians 

This document provides general guidelines and suggestions for the orientation phase of the clinical 

placement.  An effective orientation sets the stage for a collaborative practicum, meeting the needs and 

expectations of all parties. Additional resources in this handbook provide further information about requirements 

and procedures.  

 Plan for Supervision 

This document provides an outline for discussion and a format to document specific student and CE 

responsibilities for the identified placement.  

 Supervisory Continuum 

A graphic representation to support discussion regarding the transition from direct to collaborative to 

consultative supervision and the transition in student learning 

 Timelines and Guidelines for Placement Support 

The following documents provide general guidelines and recommendations for the changing expectations across 

each placement listed by week including information about discussions, observations, clinical activities, planning, 

supervision, meetings, feedback and caseload size. 

 

o CSD 532 Timelines and Structure 

8 week initial external placement 

o CSD 532/533 Split Timelines and Structure  

12 week initial external placement split between two programs 

o CSD 532/533 Timelines and Structure 

12 week initial external placement at one program 

o CSD 533 Timelines and Structure 

8 week early intermediate external placement 

o CSD 533/540 Split Timelines and Structure 

12 week intermediate external placement split between two programs 

o CSD 533/540 Timelines and Structure 

12 week intermediate external placement at one program 

 Go to Table of Contents  
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o CSD 540 Timelines and Structure 

8 week late intermediate external placement 

o CSD 540/541 Split Timelines and Structure 

12 week final external placement split between two programs 

o CSD 540/541 Timelines and Structure 

12 week final external placement at one program 

o CSD 541 Timelines and Structure 

8 week final external placement 

 

Clinical Hours & Length of Practicum 

Students must complete the required number of placement weeks and meet the targeted clinical hour’s requirement for the 

placement (as specified in the Confirmation Letter). 

 

The clinical hour’s requirement for each placement includes both Client Specific and Client Related Service categories.  

These hours include: 

1. screening, identification, assessment, intervention, therapy, management, interviewing and counseling (Client 

Specific Service) 

2. case conference, rounds, team meetings, consultation with other professional and clinical educator case discussion 

(Client Related Service).   

 

Hours obtained in other Clinical/Professional Activities should also be calculated. 

The hours categories are defined in the SAC Hours Requirements for Certification. 

 

It is the responsibility of the student to record hours accrued during the practicum using HSPnet and to print and submit 

these to the clinical educator for signature. 
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Clinical Placement Attendance Policy 

While on clinical placement, 100% attendance is expected from all students.  Students are expected to be on site for the 

required placement schedule (full time or part time).  Student hours of clinical practice will coordinate with those of the 

Clinical Educator. Flex hours (ie. evenings, week-ends) are possible and may be required pending discussion with the 

student.  Typically student hours of work are consistent with the schedule of the Clinical Educator but student hours of 

clinical practice may not exceed 40 hours per week. 

 

There is a no absence policy for clinical practica in the Department of Communication Sciences and Disorders. The 

procedures governing this policy are described below. 

1. Unanticipated absences due to illness or bereavement must be reported to the Clinical Educator as soon as possible. 

2. Any absences including those due to illness or bereavement must be made up.  Where possible, this will be 

accomplished by adding days to the end of the placement.  If this is not possible, the ACCE will keep track of the 

missed day(s) and add them to a future placement, if needed. 

3. When it is not possible to schedule “make up” days, the ACCE will keep a record of the absences.  If there are 

more than four days absent that were not made up across the program, the student may be required to complete 

additional placement experience before graduation.   

4. Students must schedule personal appointments outside of their clinic schedule whenever possible and any time 

missed must be rescheduled. 

5. Students requiring an absence for any reason including religious reasons, appointments which cannot be 

rescheduled or other special circumstances must submit a request in writing to the ACCE.  The request will be 

discussed with the assigned clinical educator to assess the implications of the absence. 

6. Regardless of the reason, absences exceeding 10% of the number of placement days within a placement must be 

reported immediately to the ACCE.  A meeting will be scheduled to discuss the possibility of withdrawing the 

placement due to the inability to meet the core competency of consistent and reliable attendance  

7. The clinical placement site may withdraw the placement at any time, if absences are compromising clinical service 

delivery.   

8. Clinical educators and students will record all days missed and include it on the Clinical Appraisal Form. 

 

Holidays and Scheduled Days Off 

 Placement days missed due to statutory holidays do not need to be made up. 

 Placement days missed due to site or agency specific schedules (e.g. Teachers Convention, Spring Break, clinical 

educator absence in which alternate supervision cannot be arranged) must be made up. The student and clinical 

educator(s) are required to inform the University of any planned scheduling challenges and liaise with the ACCE 

to develop a plan to “make up” missed time. 

 

Agency Strike Periods 

Students will be expected to continue to attend a clinical facility in the event of a strike affecting any group of workers in 

that facility, providing that: 

 appropriate supervision is available 

 an appropriate opportunity for learning is available  
Students will not be expected to perform duties outside the normal range expected of speech language pathology students 

in that facility, i.e., they shall not be used to provide other patient, administrative, or nonclinical services. In the event that 

the placement needs to be terminated, it is the responsibility of the CE or CCCE to inform the ACCE. If the placement can 

not be continued, the ACCE will try to arrange for a placement in an alternate clinical facility.  

Go to Table of Contents  
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Grading Guidelines 

Credit / No Credit 

To receive credit for the placement, the student must obtain a P+, P or P- on the overall recommendation from the Clinical 

Educator (CE). 

 

Pass with Distinction (P+) 

Throughout the clinical placement, the student's overall performance has been significantly better than would have been 

expected for a student at that experience level. While the University transcript presents the course grade as CREDIT, the 

student will know that his/her overall performance was outstanding. 

 

Pass (P)  

The student has successfully completed the clinical placement. The student may have demonstrated areas of strength and 

areas requiring continued work, but the student’s overall performance was consistent with experience level. 

 

Borderline Pass (P-) 

The student has successfully completed the placement, but there are areas of significant weakness. These weaknesses do 

not warrant a failure. It may be recommended by the CE that the student complete another clinical placement with a 

similar population in order to further consolidate the competencies specific to the population. This may not be required if 

the weaknesses are in areas common to all populations and settings – e.g. provision of feedback to clients.  A student 

may only receive one Borderline Pass during their program of study.  A student with a previous grade of Fail/No Credit 

in a clinical course cannot receive a grade of Borderline Pass on a subsequent placement.  The final placement cannot 

receive a grade of Borderline Pass.    

 

Fail (F) 

A grade of FAIL/ NC will be assigned in the following circumstances:  

The student’s clinical or professional conduct does not meet the standard for the course as evidenced by: 

 unsafe clinical practice  

 unsatisfactory professional conduct  

 clinical / professional skills are not competent for level of training   

 The clinical educator /site withdraws the placement for reasons of unsatisfactory  clinical or professional conduct  

 The student withdraws from a placement after being informed that clinical or professional conduct may lead to a 

grade of FAIL  

 

It is the responsibility of the CE to: 

 communicate with the CCCE / ACCE at any time that a student is at risk of failure in a placement. The 

communication will ensure that the expectations of the CE are appropriate and that the Department supports the 

call for failure 

 communicate with the student to discuss the recommendation of failure and to provide justification for the call for 

failure 

 

It is the student’s responsibility to: 

 weigh the input from the CE considering the justification 

 contact the ACCE if (s)he believes that the call for failure is not justified 

 contact the ACCE to discuss possibilities for a repeat of the clinical placement experience 
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Failure of a Clinical Course 

A student must successfully complete each clinical course in order to graduate from the program. A student may fail only 

one clinical course during the program. Students who fail a clinical course must have the approval of the Department and 

the Faculty of Graduate Studies and Research to retake the course. If a student fails a second clinical course, the student 

will be asked to leave the program.  

 

Problems During Placement 

It is the responsibility of the Academic Coordinator of Clinical Education to provide assistance to the clinical educator 

and the student if problems arise.  Appropriate lines of communication for the student and clinical educator to utilize are 

as follows: 

a. clinical educator (in the case of the student) or student (in the case of the clinical educator) 

b. Academic Coordinator of Clinical Education (ACCE) 

c. Department Chair, Communication Sciences and Disorders 

d. Dean, Faculty of Rehabilitation Medicine 

If student performance is unsatisfactory, the ACCE should be notified by midterm and a midterm evaluation must be 

completed.  The midterm evaluation must be submitted to the ACCE and written suggestions for improvement must be 

provided to the student.  It is the responsibility of the clinical educator to terminate treatment of clients by the student if 

the student's efforts are detrimental to patient welfare.  The ACCE must be notified of such action in writing.  A failed 

placement must be repeated with another clinical educator.  In the event a student does not agree with results of a clinical 

evaluation, a department appeal procedure is to be followed.  https://rehabilitation.ualberta.ca/-

/media/rehabilitation/faculty-site/departments/ot/documents/frm-appeals-document-may-272015.pdf 

 

Appeal of a Failed Clinical Course 

Procedures 

The grievance route concerning problems which involve a course/grade will be: instructor of the course (the Academic 

Coordinator of Clinical Education), Chair of the Department, Dean of the Faculty or his/her designate.  The Appeal 

Procedures for the Faculty of Rehabilitation Medicine are available at:  https://rehabilitation.ualberta.ca/-

/media/rehabilitation/faculty-site/departments/ot/documents/frm-appeals-document-may-272015.pdf 

Withdrawal from a Clinical Course 

A student may petition the Academic Coordinator of Clinical Education (ACCE) for withdrawal from a clinical placement 

for religious, compassionate or health reasons. Students requesting withdrawal from a clinical course after the deadline 

dates for the specific clinical course will have to receive the approval of the ACCE / Department Chair and the Faculty of 

Graduate Studies and Research. 

 

It is the student’s responsibility to: 

 submit the request in writing to the ACCE 

 include a medical certificate with the request, if the request is based on health issues 

 

Each request will be taken into consideration by the ACCE / Chair of the Department in consultation with the Centre 

Coordinator of Clinical Education of the involved facility. 

 

  

Go to Table of Contents  

https://rehabilitation.ualberta.ca/-/media/rehabilitation/faculty-site/departments/ot/documents/frm-appeals-document-may-272015.pdf
https://rehabilitation.ualberta.ca/-/media/rehabilitation/faculty-site/departments/ot/documents/frm-appeals-document-may-272015.pdf
https://rehabilitation.ualberta.ca/-/media/rehabilitation/faculty-site/departments/ot/documents/frm-appeals-document-may-272015.pdf
https://rehabilitation.ualberta.ca/-/media/rehabilitation/faculty-site/departments/ot/documents/frm-appeals-document-may-272015.pdf


16 

 

STUDENT GOALS AND CLINICAL LEARNING 

Clinical Learning Plan 

All students are required to complete a Clinical Learning Plan (CLP) during each placement.  This promotes clinical 

reflection and reasoning and helps students to take an active role in professional and skill development.  It is expected 

that students will begin this process independently by the third week of placement, identifying goals for the 

placement.  The CLP is then shared with the Clinical Educator who may suggest modifications or additions to the 

CLP.  It is also common for goals to be added after the midterm evaluation.  The CLP can be a valuable tool to document 

goals for learning and specific steps and strategies to facilitate progress with goal areas.  The student completes the CLP 

at the end of term by reflecting on their progress. Students are required to post their completed learning plan on their 

Mahara portfolio at the end of each placement. 

 

Clinical Leaning Plan – Form 

Clinical Learning Plan – Example 

 

EVALUATION 

Suggestions and Resources for Clinical Educators and Student Clinicians 

The Department of Communication Sciences and Disorders requires that a formal evaluation be completed at the end of 

the placement.  We also require that a midterm evaluation be completed.  The evaluation tool currently used is the 

department’s Clinical Appraisal Form.  For students whose placement involves a significant amount of dysphagia 

practice the use of the Feeding Eating, Drinking and Swallowing Competencies (FEDS) form is also recommended as a 

supplemental document. These documents should be submitted to the University at the completion of this placement. 

 

Use of the Behaviors of Professionalism document may also be helpful as an additional tool to specifically address issues 

related to professionalism. The Behaviors of Professionalism an optional tool which can provide additional structure and 

support to discussions and does not need to be submitted to the University.  There are sample forms at the end of this 

document for your reference. A template of Clinical Appraisal Form (and the FEDS form – if appropriate) will be emailed 

to CE’s prior to the mid-term and again near the end of the placement.  

 

Clinical Appraisal Form – Guidelines 

Clinical Appraisal Form 

Feeding Eating, Drinking and Swallowing Competencies (FEDS) Form 

Behaviors of Professionalism  
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Mid-Term Evaluation               

It is very helpful for both students and clinical educators to examine the status of the placement at mid-term.  This could 

involve reflection on the clinical and interpersonal skills of the student clinician, the amount and nature of feedback from 

the clinical educator and the types of clients/disorders the student has been exposed to. 

 

Hours and Clinical Experience 

As part of the mid-term evaluation, it is important to examine number and type of clinical hours.  Ensure that the 

recommended number of hours for the placement is attainable during the remainder of the placement.  If substantially 

fewer hours are expected, please discuss this with the Academic Coordinator of Clinical Education.  If the hours are 

expected to be substantially above the recommended total, it is important to consider if sufficient time for reflection and 

evaluation is available.  It is essential that students have time for reflection in order to maximize their learning.  The 

mid-term is also an ideal time to examine the type of hours the student has obtained and consider addition of other types 

where possible. 

Evaluation of the Student Clinician 

A mid-term evaluation should be completed for each student and be done via the Clinical Appraisal Form, or a less formal 

method. For placements which involve a significant amount of dysphagia practice the Feeding Eating, Drinking and 

Swallowing Competencies (FEDS) Form should also be used.  It is recommended that the Clinical Appraisal Form (and  

Feeding Eating, Drinking and Swallowing Competencies (FEDS) Form – if appropriate) be used as a general guide so 

both the student and clinical educator become more familiar with the items and procedures that will be used for the final 

evaluation.  One strategy is to have the student complete the Clinical Appraisal Form and bring it to the mid-term 

evaluation meeting.  Impressions of the student and clinical educator can be compared.  It is not essential that the same 

numbers be circled.  It is more important that the same general profile of relative areas of strength and need be identified.  

Since once of the purposes of clinical placements is to establish self-evaluation abilities, it is important to encourage the 

student to begin self-reflection and independent problem-solving.  In cases where the clinical educator and student differ 

in how they see a particular skill, it is helpful for them to discuss the discrepancy. 

 

It is also recommended that the student establish some specific goals for their own clinical development.  This may result 

as a natural outcome of the mid-term evaluation process.  Students are encouraged to keep this list reasonable and ensure 

that they identify areas of strength as well as need. 

 

When completing the midterm Clinical Appraisal Form (and FEDS form if appropriate), it is recommend that students and 

clinical educators reflect on what has transpired from the beginning up to the mid-term point.  The final Clinical 

Appraisal Form (and FEDS if appropriate) must be scored on just the last 20% of the placement.  The mid-term 

evaluation measures the process of supervision, while the final measures the outcome of supervision.  It is helpful to 

remind the student to expect some ratings of “specific guidance” and “general guidance” at the mid-term.  This indicates 

that the student and clinical educator are sharing information regularly and the student is using the clinical educator as a 

resource. 
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Evaluation of the Clinical Educator 

It is recommended d that clinical educators directly solicit feedback from the student throughout the placement and 

particularly at mid-term.  Specific areas could include 1) amount of observation, 2)amount of meeting/conference time, 

3)amount and nature of verbal and written feedback, 4)recommended changes in order to better meet student needs, and 

5)clinical educator strengths.  Discussion of this type encourages active participation from the student and may lead to 

more effective and efficient supervisory interaction.  The Clinical Educator Appraisal Form (Appendix E in the 

Externship Handbook) may be used as a guide for obtaining feedback. 

 

Clinical Educator Appraisal Form 

 

PROCEDURES FOR COMPLETION OF PLACEMENT PAPERWORK 

Clinical Appraisal Form & FEDS 

The Clinical Educator should complete the Clinical Appraisal Form at the end of the placement and discuss this 

evaluation with the student. If the placement contains significant dysphagia practice the Feeding, Eating, Drinking and 

Swallowing Competencies (FEDS) should also be used as a supplement. The completed and signed ORIGINAL form(s) 

should be mailed (along with the signed hours form) to the University within 10 days of completion of the placement.  

 

Hours Form 

The student is responsible for completing the hours form and submitting it to the Clinical Educator for signature. The 

student should retain copies of all signed documents for their records. The Clinical Educator must mail BOTH the 

ORIGINAL signed Clinical Appraisal Form and ORIGINAL signed Hours Form to the University within 10 days of 

completion of the placement. 

 

Clinical Learning Plan 

The Clinical Educator and student should review the completed Clinical Learning Plan at the end of the term.  The 

student should have completed the Reflection and Evaluation of Progress section. A discussion about goals for future 

placements would also be helpful.  The student will submit the completed document to the University by posting it on 

their Mahara ePortfolio. 

 

Clinical Educator Appraisal Form 

The Clinical Educator may want to solicit feedback from the student using this form. The student can also utilize this form 

to share feedback with the Clinical Educator.  The feedback from this form is for the Clinical Educator’s records only 

and should not be shared with the University. 
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Placement Site Survey 

This Placement Site Survey is an online survey to be completed by the site.  Once completed, the information is 

delivered to a secure server. All survey responses are anonymous. The clinical educator name is not connected to the 

submission (unless you have typed it into the text of the document). Information about populations, disorders, student 

preparation, feedback, administration, university support and liaison and your comments about important aspects of this 

placement are collected and consolidated over time. Thank you in advance for your completion of this survey as this 

greatly facilitates evaluation and refinement of our clinical program. Please use the following link to access the new on-

line form.  

 

https://docs.google.com/forms/d/1e4jpA0RTHaAzc7vPW7Y4c5ZNWVtH3xc6RdhC3DdPVsg/viewform?usp=send_form 

 

Student Placement Survey  

This Student Placement Survey is an online survey to be completed by the student at the end of the placement.  An email 

link to this survey will be sent to the student. This survey must be completed and submitted by the student within 10 days 

of completion of the placement. 

 

 

 

Should you have any questions do not hesitate to contact: 

 

Lu-Anne McFarlane 

Academic Coordinator of Clinical Education 

Department of Communication Sciences & Disorders 

University of Alberta 

3-57 Corbett Hall 

Edmonton, AB   T6G 2G4 

Phone: (780) 492-5907 

Fax: (780) 492-9333 

Email: Luanne.mcfarlane@ualberta.ca 

 

Debra Martin 

Clinical Program Coordinator 

Department of Communication Sciences & Disorders 

University of Alberta 

1-77 Corbett Hall 

Edmonton, AB   T6G 2G4 

Phone: (780) 492-5407 

Fax: (780) 492-9333 

Email: Debra.Martin@ualberta.ca 
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EXTERNSHIP COURSE OUTLINE (CSD 532, 533, 540, 541) 

DEPARTMENT OF COMMUNICATION SCIENCES & DISORDERS    

CSD 532, 533, 540, 541 

Faculty of Rehabilitation Medicine                                                                   

University of Alberta 

 

CSD 532, 533, 540, 541:  Advanced Clinical Practicum 
Externships 1, 2, 3 and 4  

  

 

COURSE COORDINATOR: 

Lu-Anne McFarlane, Academic Coordinator of Clinical Education (ACCE)     

2-70 Corbett Hall         

780-492-5907      

Luanne.mcfarlane@ualberta.ca     

 

Office hours:  The student may contact the course coordinator via e-mail or telephone.  Meetings can be 

arranged at a mutually convenient time. 

  

COURSE DESCRIPTION:   

Advanced Clinical Practica involves full-time supervised clinical practice in an approved clinical service facility.  

Students will have completed all academic coursework and will be prepared to work with a broad range of 

communication disorders under reduced supervision.  A minimum of 75 direct contact hours as well as 

simulated and indirect contact hours will be accrued in each placement.  When two advanced placements are 

combined and conducted in a single site, a minimum of 150 clinical hours will be accrued.   

 

COURSE PREREQUISITES: Students will normally have completed all academic coursework and two 

introductory clinical placements.     

 

COURSE GOALS: 

The goals of this course are to: 

 provide practical clinical experience for the translation of classroom knowledge to a clinical setting, 

 acquire clinical, professional and interpersonal skills, and 

 critically evaluate skills and develop plans for continued development.   
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LEARNING OBJECTIVES: 

Students are expected to increase in their competence, independence and efficiency during their advanced 

placements as indicated below. 

 SPA 532 and 533:  Students will demonstrate supported competency by the end of these first two 
Advanced Clinical Practica.  Supported competency is the ability to demonstrate the skills with minimal 
guidance and direction. 

 SPA 540 and 541:  Students will demonstrate entry level competency by the end of these last two 
Advanced Clinical Practica.  Entry level competency is the ability to demonstrate core clinical skills 
independently as well as independently identify areas of strength and need along with the ability to 
independently develop a plan for continued development.  Some general guidance may still be 
required for advanced or complex skill areas.   

Key learning objectives for all advanced clinical practica are presented below.  It is recognized that each 

clinical placement will provide different learning opportunities and that some of the objectives listed may not be 

appropriate for each clinical placement setting. 

 

1. Professional Knowledge and Practice  
Student clinicians will promote, improve and maintain speech, language, communication, 

and/or swallowing by:  

a. applying foundational knowledge to assess, diagnose, plan intervention, and conduct 
intervention. (CAF items:  1, 2, 3, 4, 5, 7, 8, 9, 10, 11, 12), 

b. effectively applying client/family-centered principles (CAF items:  6, 11, 17, 18, 23, 24),  
c. working effectively in educational and group facilitation contexts (CAF items:  26, 27, 

28), 
d. demonstrating awareness of service delivery models and making appropriate 

recommendations (CAF items:  13, 22, 23, 25), 
e. demonstrating sensitivity to cultural and linguistic factors, (CAF items: 18, 24), and  
f. effectively working with other professionals to improve client service and outcomes 

(CAF items: 19, 33 ). 
2. Communication and Collaboration 

Student clinicians will facilitate collaborative services by: 

a. communicating effectively with clients, families, colleagues and those from other 
disciplines (CAF items:  14, 15, 16, 17, 18, 19),  

b.  producing written documents that are clear and convey meaningful information (CAF 
items:  20, 21), and 

c. managing conflict in a productive and solution-focused way that enhances collaboration 
(CAF item: 19, 33).  

3. Professionalism 
Student clinicians will demonstrate responsibility, integrity and continued learning by: 

a. adhering to relevant federal and provincial requirements for the profession (CAF items:  
35, 36), 

b. demonstrating accurate reflections on areas of strength and growth and developing 
goals for continued learning (CAF items:  29, 30, 31, 32, 33), and 

c. maintaining a professional demeanor  (CAF items: 34, 35, 36, 37, 38, 39).   
 

 

Evaluating completion of Learning Objectives: 

Clinical Educator(s) and the student will use the Clinical Appraisal Form (CAF) to evaluate skills relative to 

each of the above learning objectives.  This evaluation will typically occur at mid-term and end of the 

placement.   The student and the CE will engage in a collaborative discussion to review the evaluation 

results.  
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REQUIRED/RECOMMENDED RESOURCES 

Required:  Externship Handbook, Clinical Appraisal Form 

Students may also be required to provide the following documents at the clinical site:  

 Documentation regarding health and immunization record 

 Health Care Provider level (HCP) CPR certification 

 Police Information Check and Vulnerable Sector Check, as required 

 Fit-test documentation, as required 
 

The web site for the Clinical Program, Department of Speech Pathology and Audiology 

(http://www.uofaweb.ualberta.ca/spa/ClinicalComponent.cfm) contains additional information and resources for 

students and clinical educators. 

 

REQUIRED DOCUMENTATION AND ASSIGNMENTS: 

1. Clinical Learning Plan:  Student clinicians will reflect on their clinical skills related to the current 

placement environment and formulate a learning plan for the placement.  The Learning Plan should be 

completed with input from the clinical educator and must be developed by the third week of the placement.  

The template for the learning plan is available on the eClass site. The completed learning plan must be 

posted in your Mahara portfolio at the end of the placement.   

 

2. Mid-Term Evaluation:  The student clinician and the clinical educator will each complete the Clinical 

Appraisal Form (CAF) at the mid-point of the placement.  This evaluation may result in modifications to 

the Learning Plan.  The mid-term evaluation does not need to be submitted to the ACCE.   

 

3. Final Evaluation:  The student clinician and the clinical educator will each complete the Clinical 
Appraisal Form (CAF) at the end of the placement.  The final evaluation must be submitted to 
submitted to the ACCE within 10 days of the completion of the placement.  

 

4. Hours Form:  The student clinician is responsible for keeping track of their clinical hours according to 
CASLPA guidelines and inputting these hours into the HSPnet Hours Tracker.  Students must submit a 
paper copy of their clinical hours to the CE for signature and return the original signed hours form 
to the ACCE within 10 days of completion of the placement.   

 

5. Student Placement Survey:  A link to this survey will be mailed to the student.  The student clinician 
must complete the online Student Placement Survey within 10 days of completion of the placement.   

 

Assigned Documentation Deadline Date 

Clinical Learning Plan Developed by third week of placement 

Clinical Appraisal Form Midterm and final evaluation 

Hours Form End of placement 

Student Placement Survey 

Completed CLP 

End of placement 

Posted on Mahara at end of placement 

 

 

http://www.uofaweb.ualberta.ca/spa/ClinicalComponent.cfm
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COURSE GRADING: 

Credit/No credit 

 

Marking 

The Academic Coordinator of Clinical Education assigns the final grade for the Advanced Clinical Practica.   

Credit is given when the student: 

 consistently demonstrates safe and appropriate speech-language pathology practice, 

 consistently displays appropriate professional behaviour and communication skills, 

 consistently displays clinical competencies appropriate for setting and level of experience,  

 obtains a recommendation of “pass” from clinical educator, and 

 submits all required documentation.   
 

No Credit/Fail will be assigned when the student’s clinical or professional conduct does not meet the standard 

for the course as evidenced by: 

 behaviour that is unsafe or has the potential for causing harm and/or,  

 unprofessional behaviour and/or, 

 inability to demonstrate competencies expected based on student level of experience and complexity of 
the client/setting. 

 

No Credit/Fail will also be assigned when: 

 the clinical educator/site withdraws the placement for reasons of unsatisfactory clinical or professional 
conduct, or 

 the student withdraws from a placement after being informed that clinical or professional conduct may 
lead to a grade of Fail.   

In accordance with the Practicum Intervention Policy, conditions may be placed on any future 

placement after receiving a grade of No Credit/Fail   

 

ATTENDANCE:   

Student placements are scheduled and structured based on a specified number of consecutive weeks, not just 

clinical hours obtained. There is a no absence policy while on clinical practica.  For more information 

please see the Clinical Attendance Policy.   

 
ACADEMIC INTEGRITY: 
The University of Alberta is committed to the highest standards of academic integrity and honesty.  Students 
are expected to be familiar with these standards regarding academic honesty and to uphold the policies of the 
University in this respect.  Students are particularly urged to familiarize themselves with the provisions of the 
Code of Student Behavior and avoid any behavior which could potentially result in suspicions of cheating, 
plagiarism, misrepresentation of facts and/or participation in an offence.  Academic dishonesty is a serious 
offence and can result in suspension or expulsion from the University.   (GFC 20 SEP 2003) 
 

For more information, please see the Guide to Academic Integrity for Graduate Students.  
 

PROFESSIONAL CODE OF ETHICS: 
According to the Code of Student Behaviour, Section 30.3.3, students enrolled in professional programs are 
bound by and shall comply with the Professional Code of Ethics governing that profession and the practice of 
its discipline.  It is the responsibility of each student in a professional program to obtain and be familiar with the 
Professional Code of Ethics relevant to the discipline.   
 

Link to the Speech-Language and Audiology Canada (SAC) Code of Ethics:  
http://sac-oac.ca/professional-resources/resource-library/code-ethics 

http://governance.ualberta.ca/CodesofConductandResidenceCommunityStandards/CodeofStudentBehaviour.aspx
http://www.osja.ualberta.ca/en/Students/GraduateHandbook.aspx
http://sac-oac.ca/professional-resources/resource-library/code-ethics
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Link to the Alberta College of Speech Language Pathologists and Audiologists (ACSLPA) Code of 
Ethics:  http://acslpa.ab.ca/?s=code+of+ethics  
 
STUDENTS WITH DISABILITIES: 
Students who require accommodation are advised to discuss their needs with advisors at Student Accessibility 
Services (SAS), located in 2-800 Students’ Union Building (see   www.ssds.ualberta.ca for more 
information).  Students registered with SAS who will be using accommodations in the classroom or the lab, or 
who will be writing exams through SAS, are required to provide a “Letter of Introduction” to the course 
instructor within the first two weeks of each term.  Those students who need accommodated exams are 
responsible for communicating with the instructor to ensure the Exam Instruction and Authorization form is 
completed and for meeting the deadlines posted on the SAS website.  Please see 
http://www.ssds.ualberta.ca/Students/ExamAccommodation for more details.  
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GETTING STARTED 

Suggestions & Resources for Clinical Educators & Student Clinicians 

This document provides general guidelines and suggestions for the orientation phase of the clinical placement.  

Clinical placements are challenging for students who are trying to find their way around a clinical facility, 

establish relationships with clients, clinical educators, and other staff while improving their assessment and 

treatment skills.  The task can be overwhelming.  It is hoped that this guide will provide some suggestions for 

making a smooth transition into the placement for both the student and the clinical educator.  This type of 

information exchange sets the stage for a collaborative practicum, meeting the needs and expectations of all 

parties.  Additional information can be found under Responsibilities of Participants.  

 

Facility Information 

A basic orientation to the practicum facility will assist in increasing the comfort level of the student clinician.  

The type of information usually provided to a new employee would be suitable for the student. 

 

Background Information – Student Clinician 

The student will provide a clinical portfolio, which contains outlines of academic courses, a description of 

previous placements and examples of reports and lesson plans.  We have found this helpful to clinical 

educators, allowing them to determine areas that the student should review and highlighting areas where 

additional background reading may be required.  It will also assist in determining how the record keeping in 

your facility compares to the types of reports that the student has prepared. The following items will provide 

additional insight into student preparation: 

 Academic and clinical background through the University of Alberta 
(Much of this information is contained in the clinical portfolio) 

 Other related experiences (Many students have extensive volunteer experience or previous careers 
related to speech language pathology) 

 Student clinician’s perception of their strengths and needs (These can include clinical, personal and 
academic areas.) 

 Student clinician’s understanding of the social/educational/vocational/family issues surrounding the 
clinical population served by this facility 

 Student clinician’s anxieties about this population or disorder area. 
 

Background Information – Clinical Educator 

 Clinical and academic background 

 Approaches to assessment and treatment 

 Previous student supervision experience 

 Clinical educator objectives and expectations (optional and compulsory) 

 These can be documented on the Plan for Supervision  form. 
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Supervisory Process 

It is very helpful for students and clinical educators to discuss the procedures and approaches for various 

supervisory interactions.  The following list provides some general issues for discussion. 

 Time for supervision – general schedule of observations and conferences 
Remember that 50% of assessment sessions and 25% of treatment hours must be observed.  This 
number is generally higher at the beginning of the placement and decreases as the student becomes 
more familiar with the clients and confident with her/his skills. 
 

 Preparation for conferences 
It is often helpful to provide students with a guide to encourage some self-evaluation before meetings.  
This will often decrease overall conference time and elicit increased student participation in the 
conference.  The Conference Outline form is included in this handbook and provides an example of a 
self-evaluation guide. 
 

 Hours Requirements 
Most students will be anxious to receive as wide a variety of experience as is reasonable within a 
specific setting, both for their own learning and to meet the hours requirements of Speech Language 
Pathology and Audiology Canada (SAC).  It is also important to keep track of the total hours 
requirement of the placement.  Any significant deviation from this recommended hours requirement 
should be discussed with the student and the ACCE.  Students are typically given the sole 
responsibility for keeping track of their hours and submitting a final hours form.  Students will provide 
you with a computer generated hours form for your signature. The SAC Guide to Logging Hours, and a 
list of the SAC Hours Requirements is included in this Externship Handbook.  
 

 Style of Supervision 
Although clinical educators will employ many supervision strategies over the course of the placement, it 
is recommended that the CE and student discuss the general plan for supervision method and style.  It 
is typical for the student to receive written feedback and individual meeting time on a regular basis. 
 

 Evaluation 
The University of Alberta requires that a final evaluation (Clinical Appraisal Form) be completed.  It is 
also recommended that a formal mid-term evaluation take place.  Additional information on the 
evaluation process will be provided just prior to the middle of the placement. 
 

 Concerns and Conflicts 
Although most placements proceed without difficulties, it is recommended that the student and CE 
discuss strategies and procedures for resolution if problems occur.  For most difficulties, a prompt 
discussion between the student and CE will suffice.  Students feel much more comfortable coming to 
CE’s with problems and concerns if they have been encouraged to do so at the outset.  The CE can 
also discuss concerns with the Academic Coordinator of Clinical Education at any time.  Information 
on Problems and Department Appeal Procedures is included in this Externship Handbook.   

 

Additional Resources 

Further information about the clinical education process is available through the Academic Coordinator of 

Clinical Education.  Workshops specific to supervision are often offered through the Centre for Studies in 

Clinical Education.  Please call for additional information. 
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PLAN FOR SUPERVISION 

 

Student responsibilities 

 

1. Hours per week student will be involved in direct therapy: 

 

 

2. Lesson plan format: 

 

 Due: 

 

 

3. Reports required: 

 

 Due: 

 

 

4. Other responsibilities (i.e. readings, presentations, inservices): 

 

  

5. Policy for informing clinical educator of student absences: 

 

 

6. Other: 

 

 

Clinical Educator Responsibilities 

 

1. Approximate percentage of time for observation. 

 

 

2. Midterm evaluation: 

 

 Evaluation date:   

 

3. Feedback type and frequency: 

 

 Conference schedule: 

 

4. Final evaluation: 

 

Evaluation Date 

 

 

5. Other: 

Go to Table of Contents 
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CONFERENCE OUTLINE 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Go to Table of Contents 

  



30 

 

ANDERSON’S CONTINUUM OF SUPERVISION 

 
 

 

 

 

 

TIMELINES AND STRUCTURES - PLACEMENT GUIDELINES  

See following pages. 
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CSD 532 – 8 Week Initial Advanced Placement (Timelines and Structures) 

Please note that recommendations for meetings, support, amount of supervision, caseload size etc. are variable and dependent on client complexity, site, caseload, student ability etc. and should be 

adjusted to meet individualized placement needs. 

Week 1 2 3 4 5-6 7-8 

Discussion  Requirements of 
Orientation 

 Review of student/CE 
responsibilities 

 Placement Timelines 
(Clinical Learning Plan, 
Mid/Final Eval, important 
dates) 

   Mid-Term Evaluation 
 Feedback to student about 

whether or not currently 
meeting placement 
expectations and goals to 
target for remainder of 
placement 

 May consider special project 
such as presentation, case 
consult etc  

 Week 7 – identify wrap up 
and paperwork 
requirements 

 Final reporting/charting 
 Week 8 – Final Evaluations 

Observations  Beneficial observations 
(what would provide 
students with idea of 
site/clients) 

 Strategic observations to 
demo, model specialized 
service etc. 

  Selected observations of CE or 
other SLP for exposure to 
additional clinical experiences 
may be appropriate 

 Selected observations of CE or 
other SLP for exposure to 
additional clinical experiences 
may be appropriate 

 

Clinical 
Activities 

 Select supervised clinical 
activities (e.g. initial client 
contact, interview, 
assessment) 

 Stagger start first 1/3 of 
clients 

 Sessions: some 
collaborative, partial, 
independent 

 Stagger start second 1/3 of 
clients 

 Sessions: some 
collaborative, partial, 
independent 

 Pick up last 1/3 of clients 
 Sessions: some partial, 

independent 

 Independent Sessions  Independent Sessions 

Planning  Chart reviews 
 Caseload Planning 

 *see note  
 Dx and Tx Planning for  

Week 2 (first 1/3) 

 Dx and Tx Planning for 
Week 3 (next 1/3) 

 Ongoing planning for 
current caseload 
 

 Dx and Tx Planning for 
Week 4 (last 1/3) 

 Ongoing planning for 
current caseload 

 Ongoing planning for current 
caseload 

 Revisions or modifications to 
service deliver as appropriate 

 Ongoing planning for current 
caseload 

 Revisions or modifications to 
service deliver as appropriate 

 Planning for treatment 
transition or 
recommendations as 
appropriate 

Supervision  75-100%  75%  50%  25%-50%  25%  50% (to evaluate) 

Meetings  2 x per week 
 Daily check in 

 2 x per week 
 Daily check in 

 1 x per week 
 Daily check in 

 1 x per week 
 Occasional check in 

 1 x per week 
 Occasional check in 

 1 x per week 
 Wrap up 

Feedback  Specific direction, 
modeling, demonstration, 
directed questions  

 Students should present 
some ideas but CE 
feedback required for 
refinement 

 Students should show 
increased independence but 
confirmation/discussion 
with CE is likely required 

 Independence in 
setting/revising goals, dx & tx 
planning but feedback from 
CE required to enhance 
service delivery 

 Independence in 
setting/revising goals, dx & tx 
planning but feedback from 
CE required to enhance 
service delivery 

 Students given 
opportunity to integrate 
feedback & learned skills – 
evaluate last 20% 

*By the end of the placement students should be providing service to a minimum of 50% of an entry level SLP caseload. An appropriate caseload size for a site or service could vary significantly for a variety of 

reasons. If you have any questions about appropriate caseload size for your student please do not hesitate to contact the University to discuss this.  

Go to Table of Contents 
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CSD 532/533 Split – 12 Week Initial Advanced Split Placement (Timelines and Structures)– Page 1 

Please note that recommendations for meetings, support, amount of supervision, caseload size etc. are variable and dependent on client complexity, site, 

caseload, student ability etc. and should be adjusted to meet individualized placement needs. 

Week 1 2 3 4-5 

Discussion  Requirements of Orientation 
 Review of student/CE 

responsibilities 
 Placement Timelines (Clinical 

Learning Plan, Mid/Final 
Eval, important dates) 

   

Observations  Beneficial observations 
(what would provide 
students with idea of 
site/clients) 

 Strategic observations to 
demo, model specialized 
service etc. 

  

Clinical 

Activities 

 Select supervised clinical 
activities (e.g. initial client 
contact, interview, 
assessment) 

 Stagger start first 1/3 of 
clients 

 Sessions: some collaborative, 
partial, independent 

 Sessions: some collaborative, 
partial, independent 

 Stagger start second 1/3 of clients 
Week 4 

 Sessions: some collaborative, 
partial, independent 

Planning  Chart reviews 
 Caseload Planning 

 *see note  

 Dx and Tx Planning for  
Week 2 (first 1/3) 

 Ongoing planning for current 
caseload 
 

 Dx and Tx Planning for Week 4 
(next 1/3) 

 Ongoing planning for current 
caseload 

 Dx and Tx Planning for Week 6 (last 
1/3) 

 Ongoing planning for current 
caseload 

Supervision  75-100%  75%  50%  50% 

Meetings  2 x per week 
 Daily check in 

 2 x per week 
 Daily check in 

 1 x per week 
 Daily check in 

 1 x per week 
 Daily check in 

Feedback  Specific direction, modeling, 
demonstration, directed 
questions  

 Students should present 
some ideas but CE feedback 
required for direction or 
refinement 

 Students should show 
increased independence but 
confirmation/discussion with 
CE is likely required 

 Students should show increased 
independence but 
confirmation/discussion with CE is 
likely required 

*By the end of the placement students should be providing service to a minimum of 50-60% of an entry level SLP caseload at each site.   An appropriate 

caseload size for a site or service could vary significantly for a variety of reasons. If you have any questions about appropriate caseload size for your student 

please do not hesitate to contact the University to discuss this.  
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CSD 532/533 Split – 12 Week Initial Advanced Split Placement (Timelines and Structures)– Page 2 

Please note that recommendations for meetings, support, amount of supervision, caseload size etc. are variable and dependent on client complexity, site, 

caseload, student ability etc. and should be adjusted to meet individualized placement needs. 

Week 6 7-10 11-12 

Discussion  Mid-Term Evaluation 
 Feedback to student about whether or 

not currently meeting placement 
expectations and goals to target for 
remainder of placement 

 May consider special project such as 
presentation, case consult etc.  

 Week 11 – identify wrap up and 
paperwork requirements 

 Final reporting/charting 
 Week 12 – Final Evaluations 

Observations  Selected observations of CE or other SLP 
for exposure to additional clinical 
experiences may be appropriate 

 Selected observations of CE or other SLP for 
exposure to additional clinical experiences 
may be appropriate 

 

Clinical 

Activities 

 Pick up last 1/3 of clients 
 Sessions: some partial, independent 

 Independent Sessions  Independent Sessions 

Planning  Ongoing planning for current caseload 
 Revisions or modifications to service 

deliver as appropriate 

 Ongoing planning for current caseload 
 Revisions or modifications to service deliver as 

appropriate 

 Planning for treatment transition or 
recommendations as appropriate 

Supervision  25%-50%   25%  50% (to evaluate) 

Meetings  1 x per week 
 Occasional check in 

 1 x per week 
 Occasional check in 

 1 x per week 
 Wrap up 

Feedback  Independence in setting/revising goals, 
dx & tx planning but feedback from CE 
required to enhance service delivery 

 Independence in setting/revising goals, dx & tx 
planning minimal feedback from CE required 
to enhance service delivery 

 Students given opportunity to integrate 
feedback & learned skills – evaluate last 
20% 

*By the end of the placement students should be providing service to a minimum of 50-60% of an entry level SLP caseload at each site. An appropriate caseload 

size for a site or service could vary significantly for a variety of reasons. If you have any questions about appropriate caseload size for your student please do not 

hesitate to contact the University to discuss this. 
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CSD 532/533 – 12 Week Initial Advanced Placement (Timelines and Structures)– Page 1 

Please note that recommendations for meetings, support, amount of supervision, caseload size etc. are variable and dependent on client complexity, site, 

caseload, student ability etc. and should be adjusted to meet individualized placement needs. 

Week 1 2 3 4 

Discussion  Requirements of Orientation 
 Review of student/CE 

responsibilities 
 Placement Timelines (Clinical 

Learning Plan, Mid/Final 
Eval, important dates) 

   

Observations  Beneficial observations 
(what would provide 
students with idea of 
site/clients) 

 Strategic observations to 
demo, model specialized 
service etc. 

  

Clinical 
Activities 

 Select supervised clinical 
activities (e.g. initial client 
contact, interview, 
assessment) 

 Stagger start first 1/3 of 
clients 

 Sessions: some collaborative, 
partial, independent 

 Stagger start second 1/3 of 
clients 

 Sessions: some collaborative, 
partial, independent 

 Pick up last 1/3 of clients 
 Sessions: some partial, 

independent 

Planning  Chart reviews 
 Caseload Planning 

 *see note  
 Dx and Tx Planning for  

Week 2 (first 1/3) 

 Dx and Tx Planning for Week 
3 (next 1/3) 

 Ongoing planning for current 
caseload 
 

 Dx and Tx Planning for Week 4 
(last 1/3) 

 Ongoing planning for current 
caseload 

 Ongoing planning for current 
caseload 

 Revisions or modifications to 
service deliver as appropriate 

Supervision  75-100%  75%  50%  25%-50% 

Meetings  2 x per week 
 Daily check in 

 2 x per week 
 Daily check in 

 1 x per week 
 Daily check in 

 1 x per week 
 Daily check in 

Feedback  Specific direction, modeling, 
demonstration, directed 
questions  

 Students should present 
some ideas but CE feedback 
required for direction or 
refinement 

 Students should show 
increased independence but 
confirmation/discussion with 
CE is likely required 

 Students should show increased 
independence but 
confirmation/discussion with CE is 
likely required 

*By the end of the placement students should be providing service to a minimum of 55-65% of an entry level SLP caseload. An appropriate caseload size for a 

site or service could vary significantly for a variety of reasons. If you have any questions about appropriate caseload size for your student please do not hesitate 

to contact the University to discuss this.  
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CSD 532/533 – 12 Week Initial Advanced Placement (Timelines and Structures)– Page 2 

Please note that recommendations for meetings, support, amount of supervision, caseload size etc. are variable and dependent on client complexity, site, 

caseload, student ability etc. and should be adjusted to meet individualized placement needs. 

Week 6 7-10 11-12 

Discussion  Mid-Term Evaluation 
 Feedback to student about whether or 

not currently meeting placement 
expectations and goals to target for 
remainder of placement 

 May consider special project such as 
presentation, case consult etc.  

 Week 11 – identify wrap up and 
paperwork requirements 

 Final reporting/charting 
 Week 12 – Final Evaluations 

Observations  Selected observations of CE or other SLP 
for exposure to additional clinical 
experiences may be appropriate 

 Selected observations of CE or other SLP for 
exposure to additional clinical experiences 
may be appropriate 

 

Clinical 
Activities 

 Independent sessions  Independent Sessions  Independent Sessions 

Planning  Ongoing planning for current caseload 
 Revisions or modifications to service 

deliver as appropriate 

 Ongoing planning for current caseload 
 Revisions or modifications to service deliver as 

appropriate 

 Planning for treatment transition or 
recommendations as appropriate 

Supervision  25%-50%   25%  50% (to evaluate) 

Meetings  1 x per week 
 Occasional check in 

 1 x per week 
 Occasional check in 

 1 x per week 
 Wrap up 

Feedback  Independence in setting/revising goals, 
dx & tx planning but feedback from CE 
required to enhance service delivery 

 Independence in setting/revising goals, dx & tx 
planning minimal feedback from CE required 
to enhance service delivery 

 Students given opportunity to integrate 
feedback & learned skills – evaluate last 
20% 

*By the end of the placement students should be providing service to a minimum of 55-65% of an entry level SLP caseload. An appropriate caseload size for a 

site or service could vary significantly for a variety of reasons. If you have any questions about appropriate caseload size for your student please do not hesitate 

to contact the University to discuss this. 
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CSD 533 – 8 Week Medial Advanced Placement (Timelines and Structures) 

Please note that recommendations for meetings, support, amount of supervision, caseload size etc. are variable and dependent on client complexity, site, caseload, student ability etc. and should be 

adjusted to meet individualized placement needs. 

Week 1 2 3 4 5-6 7-8 

Discussion  Requirements of 
Orientation 

 Review of student/CE 
responsibilities 

 Placement Timelines 
(Clinical Learning Plan, 
Mid/Final Eval, important 
dates) 

   Mid-Term Evaluation 
 Feedback to student about 

whether or not currently 
meeting placement 
expectations and goals to 
target for remainder of 
placement 

 May consider special project 
such as presentation, case 
consult etc  

 Week 7 – identify wrap up 
and paperwork 
requirements 

 Final reporting/charting 
 Week 8 – Final Evaluations 

Observations  Beneficial observations 
(what would provide 
students with idea of 
site/clients) 

 Strategic observations to 
demo, model specialized 
service etc. 

  Selected observations of CE or 
other SLP for exposure to 
additional clinical experiences 
may be appropriate 

 Selected observations of CE or 
other SLP for exposure to 
additional clinical experiences 
may be appropriate 

 

Clinical 
Activities 

 Select supervised clinical 
activities (e.g. initial client 
contact, interview, 
assessment) 

 Stagger start first 1/3 of 
clients 

 Sessions: some 
collaborative, partial, 
independent 

 Stagger start second 1/3 of 
clients 

 Sessions: some 
collaborative, partial, 
independent 

 Pick up last 1/3 of clients 
 Sessions: some partial, 

independent 

 Independent Sessions  Independent Sessions 

Planning  Chart reviews 
 Caseload Planning 

 *see note  
 Dx and Tx Planning for  

Week 2 (first 1/3) 

 Dx and Tx Planning for 
Week 3 (next 1/3) 

 Ongoing planning for 
current caseload 
 

 Dx and Tx Planning for 
Week 4 (last 1/3) 

 Ongoing planning for 
current caseload 

 Ongoing planning for current 
caseload 

 Revisions or modifications to 
service deliver as appropriate 

 Ongoing planning for current 
caseload 

 Revisions or modifications to 
service deliver as appropriate 

 Planning for treatment 
transition or 
recommendations as 
appropriate 

Supervision  75%  75%  50%  25%-50%  25%  50% (to evaluate) 

Meetings  2 x per week 
 Daily check in 

 2 x per week 
 Daily check in 

 1 x per week 
 Daily check in 

 1 x per week 
 Occasional check in 

 1 x per week 
 Occasional check in 

 1 x per week 
 Wrap up 

Feedback  Specific direction, 
modeling, demonstration, 
directed questions  

 Students should present 
some ideas but CE 
feedback required for 
refinement 

 Students should show 
increased independence but 
confirmation/discussion 
with CE is likely required 

 Independence in 
setting/revising goals, dx & tx 
planning but feedback from 
CE required to enhance 
service delivery 

 Independence in 
setting/revising goals, dx & tx 
planning but feedback from 
CE required to enhance 
service delivery 

 Students given 
opportunity to integrate 
feedback & learned skills – 
evaluate last 20% 

*By the end of the placement students should be providing service to a minimum of 50-65% of an entry level SLP caseload. An appropriate caseload size for a site or service could vary significantly for a variety 

of reasons. If you have any questions about appropriate caseload size for your student please do not hesitate to contact the University to discuss this.   
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CSD 533/540 Split – 12 Week Medial Advanced Split Placement (Timelines and Structures)– Page 1 

Please note that recommendations for meetings, support, amount of supervision, caseload size etc. are variable and dependent on client complexity, site, 

caseload, student ability etc. and should be adjusted to meet individualized placement needs. 

Week 1 2 3 4-5 

Discussion  Requirements of Orientation 
 Review of student/CE 

responsibilities 
 Placement Timelines (Clinical 

Learning Plan, Mid/Final 
Eval, important dates) 

   

Observations  Beneficial observations 
(what would provide 
students with idea of 
site/clients) 

 Strategic observations to 
demo, model specialized 
service etc. 

  

Clinical 
Activities 

 Select supervised clinical 
activities (e.g. initial client 
contact, interview, 
assessment) 

 Stagger start first 1/3 of 
clients 

 Sessions: some collaborative, 
partial, independent 

 Sessions: some collaborative, 
partial, independent 

 Stagger start second 1/3 of clients 
Week 4 

 Sessions: some collaborative, 
partial, independent 

Planning  Chart reviews 
 Caseload Planning 

 *see note  
 Dx and Tx Planning for  

Week 2 (first 1/3) 

 Ongoing planning for current 
caseload 

 Dx and Tx Planning for Week 4 
(next 1/3) 

 Ongoing planning for current 
caseload 

 Dx and Tx Planning for Week 6 (last 
1/3) 

 Ongoing planning for current 
caseload 

Supervision  75%  75%  50%  50% 

Meetings  2 x per week 
 Daily check in 

 2 x per week 
 Daily check in 

 1 x per week 
 Daily check in 

 1 x per week 
 Daily check in 

Feedback  Specific direction, modeling, 
demonstration, directed 
questions  

 Students should present 
some ideas but CE feedback 
required for direction or 
refinement 

 Students should show 
increased independence but 
confirmation/discussion with 
CE is likely required 
 

 Students should show increased 
independence but 
confirmation/discussion with CE is 
likely required 

*By the end of the placement students should be providing service to a minimum of 55-75% of an entry level SLP caseload at each site.   An appropriate 

caseload size for a site or service could vary significantly for a variety of reasons. If you have any questions about appropriate caseload size for your student 

please do not hesitate to contact the University to discuss this.  
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CSD 533/540 Split – 12 Week Medial Advanced Split Placement (Timelines and Structures)– Page 2 

Please note that recommendations for meetings, support, amount of supervision, caseload size etc. are variable and dependent on client complexity, site, 

caseload, student ability etc. and should be adjusted to meet individualized placement needs. 

Week 6 7-10 11-12 

Discussion  Mid-Term Evaluation 
 Feedback to student about whether or 

not currently meeting placement 
expectations and goals to target for 
remainder of placement 

 May consider special project such as 
presentation, case consult etc.  

 Week 11 – identify wrap up and 
paperwork requirements 

 Final reporting/charting 
 Week 12 – Final Evaluations 

Observations  Selected observations of CE or other SLP 
for exposure to additional clinical 
experiences may be appropriate 

 Selected observations of CE or other SLP for 
exposure to additional clinical experiences 
may be appropriate 

 

Clinical 
Activities 

 Pick up last 1/3 of clients 
 Sessions: some partial, independent 

 Independent Sessions  Independent Sessions 

Planning  Ongoing planning for current caseload 
 Revisions or modifications to service 

deliver as appropriate 

 Ongoing planning for current caseload 
 Revisions or modifications to service deliver as 

appropriate 

 Planning for treatment transition or 
recommendations as appropriate 

Supervision  25%-50%   25%  50% (to evaluate) 

Meetings  1 x per week 
 Occasional check in 

 1 x per week 
 Occasional check in 

 1 x per week 
 Wrap up 

Feedback  Independence in setting/revising goals, 
dx & tx planning but feedback from CE 
required to enhance service delivery 

 Independence in setting/revising goals, dx & tx 
planning minimal feedback from CE required 
to enhance service delivery 
 

 Students given opportunity to integrate 
feedback & learned skills – evaluate last 
20% 

*By the end of the placement students should be providing service to a 55-75% of an entry level SLP caseload at each site.   An appropriate caseload size for a 

site or service could vary significantly for a variety of reasons. If you have any questions about appropriate caseload size for your student please do not hesitate 

to contact the University to discuss this.  
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CSD 533/540 – 12 Week Medial Advanced Placement (Timelines and Structures)– Page 1 

Please note that recommendations for meetings, support, amount of supervision, caseload size etc. are variable and dependent on client complexity, site, 

caseload, student ability etc. and should be adjusted to meet individualized placement needs. 

Week 1 2 3 4 

Discussion  Requirements of Orientation 
 Review of student/CE 

responsibilities 
 Placement Timelines (Clinical 

Learning Plan, Mid/Final 
Eval, important dates) 

   

Observations  Beneficial observations 
(what would provide 
students with idea of 
site/clients) 

 Strategic observations to 
demo, model specialized 
service etc. 

  

Clinical 
Activities 

 Select supervised clinical 
activities (e.g. initial client 
contact, interview, 
assessment) 

 Stagger start first 1/3 of 
clients 

 Sessions: some collaborative, 
partial, independent 

 Stagger start second 1/3 of 
clients 

 Sessions: some collaborative, 
partial, independent 

 Pick up last 1/3 of clients 
 Sessions: some partial, 

independent 

Planning  Chart reviews 
 Caseload Planning 

 *see note  
 Dx and Tx Planning for  

Week 2 (first 1/3) 

 Dx and Tx Planning for Week 
3 (next 1/3) 

 Ongoing planning for current 
caseload 
 

 Dx and Tx Planning for Week 4 
(last 1/3) 

 Ongoing planning for current 
caseload 

 Ongoing planning for current 
caseload 

 Revisions or modifications to 
service deliver as appropriate 

Supervision  75%  75%  50%  25%-50% 

Meetings  2 x per week 
 Daily check in 

 2 x per week 
 Daily check in 

 1 x per week 
 Daily check in 

 1 x per week 
 Daily check in 

Feedback  Specific direction, modeling, 
demonstration, directed 
questions  

 Students should present 
some ideas but CE feedback 
required for direction or 
refinement 

 Students should show 
increased independence but 
confirmation/discussion with 
CE is likely required 

 Students should show increased 
independence but 
confirmation/discussion with CE is 
likely required 

*By the end of the placement students should be providing service to a minimum of 65-80% of an entry level SLP caseload.   An appropriate caseload size for a 

site or service could vary significantly for a variety of reasons. If you have any questions about appropriate caseload size for your student please do not hesitate 

to contact the University to discuss this.  
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CSD 533/540 – 12 Week Medial Advanced Placement (Timelines and Structures)– Page 2 

Please note that recommendations for meetings, support, amount of supervision, caseload size etc. are variable and dependent on client complexity, site, 

caseload, student ability etc. and should be adjusted to meet individualized placement needs. 

Week 6 7-10 11-12 
Discussion  Mid-Term Evaluation 

 Feedback to student about whether or 
not currently meeting placement 
expectations and goals to target for 
remainder of placement 

 May consider special project such as 
presentation, case consult etc.  

 Week 11 – identify wrap up and 
paperwork requirements 

 Final reporting/charting 
 Week 12 – Final Evaluations 

Observations  Selected observations of CE or other SLP 
for exposure to additional clinical 
experiences may be appropriate 

 Selected observations of CE or other SLP for 
exposure to additional clinical experiences 
may be appropriate 

 

Clinical 
Activities 

 Independent sessions  Independent Sessions  Independent Sessions 

Planning  Ongoing planning for current caseload 
 Revisions or modifications to service 

deliver as appropriate 

 Ongoing planning for current caseload 
 Revisions or modifications to service deliver as 

appropriate 

 Planning for treatment transition or 
recommendations as appropriate 

Supervision  25%   25%  50% (to evaluate) 

Meetings  1 x per week 
 Occasional check in 

 1 x per week 
 Occasional check in 

 1 x per week 
 Wrap up 

Feedback  Independence in setting/revising goals, 
dx & tx planning but feedback from CE 
required to enhance service delivery 

 Independence in setting/revising goals, dx & tx 
planning minimal feedback from CE required 
to enhance service delivery 

 Students given opportunity to integrate 
feedback & learned skills – evaluate last 
20% 

*By the end of the placement students should be providing service to a minimum of 65-80% of an entry level SLP caseload.   An appropriate caseload size for a 

site or service could vary significantly for a variety of reasons. If you have any questions about appropriate caseload size for your student please do not hesitate 

to contact the University to discuss this.  
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CSD 540 – 8 Week Medial Advanced Placement (Timelines and Structures) 

Please note that recommendations for meetings, support, amount of supervision, caseload size etc. are variable and dependent on client complexity, site, caseload, student ability etc. and should be 

adjusted to meet individualized placement needs. 

Week 1 2 3 4 5-6 7-8 

Discussion  Requirements of 
Orientation 

 Review of student/CE 
responsibilities 

 Placement Timelines 
(Clinical Learning Plan, 
Mid/Final Eval, important 
dates) 

   Mid-Term Evaluation 
 Feedback to student about 

whether or not currently 
meeting placement 
expectations and goals to 
target for remainder of 
placement 

 May consider special project 
such as presentation, case 
consult etc  

 Week 7 – identify wrap up 
and paperwork 
requirements 

 Final reporting/charting 
 Week 8 – Final Evaluations 

Observations  Beneficial observations 
(what would provide 
students with idea of 
site/clients) 

 Strategic observations to 
demo, model specialized 
service etc. 

  Selected observations of CE or 
other SLP for exposure to 
additional clinical experiences 
may be appropriate 

 Selected observations of CE or 
other SLP for exposure to 
additional clinical experiences 
may be appropriate 

 

Clinical 
Activities 

 Select supervised clinical 
activities (e.g. initial client 
contact, interview, 
assessment) 

 Stagger start first 1/3 of 
clients 

 Sessions: some 
collaborative, partial, 
independent 

 Stagger start second 1/3 of 
clients 

 Sessions: some 
collaborative, partial, 
independent 

 Pick up last 1/3 of clients 
 Sessions: some partial, 

independent 

 Independent Sessions  Independent Sessions 

Planning  Chart reviews 
 Caseload Planning 

 *see note  
 Dx and Tx Planning for  

Week 2 (first 1/3) 

 Dx and Tx Planning for 
Week 3 (next 1/3) 

 Ongoing planning for 
current caseload 
 

 Dx and Tx Planning for 
Week 4 (last 1/3) 

 Ongoing planning for 
current caseload 

 Ongoing planning for current 
caseload 

 Revisions or modifications to 
service deliver as appropriate 

 Ongoing planning for current 
caseload 

 Revisions or modifications to 
service deliver as appropriate 

 Planning for treatment 
transition or 
recommendations as 
appropriate 

Supervision  75%  75%  50%  25%  25%  50% (to evaluate) 

Meetings  2 x per week 
 Daily check in 

 2 x per week 
 Daily check in 

 1 x per week 
 Daily check in 

 1 x per week 
 Occasional check in 

 1 x per week 
 Occasional check in 

 1 x per week 
 Wrap up 

Feedback  Specific direction, 
modeling, demonstration, 
directed questions  

 Students should present 
some ideas but CE 
feedback required for 
refinement 

 Students should show 
increased independence but 
confirmation/discussion 
with CE is likely required 

 Independence in 
setting/revising goals, dx & tx 
planning but feedback from 
CE required to enhance 
service delivery 

 Independence in 
setting/revising goals, dx & tx 
planning but feedback from 
CE required to enhance 
service delivery 

 Students given 
opportunity to integrate 
feedback & learned skills – 
evaluate last 20% 

*By the end of the placement students should be providing service to a minimum of 60-75% of an entry level SLP caseload. An appropriate caseload size for a site or service could vary significantly for a variety 

of reasons. If you have any questions about appropriate caseload size for your student please do not hesitate to contact the University to discuss this.   
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CSD 540/541 Split – 12 Week Split Final Advanced Placement (Timelines and Structures) – Page 1 

Please note that recommendations for meetings, support, amount of supervision, caseload size etc. are variable and dependent on client complexity, site, 

caseload, student ability etc. and should be adjusted to meet individualized placement needs. 

Week 1 2 3 4-5 

Discussion  Requirements of Orientation 
 Review of student/CE 

responsibilities 
 Placement Timelines (Clinical 

Learning Plan, Mid/Final 
Eval, important dates) 

   

Observations  Beneficial observations 
(what would provide 
students with idea of 
site/clients) 

 Strategic observations to 
demo, model specialized 
service etc. 

  

Clinical 
Activities 

 Select supervised clinical 
activities (e.g. initial client 
contact, interview, 
assessment) 

 Stagger start first 1/3 of 
clients 

 Sessions: some collaborative, 
partial, independent 

 Stagger start second 1/3 of 
clients 

 Sessions: some collaborative, 
partial, independent 

 Pick up last 1/3 of clients 
 Sessions: some partial, 

independent 

Planning  Chart reviews 
 Caseload Planning 

 *see note  
 Dx and Tx Planning for  

Week 2 (first 1/3) 

 Dx and Tx Planning for Week 
3 (next 1/3) 

 Ongoing planning for current 
caseload 
 

 Dx and Tx Planning for Week 
4-5 (last 1/3) 

 Ongoing planning for current 
caseload 

 Ongoing planning for current 
caseload 

 Revisions or modifications to 
service deliver as appropriate 

Supervision  75%  75%  50%  25%-50% 

Meetings  2 x per week 
 Daily check in 

 2 x per week 
 Daily check in 

 1 x per week 
 Daily check in 

 1 x per week 
 Daily check in 

Feedback  Specific direction, modeling, 
demonstration, directed 
questions  

 Students should present 
some ideas but CE feedback 
required for direction or 
refinement 

 Students should show 
increased independence but 
confirmation/discussion with 
CE is likely required 

 Students should show increased 
independence but 
confirmation/discussion with CE 
may be required 

*By the end of the placement students should be providing service to a minimum of 75-100% of an entry level SLP caseload at each site.   An appropriate 

caseload size for a site or service could vary significantly for a variety of reasons. If you have any questions about appropriate caseload size for your student 

please do not hesitate to contact the University to discuss this.  
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CSD 540/541 Split – 12 Week SPLIT Final Advanced Placement (Timelines and Structures)– Page 2 

Please note that recommendations for meetings, support, amount of supervision, caseload size etc. are variable and dependent on client complexity, site, 

caseload, student ability etc. and should be adjusted to meet individualized placement needs. 

Week 6 7-10 11-12 

Discussion  Mid-Term Evaluation 
 Feedback to student about whether or 

not currently meeting placement 
expectations and goals to target for 
remainder of placement 

 May consider special project such as 
presentation, case consult etc.  

 Week 11 – identify wrap up and 
paperwork requirements 

 Final reporting/charting 
 Week 12 – Final Evaluations 

Observations  Selected observations of CE or other SLP 
for exposure to additional clinical 
experiences may be appropriate 

 Selected observations of CE or other SLP for 
exposure to additional clinical experiences 
may be appropriate 

 

Clinical 
Activities 

 Independent sessions  Independent Sessions  Independent Sessions 

Planning  Ongoing planning for current caseload 
 Revisions or modifications to service 

deliver as appropriate 

 Ongoing planning for current caseload 
 Revisions or modifications to service deliver as 

appropriate 

 Planning for treatment transition or 
recommendations as appropriate 

Supervision  25%  25%  50% (to evaluate) 

Meetings  1 x per week 
 Occasional check in 

 1 x per week 
 Occasional check in 

 1 x per week 
 Wrap up 

Feedback  Independence in setting/revising goals, 
dx & tx planning with minimal feedback 
from CE required to enhance service 
delivery 

 Independence in setting/revising goals, dx & tx 
planning  

 Students given opportunity to integrate 
feedback & learned skills – evaluate last 
20% 

*By the end of the placement students should be providing service to a minimum of 75-100% of an entry level SLP caseload at each site.   An appropriate 

caseload size for a site or service could vary significantly for a variety of reasons. If you have any questions about appropriate caseload size for your student 

please do not hesitate to contact the University to discuss this. 
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CSD 540/541 – 12 Week Final Advanced Placement (Timelines and Structures)– Page 1 

Please note that recommendations for meetings, support, amount of supervision, caseload size etc. are variable and dependent on client complexity, site, 

caseload, student ability etc. and should be adjusted to meet individualized placement needs. 

Week 1 2 3 4 

Discussion  Requirements of Orientation 
 Review of student/CE 

responsibilities 
 Placement Timelines (Clinical 

Learning Plan, Mid/Final 
Eval, important dates) 

   

Observations  Beneficial observations 
(what would provide 
students with idea of 
site/clients) 

 Strategic observations to 
demo, model specialized 
service etc. 

  

Clinical 
Activities 

 Select supervised clinical 
activities (e.g. initial client 
contact, interview, 
assessment) 

 Stagger start first 1/3 of 
clients 

 Sessions: some collaborative, 
partial, independent 

 Stagger start second 1/3 of 
clients 

 Sessions: some collaborative, 
partial, independent 

 Pick up last 1/3 of clients 
 Sessions: some partial, 

independent 

Planning  Chart reviews 
 Caseload Planning 

 *see note  
 Dx and Tx Planning for  

Week 2 (first 1/3) 

 Dx and Tx Planning for Week 
3 (next 1/3) 

 Ongoing planning for current 
caseload 
 

 Dx and Tx Planning for Week 4 
(last 1/3) 

 Ongoing planning for current 
caseload 

 Ongoing planning for current 
caseload 

 Revisions or modifications to 
service deliver as appropriate 

Supervision  75%  75%  50%  25%-50% 

Meetings  2 x per week 
 Daily check in 

 2 x per week 
 Daily check in 

 1 x per week 
 Daily check in 

 1 x per week 
 Daily check in 

Feedback  Specific direction, modeling, 
demonstration, directed 
questions  

 Students should present 
some ideas but CE feedback 
required for direction or 
refinement 

 Students should show 
increased independence but 
confirmation/discussion with 
CE is likely required 

 Students should show increased 
independence but 
confirmation/discussion with CE 
may be required 

*By the end of the placement students should be providing service to a minimum of 80-100% of an entry level SLP caseload. An appropriate caseload size for a 

site or service could vary significantly for a variety of reasons. If you have any questions about appropriate caseload size for your student please do not hesitate 

to contact the University to discuss this.  
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CSD 540/541 – 12 Week Final Advanced Placement (Timelines and Structures)– Page 2 

Please note that recommendations for meetings, support, amount of supervision, caseload size etc. are variable and dependent on client complexity, site, 

caseload, student ability etc. and should be adjusted to meet individualized placement needs. 

Week 6 7-10 11-12 

Discussion  Mid-Term Evaluation 
 Feedback to student about whether or 

not currently meeting placement 
expectations and goals to target for 
remainder of placement 

 May consider special project such as 
presentation, case consult etc.  

 Week 11 – identify wrap up and 
paperwork requirements 

 Final reporting/charting 
 Week 12 – Final Evaluations 

Observations  Selected observations of CE or other SLP 
for exposure to additional clinical 
experiences may be appropriate 

 Selected observations of CE or other SLP for 
exposure to additional clinical experiences 
may be appropriate 

 

Clinical 
Activities 

 Independent sessions  Independent Sessions  Independent Sessions 

Planning  Ongoing planning for current caseload 
 Revisions or modifications to service 

deliver as appropriate 

 Ongoing planning for current caseload 
 Revisions or modifications to service deliver as 

appropriate 

 Planning for treatment transition or 
recommendations as appropriate 

Supervision  25%  25%  50% (to evaluate) 

Meetings  1 x per week 
 Occasional check in 

 1 x per week 
 Occasional check in 

 1 x per week 
 Wrap up 

Feedback  Independence in setting/revising goals, 
dx & tx planning with minimal feedback 
from CE required to enhance service 
delivery 

 Independence in setting/revising goals, dx & tx 
planning  

 Students given opportunity to integrate 
feedback & learned skills – evaluate last 
20% 

*By the end of the placement students should be providing service to a minimum of 80-100% of an entry level SLP caseload. An appropriate caseload size for a 

site or service could vary significantly for a variety of reasons. If you have any questions about appropriate caseload size for your student please do not hesitate 

to contact the University to discuss this.  
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CSD 541 – 8 Week Final Advanced Placement (Timelines and Structures) 

Please note that recommendations for meetings, support, amount of supervision, caseload size etc. are variable and dependent on client complexity, site, caseload, student ability etc. and should be 

adjusted to meet individualized placement needs. 

Week 1 2 3 4 5-6 7-8 

Discussion  Requirements of 
Orientation 

 Review of student/CE 
responsibilities 

 Placement Timelines 
(Clinical Learning Plan, 
Mid/Final Eval, important 
dates) 

   Mid-Term Evaluation 
 Feedback to student about 

whether or not currently 
meeting placement 
expectations and goals to 
target for remainder of 
placement 

 May consider special project 
such as presentation, case 
consult etc  

 Week 7 – identify wrap up 
and paperwork 
requirements 

 Final reporting/charting 
 Week 8 – Final Evaluations 

Observations  Beneficial observations 
(what would provide 
students with idea of 
site/clients) 

 Strategic observations to 
demo, model specialized 
service etc. 

  Selected observations of CE or 
other SLP for exposure to 
additional clinical experiences 
may be appropriate 

 Selected observations of CE or 
other SLP for exposure to 
additional clinical experiences 
may be appropriate 

 

Clinical 
Activities 

 Select supervised clinical 
activities (e.g. initial client 
contact, interview, 
assessment) 

 Stagger start first 1/3 of 
clients 

 Sessions: some 
collaborative, partial, 
independent 

 Stagger start second 1/3 of 
clients 

 Sessions: some 
collaborative, partial, 
independent 

 Pick up last 1/3 of clients 
 Sessions: some partial, 

independent 

 Independent Sessions  Independent Sessions 

Planning  Chart reviews 
 Caseload Planning 

 *see note  
 Dx and Tx Planning for  

Week 2 (first 1/3) 

 Dx and Tx Planning for 
Week 3 (next 1/3) 

 Ongoing planning for 
current caseload 
 

 Dx and Tx Planning for 
Week 4 (last 1/3) 

 Ongoing planning for 
current caseload 

 Ongoing planning for current 
caseload 

 Revisions or modifications to 
service deliver as appropriate 

 Ongoing planning for current 
caseload 

 Revisions or modifications to 
service deliver as appropriate 

 Planning for treatment 
transition or 
recommendations as 
appropriate 

Supervision  75%  50-75%  25-50%  25%  25%  50% (to evaluate) 

Meetings  2 x per week 
 Daily check in 

 2 x per week 
 Daily check in 

 1 x per week 
 Daily check in 

 1 x per week 
 Occasional check in 

 1 x per week 
 Occasional check in 

 1 x per week 
 Wrap up 

Feedback  Specific direction, 
modeling, demonstration, 
directed questions  

 Students should present 
some ideas but CE 
feedback required for 
refinement 

 Students should show 
increased independence but 
confirmation/discussion 
with CE is likely required 

 Independence in 
setting/revising goals, dx & tx 
planning but feedback from 
CE required to enhance 
service delivery 

 Independence in 
setting/revising goals, dx & tx 
planning  

 Students given 
opportunity to integrate 
feedback & learned skills – 
evaluate last 20% 

*By the end of the placement students should be providing service to a minimum of 80-100% of an entry level SLP caseload. An appropriate caseload size for a site or service could vary significantly for a variety 

of reasons. If you have any questions about appropriate caseload size for your student please do not hesitate to contact the University to discuss this.   
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CLINICAL LEARNING PLAN 

 

Name:     Date:    Placement Site:         

1. Outline a minimum of 3 clinical strengths and two to four primary goals for this placement including rationale, plans for achieving 

these goals and evaluation of progress.   

2. Submit to your Clinical Educator (CE) prior to midterm, date as determined with CE. Revisions or additions as a result of the 

midterm evaluation should be submitted to your CE within 1 week of midterm meeting. 

3. Submit the completed learning plan (including goals for next placement unless you are completing your final placement) to the 

ACCE at the end of the placement by posting it on your Mahara ePortfolio.   

 

Strengths: 

 

 

 

 

Goal (specific and objective—see examples): How will you know you have achieved this goal? 
Select goals by reviewing your reflections, feedback from your CE and others, and the Clinical Appraisal Form 

 

 

 

Rationale:  Why did you choose this goal? 
 Self-reflection (required for all goals) 

 Feedback from CE or others (revise plan as needed after midterm & final evaluation meetings in collaboration with CE) 

 Clinical Appraisal Form 

Reflection Prompts: 
What events/experiences lead you to choose this goal? Why is it important for your clinical development now? 

 

 

 

 

 

Action Plan: How will you achieve this goal? What support do you need from CE and others? 

My responsibilities: 

 

 

 

Support from CE and others:   
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Reflection and Evaluation of progress 

 Achieved 

 Partially achieved 

 Not achieved 

Reflection Prompts: 
What actions did you take? How effective were your actions in achieving your goal? What support did you receive from others? How has 

your practice changed as a result of achieving this goal?  

If you did not achieve your goal, what impeded your progress? How will you pursue achieving this goal in future? 

 

Goals for Next Placement  (Determined in collaboration with current CE): 

 

Goal Examples 

Unacceptable:    Acceptable: 

gain confidence in assessment design assessment plan for one client that includes formal and informal 

assessment measures related to priority area 

 

develop better rapport with families use open-ended questions and acknowledge emotions in 

interactions with family members in order to build rapport 

 

better behavior management provide clear expectations before each activity in group sessions 

 

become familiar with a variety  review articles for 3 treatment approaches and choose 1 approach to 

of treatment approaches implement and evaluate effectiveness in discussion with CE 
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EXAMPLE: COMPLETED CLINICAL LEARNING PLAN 

Name:     Date:    Placement Site:         

1. Outline a minimum of 3 clinical strengths and two to four primary goals for this placement including rationale, plans for achieving 

these goals and evaluation of progress.   

2. Submit to your Clinical Educator (CE) prior to midterm, date as determined with CE. Revisions or additions as a result of the 

midterm evaluation should be submitted to your CE within 1 week of midterm meeting. 

3. Submit the completed learning plan (including goals for next placement unless you are completing your final placement) to the 

ACCE at the end of the placement by posting it on your Mahara ePortfolio.   

Strengths 

 Organization of paperwork 

 Provision of feedback to client about performance 

 Provision of clear instructions about activities 

Goal (specific and objective—see examples): How will you know you have achieved this goal? 
Select goals by reviewing your reflections, feedback from your CE and others, and the Clinical Appraisal Form 

Use open-ended questions & acknowledge emotions in interactions with family members in order to build rapport 

Rationale:  Why did you choose this goal? 
 Self-reflection (required for all goals) 

 Feedback from CE or others (revise plan as needed after midterm and final evaluation meetings in collaboration with CE) 

 Clinical Appraisal Form 

Reflection Prompts: 
What events/experiences lead you to choose this goal? Why is it important for your clinical development now? 

I have noticed that I don’t make good use of my time with families after sessions. I usually just chit chat and don’t 

get to any meaningful conversations about how to integrate therapy goals. For example, one time when I did briefly 

mention something for the family member to try, they told me at the next appointment that they didn’t follow 

through. I felt really uncertain about how to respond to that and the family member seemed to be a bit upset about 

it. I’m concerned that it’s getting in the way of making gains with the client. There are also families where I feel this 

disconnect and again I don’t know how to build a stronger connection.  I believe in the importance of families in 

making therapy effective but I’m not sure how to put that into action. Do I just treat those relationships like 

relationships I have with family and friends? I feel pretty confident about connecting in my personal life, so this 

challenge with families is kind of shaking up how I see myself. I feel pretty good about what I’m doing in therapy 

sessions, I need to improve rapport with families to feel like I am putting all of my abilities to good use as an SLP. 

Action Plan: How will you achieve this goal? What support do you need from CE and others? 

My responsibilities: 

 Complete written reflection on what indicates effective rapport , the potential barriers  to building rapport 

and inventory status of rapport with 3 families in written reflection 

 Read Andrews and Andrews Chapter 4 Sharing an Understanding of the Problem 

 Generate potential open-ended questions for family members and record on lesson plan 

 Reflect in discussion with CE my responses to emotions when they have come up 

Support from CE and others:   

 Model use of open-ended questions in family interactions 

 Provide feedback regarding use of open-ended questions and acknowledging emotions 

 Help to generate possible acknowledgement statements when I have not acknowledged emotions 
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Reflection and Evaluation of Progress 

 Achieved 

 Partially achieved 

 Not achieved 

Reflection Prompts: 
What actions did you take? How effective were your actions in achieving your goal? What support did you receive from others? How 

has your practice changed as a result of achieving this goal?  

If you did not achieve your goal, what impeded your progress? How will you pursue achieving this goal in future? 

I took all the actions listed above and I found the information in the Andrews/Andrews book really helpful because it 

showed some practical examples. My CE also gave me some examples and modelled using open-ended questions with 

a new client that was recently referred. Writing open-ended questions on my lesson plan was a good reminder but I 

found I still needed to generate different questions that were more applicable in the moment. Overall I feel that I 

have built better rapport with the families, one of them even commented on how helpful it was to spend some time 

after or during the session talking about what’s going on with home communication! She said she felt like it wasn’t 

“all on her shoulders”. The clients are making better gains and there seems to be less stress in the relationships from 

what I’ve observed. I guess I see what my role is in supporting clients and families more clearly. I realize I had this 

black and white thinking about who’s responsible for communication changes at home—either it was 100% my 

responsibility or 100% theirs. Now I have the skills to collaborate with them. I’ve also learned that rapport doesn’t 

just come with a bit of small talk and a friendly smile.  I put partially achieved because even though I am better at 

acknowledging emotions (my CE has pointed this out and I do hear myself doing it) but I still feel the urge to quickly 

move the conversation in a different direction or change the topic at times. I plan to continue with this goal in my 

next placement and ask my CE to share her experience, maybe a workshop or something like that after I graduate. 

Goals for Next Placement  (Determined in collaboration with current CE) 

1. Continue to use a variety of open-ended questions & acknowledge emotions in interactions with family members 

in order to build rapport. 

2. Design specific and appropriate homework activities for clients to help facilitate generalization of goals to the 

home environment and enhance progress. 
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CLINICAL APPRAISAL FORM GUIDELINES 

Background Information 

Completion of the Clinical Appraisal Form provides a measure of student’s independence in the clinical placement.  

Evaluation of students involves two types of judgments: 

 Is the student clinician effective in a given skill? 

 To what extent is effectiveness independent of the need for supervisory input? 

 

Structure of the University of Alberta Clinical Appraisal Form 

Pertinent student, clinical educator and placement information is documented on the first page of the form. Subsequently 

student skills are identified and organized into the following categories: 

 

Planning the clinician’s ability to plan for assessment and treatment 

 

Clinical Skills the clinician’s ability to assess the client, implement treatment plans, 

evaluate and modify treatment, manage client behavior and make 

appropriate recommendations 

  

Communication & Collaboration 

 

the clinician’s ability to effectively interact with the client, the client’s 

family, and other professionals 

 

Reporting 

 

the clinician’s ability to formulate oral and written reports 

 

Service Delivery the clinician’s ability to understand the available service delivery 

models and to modify the service delivery model as appropriate to meet 

client needs 

 

Learning and Growth 

 

the clinician’s ability to assess and analyze their own skills and plan for 

ongoing learning and growth 

 

Group Education and Facilitation the clinician’s ability to plan and effectively delivery adult education 

group programs such as parent programs 

 

Professionalism 

 

the clinician’s attitude and conduct in the areas of responsibility & 

accountability, respect, communication and participation  

 

these items are scored as unsatisfactory, inconsistent or satisfactory 

rather than rating them on a scale of independence to reflect their 

importance and the expectation of professionalism 

 

Strengths and Goal Areas 

 

a collaborative identification of the clinician’s goals and strengths 

based on performance during the placement 
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Procedures and Scoring Guidelines 

Orientation 

The clinical educator reviews the Clinician Appraisal Form and discusses its use with the student. 

 

Midterm 

The student clinician and clinical educator complete the Clinical Appraisal Form and use this document to reflect on progress 

and the process of supervision.  Strengths and areas for growth are identified and discussed.  Performance from the 

beginning of the term until the mid point is considered (evaluation of process). 

 

It is not uncommon at midterm for students to receive some ratings of 2 and 3.  This would indicate that specific instruction 

or demonstration has been provided. 

 

Final 

The student clinician and clinical educator complete the Clinical Appraisal Form, basing scores on the last 20% of the 

placement.  Strengths and areas of growth are identified and discussed.  Although a student may have required a significant 

amount of specific feedback and direct supervision at the onset of the placement, the final evaluation considers the student’s 

ability to learn from and adapt performance based on feedback and self-analysis (evaluation of product).  

 

Students who excel in their placement and demonstrate superior interpersonal, clinical and professional skills will 

predominately receive ratings of 6 with some 7’s to recognize those areas of outstanding skill.  

 

Students who do well in their placement, require little guidance at the end of the placement and whose skills are appropriate 

but not outstanding will receive ratings of 5 and 6’s and possibly a 7 or two to identify pockets of excellence.  

 

Students who struggle with some aspects of their placement and require further work in some areas will likely receive ratings 

in the 3 – 5 range.  Again the possibility of a 7 may exist to identify pockets of excellence.   

 

Students who require ongoing support throughout the placement and are unable to apply feedback and demonstrate learning 

and changes in interpersonal, clinical or professionalism skills will likely receive ratings in the 2-4 range and their successful 

completion of the placement is in question.  Concerns regarding students requiring this level of support in the latter half of 

the placement should be discussed with the Academic Coordinator of Clinical Education as soon as possible.  
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CLINICAL APPRAISAL FORM 

Student Clinician:  Date:  

Service Type (s):  Client Ages:  

Client Disorder Areas:  Site:  

Clinical Educator:  % Supervision:  

Course Number:  # of Days Missed:  

  Total Score:  

 Each skill is rated on the following scale:  

1. Aware of Skill Student shows awareness of skill but takes no responsibility for 

own learning and demonstrates little or no evidence of competence even with direct 

instruction or modeling  

2. Specific Guidance Student shows some competence in this task but requires direct 

supervision and modeling or specific instruction in interpretation and execution 

4. General Guidance Student shows competence in this task but requires collaborative supervision and 

general guidance in interpretation and implementation 

6. Independence Student shows competence and independence in this task in appropriate contexts 

with minimal supervisory input in interpretation and implementation 

7. Excellence & Initiative   Student demonstrates extraordinary skills, additional effort and initiative in service 

delivery or personal growth  
 

1 2 3 4 5 6 7 

Aware of 

skill 

Specific 

guidance 

 General 

guidance 

 Independent 

skill 

Excellence & 

initiative 

 

PLANNING        NA 

1. provides rationale for assessment and treatment goals and activities 1 2 3 4 5 6 7  

2. designs activities that are appropriate for the client(s) age, interest and ability 
level  

1 2 3 4 5 6 7  

3. generates ideas and materials for treatment activities 1 2 3 4 5 6 7  

CLINICAL SKILLS         

4. conducts assessments effectively including formal and informal pre and post 
treatment assessment of skills and progress 

1 2 3 4 5 6 7  

5. creates an appropriate initial treatment plan including identification of goals and 
teaching sequences for each client and is able to consistently apply teaching 
steps (hierarchy) and plan for modification of goals or teaching steps when 
needed 

1 2 3 4 5 6 7  

6. creates a positive learning environment for clients 1 2 3 4 5 6 7  

7. provides clear instructions 1 2 3 4 5 6 7  

8. provides specific and meaningful feedback to clients 1 2 3 4 5 6 7  

9. applies cues and supports to promote client progress 1 2 3 4 5 6 7  

10. collects and effectively organizes ongoing data 1 2 3 4 5 6 7  

11. is sensitive to client’s behavior, attention and energy level and makes needed 1 2 3 4 5 6 7  
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adjustments 

CLINICAL SKILLS (continued)        NA 

12. is able to adapt activity design and teaching strategies within the session 1 2 3 4 5 6 7  

13. is able to identify appropriate recommendations for clients including continuation 
or termination of treatment and follow up service delivery through appropriate 
program(s) 

1 2 3 4 5 6 7  

COMMUNICATION AND COLLABORATION         

14. communicates in a respectful manner using plain language in written and verbal 
communications  

1 2 3 4 5 6 7  

15. actively listens and is sensitive to verbal and non-verbal cues 1 2 3 4 5 6 7  

16. offers suggestions & ideas during problem solving 1 2 3 4 5 6 7  

17. establishes a shared understanding of client concerns and engages client in 
decision making 

1 2 3 4 5 6 7  

18. recognizes the impact of diversity in relationships and adapts communication and 
collaboration strategies appropriately 

1 2 3 4 5 6 7  

19. addresses challenging issues in a timely and professional manner and effectively 
manages conflicts and misunderstandings 

1 2 3 4 5 6 7  

REPORTING         

20. reports information in an organized, concise and easily understood format 1 2 3 4 5 6 7  

21. includes accurate and relevant information in reports with appropriate amount of 
detail 

1 2 3 4 5 6 7  

SERVICE DELIVERY         

22. manages client caseload effectively and selects the appropriate type of service 
for clients considering the advantages and disadvantages of the available service 
delivery options (e.g. individual, consult, group, education program etc.) 

1 2 3 4 5 6 7  

23. addresses individual client, family and environmental needs within the service 
delivery approach 

1 2 3 4 5 6 7  

24. is sensitive to cultural differences, recognizes their  impact on meeting client 
needs and adapts service provision appropriately 

1 2 3 4 5 6 7  

25. demonstrates ability to modify program design such as changes in treatment 
approach or service delivery model 

1 2 3 4 5 6 7  

EDUCATION & GROUP FACILITATION SKILLS         

26. develops and communicates clearly defined participant objectives with a 
demonstrated understanding of participant knowledge 

1 2 3 4 5 6 7  

27. utilizes a variety of techniques to present information, acknowledge contribution, 
promote participation & application of learning  

1 2 3 4 5 6 7  

28. manages a group effectively and facilitates interaction among group members 1 2 3 4 5 6 7  

LEARNING AND GROWTH         

29. demonstrates accurate self-perception regarding strengths and weaknesses 1 2 3 4 5 6 7  

30. identifies personal and professional goals and strategies to achieve growth in 
these areas 

1 2 3 4 5 6 7  

31. identifies and applies appropriate information from academic, clinical and 
service delivery resources 

1 2 3 4 5 6 7  

32. increases understanding of disorders and or service options through 
questioning, reading, researching, observations, continuing education etc. 

1 2 3 4 5 6 7  

33. delivers feedback to and receives feedback from the clinical team in a 1 2 3 4 5 6 7  
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positive manner which promotes clinical growth  
Each skill is rated on the following scale:  

1 2  3 4 5 6 

Unsatisfactory   Inconsistent  Satisfactory 

 

PROFESSIONALISM        NA 

34. arrives on time & fully prepared for scheduled activities & appointments and 
provides notification if unable to attend appointments or activities 

1   4  6  

35. manages time effectively and fulfills all clinical & non clinical responsibilities 
(including paperwork) in a timely manner 

1   4  6  

36. respects confidentiality of all professional activities 1   4  6  

37. uses socially acceptable voice, speech & language during phone calls, meetings & 
conferences 

1   4  6  

38. personal appearance is appropriate for clinical setting & maintaining credibility 1   4  6  

39. approaches clinical placement with a positive attitude demonstrated by respect 
for the staff and agency, flexibility, and a willingness to learn from and 
participate in practicum experiences 

1   4  6  

  

TOTAL POSSIBLE SCORE STUDENT SCORE 

# of items scored between 1-33:  X 7   Items 1-33      

# of items scored between 34-39:       X6  + Items 34-39   + 

TOTAL POSSIBLE  =   STUDENT SCORE   =   

TOTAL SCORE Student Score 
= 

 x 100  % (transfer to first page) 

 Total Possible      

 

GOALS & STRENGTHS 
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FEEDING, EATING, DRINKING AND SWALLOWING COMPETENCIES (FEDS) 

Developed under the auspices of the Irish Association of Speech & Language Therapists 

Modified and used with permission by the Department of Speech Pathology and Audiology, University of Alberta 

 

Student name:                                                                                Site:___________________________    

  

Placement Start/End Dates:                                            Clinical Educator:________________________   

 This document is provided as a supplement to the Clinical Appraisal Form (CAF) for students and clinical educators in placements which involve a significant amount of dysphagia practice.  
The completed CAF continues to be required documentation. Please submit this form with the CAF to the Department at the end of the placement.  

 Suggested use of this tool for clinical educators and students 
1. set learning expectations at the beginning of placement (outline the opportunities available at your site and the competencies expected given the length and schedule of 

the placement) 
2. set goals for student’s Clinical Learning Plan before midterm evaluation 
3. track student progress throughout placement, particularly at midterm and final evaluation  

 

Competency rating descriptors  

Novice/Observation Transition/Active/Routine Cases Entry/Independence/Complex Cases 

Minimal experience in the 

practice area; knowledge 

base and skill base limited. 

 

1: specific direction and/or 

demonstration for all 

cases 

Knowledge and skills consolidated in familiar contexts. Follows preset assessment and 

intervention procedures with direction. 

 

2: specific direction required most of the time in familiar contexts 

3: mix of specific and general direction required in familiar contexts 

4: general direction required most of the time with some repetition and clarification; specific 

direction and/or demonstration for new procedures 

Competent across a range of clinical contexts. Integrated 

knowledge and experience. 

 

5: general direction required some of the time for routine 

cases 

6: efficient and competent performance for routine cases; 

direction required for complex cases 

 

Assessment  Novice Transition Entry 

1. Recognize signs and symptoms of feeding, eating, drinking and swallowing disorders  1 2       3     4 5     6 

2. Identify social, cognitive, behavioural, and psychological factors contributing to feeding, eating, drinking and 

swallowing and/or feeding status 

1 2       3     4 5     6 

3. Identify atypical structure and functioning, medical conditions, medical status and medications which may be 

indicative of dysphagia 

1 2       3     4 5     6 

4. Obtain details related to client’s nutritional, hydration and respiratory status and oral intake efficiency (e.g., 

positioning, feeding dependency, environment, diet modification, compensations) 

1 2       3     4 5     6 

5. Identify appropriate feeding, eating, drinking and swallowing assessment procedures 1 2       3     4 5     6 

6. Conduct an oral examination to assess oral, pharyngeal, laryngeal, and respiratory structures and functioning for 

speech and swallowing and relate it to neurological functioning 

1 2       3     4 5     6 

7. Administer, record and evaluate appropriate clinical FEDS assessment  1 2       3     4 5     6 
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8. Identify potential malnutrition, dehydration, and aspiration risks 1 2       3     4 5     6 

9. Identify need for objective / instrumental swallowing assessment 1 2       3     4 5     6 

10. Assist in administration, review and documentation of instrumental swallowing assessment 1 2       3     4 5     6 

11. Discuss findings from instrumental assessment and make appropriate recommendations for client management 1 2       3     4 5     6 

12. Communicate findings and recommendations to client, family and other health professionals orally and in writing  1 2       3     4 5     6 

13. Identify values and attitudes of client /significant other to feeding and swallowing 1 2       3     4 5     6 

14. Identify indicators  for swallowing therapy and show awareness of non oral intake options 1 2       3     4 5     6 

 

 Management and Intervention  Novice Transition Entry 

1. Identify the need for consultation /referral to other team members (e.g. clinical nutrition/dietetics) 1 2       3    4 5     6 

2. Support client and caregivers in decision-making  1 2       3    4 5     6 

3. Recommend appropriate oral intake method (s) and quantities, taking into account the client’s medical, 

swallowing, feeding, cognitive, and behavioural status and psychosocial factors. 

1 2       3    4 5     6 

4. Set measurable short and long-term treatment goals targeting appropriate  feeding and swallowing outcomes 1 2       3    4 5     6 

5. Recommend appropriate postural, sensory, cognitive, visual and/or perceptual strategies to enhance feeding and 

swallowing function 

1 2       3    4 5     6 

6. Recommend appropriate food and fluid consistencies 1 2       3    4 5     6 

7. Identify appropriate compensatory and/or rehabilitative management techniques to improve efficacy of feeding 

and swallowing 

1 2       3    4 5     6 

8. Provide effective education and/or training to clients and caregivers using selected management techniques 1 2       3    4 5     6 

9. Maintain collaborative working relationships with other health professionals involved in the client’s care 1 2       3    4 5     6 

10. Select and modify appropriate assistive feeding  utensils or consult with relevant team members 1 2       3    4 5     6 

11. Evaluate the client’s response to treatment 1 2       3    4 5     6 

12. Identify need for review assessment 1 2       3    4 5     6 

13. Revise treatment/ discharge plan as appropriate 1 2       3    4 5     6 

 

Comments: 

 

 

 

 

 

 

Date:     Clinical Educator Signature:        
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CORBETT CLINIC: BEHAVIORS OF PROFESSIONALISM  

Adapted with permission from National Board of Medical Examiners (NBME) 

[http://ci.nbme.org/professionalism/Behaviors.asp] 
 

Responsibility & Accountability 

1. Accepts constructive feedback and modifies behavior appropriately 

2. Adheres to institutional policies and procedures 

3. Admits errors and assumes personal responsibility for mistakes 

4. Arrives on time and fully prepared for scheduled activities and appointments 

5. Provides notification if unable to attend appointments or activities 

6. Completes assigned share of team responsibilities 

7. Fulfills all clinical responsibilities in a timely manner 

8. Fulfills all non-clinical responsibilities in a timely manner 

9. Maintains a positive attitude amidst increased and unanticipated additional work 

10. Maintains confidentiality of patient information  

11. Maintains thoroughness and attention to detail 

12. Provides patient information to team members in a timely and effective manner 

13. Requests help when needed 

14. Responds promptly when contacted by clients or colleagues 

15. Signs over and ensures coverage of patients when unable to fulfill responsibilities 

16. Takes on extra work when appropriate for the benefit of the patient 

17. Takes on extra work when appropriate to help the team 

18. Takes steps to prevent repetition of errors 

19. Transmits accurate and detailed information for optimal transition of care 

20. Uses resources effectively to ensure optimal patient care 

21. Upholds ethical standards in class and clinical settings  

22. Meets all deadlines for paperwork including assignments, lesson plans, session analysis 
etc.(modifications to timelines should be discussed with CE no later than 5 working days prior to 
due date) 

23. Starts and ends client sessions on time 

24. Offers suggestions and ideas during problem solving 

25. Sets personal goals and specific plans to accomplish them 

 

Respect 

26. Adheres to local dress code 

27. Appropriately incorporates patient’s values, customs, and beliefs into management plan 

28. Balances personal needs and patient care obligations 

29. Discusses colleagues without using inappropriate labels or comments 

30. Discusses patients without using inappropriate labels or comments 

31. Optimizes patient comfort and privacy when conducting evaluation and treatment 

32. Solicits and values input from colleagues when appropriate 
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Caring, Compassion & Communication 

33. Adapts style and content of communication appropriately for each patient 

34. Breaks bad news with compassion and appropriate candor 

35. Collaborates with patients/designated representatives/clinical team in decision making 

36. Conveys information and answers questions honestly and tactfully 

37. Displays compassion and respect for all patients even under difficult circumstances 

38. Elicits patient’s understanding to ensure accurate communication of information 

39. Maintains composure during difficult interactions with colleagues 

40. Maintains composure during difficult interactions with patients 

41. Offers advice when appropriate 

42. Provides constructive and supportive feedback appropriately 

43. Reacts appropriately to help a distressed or impaired colleague 

44. Reacts appropriately to other’s lapses in conduct and performance 

45. Discusses conflict in a solution focused and constructive manner 

46. Takes personal responsibility to expressing own feelings 

47. Identifies and acknowledges the perspectives and experience of others 

48. Identifies difficulties with team collaboration and cooperation in a timely manner 

 

Honor & Integrity 

49. Attributes ideas and contributions appropriately to others  

50. Avoids gifts and remunerations that might be perceived as conflicts of interest  

51. Demonstrates appropriate boundaries for inter-professional relationships  

52. Demonstrates appropriate boundaries for patient relationships  

53. Discloses errors to patients when appropriate 

54. Provides patient care without consideration of personal benefit 

 

Initiative & Excellence 

55. Engages in information teaching and learning activities with colleagues as appropriate 

56. Makes valuable contributions during class, individual and group meetings 

57. Looks for ways to improve personal relationships and clinical services 

 

Leadership 

58. Advocates for changes in policies, procedures, or practices for the benefit of patients 

59. Advocates for colleagues 

60. Advocates for societal health issues 

61. Advocates for the individual patient 

62. Allocates health care resources without bias 

63. Facilitates conflict resolution 

64. Improves team effectiveness through motivation and facilitation 

65. Serves as knowledge or skill resource for others 

66. Teaches and emphasizes tenets of professionalism when appropriate opportunities arise  
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CLINICAL EDUCATOR APPRAISAL FORM 

 
Clinical Educator Name              Date      

 

Please use the following 5 point scale to respond to each item. 

1=Strongly disagree   2=Disagree   3=Neither agree or disagree   4=Agree   5=Strongly agree 

Interpersonal Supervisory Skills SD D N A SA 

1 Encourages student self-expression of feelings and opinions relevant to clinical development. 
 

1 2 3 4 5 

2 Creates an atmosphere based on open communication enabling student to approach the clinical 
educator regarding needs and concerns. 

1 2 3 4 5 

3 Accepts questions and comments without defensiveness. 
 

1 2 3 4 5 

4 Promotes confidence and encourages independence. 
 

1 2 3 4 5 

Technical Supervisory Skills SD D N A SA 

5 Provides adequate orientation to resources, facilities and learning expectations of the placement. 
1 2 3 4 5 

6 Answers questions and provides clarification relate to interpretation and use of Clinical Appraisal 
Form (CAF) and Clinical Learning Plan (CLP). 

1 2 3 4 5 

7 Facilitates clinical reasoning. 
 

1 2 3 4 5 

8 Recognizes student skill level and adjusts supervisory techniques accordingly. 
 

1 2 3 4 5 

9 Encourages the student to utilize existing resources and when appropriate provides additional 
resources (e.g. readings, clinical materials, liaison with colleagues and other professionals). 

1 2 3 4 5 

10 Uses meaningful verbal feedback. 
 

1 2 3 4 5 

11 Uses meaningful written feedback. 
 

1 2 3 4 5 

12 Provides positive feedback and confirms area(s) of strength. 
 

1 2 3 4 5 

13 Demonstrates knowledge and engages in clinical reasoning and problem solving to effectively 
supervise communication disorders encountered during placement. 

1 2 3 4 5 

14 Conducts a sufficient number of observations based on practicum guidelines. 
 

1 2 3 4 5 

15 Conducts a sufficient number of supervisory conferences. 
 

1 2 3 4 5 

16 Conducts effective and efficient supervisory conferences. 
 

1 2 3 4 5 

17 Promotes student self-evaluation. 
 

1 2 3 4 5 

       
Please use the following 5 point scale to respond to each item. 
P=Poor       M=Marginal       S=Satisfactory       V=Very good       E=Exceptional 

     

P M S V E 

18 Give an overall rating of the effectiveness of this clinical educator. 
 

1 2 3 4 5 

On the back of this page, please comment on the following: 
1. The strengths of this clinical educator. 
2. Potential goal areas for this clinical educator. 

Please include any other comments on the back of this sheet or other blank sheets, as necessary 
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CLINICAL HOURS FORM 

  
 

  

 

 

 

 

 

 

Clinical Hours Entry 

       Age Group: 

C=Child      A=Adult 

Assessment/ 

Identification 

Treatment/ 

Management 
Sub Total 

Clinical/ 

Professional 

Activities 

Total 

Area of Practice Age 
Client 

Specific 

Client  

Related 

Client 

Specific 

Client  

Related 

Language 

Developmental 

C        

A        

Language 

Acquired 

C        

A        

Dysphagia 
C        

A        

Articulation/ 

Phonology 

C        

A        

Motor Speech 
C        

A        

Fluency 
C        

A        

Voice/ 

Resonance 

C        

A        

Other: 

ACCE Approved 

C        

A        

Audiology Minor 
C        

A        

Totals    

 

Instructions: 

Print this report for signature by the Clinical Educator who will submit the original to the university. Student should retain a 

photocopy. 

 

 

               

Clinical Educator  (CE Name appears here)    Date Signed  

Go to Table of Contents  
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Placement Start Date:  End Date:  

Site Name:    

Clinical Educator:    

Communication Sciences and Disorders 

Student Clinical Hours Entry 

Course:  CSD  
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LOGGING HOURS 

At the end of each practicum, the student clinician is responsible for completing an hours record form 

(Appendix B) which summarizes their clinical experience.  This form was developed and is being used by all 

Canadian university programs in conjunction with SAC, in an effort to standardize and document the clinical 

hours obtained by students.  The hours recorded are to be divided into Client Specific Service, Client 

Related Service and Clinical/Professional Activities. They are also divided by client age (Child and Adult) as 

well as disorder type.  The categories and hours are defined below.   

 

1. CLINICAL OBSERVATION 

 (No specific hours requirement) 

Observation is intended to serve as an important preparatory experience prior to direct clinical practicum 

experience in a specific clinical area.  Observation forms part of a continuum moving from observation with 

no active involvement, to active or guided observation where the student clinician participates at some level, 

to shared supervised clinical activity, and finally to solo supervised clinical activity.  observation 

experiences should be provided by or under the direct supervision of a qualified audiologist or speech-

language pathologist.  The student clinician is an observer, not an active participant.  Actual observations or 

videotapes may be used.  While there is no specific clinical hours requirement for observation, it is strongly 

recommended that it be incorporated as part of the students clinical education experience. 

 

2. CLINICAL EXPERIENCE 

  350 Clock Hours: 

 Minimum of 300 clinical hours in Specific Client Service and Related Client Service. 

 Maximum of 50 clinical hours in Clinical/Professional Activities 

 

In the following, the ‘client’ is identified as the individual presenting with a speech, language, and/or hearing 

disorder; ‘family member’ is defined as any family member or care giver (e.g. parent, grandparent, child, 

sibling, spouse, legal guardian, foster parent, attendant, etc.). 

 

Student clinicians may obtain supervised clinical experience working on their own, or working with other 

professionals and/or student clinicians.  Solo vs. shared participation is not distinguished in the 

accumulation of clock hours.  However, it is assumed that the majority of clinical experiences are obtained 

by students working independently under supervision. 

 

A. CLIENT SPECIFIC SERVICE 

a. Screening, Identification, Assessment 

b. Intervention, Therapy, Management 

c. Interviewing 

d. Counseling 

 

‘Client Specific Service’ refers to clinical activities where the client or family member is present and the 

focus of the clinical activity.  Screening should not comprise the majority of hours obtained in the area of 

evaluation. 
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B.  CLIENT RELATED SERVICE 

a. Case Conference, Rounds, Team Meetings 

b. Consultation with other professionals, support personnel 

c. Clinical Educator-Case Discussion 

 

‘Client Related Service’ refers to clinical activities related to a specific client.  The client or family is not 

necessarily present.  Service involves face-to-face contact with those – other than family members – 

involved in a specific client’s care.  Case conference, rounds, team meetings, and consultation refer to 

presentation or exchange of information related to a specific client in a one-to-one or group situation.   

 

C. CLINICAL/PROFESSIONAL ACTIVITIES 

  (Of the 350 total hours required, a maximum of 50 clinical hours may be in this area) 

a. Simulated clinical Activities 

b. Promotion 

c. Presentations (e.g. Workshops, In-service) 

d. Interprofessional Activities  

e. Program Development 

f. Planning/Analysis 

g. Other – e.g. special project approved by Clinical Education Coordinator 

 

‘Clinical/Professional Activities’ includes activities that are clinically relevant and meaningful learning 

experiences, but not necessarily related to a specific client.  ‘Promotion’ and ‘Presentation’ refer to those 

activities related to increasing awareness of and providing information about communication disorders and 

the professions.  These activities are not directed toward specific clients. Clock hours include time spent in 

front of the group only, and do not include hours involved in preparation.  ‘Interprofessional Activities’ refer 

to time spent with allied professionals intended to increase the awareness of scope of practice of those 

individuals and enhance understanding of collegial relationships.  ‘Program Development’ and ‘Planning 

and Analysis’ activities refer to complex activities and do not include general therapy preparation, materials 

development, or follow up. 

 

Note: 

 Ancillary clinical activities, such as report writing, record keeping, materials development, and 

planning for sessions are not considered clock hours and may not be counted.  It is acknowledged that 

these essential activities comprise an indirect component of specific client service. 

 Time spent in supervisory conferences in which the supervisee’s clinical skill development is the focus 

of discussion is not counted. 
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SAC HOURS REQUIREMENTS FOR CERTIFICATION 
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