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{§TRODUCT 1 ON

A. Background

In 1971, the c]inicél staff of the Department of Communicative Disorders,

University of Wisconsin~Madison assigned themselves an in-house research

projéct: to make explicit the proééSSeé by which students in clinical
practicum are appraised'énd.graded. in Serial studies over three years,

this research has yielded information in three areas: 1} a working

" conception of clinical supervision and the appraisal process, 2) a procedure

for summative appraisal of c¢linical competence, and 3) an aggregate of

descriptive information on correlates of suparvisory processes and

clinical competence.

The purpose of this Applications iManual is to train potential users In

the summative appralsal procedure tftied: The Wisconsin Procedure for

Appralsal of Clinical Competence (W-PACC}. information on both the

conception of supervision underlying this procedure and reliability and
validity data are presented in detall elséwhere. However, the following
section is a brief summary of critical assumptions underlying application.

of W-PACC.

8. Assumptions about clinical supervision and appraisal

Figure 1 is a conception of basic elements in the supervisory process
and.appraisai. Subseduent sactions of this manual will clarify terms and
concepts expressed in Figure 1 and those which are incomplietely developed
here. Essentially, W-PACC Is based on the following three working

assumptions:
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1. In its fullest sense, clinical practicum competence is
currently assessable only through the individual "filterg!
of a supervisor. This is comparable to the academic freedom
given to faculty In the classroom situation. "Objective"
competency criteria for the full range of clinical skills
and professional behaviors have not been (and may never be)
universally adopted by working professionals.

2. Assessment of clinical skills involves two types of
Judgments. Is the clinician effective in a given skill?

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

3. Several Factors may delimlt the effectlve/lndapendence scores '
achieved durlng any term of supervision; however, an :
adjustment for both entry characteristics and '‘process"
characteristics (i.e., rate of cllnlctan s learning and
nature and quantity of a supervisor's input efferts) can
be made when assigning a grade.

In W-PACC, each superVusor is given both the right and the respon5|brl|ty

to appraise the output 'product” (e.g., clinician effectiveness during

the last 20 percent of a semester, quarter, etc.) of his/her “supervisory~
cycle' efforts. Summative product appraisal then is based on the extent
to which effectiveness is demonstrated to be independent of supervisory
input, and grades can be assigned from normative or criterion-referenced

product score tables which adjust for the entrance characteristics of each

trainee.
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Overview of the Wisconsin Procadure for Appraisal of Clinical Competence {w-PACC)

Subsequent pages of this manual are organized as a series of Guidelines
which roughly correspond to the chronology of application of W-PACC. Follow-
ing the assumptions just reviewed, W-PACC is q quantitative framework for
appraisal of ¢lintcal traﬁnees.‘ Impertantly, it allows the flexibility
needed to accbmmodéte ihdividga! differences across supervisors, practicums,
and clinicians. Henﬁe,.the Guideiines to follow include choice points for

the supervisor. The chronology of W-PACC administration is as follows:

“W-PACC
‘ MAMUAL
S5TEP PROCEDURES REFERENCE

) Durlng the inftial conference(s) the super- -Fig. 1 (Entry consld-

visor ass:gns the clinician to a Level. erations)
~Guideline 1

2 During the initial conference(s) with the ~Fig. }
clinician, the supervisor reviews all ~ATl Guidel ines
pertingnt Information in this manual, ~All Appendices
including item descriptors for the
practicum. The clinician should be
fully aware of the basis for appraisal
and grading.. o

3 SupervISIon proceeds in the custnmary mode -Fig. 1 (Cycle of
for the practicum, including use of . Supervision)
formative appraisal instruments, obser-
vational analyses, etc. Filling out a
Clinician Appraisal Form (CAF) at
mid-term is optional.

4 At the compietion of the term the super- -Fig. 1 (Appraisal)
visor fills out a CAF, based on the ‘ ~Guidelines i, 111,
clinician's perfcrmance during the last v, v
20 percent of the term, i.e., appraisal ‘
of the "product! of supervision.

5 SuperVIscr calculates Interpersonal Skills, ~Guideline y|{

4  Professional-Technical Skills and
""Average'' Scale scores an CAF.

) Supervisor assigns a grade. ' -Guideline VI!




Guideline 1. Assignment of Clinician to Level

A. Raticnale

As indicated in Figure 1, a,c]inician's antrance characteristicg for
a practicum experience should be taken into accouﬁt at the end-of-term grade
assignment. To accomplish this, entry considerations havé been formalized
to four clinician Levels (Level t, 11, 11t, 1V). Each level (see Figure 2. -
Criteria for Level Assignment) accounts for (1) a cllniclan 5 academic and
cltnncai background relattve to the practicum needs and expectat:ons
{e.g., client, task, supervisor) and (2) the total number of supervised
clinical clock hourg the ciinician has accumulated. On this latter criterion,
the assumption is that bésicAprinciples of and experience in clinical

management are summative and generalizable.

B. When to assign Level

At the beginning of the practicum assignment, the clinician and the
supervisor should review the clinician's previcus'experiences (as below)

. and circle the appropriate level on the Clinician Appraisal Form {CAF) .

€. How to assign Level {refar to Figure 2)

1. Under the column titled ”Experiencé“,'find the Level at which
the clinician meets the total number of supervised therapy
clock hours criteria (do not include observation hours).

2. Inspect the other criteria at that Level:

a. If the clinician meets all of the criteria for the Level
as raquired under the column titled '"Requirements’’, assign
the clinician to that Level. )

b. |If the C]tnICIan does not meet the required criteria, move
back one Tevel only and assign the clinician to thls Level
{even though scme of the requirements will be exceeded).

‘Note that If the clinician does not meet the criteria listed
under "Academic¢ or Equivalent Information'' listed for
Level 111 and Level IV, move back only cne level.
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Guideline {1. Structure of the Clinician Appraisal Form

The Clinician Appraisal Form {Appendix A) consists of: 1) a face sheet
for summarizing pertinent information; 2) an iInterpersonal Skills Scale
(10 items); 3) a PfofeSsiona!~Tecﬁnical‘Skiils Scale (28 items); 4) a
Personal Qualities Scale (10 items). Completion of face sheet information
(Appendix A) is self-explanatory; calculation of Scale scores is discussed

in Guideline VI.

Interpersonal SkilIS‘Scéié '

The 10 items in this scale appraise the clinician's ability to relate
S . ) .

‘to and interact with the client, the client's family, and other professionals

in a manner which is conducive to effectlive management.

Professional -Technical Skills Scale

The 28 items in this scale are nominally divided into four sub-domains:

Developing and Planning: (8 items) the clinician's approach to the task

Teaching: (9 items) - the clinician’s ability to modify
. behavior
Assessment: ' (7 items)-~.thé clinician's ability to assess
' .. . . behavior and make recommendations
Reporting: . ' % Items}_f'the clinician's ability to formulate

-oral and written reports

Personal Qualitles

: ”*
The 10 items of this scale provide additional information about the

clinicians® general responsibility in clinical tasks. . Clinfclans’ scores
on this scale have been found to be statistically unrelated to effectiveness

decisions., However, this information is available for grading decislons

(see Guideline V1}).
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" Guideline fli. Interpretation of CAF ltems

A Background

The foliowing statements about interpretation of items on eaéh Scale 3
(Interpersonél Skilts, Professidnai;Technical Skilis) on the Clinician
Appraisal Form (CAF) are important to an undersfanding of the appraisal
prdcedure: |

1. At first inspection, some items on the CAF may appear to be
appraising similar behaviors. |In part, this is due to the
necessary brevity of description for each item. Each of the
items is meant to tap a different sub-skill. within a Scale
domain or sub-skill domain.

Z. In keeping with the conception of supervision described, some
items are interpreted differently by different supervisors -
or the same supervisor may need to interpret an item differently
for different practicum sites. Hence, explicit “ltem
Descriptors' are needed.

3. Appendix B is a ]ist of Item Descriptors contributed by
supervisors who have had considerable experience with the CAF.
These descriptors should both clarify item wording and indicate
item flexibility; they are suggestive rather than exhaustive.

B. Recommendation

Each supervisor who uses the CAF should derive his/her own descriptors

for CAF items, using the descriptors presented in Appendix B only as possible
guidelines. This 5uggéstfon is critiéa] because:

1. Preparfng descriptors for items will force an explicit under-
standing of how each item relates to the Scale domain {and for -
Professional-Technical Skills Ttems, to sub~skill domains).

2. 1tems which Initially seem similar can be differentiated.

3. Different practicums may warrant different descriptors for the
same |tem,

4. Both test-retest stability and consistency in scoring items
across students will be enhanced.

5. Supervisors have found such pre-determined descriptors to be
extremely helpful in conferencing with students, - both as
initial guidelines to appralsal domains and for end-of-term
feedback (see Overview of W-PACC ~ Step 1).
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Guideline iV. Hatching Clinician Behaviors to Numerical Values

Supervfsors should adopt some explicit scheme fqr matching c]iﬁician
behaviors to numerical values - i.e., the ‘decision" proﬁess. Scoring a
CAF requires that a number from 1 - 10 be circled. for each item {or 'Does
Mot Apply' can be used for any of a number ofAreaéons). Data (avaflabiel
g?sg:whefe)fndicata th?tu5“9???E5°F§H£éﬂh?5§;tﬁiszLQTPQiDt system
reIiany. Each of the fo]lowfng twél;chemeéigé;_béen used successfully.

Scheme 2 may be particularly useful when a supervisee has more than one

client.

Scheme 1. A Descriptive/Quantitative Scheme

Figure 3 contains the information and the sequence of decisions used
_in application of this scheme:. For each item on the CAF, essentially two
sequential decisions are made: ' '

First decision: - Referring to the column headings on the CAF

' (as reproduced In Figure 3) the supervisor

. First decides which of the four column headings
- best matches. the clinician's behavior for 70%
-of the time or occasions. Recall that this

..decision is made on the ''product' of supervision,
“i/e., clinician ‘bBéhavior during the Yast 20% of
the supervisory term. |[f clinician behaviors
‘appear to warrant placement between elither of
two column headings, select the number next to
the boundary which best quantifies the level of
assistance needed - and no second leve
decision Is necessary. '

second decision: The decision as to which of the numbers within
 a column heading best matches cliniclan behavior
Is next made by applying the descriptors listed
under each column heading {(Figure 3).




DECISION
WHICH COLUMN HEADING
DESCRIBES CLINICIAN BEHAVIOR

FOR 70 % OF THE TIME
OR OCCASIONS DURING
FINAL 20 9% OF THE
SUPERVISORY
TERM

SR | |

NEEDS SPECIFIC NEEDS GENERAL DEMONSTRATES INDE-
_‘v;@ oM SUPERVISOR DIRECTION AND/ DIRECTION FRCOM FPENDENCE BY TAKING
\-EOES NOT ALTER OR DEMONSTRA- SUPERVISOR TO INITIATIVE: MAKES
: TION FROM SUPER— PERFORM CHANGES WHEN
VISOR TO EFFECTIVELY APPROPRIATE; AND
< PERFORM IS EFFECTIVE
IAKE CHANGES EFFECTIVELY
| 2- 3 - 4 5 -6 -7 8~ 9 ~ 1[0

SECOND
DECISION
WHICH NUMBER
TO CIRCLE

@ NEEDS SPECIFIC DIRECT!ON X @ NEEDS GENERAL DIRECTION 80 % OF THE TIME "
AND DEMONSTRATION WITH CONSISTING OF DIRECT OPERATES INDEPENDENTLY. -
THE CLIENT o * DISCUSSION WITH

(8) 90 % OF THE TIME - =
OPERATES INDEPENDENTLY ., .
100 % INDEPENDENT

NEEDS SPECIFIC DIRECTION
AND ROLE~PLAYED DEMON-
STRATION WHERE
SUPERVISOR AND -
CLINICIAN VERBALIZE
CLIENT—CLINICIAN
INTERACTION

(@) NEEDS SPECIFIC
DIRECTION BUT
NO DEMONSTRATION

'REPETITION AND FURTHER
CLLARIFICATION OF IDEAS
IMMEDIATELY OR IN
SUCCEEDING DISCUSSIONS

(§) NEEDS GENERAL DIRECTION
WITH NO REPETITION OR
FURTHER CLARIFICATION
VIA LIMITED GENERAL
DIRECTION THE STUDENT

CAN BE LED TO PROBLEM
SOLVE '

¥ ISPECIFIC DIRECTICNS"-STEP-BY-STEFP REVIEW OF EVERY ASPECT OF THE PROBLEM

FIGURE 3. A DESCRIPTIVE /QUANTITATIVE SCHEME FOR MATCHING
CLINICIAN BEHAVIORS TO NUMERICAL VALUES




Scheme 2. A Proportional/Quantitative Scheme

Figure 4 is an alternative scheme for matching clinician behaviors
to a numerical value. This scheme accounts for the "oroportiont' of time
or occurrences which a clinician needs assistance from the supervisor.
It assumes that cliniclans will need varying amounts of assistance only
in adjacent column headtngs. To use this procedure:

1} For each CAF item, decide the’ proportuon of time or occurrences
for which a cl|n|c1an requires the type of assistance descrlbed
by the four column headings.

2} 'Thén,‘usﬁﬁg‘fhércoﬁﬁé}siﬁﬁ”vélﬂééﬂinfﬁigufe'h;'circTé the
number on the‘CAF'Whiph corresponds to that proportion.

-11-
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Guidetine ¥. Maximizing Reliable Scoring
Completing a Clinician Appraisal Form should average 20 minutes per
student. The following suggestions, which are based on experience and
extensive discussion, are recommended for the 'mechanics' of completing the
forms at the conclusion of each semester:

1. Keep notes on supervisory observations, conferences, lesson plans,
and formative appraisals. This Is endorsed as the most important
aid to making valid and reliable judgments for each item,

2. Complete the forms as soon as possible after the term of therapy
has ended .: Furtha“more, try To compiete all appraisals within

a re]atlve]y short space of time, i.e., try to avoid spacing
‘the task over. more-than-a few days.

3. Organize the total of clinicians to be appraised according to
some sub- group commonality. The following organizing principles,
listed here in decreasrng order of endorsed value, have been employed:

Grouping Principle Comments - :

a. Group clinicians by This is by far the most useful ;
practicum site principle; students from similar sites B
are grouped and scored sequentially. !

b. Group clinicians by © This may or may not result in a2 grouping %
simiiar client similar to the above, e.g. group all ﬁ
disordarsg clinicians who worked with stuttering, |

o etc. ‘

c. GroUp.clinitléns of Grodping by Level, e.g., all Level i E %
lsimjlar Levels . .. clinicians, then all Level {1 etc. may a

at first appear logical. However, . i
supervisors have found the two principles |
above to be more useful, although for
some supervisory situations this

- principle is preferred.

d. Group clinicians by Some supervisors prefer to appraise - ﬂ
similarity in overall their 'best” clinicians first, regardless F

clinical skills of Level, etc. i

A combination of these grouping principles may be most useful, with ocne
principle being used for the first organization into. sub-groups, and a second
" principle for further sequencing of clinicians for scoring within each group.
The important recommendation is for supervisors to adopt some organizing
prnncnple for scoring a group of clinicians, rather than filling out CAF's
in a non-specified or chance sequence.
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Guideline VI. Computational Procedures for Deriving Skill Scale Percentages -

After having circled values for each item chosen for appraisal, the
supervisor cén caicu]ate Scale scbres on Interpersonal Skills, Professional-
Technical $kills, and an ""Average!' of these th Scales. These values,
expressed as percentaggs (t6 adjust for unscored items) are entered in
the appropfiate baxes on the face sheet of the CAF (see Appendix A). For
rééch'Scalé,:completing the followfng procedure will yield the Scale
‘percentage:

1. Add the values circled for each jtem used. This total becomes

the NUMERATOR.
Example: If a student received five '"7's and three '8''s
on the Interpersonal Skills Scale (two jtems

were not scored) the total equals: 35 + 24 = 59

2. Multiply only the number of items actually used by 10. This
product becomes the DENOMINATOR.

Example: For the student above, only eight items were
: used, hence: 8 X 10 = 80

~'3.. Divide the NUMERATOR by the DEMOMINATOR; move decimal paint
..V . two places to the right; round to a whole number {move any
=i de¢imal .5 or above to the next highest whole number.)

Example: As above 59 = 7375
=  73.75
= 7h%

k. Record each of the percentages obtained, interpersonal Skills
and Professional Technical Skills, in the appropriate boxes
on the face sheet. An '‘Average' of these two scores (i.e.,
the sum of the two scores divided by two) is also entered
in the appropriate box on the face sheet.




Guidetine Yi!. Suggestions for Grade Assignment

Discussion

A concéption of the elements of grade assignment is,presented.fn
Figure 1 (sée Summative Appraisai‘and Grade Assignment). The workiné
assumption Is that a grade can be deriyed from a threes-way weighting of
‘'oroduct! information,l”prqcess“ information, and ‘entry characteristics"
considerations. Both the Functiﬁn‘of Yelinical' grades and the contingencies
for receiving a specific grade In a particular setting should influence
weighting and grading decisions. For example, grades can be used 1) to
certify skill, 2) té predict success, 3) to suggest entry boinfs for |
subsequent practicums, 4) as feedback to clinicians, 5) to compare the
outcomes of different groups, and 6) to allow continuétion in a clinical
program (the customary acaaemic contingency}. Functfona! differences amcng
grades of A, AB, B, BC, C, D, for example, might vary according ta
the purpose(s) above for which a set of grades is used. As with previous
Guidellnes; the suggestion is that some explicit framework for grade
assignment must be developed by a supervisory team. Three suggestions

fdr gfade é§si§hmen;.afe presented here.

Suggestions for Grade Assignment

Procedure 1: Non-Specified

Some supervisors or supervisory groups may prefer to use the CAF skill
" scores (Interpersonal, Professional Technical, "Average') and Personal
Qualities Summary solely as advisory Input to grading decfsions. éoma
supervisors prefaer to avold unwarranted use of "humbers'' to characterize

clinician competence. Following this procedure, which might be closest



to a subjective approach to grading, the supervisor weighs 1) the CAF

skill scores, 2) the "process' information, and 3) the student's level

and difficulty of the client - and in some non-specified fashion, determines
an appropriate grade. Such procedures are defensible to the extent that
grading decisions obtain the same Va]idity, on any of the six purposes for
grading listed above, as that obtaiﬁed by supervisors using more explicit

quantitative procedures,

Procedure 2: lndividual-Supervisory Norms

Procedurgs 2 and 3 are each in turn, subdivided into two options.
These options refer to two possible ways of converting Interpersonal Skills
or Professional-~Technical Skills scores (or the “Average') to tentative

letter grades.

OPTION A ~ NORMATIVE-REFERENCED

Step 1. Each supervisor plots the distributions of scale scores! obtained
by her supervisees at each Level {or each Leve] by Practicum Site),
for the current term and cumulatively over several terms.

Step 2. A tentative letter-grade is assigned based on a clinician's

: performance in comparison with peers. Either natural "breaks!
in the distribution or frequency percentages can be used,
similar to grading practices in some ldrge academic courses.

Step 3. The final grade assignment may be derived by weighting the :
tentative letter grade derived above against information on
"process'! characteristics, personal qualities, and difficulty of
task (other than as already adjusted for by Level] assignment -
see Figure 1, Grade Assignment).

Comment: Such norm-referenced grading generally promotes
competition rather than cooperation among clinicians
and Is counter to the objectives of skills competency
training '

}Of the three scores, Interpersonal, Professional-Technical, and YAverage'l,

Professional-Technical appears to correlate highest with subjective grades.

;
i
E
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OPTION B - CRITERION-REFERENCED1

Step 1. In criterion-referenced grading, the distribution of scores is
' not used for grade assignments. Rather, each supervisor has a
particular CAF score in mind which corresponds to a specific
letter grade. (For example, in one practicum a supervisar may
decide that a Level 1! clinician will need to obtain a CAF
Professionai~Technical Skills score of 88 or above to be
considered for an "'A". In normative-referenced grading, a
clinician's grade depends on how well the other clinicians in
the practicum performed; in criterion-referenced grading such
comparisons are not relevant.) These decisions may not be
possible to make until a supervisor has had several terms of
experience with W-PACC and CAF data.
Step 2. Grades may again be weighed against 'process’ information,
personal qualities summary, and difficulty of task - final
grading may be adjusted up or down accordingly.

-Procedure 3: Group Supervisory Norms

The steps to apply each of the two options in Procedure 3 are essentially
thE'sa@e as those reviewed for Procedure 2 above. However, in Procedure 3,
.grouped supervisory CAF scoreé are used for all clinicians, rather than each

supervisor's individual distribution of scores.

OPTION A - NORMAT{VE-REFERENCED .

Step 1. ‘ThejﬁAF skitl scores {Interpersonal, Professional-Technical, -
0 land HAverags!) from all clinicians in a training program are
arfiaiged ‘in distributions for each Level or Level by Practicum
Site,

Step 2. Based on this ffeduéncy distribution, the supervisory group .
determines which scores will be considerad for '"A's!, which
scores will be considered for "B's'!, etc.

Step 3. Each supervisor may adjust these tentative grades of the clinician
she supervised up or down, according to 'process' information,
personal qualities summary, and difficulty of task considerations.

]Appendix € presents sample grade assignments aggregated over several
supervisors. As evident in the assumptions about supervision and appraisal

reviewed (pp. 1-3)}, Option B has been of greatest intersst to the authors

of this manual.
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OPTION B ~ CRITERION-REFERENCED

Step 1. The supervisory group determines the CAF score that is required
for .each tentative letter grade at each Level or Level by
Practicum Site.

Step 2. Each clinician is assigned a tentative letter grade, according
to the CAF skill scores obtained.

Step 3. Each supervisor adjusts grades'by the other three considerations
as above.
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(APPENDIX B)
SAMPLE |TEM DESCRIPTORS

(See Guideline 11! for perspective on these descriptors.)

INTERPERSONAL ITEMS

1. Accepts, empathizes, shows genuine conhcern for the client as a person
and understands the client's problems, needs, and stresses.

The clinlcian demonstrates openness, acceptance, supportiveness,
and honesty through verbal and non-verbal language. The clinician
does riot make parent-like statements or reassurances such as
"Don't feel that way; Don't worry; Everything will be all right;
You should...; You shouldn't...," ete. - - - o o

During the session, the ciinician demonstrates acceptance, empathy
and concern for the c¢lient. During conferences with the supervisor
the clinician discusses the client, reflects these feelings and.:
understanding of the client; thoughtful preparation for session 1s
one indication of concern. : BN

2. Percelves verbal and non-verbal cues which indicate the client is not
understanding the task; is unable to perform all or part of the task;
or when emotional stress interferes with performance of the task.

The clinician demonstrates this by {1) making attempts to alter the
task or terminating the task, (2) using language which indicates
that he/she is aware the client is unable to perform the task.

(This statement is made either to the client or to the supervisor,
or to both.) :

The clinician's behavior indicates an awareness of the client's
difficulty although he/she may not have the professional-technical
‘skills to make the most approprliate and effective changes during
‘the session.

3. Creates an atmosphere based on honesty and trust; enables client to
express his feelings and concerns. : ‘

Verbal and non-verbal responses of the client are included. The
clinlcian does not "turn of f'' client questions, knows limits of
knowledge and can say ''l don't know'' and listens to client.

Look to the behavior of the client to measure the clinician's
interpersonal skill. Does the cllent feel the clinician is accepting,
interested, concerned for the client as a person, and understanding

of the client's needs, problems, and stresses.

The client's behavicr is interpreﬁed as & reflection of the atmosphere
created by the clinician.

_29-



L. Conveys to the client in a non-threatening manner what the standards
of behavior and performance are. : :

in a positive manner the clinician indicates acceptable behavioral
1imits, verbally and non-verbally by manner and facial expression.

The language of the clinician reflects a willingness to confront o
undesirable behavior and talk about it objectively and constructively.

The clinician is able to state expectations in a positive manner,
and to handle unacceptable behaviors in such a way that the client
feels that a positive relationship with the clinician is not in

- jeopardy. : ' ‘

Applies only to 'interactions which occur after the client has
performed inappropriately. s

5. Develops understanding of teaching goals and procedures with client.

The clinician informs the client of immediate and long range goals,
explains the sequencing of tasks and procedures, and questions the
client for his ideas regarding teaching objectives and tharapy
‘procedures. ‘

The client is made. aware of his purpose in therapy to the extent
to which it is appropriate at any point in time. He is led to
understand the goals and procedures and recognize, them as something

he can accompiish.

6. Listens, asks questions,'participates with supervisor In therapy and/or
client related discussions; is not defensive.

The clinician contributes to discussion at a level commensurate
with academic background and clinical experience and 't eaginst!
for problem soiving with the supervisor. : -

The clinician is candid with fhe supervisor. The cliniclan discusses
successes .and fallures and attempts to look for alternatives to
" deal with problems about teaching objectives and related clinical
issues. :

7. Requests asslstance from supervisor and/or other professionals when
appropriate. '

The cllnlcian recognlzes when he/she needs assistance. The
clinician indlcates when he/she is unsure about teaching tasks

or behavioral expectations and checks with the supervisor regarding
any changes made on the lesson plans.

The clinician is willing to ask for assistance as soon as possible
to insure that teaching is contlnuousiy effective.




3. Creates an atmoéphere based on honesty and trust enabling family
members to express their feelings and concerns.

Look to the behavior of the parents to measure the clinician's
interpersonal skills. Do the parents feel that the clinician
is accepting of and concerned for their child and for them?
Can the parents openly dlscuss their feelings and concerns
without feeling defensive?

9. Develops understanding of teaching goals and procedures with'family
members.

The clinician's manner is straightforward and self-assured. The
clinician respects the desire of family members ''to know'

The clinician clarifies goals and procedures without being
judgmental. The cliniclian encourages and rewards parent
invo!vament. : '

10. Commun:cates with specialists in other disciplines on a professiona]
level.

The clinician exhibits professiohal self-confidence. The clinician
attempts to understand the background of other professionals
involyed-and adapts his/her language accordingly.

The clinician respects the Integrity of specialists In other
disciplines when there 15 an exchange of information.

PROFESSIONAL - TECHMICAL [TEMS
1. Applies academic informatlon to the c1|nscal process.

This item includes the appi:catlon of c1assroom information as
well as supervisory information given during the current
asslgnment.

As a result of attending class, group meetings, and discussions
with supervisers; the clinician demonstrates an understanding of
(1) the psychology of fear, {2) use of the DAF, (3) use of
nroblem solving, and (4) stuttering behavior (these are only some

examples.)

2. Researches problems and obtains pertinent Information from supplemental
' reading and/or observing other clients with similar problems.

The clinician actively seeks additional information. The
clinician reads and evaluates materials recommended by other
sourcas including the c¢linical supervisor.



3.

‘co
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Develops a semester therapy program {conceptualized or written)
appropriate to the client's needs.

The development of a therapy program Is an ongoing procedure
which extends throughout the clinician's assignment with the
client. o '

Within the first half of the semester the clinfcian defines
long and short range goals.

On the basis of assessment and measurement can determine measurable
teaching objectives,

The clinician uses information obtalned through formal and informal
assessment procedures to determine appropriate teaching objectives.

As & result'o?'énéféiihg the client's speaking behaviaor and
expressed feelings and attitudes, the cliniclan can identify the

problems and determine appropriate objectives to alleviate these
problems. ‘ : : ‘ :

The clinician can dellneate which aspects of behavior on which
to keep data. -

Plans appropriate teachling procedures.,

Teaching procedures reflect knowledge of what the client might be
able to do and at what level he is functioning.

Selects appropriate stimulus materials (age and ability level of client).

The clinician makes goed use of commercial materials; altering
them if hecessary to meet the client's needs, and/or crgatively devises
his/her own .materials, ‘ '

The clinician rgsbécts 1mits imposed by motor development and interest.
Sequénhes teathing taéks to implemént designated. program objectives.

The clinician knows base-1ine behaviors for task requirements and-places
the client's ability along the continuum.

The cilnician teaches various tasks using a hierarchy of difficulty
format. He/she does not start with a difficult level of performance
~ before client demonstrates ability to perform at a lower level.

Plans strategies for maintaining on-task behavior (including structuring
the teaching environment and setting behavioral limits).

The clinician explores alternate teaching environments and strategies
for maintaining on-task behavior in order to provide structure for the
client’s progress.. :



The clinician knows when it is important to keep the client on task
and when it is Important to deal with something else. The
clinician helps define criteria for acceptable or successful speech
behav1or at a particular stage.

The c]tnlcian can deal effectively with client behaviors such as
inattentiveness, hyperactivity or dlstractiballty.

8. Gives clear concise instructions In presenting materials and/or
technlques in therapy and assessment.

The clinician demonstrates adequate preparation which eliminates the
need to reword instructions or redeslgn materlals during the session.

The ¢linician uses’ 1anguage that is clear, specific and concise and
s not redundant when glying directions or explanations.

10, Modifies lével of language according to the needs of the client.

The clinfcian uses active rather than passive language. The
clinician uses 'doer'! language (''You are pressing your 1ips
together'’), and descriptive language rather than labels such
as pullouts, cancellations, etc.

By use of his/her words, the clinician indicates his/her understanding
of the concept of the ''total child,' i.e. does not talk down to the
child yet uses words whlch can be und rstood.

The clinician provides a verbal model whtch is within the client's
comprehension and/or modifies his/her speaking behavior so that the
~client's fluency is not adversely affected.

11. Utllizes planned teachlng procedures.

The clinician knaws in advance the planned .teaching procedures. He/she
- does not have to 'refer extensively to written lesson plan.

The clinician demonstrates knowledge and purpose of the teaching
procedure., The clinician uses this knowledge to: &. ldentify and
describe those behaviors which facilitate the client's use of the

procedure: h. monitor the client's behavior as it relates to achleving
the objective. '

12, Adaptability - makes modifications in the teaching strategy such as
shifting materials and/or technigues when the client is not understanding
or performing the task.

The clinician overplans by having alternate procedures and materials
avallable in case they may be needed. He/she knows base-line
behaviors and can spontaneously return to .these or to more advanced
behaviors as appropriate within the session.
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This ltem deals with how the c¢liniclan reacts in one particular session,
e.g., ability to see that, for that particular day, the material

is too complex and is therefore able to modify the material;

ability to medify a particular technique that is not effective

(change from pullouts to cancellations, change from modtfy:ng real
biocks to faked blocks, etc.).

13. Uses feedback and/or reinforcement which is consistent, dlSCFlm'“at'”gv
and meaningful to the cl:ent.

The clinician's own verbal and non-verbal behaviors are used as
reinforcement for desired verbal and non-verbal client behaviors.

The clln101an positively reinforces on-target behaV|or. The clinician

positively reinforces attitudes and feelings that ‘the client
verbalizes that are conducnve to progress.

4.

Selects pertinent information to convey to the client.

The cliniclian includes information related to the client's problems
with communication and knows when to extend the informatlon.

The clinician keeps the client informed of progress during each
session,

The clinician demonstrates the ability to give information that is
relevant to the client's problems, questions, etc.

" “The cliniclan explains teaching strategies and expectations for
progress to the client, i.e., this item may be particularly
appllcab!e to school age and adult clients.

Malntalns on- task behav:or.
The clinician is consustent in maintaining set behavioral standard

The Clinician facilitates client concentration or attentiveness 1o
task.

Prepares clinical setting to meet Individual client and observer needs.

The clinician uses anpropriate furniture for the client and places
‘chalrs so observers can see the client's face; arranges supplies
fncluding pearsenal notes and books so they are available, but

not cluttered; and respects the client's wishes regarding observers.

Setting 1s interpreted to inciude not only physical elements
(furniture; materials) but people as well. When teaching In a group
situation, the clinician prepares seating arrangements which recognize
the needs of Individual children in relationship to the needs and
behavior of other children.
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18.

19.

20.

21.

22.

If mistakes are made in the therapy situation, is able to generate
Ideas of what might have improved the situation.

In conferences with the supervisor the clinician indicates an
understanding of his/her mistakes and can creatively plan
alternate procedures to meet problems which were unsuccessfully
dealt with during the session.

The clinician can independently verbalize future modifications
in the therapy format.

fontinues to assess client throughout the course of therapy using
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observational recording, standardized and non-standardized measurement

prccedures and technlques. _

The cianucnan recognizes goa] achlevement and moves the client
through-a systematic progression of designated objectives.

The clinician recognizes when the client should add another goal,
or when a particular goal needs to be emphasized. {(For example,
‘desensitization procedures; identification of stresses, etc.}

The cliniclan keeps systematic data on measurable aspects of
behavior.

Administers diagnostic tests according to standardization criterion,
{no descriptors)

Prepares prior to administering diagnostic tests by: (a)} having

appropriate materials available; {b) becoming familiar with testing

procedures.

" The clinician knows how to administer various diaghostic tests.
He/she does not becaime overly absorbed in test'materiais and
procedures and so miss interpersonal contact with the cllent.

Scores diagnostic tests aceurately.
(no deseniptors)
Interprets results of. diagnostic testing accurately.

(no descriptors)

Interprets results of diagnostic testing accurately in light of other
available information to form an impression.

(no descriptors)

Makes appropriate recommendations end/or referrals based on information

obtained from the assessment or teaching process.

{no descriptors)
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Reports information in written form that s pertinent and accurate.

The clinician includes information which enables the reader to
understand goals and procedures. The clinlcian effectively
summarizes the information rather than detailing ft.

The cliniclan's first draft of the final report reflects a knowledge
of client's behavior, teaching objectives, and clinical procedures,

Writes in an organized, concise, clear, and grammatically correct style.

The clinician is able to write, using language which will be
meaningful and useful to people outside the Speech and Hearing Clinic.

Selects pertinent information to convey to family members.

The clinjcian selects relevant facts from therapy sessions or other
observable aspects of behavior to share with family members. ‘

Selects pertinent information to convey to other professionals
(including all non-written communications such as phone calls and
conferences).

The clinician selects relevant facts from therapy sessions or
other observable aspects of behavior to share with allied
professionals. The clinician knows when to initiate contact with
these professicnals.,




(APPENDIX C) |
SAMPLE GRADE ASSIGMNMENTS

The tabie below summarizes the correspondence between the “product“

scores and gfade assignments obtained over one group of supervisors

(n =» 40O appraisals). Briefly, the values for each scale repreéent the mean
value obtained by c¢linlcians who wou 1d "subjectively' have been given'the‘
corresponding'letter grade. Obviously, no claim is Intended or should be
inferred that these va]ues ére the recommended ''norms'! for grade assignments.
nRecall that the authors50f-this manual have been most interested in developing
cr|terlon referenced norms at’ the individual supervisory level (again, the
values. below have been aggregated over several supervisors solely for the

purpeses of summary inspection), Moreover, in addition to reflecting “product'

or scale scores, an individual grade can be adjusted upwards or downwards by
a supervisor in consideration of 1) Yibrocess'' information (up or down)},
2) Perscnal Quallties Summary information (usually down), or 3) YDifficulty of

task" information {usually up).

Level Grade Interpersonal Skills Pfofessiqna1~Technical Skills "Average’

A 85 88
AR . By 72 ‘ 76

g - 78 : 65 72

BC - - - -

e T . 4y - L5

2 A o - 94 ‘ ' 88 80
AB . 58 ” 81 84

B 76 67 : _ 72

BC - - --

c . : . -

3 A ‘ 96 : 93 - 95
AB 92 ‘ 86 89
B 80 76 78

BC ‘ - . 7 . e

c 5 ] 61 o 71

4 a8 96 g7

A
AB 95 89 93
5 q2 a7 a9
be 58 | &6 32
-






