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Abstract Abstract 
Racism is prevalent in the fields of healthcare and education in North America and speech-language 
pathology and audiology are no exception. Systemic and individual racism in educational, training, and 
clinical settings creates barriers for student entry and success, and negatively impacts client care. 
Although the ability to serve clients of diverse backgrounds is a crucial skill for students and clinicians, 
current educational curricula appears insufficient in supporting culturally diverse students and preparing 
all students to work with culturally diverse populations. This is, in part, due to a lack of diverse 
representation in education and clinical settings, bias experienced by SLP and audiology students in 
education programs, and problematic ways in which clinical information and race are presented in these 
educational programs. This paper aims to provide evidence informed guidance to SLP and audiology 
educators that will support their efforts to: 1. Develop students’ critical reflection and critical reflexivity 
skills. 2. Integrate racial and cultural diversity in the curricula. 3. Develop instructor competencies to 
create a safe learning environment. An example of a problem-based tutorial course in an SLP program is 
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curricula content with a focus on developing students’ lifelong skills in critical reflexivity may provide a 
foundation to equip SLPs and audiologists to address existing health disparities and improve client 
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Structural inequalities, such a racism, classism, and ableism, affect health inequalities and can 

inform the training needs and educational experiences of health care providers (Nixon, 2019). The 

Anti-Racism Advocacy Group for Speech-Language Pathology (SLP) and Audiology 

(ARAGSLPA, 2020) in Quebec, Canada illustrate that racism exists in SLP training programs and 

clinical environments, negatively affecting students, faculty, clinicians, and clients. The call to 

action by Ellis and Kendall (2020) and Kendall (2020) highlight that individual and systemic 

racism and oppression are also prevalent in the fields of Communication Sciences and Disorders 

(CSD) in the United States of America, impacting education and service. Pervasive racism in these 

fields, including microaggressions and institutional discrimination, experienced in academic and 

clinical settings creates barriers for students of color to gain entry and success in SLP and 

Audiology programs (ARAGSLPA, 2020; Davis, 2020; Ellis & Kendall, 2020; Ginsberg, 2018; 

Loya & Uomoto, 2016; Mayes et al., 2020) and contributes to feelings of isolation and lack of 

success in higher education (Davis, 2020; Ginsberg, 2018; Hubain et al., 2016; Mayes et al., 2020). 

As such, there is an underrepresentation of Black, Indigenous, and people of color among CSD 

students, faculty, and clinicians despite a diversity in clients served across Canada and the United 

States; and these individuals may encounter both microaggressions and institutional racism in their 

training and clinical environments (American Speech Language Hearing Association [ASHA], 

2024; ARAGSLPA, 2020; Ellis & Kendall, 2020). 

 

Microaggressions are defined as “brief and commonplace daily verbal, behavioral, or 

environmental indignities, whether intentional or unintentional, that communicate hostile, 

derogatory, or negative racial slights and insults towards people of colour” (Sue et al., 2007, p. 

271). Microaggressions are prevalent in education and health settings; for example, students of 

color may be told they speak good English and may be asked where they are from, even if they 

were born within the country. This creates feelings of “othering” and perpetual foreigner status 

and negates the students’ heritage (Abdelaziz et al., 2021; Sue et al., 2007). Healthcare students, 

including SLP students in North America, report experiencing microaggressions from peers, 

faculty, preceptors, and via the curriculum (Abdelaziz et al., 2021; Ackerman-Barger et al., 2020; 

ARAGSLPA, 2020; Davis, 2020; Ellis & Kendall, 2020; Ginsberg, 2018; Mayes et al., 2020), 

leading students to feel alone and devalued, and impacting academic and overall wellbeing 

(Ackerman-Barger et al., 2020; Davis, 2020; Ginsberg, 2018; Hubain et al., 2016; Mayes et al., 

2020). Students and therapists who are not trained to recognize their own biases and 

microaggressions may bring these into their clinical settings, negatively affecting their relationship 

and quality of care with clients (Sue et al., 2007). 

 

Institutional racism is also present in the policies, practices, and actions embedded in education 

settings, which marginalize, oppress, and disadvantage racialized individuals resulting in barriers 

to academic entry and success, decreased wellbeing, and inequitable life outcomes (Henry & Tator, 

2009; Merolla & Jackson, 2019 Pilkington, 2013). Structural racism is present in both health and 

education institutions and has been defined as “a social system in which race is a central principle 

of social organization that serves to sort individuals into positions of relative advantage and 

disadvantage based on their racial category” (Merolla & Jackson, 2019, p. 2). In SLP and 

Audiology programs institutional barriers may decrease access for culturally and linguistically 

diverse students, such as an emphasis on grade point average (GPA) and financial expectations 

(e.g., tuition and living expenses; Mohapatra & Mohan, 2021) and a lack of exposure to or being 

counselled away from the profession (Abdelaziz et al., 2021; Richburg, 2022; Suswaram et al., 
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2022). In clinical settings, institutional racism negatively impacts clients’ access to and quality of 

care, as well as clinician-client relationships (ARAGSLPA, 2020; Feagin & Bennefield, 2014; 

Elias & Paradies, 2021; Loya & Uomoto, 2016). For example, some immigrant families may have 

a lower income that compromises their ability to attend appointments due to time needed off from 

work, proximity to quality health care providers, and the costs of transportation and services; 

however, nonattendance may be interpreted as a lack of motivation among newcomers to the 

country (ARAGSLPA, 2020). A lack of awareness, training, and skills in intercultural practice can 

lead to biases in clinical decision making and negative clinical outcomes (ARAGSLPA, 2020; 

Ellis & Kendall, 2020; Loya & Uomoto, 2016). Institutional racism can result in distrust of the 

healthcare system, underutilization of healthcare resources, premature termination of services, and 

poor health outcomes; therefore, it is necessary to train students to identify and confront 

institutional racism (Elias & Paradies, 2021; Sue et al., 2007).  

 

As such, it is important that culturally diverse clients are well supported, and that students and 

clinicians have the knowledge and skills to work with culturally diverse populations. The ability 

to serve diverse populations is recognized as an essential skill and standard of practice in speech-

language-hearing professions (ASHA, 2024; College of Audiologists and Speech-Language 

Pathologists of Ontario [CASLPO], 2022). For example, regulatory colleges in the United States 

and Canada list best practices for serving diverse populations, including addressing one’s own 

conscious and unconscious beliefs and implementing practices that actively embody, accept, and 

respect diversity in all aspects of intervention (ASHA, 2024; CASLPO, 2022. These skills can be 

cultivated through the practice of cultural humility, “a lifelong commitment to self-evaluation and 

self-critique, to redressing the power imbalances in healthcare, and to developing mutually 

beneficial and non-paternalistic clinical and advocacy partnerships with communities on behalf of 

individuals and defined populations” (Tervalon & Murray-García, 1998, p. 123).  

 

Unfortunately, research indicates that current curricula and training in healthcare fields appear 

insufficient in preparing clinicians to provide services to diverse populations (Krishnan, 2019; 

Mayes, 2020). The ways in which information regarding race and culture are currently presented 

in healthcare education curricula often implicitly uphold systems of oppression and 

marginalization (Krishnan, 2019; Nieblas-Bedolla et al., 2020; Tsai et al., 2016). Krishnan and 

colleagues (2019) noted that in medical clinical cases when race is explicitly stated, the patient is 

almost always a person of color, which may imply that white is the default patient identity, thereby 

marginalizing students and patients of color. Additionally, race is often presented in lectures 

without context or justification (Tsai et al., 2016) and is inaccurately represented as a biological 

rather than social risk factor for diseases and health disparities (Krishnan, 2019; Nieblas-Bedolla 

et al., 2020; Tsai et al., 2016). Students from various health professions, including speech-

language-hearing professions, provided suggestions for promoting inclusion in curricula reform, 

including a greater focus on social determinants of health and health inequity, and opportunities 

for open conversations on race, ethnicity, and racism (Ackerman-Barger et al., 2020; Davis, 2020; 

Ginsberg, 2018; Mayes et al., 2020). Indeed, Ebert (2013) found that SLP and Audiology students 

demonstrated minimal awareness of racial privileges in these fields. 

 

In summary, CSD graduate programs must prepare graduates to work with clients of diverse 

backgrounds by equipping them with the knowledge and skills necessary for cultural sensitivity 

and humility. Bias experienced by CSD students of color, however, and the ways in which clinical 
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information and race are presented in educational programs, are problematic. Addressing how 

clinical information and race are presented in CSD academic programs can enable space for 

discussion and exploration of institutional and individual racism and biases, and help better equip 

students with knowledge and skills to work with clients of diverse backgrounds.  

 

Therefore, this paper is needed to provide evidence informed guidance for how race and other 

aspects of diversity (e.g., language, sexuality, gender, neurodiversity) can be integrated into SLP 

curricula, with a focus on clinical case development and small group learning experiences. The 

aim was to provide evidence informed guidance to SLP and audiology educators that will support 

their efforts to: (a) develop students’ critical reflection and critical reflexivity skills, (b) integrate 

racial and cultural diversity in the curricula, and (c) develop instructor competencies to create a 

safe learning environment. Literature pertaining to these three areas is summarized below, then 

applied to a problem-based tutorial course in a SLP program at McMaster University in Ontario, 

Canada.  

 

Develop Students’ Critical Reflection and Critical Reflexivity Skills 

  

Critical reflection and critical reflexivity are important professional competencies that can lead to 

individual and systemic changes in healthcare settings by fostering cultural sensitivity and humility 

(Ng et al., 2019). Ng et al. define critical reflection as “the process of examining assumptions, such 

as individual and societal beliefs, values, and power relations, and how these assumptions and 

relations shape practice” (2019, p. 1122-1123). They provide a related definition of critical 

reflexivity as “recognizing one’s own position in the world both to better understand the limitations 

of one’s own knowing and to better appreciate the social realities of others” (Ng et al., 2019, p. 

1124). For example, students may contrast their perspective and relative power as a postsecondary 

trained clinician who has strong literacy skills with a potential client who has low literacy skills. 

They may consider the impact of communication, literacy and power on access to service and 

information, when clinical registration uses a complex e-portal, or assessment findings and 

recommendations are shared via a written report.  

 

Critically reflective practitioners challenge and change their assumptions and practices when they 

notice potential harms, work to mitigate negative outcomes, and reshape perspectives and power 

structures (Ng et al., 2019). To alleviate negative influences of bias on clinical outcomes, programs 

should focus on increasing students’ knowledge of implicit biases, their influence on behaviours 

and client outcomes, and ways to mitigate the negative impacts of these biases (Dogra et al., 2016; 

Stone & Moskowitz, 2011; Stowe, 2020; Sukhera & Watling, 2018). This knowledge is important 

as, unlike explicit biases, which are more easily recognized and controlled, individuals are often 

unaware of their own implicit biases (Dovidio et al., 2002). However, both types of biases impact 

marginalized individuals and can alter the clinician-client relationship in perceptible ways (Stone 

& Moskowitz, 2011).  

 

To become critically reflexive practitioners, students must be aware of how institutions can 

contribute positively and negatively to patient experiences and health outcomes (Dogra et al., 

2016). Additionally, understanding the systems of privilege and oppression and one’s own social 

positioning is an important first step (Nixon, 2019; Ng et al., 2019). Critical reflection of one’s 

own implicit biases and the resulting client impact in a supported learning environment can allow 
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students to explore their biases (Appert et al., 2018; Dogra et al., 2016; Nieblas-Bedolla et al., 

2020; Sukhera & Watling, 2018) and also be used as a teaching and learning tool, allowing students 

to track progress over time (Brottman et al., 2020). Research by Brottman and colleagues found 

that reflection had a positive influence on students’ cultural knowledge, awareness, and skills 

(2020). 

 

Integrate Racial and Cultural Diversity in the Curricula  

 

In order to integrate racial and cultural diversity information into the curricula, coursework should 

incorporate issues of race, racism, privilege, marginalization, social burden of disease, and implicit 

biases in healthcare, as well as their impacts on clinical decision making and client outcomes (Ellis 

& Kendall, 2020; Nixon, 2019; Sukhera & Watling, 2018). This information should be introduced 

early and continue as an ongoing component of the curriculum, revisiting and building on prior 

concepts to enhance knowledge (Beavis et al., 2015; Davis, 2020; Dogra et al., 2005; Dogra et al., 

2016). Societal power structures and how they influence health inequities are also important 

considerations given the negative impact of institutional and structural racism on healthcare 

outcomes (Beavis et al., 2015; Ellis & Kendall, 2020; Nixon, 2019). 

 

Furthermore, instructors should select course content that represents diversity and diverse 

perspectives of clients and clinicians (Appert et al., 2018; Sanger, 2020) with awareness that biases 

and stereotypes may unintentionally be reinforced in portrayal of diverse populations and, 

therefore, take steps to mitigate this bias (Sukhera & Watling, 2018). For example, if negative 

outcomes are only assigned to people of color in clinical cases, students may internalize 

reductionist views of people of color and associated implicit biases (Krishnan et al., 2019). 

Healthcare problems (HCPs) that promote the application of theory to practice in exploring 

concepts of liberation, justice, and ethical practice are recommended (Privette, 2023). Such HCPs 

might focus on a classroom environment where a teacher refers every child who is multilingual 

for a SLP assessment, stating concerns about their literacy skills due to use of “non-academic” 

language (Privette, 2023), or students could explore multiple aspects of a challenging problem if 

the HCP focused on a SLP who was thoughtfully considering whether to expand their practice to 

include accent modification (Yu et al., 2022).   

 

Develop Instructor Competencies to Create a Safe Learning Environment 

 

Successful implementation of content and curricula on cultural sensitivity and humility begins with 

those delivering it (Brottman, 2020; Lipson & DeSantis, 2007; Romanello, 2007). As such, 

instructors should critically reflect on their own values and beliefs, and be able to communicate 

effectively while conveying empathy to all individuals regardless of their race or ethnicity (Hordijk 

et al., 2019). Instructors should convey the same level of confidence in the abilities of all their 

students, which are teaching practices supported by culturally responsive principles (Appert et al., 

2018; Day & Beard, 2019; Sukhera & Watling, 2018). Furthermore, using culturally responsive 

teaching principles, such as asking questions to challenge student assumptions and facilitating 

discussions, can provide students with opportunities to learn from others and reflect on their own 

beliefs (Day & Beard, 2019).  
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Teaching and facilitating conversations on race, power, privilege, and their impacts on health 

outcomes can be challenging. Wagner (2005) argues that instructors need to anticipate and affirm 

strong emotions that may arise when discussing these topics, and address conflicts and difficult 

discussions head-on rather than avoiding them. Establishing a class climate conducive to these 

conversations is crucial (Wagner, 2005). Instructors should acknowledge that students come with 

a multitude of diverse experiences and perspectives which necessitate collaborative work with 

students to establish a collective understanding of classroom expectations and an adequate degree 

of safety to participate in learning and discussions (Sukhera & Watling, 2018; Wagner, 2005). 

Setting explicit expectations for students as well as openly addressing the discomfort that 

accompanies discussions of bias and privilege are inclusive teaching practices supported by 

research (Appert et al., 2018; Sanger, 2020; Stowe, 2020; Sukhera & Watling, 2018). 

Acknowledging power imbalances between instructors and students, and between different 

healthcare professionals, and one’s own social positioning can help to create learning 

environments that support a climate of safety (Ross, 2014; Sanger, 2020; Sukhera & Watling, 2018; 

Wagner, 2005). Brottman and colleagues (2020) found that smaller groups allowed for a safer 

environment, and enhanced self-reflection from students. The importance of safe learning 

environments is often discussed; however, Ng (1995) contends that safety has never been a reality 

for people of color in mainstream Eurocentric systems such as academia. bell hooks (1994) stated, 

"Rather than focusing on issues of safety, I think that a feeling of community creates a sense that 

there is a shared commitment and a common good that binds us. What we all ideally share is the 

desire to learn..." (p. 40).  

 

Application of Critical Reflection, Curriculum Development, and Instructor Competencies 

in Problem-Based Tutorials 

  

Problem based tutorials (PBT) represent a unique way to address and discuss the themes above in 

the context of an academic setting. Learning in PBT is constructed around HCPs and guided by 

tutors who have experience in the field (Whitehill et al., 2014). In PBT, students examine an HCP 

in small groups and identify areas for further learning and exploration. Learning objectives are 

created around these areas for further learning and students conduct individual research before 

returning to the small group setting to share their information (Whitehill et al., 2014). PBT allows 

students to apply their learning to “real life” clients by exploring HCPs in a self-directed manner, 

while drawing on evidence-based practice. Given the small group and self-directed yet guided 

nature of PBT, HCPs can provide opportunities for students and tutors to practice critical reflection 

and reflexivity while integrating and exploring diverse client characteristics and perspectives in 

the context of “real life” clinical scenarios. Furthermore, the structure of PBT and its guided 

learning approach lends itself well to the “teacher as facilitator” principle of culturally relevant 

pedagogy which has also been discussed in nursing education curriculum (Day & Beard, 2019). 

Therefore, this project team comprised of students and faculty from the McMaster University SLP 

program in Ontario, Canada decided to address the three areas discussed above in a PBT course 

by: 

• developing students’ critical reflection and critical reflexivity skills during PBT 

discussions; 

• integrating racial and cultural diversity in PBT HCPs; and 

• developing and providing training to improve tutors’ competencies to facilitate reflexive 

discussions about diversity in a safe group learning environment.  
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In practice, these themes were intertwined; for example, the development of diverse HCPs 

prompted richer discussion and reflection among students and the tutors were better prepared to 

facilitate these discussions due to their additional training. The tools developed by the project team 

to critically reflect on and improve the diversity in the HCPs will be presented below alongside 

the use of these tools in the McMaster University SLP program. Instructor training and 

implementation is described.  

 

Two tools were developed by the project team to promote critical reflection on the racial and 

cultural diversity presented in the HCPs: (a) a Case Development Diversity Checklist to be used 

by course instructors when creating and revising HCPs (Figure 1), and (b) Client Demographic 

Forms to be included with each HCP (Figure 2). To develop the checklist, main points from the 

literature summary were discussed amongst the authors, organized into broad statements and 

associated questions, and split into three categories: case study development, learning objective 

development, and ongoing reflection and safety. The questions provide considerations for course 

instructors to apply when creating and revising the HCPs. Items were worded in similar ways such 

that the answers to the questions would be “yes” if the HCP met the diversity criteria. If the answer 

to a question was “no”, the HCP was revised. This checklist was used by one course instructor and 

additional members of the study team to review and revise the HCPs for one PBT course. This 

process allowed the team to revise the tool.  

 

Some HCPs had specific learning objectives related to diversity and inclusion; the goal for many, 

however, was for students to holistically consider information on race, culture, and linguistic 

diversity among other factors when applying literature to the HCP to plan assessment, treatment, 

and client communications. To facilitate this, Client Demographic Forms were created to help 

depict each client holistically, portray diversity in client populations, and provide some general 

information that may be received during an initial intake (e.g., race, age, languages). Although 

these forms are often present in clinical environments, they had not been consistently provided 

with HCPs to allow students to integrate identity factors into their approach to clinical cases. Two 

forms were created, one for children that included information about parents (Figure 2) and another 

for older clients. The Client Demographic Forms were first created with the authors brainstorming 

general information that would be received during an initial intake in their clinical practices, then 

designing the form with consideration for wording and organization. There were concerns amongst 

the authors that providing the information in the Client Demographic Forms would pose additional 

challenges for students when generating learning objectives from the cases, in that students would 

be inclined to create separate learning objectives for specific client identity factors rather than 

integrating them into their assessment, treatment, and communication plans. Solutions to this 

challenge included applying the demographic forms for all HCP clients and providing explicit 

instructions for students and tutors. Additionally, for some HCPs, probing questions were added 

for tutors to encourage students to consider how a client’s and SLP’s identity and social positioning 

may impact assessment, treatment, and communication. Students were encouraged to consider 

information from the demographic form when critiquing the pertinent research literature, planning 

assessments, formulating goals and treatment plans, and/or planning how they might communicate 

with clients and family members in the HCP. Students were invited to provide feedback about the 

HCPs and demographic form via an electronic survey. Overall, students provided positive 
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feedback about these materials and tutors reported that they prompted rich consideration of 

culturally sensitive assessment and intervention.       

 

Figure 1  

Case Development Diversity Checklist to be Used by the Course Instructor When Creating, 

Reviewing, or Revising a Case 

 

 Case Development Diversity Checklist 
Case Study Development (Criteria 1-3) 

1.     Complete the Client Demographic Form simultaneously with the HCP. (Anker, 2007; Appert 

et al., 2018; Finucane, 2014; Jacobs School of Medicine University of Buffalo, 2020; Northwestern 

University Feingberg School of Medicine, n.d.)  

1.1.  Does the client information include the following sections: Full name, Age, Sex, Gender, 

Language capabilities, Race, Ethnicity, Health history, Health condition (diagnosis), Hearing and 

vision status, Educational background, Vocation, Who lives in the home, and Religion/Spirituality? 

1.2.  Do the set of HCPs culturally represent the backgrounds of clients and families we serve (e.g., 

including culturally influenced names and environmental factors) in non-stereotypical ways? 

1.3.  Is the language and wording respectful of the people portrayed and in alignment with inclusive 

language recommendations? 

1.3.1 Do the statements refrain from encouraging any stereotypes, bias, shame, and stigma? (e.g., 

avoid stating or implying that all clients from a particular culture participate in certain practices or 

reject certain medical interventions; avoid presenting associations between race and disease 

incidence without context). 

1.3.2 Do the statements regarding health behavior describe the client (e.g., client with a substance 

use disorder) rather than define the client (e.g., client was a drug addict)? 

1.4.  Is the information included in the case that would provide an opportunity for students to 

demonstrate compassion and cultural sensitivity? (e.g., a client disagreeing with initial treatment 

plan; a client describing how they prefer to be addressed (e.g., pronunciation of name, title, 

pronouns)). 

2.     Be cognizant of implicit curricula influences that may lead students to internalize and 

perpetuate patterns of behaviour/stereotypes, etc. (Ackerman-Barger et al., 2020; Jacobs School 

of Medicine University of Buffalo, n.d.; Northwestern University Feingberg School of Medicine, 

n.d.).  

2.1.  Is the HCP that incorporates marginalized groups presented in a positive light as opposed to a 

negative light/associated with many barriers? 

2.2.  Are both White people and people of color impacted by social determinants of health across 

cases? 

2.3.  Are genetically/biologically determined diseases distinguished between those determined by 

social determinants of health? 

3.     Select course content that recognizes diversity and acknowledges barriers to inclusion. 

(Appert et al, 2018).  

3.1.  Does supplementary content engage a diversity of ideas and perspectives? 

3.2.  If possible, is supplementary content elicited from authors of diverse backgrounds? 

3.3.  Select course content that centres the experience and knowledge of people who are represented by 

the case. 
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Figure 1 (continued)  

 

Learning Objective Development (Criteria 4-5) 

4.     Establishing learning objectives relating to diversity and inclusion. (American Academy of 

Family Physicians, 2024; Baba, 2013; Ross, 2014; Sukhera & Watling, 2018; Wagner, 2005) 

4.1.  Are the practical skills or knowledge that students are expected to attain relating to diversity and 

inclusion clearly outlined to tutors and students? 

- For example: Learners will make connections between social determinants of health and the 

relevance to clinical assessment and intervention. 

5.     Include diversity curricula/studies throughout/across entire program. (American Academy of 

Family Physicians, 2024; Beavis et al., 2015; Dogra et al., 2016; Durey, 2010; Hordijk et al., 2019; 

Jacobs School of Medicine, 2020; Ross et al., 2014; Solotke et al., 2019; Sukhera & Watling, 

2018).  

5.1.  Are these learning objectives linked to learning outcomes or course content in concurrent or 

previous courses? Has the course coordinator consulted with other instructors? 

5.2.  Do students have a solid foundation/understanding of bias and its role in healthcare to engage in 

discussions on this topic? 

5.3.  Do students have a solid foundation/understanding of ethnic and social determinants of physical 

and mental health (e.g. risk factors, unfamiliar diseases, epidemiology) and barriers to healthcare 

relevant in Canada? 

Ongoing Reflection and Safety (Criteria 6-7) 

6.     Encourage self-reflection. (Appert et al., 2018; Beavis et al., 2015; Dogra et al., 2015; Durey, 

2010; Hordijk et al., 2019; Ross, 2014; Sukhera & Watling, 2018).  

6.1.  Do the learning objectives and/or probing questions encourage self-reflection of beliefs and 

biases? 

6.2.  Do the learning objectives and/or probing questions encourage self-reflection of how one’s own 

experiences of privilege and oppression affect their practice? 

7.     Encourage a safe learning environment. (ARAGSLPA, 2020; Durey, 2010; Equity and 

Inclusion Office McMaster University, 2020; Roberts, 2020; Sukhera & Watling, 2018; Wagner, 

2005).  

7.1.  Is the HCP set up to ensure adequate time to discuss learning objectives so that students do not 

feel rushed? 

7.2.  Do tutors feel prepared to openly address the discomfort that may come from conversations of 

bias and privilege (for both tutors and students)? 

7.3.  Does the PBT coordinator/tutors feel they have the knowledge and skills to facilitate the safe 

learning environment (previously discussed within group)? 

 

Instructor Training 

 

In the McMaster University SLP program, the PBT course includes a course instructor who is 

responsible for student evaluation, as well as providing training and support to the PBT tutors. The 

PBT tutors work directly with students and are typically practicing community SLPs who are paid 

for this role. The project team developed a resource package to support tutors’ confidence and 

ability to create safe learning spaces in which students can critically explore topics related to 

diversity and justice. The resource package included a self-guided and a synchronous training 

session with learning activities, practical tips, and reflection questions to guide tutors in 

understanding and reflecting on systemic and individual bias, privilege, social positioning, 

intersectionality, and their impacts on education and healthcare settings. This package prompted 

8

Teaching and Learning in Communication Sciences & Disorders, Vol. 8 [], Iss. 1, Art. 1

https://ir.library.illinoisstate.edu/tlcsd/vol8/iss1/1
DOI: 10.61403/2689-6443.1295



 

 

 

   

 

reflection on ways to cultivating a safe learning environments and allowed tutors a supported 

opportunity to interrogate their own biases and work through case-based scenarios that could occur 

in PBT as related to bias and discrimination. Specific strategies to promote power sharing were 

recommended and implemented including: encouraging students and tutors to share a personal 

piece of information about themselves during introductions (e.g., their favorite summer activity or 

ice cream flavor), using first names for tutors, having the tutor share their goals and request 

feedback from the students, and being explicit that students could book time with the course 

coordinator if challenging situations arose that they wanted to discuss without peers or the tutor 

present. Tutors were engaged during the training session, and it will be repeated with future cohorts. 

Self-guided learning options included suggested resources, learning objectives for tutors, and 

guiding questions that could be completed independently at one’s own pace in alignment with their 

skillset and personal goals. Future work may include providing tutors and students with support to 

explicitly consider power dynamics and cultural considerations in their peer, self, and student 

evaluations.  

 

Figure 2  

 

Client Demographic Form for Children and Caregivers  

 

Child Client/Family Demographic Information 

Full name  

Age  

Sex assigned at birth  

Gender (and pronouns)  

Language capabilities E.g., “English (understands, speaks, reads); French 

(understands, speaks)” 

Race and ethnicity  

Health history  

Health condition 

(diagnosis) 

 

Hearing and vision status  

Educational status Grade: e.g., “Grade 6 (life skills classroom)” 

Religion/spirituality  

Who lives in the home? 

(please specify 

relationship) 

 

Caregiver  - highest level 

of education 

 

Caregiver - vocation  

Other  
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Call to Action  

 

It is clear from the literature that racism, both systemic and individual, has far-reaching negative 

impacts on students, clinicians, and clients. To begin addressing this, instructors are encouraged 

to use the Case Development Diversity Checklist and Client Demographic Forms to review and 

revise case studies used in any of their courses to ensure diversity is reflected without bias. 

Instructors are also encouraged to revise curricula content to include information about diversity, 

biases, and the potential for inequity in care and differential outcomes. This will promote the 

acquisition of  skills that require lifelong commitment and re-examination of beliefs 

and biases, such as critical reflection, reflexivity, and cultural humility. These steps may aid in 

efforts to meet the equity, diversity, and inclusion goals set forth by professional bodies such as 

the American Speech-Language-Hearing Association (ASHA) in their Public Policy Agenda 

(ASHA, 2023) and CASLPO in their Statement on Anti-Racism and the Provision of Ethical Care 

(CASLPO, 2020). Tangible resources and actions are needed to advance these statements beyond 

words and into changes that will better equip future SLPs and Audiologists to provide responsive 

services to culturally and linguistically diverse populations and advance health equity. 
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