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APPENDICES: ETHICS



Appendix 1. Background Information on Ethics

This research project involved focus groups of students from three universities and a national
field trial of an assessment tool with students from eight university programs. The following
ethics approvals were sought and granted, and copies of these letters are included in
Appendices 2, 3 and 4:
1. Human Ethics Committee of The University of Sydney (Ref No. 01/02/21).
2. The Human Research Ethics Committee of The University of Newcastle (Approval
No. H-254-0202).
3. Ethics Review Committee (Human Research) of Macquarie University (Ref.
HE28FEB2003-EX02120).
The Universities of Flinders, Curtin, Latrobe and Charles Sturt did not require aformal ethics
application given that ethics approval had already been given by the University of Sydney
who had primary responsibility for the research. Persons responsible for the speech pathology
programs, at these universities were briefed verbally on research process. Dr L Bird,
Academic Registrar, The University of Queensland, granted the required gatekeeper approval
to approaching students to participate in the research.



Appendix 2. Ethics Approval Letter From The University of Sydney

e TR 1..'-: . HUMAN ETHICS COI AMITTE
The University of Sydney

Aoom K4.01 Main GQuad A14
% et - . b SRR o o g S m

" Tol: (02) 9351.4474 Em&“i'uﬂm1mz E-mailnuman.sthics @roschols.usyd.edu.au

AT R R L T
Dr M Lincoln
School of Communication Sciences and Disorders
ca2
19 April 2001
Dear Dr Lincoln
Title: A national, competency based assessment tool for speech pathology
Ref No: 01/02/21

Thank you for your correspondence dated 22 March 2001 addressing comments made to you
by the Committee. After considering the additional information, the Committee approved your
protocol on the above study.

The additional information will be filed with your application.

In order to comply with the National Health and Medical Research Council guidelines, and in
line with the Human Ethics Committee requirements the Chief Investigator's responsibility is
to ensure that:

(1) The individual researcher's protocol complies with the final and Committee approved
protocol.

(2) Modifications to the protocol cannot proceed until such approval is obtained in writing.

(3) The confidentiality and anonymity of all research subjects is maintained at all times,
except as required by law.

(4) All research subjects are provided with a Subject Information Sheet and Consent
Form.

(5) The Subject Information Sheet and Consent Form be on University of Sydney
letternead and include the full title of the research project and telephone contacts for
the researchers.

(6) The following statement appears on the Subject Information Sheet:

Any person with concerns or complaints about the conduct of a research study
can contact the Manager of Ethics and Biosafety Administration, University of
Sydney, on (02) 9351 4811.

(7) The standard University policy conceming storage of data should be followed. While
temporary storage of audio-tapes at the researcher’s home or an oft-campus site is
acceptable during the active transcription phase of the project, permanent storage
should be at a secure, University controlled site for a minimum of five years.

(8) A progress report is provided by the end of each year. Failure to do so will lead to
withdrawal of the approval of the research protocol and re-application to the
Committee must occur before recommencing.

(9) A report and a copy of the published material is provided at the end of the project.

Yourg sincerely

Professor Jeff Sigafoos
Chairman .
Human Ethics Committee



Appendix 3. Ethics Approval Letter From The Universi tv of Newcastle
The University of Newcastle Form HE2:294

HUMAN RESEARCH ETHICS COMMITTEE

Certificate of Approval
Jor a research project involving humans

Applicant ;
Chief Investigator/Project Supervisor: . | Dr Alison Ferguson
(First named in application)
Other Investigators: Dr Michelle Lincoln

Dr Lindy McAllister

Professor Paul Hagler

Mr Rina Harber

Ms Sue McAllister
Project Title: A national, compeitency based assessment tool for speech

pathology

In approving this project, the Human Research Ethics Committee (HREC) is of the opinion that the project
complics with the provisions contained in the National Statement on Ethical Conduct in Research Involving
Humans, 1999, and the requirements within this University relating to human research.

Details of Approval
HREC Approval No: H-254-0202 Date of Approval: 20 February 2002
Approval valid for: 3 years Progress reports due: Annually

Tl IALE T A
Comments o conditions:
Approved with comments.

[a] Amendments to Jnformation Sheet for students.
Give an assurance to students that participation in the research project is quite separate to their
university assessments. It must be very clear to all parties what is coursework and what is
research.

b] Amendments to Focus Group Information.

(i) Where it mentions that the session will be taped, add that participants will be able to
request a copy of the transeript to review, edit or erase their contribution to the
discussion.

(i)  As the focus groups might explore personal or sensitive details, participants should be
requested to maintain the confidentiality of the group discussion and not divulge the
specific content of such diseussion to outside parties. (This should also be included in
the Focus Group Guidelines.)

Ms Susan O'Connor
Signed: Secretary to the Committee




Appendix 4. Ethics Approval Letter from Macgquarie University
10 March, 2003

MACQUARIE

L] ME Y

Ms Sue McAllister
37 Ormonde Ave
Millswood

5034 SA

Reference: HE2BFEB2003-EXO2120
File No:  03/145

Dear Ms McAllister,

FINAL APPROVAL LETTER

Title of Project: A national competency based assessment tool for speech pathology

The full Ethics Review Committee (Human Research) at its meeting on 28 February 2003 ratified
the interim approval of the above application.

Please note the following standard requirements of approval:

1. Approval will be for a period of twelve months. At the end of this period, if the project has
been completed, abandoned, discontinued or not commenced for any reason, you are
required to submit a Final Report on the project. lf you complete the work earlier than you
had planned you must submit a Final Report as soon as the work is completed. The Final
Report is available at http:// www.ro.mg.edu.au/eth_hum3.htm

2. However, at the end of the 12 month period if the project is still current you should instead
submit an application for renewal of the approval if the project has run for less than three (3)
years. This form is available at http:/ [ www.ro.mg edu.au/eth hum3 htm. [f the project has
run for more than three (3) years you cannot renew approval for the project. You will need
to complete and submit a Final Report (see Point 1 above) and submit a new application for
the project. (The three year limit on renewal of approvals allows the Committee to fully re-
review research in an environment where legislation, guidelines and requirements are
continually changing, for example, new child protection and privacy laws).

3. Please remember the Committee must be notified of any alteration to the project.

4, You must notify the Committee immediately in the event of any adverse effects on
participants or of any unforeseen events that might affect continued ethical acceptability of
the project.

5. At all times you are responsible for the ethical conduct of your research in accordance with
the guidelines established by the University (http:/ /www.ro.mg.edu.au/eth_hum2htm)

ETHICS REVIEW COMMITTEE (HUMAN RESEARCH)
MACQUARIE UNIVERSITY (E11A)
SYDMEY, NSW, 2109 AUSTRALIA

Secretary: Ph: (02) 9850 7854 Fax: (02) 9850 8799 E-mail: kdesilva@ve.mqg.edu.au
hitpa/fwww.re.mg.edu.aueth hum bim

Tracy Upload f:Ethica:Human Ethics:2003:Meetings: February Interim ratified.doc



If you will be applying for or have applied for internal or external funding for the above project
it is your responsibility to provide Macquarie University's Grants Officer with a copy of this
letter as soon as possible. The Grants Officer will not inform external funding agencies that you
have final approval for your project and funds will not be released until the Grants Officer has
received a copy of this final approval letter.

Yours sincerely

20

s Dr Catriona Mackenzie

Chair, Ethics Review Committee (Human Research)

ETHICS REVIEW COMMITTEE (HUMAN RESEARCH)
MACQUARIE UMIVERSITY (E11A)
SYDNEY, NSW, 2109 AUSTRALIA

Secretary:  Ph: (02) 9850 7854 Fax: (02) 9850 8799 E-mail: kdesiiva@ve.mg.edu.au
http:it u.au'eth hum.htm

Tracy Upload f:Ethics: Human Ethics: 2003-Meetings:February:Interim ratifed. doc



APPENDICES: PHASE 1 TOOL DEVELOPMENT



Appendix 5. Description of focus group participants, method and moderators

Moderator Method Affiliation No. of
participants
Clinical Educators

Ms McAllister Teleconference  Field Clinical Educators working in 4

(Researcher) regional centres across the Northern
Territory

Ms McAllister Teleconference  Field Clinical Educatorsin regional 5
hospital services associated with
Canberra Hospital, ACT.

Ms McAllister Teleconference  Clinical Educators for La Trobe 7
University

Ms McAllister Faceto face Adelaide field Clinical Educators 5
and Clinical Educators for Flinders
University

Dr Lincoln Faceto face Clinical Educatorsfor University of 5
Sydney

Dr Ferguson Face to face Clinical Educators for University of 5
Newcastle

Students

Ms McAllister Faceto face Students from Flinders University

Ms McAllister Faceto face Students from Flinders University

Dr Ferguson Face to face Student from Newcastle University




Appendix 6. Question quide for focus groups

Question 1(Question modification for students indicated in italics): If you had an
opportunity to design the ideal assessment tool from scratch that clinical educators will use
when assessing students/assessing you in their/your clinical placements, what would it be
like?

Possible follow-up questions
What do you think it is essential to include?
What do you think it would look like?
How would you record a student’ s performance?
What aspects of a student’s performance do you think are most critical to assess?
Eg degree of independence, complexity of caseload they can handle, their
efficiency in handling a caseload and creativity/critical thinking in clinical
practice?
What ideas do you have about how this tool might be constructed?

Question 2: In our experience, clinical educators are often in agreement about a student’s
performance. What are the most important features of a student’s performance that help you
decide whether they are performing competently, well or poorly? OR: What things do you
think a clinical educator should look for to decide if you are performing competently, well or
poorly?

Possible follow up questions

How would you design atool to measure that?
What should be included in atool to give you confidence in your judgement? OR
What is needed in atool to give you confidence in your clinical educator’s
judgement?
What do you think is the most difficult aspect of a student’s performance to
assess? (Omitted from student question guide)
What would make an assessment tool really fair?
Question 3: What do you think are the strengths and weaknesses of assessment formats you
have had experience in using/ your university currently uses for assessing your performance
in aclinical placement?
Possible follow up questions
What aspects of current assessments would you keep?
What aspects of the current assessments would you change?

What is missing from the current assessments?



Appendix 7. Moderator Instructions

FOCUS GROUP guidelines

If possible

- need 2 tape recorders for safety, or a videorecording and tape recorder (whatever suits)

- ensure tapes are changed eg set atime to remind you to swap them over when required (or
ask someone to take this on)

- provide refreshments

- try and get a comfortable, reasonably pleasant room

Suggested procedure

1. Provide handout for people to read

2. Introduce self (if necessary) and project as per suggested preamble

3. Before starting the questions, ask participants to fill out demographic data sheet

4. Conduct discussion (turn on the tape recorders!)
If the discussion starts to centre on the validity, reasonableness etc of the content of
CBOS, you will need to mention that the skills assessed will be those outlined in the
CBOS document. This doesn’t mean that other aspects of a student’s performance
can’'t be assessed, however we don’'t want to waste time being drawn into a critique of
CBOS itsdlf. | have deliberately not mentioned CBOS much to ensure that it is not at
the forefront of people’s minds.

5. Close and thank people for participation. For clinical educators, invite them to fill out a

contact information sheet if they would like further information/participation.
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Appendix 8. Information Sheets for Students and Clinical Educators Associated with The

University of Newcastle.
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The University of Sydney Sp“ﬁh Pathﬂlﬁg}' Australia
Faculty of Health Sciences

SCHOOL OF COMMUNICATION
SCIENCES AND DISORDERS

Giving peopie a say in life

FOCUS GROUP INFORMATION: Students
A national, competency based assessment tool for assessment of speech pathology students
performancein practica.

Thank you for agreeing to participate in this focus group discussion. Thisis an opportunity to contribute your
valuable experience and perspective as a student to the development of a new and innovative assessment of
student performance in clinical placements.

There are currently many different assessment formats used around Australia for assessing speech pathology
students' competency in their clinical placements, nhone of which have been empirically validated. This focus
group is the initial stage of research aiming to develop areliable and valid tool for the assessment of speech
pathology students performance in clinic. The skills assessed by this tool will be based on those identified
by the profession and described in the Competency Based Occupational Standards for Graduate Speech
Pathol ogists (2001).

This research is a partnership between the University of Sydney and Speech Pathology Australia. The
investigation team includes Dr Michelle Lincoln (University of Sydney), Dr Alison Ferguson (University of
Newcastle), Dr Lindy McAllister (Charles Sturt University), and Sue McAllister (PhD candidate). The study
will be conducted over a 3 year period and include the development, piloting and revision of atool that will
then be subjected to ardiability and validity study to determine its effectiveness as an assessment.

We are very interested in your ideas on how the tool might assess these skills, what it might look like and
how it could be used. We would like to ensure that this assessment tool works well for both students and
clinical educators, and captures the key issues involved in assessing your performance in a clinica
placement.

Today’s discussion will be taped, transcribed for analysis and confidentially documented as part of this
research. No identifying information will be included in this process. You may request a copy of the
transcript to review, edit or erase your contribution to the discussion.

As the focus group might explore persona or sensitive details, we ask that all participants maintain the
confidentiality of the group discussion and not divulge the specific content of such discussion to outside
parties.

Y our participation in this focus group implies your consent for the proceedings of this focus group to be used
in research.

If you have any further questions, please contact: Sue M cAllister: 08 8373 3828
Michelle Lincoln: 02 9351 9430
Lindy McAllister: 02 6051 6750
Alison Ferguson: 02 49 215 726

Signed: Alison Ferguson

(Project supervisor — University of Newcastle site)

This research has been approved by the Human Ethics Committee of The University of Sydney, reference number:
01/02/21; and the Human Research Ethics Committee of The University of Newcastle, reference number: H-254-0202.
If you have any concerns or complaints about the conduct of this research study, you may contact the Manager of Ethics
and Biosafety Administration, University of Sydney, on 02 9351 4811; or, Human Research Ethics Officer, The
Chancellery, University of Newcastle, NSW 2308, phone 02 4921 6333.

12



The University of Sydney sp“ﬁh Pathﬂlﬁg}' Australia
Faculty of Health Sciences

SCHOOL OF COMMUNICATION
SCIENCES AND DISORDERS

Giving peopie a say in life
FOCUS GROUP INFORMATION: Clinical Educators

A national, competency based assessment tool for assessment of speech pathology students’ performance
in practica.

Thank you for agreeing to participate in this focus group discussion. This is an opportunity to contribute your valuable
experience and knowledge to generate new and innovative solutions to the assessment of student performance in
clinical placements.

There are currently many different assessment formats used around Australia for assessing speech pathology students
competency in their clinical placements, none of which have been empirically validated. Thisfocus group is the initial
stage of research aiming to develop a reliable and valid tool for the assessment of speech pathology students
performance in clinic. The skills assessed by thistool will be based on those identified by the profession and described
in the Competency Based Occupational Standards for Graduate Speech Pathologists (2001).

This research is a partnership between the University of Sydney and Speech Pathology Australia. The investigation
team includes Dr Michelle Lincoln (University of Sydney), Dr Alison Ferguson (University of Newcastle), Dr Lindy
McAllister (Charles Sturt University), and Sue McAllister (PhD candidate). The study will be conducted over a 3 year
period and include the development, piloting and revision of a tool that will then be subjected to a reliability and
validity study to determine its effectiveness as an assessment.

We are very interested in your ideas on how the tool might assess these skills, what it might look like and how it could
be used. We would like to ensure that this assessment tool works well for both clinical educators and students, and
captures the key issues involved in assessing a student’ s performance.

Please note:

Today's discussion will be taped, transcribed for analysis and confidentially documented as part of this research. No
identifying information will be included in this process. You may request a copy of the transcript to review, edit or
erase your contribution to the discussion.

As the focus group might explore personal or sensitive details, we ask that all participants maintain the confidentiality of
the group discussion and not divulge the specific content of such discussion to outside parties.

Your participation in this focus group implies your consent for the proceedings of this focus group to be used in
research.

If you have any further questions, please contact: Sue M cAllister: 08 8373 3828
Michelle Lincoln: 02 9351 9430
Lindy McAllister: 02 6051 6750
Alison Ferguson: 02 49 215 726

Signed: Alison Ferguson

(Project supervisor — University of Newcastle site)

This research has been approved by the Human Ethics Committee of The University of Sydney, reference number:
01/02/21; and the Human Research Ethics Committee of The University of Newcastle, reference number: H-254-0202.
If you have any concerns or complaints about the conduct of this research study, you may contact the Manager of Ethics
and Biosafety Administration, University of Sydney, on 02 9351 4811; or, Human Research Ethics Officer, The
Chancellery, University of Newcastle, NSW 2308, phone 02 4921 6333.
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Appendix 9: Information Sheets for Students and Clinical Educators NOT associated with

The University of Newcastle.
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The University of Sydney sp“ﬁh Pathﬂlﬁg}' Australia
Faculty of Health Sciences

SCHOOL OF COMMUNICATION
SCIENCES AND DISORDERS

Giving peopie a say in life

FOCUS GROUP INFORMATION: Clinical Educators

A national, competency based assessment tool for assessment of speech pathology students' performancein
practica.

Thank you for agreeing to participate in this focus group discussion. Thisis an opportunity to contribute your
valuable experience and knowledge to generate new and innovative solutions to the assessment of student
performancein clinical placements.

There are currently many different assessment formats used around Australia for assessing speech pathology
students' competency in their clinical placements, none of which have been empirically validated. Thisfocus
group istheinitia stage of research aiming to develop areliable and valid tool for the assessment of speech
pathology students performance in clinic. The skills assessed by this tool will be based on those identified by
the profession and described in the Competency Based Occupational Standards for Graduate Speech Pathologists
(2001).

This research is a partnership between the University of Sydney and Speech Pathology Australia. The
investigation team includes Dr Michelle Lincoln (University of Sydney), Dr Alison Ferguson (University of
Newcastle), Dr Lindy McAllister (Charles Sturt University), and Sue McAllister (PhD candidate). The study
will be conducted over a 3 year period and include the development, piloting and revision of atool that will then
be subjected to areliability and validity study to determine its effectiveness as an assessment.

We are very interested in your ideas on how the tool might assess these skills, what it might ook like and how it
could be used. We would like to ensure that this assessment tool works well for both clinical educators and
students, and captures the key issues involved in assessing a student’ s performance.

Please note:

This research has been approved by the Human Ethics Committee of The University of Sydney, reference
number: 01/02/21.

Today’ s discussion will be taped, transcribed for analysis and confidentially documented as part of this research.
No identifying information will be included in this process.

Y our participation in this focus group implies your consent for the proceedings of this focus group to be used in
research.

If you have any further questions, please contact:

Sue McAllister: 08 8373 3828
Michelle Lincoln: 02 9351 9430
Lindy McAllister: 02 6051 6750
Alison Ferguson: 02 49 215726

If you have any concerns or complaints about the conduct of this research study, you may contact the Manager
of Ethics and Biosafety Administration, University of Sydney, on 02 9351 4811.
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The University of Sydney Sp“ﬁh Pathﬂlﬁg}' Australia
Faculty of Health Sciences

SCHOOL OF COMMUNICATION
SCIENCES AND DISORDERS

Giving peopie a say in life
FOCUS GROUP INFORMATION: Students

A national, competency based assessment tool for assessment of speech pathology students
performancein practica.

Thank you for agreeing to participate in this focus group discussion. Thisis an opportunity to
contribute your valuable experience and perspective as a student to the development of a new and
innovative assessment of student performance in clinical placements.

There are currently many different assessment formats used around Australia for assessing speech
pathology students' competency in their clinical placements, none of which have been empirically
validated. Thisfocus group istheinitia stage of research aiming to develop areliable and valid tool
for the assessment of speech pathology students' performancein clinic. The skills assessed by this
tool will be based on those identified by the profession and described in the Competency Based
Occupationa Standards for Graduate Speech Pathol ogists (2001).

This research is a partnership between the University of Sydney and Speech Pathology Australia. The
investigation team includes Dr Michelle Lincoln (University of Sydney), Dr Alison Ferguson
(University of Newcastle), Dr Lindy McAllister (Charles Sturt University), and Sue McAllister (PhD
candidate). The study will be conducted over a 3 year period and include the devel opment, piloting
and revision of atool that will then be subjected to areliability and validity study to determine its
effectiveness as an assessment.

We are very interested in your ideas on how the tool might assess these skills, what it might look like
and how it could be used. We would like to ensure that this assessment tool works well for both
students and clinical educators, and captures the key issues involved in assessing your performance in
aclinical placement.

Please note:

This research has been approved by the Human Ethics Committee of The University of Sydney,
reference number: 01/02/21.

Today’ s discussion will be taped, transcribed for analysis and confidentially documented as part of
this research. No identifying information will be included in this process.

Y our participation in this focus group implies your consent for the proceedings of this focus group to
be used in research.

If you have any further questions, please contact:

Sue McAllister: 08 8373 3828

Michelle Lincoln: 02 9351 9430
Lindy McAllister: 02 6051 6750
Alison Ferguson: 02 49 215 726

If you have any concerns or complaints about the conduct of this research study, you may contact the
Manager of Ethics and Biosafety Administration, University of Sydney, on 02 9351 4811.
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Appendix 10. Materials Provided to SPAA Conference Consultation Participants
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The University of Sydney Sp“ﬁh Pathﬂlﬁg}' Australia
Faculty of Health Sciences

SCHOOL OF COMMUNICATION
SCIENCES AND DISORDERS

Giving peopie a say in life
RESEARCH INFORMATION:
SPEECH PATHOLOGY AUSTRALIA 2002 CONFERENCE DELEGATES

A national, competency based assessment tool for assessment of speech pathology students
performance in practica.

There are currently many different assessment formats used around Australia for assessing speech
pathology students' competency in their clinical placements, none of which have been empirically
validated. This conference presentation is part of theinitial stage of research aiming to develop a
reliable and valid tool for the assessment of speech pathology students’ performance in clinic. The
skills assessed by this tool will be based on those identified by the profession and described in the
Competency Based Occupational Standards for Entry Level Speech Pathologists (2001).

This research is a partnership between the 3 of the speech pathology programsin NSW. The
investigation team includes Dr Michelle Lincoln (University of Sydney), Dr Alison Ferguson
(University of Newcastle), Dr Lindy McAllister (Charles Sturt University), and Sue McAllister (PhD
candidate). The study will be conducted over a 3 year period and include the devel opment, piloting
and revision of atool that will then be subjected to a reliability and validity study to determine its
effectiveness as an assessment.

We are very interested in your ideas on how speech pathology student’s practical skills should be
assessed. The discussion today is an opportunity to both critique the proposed tool and to further
refine its content and format. We would like to ensure that this assessment tool works well for clinical
educators, students, and future employers, and captures the key issues involved in assessing a

student’ s performance.

Please note:
This research has been approved by the Human Ethics Committee of The University of Sydney,
reference number: 01/02/21.

Field notes will be taken of today’s discussion and confidentially documented as part of this research.
No identifying information will be included in this process. The notes will be circulated to all
participants who will have the right to further comment or advise changes to passages where their
specific comments have not been reflected accurately or they could be inadvertently identified.

Y our participation in this conference presentation implies your consent for the proceedings of this
discussion to be used in research.

If you have any further questions, please contact:

Sue McAllister: 08 8373 3828
Michelle Lincoln: 02 9351 9430
Lindy McAllister: 02 6051 6750
Alison Ferguson: 02 49 215 726

If you have any concerns or complaints about the conduct of this research study, you may contact the
Manager of Ethics and Biosafety Administration, University of Sydney, on 02 9351 4811.
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The University of Sydney sp“ﬁh Pathﬂlﬁg}' Australia
Faculty of Health Sciences

SCHOOL OF COMMUNICATION
SCIENCES AND DISORDERS

Giving peopie a say in life
DEMOGRAPHIC DATA
SPEECH PATHOLOGY AUSTRALIA CONFERENCE DELEGATE
A national, competency based assessment tool for speech pathology.
How many yearsisit since you graduated?

Wheredid you graduate from?

How many years have you worked as a speech pathologist?

Numbers of students you have supervised: Aleﬁsthan 5 A lessthan 10

A less than 20 A more than 20

What year level(s) of students have you supervised?

What University(s) have these students been from?

How would you rate your level of experience asa clinical educator?

Inexperienced Very experienced
1 2 3 4 5

Have you participated in a clinical educator’sworkshop or other training on assessment?

Aves A No

Do you have any other university qualifications?A Yes A No
If Yes, what in?

Who areyou currently employed with?

A Education Department A Hospital: Paediatric

A Hospital: Adult A Hospital: Paediatric & adult

A Rehabilitation setting A Private practice

A Disability services A Community based service: Paediatric

A Community based service: Adult
A Community based service: Paediatric and adult
A University / joint funded clinical educator / Student unit coordinator

Other

Have you been employed as a clinical educator/tutor by a University or asthe clinical educator for your

wor kplace? A Yes A No
If yes, for how long?



The University of Sydney Sp“ﬁh Pathﬂlﬁg}' Australia
Faculty of Health Sciences

SCHOOL OF COMMUNICATION
SCIENCES AND DISORDERS

Giving peopie a say in life

CONTACT INFORMATION
SPEECH PATHOLOGY AUSTRALIA CONFERENCE DELEGATE

A national, competency based assessment tool for speech pathology.

Please provide the following contact information if you would like to
A Receivea copy of the notes of today’s discussion

A Receive further information about this research, or participate in piloting or testing the
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Appendix 11. Full Listing of ‘ Underpinning Competencies From SPAA Conference

Consultation Group on Assessment

Group 1

1. Judgement/decision-making/problem solving.

2. Self-evaluation, reflection, change and learning.
3. Professional: handling contextual issues.

Group 2

1. Interpersonal skills.

2. Theory to practise: Subsumes — clinical reasoning, attitude to learning and clinical
reasoning.

3. Professionalism: Subsumes — organisational skills, ethics.

Group 3
1. Professionalism.
2. Communication.

3. Reflective practitioner: Includes lifelong learning, self-evaluation, self-praise.

Group 4

1. Clinical Reasoning including reflection and ethical reasoning.
2. Interaction/interpersonal skills.

3. Implementation skills.

4. Intercultural competence.

5. Personal/self management
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Appendix 12. Scale Mock-Ups Presented for Critique by Students and Clinical Educators at

The University of Sydney

Consider all parameters of performance while marking the line/boxes.

CBOS UNIT 1 Assessment

[]

L

Not Observed

Novice Intermediate Entry

CBOS UNIT 2 Analysis and Inter pretation

] 1 2 3 4 5
Not Observed

Leve
CBOS UNIT 3 Planning of Speech Pathology | ntervention

L | |
Not Observed Novice Intermediate Entry Level

Leve
CBOS UNIT 4 Speech Pathology I ntervention

I:I I | |
Not Observed Novice Intermediate Entry Level

CBOS UNIT 5 Planning, Maintaining and Delivering Speech Pathology Services

[ ] |

Not Observed

L] |

Not Observed

CBOS UNIT 7 Professional Development

Novice Entry Level
Leve
CBOS UNIT 6 Professional, Group and Community Education
I
Novice Entry Level
Leve
L ! ! ! |
Not Observed 1 2 3 4 5
Entry Level Leve

Novice

[]

Above Entry Level

[]

Above Entry

[]

Above Entry

]

Above Entry
Level

]

Above Entry

[]

Above Entry

[]

Above Entry




Appendix 13. Full Listing of Generic Competencies Identified by SPAA Consultation CE

Session
Clinical Reasoning Competencies
Judgement/decision-making/problem solving
Moving from theory to practise
Ethical reasoning
Reflection
Panning: short and long-term
Professional judgement: iceberg perspective (Della Fish)
Adaptability
Lifelong learning Competencies
Self-evaluation, reflection, change and learning
Reflective practitioner including: lifelong learning, self evaluation, self praise
Self reflection, ability to apply theory to practice
Attitude to learning
Thinking “in” action: adaptability, flexibility, online monitoring
Reflection (before, during and after) and clinical reasoning (case to case,
pattern recognition)
Self evaluation, problem solving (analysis of parameters, weighing up)
Self-evaluation: reflection, change, learning, eg students not burning out
Professional Role Competencies
Handling contextual issues
Subsumes — organisational skills, ethics
Personal/self management
Ethics (values, beliefs), Ethical practice, Ethical behaviour
Ethics from a developmental viewpoint: dilemmais that these do vary based
on who the student is and what they know eg duty based vs. greatest good,
feedsinto self evaluation
Professional role with ranges of stakeholders where power imbalance exists
Personal organization: time management
Self management i.e. stress, health, work/life balance

Congruence: message matches what you are doing
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Documentation: focus on client not self, appropriate language
Valuing skills of client, carer, other professionals
Ambassador for profession, advocate for profession
Would | let them treat my mother
Not self focussed, making excuses, not attending or prioritising clinic
Acknowledge professional ‘genre’ and how it changes in setting and keeping
self identify
Team element: citing others in the workplace, consideration of all eg cleaner,
administrative staff
RESPECT: difficult to teach
Professional: handling contextual issues
Professional Communication Competencies
Communication skills
Interaction/interpersonal skills
Ability to interact appropriately, interpersonal skills, be aware of things such
as power imbalance
Including other agencies/professional's, teamwork
Communication
0 Code switching
Introducing self and knowing when to say what to whom
Interpersonal skills
Assertiveness, confidence
Pragmatics
Establishing boundaries

o O O O O
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Appendix 14. CBOS Themes Classified According to Four Generic Competencies

Generic Key themes Key phrases and words within CBOS
Competency within CBOS
Clinical Reasoning General Statements

0 Ableto demonstrate the clinical reasoning,
justify decisions (with reference to variety
of knowledge sources)

0 Abletogiverationae

o Ciritical evaluation/review of the literature
and research Selection

I ntegration, consideration of various

knowledge bases

Common phrases or words
Interpretation, analysis
Prioritisation
Analysis
Planning
Recognise gaps and seek further
information
Project outcomes
Evaluation
0 Usescientific principles

O O0OO0OO0Oo

o O

Lifelong Learning General statement(s)

0 Speech pathologist will continually refer to
the research and clinical evidence base and
consult with others to gather information
for decision-making, action, keep up to date

Common phrases or words

o Commitment to professional development

0 Actively seek information

o0 Willingness and ability to be involved in
research

o Knowledge of how and when to access and
participate in professional support and
development networks

0 Acknowledge need for continuing
professional supervision/mentoring

o Identify and acknowledge strengths and
weaknesses

Professional Role  Attitudes Common phrases or words

0 Recognisesrights of individuals to have
effective communication and swallowing
skills

0 Recognition of client’s abilities and
l[imitations

o Client centred, client involvement in
decision making and planning,
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Ethics

Teamwork

Professional
behaviours

Holistic
orientation

O O0OO0OO0Oo

o

(ol elie oo

o O

collaborative decision making, clients
motivations and goals are paramount,
participation in planning and management
of outcomes of intervention is essential
Holistic eg awareness of total functioning
of client, awareness and responding to other
needs eg behaviour management,
counselling

Recognise and acknowledge knowledge
limitationsi.e. seek help appropriately

Common phrases or words
Know and apply code of ethics
Consent
I ssues of access and equity
Ensure client’ s safety and wellbeing
Duty of care

Common phrases or words
Negotiation eg roles and responsibilities
Consultation, cooperation, consensus,
coordination
Convene meetings
Integrate intervention with total team
management of client
Develop cross professional relationships
and team based approaches to address
issues with a broader impact
Develop professional relationships
Team networking skills

Common phrases or words

Documentation at all stages

Electronic record keeping

Exact and professional manner
According to guidelines

Overall sense of being well organised,
having all the detailsin hand

Efficient and effective service provision
Measurement of outcomes

Knowledge of and following quality
management processes

Knowledge of relevant guidelines, policies,
legislation

Effective time management
Participation in evaluation procedures

Common phrases or words
Awareness and factoring in how client

related and other issues impact on decision-
making and service delivery eg legislation,
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Professional
Communication

Skill
performance

Promotion of
profession
Research skills

Management of
stress

Communication

Attitudes

o

resources, service delivery model/core
business, availability of procedures, tools.
Awareness of role, duties and
responsibilities within the service
provider’s organisation

Popul ation based prevention, educational
and promotion frameworks

Develop integrated models for professional
practice

Understand relationship of speech
pathology to community contexts

Common phrases or words

Continuous monitoring

Flexible and adaptable in response to
performance of client

Use of learning theories

Promotion of profession

Research skills
Management of stress

Common phrases or words

Communicate with client when
interviewing, consulting with, explaining
tasks

Communicate with client’s significant
others and team

Clear report writing, documentation
Interview skills

Communicate speech pathology issues to
wider society

Range of interpersonal and communication
skills
Common phrases or words

Sensitivity, empathy

Cultural awareness, sensitivity

Respect of clients rights
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Appendix 15. Hard Copy Version of Research Assessment Tool

The hard copy version of the assessment tool in this appendix is dightly different to the
one sent to clinical educators. The origina was a separate volume, comb bound in black, with
aplastic front cover and black back cover. In addition, margins on the original have been
dightly atered to allow for binding into this volume. In all other respects this assessment tool
in this appendix is the same as that received by clinical educators in the research package.
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CLINICAL EDUCATORS: DEMOGRAPHIC DATA

Name (Optional)

Research Number (see cover letter for this number)

How many students did you assess on this placement?

What year did you graduate?
How many calendar years have you worked as a speech pathologist? (eg 3-09, do not adjust for part time)

Total number of students you have supervised including those who have just completed their placement with you:
A fewer than 5 A fewer than 10

A fewer than 20 A fewer than 20

What year level(s) werethe students you supervised?

Undergraduate Year 1 |:| Year 2 |:| Year 3 |:| Year 4 |:|

Post graduate  Year 1 |:| Year 2 |:| Year 3 |:|

What University(s) wer e these students from?

Sydney |:| Newcastle |:| Charles |:| Macquarie |:|

Sturt
LaTrobe |:| Flinders |:| Curtin |:| Queensland |:|
Other

No Previous Very

experience Experienced
How would you rate your leve of 1 2 3 4 5 6 7
experience as a clinical educator ?
(please circle)

Have you participated in a clinical educatorsworkshop or other training on assessment?

A ves A No

Unfamiliar Very Familiar

How would you rate your 1 2 3 4 5 6 7
familiarity with CBOS?
(please circle)



STUDENT: DEMOGRAPHIC DATA

Name (Optional)

Resear ch Number (see cover letter for this number)

What Year Level areyou? (Pleasetick one)

Undergraduate Year 1 |:| Year 2 |:| Year 3 |:| Year 4 |:|

Post graduate Year 1 |:| Year 2 |:| Year 3 |:|

What University are you from?

How much clinical experience do you now have at the END of your placement?

Hours AND/OR Days
Unfamiliar Very Familiar
How would you rate your 1 2 3 4 5 6 7
familiarity with CBOS?
(please circle)

What type was your placement?

A Education Department A Hospital: Paediatric

A Hospital: Adult A Hospital: Paediatric & adult

A Rehabilitation setting A Private practice

A Disability services A University / joint funded clinical educator / Student unit coordinator

A Community based service: Adult
A Community based service: Paediatric and adult
A Community based service: Paediatric

Other

What was the predominant client group in the placement? (You can select more than one)

A Paediarric A Mixed
A Adult A Developmental communi cation/swallowing

disorders

A Acquired communication/swallowing disorders A Private practice

A Specialist et autism, mental health, ICU A General eg community, hospital outpatients,

school

Other
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ASSESSMENT TOOL
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Background Information
Description of the Assessment Tool

The skills assessed by this tool are a combination of:
Skills identified through a number of focus group processes with university educators, field educators and
students. Thisinformation led to the development of a set of Generic Competencies. These skills were
considered to be ‘generic’, and to underpin the ongoing competent performance of the practical skills
identified in the CBOS. Please see the Assessment Resource Manual for a more detailed description of these
skills.
Skills identified by the profession and described in the Competency Based Occupational Standards (CBOS)
for Speech Pathologists — Entry Level (Revised) (SPA, 2001).

The Assessment Tool is designed so that there is a more detailed assessment at Mid Placement and a much
briefer, quicker assessment at End Placement. Despite the apparently large size of this assessment format, you will
find that the total number of ratings required for the Mid Placement form is the same or fewer than most
assessment forms currently in use. The number of ratings for the End Placement forms is considerably less than
most other assessments.

The forms for Mid and End Placement assessments are interleaved in this Hard Copy version to make it easier to
refer to and compare the student’ s progress relative to their previous Mid Placement assessment. The Mid
Placement forms are colour coded white and the End Placement forms colour coded Yellow.

Please see the Assessment Resource Manual for further information on the design and devel opment of the
research Assessment Tool and the Generic Competencies.

Using the Rating Scale

The scale selected for this research phaseis a visual analogue scale. Y ou are required to place amark at a point on
this scale that best represents your judgement of the student’s level of development.

Please note that the starting point of the scaleis defined as ‘novice' and is the point at which students enter their
first clinical experience. The end point is defined as ‘entry-level’, or the point at which the student is competent
enough to enter the profession. Thus the student is to be rated with referenceto entry level competency, and not
with reference to where you would expect a student to be performing on this particular placement given their level
of experience.

If you believe that the student is performing on a particular competency above the level expected for a new
graduate, please tick the ‘above-entry level’ box.

If you have not observed the student on any aspect of the competency being rated, please tick ‘not observed'.
Please refer to al elements and performance criteria before making this decision.

Behavioural Descriptors

Each page facing the rating scale(s) has a set of behavioural descriptors describing in general terms the types of
behaviours expected for a student performing at a novice, intermediate or entry-level (competent) levels.

Please see the Assessment Resource Manual for further information on how these were developed and examples
of applications to specific Generic Competency and CBOS Units.

THE ASSESSMENT TOOL FOLLOWS
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Behavioural Descriptors

Novice Student
High degree of supervisory support.
Can recall some aspects of relevant theory.
Needs support to:
o Draw conclusions about a client.
o Develop aplan for action.
0 Understand the total clinical situation.
0 Apply problem solving strategies, principles and theory.
Spends a high degree of time and effort in meeting clinical responsibilities.
Highly focussed on own performance rather than the client.

Intermediate Student
The complexity of the client, the workplace environment and the student’ s previous experience
determines:
0 Degree of supervision (moderate to low).
o Ability to recognise the meaningful aspects of a situation.
Recognises several aspects of a problem but not all, and relates these to the client’s needs and is
ableto:
o Draw some accurate conclusions about a client.
o0 Develop some plans for action.
0 Recognise some important aspects of the total clinical situation.
Requires support to:
0 Recognise and prioritise all aspects of a situation.
0 Flexibly apply problem solving strategies, principles and theory.
Developing automaticity resulting in:
0 A moderate expenditure of time and effort.
0 Greater ability to focus on the situation than on own performance.
0 A developing ability to use observation to assist clinical reasoning.

Entry-level (Competent) Student
The student is able to

Perform the majority of his’/her work independently and competently.
Seek support if the situation is new or a number of features about the client or workplace setting
combine to create complexity.
Identify the meaningful aspects of problems and integrate these to generate a number of logically
possible conclusions. Conclusions/actions will be modified with new information.
Prioritise appropriately.
Be sufficiently automatic and maintains a focus on the client or situation.
Carry out his’her work in an efficient and timely manner.
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GENERIC COMPETENCY UNIT 1: CLINICAL REASONING

Mid Placement Assessment

Please rate the student on all of the following scales. Place your OVERALL rating for this Unit on the scale on the “ End
Placement Assessment” form that follows this page.

Element 1.1 Uses effective thinking skills to ensure quality speech pathology practice.

[] | | L]

Not Observed *Novice Intermediate Entry Level Above Entry Level

*See opposite for definitions of performance levels
Element 1.2 Integrates collabor ative and holistic viewpointsinto clinical reasoning.

[] | | []

Not Observed *Novice Intermediate Entry Level Above Entry Level

Element 1.3 Uses sound clinical reasoning strategiesto assist planning for all aspects of service management.

[] | | L]

Not Observed *Novice Intermediate Entry Level Above Entry Level

Does performance on this Unit places student at risk of YESD NOD
failing this clinical experience?

Mid Placement Assessment comments;
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Behavioural Descriptors

Novice Student
High degree of supervisory support.
Can recall some aspects of relevant theory.
Needs support to:
o Draw conclusions about aclient.
o Develop aplan for action.
0 Understand the total clinical situation.
0 Apply problem solving strategies, principles and theory.
Spends a high degree of time and effort in meeting clinical responsibilities.
Highly focussed on own performance rather than the client.

Intermediate Student
The complexity of the client, the workplace environment and the student’ s previous experience
determines:
0 Degree of supervision (moderate to low).
0 Ability to recognise the meaningful aspects of a situation.
Recognises several aspects of a problem but not al, and relates these to the client’s needs and is
ableto:
o Draw some accurate conclusions about a client.
o0 Develop some plans for action.
0 Recognise some important aspects of the total clinical situation.
Requires support to:
0 Recognise and prioritise all aspects of a situation.
0 Flexibly apply problem solving strategies, principles and theory.
Developing automaticity resulting in:
0 A moderate expenditure of time and effort.
0 Greater ability to focus on the situation than on own performance.
0 A developing ability to use observation to assist clinical reasoning.

Entry-level (Competent) Student
The student is able to

Perform the majority of his’/her work independently and competently.
Seek support if the situation is new or a number of features about the client or workplace setting
combine to create complexity.
Identify the meaningful aspects of problems and integrate these to generate a number of logically
possible conclusions. Conclusiong/actions will be modified with new information.
Prioritise appropriately.
Be sufficiently automatic and maintains a focus on the client or situation.
Carry out hislher work in an efficient and timely manner.
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GENERIC COMPETENCY UNIT 1: CLINICAL REASONING

End Placement Assessment

Please rate the student on the scale below. Ensure that your mark on the scaleis clearly labelled “ Mid” for the Mid
Placement overall rating on this Unit and “ End” for the End Placement overall rating on this Unit.

L L L] [

Mid End | | Mid  End
Not Observed *Novice Intermediate Entry Level Above Entry Level

*See opposite for definitions of performance levels

Elements

1.1 Uses effective thinking skills to ensure quality speech pathology practice.
1.2 Integrates collaborative and holistic viewpoints into clinical reasoning.
1.3 Uses sound clinical reasoning strategies to assist planning.

Does performance on this Unit places student at risk of YES NO
failing this clinical experience? D D

End Placement Assessment comments:
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Behavioural Descriptors

Novice Student
High degree of supervisory support.
Can recall some aspects of relevant theory.
Needs support to:
o Draw conclusions about aclient.
o Develop aplan for action.
0 Understand the total clinical situation.
0 Apply problem solving strategies, principles and theory.
Spends a high degree of time and effort in meeting clinical responsibilities.
Highly focussed on own performance rather than the client.

Intermediate Student
The complexity of the client, the workplace environment and the student’ s previous experience
determines:
0 Degree of supervision (moderate to low).
o Ability to recognise the meaningful aspects of a situation.
Recognises several aspects of a problem but not al, and relates these to the client’s needs and is
ableto:
o Draw some accurate conclusions about a client.
o0 Develop some plans for action.
0 Recognise some important aspects of the total clinical situation.
Requires support to:
0 Recognise and prioritise all aspects of a situation.
0 Flexibly apply problem solving strategies, principles and theory.
Developing automaticity resulting in:
0 A moderate expenditure of time and effort.
0 Greater ability to focus on the situation than on own performance.
0 A developing ability to use observation to assist clinical reasoning.

Entry-level (Competent) Student
The student is able to

Perform the majority of his’/her work independently and competently.
Seek support if the situation is new or a number of features about the client or workplace setting
combine to create complexity.
Identify the meaningful aspects of problems and integrate these to generate a number of logically
possible conclusions. Conclusions/actions will be modified with new information.
Prioritise appropriately.
Be sufficiently automatic and maintains a focus on the client or situation.
Carry out his’her work in an efficient and timely manner.



GENERIC COMPETENCY UNIT 2: PROFESSIONAL COMMUNICATION

Mid Placement Assessment

Please rate the student on all of the following scales. Place your OVERALL rating for this Unit on the scale on the “ End

Placement Assessment” form that follows this page.

Element 2.1 Usesinter per sonal communication skillsto facilitate the effective practice of speech pathology.

[] |

| []

Not Observed *Novice Intermediate

*See opposite for definitions of performance levels

Entry Level Above Entry Level

Element 2.2 Uses oral and written reporting and presentation skillsto successfully meet speech pathology objectives.

[] |

| []

Not Observed *Novice Intermediate

Element 2.3 Communicates effectively with work teams.

[] |

Entry Level Above Entry Level

| []

Not Observed *Novice Intermediate

Does performance on this Unit places student at risk of
failing this clinical experience?

Mid Placement Assessment comments;

Entry Level Above Entry Level

YESI:I NOI:I
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Behavioural Descriptors

Novice Student
High degree of supervisory support.
Can recall some aspects of relevant theory.
Needs support to:
o Draw conclusions about a client.
o Develop aplan for action.
0 Understand the total clinical situation.
0 Apply problem solving strategies, principles and theory.
Spends a high degree of time and effort in meeting clinical responsibilities.
Highly focussed on own performance rather than the client.

Intermediate Student
The complexity of the client, the workplace environment and the student’ s previous experience
determines:
0 Degree of supervision (moderate to low).
o Ability to recognise the meaningful aspects of a situation.
Recognises several aspects of a problem but not al, and relates these to the client’s needs and is
ableto:
o Draw some accurate conclusions about a client.
o Develop some plans for action.
0 Recognise some important aspects of the total clinical situation.
Requires support to:
0 Recognise and prioritise all aspects of a situation.
0 Flexibly apply problem solving strategies, principles and theory.
Developing automaticity resulting in:
0 A moderate expenditure of time and effort.
0 Greater ability to focus on the situation than on own performance.
0 A developing ability to use observation to assist clinical reasoning.

Entry-level (Competent) Student
The student is able to

Perform the majority of his’/her work independently and competently.
Seek support if the situation is new or a number of features about the client or workplace setting
combine to create complexity.
Identify the meaningful aspects of problems and integrate these to generate a number of logically
possible conclusions. Conclusions/actions will be modified with new information.
Prioritise appropriately.
Be sufficiently automatic and maintains a focus on the client or situation.
Carry out his’/her work in an efficient and timely manner.
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GENERIC COMPETENCY UNIT 2: PROFESSIONAL COMMUNICATION

End Placement Assessment

Please rate the student on the scale below. Ensure that your mark on the scaleis clearly labelled “ Mid” for the Mid
Placement overall rating on this Unit and “ End” for the End Placement overall rating on this Unit.

L L L] [

Mid End | | Mid  End
Not Observed *Novice Intermediate Entry Level Above Entry Level

*See opposite for definitions of performance levels

Elements

2.1 Usesinterpersonal communication skills to facilitate the effective practice of speech pathology.

2.2 Uses ora and written reporting and presentation skills to successfully meet speech pathology objectives.
2.3 Communicates effectively with work teams.

Does performance on this Unit places student at risk of YESD NOD
failing this clinical experience?

End Assessment comments:
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Behavioural Descriptors

Novice Student
High degree of supervisory support.
Can recall some aspects of relevant theory.
Needs support to:
o Draw conclusions about a client.
o Develop aplan for action.
0 Understand the total clinical situation.
0 Apply problem solving strategies, principles and theory.
Spends a high degree of time and effort in meeting clinical responsibilities.
Highly focussed on own performance rather than the client.

Intermediate Student
The complexity of the client, the workplace environment and the student’ s previous experience
determines:
0 Degree of supervision (moderate to low).
o Ability to recognise the meaningful aspects of a situation.
Recognises several aspects of a problem but not all, and relates these to the client’s needs and is
ableto:
o Draw some accurate conclusions about a client.
o0 Develop some plans for action.
0 Recognise some important aspects of the total clinical situation.
Requires support to:
0 Recognise and prioritise all aspects of a situation.
0 Flexibly apply problem solving strategies, principles and theory.
Developing automaticity resulting in:
0 A moderate expenditure of time and effort.
0 Greater ability to focus on the situation than on own performance.
0 A developing ability to use observation to assist clinical reasoning.

Entry-level (Competent) Student

The student is able to

- Perform the majority of hisher work independently and competently.
Seek support if the situation is new or a number of features about the client or workplace setting
combine to create complexity.
Identify the meaningful aspects of problems and integrate these to generate a number of logically
possible conclusions. Conclusions/actions will be modified with new information.
Prioritise appropriately.
Be sufficiently automatic and maintains a focus on the client or situation.
Carry out his’her work in an efficient and timely manner.
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GENERIC COMPETENCY UNIT 3: LIFLONG LEARNING

Mid Placement Assessment

Please rate the student on all of the following scales. Place your OVERALL rating for this Unit on the scale on the “ End

Placement Assessment” form that follows this page.

Element 3.1: Reflects on performance.

[] |

*See opposite for definitions of performance levels

[] |

[] |

Element 3.4: Ableto change performance.

[] |

Not Observed *Novice Intermediate Entry Level
Element 3.2: Structures own learning/pr ofessional development.

|
Not Observed *Novice Intermediate Entry Level
Element 3.3: Demonstrates an appropriate attitude to lear ning.

|
Not Observed *Novice Intermediate Entry Level

|
Not Observed *Novice Intermediate Entry Level

Does performance on this Unit places student at risk of
failing this clinical experience?

Mid Placement Assessment comments;

YESD

[]

Above Entry Level

[]

Above Entry Level

[]

Above Entry Level

[]

Above Entry Level

NOI:‘
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Behavioural Descriptors

Novice Student
High degree of supervisory support.
Can recall some aspects of relevant theory.
Needs support to:
o Draw conclusions about a client.
o Develop aplan for action.
0 Understand the total clinical situation.
0 Apply problem solving strategies, principles and theory.
Spends a high degree of time and effort in meeting clinical responsibilities.
Highly focussed on own performance rather than the client.

Intermediate Student
The complexity of the client, the workplace environment and the student’ s previous experience
determines:
0 Degree of supervision (moderate to low).
o Ability to recognise the meaningful aspects of a situation.
Recognises several aspects of a problem but not al, and relates these to the client’s needs and is
ableto:
o Draw some accurate conclusions about a client.
o0 Develop some plans for action.
0 Recognise some important aspects of the total clinical situation.
Requires support to:
0 Recognise and prioritise all aspects of a situation.
0 Flexibly apply problem solving strategies, principles and theory.
Developing automaticity resulting in:
0 A moderate expenditure of time and effort.
0 Greater ability to focus on the situation than on own performance.
0 A developing ability to use observation to assist clinical reasoning.

Entry-level (Competent) Student

The student is able to

- Perform the majority of hisher work independently and competently.
Seek support if the situation is new or a number of features about the client or workplace setting
combine to create complexity.
Identify the meaningful aspects of problems and integrate these to generate a number of logically
possible conclusions. Conclusions/actions will be modified with new information.
Prioritise appropriately.
Be sufficiently automatic and maintains a focus on the client or situation.
Carry out his’her work in an efficient and timely manner.
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GENERIC COMPETENCY UNIT 3: LIFLONG LEARNING

End Placement Assessment

Please rate the student on the scale below. Ensure that your mark on the scaleis clearly labelled “ Mid” for the Mid
Placement overall rating on this Unit and “ End” for the End Placement overall rating on this Unit.

L L L] [

Mid End | | Mid  End
Not Observed *Novice Intermediate Entry Level Above Entry Level

*See opposite for definitions of performance levels

Elements

3.1 Reflects on performance

3.2 Structures own learning/professional development
3.3 Demonstrates an appropriate attitude to learning
3.4 Able to change performance

Does performance on this Unit places student at risk of YESD NOD
failing this clinical experience?

End Placement Assessment comments:
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Behavioural Descriptors

Novice Student
High degree of supervisory support.
Can recall some aspects of relevant theory.
Needs support to:
o Draw conclusions about aclient.
o Develop aplanfor action.
0 Understand the total clinical situation.
0 Apply problem solving strategies, principles and theory.
Spends a high degree of time and effort in meeting clinical responsibilities.
Highly focussed on own performance rather than the client.

Intermediate Student
The complexity of the client, the workplace environment and the student’ s previous experience
determines:
0 Degree of supervision (moderate to low).
o Ability to recognise the meaningful aspects of a situation.
Recognises several aspects of a problem but not all, and relates these to the client’s needs and is
ableto:
o Draw some accurate conclusions about a client.
o0 Develop some plans for action.
0 Recognise some important aspects of the total clinical situation.
Requires support to:
0 Recognise and prioritise all aspects of a situation.
0 Flexibly apply problem solving strategies, principles and theory.
Developing automaticity resulting in:
0 A moderate expenditure of time and effort.
0 Greater ability to focus on the situation than on own performance.
0 A developing ability to use observation to assist clinical reasoning.

Entry-level (Competent) Student

The student is able to

- Perform the majority of hisher work independently and competently.
Seek support if the situation is new or a number of features about the client or workplace setting
combine to create complexity.
Identify the meaningful aspects of problems and integrate these to generate a number of logically
possible conclusions. Conclusions/actions will be modified with new information.
Prioritise appropriately.
Be sufficiently automatic and maintains a focus on the client or situation.
Carry out his’her work in an efficient and timely manner.
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GENERIC COMPETENCY UNIT 4: PROFESSIONAL ROLE

Mid Placement Assessment

Please rate the student on all of the following scales. Place your OVERALL rating for this Unit on the scale on the “ End

Placement Assessment” form that follows this page.

Element 4.1: Displays effective organisational skills.

[] |

*See opposite for definitions of performance levels

Element 4.2: Conducts seif in a professional manner.

[] |

[] |

[] |

Element 4.5 Demonstrates ethical behaviour.

[] |

Not Observed *Novice Intermediate Entry Level

I
Not Observed *Novice Intermediate Entry Level
Element 4.3: Dischar ges administrative responsibilities effectively.

I
Not Observed *Novice Intermediate Entry Level
Element 4.4: Possesses a professional attitude/orientation.

I
Not Observed *Novice Intermediate Entry Level

I
Not Observed *Novice Intermediate Entry Level

Does performance on this Unit places student at risk of
failing this clinical experience?

Mid Placement Assessment comments;

YESD

[]

Above Entry Level

[]

Above Entry Level

[]

Above Entry Level

[]

Above Entry Level

[]

Above Entry Level

NOI:‘
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Behavioural Descriptors

Novice Student
High degree of supervisory support.
Can recall some aspects of relevant theory.
Needs support to:
o Draw conclusions about a client.
o Develop aplan for action.
0 Understand the total clinical situation.
0 Apply problem solving strategies, principles and theory.
Spends a high degree of time and effort in meeting clinical responsibilities.
Highly focussed on own performance rather than the client.

Intermediate Student
The complexity of the client, the workplace environment and the student’ s previous experience
determines:
0 Degree of supervision (moderate to low).
o Ability to recognise the meaningful aspects of a situation.
Recognises several aspects of a problem but not all, and relates these to the client’s needs and is
ableto:
o Draw some accurate conclusions about a client.
o0 Develop some plans for action.
0 Recognise some important aspects of the total clinical situation.
Requires support to:
0 Recognise and prioritise all aspects of a situation.
0 Flexibly apply problem solving strategies, principles and theory.
Developing automaticity resulting in:
0 A moderate expenditure of time and effort.
0 Greater ability to focus on the situation than on own performance.
0 A developing ability to use observation to assist clinical reasoning.

Entry-level (Competent) Student
The student is able to

Perform the majority of his’/her work independently and competently.
Seek support if the situation is new or a number of features about the client or workplace setting
combine to create complexity.
Identify the meaningful aspects of problems and integrate these to generate a number of logically
possible conclusions. Conclusions/actions will be modified with new information.
Prioritise appropriately.
Be sufficiently automatic and maintains a focus on the client or situation.
Carry out his’her work in an efficient and timely manner.



GENERIC COMPETENCY UNIT 4: PROFESSIONAL ROLE

End Placement Assessment

Please rate the student on the scale below. Ensure that your mark on the scale is clearly labelled “ Mid” for the Mid
Placement overall rating on this Unit and “ End” for the End Placement overall rating on this Unit.

L L L] [

Mid End | | Mid  End
Not Observed *Novice Intermediate Entry Level Above Entry Level

*See opposite for definitions of performance levels

Elements

4.1 Displays effective organisational skills

4.2 Conducts self in a professional manner

4.3 Discharges administrative responsibilities appropriately
4.4 Possesses a professional attitude/orientation

4.5 Demonstrates ethical behaviour

Does performance on this Unit places student at risk of YESD NOD
failing this clinical experience?

End Placement Assessment comments:

55



Behavioural Descriptors

Novice Student
High degree of supervisory support.
Can recall some aspects of relevant theory.
Needs support to:
o Draw conclusions about aclient.
o Develop aplan for action.
0 Understand the total clinical situation.
0 Apply problem solving strategies, principles and theory.
Spends a high degree of time and effort in meeting clinical responsibilities.
Highly focussed on own performance rather than the client.

Intermediate Student
The complexity of the client, the workplace environment and the student’ s previous experience
determines:
0 Degree of supervision (moderate to low).
o Ability to recognise the meaningful aspects of a situation.
Recognises several aspects of a problem but not all, and relates these to the client’s needs and is
ableto:
o Draw some accurate conclusions about a client.
o0 Develop some plans for action.
0 Recognise some important aspects of the total clinical situation.
Requires support to:
0 Recognise and prioritise all aspects of a situation.
0 Flexibly apply problem solving strategies, principles and theory.
Developing automaticity resulting in:
0 A moderate expenditure of time and effort.
0 Greater ability to focus on the situation than on own performance.
0 A developing ability to use observation to assist clinical reasoning.

Entry-level (Competent) Student
The student is able to

Perform the majority of his’/her work independently and competently.
Seek support if the situation is new or a number of features about the client or workplace setting
combine to create complexity.
Identify the meaningful aspects of problems and integrate these to generate a number of logically
possible conclusions. Conclusions/actions will be modified with new information.
Prioritise appropriately.
Be sufficiently automatic and maintains a focus on the client or situation.
Carry out his’her work in an efficient and timely manner.
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CBOS COMPETENCY UNIT 1: ASSESSMENT
CBOS pp 4-6 (SPAA, 2001)

Mid Placement Assessment

Please rate the student on all of the following scales. Place your OVERALL rating for this Unit on the scale on the “ End
Placement Assessment” form that follows this page.

Element 1.1 Establishes and documents the presenting communication and/or swallowing condition and issues;
identifiesthe significant other peoplein the client’slife and collates information on the client.

[] | | []

Not Observed *Novice Intermediate Entry Level Above Entry Level

*See opposite for definitions of performance levels

Element 1.2 | dentifies the communication and/or swallowing conditionsrequiring investigation and the most suitable
manner in which to do this.

[] | | []

Not Observed *Novice Intermediate Entry Level Above Entry Level

Element 1.3 Administers speech pathology assessment relevant to the communication and/or swallowing information
required.

[] | | L]

Not Observed *Novice Intermediate Entry Level Above Entry Level

Element 1.4 Undertakes assessment within the ethical guidelines of the professional and all relevant legislation and
legal constraints, including medico-legal responsibilities.

[] | | L]

Not Observed *Novice Intermediate Entry Level Above Entry Level

Does performance on this Unit places student at risk of YES D NO D
failing this clinical experience?

Mid Placement Assessment comments;
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Behavioural Descriptors

Novice Student
High degree of supervisory support.
Can recall some aspects of relevant theory.
Needs support to:
o Draw conclusions about aclient.
o Develop aplan for action.
0 Understand the total clinical situation.
0 Apply problem solving strategies, principles and theory.
Spends a high degree of time and effort in meeting clinical responsibilities.
Highly focussed on own performance rather than the client.

Intermediate Student
The complexity of the client, the workplace environment and the student’ s previous experience
determines:
0 Degree of supervision (moderate to low).
o Ability to recognise the meaningful aspects of a situation.
Recognises several aspects of a problem but not al, and relates these to the client’s needs and is
ableto:
o Draw some accurate conclusions about a client.
o0 Develop some plansfor action.
0 Recognise some important aspects of the total clinical situation.
Requires support to:
0 Recognise and prioritise all aspects of a situation.
0 Flexibly apply problem solving strategies, principles and theory.
Developing automaticity resulting in:
0 A moderate expenditure of time and effort.
0 Greater ability to focus on the situation than on own performance.
0 A developing ability to use observation to assist clinical reasoning.

Entry-level (Competent) Student

The student is able to

- Perform the majority of his’her work independently and competently.
Seek support if the situation is new or a number of features about the client or workplace setting
combine to create complexity.
Identify the meaningful aspects of problems and integrate these to generate a number of logically
possible conclusions. Conclusions/actions will be modified with new information.
Prioritise appropriately.
Be sufficiently automatic and maintains a focus on the client or situation.
Carry out his/her work in an efficient and timely manner.
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CBOS COMPETENCY UNIT 1: ASSESSMENT

End Placement Assessment

Please rate the student on the scale below. Ensure that your mark on the scaleis clearly labelled “ Mid” for the Mid
Placement overall rating on this Unit and “ End” for the End Placement overall rating on this Unit.

L L L] [

Mid End | | Mid  End
Not Observed *Novice Intermediate Entry Level Above Entry Level

*See opposite for definitions of performance levels

Elements

1.1 Establishes and documents the presenting communication and/or swallowing condition and issues; identifies
the significant other people in the client’ s life and collates information on the client.

1.2 Identifies the communication and/or swallowing conditions requiring investigation and the most suitable
manner in which to do this.

1.3 Administers speech pathology assessment relevant to the communication and/or swallowing information
required.

1.4 Undertakes assessment within the ethical guidelines of the professional and all relevant legislation and legal
congtraints, including medico-legal responsibilities.

CBOS pp 4-6 (SPAA, 2001)

Does performance on this Unit places student at risk of YESD NOD
failing this clinical experience?

End Placement Assessment comments:
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Behavioural Descriptors

Novice Student
High degree of supervisory support.
Can recall some aspects of relevant theory.
Needs support to:
o Draw conclusions about a client.
o Develop aplan for action.
0 Understand the total clinical situation.
0 Apply problem solving strategies, principles and theory.
Spends a high degree of time and effort in meeting clinical responsibilities.
Highly focussed on own performance rather than the client.

Intermediate Student
The complexity of the client, the workplace environment and the student’ s previous experience
determines:
0 Degree of supervision (moderate to low).
o Ability to recognise the meaningful aspects of a situation.
Recognises several aspects of a problem but not al, and relates these to the client’s needs and is
ableto:
o Draw some accurate conclusions about a client.
o0 Develop some plans for action.
0 Recognise some important aspects of the total clinical situation.
Requires support to:
0 Recognise and prioritise all aspects of a situation.
0 Flexibly apply problem solving strategies, principles and theory.
Developing automaticity resulting in:
0 A moderate expenditure of time and effort.
0 Greater ability to focus on the situation than on own performance.
0 A developing ability to use observation to assist clinical reasoning.

Entry-level (Competent) Student

The student is able to

- Perform the majority of hisher work independently and competently.
Seek support if the situation is new or a number of features about the client or workplace setting
combine to create complexity.
Identify the meaningful aspects of problems and integrate these to generate a number of logically
possible conclusions. Conclusions/actions will be modified with new information.
Prioritise appropriately.
Be sufficiently automatic and maintains a focus on the client or situation.
Carry out his’her work in an efficient and timely manner.
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CBOS COMPETENCY UNIT 2: ANALYSIS AND INTERPRETATION
CBOS pp 7-8 (SPAA, 2001)

Mid Placement Assessment
Please rate the student on all of the following scales. Place your OVERALL rating for this Unit on the scale on the “ End

Placement Assessment” form that follows this page.

Element 2.1 Analyses and inter prets speech pathology assessment data.

[] | | L]

Not Observed *Novice Intermediate Entry Level Above Entry Level

*See opposite for definitions of performance levels

Element 2.2 | dentifies gaps in information required to under stand the client’s communication and swallowing issues
and seeksinformation to fill those gaps.

[] | | L]

Not Observed *Novice Intermediate Entry Level Above Entry Level

Element 2.3 Determines the basis or diagnosis of the communication and/or swallowing issuesor condition and
projects the possible outcomes.

[] | | []

Not Observed *Novice Intermediate Entry Level Above Entry Level

Does performance on this Unit places student at risk of YESD NOD
failing this clinical experience?

Mid Placement Assessment comments;
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Behavioural Descriptors

Novice Student
High degree of supervisory support.
Can recall some aspects of relevant theory.
Needs support to:
o Draw conclusions about a client.
o Develop aplan for action.
0 Understand the total clinical situation.
0 Apply problem solving strategies, principles and theory.
Spends a high degree of time and effort in meeting clinical responsibilities.
Highly focussed on own performance rather than the client.

Intermediate Student
The complexity of the client, the workplace environment and the student’ s previous experience
determines:
0 Degree of supervision (moderate to low).
o Ability to recognise the meaningful aspects of a situation.
Recognises several aspects of a problem but not all, and relates these to the client’s needs and is
ableto:
o Draw some accurate conclusions about a client.
o0 Develop some plans for action.
0 Recognise some important aspects of the total clinical situation.
Requires support to:
0 Recognise and prioritise all aspects of a situation.
0 Flexibly apply problem solving strategies, principles and theory.
Developing automaticity resulting in:
0 A moderate expenditure of time and effort.
0 Greater ability to focus on the situation than on own performance.
0 A developing ability to use observation to assist clinical reasoning.

Entry-level (Competent) Student

The student is able to

- Perform the majority of hisher work independently and competently.
Seek support if the situation is new or a number of features about the client or workplace setting
combine to create complexity.
Identify the meaningful aspects of problems and integrate these to generate a number of logically
possible conclusions. Conclusions/actions will be modified with new information.
Prioritise appropriately.
Be sufficiently automatic and maintains a focus on the client or situation.
Carry out his’her work in an efficient and timely manner.
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CBOS COMPETENCY UNIT 2: ANALYSIS AND INTERPRETATION

End Placement Assessment

Please rate the student on all of the following scales. Place your OVERALL rating for this Unit on the scale on the “ End
Placement Assessment” form that follows this page.

L L L] [

Mid End | | Mid  End
Not Observed *Novice Intermediate Entry Level Above Entry Level

*See opposite for definitions of performance levels

Elements

2.1 Anayses and interprets speech pathology assessment data.

2.2 ldentifies gapsin information required to understand the client’s communication and swallowing issues and
seeks information to fill those gaps.

2.3 Determines the basis or diagnosis of the communication and/or swallowing issues or condition and projects
the possible outcomes.

2.4 Reports on analysis and interpretation.

2.5 Provides feedback on results of interpreted speech pathology assessments to the client and/or significant
others and referral sources, and discusses management.

CBOS pp 7-8 (SPAA, 2001)

Does performance on this Unit places student at risk of YESD NOD
failing this clinical experience?

End Placement Assessment comments:
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Behavioural Descriptors

Novice Student
High degree of supervisory support.
Can recall some aspects of relevant theory.
Needs support to:
o Draw conclusions about a client.
o Develop aplan for action.
0 Understand the total clinical situation.
0 Apply problem solving strategies, principles and theory.
Spends a high degree of time and effort in meeting clinical responsibilities.
Highly focussed on own performance rather than the client.

Intermediate Student
The complexity of the client, the workplace environment and the student’ s previous experience
determines:
0 Degree of supervision (moderate to low).
o Ability to recognise the meaningful aspects of a situation.
Recognises several aspects of a problem but not al, and relates these to the client’s needs and is
ableto:
o Draw some accurate conclusions about a client.
o0 Develop some plans for action.
0 Recognise some important aspects of the total clinical situation.
Requires support to:
0 Recognise and prioritise all aspects of a situation.
0 Flexibly apply problem solving strategies, principles and theory.
Developing automaticity resulting in:
0 A moderate expenditure of time and effort.
0 Greater ability to focus on the situation than on own performance.
0 A developing ability to use observation to assist clinical reasoning.

Entry-level (Competent) Student

The student is able to

- Perform the majority of hisher work independently and competently.
Seek support if the situation is new or a number of features about the client or workplace setting
combine to create complexity.
Identify the meaningful aspects of problems and integrate these to generate a number of logically
possible conclusions. Conclusiong/actions will be modified with new information.
Prioritise appropriately.
Be sufficiently automatic and maintains a focus on the client or situation.
Carry out his’her work in an efficient and timely manner.



CBOS COMPETENCY UNIT 3: PLANNING OF SPEECH PATHOLOGY INTERVENTION
CBOS pp 9-12 (SPAA, 2001)

Mid Placement Assessment

Please rate the student on all of the following scales. Place your OVERALL rating for this Unit on the scale on the “ End
Placement Assessment” form that follows this page.

Element 3.1 Usesintegrated and inter preted information (outlined in Unit 2) relevant to the communication and/or
swallowing issues, and/or the service provider’s goalsto plan speech pathology intervention.

[] | | []

Not Observed *Novice Intermediate Entry Level Above Entry Level

*See opposite for definitions of performance levels
Element 3.2 Seeks additional information required to plan speech pathology intervention.

[] | | []

Not Observed *Novice Intermediate Entry Level Above Entry Level

Element 3.3 Discusses long-term outcomes and decides, in consultation with client, whether or not speech pathology
strategies are appropriate and/or required.

[] | | L]

Not Observed *Novice Intermediate Entry Level Above Entry Level

Element 3.4 Selects speech pathology program or intervention in conjunction with the client and significant others.

[] | | []

Not Observed *Novice Intermediate Entry Level Above Entry Level

Element 3.5 Establishes goalsfor intervention.

[] | | L]

Not Observed *Novice Intermediate Entry Level Above Entry Level

Element 3.6 Definesroles and responsibilities for the management of the client’s swallowing and/or communication
condition and issues.

[] | | []

Not Observed *Novice Intermediate Entry Level Above Entry Level

Element 3.7 Documents speech pathology intervention plans, goals, outcomes, decisions and dischar ge.

[] | | L]

Not Observed *Novice Intermediate Entry Level Above Entry Level

Mid Assessment CBOS Unit 3 cont. Mid Assessment CBOS Unit 3 cont.
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Does performance on this Unit places student at risk of
failing this clinical experience?

Mid Placement Assessment comments;

YESI:I

NOI:'
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Behavioural Descriptors

Novice Student
High degree of supervisory support.
Can recall some aspects of relevant theory.
Needs support to:
o Draw conclusions about aclient.
o Develop aplan for action.
0 Understand the total clinical situation.
0 Apply problem solving strategies, principles and theory.
Spends a high degree of time and effort in meeting clinical responsibilities.
Highly focussed on own performance rather than the client.

Intermediate Student
The complexity of the client, the workplace environment and the student’ s previous experience
determines:
0 Degree of supervision (moderate to low).
o Ability to recognise the meaningful aspects of a situation.
Recognises several aspects of a problem but not al, and relates these to the client’s needs and is
ableto:
o Draw some accurate conclusions about a client.
o0 Develop some plans for action.
0 Recognise some important aspects of the total clinical situation.
Requires support to:
0 Recognise and prioritise all aspects of a situation.
0 Flexibly apply problem solving strategies, principles and theory.
Developing automaticity resulting in:
0 A moderate expenditure of time and effort.
0 Greater ability to focus on the situation than on own performance.
0 A developing ability to use observation to assist clinical reasoning.

Entry-level (Competent) Student

The student is able to

- Perform the majority of hisher work independently and competently.
Seek support if the situation is new or a number of features about the client or workplace setting
combine to create complexity.
Identify the meaningful aspects of problems and integrate these to generate a number of logically
possible conclusions. Conclusions/actions will be modified with new information.
Prioritise appropriately.
Be sufficiently automatic and maintains a focus on the client or situation.
Carry out his’her work in an efficient and timely manner.
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CBOS COMPETENCY UNIT 3: PLANNING OF SPEECH PATHOLOGY INTERVENTION

End Placement Assessment

Please rate the student on the scale below. Ensure that your mark on the scaleis clearly labelled “ Mid” for the Mid
Placement overall rating on this Unit and “ End” for the End Placement overall rating on this Unit.

L L L] [

Mid End | | Mid  End

Not Observed *Novice Intermediate Entry Level Above Entry Level

*See opposite for definitions of performance levels

Elements

3.1 Usesintegrated and interpreted information (outlined in Unit 2) relevant to the communication and/or
swallowing issues, and/or the service provider’s goals to plan speech pathology intervention.

3.2 Seeks additional information required to plan speech pathology intervention.

3.3 Discusses long-term outcomes and decides, in consultation with client, whether or not speech pathology
strategies are appropriate and/or required.

3.4 Selects speech pathology program or intervention in conjunction with the client and significant others.

3.5 Defines roles and responsibilities for the management of the client’s swallowing and/or communication
condition and issues.

3.6 Documents speech pathology intervention, plans, goals, outcomes, decisions and discharge.

CBOS pp 9-12 (SPAA, 2001)

Does performance on this Unit places student at risk of YESD NOD
failing this clinical experience?

End Placement Assessment comments:
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Behavioural Descriptors

Novice Student
High degree of supervisory support.
Can recall some aspects of relevant theory.
Needs support to:
o Draw conclusions about aclient.
o Develop aplan for action.
0 Understand the total clinical situation.
0 Apply problem solving strategies, principles and theory.
Spends a high degree of time and effort in meeting clinical responsibilities.
Highly focussed on own performance rather than the client.

Intermediate Student
The complexity of the client, the workplace environment and the student’ s previous experience
determines:
0 Degree of supervision (moderate to low).
o Ability to recognise the meaningful aspects of a situation.
Recognises several aspects of a problem but not al, and relates these to the client’s needs and is
ableto:
o Draw some accurate conclusions about a client.
o0 Develop some plans for action.
0 Recognise some important aspects of the total clinical situation.
Requires support to:
0 Recognise and prioritise all aspects of a situation.
0 Flexibly apply problem solving strategies, principles and theory.
Developing automaticity resulting in:
0 A moderate expenditure of time and effort.
0 Greater ability to focus on the situation than on own performance.
0 A developing ability to use observation to assist clinical reasoning.

Entry-level (Competent) Student
The student is able to

Perform the majority of his’/her work independently and competently.
Seek support if the situation is new or a number of features about the client or workplace setting
combine to create complexity.
Identify the meaningful aspects of problems and integrate these to generate a number of logically
possible conclusions. Conclusions/actions will be modified with new information.
Prioritise appropriately.
Be sufficiently automatic and maintains a focus on the client or situation.
Carry out his’/her work in an efficient and timely manner.
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CBOS COMPETENCY UNIT 4: SPEECH PATHOLOGY INTERVENTION
CBOS pp 13-14 (SPAA, 2001)

Mid Placement Assessment

Please rate the student on all of the following scales. Place your OVERALL rating for this Unit on the scale on the “ End
Placement Assessment” form that follows this page.

Element 4.1 Establishesrapport and facilitates participation in the speech pathology intervention program.

[] | | L]

Not Observed *Novice Intermediate Entry Level Above Entry Level

*See opposite for definitions of performance levels

Element 4.2 | mplements speech pathology intervention program based on speech pathology assessment, interpretation
and planning.

[] | | L]

Not Observed *Novice Intermediate Entry Level Above Entry Level

Element 4.3 Undertakes continuing evaluation of speech pathology intervention and modifiesintervention program as
necessary.

[] | | L]

Not Observed *Novice Intermediate Entry Level Above Entry Level

Element 4.4 Documents progress and changes in speech pathology intervention.

[] | | []

Not Observed *Novice Intermediate Entry Level Above Entry Level

Element 4.5 Undertakes management and implementation within the ethical guidelines of the profession and all
relevant legislation and legal constraints, including medico-legal responsibilities.

[] | | L]

Not Observed *Novice Intermediate Entry Level Above Entry Level

Does performance on this Unit places student at risk of YESD NOD
failing this clinical experience?

Mid Placement Assessment comments;
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Behavioural Descriptors

Novice Student
High degree of supervisory support.
Can recall some aspects of relevant theory.
Needs support to:
o Draw conclusions about aclient.
o Develop aplan for action.
0 Understand the total clinical situation.
0 Apply problem solving strategies, principles and theory.
Spends a high degree of time and effort in meeting clinical responsibilities.
Highly focussed on own performance rather than the client.

Intermediate Student
The complexity of the client, the workplace environment and the student’ s previous experience
determines:
0 Degree of supervision (moderate to low).
o Ability to recognise the meaningful aspects of a situation.
Recognises several aspects of a problem but not all, and relates these to the client’s needs and is
ableto:
o Draw some accurate conclusions about a client.
o0 Develop some plans for action.
0 Recognise some important aspects of the total clinical situation.
Requires support to:
0 Recognise and prioritise all aspects of a situation.
0 Flexibly apply problem solving strategies, principles and theory.
Developing automaticity resulting in:
0 A moderate expenditure of time and effort.
0 Greater ability to focus on the situation than on own performance.
0 A developing ability to use observation to assist clinical reasoning.

Entry-level (Competent) Student
The student is able to

Perform the majority of his’/her work independently and competently.
Seek support if the situation is new or a number of features about the client or workplace setting
combine to create complexity.
Identify the meaningful aspects of problems and integrate these to generate a number of logically
possible conclusions. Conclusions/actions will be modified with new information.
Prioritise appropriately.
Be sufficiently automatic and maintains a focus on the client or situation.
Carry out his’her work in an efficient and timely manner.
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CBOS COMPETENCY UNIT 4: SPEECH PATHOLOGY INTERVENTION

End Placement Assessment

Please rate the student on the scale below. Ensure that your mark on the scale is clearly labelled “ Mid” for the Mid
Placement overall rating on this Unit and “ End” for the End Placement overall rating on this Unit.

L L L] [

Mid End | | Mid  End
Not Observed *Novice Intermediate Entry Level Above Entry Level

*See opposite for definitions of performance levels

Elements

4.1 Establishes rapport and facilitates participation in the speech pathology intervention program.

4.2 Implements speech pathology intervention program based on speech pathology assessment, interpretation and
planning.

4.3 Undertakes continuing evaluation of speech pathology intervention and modifies intervention program as
necessary.

4.4 Documents progress and changes in speech pathology intervention.

4.5 Undertakes management and implementation within the ethical guidelines of the profession and all relevant
legidation and legal constraints, including medico-legal responsibilities.

CBOS pp 13-14 (SPAA, 2001)

Does performance on this Unit places student at risk of YESD NOD
failing this clinical experience?

End Placement Assessment comments:
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Behavioural Descriptors

Novice Student
High degree of supervisory support.
Can recall some aspects of relevant theory.
Needs support to:
o Draw conclusions about a client.
o Develop aplan for action.
0 Understand the total clinical situation.
0 Apply problem solving strategies, principles and theory.
Spends a high degree of time and effort in meeting clinical responsibilities.
Highly focussed on own performance rather than the client.

Intermediate Student
The complexity of the client, the workplace environment and the student’ s previous experience
determines:
0 Degree of supervision (moderate to low).
o Ability to recognise the meaningful aspects of a situation.
Recognises several aspects of a problem but not al, and relates these to the client’s needs and is
ableto:
o Draw some accurate conclusions about a client.
o0 Develop some plans for action.
0 Recognise some important aspects of the total clinical situation.
Requires support to:
0 Recognise and prioritise all aspects of a situation.
0 Flexibly apply problem solving strategies, principles and theory.
Developing automaticity resulting in:
0 A moderate expenditure of time and effort.
0 Greater ability to focus on the situation than on own performance.
0 A developing ability to use observation to assist clinical reasoning.

Entry-level (Competent) Student
The student is able to

Perform the majority of his’/her work independently and competently.
Seek support if the situation is new or a number of features about the client or workplace setting
combine to create complexity.
Identify the meaningful aspects of problems and integrate these to generate a number of logically
possible conclusions. Conclusions/actions will be modified with new information.
Prioritise appropriately.
Be sufficiently automatic and maintains a focus on the client or situation.
Carry out his’her work in an efficient and timely manner.
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CBOS COMPETENCY UNIT 5: PLANNING, MAINTAINING AND DELIVERING SPEECH

PATHOLOGY SERVICES
CBOS pp 15-17 (SPAA, 2001)

Mid Placement Assessment

Please rate the student on all of the following scales. Place your OVERALL rating for this Unit on the scale on the “ End
Placement Assessment” form that follows this page.

Element 5.1 Respondsto service provider’s paolicies.

[] | | L]

Not Observed *Novice Intermediate Entry Level Above Entry Level

*See opposite for definitions of performance levels
Element 5.2 Uses and maintains and efficient infor mation management system.

[] | | []

Not Observed *Novice Intermediate Entry Level Above Entry Level

Element 5.3 Uses service provider’s electronic systems.

[] | | []

Not Observed *Novice Intermediate Entry Level Above Entry Level

Element 5.4 M anages wor kload.

[] | | L]

Not Observed *Novice Intermediate Entry Level Above Entry Level

Element 5.5 Updates, acquires and/or develops resour ces.

[] | | []

Not Observed *Novice Intermediate Entry Level Above Entry Level

Element 5.6 Consults and coor dinates with professional groups and services.

[] | | L]

Not Observed *Novice Intermediate Entry Level Above Entry Level

Element 5.7 Demonstr ates adher ence to professionally accepted scientific principlesin work practices.

[] | | L]

Not Observed *Novice Intermediate Entry Level Above Entry Level

Element 5.8 Collaboratesin research initiated and/or supported by others.

[] | | L]

Not Observed *Novice Intermediate Entry Level Above Entry Level

Mid Assessment CBOS Unit 5 cont.
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Element 5.9 Participatesin evaluation of speech pathology services.

[] |

Not Observed *Novice Intermediate

Does performance on this Unit places student at risk of
failing this clinical experience?

Mid Placement Assessment comments;

Entry Level

YESI:I

[]

Above Entry Level

NOI:'
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Behavioural Descriptors

Novice Student
High degree of supervisory support.
Can recall some aspects of relevant theory.
Needs support to:
o Draw conclusions about a client.
o Develop aplan for action.
0 Understand the total clinical situation.
0 Apply problem solving strategies, principles and theory.
Spends a high degree of time and effort in meeting clinical responsibilities.
Highly focussed on own performance rather than the client.

Intermediate Student
The complexity of the client, the workplace environment and the student’ s previous experience
determines:
0 Degree of supervision (moderate to low).
o Ability to recognise the meaningful aspects of a situation.
Recognises several aspects of a problem but not all, and relates these to the client’s needs and is
ableto:
o Draw some accurate conclusions about a client.
o0 Develop some plans for action.
0 Recognise some important aspects of the total clinical situation.
Requires support to:
0 Recognise and prioritise all aspects of a situation.
0 Flexibly apply problem solving strategies, principles and theory.
Developing automaticity resulting in:
0 A moderate expenditure of time and effort.
0 Greater ability to focus on the situation than on own performance.
0 A developing ability to use observation to assist clinical reasoning.

Entry-level (Competent) Student
The student is able to

Perform the majority of his’/her work independently and competently.
Seek support if the situation is new or a number of features about the client or workplace setting
combine to create complexity.
Identify the meaningful aspects of problems and integrate these to generate a number of logically
possible conclusions. Conclusiong/actions will be modified with new information.
Prioritise appropriately.
Be sufficiently automatic and maintains a focus on the client or situation.
Carry out his’her work in an efficient and timely manner.
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CBOS COMPETENCY UNIT 5: PLANNING, MAINTAINING AND DELIVERING SPEECH
PATHOLOGY SERVICES

End Placement Assessment

Please rate the student on all of the following scales. Place your OVERALL rating for this Unit on the scale on the “ End
Placement Assessment” form that follows this page.

L L L] [

Mid End | | Mid  End
Not Observed *Novice Intermediate Entry Level Above Entry Level

*See opposite for definitions of performance levels

Elements

5.1 Respondsto service provider’'s policies.

5.2 Uses and maintains an efficient information management system.

5.3 Uses service provider’ s electronic systems.

5.4 Manages workload.

5.5 Updates, acquires and/or devel ops resources.

5.6 Consultsand coordinates with professional groups and services.

5.7 Demonstrates adherence to professionally accepted scientific principlesin work practices.
5.8 Collaboratesin research initiated and/or supported by others.

5.9 Participatesin evaluation of speech pathology services.

CBOS pp 15-17 (SPAA, 2001)

Does performance on this Unit places student at risk of YESD NOD
failing this clinical experience?

End Placement Assessment comments:

79



Behavioural Descriptors

Novice Student
High degree of supervisory support.
Can recall some aspects of relevant theory.
Needs support to:
o Draw conclusions about aclient.
o Develop aplan for action.
0 Understand the total clinical situation.
0 Apply problem solving strategies, principles and theory.
Spends a high degree of time and effort in meeting clinical responsibilities.
Highly focussed on own performance rather than the client.

Intermediate Student
The complexity of the client, the workplace environment and the student’ s previous experience
determines:
0 Degree of supervision (moderate to low).
o Ability to recognise the meaningful aspects of a situation.
Recognises several aspects of a problem but not al, and relates these to the client’s needs and is
ableto:
o Draw some accurate conclusions about a client.
o0 Develop some plans for action.
0 Recognise some important aspects of the total clinical situation.
Requires support to:
0 Recognise and prioritise all aspects of a situation.
0 Flexibly apply problem solving strategies, principles and theory.
Developing automaticity resulting in:
0 A moderate expenditure of time and effort.
0 Greater ability to focus on the situation than on own performance.
0 A developing ability to use observation to assist clinical reasoning.

Entry-level (Competent) Student

The student is able to

- Perform the majority of his’her work independently and competently.
Seek support if the situation is new or a number of features about the client or workplace setting
combine to create complexity.
Identify the meaningful aspects of problems and integrate these to generate a number of logically
possible conclusions. Conclusions/actions will be modified with new information.
Prioritise appropriately.
Be sufficiently automatic and maintains a focus on the client or situation.
Carry out his’her work in an efficient and timely manner.
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CBOS COMPETENCY UNIT 6: PROFESSIONAL, GROUP AND COMMUNITY EDUCATION
CBOS pp 18-19 (SPAA, 2001)

Mid Placement Assessment
Please rate the student on all of the following scales. Place your OVERALL rating for this Unit on the scale on the “ End

Placement Assessment” form that follows this page.

Element 6.1 | dentifies the practice of speech pathology in arange of community contexts.

[] | | []

Not Observed *Novice Intermediate Entry Level Above Entry Level

*See opposite for definitions of performance levels
Element 6.2 Develops, contributesto, and maintains professional and team based relationshipsin practice contexts.

[] | | []

Not Observed *Novice Intermediate Entry Level Above Entry Level

Element 6.3 Undertakes preventative, educational and or promotional projectsor programs on speech pathology and
other related topics as part of ateam with other professionals.

[] | | []

Not Observed *Novice Intermediate Entry Level Above Entry Level

Element 6.4 Demonstrates and under standing of principles and practices of clinical education.

[] | | L]

Not Observed *Novice Intermediate Entry Level Above Entry Level

Does performance on this Unit places student at risk of YESD NOD
failing this clinical experience?

Mid Placement Assessment comments;
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Behavioural Descriptors

Novice Student
High degree of supervisory support.
Can recall some aspects of relevant theory.
Needs support to:
o Draw conclusions about a client.
o Develop aplan for action.
0 Understand the total clinical situation.
0 Apply problem solving strategies, principles and theory.
Spends a high degree of time and effort in meeting clinical responsibilities.
Highly focussed on own performance rather than the client.

Intermediate Student
The complexity of the client, the workplace environment and the student’ s previous experience
determines:
0 Degree of supervision (moderate to low).
o Ability to recognise the meaningful aspects of a situation.
Recognises several aspects of a problem but not all, and relates these to the client’s needs and is
ableto:
o Draw some accurate conclusions about a client.
o0 Develop some plans for action.
0 Recognise some important aspects of the total clinical situation.
Requires support to:
0 Recognise and prioritise all aspects of a situation.
0 Flexibly apply problem solving strategies, principles and theory.
Developing automaticity resulting in:
0 A moderate expenditure of time and effort.
0 Greater ability to focus on the situation than on own performance.
0 A developing ability to use observation to assist clinical reasoning.

Entry-level (Competent) Student

The student is able to

- Perform the majority of hisher work independently and competently.
Seek support if the situation is new or a number of features about the client or workplace setting
combine to create complexity.
Identify the meaningful aspects of problems and integrate these to generate a number of logically
possible conclusions. Conclusions/actions will be modified with new information.
Prioritise appropriately.
Be sufficiently automatic and maintains a focus on the client or situation.
Carry out his’her work in an efficient and timely manner.
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CBOS COMPETENCY UNIT 6: PROFESSIONAL, GROUP AND COMMUNITY EDUCATION

End Placement Assessment

Please rate the student on the scale below. Ensure that your mark on the scaleis clearly labelled “ Mid” for the Mid
Placement overall rating on this Unit and “ End” for the End Placement overall rating on this Unit.

L L L] [

Mid End | | Mid  End
Not Observed *Novice Intermediate Entry Level Above Entry Level

*See opposite for definitions of performance levels

Elements
6.1 Identifiesthe practice of speech pathology in arange of community contexts.
6.2 Develops, contributes to, and maintains professional and team based relationships in practice contexts.
6.3 Undertakes preventative, educational and or promotional projects or programs on speech pathology and
other related topics as part of ateam with other professionals.
6.4 Demonstrates an understanding of principles and practices of clinical education.
CBOS pp 18-19 (SPAA, 2001)

Does performance on this Unit places student at risk of YESD NOD
failing this clinical experience?

End Placement Assessment comments:

83



Behavioural Descriptors

Novice Student
High degree of supervisory support.
Can recall some aspects of relevant theory.
Needs support to:
o Draw conclusions about aclient.
o Develop aplan for action.
0 Understand the total clinical situation.
0 Apply problem solving strategies, principles and theory.
Spends a high degree of time and effort in meeting clinical responsibilities.
Highly focussed on own performance rather than the client.

Intermediate Student
The complexity of the client, the workplace environment and the student’ s previous experience
determines:
0 Degree of supervision (moderate to low).
o Ability to recognise the meaningful aspects of a situation.
Recognises several aspects of a problem but not al, and relates these to the client’s needs and is
ableto:
o Draw some accurate conclusions about a client.
o0 Develop some plans for action.
0 Recognise some important aspects of the total clinical situation.
Requires support to:
0 Recognise and prioritise all aspects of a situation.
0 Flexibly apply problem solving strategies, principles and theory.
Developing automaticity resulting in:
0 A moderate expenditure of time and effort.
0 Greater ability to focus on the situation than on own performance.
0 A developing ability to use observation to assist clinical reasoning.

Entry-level (Competent) Student
The student is able to

Perform the majority of his’/her work independently and competently.
Seek support if the situation is new or a number of features about the client or workplace setting
combine to create complexity.
Identify the meaningful aspects of problems and integrate these to generate a number of logically
possible conclusions. Conclusions/actions will be modified with new information.
Prioritise appropriately.
Be sufficiently automatic and maintains a focus on the client or situation.
Carry out his’her work in an efficient and timely manner.



CBOS COMPETENCY UNIT 7: PROFESSIONAL DEVELOPMENT
CBOS pp 20 (SPAA, 2001)

Mid Placement Assessment

Please rate the student on all of the following scales. Place your OVERALL rating for this Unit on the scale on the “ End
Placement Assessment” form that follows this page.

Element 7.1 Upholds the Speech Pathology Australia Code of Ethics.

[] | | L]

Not Observed *Novice Intermediate Entry Level Above Entry Level

*See opposite for definitions of performance levels
Element 7.2 Continues professional development.

[] | | L]

Not Observed *Novice Intermediate Entry Level Above Entry Level

Element 7.3 Demonstrates an awar eness of formal and informal networks for professional development and support
and a capacity to develop them.

[] | | []

Not Observed *Novice Intermediate Entry Level Above Entry Level

Element 7.4 Develops personal growth and professional identify as a speech pathologist.

[] | | L]

Not Observed *Novice Intermediate Entry Level Above Entry Level

Does performance on this Unit places student at risk of YESD NOD
failing this clinical experience?

Mid Placement Assessment comments;
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Behavioural Descriptors

Novice Student
High degree of supervisory support.
Can recall some aspects of relevant theory.
Needs support to:
o Draw conclusions about aclient.
o Develop aplan for action.
0 Understand the total clinical situation.
0 Apply problem solving strategies, principles and theory.
Spends a high degree of time and effort in meeting clinical responsibilities.
Highly focussed on own performance rather than the client.

Intermediate Student
The complexity of the client, the workplace environment and the student’ s previous experience
determines:
0 Degree of supervision (moderate to low).
o Ability to recognise the meaningful aspects of a situation.
Recognises several aspects of a problem but not al, and relates these to the client’s needs and is
ableto:
o Draw some accurate conclusions about a client.
o0 Develop some plans for action.
0 Recognise some important aspects of the total clinical situation.
Requires support to:
0 Recognise and prioritise all aspects of a situation.
0 Flexibly apply problem solving strategies, principles and theory.
Developing automaticity resulting in:
0 A moderate expenditure of time and effort.
0 Greater ability to focus on the situation than on own performance.
0 A developing ability to use observation to assist clinical reasoning.

Entry-level (Competent) Student

The student is able to

- Perform the majority of hisher work independently and competently.
Seek support if the situation is new or a number of features about the client or workplace setting
combine to create complexity.
Identify the meaningful aspects of problems and integrate these to generate a number of logically
possible conclusions. Conclusions/actions will be modified with new information.
Prioritise appropriately.
Be sufficiently automatic and maintains a focus on the client or situation.
Carry out his’her work in an efficient and timely manner.
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CBOS COMPETENCY UNIT 7: PROFESSIONAL DEVELOPMENT

End Placement Assessment

Please rate the student on all of the following scales. Place your OVERALL rating for this Unit on the scale on the “ End
Placement Assessment” form that follows this page.

L L L] [

Mid End | | Mid  End
Not Observed *Novice Intermediate Entry Level Above Entry Level

*See opposite for definitions of performance levels

Elements

7.1 Upholds the Speech Pathology Australia Code of Ethics.

7.2 Continues professional development.

7.3 Demonstrates an awareness of formal and informal networks for professional development and support and a
capacity to develop them.

7.4 Develops personal growth and professional identity as a speech pathologist.

CBOS pp 20 (SPAA, 2001)

Does performance on this Unit places student at risk of YESD NOD
failing this clinical experience?

End Placement Assessment comments:

How long did it take you to fill in the assessment sheetsfor the MID SEMESTER Assessment?
(to the nearest 5 minutes)

How long did it take you tofill in the assessment sheetsfor the END SEMESTER Assessment?
(to the nearest 5 minutes)
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Behavioural Descriptors

Novice Student
High degree of supervisory support.
Can recall some aspects of relevant theory.
Needs support to:
o Draw conclusions about aclient.
o Develop aplan for action.
0 Understand the total clinical situation.
0 Apply problem solving strategies, principles and theory.
Spends a high degree of time and effort in meeting clinical responsibilities.
Highly focussed on own performance rather than the client.

Intermediate Student
The complexity of the client, the workplace environment and the student’ s previous experience
determines:
0 Degree of supervision (moderate to low).
o Ability to recognise the meaningful aspects of a situation.
Recognises several aspects of a problem but not al, and relates these to the client’s needs and is
ableto:
o Draw some accurate conclusions about a client.
o0 Develop some plans for action.
0 Recognise some important aspects of the total clinical situation.
Requires support to:
0 Recognise and prioritise all aspects of a situation.
0 Flexibly apply problem solving strategies, principles and theory.
Developing automaticity resulting in:
0 A moderate expenditure of time and effort.
0 Greater ability to focus on the situation than on own performance.
0 A developing ability to use observation to assist clinical reasoning.

Entry-level (Competent) Student

The student is able to

- Perform the majority of hisher work independently and competently.
Seek support if the situation is new or a number of features about the client or workplace setting
combine to create complexity.
Identify the meaningful aspects of problems and integrate these to generate a number of logically
possible conclusions. Conclusiong/actions will be modified with new information.
Prioritise appropriately.
Be sufficiently automatic and maintains a focus on the client or situation.
Carry out his’her work in an efficient and timely manner.
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OVERALL RATING OF COMPETENCY
Mid Placement Assessment
AND
End Placement Assessment
Please indicate your assessment of the student’s OVERALL level of competency at Mid and End
Placement on the scale below.
Label the Mid Assessment mark as ‘mid’ unless ticking the Above Entry Level box.

Label the End Placement mark as ‘end’ unless ticking the Above Entry Level box.

| | (1 []

Mid End
*Novice Intermediate Entry Level Above Entry

Leve

*See opposite for definitions of performance levels

Overall the student’ s performance on this placement was satisfactory / unsatisfactory (Please circle the
one that does apply).

STUDENT INVOLVEMENT

The student was/ was not involved in this assessment (Please circle the one that DOES apply).

If the student was involved in this assessment, please indicate how he/she was involved below:

We completed the Assessment Tool independently and then negotiated the final ratings

on the Assessment Tool.

D Mid Placement D End Placement
We completed the Assessment Tool independently and then discussed the final ratings on
the Assessment Tool.

D Mid Placement D End Placement

| completed the Assessment Tool and then negotiated my final ratings with the student.
D Mid Placement D End Placement

| completed the Assessment Tool and then discussed my final ratings with the student.
D Mid Placement D End Placement

Other
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Appendix 16. Hard Copy Version of Assessment Resource Manual

The hard copy version of the Assessment Resource Manual tool was provided comb bound in black,
with a plastic front cover and black back cover. Margins have been altered to allow for binding into this

volume.
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COMPETENCY BASED ASSESSMENT OF STUDENTSIN SPEECH
PATHOLOGY CLINICAL PLACEMENTS

ASSESSMENT RESOURCE MANUAL
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1. Introduction

This Assessment Resource Manual is intended to provide you with resources and
information to assist you in making a judgement about your student’s clinical
competence. The materialsin it are smply guides and should not be seen as
definitive. They have been developed in response to feedback provided through a
series of focus groups with students, university and field educators regarding what
they would find helpful in the teaching and learning processes involved in clinical

education.

Please note that a copy of the CBOS has been included in this research package for
your reference.

The following sections are included:
1. Introduction
2. General information

21

22

Research Project.

Background information on the development of the research project,
and purposes of this phase of the research.

Assessment Tool and Assessment Resource Manual.

Information on the research assessment tool itself, this resource manual
and its devel opment.

3. Resource material

31

3.2

3.3

34

35

Behavioural descriptors

A more detailed version of the general descriptors outlined on each
facing page of the Assessment Tool.

Examples of applying the behavioural descriptors.

Detailed examples of what a novice, intermediate and entry-level
student’ s performance might ‘look’ like on each of the CBOS and
Generic Competency Units.

Generic Competencies

A full outline of the Generic Competencies covered in the Assessment
Tool, including Units, Elements, Performance Criteria and Cues.
Glossary

Description of terms used within the Assessment Tool and Assessment
Resource Manual.

Bibliography/references

If you have any questions at all, please contact Sue M cAllister on 08
8373 3828 or watsmac@ozemail.com.au
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2. GENERAL INFORMATION

2.1 Research Project

Sue McAllister is conducting this research as part of her PhD studies at The Sydney
University. It is supported by a combination of financial and in-kind contributions
from Sydney University, Speech Pathology Australia and the Australian Research
Council (Strategic Partnerships with Industry - Research & Training Scheme).

This support is provided solely as a disinterested contribution to the body of
knowledge in clinical education. The project isawholly independent research
endeavour.

The research is supervised by:
Dr Michelle Lincoln (Supervisor), University of Sydney.
Dr Alison Ferguson (Co-Supervisor), University of Newcastle.
Dr Lindy McAllister (Co-Supervisor), Charles Sturt University.
Dr Paul Hagler (Co-Supervisor), University of Alberta.

Thisresearch aimsto develop areliable and valid tool for the assessment of speech
pathology students' clinical performance. The research program was initiated and
driven by feedback from the profession and students regarding their concerns and
needs when collaborating in the assessment of the student speech pathologist’s
competency in their clinical placements.

There are a number of advantages to having an assessment tool that is reliable and
valid, including reassuring both students and clinical educators that a fair assessment
can be conducted, and ensuring that the profession’ s standards are upheld by quality
clinical education and assessment.

It isimportant to note that thisisthe first stage only of a series of investigations into
the development of areliable and valid assessment tool. This stage of the research isa
large-scale national investigation that has been designed to provide detailed
information on the validity and reliability of assessment of clinical performance. Itis
anticipated that sufficient data will be collected to enable a‘ second generation’ tool to
be developed for further use and refinement. Y our feedback will be critical in
ensuring that afunctional assessment tool is developed.

The research tool has been designed in consultation with clinical educators and
students and seeks to be as relevant and as user friendly as possible. Three factors
have influenced the current design
Feedback from clinical educators indicating that they need an assessment tool to
be brief but also detailed in the amount of information it provides to assist their
judgment of the student’s competence. Thus a‘ multi-layered’ approach of an
Assessment Tool and Assessment Resource Manual has been developed for
trialing.
Current literature on competency, assessment and judgment.
Datathat needs to be collected to provide a valid base for future decisions on the
tool format and content.
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It is anticipated that the initial lack of familiarity with the format may mean that the
research tool will take longer to complete compared to future versions. However, it is
anticipated going through the Assessment Tool with your student will assist you in
carrying out the usual University Assessment Schedule more quickly. In addition,
please note that the end of placement assessment is quite brief.

Y our participation and feedback will be essentia for the streamlining of future
versions of the assessment tool.

2.2 Description of the Assessment Tool.

2.2.1 Content

The skills assessed by this tool are a combination of
Skills identified by the profession and described in the Competency Based
Occupational Standards (CBOS) for Speech Pathologists — Entry Level (Revised)
(SPA, 2001).
Skills identified through a number of focus groups with university educators, field
educators and students. Thisinformation led to the development of a set of
Generic Competencies. These skills were considered to be ‘generic’, and to
underpin the ongoing competent performance of the practical skillsidentified in
the CBOS.

2.2.2 Format

The research assessment materials are multi-layered in an attempt to meet the need
expressed by clinical educators for both brevity and sufficient detail to assist making a
judgement of the student’ s competence.

- Assessment Tool —thisis essentialy the “top layer” of the assessment and is
the part of the assessment tool the clinical educator fills out while making
his/her assessment of the student. This may be the only level of the assessment
tool that needs to be referred to, depending on the situation. It includes rating
scales and a brief explanation of how to use them and listings of the Units and
Elementsto rate. It has two sections:

0 Mid-placement assessment form: thisis a more detailed formative
assessment of the student’ s competency to be completed half way
through the placement to track their progress and guide your teaching.

0 End-placement assessment form: thisis a briefer summative
assessment of the student’ s competency at the end of their placement
and will summarise the student’s level of competency.

Assessment Resource Manual — this can be referred to if further information is
required to assist judgement of the competency. It includes the following:

0 Behavioura descriptors: more detail on the general descriptors to guide
your judgement of where to place the student on the .

0 Examplesof applying the behavioural descriptors to the CBOS and
Generic Competency Units: detailed examples of what anovice,
intermediate and entry-level student’s performance might ‘look’ like
on the Units.

0 Generic Competencies Units, Elements, Performance Indicators and
Cues.

0 Glossary of terminology.

o Bibliography/references.
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2.2.3 Visual Analogue Scale

A visual analogue scale has been selected for use on this Assessment Tool. Thistype
of scale format may be familiar to those who have used subjective ratings as an
adjunct to assessment and therapy, however it has not previously been used in the
assessment of student competency by speech pathology programsin Australia. It was
selected for this research phase on the basis of an extensive literature review and
feedback from focus groups. The effectiveness of this type of scale for measuring
competency will be examined by the research and provide the basis for future
decisions regarding the scale format to be used.

Please note that the start point of the scale is defined as ‘novice' and is the point at
which students enter their first clinical experience. The end point is defined as ‘ entry-
level’, or the point at which the student is competent to enter the profession. Thus the
student is to be rated with referenceto entry level competency, regardless of their
experience, place in the course or length of the placement. Do not rate the student
with reference to where you would expect a student to be performing given their level
of experience.
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3. RESOURCE MATERIAL
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3.1 Behavioural Descriptors

The Assessment Tool has a brief description of three performance levels, Novice,
Intermediate and Entry-Level (Competent) on each of the pages facing the rating
scales.

These have been developed with reference to developmental hierarchies where they
have been mapped, either through expert consensus or as part of atheoretical model.
They are intended to describe, in general terms, what types of behaviours will be
observed at the various developmental levels. They incorporate the following
concepts
- Developing the ability to move from managing simple to complex tasks, that
include knowledge, skills and attitudinal aspects of Bloom’ s taxonomy (Clark,
1999) and are mapped out using the SOLO (Biggs & Coallis, 1982) taxonomy
as aframework.
Integrating an understanding of how the development of expertise also
involves the development of knowledge through experience and
transformation in how this knowledge is used in clinical situations. This notion
is mapped over a progression from novice to expert performance by authors
such as (Benner, 1984; Benner, Tanner, & Chedla, 1996; Dreyfus & Dreyfus,
1996).
Attending to the degree of support/guidance the student requires to perform a
skill competently (for example: Anderson,1988 and Brasseur, 1989)

Please note that “ entry-level” or competent is set asthe level at which the student
isready to enter the profession. The CBOS (SPAA, 2001) indicates that it is
appropriate and expected that an entry-level speech pathologist will have professional
supervision or mentoring, and in line managerial supervision. There will aso be some
areas of practice where the entry-level student/speech pathologist will need direct
access to more senior speech pathology input eg with complex or unfamiliar client
groups. The entry-level student speech pathologist cannot be expected to be
competent in all areas without access to supervision, guidance and support from a
senior.
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3.1.1 Behavioural Descriptors: Detailed Version

The following is a more detailed version of the behavioural descriptors than in the
research assessment tool.

Novice Sudent

- The student is able to perform competently with the support of a high degree
of supervision, collaborative participation and/or monitoring and feedback on
their performance.
The student can recall some aspects of relevant theory and how it relates to
some features of the problem he/she is addressing in the clinical situation but
will need support to draw conclusions about a client or develop a plan for
action.
The clinical educator will need to promote the student’ s understanding of the
total clinical situation and ensure a holistic approach through assisting them to
identify aspects of the situation that they have not recognised. This may
include theory and principles, how they interrelate and can be applied to the
particular clinical situation.
The student’ s problem solving strategies and endeavours to apply the
principles and theories they have learned will rely heavily on rules and they
will need support to apply them flexibly within the specific situation to hand.
The student may have little previous relevant experience to draw upon and so
will spend a high degree of time and conscious effort in meeting their clinical
responsibilities.
The student is highly focussed on their own performance rather than the client.

I nter mediate Sudent

The complexity of the client, the workplace environment and the student’s
previous experience with a particular situation will determine:
0 Whether they require a moderate or low degree of supervision,
monitoring and feedback to perform competently.
o Their ability to recognise the meaningful aspects of a situation.
The student is able to recognise severa aspects of a problem and relate these
to relevant theory, to their conclusions about a client and plan for action.
He/she will require support to identify all relevant aspects of a problem to
ensure a holistic, accurate and appropriate conclusion/plan for action.
The student will need some support to be able to prioritise tasks appropriately.
The student is developing automaticity in managing routine aspects of their
work and is less driven by abstract principles, this resultsin:
0 A moderate expenditure of time and effort in carrying out their tasks.
0 A developing ability to focus more on the client or situation in hand
than on hig’her own performance, except when undertaking new or
complex procedures.
0 A developing ability to use what is actually observable in the particular
situation to draw conclusions and assist clinical reasoning.
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Entry-level (Competent) Sudent

The student is able to perform the magjority of their work independently and
competently . Consultation, collaboration or supervision is required for
situations or clients that the student has not previously experienced or where a
number of features about the client or workplace setting combine to create
complexity.

The student is able to identify relevant information and meaningful aspects of
problems encountered. He/she can integrate the different aspects of the
problem and generate a number of logically possible conclusions that need to
be kept in mind during assessments and interventions. The student will
establish a perspective that is based on conscious, abstract, analytic
consideration of the problem and will be modified with new information.

The student is able to prioritise appropriately, and attend to the most relevant
issues at hand. His/her responses may be consciously monitored, but he/she
has devel oped sufficient automaticity such that a focus on the client or
Situation is maintained.

The student’ s responses to familiar and uncomplicated situations are efficient,
being economical in time and effort, and timely.

3.2 Examples of applying the Behavioural Descriptors to the CBOS and
Generic Competency Units

The following section outlines some examples of the types of behaviours that you
may observe at the 3 stages of development described by the behavioural descriptors.
They have been developed by applying the behavioural descriptors to each of the
CBOS and Generic Competency Units. They are by no means an exhaustive list of the
types of behaviours that illustrate various levels of development, and are intended as
a guideonly.
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3.2.1 Generic Competency Units

Generic Competency Unit 1 Clinical Reasoning

Elements

1.1: Uses effective thinking skills to ensure quality speech pathology practice.

1.2: Integrates collaborative and holistic viewpoints into clinical reasoning.

1.3: Uses sound clinical reasoning strategies to assist planning for al

aspects of service management.

Novice Sudent

The following are examples of the types of behaviours that may be shown by novice

level students.
Can make some connections between different knowledge bases, and
recognise some aspects of relevant information but may not identify the
most pertinent. Will need significant help to develop an accurate or
logical conclusion about a situation.
Relies on the clinical educator to direct his/her reflection on the situation,
to develop a critique of the information available and reasoning processes
used.
Relies on the clinical educator to help them to see the situation from the
client/caregiver’s viewpoint and ensure the client is involved in the
clinical decision making process
Relies on the clinical educator to suggest where the student’s own
attitudes, beliefs and life experiences are contributing to his/her
interpretation of information or events, and iswilling to examine these
criticaly.
Participates in a holistic and individualised approach with the support of
close collaboration with the clinical educator who will identify aspects of
the situation that the student has not recognised.
Needs the clinical educator to map out, monitor and/or carry out most
aspects of the clinical reasoning process
Uses large amounts of time and conscious effort to participate in
activities requiring clinical reasoning.

I nter mediate Student
The following are examples of the types of behaviours that may be shown by
intermediate level students.
Partially develops a critical evaluation and interpretation of information,
and make a number of relevant connections between different knowledge
bases. Uses this information to suggest some conclusions about a
situation.
Reflects on relevant aspects of a situation and develop a partial critique
of the reasoning process in terms of logic, scope and relevance to the
client.
Explains decisions to the client/caregiver and asks their opinion.
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Generates and implement individually tailored plans for familiar clients.
Will need assistance to adapt plans to unfamiliar clients.

Identifies some of the constraints and possibilitiesin relation to the
client’ s situation, the service environment and related cultural and ethical
issues. Will need support from the clinical educator to develop afull
appreciation of these factors.

Recognises key issues for a client but will need assistance to prioritise
these issues and to ensure that a comprehensive plan is devel oped and
carried out.

Is beginning to identify how his’her own attitudes, beliefs and life
experiences are contributing to hig’her interpretation of information and
raise these issues for discussion.

I's beginning to move from a theoretical only approach to developing the
ability to also use what they are observing in a particular situation to
draw conclusions and assist clinical reasoning.

Requires moderate amounts of time and conscious effort to participate in
activities requiring clinical reasoning.

Entry-level (Competent) Student

The following are examples of the types of behaviours that may be shown by entry-

level students.
Critically evaluates, interprets and synthesises information from a variety of
knowledge bases.
Ensures best practice by integrating evidence-based practice with the wishes
and needs of individual clients and the constraints of the organisation.
Monitors his’her reasoning strategies through reflection on the accuracy,
reliability and validity of his/her observations and conclusions. Can critique
the reasoning process in terms of logic, scope and relevance to the client.
Recognises how his/her own attitudes, beliefs and life experiences are
contributing to his/her interpretation of information.
Consults with supervisor and colleagues to seek feedback on his/her
reasoning process, to ensure a holistic perspective and to assess the
appropriateness of his’/her conclusions and plan for actions.
Shares decision making with the client and/or caregiver and acknowledges
the validity of their perspective.
Takes into account resources, constraints and opportunities present in the
client’s family and community environment and the service provider’s
organisation, and factors in cultural and ethical considerations. Will seek
support where a number of features about the client’s or the workplace
setting combine to create complexity.
Generates and implements individually tailored plans for all clients.
Prioritise the key issues for a client and develop and carry out a
comprehensive plan to address them.
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Generic Competency Unit 2 Professional Communication

Elements

2.1 Usesinterpersona communication skillsto facilitate the effective practice of speech
pathology.

2.2 Uses ora and written reporting and presentation skills to successfully meet speech
pathology objectives.

2.3 Communicates effectively with work teams.

Novice Sudent

The following are examples of the types of behaviours that may be shown by

novice level students.
Has some effective communication skills but requires a high degree of
supervision, collaborative participation, monitoring and feedback to assist
him/her expand and apply his’her repertoire.
Needs a high level of support to promote his/her recognition and
understanding of the impact of nonverbal, cultural and situational
components of communication.
Interactions will be affected by the tendency to be highly focussed on their
own performance rather than what the communication partner is
communicating eg misses opportunities for follow up questions during a case
history.
Maintains objective, legible, accurate and up to date documentation with a
high degree of direction and feedback from the clinical educator and
provision of sufficient time.
Will need severa cycles of discussion, reflection and feedback to identify
appropriate information to be included in reports and to present thisin a
clear, concise, meaningful and logical manner.
Provides simple oral reports eg what a client has done in a session, and will
observe clinical educator providing more detailed oral reports and
presentations.
Communicates with colleagues and peers in a respectful manner and
attempts to devel op an understanding of and appropriate response to their
needs.
Communicates ethically in ensuring that confidentiality is not breached and
consent is gained before releasing information. Will require guidance asto
how to apply policies, procedures and guidelines adopted by the organisation
regarding reporting and presentation of information.

I nter mediate Student

The following are examples of the types of behaviours that may be shown by

intermediate level students.
Has established a basic but effective repertoire of communication skills that
he/she can apply in simple or familiar situations including clients/caregivers
and people in the workplace. Beginning to apply communication skillsin a
wider variety of contexts eg with other agencies, members of the community.
Anticipates and plans to address the nonverbal, cultural or situational
components of a situation to facilitate effective communication. Will need
support through guided reflection or feedback to refine these plans.
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Focuses on what the communication partner is saying in familiar or smple
situations and at timesis able to respond immediately in an appropriate
manner.

Documentation is up to date and legible and completed within negotiated
time frames. Will need occasional feedback from the clinical educator to
ensure information is objective and accurate.

Identifies the majority of information that is appropriate to be included in
oral or written reports to/on clients or in presentations to a wider audience.
Will need assistance to ensure information is presented in a clear, concise,
meaningful and logical manner and in a style appropriate to the target
audience.

Collaborates in presenting information to an audience eg case presentation,
educative talk to parents.

Participates in negotiation, consultation or collaboration with colleagues and
peers.

Participates in team based initiatives to address issues in the workplace with
significant support and preparation by the clinical educator eg presents
assessment information at a consultative meeting to develop ajoint report.

Entry-level (Competent) Sudent
The following are examples of the types of behaviours that may be shown by entry-
level students.
Has an established repertoire of effective communication skills with
clients/caregivers, staff in the workplace or other agencies and members of the
community. Will be aware of his/her strengths and weaknesses and actively seek
to refine these skills.
Manages some complex communication situations eg responding appropriately to
client’ s distress, but seeks support and/or training to assist him/her to manage
difficult communication situations eg conflict with colleagues.
Monitors the impact of his’her communication skills upon the client eg therapeutic
use of communication, and modifies immediately in familiar interactions
according to the client’ s responses.
Recognises when ineffective communication has occurred in less familiar or more
complex communication exchanges and acts to clarify these eg recognise and
follow up with a colleague to address a breakdown in communication. When
necessary, will seek support to develop a strategy to address the situation in hand
and/or prevent further communication breakdowns.
Plans for and responds to commonly occurring nonverbal, cultural or situational
components of communication. Can recognise when he/she needs to seek support
to deal with these aspects.
Maintains a focus on the communication partner.
Documentation is up to date, legible, objective and accurate and completed
in atimely manner.
Identifies and presents suitable information in a clear, concise, meaningful
and logical manner and in a style appropriate to the purpose of the report or
presentation. Will seek feedback when developing a new presentation or
writing areport on a complex client to ensure clarity and appropriateness.
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Presents information in arange of familiar contexts and media. Will seek
support/training to assist with unfamiliar contexts eg conference
presentation, and media eg learning a new type of presentation software.
Effectively communicates when negotiating, consulting or collaborating with
colleagues and peers on routine matters. Will identify the need for and seek
support to deal with more complex situations eg resolving differences of
opinion.

Recognises issues in the workplace which have broad implications and
participates in addressing these.
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Generic Competency Unit 3 Lifelong L earning

Elements

3.1: Reflects on performance

3.2: Structures own learning/professional development
3.3: Demonstrates an appropriate attitude to learning
3.4: Able to change performance

Novice Sudent

The following are examples of the types of behaviours that may be shown by novice

level students.
Needs high degree of structure, guidance and support to identify meaningful
aspects of his’her performance in a situation, reflect on and evaluate this
performance and to identify possible responses to these insights.
Is strongly focussed on his/her own viewpoint and performance, and will
need assistance to develop an understanding of the client/caregiver, peers or
clinical educator’ s point of view. Will need support to distinguish that
feedback on performance is not a reflection on them personaly.
Participates in the identification of hisher strengths, weaknesses and
learning needs with the assistance of alarge amount of specific feedback and
discussion.
Participates in developing goals and a plan to meet these goals. Will need
assistance to identify opportunities to learn and prioritise learning goals.
Actively follows up resources directed to by the clinical educator.
Asks questions.
Shares information they have found with peers, may need prompting to do
this.
Changes performance in response to specific, direct feedback.
Needs assistance from the clinical educator to identify all the situations
where a newly acquired understanding can be applied and to identify patterns
in the clinical situation that may represent core principlesin clinical work.
Isresilient ie with support is able to manage the stress and anxiety involved
in addressing a situation that he/she has had difficulty managing and to
maintain/re-establish client confidence at the same time.

I nter mediate Student
The following are examples of the types of behaviours that may be shown by
intermediate level students.
Identifies and reports accurately on most aspects of his’her performancein
familiar or simple situations, reflects on and evaluates this against personal
goals or appropriate standards of performance. |dentifies some possible
responses to these insights.
Appreciates the client/caregiver’s, peer’s or clinical educator’s point of view
with some guidance from the clinical educator.
Understands that feedback on performance is given with the intent to
improve the quality of the service he/she is offering and is able to accept
feedback in a non defensive manner.
Initiates the identification of his’/her strengths, weaknesses and learning
needs and suggests personal learning goals, discusses hig/her relative priority
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and develops a plan to meet these learning needs. Will need assistance from
the clinical educator to identify all aspects of his/her learning needs.
Actively seeks opportunities to develop his’her knowledge or skills eg asks
to observe clinical educator or a colleague.

Actively follows up on learning suggestions made by the clinical educator
and seeks evidence to support the clinical process.

Uses questions appropriately to gather information, recognises some but not
all opportunities to apply it and recalls the knowledge learnt from the process
of inquiry.

Initiates sharing information with peers and colleagues.

Changes aspects of performance in response to feedback and self-evaluation.
Moderate to low amounts of feedback from the clinical educator will be
required to promote development, depending on the familiarity and
complexity of the situation.

Integrates new information with existing knowledge base with some
guidance, and identifies some but not all opportunities to apply new
knowledge to new contexts.

|dentifies some but not all patterns in the clinical situation that represent core
principles eg the importance of positioning for mealtimes for al clients
regardless of age, aetiology etc.

Entry-level (Competent) Student
The following are examples of the types of behaviours that may be shown by entry-
level students.
Accurately and objectively assesses or reports on own performance, but
seeks supervision in less familiar and/or complex situations eg when working
with anew client group.
| dentifies and acknowledges strengths, weaknesses and learning needs,
identifies personal and professional goals based on this appraisal and a plan
to achieve them in consultation with the clinical educator.
Actively pursues this plan, seeks and participatesin areview of higher
progress.
Shows a positive orientation to learning situations including initiative,
perseverance, active extension of knowledge base, appropriate risk taking
and willingness to ask questions.
Seeks to share learning and insights with peers, colleagues, clinical educator
and clients.
Changes performance in response to new information or learning
experiences.
Integrates and applies new knowledge across a variety of subsequent
contexts, asks questions to promote this process.
Recognises core/generic principles and applies them to other contexts. Will
develop this recognition through discussions with the clinical educator,
colleagues or peers.
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Generic Competency Unit 4 Professional Role

Elements

4.1: Displays appropriate organisational skills

4.2: Conducts self in a professional manner

4.3: Discharges administrative responsibilities appropriately
4.4: Possesses a professiona attitude/orientation

4.5: Demonstrates ethical behaviour

Novice Sudent

The following are examples of the types of behaviours that may be shown by

novice level students.
|s appropriately organised and meets client care and professional
responsibilities with the assistance of clear guidelines, expectations and
structures provided by and/or negotiated with the clinical educator. For
example, is on time for sessions, has materials ready and is prepared for
clinical tutorials.
Meets a limited number of negotiated deadlines that take into account the
amount of time a novice may need to meet his/her clinical responsibilities.
Discharges limited/ssimple responsibilities reliably eg rings clinic to cancel
sessionsif ill, follows through on agreed commitments.
Respects facilities, materials and staff of the organisation eg leaves clinic
rooms clean and tidy, follows rules for managing materials, is polite to all
staff.
Requires direction and feedback to assist him/her to consistently adopt
professional dress, language and behaviour as appropriate to the service.
Follows organisational policies, procedures and guidelines as directed by the
clinical educator.
Demonstrates ethical behaviour in arule-based fashion. Able to participate in
discussions regarding the application of ethical principles and valuesto the
practice of speech pathology.

I nter mediate Student

The following are examples of the types of behaviours that may be shown by

intermediate level students.
Manages time and meets deadlines responsibly within clinical sessions with
familiar clients and across aroutine clinical day eg activities are paced
effectively and responsively within a session, manages hisher appointments
effectively across the day.
Estimates longer time frames reasonably accurately, plans to complete tasks
and meet long term goals with the assistance of the clinical educator.
| dentifies when the competing demands of work and study are affecting
his/her ability to effectively manage client care and his/her professional
responsibilities. Participates in problem solving these issues and benefits
from monitoring and feedback from the clinical educator. Actively attempts
to address any issues that may arise.
Isreliable in discharging agreed duties and meeting agreed deadlines.



Acknowledges and participates in developing a plan to address any problem
areas.

Adopts professional dress appropriate to the service with little or no
feedback. May need assistance to recognise aspects of hisher language and
behaviour that need modification to more closely meet the needs of the
service eg using different language styles with an adolescent client than an
elderly client.

Applies organisational policies, procedures and guidelines with monitoring
and feedback from the clinical educator.

Has an understanding of the role, duties and responsibilities of speech
pathol ogists within the service provider’s organisation in relation to direct
client care and understands the need to be accountable for these
responsibilities.

Participates in planning and delivering a service using different service
delivery models with a high degree of support from the clinical educator.
Demonstrates an understanding of how core ethical principles guide aspects
of daily practise eg addresses the principle of fairness and justice when
participating in discussions regarding caseload management, able to identify
issues related to beneficence and non-maleficence when discussing
intervention alternatives with the clinical educator such as non-ora feeding.
|s devel oping an awareness, with monitoring and feedback from the clinical
educator, of how to embody ethical valuesin his/her daily practise eg how to
preserve the client’s dignity during mealtimes.

Entry-level (Competent) Student

The following are examples of the types of behaviours that may be shown by entry-

level students.
Manages time competently across the clinical week and the placement and
has a longer-term perspective on casel oad and workload management. Able
to focus on priorities and has developed strategies to manage time and
workload eg effective use of a personal diary, breaking large tasks into
smaller ones and setting timeframes for completion. Will seek support and
advice when time management strategies are not successful.
Iswell organised across all aspects of practice and manages his/her
competing demands successfully and responsibly to ensure effective practice
and asks for help if required.
Conducts self in a professional manner and is an ambassador for the
profession.
Follows administrative policies, procedures and guidelines of the
organisation and will ask questions of the clinical educator to clarify their
application.
Manages caseload responsibilities effectively and responsibility with
minimal support and monitoring from the clinical educator. Seeks support in
new or complex situations, and requests feedback on general performance.
Participates in and can deliver a quality service using different service
delivery models.
Participates in quality management processes.
Understands the role, duties and responsibilities of speech pathologists
within the service provider’s organisation additional to those related to direct
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client care. Participates in these roles etc with the guidance and support of

the clinical educator.

Actsin amanner that demonstrates that he/she values the skills of the client,
carer, peers and other colleagues eg asking for ideas and feedback from
colleagues on aspects of service delivery.

Is client centred eg can focus on the client’ s needs and seeks his/her point of
view regarding their needs and priorities.

Is holistic in service provision eg participates in prevention programs,
collaborates with colleagues to create longer-term change of benefit to

clients.

Applies core ethical principlesto daily practise and seeks guidance and

support to apply them to unfamiliar or complex situations.

Behaves in a manner that demonstrates ethical values of dignity, respect for client
rights, non-discrimination, objectivity and the need for professional interest to
take precedence over personal interests. Responds constructively to feedback on
his/her application of these values.
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3.2.2 CBOS Competencies

CBOS Unit 1 Assessment

Elements
Establishes and documents the presenting communication and/or swallowing condition and
issues; identifies the significant other people in the client’ s life and collates information on
the client.
| dentifies the communication and/or swallowing conditions requiring investigation and the
most suitable manner in which to do this.
Administers speech pathology assessment relevant to the communication and/or
swallowing information required.
Undertakes assessment within the ethical guidelines of the professional and all relevant
legidation and legal constraints, including medico-legal responsibilities.

CBOS pp 4-6 (SPAA, 2001)

Novice
The following are examples of the types of behaviours that may be shown by novice
students.
Identifies the presenting condition, related issues and the significant people in the
client’slife with ahigh level of input from the clinical educator.
Devel ops an adequate assessment plan with a high level of support from the
clinical educator including discussion, reference to theory and direct feedback
from the clinical educator.
Can make some suggestions regarding assessment tools and procedures based on
his/her recall and understanding of relevant theory. Focussed on formal rather than
informal assessment.
Performs informal assessment only in collaboration with his/her clinical educator
eg records the information gathered in a case history taken by the clinical
educator.
Inconsistent in his/her ability to correctly perform formal assessments, may need
to perform these collaboratively.
Is strongly focussed on the process of administering the assessment and may not
recognise qualitative information that can be gained through observation of the
client’ s response to the assessment situation.
Needs to be directed as to the ethical and legal guidelines involved in assessment.

Intermediate

The following are examples of the types of behaviours that may be shown by

intermediate students.
Partially establishes the nature of the presenting communication and/or
swallowing condition and issues. Identifies most of the significant other peoplein
the client’slife. Will need support from the clinical educator to ensure a
comprehensive picture is developed, and direction to ensure that al relevant
information is accessed and collated.
Needs time to develop an assessment plan, with opportunity for discussion,
reference to theory and reflection on feedback from the clinical educator.
Identifies most of the key components of an appropriate assessment procedure for
simple or previously experienced cases, but may neglect some aspects.
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Generates suggestions for more complex cases based on hig/her prior experience
with assessment and with reference to his’/her understanding of relevant theory.
Needs a high level of assistance to finalise an appropriate and comprehensive
assessment plan for more complex cases.

Recognises the role of informal assessment, and needs significant support to
develop and implement appropriate informal assessment procedures.
Consistently performs formal assessments buit is still focussed on the process and
neglects qualitative information that can be gained

Needs to be guided as to the ethical and legal guidelines involved in assessment

Entry-level clinician

The following are examples of the types of behaviours that may be shown by entry-

level students.
Independently establishes and documents the presenting condition and issues,
identifies the significant people in the client’ s life and collates information on the
client for familiar conditions.
Seeks and requires support through consultation, collaboration or supervision for
situations they have not previously experienced, or where a number of features of
the client and/or context combine to create complexity.
Develops a comprehensive and appropriate assessment plan, and seeks and
requires input to finalise the plan for more complex clients and/or situations.
Identifies formal assessment tools that are appropriate for use and conducts formal
assessments in away that ensures the validity and reliability of the test results.
Develops and carry out informal assessments
Is focussed on the client and/or significant others and able to identify relevant
qualitative information arising from assessment procedures and from naturally
occurring situations
Aware of the ethical and legal guidelinesinvolved in assessment. Will need
guidance in complex situations eg medico legal assessment
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CBOS Unit 2 Analysis and Inter pr etation

Elements

2.6 Analyses and interprets speech pathology assessment data.

2.7 ldentifies gapsin information required to understand the client’s communication and
swallowing issues and seeks information to fill those gaps.

2.8 Determines the basis or diagnosis of the communication and/or swallowing issues or
condition and projects the possible outcomes.

2.9 Reports on analysis and interpretation

2.10Provides feedback on results of interpreted speech pathology assessments to the client
and/or significant others and referral sources, and discusses management.

CBOS pp 7-8 (SPAA, 2001)

Novice
The following are examples of the types of behaviours that may be shown by novice
students.
Collaboratively collates and records results from assessment procedures.
| dentifies some aspects of theory relevant for the interpretation of assessment
but requires direction to identify all relevant theory.
Participates in interpretation of assessment data.
Relies on the clinical educator to promote his’her understanding of the total
assessment picture including collaboratively determining what further
information needs to be sought and developing a plan to do this.
Makes some connections between case history and/or assessment data and the
client’s presenting communication and/or swallowing disorder. The clinical
educator will need to assist the student to integrate assessment data from
various sources and establish adiagnosis.
Unable to project the possible outcomes of the communication and/or
swallowing disorder.
Requires a high level of direction and feedback, generous timeframes and
redrafts to devel op a coherent, readable assessment report and direction
regarding obtaining consent, organisational requirements and appropriate
recipients of the report.
Participates in providing feedback to the client and significant others, with the
clinical educator ensuring that the feedback is understood and other referrals
made as necessary
Participates in discussion and consideration of appropriate management
options, and rely on the clinical educator to finalise the management plan.

Intermediate
The following are examples of the types of behaviours that may be shown by
intermediate students
Collates and records results accurately from formal assessment and collaborate
on collating and recording from informal assessment procedures.
Analyses formal assessment data according to the test or tool protocol
correctly.
Needs time to interpret assessment data, with opportunity for discussion,
reference to theory and reflection on feedback from the clinical educator.
Identifies a number of significant aspects of assessment data and relate these
to relevant theory, to his’her conclusions about a client and his/her plan for
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action. This may be sufficient for very simple cases, but for most cases the
student will require a moderate degree of support to integrate information from
all sources of data to ensure a holistic, accurate and appropriate interpretation,
diagnosis and plan for further assessment or intervention.

Generates suggestions as to the possible outcomes of the communication
and/or swallowing disorder based on his/her previous experience and to
identify possible consequences of the communication and/or swallowing
disorder across different environments.

Will require alow to moderate level of support to develop a coherent, readable
assessment report, depending on the complexity of the client and the context.
Will be aware of the need for gaining consent and may require some input
regarding organisational requirements and appropriate recipients of the report.
Provides feedback on the assessment to the client and significant others, with
monitoring by the clinical educator to ensure that the feedback is understood.
Will collaborate with the clinical educator in determining the appropriate
management option.

Entry-level clinician
The following are examples of the types of behaviours that may be shown by entry-
level students.
Seeks and requires support through consultation, collaboration or supervision
for situations they have not previously experienced, or where a number of
features of the client and/or context combine to create complexity.
Records, collates, analyses and interprets assessment data with reference to
normative or criterion referenced information or other research based data
and/or test or analysis guidelines.
Can integrate information from all sources of data to ensure a holistic, accurate
and appropriate interpretation, diagnosis and plan for further assessment or
intervention.
Projects the possible outcomes of the communication and/or swallowing
disorder based on his/her previous experience, but will seek support to do this
with new or complex cases. Able to predict possible consequences of the
communication and/or swallowing disorder for the client in avariety of
everyday contexts e.g. school, work, social.
Writes a coherent and readable assessment report relevant to the needs of the
client and their context. Consents will be obtained; the report will meet the
requirements of the organisation and be distributed to the appropriate
personnel involved with the client.
Analysis, interpretation and reporting will occur in atimely fashion.
Provides appropriate and understandable feedback on the assessment to the
client and significant others.
Critiques the assessment process and is aware of its limitations.
Can determine the appropriate management option in most cases, but will seek
support where the decision is not straightforward.
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CBOS Unit 3 Planning of Speech Pathology | nter vention

Elements

3.7 Usesintegrated and interpreted information (outlined in Unit 2) relevant to the
communication and/or swallowing issues, and/or the service provider’s goals to plan
speech pathology intervention.

3.8 Seeksadditional information required to plan speech pathology intervention.

3.9 Discusses long-term outcomes and decides, in consultation with client, whether or not
speech pathology strategies are appropriate and/or required.

3.10Sel ects speech pathology program or intervention in conjunction with the client and
significant others.

3.11Defines roles and responsibilities for the management of the client’s swallowing and/or
communication condition and issues.

3.12Documents speech pathology intervention, plans, goals, outcomes, decisions and
discharge.

CBOS pp 9-12 (SPAA, 2001)

Novice Sudent

The following are examples of the types of behaviours that may be shown by novice

level students.
Requires direction from the clinical educator to identify what gaps in the
current information exist and what strategies are required to supplement this
information including further assessment, reference to the literature,
information or assessment by other relevant fields or specialist areas of speech
pathology.
Collaborates with the clinical educator in providing feedback on the speech
pathology interpretation of the communication and/or swallowing disorder and
intervention options with the client and other significant people. The nature
and degree of this collaboration will depend on the complexity of the client
and the context eg describes the speech errors evident in a child’'s speech to
their parent, assists the clinical educator to prepare the information to be
presented at a case conference
Observes the clinical educator involving the client in making a collaborative
decision regarding their need for intervention, the level and type of support
required and available.
Suggests at least one intervention strategy but may neglect other possibilities
and not necessarily link them to what may be relevant for the particular
client’s situation and organisational constraints.
Can identify some intervention goals with reference to his’her understanding
and recall of theory but will require ahigh level of support to identify and
prioritise all goals with reference to the specifics of the client and their
context.
Participates in discussion and consideration of roles and responsibilities
regarding client management and relies on the clinical educator to finalise
these.
Documents intervention plans, goals, outcomes, decisions and discharge as
directed. The student will require a significant amount of time and feedback
from the clinical educator to carry this task out competently.
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I nter mediate Student

The following are examples of the types of behaviours that may be shown by

intermediate level students.
|dentifies some of the gapsin the current information on the client and what
strategies are required to supplement this. Will require discussion, reference to
theory and reflection on feedback from the clinical educator to ensure a
comprehensive plan to seek further information is devel oped.
Provides feedback on the speech pathology interpretation of the
communication and/or swallowing disorder and intervention options with the
client and other significant people where the client and the context are not
complex. Will collaborate with the clinical educator in more complex
situations eg present the assessment findings on a client at a case conference
with the clinical educator discussing the intervention options.
Identifies the need for speech pathology intervention and the needs of the
client and/or caregivers and relevant others. The clinical educator provides
support through assisting the student to develop a holistic understanding of the
client’s communication and/or swallowing disorder and its context.
Identifies at |east one appropriate intervention strategy and links it to the
particular client’s needs, situation and organisational constraints. The clinical
educator assists the student to consider all relevant possibilities and their pros
and cons.
Develops a number of relevant intervention goals that are related to
appropriate theory, interpretation of assessment data, client needs and chosen
intervention strategy. The clinical educator will need to ensure that all relevant
goals have been considered and will assist the student to prioritise these
appropriately.
Suggests client management roles and responsibilities, finalises and negotiates
these with the assistance of the clinical educator.
Documents intervention plans, goals, outcomes, decisions and discharge as per
organisational guidelines and with some feedback from the clinical educator.

Entry-level (Competent) Sudent

The following are examples of the types of behaviours that may be shown by entry-

level students.
Seeks and requires support through consultation, collaboration or supervision
for situations they have not previously experienced, or where a number of
features of the client and/or context combine to create complexity.
Can identify the gaps in the current information on the client and what
strategies are required to supplement these. Will recognise when more
complex situations should be discussed with or referred to a more experienced
clinician.
Provides feedback on the speech pathology interpretation of the
communication and/or swallowing disorder and intervention options to the
client and other significant people. Will seek support if the situation is likely to
be complex, for example, if the client had been seeking a second opinion.
Establishes the need for speech pathology intervention and develops a holistic
understanding of the needs of the client and/or caregivers and relevant others.
Identifies several intervention strategies that may be appropriate with
reference to the client’ s total needs and determines the best strategy in
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consultation with the client, caregiver and relevant others, and in the context of
available resources. Is able to support clinical decision making with evidence
from the literature. More complex cases or contexts are discussed with or
referred to more experienced speech pathologists eg for advice on choosing an
appropriate alternative and/or augmentative communication system.

Develops and prioritises appropriate intervention goals that are linked to
theory, interpretation of assessment data, client needs and chosen intervention
strategy.

Is committed to implementing evidence-based practice.

Identifies and negotiates roles and responsibilitiesin relation to client
management

Documents intervention plans, goals, outcomes, decisions and discharge as per
organisational guidelines.

Manages planning processes in atimely fashion.
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CBOS Unit 4 Speech Pathology | nter vention

Elements

4.6 Establishes rapport and facilitates participation in the speech pathology intervention
program.

4.7 Implements speech pathology intervention program based on speech pathology
assessment, interpretation and planning.

4.8 Undertakes continuing evaluation of speech pathology intervention and modifies
intervention program as necessary.

4.9 Documents progress and changes in speech pathology intervention.

4.10Undertakes management and implementation within the ethical guidelines of the
profession and all relevant legislation and legal constraints, including medico-legal
responsibilities.

CBOS pp 13-14 (SPAA, 2001)

Novice

The following are examples of the types of behaviours that may be shown by novice

level students.
Will need support from the clinical educator to manage his/her anxiety
about/during interactions with the client to facilitate establishment and
maintenance of a respectful working relationship.
Competently implements parts of speech pathology intervention in a
collaborative or highly structured context where the ‘rules’ are clear. Will
require a high of degree of supervision, collaborative participation and/or
monitoring and feedback on his’/her performance to apply these ‘rules’ more
flexibly.
Highly focussed on higher performance during interactions and will need a
high level of direction, discussion and/or reflection on feedback from the
clinical educator to ensure the client’ s total functioning is recognised and
his/her performance is monitored and intervention adapted accordingly.
Participates in monitoring and reviewing the speech pathology intervention

program, and in discussion of modifications that may be required. Collects and

uses data to support clinical decision-making.
Documents the client’ s progress and writes progress reports as directed. The

student will require a significant amount of time and feedback from the clinical

educator to carry this task out competently.

Needs to be directed as to the ethical and legal guidelinesinvolved in intervention.

I nter mediate Student

The following are examples of the types of behaviours that may be shown by

intermediate level students.
May need initial support from the clinical educator to manage his/her
anxiety when interacting with new clients, and can maintain a respectful
working relationship.
Focuses more on the client than themselves, but this may lapse in more
difficult situations eg when trialing a new therapy technique.
Has a number of effective therapy skills that he/she can apply in familiar
and/or simple situations with alow degree of supervision. Monitoring,
reflection and feedback is required to ensure the ongoing devel opment of
afull range of therapy skills.
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Will require moderate levels of supervision/collaboration to manage

unfamiliar or complex problems/situations.

Identifies client’s responses in familiar and/or simple situations,

recognises most aspects of the client’ s total functioning and adapts

intervention accordingly. The student will sometimes be able to do this

immediately within an interaction, particularly if contingencies are

prepared for in advance. Will need time to reflect on his/her evaluation of

the session and clinical educator’ s feedback to develop this recognition

and response.

Is beginning to adapt own interactional styles to the needs of the clients.
Keeps data to assist in monitoring progress, and can identify a number of aspects
that require review and modification. He/she will require support to identify all
relevant aspects to ensure a holistic, accurate and appropriate conclusion/plan for
action.

Documents the client’ s progress and writes review reports as per organi sational
guidelines and with some feedback from the clinical educator.

|s aware of the ethical and legal guidelines involved in intervention, and

may reguire some support in implementing these.

Entry-level (Competent) Sudent
The following are examples of the types of behaviours that may be shown by entry-
level students.
Demonstrates effective therapy skills and techniques in the mgjority of
situations. Continues to consciously monitor his/her implementation of therapy
strategies but has devel oped sufficient automaticity such that a focus on the
client or situation is usually maintained.
Recognises the need for and seeks support through consultation, collaboration
or supervision when concerned about client’ s responses to intervention or
where a number of features of the client and/or context combine to create
complexity eg managing difficult behaviours.
Develops a respectful working relationship with the client, is aware of the total
functioning of the client and adapts activities according to the client’ s needs,
availability of resources and service providers' policies.
Adopts a holistic approach including integrating his’her intervention as part of
atotal team management of the client, consulting with others involved in the
speech pathology program, and seeking additional information, feedback and
support from other professionals and community support groups.
Keeps accurate and valid data to assist in monitoring progress, and can identify
and prioritise those aspects that require review and modification.
Documents the client’ s progress and writes review reports as per organisational
guidelines.
|s aware of the ethical and legal guidelines involved in intervention, and
may reguire some support in implementing these in complex situations
eg notification of child abuse.
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CBOS Unit 5 Planning, M aintaining and Délivering Speech Pathology
Services.

Elements
5.10 Responds to service provider’'s policies.
5.11 Uses and maintains an efficient information management system.
5.12 Uses service provider’s electronic systems.
5.13 Manages workload.
5.14 Updates, acquires and/or develops resources.
5.15 Consults and coordinates with professional groups and services.
5.16 Demonstrates adherence to professionally accepted scientific principlesin work
practices.
5.17 Collaborates in research initiated and/or supported by others.
5.18 Participates in evaluation of speech pathology services.
CBOS pp 15-17 (SPAA, 2001)

Novice Sudent

The following are examples of the types of behaviours that may be shown by novice

level students.
Relies on direction from the clinical educator as to relevant service provider’s
policies and how they are to be interpreted and applied to the areas of service
delivery the student isinvolved in.
Maintains information management systems directly related to providing a
service to the client, including electronic processes, with ongoing direction
and support from the clinical educator, administrative staff and/or peers.
Manages minor aspects of his’her caseload within a clear and manageable
structure devel oped through discussion with their clinical educator. These
aspects will centre on meeting his/her responsibility to competently carry out
therapy tasks directly with the client eg managing his/her workload to ensure
that the session is well prepared and on time, making further appointments.
The clinical educator will take responsibility for meeting broader caseload
responsibilities.
Will require considerable amounts of time outside of client contact to enable
him/her to meet his’her administrative and client-related tasks.
Once oriented to available resources, takes responsibility for developing
his/her knowledge of these resources and is able to identify some that will be
appropriate for his/her client(s). Ensures that resources are used responsibly
and maintained in good working order eg observes copyright, returns
equipment clean, working and complete, reports problems with equipment.
Relies on the clinical educator to manage the broader aspects of managing the
speech pathology service

I nter mediate Student
The following are examples of the types of behaviours that may be shown by
intermediate level students.
Actively participates in understanding and applying the service provider’s
policies under the direction of the clinical educator.
Maintains some of the information management systems in the workplace, in
addition to those related to direct client service, with initial and decreasing
direction and support from the clinical educator, administrative staff and/or
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peers. For example, enters information into client information databases and
speech pathology service statistics, but is not expected to independently
participate in collecting and auditing quality management information.
Pans for and manages most client-related tasks, including administrative
requirements, and developing an ability to manage the structure of
his/her working day. Will need support from the clinical educator to
prioritise tasks appropriately.

Routine aspects of his’her work will be managed efficiently, with
moderate amounts of time required to complete more complex tasks eg
reporting.

Participates in coordinating speech pathology services and those of other
professionals and in using professional networks to support service
delivery.

Assists clinical educator to participate in workplace research and
evaluation of speech pathology services

Entry-level (Competent) Sudent
The following are examples of the types of behaviours that may be shown by
entry-level students.
|s aware that government legislation and workplace policies have
implications for the way in which he/she provides the service, and
consults the clinical educator on how to interpret and apply these, and
how to resolve ethical issues that may arise
Appropriately assumes the role, duties and responsibilities of the speech
pathologist in the service provider’s organization
Maintains efficient records as required by the service.
Can use the service provider’s electronic systems
Manages al aspects of hig’her workload in atimely and efficient manner.
Can balance client needs with the objectives and context of the speech
pathology service and prioritise work tasks appropriately. Can recognise
and seek support when a number of features about the client or
workplace combine to create complexity.
|s aware of, reviews and evaluates different service modelsin
consultation with the clinical educator.
Identifies what resources are available on site and how to access them.
Understands the administrative structure of the organization and is able
to coordinate speech pathology services with other professionals. Seeks
support to resolve any problems.
Identifies and uses professional networks for support in addition to the
clinical educator eg participates in on site journa club.
Participates in service evaluation procedures.
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CBOS Unit 6 Professional, Group and Community Education

Elements

6.5 Identifiesthe practice of speech pathology in arange of community contexts.

6.6 Develops, contributes to, and maintains professional and team based relationshipsin
practice contexts.

6.7 Undertakes preventative, educational and or promotional projects or programs on
speech pathology and other related topics as part of ateam with other professionals.

6.8 Demonstrates an understanding of principles and practices of clinical education.

CBOS pp 18-19 (SPAA, 2001)

Novice Sudent

The following are examples of the types of behaviours that may be shown by novice

level students.
Requires direction from the clinical educator asto how speech pathology
relates to the particular community context of the workplace.
Communicates with peers, colleagues, supervisors and support staff in a
respectful and appropriate manner.
Observes or assists to aminor degree, as directed by the clinical
educator, in the provision of preventative, educational and/or
promotional projects/programs eg ensuring sufficient handouts are
available.
Discusses client observations and intervention with peers. Actively seeks
support from the clinical educator to ensure competency in carrying out
particular tasks e.g. requesting to role play.

I nter mediate Student

The following are examples of the types of behaviours that may be shown by

intermediate level students.
| dentifies some aspects of previously experienced community contexts that
affect the practice of speech pathology and how this can be interpreted and
applied. The clinical educator will ensure al relevant aspects of the context are
recognised, particularly in new or complex situations, to ensure a halistic,
accurate and appropriate response.
Develops professiona working relationships and networks with others with
some support and feedback eg speaks to a cultural adviser to understand how
his/her practice needs to be modified to take into account the cultural context
of the community. Will need support from the clinical educator to manage
initial anxiety that may arise during establishment of working relationships
and to manage power imbalances and conflict if required.
Collaborates with the clinical educator and other members of the team in
development and provision of preventative, educational and/or promotional
projects/programs. The student will be able to identify a number of issues that
need to be addressed or strategies that could be appropriate and relate these to
the goal(s) of the project/program. The student will demonstrate initiative and
organisational skills when participating in projects.
Works collaboratively with arange of peers, colleagues and staff members.
Seeks collaboration with his’her Clinical Educator when they are uncertain or
uncomfortable about any aspect of clinical work
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Entry-level (Competent) Sudent
The following are examples of the types of behaviours that may be shown by

entry-|

evel students.
Speech pathology practice is adapted to the context in which it is occurring.
Consultation, collaboration or supervision is sought in new or complex
situations.
Maintains a professional relationship with all those present in the workplace
and is able to seek out and devel op networks to develop his’her understanding
of the broader contextual issues in relationship to speech pathology practice.
Will identify when working relationships are not effective and seek out
support to develop and implement strategies to manage this.
Can identify and carry out consultation regarding preventative or educative
issues that need investigation. The student can participate in ateam to develop
goals, priorities and evaluation methods; and to design and carry out a project
or program. His/her level of independence will depend on the degree and kind
of previous experience with these types of projects/programs.
Provides an appropriate role model to students and can confidentially discuss
client related, theoretical and broader speech pathology issues with them and
guide them in his/her search for further knowledge.
Seeks collaboration or consultation with Clinical Educator when they are
uncertain or uncomfortable about any aspect of clinical work.
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CBOS Unit 7 Professional Development.
Elements
7.5 Upholds the Speech Pathology Australia Code of Ethics.
7.6 Continues professional development.
7.7 Demonstrates an awareness of formal and informal networks for professional

7.8

development and support and a capacity to develop them.
Develops personal growth and professiona identity as a speech pathol ogist.
CBOS pp 20 (SPAA, 2001)

Novice
Thefol

Sudent
lowing are examples of the types of behaviours that may be shown by novice

level students.

Acts ethically in arule based manner once advised of expectations by the
clinical educator eg obtaining informed consent, maintaining confidentiality.
Recalls some aspects of relevant theory and how it relates to some features of
the client’s communication and/or swallowing disorder, and actively follows
up clinical educator’s suggested resources for current research trends, concepts
and theories.

Takes responsibility for revising relevant theory and seeking new information
that may assist his’her understanding of the client’s needs.

Will initiate seeking support and information from the clinical educator.
Identifies some of his/her strengths and weaknesses he/she brings to the
clinical placement

Has some relevant interpersonal and communicative skills but will need to
develop a broader repertoire, and will have difficulty using them consistently in

the

workplace. Will need a high level of support to recognise and apply these

skills including the clinical educator facilitating self-evaluation and providing
direct feedback.

Intermediate Student
The following are examples of the types of behaviours that may be shown by
intermediate level students.

| dentifies some aspects of ethical dilemmas encountered in clinical practice
but will need the clinical educator to assist in identifying all aspects of the
problem and the range of possible strategies to resolve the situation.

Relates relevant theory to aclinical problem, his/her conclusions about a client
and plan for action. He/she will require support to ensure that all relevant
aspects of the current speech pathology knowledge base have been identified.
Will initiate searching the literature and identifying other opportunities to
learn about research trends, concepts and theories relevant to the clinical
problem he/she is addressing eg attending grand rounds, bringing a relevant
articleto aclinical education meeting. May need assistance to interpret and
apply this knowledge to the specifics of the clinical problem.

Clearly identifies hisher strengths and weaknesses, and works towards
addressing these.

|s aware of the range of interpersonal and communicative skills required in the
workplace and is able to use some of these consistently in familiar or less
complex situations.
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Entry-level (Competent) Sudent
The following are examples of the types of behaviours that may be shown by entry-
level students.
- ldentifies all relevant aspects of familiar or simple ethical dilemmas and
strategies for managing these, and is aware of the ethical guidelines for action.
Will seek consultation, collaboration or supervision to problem solve
unfamiliar or complex situations.
Ensures that he/she is aware of current research trends, concepts and theories
in speech pathology through actively seeking this information eg literature
searches for unfamiliar clients, identifying learning opportunities available in
the workplace.
Interprets and applies theoretical information to his’her work.
Seeks out and participates in professional support and development networks
and engages in peer learning in amanner that is facilitative of his’her own and
their peers development
Clearly identifies hig/her strengths and weaknesses, and works towards
addressing these.
Can identify when professional and personal stress is negatively affecting
his/her work performance and seeks assistance to manage this.
Has established an effective repertoire of interpersonal and communicative
skills and uses them consistently in familiar or straightforward situations.
Seeks support to manage unfamiliar or complex situations eg organisational
liaison and planning. Seeks professional development to promote these skills
where required.
Acts as amentor to novice level students.
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3.3 Generic Competencies

3.3.1 Introduction

The Generic Competencies component of the assessment were developed from
information gathered through focus groups around Australia with university
educators, field educators and students. These groups identified very similar types of
skills, knowledge and attitudes that they considered to be critical to competent
performancein clinical placements. These competencies were considered to be
‘generic’, and to underpin the ongoing competent performance of the practical skills
identified by the profession and itemised in the CBOS (SPAA, 2001).

The following is a more detailed outline of the Generic Competencies than in the
Assessment Tool, which follows the CBOS (SPAA, 2001) format for consistency.
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3.3.2 Detailed Description of the Generic Competencies

Generic Competency Unit 1: Clinical Reasoning

Element 1.1
Uses effective thinking skills to ensure quality speech pathology practice.

Performance Criteria
a) Critically evaluates, interprets and synthesises information from a variety of
knowledge bases including theoretical, personal and professional craft
knowledge, clients, peers and colleagues.

Cues

Speech pathology student is ableto
Conduct and explain their assessment, intervention and discharge
decisions in a manner that demonstrates that they have considered
information from a wide range of knowledge bases and sources.
Identify and justify the various weightings they have applied to
different sources of knowledge when making clinical decisions.
Apply new insights and knowledge to clinical situations.
Recognise when assumptions are being made that have not been
critically examined.
| dentify links between various sources of knowledge and how they
contribute to a better understanding of the clinical situation.

b) Uses metacognitive thinking skills to monitor reasoning strategies including
reflecting on the reasoning process to identify gaps and further information
that may be required; reflecting on, analysing and critiquing the reasoning
process in terms of its accuracy, reliability and validity; and critiquing the
reasoning process in terms of logic, scope and relevance to client.

Cues

The Speech pathology student is able to identify
When observations or conclusions may not be accurate or valid.
Explain their reasoning process logically and in a manner that
demonstrates that they have considered the client’s priorities and the
broader context of their communication and/or swallowing disorder
eg their functioning in their family, community/school, cultural and
religious life.
When further information is required to make reliable and valid
decisions about assessment, intervention or discharge.
When sufficient information has been gathered to generate an action
plan.
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Element 1.2
I ntegrates collabor ative and holistic viewpointsinto clinical reasoning.

Performance Criteria
a) Shares decision making with the client and/or caregiver.
b) Understands and responds appropriately to the client/caregiver’ s experience of
care and factors this into decisions.
c) Generates and implements plans that are specifically tailored to the individual
client.
d) Takesinto account the constraints and possibilities implicit in the broader
context.
Cues
The student:
Takes into account cultural issues.
Identifies ethical considerations that affect possible courses of action.
| dentifies resour ces, constraints and opportunities existing in the
service environment, including those represented by the client, their
familial and social network, the community and the, service provider.
€) Seeks and incorporates information from relevant others into the clinical
reasoning process.

Element 1.3

Uses sound clinical reasoning strategiesto assist planning for all aspects of
service management.

Performance Criteria
a) ldentifies priorities, generates and executes a plan to gather information at
each stage of the clinical reasoning cycle.
Cues
Examples may include:
- Noting short and long term plans for intervention and/or ongoing
assessment in client file.
Recording data from intervention sessions to track client’s response to
intervention.
Observing client responses within sessions and immediately adapting
the intervention plan.
b) Uses new information to modify plans including within sessions, short and
longterm plans.
c) Projects outcomes.
Cues
The speech pathology student is able to comment on her/his expectations
of
The client’ s responses to the planned intervention session and
contingency plans to respond to these possibilities.
The type of progress that can be expected and approximate time
frames for this progress.
d) Appliesclinical reasoning skills continuously throughout client management to
plan, evaluate/monitor and modify each phase of service to the client.
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Generic Competency Unit 2: Professional Communication

Element 2.1

Uses inter per sonal communication skillsto facilitate the effective practice of

speech pathology.

Performance Criteria
a) Uses an effective repertoire of communication skills with all communication
partners including clients/caregivers, staff in their workplace or other agencies

b)
c)

d)

and members of the community.
Cues
Develops and maintains a positive interaction.
Prevents, identifies and repairs communication breakdowns.

Uses communication therapeutically (feedback, cuing, reinforcement,

reframing, maintaining direction of session).
Switches communicative codes when required.
Maintains appropriate communication boundaries.
Is positively assertive.
Actively listens.
Recognises, interprets and responds to nonverbal communication
signals.
Effectively questions.
Commum cates from a position of respect and empathy.
Understands impact of nonverbal, cultural and situational components of
communication.
Cues
These components may include:
Eye contact.
Body position.
Environment.
Presence of other people.
Power imbalances.
Uses communication skills to develop an understanding of and appropriate
response to the needs of others.
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Element 2.2

Uses oral and written reporting and presentation skills to successfully meet
speech pathology objectives.

Performance Criteria

a)
b)

c)
d)

f)

K eeps documentation objective, legible, accurate and up to date.
| dentifies useful and necessary information to be included according to the
context and purpose of the report or presentation.
Communicates information in an ethical manner.
Presents written and verbal information in a clear, concise, meaningful and
logical manner across all media and contexts
Cues
Examples of reporting and presentation media are:
Verbal
Electronic communication including e-mail and pages on the Internet
Electronic presentation software eg “ Power Point”
Presentation technology such as slide an, overhead projection
transparencies
Uses style and content that is appropriate to the target audience.
Follows appropriate policies, procedures and guidelines adopted by the
organisation related to reporting and/or presentation of information.

Element 2.3
Communicates effectively with work teams.

Performance Criteria

a)
b)

Applies communication skills effectively when negotiating, consulting and
collaborating with colleagues and peers.

Recognises issues in the workplace that have broad implications and
participates in the devel opment of cross professional relationships and team
based approaches to address these.
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Generic Competency Unit 3: Lifelong L earning

Element 3.1
Reflects on performance

Performance Criteria
a) Accurately and objectively reports on own performance.
b) Reflects on and evaluates performance against own goals, or relevant
standards of performance.
Cues
Examples may include:
Engages regularly in verbal or written self- evaluation.
Shares clinical journal with clinical educator.
c) Demonstrates appreciation of different perspectives.
d) Critically analyses information gathered from variety of sources.
e) ldentifies arange of possible responses to insights devel oped through
reflection.

Element 3.2
Structures own lear ning/professional development

Performance Criteria

a) Familiar with criteriafor clinical performance assessment.

b) Identifies and acknowledges strengths, weaknesses and |earning needs.

c) Develops personal and professional goals based on this appraisal.

d) Develops and implements a plan to achieve personal and professional goals.
Cues
| dentifies sources of information and how to access them.
Prioritises learning.
Participatesin the clinical performance assessment and devel opment
of a learning plan.

Element 3.3
Demonstrates an appropriate attitude to learning

Performance Criteria
a) Shows positive orientation to learning situations.
Cues
The following behaviours may be observed:
- Initiative.
Per severance.
Actively extends knowledge base.
Carefully considered risk taking
Willingness to ask questions.
b) Constructlvely responds to evaluative feedback.
c) Takesresponsibility for own learning.
d) Acknowledges own limitations and errors and seeks support when necessary.
€) Shares learning.
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Element 3.4
Ableto change performance

Performance Criteria

a) Identifies strategies for change.
b) Changes performance in response to new information or learning experiences.

c) Integrates and applies new knowledge across a variety of subsequent contexts

where this knowledge is relevant.
d) Able to recognise core/generic principles and apply them to other contexts.

137



Generic Competency Unit 4: Professional Role

Element 4.1

Displays effective or ganisational skills

Performance Criteria
a) Effective time management across short and long time frames.

Cues

Time frames to be considered include managing activities within
intervention sessions, across the day, the week and over the clinical
placement.

The speech pathology student will demonsirate effective time
management through:

Demonstrating a sense of purpose including the ability to set goals and
work towards achieving them for themselves and the client.
Meeting deadlines.

Using time management strategies such as effectively using and
maintaining a diary, ‘to do’ lists and schedules.

Coping with temporal flow so that changes in workload can be
responded to effectively.

The ability to take a longer term perspective including planning for
and meeting long term goals without being distracted by short term
priorities

Effective organisation of workspace.

b) Personal organisation across all aspects of practice.

Cues

The speech pathology student demonstrates behaviours such as:
Having assessment or intervention materials organised and available
asrequired.

Being prepared for clinical tutorials

Attending meetings on time.

c) Self management to enable effective practice.

Element 4.2

Cues

The speech pathology student is able to
Recognise stress and its impact upon their performance.
I dentifying, managing and renegotiating the competing demands of
work and study to ensure that client care and professional
responsibilities are not neglected.

Conducts self in a professional manner

Performance Criteria
a) Respects facilities, materials and staff of the organisation.
b) Isreliable, responsible and accountable.
c) Acts as an ambassador for the profession.
d) Adopts professional dress, language, and behaviour according to the
reguirements of the service being provided.
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Element 4.3
Discharges administrative responsibilities effectively

Performance Criteria
a) Follows administrative policies, procedures and guidelines adopted by the
organisation.
Cues
These may include:
Wor kplace health and safety policies.
Medico-legal and ethical guidelines.
Clinic procedures and protocols.
b) Understands role, duties and responsibilities within the service provider’s
organisation.
¢) Manages caseload responsibilities effectively and responsibly.
d) Participatesin planning and can deliver a quality service using different
service delivery models.
€) Maintains documentation in an exact and professional manner and according
to service guidelines.
f) Participates in quality management processes.

Element 4.4: Possesses a professional attitude/orientation

Performance Criteria
a) Takesresponsihility for quality service provision.
b) Considersthe wellbeing of all clients, staff and peersin the clinic.
c) Vauesthe skills of the client, carer, peers and other colleagues.
d) All aspects of care are client centred.
Cues
The speech pathology student behaves in a manner that demonstrates
that
They are able to focus on the client’ s needs rather than their own.
They seek the client’s point of view regarding their needs and
priorities.
€) Takesaholistic approach to al aspects of the service that he/she provides.
Cues
The speech pathology student can identify and address the wider
impact of the individual client’s communication and/or swallowing
disorder upon their quality of life and ability to function as a member
of their family and the broader community.
The speech pathology student can identify the broader issues
under pinning communication and swallowing dysfunction and values
strategies to address these, such as
Participating in prevention programs.
Collaborating with colleagues to create change in the longer term
that will promote better outcomes for clients or potential clients.
f) Acts collaboratively in the provision of services.
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Element 4.5: Demonstr ates ethical behaviour

Performance Criteria
a) Appliesthe core principles underpinning ethical behaviour to al aspects of
client care.

Cues

The speech pathology student behaves in a manner that upholds the
principles embodied in the Speech Pathology Australia Code of Ethics
in their interactions with clients and community, employer, profession
and colleagues. This includes all aspects of the speech pathology
student’ s practise including clinical reasoning and decision making
processes involved in caseload management, inter pretation of
assessment results, intervention and discharge planning.

These principlesinclude

Beneficence and non-mal eficence.
Truth.

Fairness and justice.

Autonomy.

Professional integrity.

These principles will be demonstrated in attitudes such as honesty,
integrity and trustworthiness, empathy and compassion, respect and
responsibility, critical self-appraisal and commitment to lifelong
learning.

b) Displays ethical valuesin practice.
Cues

The speech pathology student behaves in a manner that demonstrates
the values described in the Speech Pathology Australia Code of Ethics,
including

Dignity.

Respect for client rights.

Non-discrimination.

Professional interests take precedence over personal interests.

- Objectivity.
c) Generic competencies involved in reflection, critical thinking, clinical

reasoning, communication and collaborative problem solving are applied to the
ethical reasoning required in the daily course of speech pathology practice.

d) The speech pathology student understands the standards of practice required in
relation to clients and the community, employers, profession and colleagues.

Cues
The standards of practice described in the Soeech Pathology Australia
Code of Ethics are understood and used in daily practice.
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3.4 Glossary

Please refer to the CBOS document (page 2) for definitions of the following
Client
Communication
Current literature and research
Diagnosis
Goals
Negotiation
Rationale
Service Provider
Sgnificant Others
Swallowing

Please refer to the CBOS document (page 1) for definitions of the following
Units
Elements
Performance Criteria
Cues

Termsuniqueto this assessment tool include the following:

Behavioural descriptors: descriptions of the types of behaviours expected to
be observed at various stages in the development of competency.

Generic Competencies. competencies that were considered to underpin the
ongoing competent performance of the practical skillsidentified by the
profession and itemised in the CBOS (SPAA, 2001).

CBOS Competencies: Competencies outlined in the CBOS (SPAA, 2001)
Visual Analog Scale: A scale comprised of a continuous line that represents
the continuum of points between the lowest and highest amount of a particular

characteristic (Force, 2002; Johnson, 1997), in this case the continuum from
novice to entry-level competency.
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APPENDICESPHASE 2: FIELD TRIAL



Appendix 17. Procedures for Seeking Student Consent to Participate in the Research
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The University of Sydney sp“ﬁh Pathﬂlﬁg}' Australia
Faculty of Health Sciences

SCHOOL OF COMMUNICATION
SCIENCES AND DISORDERS

Giving peopie a say in life

COMPETENCY BASED ASSESSMENT OF STUDENTSIN SPEECH PATHOLOGY
PLACEMENTS

Procedure for consenting students

The following is the procedure to be used for inviting students to consent to
participate in the research project. Thisis the procedure approved by the Human
Ethics Committee of The University of Sydney (reference number: 01/02/21) and the
Human Research Ethics Committee of The University of Newcastle (reference
number: H-254-0202).

1. Please ensure you have sufficient copies of the Information and Consent Formsto
be handed out to the students, photocopy more if | have not provided you with
enough forms.

2. Please find an opportunity to meet with the students when you expect them to all
be present eg compulsory tutorial or lecture.

3. Provide a brief explanation of the research and your University’s support of this
research.

4. Distribute the Information and Consent Forms and ask students to read them and
fill out the consent form, including a witnessed signature, if they are happy for
their clinical educators to do the assessment with them.

5. Coallect the signed Consent Forms at the end of the tutorial/lecture, place them in
the self-addressed envelope and return them ASAP.

NB | need the consent forms to be returned as quickly as possible to enable clinical
educators to receive the package before Mid Placement assessments.

What happens next?

| will compile alist of the students who have consented and | will then ask you to
provide me with the placement details for these students from your database. Y ou will
not need to be further involved from this point. | will be mailing out the research
packages to the clinical educators and inviting them to participate. If any enquiries
arise from this process, please ask them to contact me.

Contact Information
Sue McAllister
37 Ormonde Ave
Millswood, SA, 5034

08 8373 3828
watsmac@ozemail.com.aul.
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Appendix 18. Description of Research Package Mailed to Clinical Educators and

Examples of Materials

The following materials were included in the research package mailed out to Clinical
Educators whose student(s) had consented to being assessed with the research
assessment tool.

1. A flyer printed on blue paper, designed to capture the CE’s attention and
promote their interest in participating in the research (copy follows).

2. A letter from the researcher detailing the nature and context of the research
(copy follows).

3. Research instructions consisting of consent information and instructions as to
how to participate in the research (copy follows).

4. A research code for the student and the CE and a password each and
instructions to enable them to access the respective sections of the website,
should they wish to. Printed on green paper to make it easier to identify and
locate (example follows).

5. One assessment booklet, which included a demographic data collection section
for student and clinical educator and some summary information regarding
student participation in the assessment and time taken to complete the mid and
end assessment. If the CE had multiple students and did not wish to use the
online assessment tool, they were invited to contact the researcher or make
further copies of the assessment booklet (see Appendix16).

6. One resource manual (see Appendix 17)

7. Feedback questionnaire with a section each for the CE and the student to
complete (see Appendix 30).

8. Envelope to return hard copies of materials, with instructions as to how to use
the reply paid facility
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CALLING ALL CLINICAL EDUCATORS!

Ever had concerns about assessing students on their
clinical placements? Ever wished that the assessment
protocol was:
Easier to use?
More effective in promoting student learning?
More time efficient?
The same for all students regardless of what
university they attend?

AND gave you more confidence in your judgement?
Would you like to have more confidence that the
assessment protocol you are using is:
Valid?
Reliable?
Educationally sound?
Well, time to do something about it!

Join us in developing a new tool for all of us!

READ ON & FIND OUT HOW!
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The University of Sydney sp“ﬁh Pathﬂlﬁg}' Australia
Faculty of Health Sciences

SCHOOL OF COMMUNICATION
SCIENCES AND DISORDERS

Giving peopie a say in life

Dear

Re: Competency Based Assessment of Studentsin Speech Pathology placements

| am a PhD student with The University of Sydney. The focus of my research is the development and
trialing of an Assessment Tool that aimsto reliably and validly assess the competency of speech
pathology studentsin their clinical placements. The speech pathology student that you are supervising
or will be supervising soon has given hisher consent to participate in this national research project
Please refer to the green “ Research Numbers and accessing the Assessment Tool onling” sheet clipped
to the Research Instructions for their name(s). | would now like to invite you to participate in the
research project also.

Thisresearch isof practical relevance to clinical educators and speech pathology students. The research
program has been initiated and driven by feedback from the profession and students regarding their
concerns and needs when collaborating in the assessment of the student speech pathologist’s
competencein their clinical placements. Feedback from clinical educators and students has highlighted
that ensuring the student receives afair assessment is of considerable concern to both. It is anticipated
that this research will be a significant contribution to this goal.

In addition, the research will further our understanding of the nature of competence in speech
pathology students and its development. It is expected that the research will highlight any competencies
that pose a greater challenge to students so that resources and teaching time can be directed to these.
Thereis aso strong support from university speech pathology programs around Austraiafor this
research that may lead to national adoption of areliable and valid tool. Thiswould have significant
benefits for clinical educators who accept students from a variety of programs, such that only one
Assessment Tool would need to be used with all students. Students have a'so commented that they see
benefits in this approach.

Please note that thisis the first stage only of a series of investigations into the devel opment of a
reliable and valid assessment tool. This phase of the research is alarge-scale national investigation to
gather data on the validity and reliability of assessment of clinical performance and as such the
enclosed tool does not represent the final content and format of the assessment. Y our participation and
feedback will be critical in ensuring that a functional assessment tool is devel oped.

It isanticipated that the initial lack of familiarity with the research Assessment Tool format may mean
that it will take longer to complete compared to future versions. However, it is likely that using the
research Assessment Tool with your student will facilitate assessment on the usual University
Assessment Schedule. Despite the apparently large size of this assessment format, you will find that the
total number of ratings required for the Mid Placement form is the same or fewer than most assessment
forms currently in use. The number of ratings for the End Placement forms is considerably less than
most other assessments.

Please see the enclosed “ Research Instructions” for further information on this project and what is
involved, and return the consent form at your earliest convenience. If you have any questions, please
feel welcome to contact me on 08 8373 3828 or watsmac@ozemail.com.au

Y ours sincerely

Sue McAllister
PhD Student
University of Sydney
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COMPETENCY BASED ASSESSMENT OF STUDENTSIN SPEECH PATHOLOGY PLACEMENTS

RESEARCH INSTRUCTIONS

DEAR CLINICAL EDUCATOR

The speech pathology student that you are currently supervising or will be supervising soon on clinical
placement has given his/her consent to participate in anational research project on competency based
assessment of students in speech pathology placements. We now invite you to participate in the research
project also. Please read the following information and then:
Fill out the Consent Form (following this page) to indicate whether you are willing to participate.
Place the consent form in the attached envelope and post it as soon as possible.

If you willing to participate in this project, please read the remainder of this research package and give it
to your student to read as well. Please contact Sue McAllister (08 8373 3828,
watsmac@ozemail.com.au) if you have any questions.

Project Participion Information

Dear Clinical Educator

Your student(s) has voluntarily agreed to participate in a research project being conducted by Sue McAllister, as part of her
PhD research at the University of Sydney. This research is being carried out under the supervision of Michelle Lincoln (The
University of Sydney), Lindy McAllister (Charles Sturt University) and Alison Ferguson (The University of Newcastle), and
in collaboration with The Speech Pathology Association of Australia. Below is some information about the project. Please be
assured that your participation in the project is entirely voluntary and you are free to withdraw from the study at any time, as
isyour student. All information collected will be kept confidential by the researchers.

This is a large national research project involving speech pathology students from all programs and their clinical educators
with whom they are placed for clinical education. This study aims to develop a valid and reliable tool for assessing the
competency of speech pathology students while on clinical placement. Your student(s) has consented to participate in this
study and to do this we need you as hig'her clinical educator to field test the new tool with him/her and to give us feedback
regarding its usefulness. We anticipate that the assessment tool will take no more than one hour to complete at mid placement
and a half hour at the end of the placement. The usua University assessment will also apply. The feedback sheet is also
expected to take a half hour to fill out.

What about confidentiality?

We will initially need your name but once the research materials are returned to us, we will de-identify all data relating to you
and the student(s) and assign your data a research code number instead. Y ou will be asked to send the results of the
assessment and feedback sheets either by mail or through password protected on-line data entry to a secure web site,
depending on the preference of you and of your student(s). While industry standard security measures are in place on this
website an absolute guarantee of security of information transmitted over the internet is never able to be given. The
assessment data will not be known by the student’ s University or Speech Pathology Australia, only to Sue McAllister. For the
purposes of dataretrieval, only Sue McAllister will have accessto the on-line data entry site. All data from the project will be
stored in alocked cupboard in the researcher’s office.

Any questions?

If you would like any further information about this research project or have specific questions relating to it then please
phone Sue McAllister 08 8373 3828, Michelle Lincoln 02 9351 9430, Lindy McAllister 02 6051 6750, or Alison Ferguson 02
4921 5716. This research has been approved by the Human Ethics Committee of The University of Sydney, reference
number: 01/02/21; and the Human Research Ethics Committee of The University of Newcastle, reference number: H-254-
0202. If you have any concerns or complaints about the conduct of this research study, you may contact the Manager of
Ethics and Biosafety Administration, University of Sydney, on 02 9351 4811; or, Human Research Ethics Officer, The
Chancellery, University of Newcastle, phone 02 4921 6333.
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COMPETENCY BASED ASSESSMENT OF STUDENTSIN SPEECH PATHOLOGY PLACEMENTS

PLEASE RETURN THISFORM IN THE SELF ADDRESSED ENVELOPE AS SOON ASPOSSIBLE

THANKYOU!!!

Consent form: Clinical Educator

[, DO / DO NOT consent (please cross out the one that does not

apply) to participate in the research project called, “ Competency Based Assessment of Studentsin
Speech Pathology Practica” which is being conducted by Sue McAllister, as part of her PhD studies at
the University of Sydney, under the supervision of Drs Michelle Lincoln, Lindy McAllister, and Alison
Ferguson. | have read and understood the contents of the subject information sheet provided by the
researchers. | understand that | am free to withdraw from the study at any time without penalty.

Participant’ s signature:

Printed name:

Workplace:

Witnesses' signature:

Printed name:

Date:

PLEASE RETURN THISFORM IN THE SELF ADDRESSED ENVELOPE AS SOON AS
POSSIBLE

If you do not have the pre-paid envelope, please post this form to:
Sue McAllister
37 Ormonde Ave
Millswood, SA, 5034
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1. RESEARCH PROCEDURE

STUDENTS: Please read the instructions below for your information.
SOLE SUPERVISORS: Please follow the instructions below (Sections 1.1 to 1.3.2 below)

JOINT SUPERVISORS:
If you are sharing the supervision of your student(s) with another clinical educator we would really value input
from both clinical educators. Thisisacritical component of the research that will enable us to evaluate the tool
more thoroughly. For the purposes of this research each clinical educator should rate the student independently as
follows:
Do not consult with the student’s other clinical eductor regarding your ratings on theresearch
Assessment Tool. Any consultation on your student rating will affect usefulness of this data.
You may of course consult with your colleague as you normally would do at any other stage of the
student’s clinical education process to ensure his’her learning needs are met. This includes when assessing
the student with the usual University assessment form.
In all other respects, please follow the instructions below.

1.1 Online Assessment

There are two options for recording your assessment of the student on the research Assessment Tool, and
responding to demographic and feedback questions: Online or in Hard Copy. The research procedure for both
the Hard-copy or Online version of the research assessment tool is essentially the same.

However, the Online version has the following advantages:

- Resource information provided to assist your assessment judgementsis linked directly with the assessment
sheets, so it is directly available when you need it. Y ou will be able to easily move between the resource
information and the assessment sheets — no paper shuffling. This makes the tool much easier to use!

Y ou can save an unfinished version of the tool and come back to it when you are ready.

When you are satisfied with your assessment ratings and comments, you can submit the form immediately.
Saves trees.

Supports the research project by keeping costs down.

If you would like to view or use the online version, please do the following:

1. Type the web address in the green sheet accompanying this research package into the address line of your web
browser (Internet Explorer or Netscape Navigator, depending on your workplace).

2. You will then enter the website for the research that will describe your options. When you or the student select
‘supervisor/student log in here’ you will be asked for your Log on Name and Research Number (please note that
thisis a nonsense word), ensuring secure access. This information is also on the green sheet.

3. Please read al instructions carefully and make sure you scroll down the screen to check that you have seen
everything.

Call Sue McAllister 08 8373 3828 or email her on watsmac@ozemail.com.au if you need any help.

1.2 Hard Copy Assessment

This research package has provided you with ONE copy only of the research Assessment Tool (including the
Demographic Form), Feedback Sheets (clinical educator and student) and Assessment Resource Manual. Please
contact Sue McAllister if:

Y ou have more than one student and do not wish to use the Online versions of the materials, for further

copies or you are welcome to make additional copies yourself.

Y ou require a copy of the CBOS
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1.3 Procedure for hard copy and on-line versions

1.3.1 General Guidelines

1.
2.

7.

8.

Always assess the student first using the research tool before filling out the usual university assessment.

It is recommended that you involve the student in the assessment process according to your normal practice. If

you do involve the student, please do the following:

2.1. Indicate this on the research Assessment Tool in the space provided

2.2. Ask the student fill out a Student Feedback Form. One hard copy is included in the package and further
copies can be requested or you may make copies yourself.

If you are a co-supervisor of a student, please do not consult with the other clinical educator regarding your

ratings on the research Assessment Tool. All other consultation is, of course, appropriate.

Do not change your ratings or comments on the research tool after using the usual university assessment.

If you wish, use the resource material available to you in the “ Assessment Resource Manual” to assist your

judgment.

If you have indicated that the student is at risk of failing this placement, at either the mid or end-placement

assessment you must also contact the university co-ordinator to indicate this.

Further information on the research and how to use the assessment tool isin the “Assessment Resource

Manual”.

Please contact Sue McAllister on 08 8373 3828 or watsmac@ozemail.com.au if you have any questions at all.

Please note that the assessment and demographic forms and resour ce information are availablein the On
Line version, and can be submitted on line.

1.3.2 Procedure

A. Mid Placement

Assess the student at mid-placement (half way through the placement) on the Mid Placement sheets before filling
out the usual University assessment, as follows. Please note that the Mid Placement sheets are white in the Hard
Copy version and the End Placement sheets are yellow.

On the hard copy version, please use pen and place a mark on the scale to rate the student(s) on al the
elements for each Unit as per these sheets, or tick the appropriate box (‘Not Observed’ or * Above
entry-level’). For the online version, you will be asked to click on the scale to mark the position that
best represents the student’s current level of performance, or click the appropriate box.
Fill out the comments section if you wish.
On the Hard Copy version, when you have finished rating all elements for each unit of competency on
the Mid Placement Assessment form, place an overall rating on the scale for the unit level
competencies on End Placement rating sheet (colour coded yellow). Label this mark ‘Mid’ (See
Appendix A for an examples of a completed version of a hard copy version of the Mid and End
Placement sheets). Thiswill serve as areference point for you when judging progress at the end of
semester. The online version alows you to do the final rating on the mid-placement form and will
place it on the end-placement form automatically.
Please note how long it took to fill in the forms for the Mid Placement assessment, to the nearest 5
minutes.
Once you are satisfied with your assessment on the research toal, fill out the usual mid-placement
University assessment, if oneis normally required. Do not go back and change your ratings on the
research tool.
If you are a co-supervisor of a student, do not consult with the other clinical educator regarding your
ratings on the research Assessment Tool. All other consultation is, of course, appropriate.
If you have used the Hard Copy version, placeit in a safe and confidentia place as you will use this
same paperwork for the final assessment. For the Online version you can submit your mid placement
assessment at this point.
If you haveindicated that the student isat risk of failing this placement, you must also contact the
University co-ordinator to indicate this.
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B. End Placement

Rate the student at the end of placement on the yellow End Placement sheets (Hard Copy version) or Online and
adhere to the following guidelines:
Note that these sheets assess at the overall unit level only, and do not include ratings on the elements
of competency. You may of course work through the more detailed ratings available on the Mid
Placement sheets if this would assist you in your decision making.
On the Hard Copy version, please use pen and either tick the appropriate box or place a mark on the
scale to rate the student(s) on the rating scale for each Unit and label it clearly ‘end’ to distinguish it
from the mark you have aready placed on the rating scale at the mid placement assessment. (See
Appendix A for an examples of a completed version of a hard copy version of the Mid and End
Placement sheets). For the online version, you will be asked to click abox or click on the scale to the
position that best represents the student’ s current level of performance.
Do not change your previous Mid Placement mark on the research Assessment Tool.
Fill out the comments section if you wish.
Please note how long it took to fill in the End Semester assessment forms, to the nearest 5 minutes.
Once you are satisfied with your assessment on the research tool, fill out the usual end of placement
University assessment form.
Do not go back and change your ratings on the research tool after completing the usua University
assessment form.

If you have indicated that the student is at risk of failing this placement, you must also contact the
University co-ordinator to indicatethis.

C. Demographic sheets.
Itiscritical for the analysis of the research that one copy each of the Demographic Data sheets (front of the
Assessment package or Online) arefilled in by the Clinical Educator AND the Student(s). Please ensur e that
the student(s) fills in the Student Demographic Information as well.

D. Feedback sheets
Y our feedback on the Assessment Tool will be used to shape revisions of the tool. If the student was
involved in the assessment, please invite him/her to provide feedback in the student section of the
enclosed feedback form. Each person need only fill out one feedback form per placement.

E. Returning Forms
If you have used the Hard Copy version of the tool, please return the Assessment and Research Materials
booklet, and the Feedback Form. If you have completed the assessment Online, please return the
Feedback Sheetsonly. A self-addressed envelope is enclosed.

If you no longer have the envelope, please post this package to:

Sue McAllister
37 Ormonde Ave
Millswood, SA, 5034

F. Return the University assessment(s) to the University as per their usual procedure.

??QUESTIONS ?7?

If you have any questions at all, please contact Sue McAllister on 08 8373 3828 or
watsmac@ozemail.com.au
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APPENDIX A: Examples of Ratings on the Hard Copy version
GENERIC COMPETENCY UNIT 1: CLINICAL REASONING

Mid Placement Assessment

Please rate the student on all of the following scales. Place your overall rating for this Unit on the scale on the “ End
Placement Assessment” form that follows this page.

Element 1.1 Uses effective thinking skills to ensur e quality speech pathology practice.

[] |

Not Observed *Novice Intermediate

| []

Entry Level Above Entry Level

*See opposite for definitions of performance levels
Element 1.2 Integrates collabor ative and holistic viewpoints intq,cfinical reasoning.

Not Observed *Novice Inter:_r}fédiame Entry Level Above Entry Level

Element 1.3 Uses sound clinical reasoning strategi&:_,‘t‘é assist planning for all aspects of service management.

[] | | []

|
Not Observed *Novice Intermediate Entry Level Above Entry Level

Does performance on this Unit pl:aéeﬁ student at risk of YESD NO&
failing this clinical exper ience?'_,.-"'

MID PLACEMENT ASSESSM ENT COMMENTS:

... Thestudent’s competency is judged to be between
 ‘intermediate’ and ‘entry-level’ on this particular element of
competency.
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APPENDIX A cont: Examples of Ratings on the Hard Copy version
GENERIC COMPETENCY UNIT 1: CLINICAL REASONING

End Placement Assessment

Please ratethestudent on thescale below Ensure that your mark on the scaleis clearlylabelled“ Mid” for the Mid

Mid End | l I | Mid End
Not Observed *Novice Intermediate i Entry Level Above Entry Level

*See opposite for definitions of performance levels

Elements ’ ]

1.1 Uses effective thinking skills to ensure quallty speech pathology practlce
1.2 Integrates collaborative and h0|ISUC viewpointsinto clinical reasoning.
1.3 Uses sound clinica reasonmg strategleﬁto assist planning. 4

Does performance on thi§..t‘j:nit placesstudent at risk of i YES NO
failing this clinical experience? D &

End Placement A$e$fnmt comments:

i | After completing the Mid Placement

‘1 assessment sheet for this Unit, the clinical . )
i educator hasjudged this student’s overall Alter reviewing the student’s progress over
* competency on this Unit at Mid Placement , | theplacement, the clinical educator has

i . i judged that, at the end of the placement, the
. tobeat this point of therating scale. student's overall competency is now at this

point of the rating scale.

NB Do not change the Mid Placement mark
when rating the student at the End
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Research Numbers and Accessing the Assessment Tool Online®

Website addr ess. http://assessmentresearch.portal.com.au/Home%20page.htm

Clinical Educator:

Jane Smith

Log on Name: JS
Research Number: choapi

Student(s):

Sue McAllister

Log on Name: SM3
Research Number: trepho

Instructions

1. Please enter the website address in the address line of your browser and press return. This will take you to the
Assessment Research Home Page. Please note that thereisno ‘www’ in the website address.

2. If the Assessment Research web page is not displayed, please recheck the address that you have typed in.

3. Sdlect any of the links you wish to explore. The system will prompt you for your Log in Name and Research
Number where required.
PLEASE NOTE: Log in Names and Research Numbers are case sengitive. This means that you must use
capital and lower case |etters exactly as written above or the system will not accept your Log in Name or
Research Number.

4. Remember to scroll down all screensto ensure you have read everything.

5. If the assessment tool does not appear correctly on your screen, please check that your computer has the most

recent version of your internet browser (Netscape 7 or Internet Explorer 6).

Assessment Tool | nstructions

1

2.

To find the Assessment Tool you will need to click on “ Supervisors log in here”. Y ou will find your students
listed by their Log in Name. Click on the student you wish to look at first.

Once you have logged on, always read the box on the right hand side of the screen for help and hints. If you
choose to look at the assessment resource materials during the assessment, you can return to the assessment
page you were on by clicking the cross on the top right corner of the web page.

The system alows for you to save your assessments and return to them, enter and leave whenever you need to.
The assessment will not be sent until you have selected “ True” when asked on the form if this assessment is
completed. If you exit without saving, any changes you have made will not be kept.

Your log in will time out after 20 minutesif nothing is entered.

Once the Mid Placement ratings are submitted, you will till be able to view your ratings at Mid Placement if
you need this information at the End Placement assessment.

Please contact Sue McAllister, 08 8373 3828 or watsmac@ozemail.com.au if you have any questions.

% Example only
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Appendix 19. Home Page for Online Assessment System

COMPETENCY BASED ASSESSMENT OF STUDENTS IN
SPEECH PATHOLOGY CLINICAL PLACEMENTS

Welcome to the Online resources for this research. All the information to enable you to
participate in the research project is accessible from this website.

If you have any questions or need any assistance, please contact:
Sue McAllister

37 Ormonde Ave
Millswood, SA, 5034

08 8373 3828

watsmac@ozemail.com.au

Please click on the links below to proceed to the resource you
require;

1. RESEARCH INSTRUCTIONS

2. ONLINE TOOLS
Studentslogin here

Supervisorslogin here

Administrator login here

3. RESOURCE INFORMATION
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Appendix 20. Examples of Online Assessment Tool for Clinical Educators

The following pages are ‘ screen shots' from the online assessment tool that illustrate the process of
using the online assessment tool to assess the student. In this case clinical educator CS2 is using the
online system to submit an assessment for student AK2. The processisillustrated from the point of
selecting ‘supervisor log in here' link on the webpage (see Appendix 21 prior). The mid assessment
process is illustrated first, then the end assessment process. However, the assessment screensin the
examples show two extra boxes to the right of the VAS, a blank white box and a grey box labelled
‘set value' that were not visible to the clinical educator during the assessment phase. These boxes,
plus the first box displayed under the “Pleaserate.. .etc.” statement, were added to enable the hard
copies to be entered into the online data bases once all field trial data was collected. All ratings
represent mock data.
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Step One. Log in screen for clinical educator.

2l Login Page for Examples - Microsoft Internet Explorer | X
File Edit View Favorites Tools  Help #’
i\) Back e @ @ @ \{:] p Search ‘:,Asv‘ Favarites @ B - .::—!\." E |_J b
Address |@ http:fidemo. portal.com. au: 8060/ supervisor/jspflogin. jsp V| Go Links *

Log in name: | |

Research Nwmber: | |

@ Dane # Internet

&l Appendic e \portal.com,au -, -3 Login Page for Examp...

161



Step Two. Index screen for Clinical Educator showing students to be assessed.

2l Supervisors - Microsoft Internet Explorer = Z|
File Edit ‘“ew Favorites Tools Help ‘:,'
- e . o | e 3
U Back </ E @ \r_:j p Search "-‘}/\g‘ Favorites @ E{:g - .,_'__; = H \_J b
Address |@ http: ffdemo. portal, com, au: 3050 super visor jspfsuper visor, jsp?app-transition=main-form V| Go Links *
Cs2 Supervisor F_
Log off
Students ﬂ
AKZ
AT2 Demographics
A
CH2 Help and hints
o —
Js e
2 Demographics
K2 Each supervisor should
KR provide their
KE2 demographics by
Ky following the
[l dernographics link
Eic ahove.
Select a student from the
student list to enter their
assessment.
Student names are color
coded to this scheme
® Mid Assessment
outstanding.
e Azssessment
complete.
@ Cone 0 Internet

L-_E. Appendi
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Step Three. Index screen to enter online assessment for Student AK2.

3 Supervisors - Microsoft Internet Explorer,

File Edit ‘iew Favorites Tools  Help z“
. . ; £ j= 1 =
@ Back - \_J @ @ \’_H p Seatch N Favatites @ D:?: - |__I | b
Address @http:Ifdemo.portal.com.au:BDSD,I'supervisor,l’jsp,l'supervisor.jsp?app—transitiu:un=student&StudentlD=20603&SupervisorStudentID=2DSD4 Vl '-) Go Links *
AK2 C82 | Actions

Mid Placement Assessiment
OVERALL RATING OF COMPETENCY

Generic Competency
Unit1: Clinical Reasoning
Unit 2: Professional Communication
Linit 3: Lifelong Learning
Unit 4: Professional Role

CBOS Competency

Unit 1: Assessment

Unit 2: Analysis and Interpretation

Unit 3: Planning of Speech Pathology Intervention

Unit 4: Speech Pathology Intervention

Unit 5: Planning, Maintaining and Delivering Speech Pathalody Services

Unit 6: Professional, Group and Community Education
Unit 7: Professional Development

a Log of

Students

Help and hints

This page pravides links
to the units you need to
assess for this student.

Wihen you have entered
all the scores far a unit,
the link to that unit turns
from burgundy to Blue.

In the overall rating page,
remember to set
completed to true once
you are satisfied that vour
assessment is dane.

Final Assessment

Once the Mid Placement
Assessmentis complete,
the End Assessment
form will became
availahle.

G Internet
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Step Four. Example of rating a competency at Mid Placement Assessment. All competencies were rated at a unit and element level using the
same format. Ratings made by dliding vertical bar on VAS scale with computer mouse.

2 Supervisors - Microsoft Internet Explorer,

File Edit ‘“iew Fawvorites Tools  Help :!r

@Back - \_J \ﬂ @ _-_.j /Lj Search {:{Favorites @ Ej{- :\?.. = _J b’

Address |@ http: ffdemo, porkal, com, au: 8080/ supervisorfispfsupervisor . jsp? app-transition=mid-unit&:Supervisorstudent ID=20604&nitID=2 1 §&StudentID=20603

AK2 CS2

ﬂ Exit without savin
Mid Placement Assessment: Generic Competencies

Generic Unit 1: Clinical Reasoning

Flease rate the stident on aif the foliowing scales, Then complate the OVERALL unit rating and comment at the bottom of the form. HEl and hints

Assessment help

Explanation of Terrms on
Element 1.1 Uses effective thinking skills to ensure quality speech pathology practice. the Rating Scale

= I DI:I Examples of Behaviours

Mot RIEIREL scnstooinosionionssionisonsionios Intermediate ... Entry Lewel Ahove Entry Level
Ohserved Wesessment Resources

Element 1.2 Integrates collabarative and holistic viewpoints into clinical reasoning.
O M Enter a rating for each
I DI:I element by clicking a
Mot MOVICE. o, Intermediate ... Entry Level Above Entry Level pointin the bar, or select
Obsetved one ofthe check boxes at
either end of the har.

Element 1.3 Uses sound clinical reasoning strategies to assist planning for all aspects of service managerment.

0 | 0 [eveie] i

. . Enter unit score and
Mot [ T — [ FTE i T e E——— Entry Level Above Entry Level cormments at the bottorn

Ohserved ofthe form.

Does performance on this Unit place the student at risk of failing this clinical experience? Remember to click the
save button at the bottom
Owerall Unit Rating. ofthe farm. Ifyou wish to
exit without saving, click
O | O [[setvalue | the link in the action bar | v
&] Done #® Internet
—_——

orkal.com. au -




Sep Four cont. Bottom half of screen for Mid Placement rating of competency unit and elements.

3 Supervisors - Microsoft Internet Explorer,

File Edit ‘iew Faworites Tools  Help

@Back - \_’) @ @ \-_;j /ﬁ Search ‘{l?Favorites @ D:<v :; 4 _J b

Address @ http:fidema. portal,com.au: 8080/ supervisorjsp/supervisor . jsp?app-transition=mid-unit&SupervisorStudentID=206042nit D=2 15&5tudent ID=20603

Element 1.2 Integrates caollaborative and holistic viewpoints into clinical reasoning.

v B lnks ?

P
@ m Enter a rating for each
I Dl:l element by clicking a
Mot [N 0] G Intermediate ... Entry Lewvel Above Entry Level pointin the bar, or select
Obsenved one of the check hoxes at
either end ofthe har.
Element 1.3 Uses sound clinical reasoning strategies to assist planning for all aspects of senice management.
0 | o [eovelue ] i
|:| Enter unit score and
Mot POWICEL e Intermediate ... Entry Lewvel Above Entry Level cormments atthe bottorm
Observed ofthe form.
Does performance on this Unit place the student at risk of failing this clinical experience? Remember ta click the
save button at the bottom
Overall Unit Rating. ofthe form. [fyou wish to
exit without saving, click
O | O [ sstvalue | the link in the action bar
Mot [y Interrnediate ..o Entry Level Above Entry Level el
Obszerved
Mid Placement Assessment comments:
Enter conwent
SAVE THIS PAGE
Click to save this farm, You'll then return to the students main index.
v

0 Internet
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Step Five. Overall Mid Placement rating screen.

‘A Supervisors - Microsoft Internet Explorer

File Edit ‘“iew Favorites Tools  Help

@Back - @ - @ @ \-_;j /_’—] Search \?frfFavorites @ D_r_q{v .:\!_, _u _J b

Address @ http: ffdemo. portal, com, au: 8080/ supervisor /jspsupervisor. jsp*app-transition=mid-overal&MidassessmentID=2060525upervisor Student ID=2060425tudent ID=20603 V| Go Links >
A

AK2 C52

ﬂ E:it without savin

MID PLACEMENT ASSESSMENT

Ovwerall Rating of Competency

Fleass indicate vour assessment of the student's OVERALL Javal of competency st Mid Placement on the scale balow. HEI and hints

Assessment help

Explanation of Terms on
O I Dl:l the Rating Scale

Mot 5] 0  CE [ " Entry Level Above Entry Level
Ohserved

Overall the student’s performance at Mid Placement was | Satisfactory v [ save

Rememberto click the
Sttt mobernen e

® The student was not involved in this assessment. exitwithnuf saving, click
the link in the action har
ahove.

Bssessment Resources

() Wie completed the Assessment Tool independently and then negotiated the final End Placerent ratings on the Assessment Tool.

@ We completed the Assessment Tool independently and then discussed the final Mid Placement ratings on the Assessment Toal.

@ | completed the Assessment Toal and then negotiated my final Mid Placement ratings with the student.

¢ |completed the Assessment Tool and then discussed my final Mid Placernent ratings with the student,

Mid Placement Assessment comments:

|

@ Done 0 Internet
e

ko
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Sep Five cont. Bottom half of screen for Mid Placement Rating.

‘A Supervisors - Microsoft Internet Explorer

File Edit ‘“iew Favorites Tools  Help

@Back - @ < @ @ _h /__j Search ‘Ei?Favorites @ Erj’{v ‘:\;,.' . _J b

address @ http:i/demo, portal, com, au; 8080/ supervisor/jsp/supervisor, jsprapp-transition=mid-overall@MidAssessmentID=206052SupervisorStudentID=2060425kudentID=20503 V| Go Links **

T mm ~
Assessment help T
Explanation of Terms on
O I O [setalue | ke Rating Scale
Mot LR T e e it el e S S Entry Level Above Entry Level
Ohserved Bssessment Resources
Overall the student's performance at Mid Placement was | Satisfactory _
Rememberta click the
e e Nt save buttan &t the bottam
: A af the farm. Ifyau wish to
® The student was not involved in this assessment. exit without saving, click
¢ Wie completed the Assessment Tool independently and then negotiated the final End Placerent ratings on the Assessment Tool. thbe link in the action bar
abaove.
() We completed the Assessment Tool independently and then discussed the final Mid Placement ratings on the Assessment Tool,
@ | completed the Assessment Toaol and then negotiated my final Mid Placement ratings with the student.
(@ | completed the Assessment Toaol and then discussed my final Mid Placement ratings with the student.
Mid Placement Assessment comments:
SAVE THIS PAGE
Click ta sawe this farm, You'll then return to the students main indesx
3
@ Done 0 Internet

il append
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Step Six. End Assessment links now visible and available for rating. Completed Mid Placement A ssessment shi to ttom half of screen.

- =]

X/

3 Supervisors - Microsoft Internet Explorer

File Edit ‘“iew Favorites Tools  Help E"’
Y - n - P |_\
= / ) . ' <
@ Back \J @ @ \_lj P Search N Faworites @ D_r_g (=1 |_-5_']| | b
address @ http: i/demo, portal, com, au; 8080/ supervisor/jsp/supervisor, jsprapp-transition=update-mid-overall V| Go Links **
A
AK2 C82
End Assessment @) Loooff

OVERALL RATING OF COMPETENCY

Generic Competency Students
Unit 1: Clinical Reasoning Hel 4 hint
Unit 2: Professional Communication = 2

This page provides links
to the units you need to
assess for this student.

Unit 3: Lifelong Learning
Unit 4: Professional Hole

CBOS Competency

Completion
Mt Agsessrment Wihen you have entered
Unit 2: Analysis and Interpretation all the scores far a unit,
Unit 3: Planning of Speech Pathalodgy Intervention the link ta that unit turns
Unit 4: Speech Patholoay Intervention fram burgundy to Blue.

Unit : Planning, Maintaining and Delivering Speech Patholodgy Services )

j i : : In the averall rating page,
Unit B: Professional, Group and Community Education remember to set
Unit 7: Professional Development completed to true once

ywou are satisfied that your
assessment is dane.

Mid Placement Assessment Final Assessment

COVERALL RATING OF COMPETENCY Cnece the Mid Flacement
Assessmentis complete, | —
Generic Competency the End Assessment
form will become
Unit 1: Clinical Reasoning available.

Unit 2: Professional Communication

Unit 3: Lifelong Learning
Unit 4: Professional Hole

CBOS Competency
@ 0 Internet

| £

il append

168



Step Seven. Example of rating an end assessment unit. All competencies rated at unit level using same format.

Supervisors - Microsoft Internet Explorer

File Edit iew Faworites Tools  Help ;’t

eBack * \_J \ﬂ @ .__"\] /._j Search \;‘:(’Favorites @ [‘j_’;' .,,___;. = _J =

Address |§| http:ffdemo. portal, com, au: 8080/ supervisorjspfsupervisar, jsp?app-transition=Ffinal-unit&SupervisorStudent ID=20604&UnitID=21 8&5tudent ID=20603

Generic Unit 1: Clinical Reasoning

Piease rate the student on the overall unit rating scale below. Hel and hints

Assessment help

Elements
Explanation of Terms on
the Rating Scale

1.1 Uses effective thinking skills to ensure quality speech pathology practice.

Examples of Behaviours

1.2 Integrates collahorative and holistic viewpoints into clinical reasoning. I e

1.3 Uses sound clinical reasoning strategies to assist planning for all aspects of service management. Unit
The rating scale shows
the Mid Flacement rating,
please pravide the End
Assessmentvalue.

Gl | save |

Yo Wicd Plzcement rating s shown as 2 blue line, please select the End Assessment rating.
I Remembear ta click the

I save button at the hottorm
O M of the farm. Ifyou wish to
Dl:l exit without saving, click
Mot B OVICEREE R e teE Rt e T T 1 e ey Entry Lewvel Ahove Entry Level the link in the action bar
Observed above.

Does performance on this Unit place the student at risk of failing this clinical experience?

End Placement Assessment comments:
Enter contient

|£

@ Done © Internet
—
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Step Seven cont. Bottom half of screen.

2l Supervisors - Microsoft Internet Explorer,

File Edit ‘“ew Favorites Tools Help :,'
N N (A A fe ) ' Ty L
Qo - © X B G Psadr Jrreetes @ (205 5 ) &
Address |@ http: ffderno. portal . con. au: 8080 supervisorijspfsupervisor, jsprapp-transition=final-unit&SupervisorStudentID=206042UnitID=215&5tudent ID=20603 V| Go Links **
CrETITETT
Explanation of Tertns on A
the Rating Scale
1.1 Uses effective thinking skills to ensure quality speech pathology practice. B st BelEiEns
1.2 Integrates collahorative and holistic viewpoints into clinical reasoning. T —
1.3 Uses sound clinical reasoning strategies to assist planning for all aspects of service management. Unit
The rating scale shows

the Mid Placement rating,

M 2 : " 3 = M = please provide the End
Does performance on this Unit place the student at risk of failing this clinical experience? [

et X

Yoy Micf Placerment rating s shown a5 & bille fing, plegse safect the End A ssessment rating.
I Rememberto click the

I save button atthe baottarm
O m of the forrn. If you wish ta
DI:I exit without saving, click
Mot e e e Intermediate Enitry Lewel Ahove Entry Level the link in the action bar
Ohbserved above.

End Placement Assessment comments:

Enter commuent

- SAVE THIS PAGE
L—II Click to sawe this form, You'll then return to the students main index.

@ Done 0 Internet

¥ - ¥ > 3
1y Start E|E T &l Appendi
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Step Eight. Overall rating of competency for end assessment.

2l Supervisors - Microsoft Internet Explorer,

File Edit ‘iew Favorites Tools Help :’I

@Back - \_J @ @ _;j /_w Search :}_::? Fawvaorites @ r;’{v .,___,:,",. 3 _J b

Address |@ http: ffdemo. portal, com, au: 3050 super visor jspfsuper visor, jsp?app-transition=final-overalliFinalAssessment ID=20606&MidAssessment ID=206058Supervisor Student ID=2{ V| Go

Links *

A

AK2 CS2

ﬂ Ezit withaut savin

End Placement Assessment

Overall Rating of Competency

Please indicate your assessment of the student's DVERALL level of competency at End Flacement on the scale befow. Hel and hints

Your Micf Piacerment rating is shown as g biue iine.

Assessment help

Explanation of Terms on
I the Fating Scale

O I DI:I hssessmment Resources
Mot MOVICE oo Intermediate ... Entry Level Above Entry Level _

Observed
Remember to click the

. save button atthe bottorn
Overall the student’s performance at End Placement was | Safisfactory v of the form. If you wish to

exit without saving, click
the link in the action bar

Student involvement

@ The studentwas notinvolved in this assessment ahive.
O We completed the Assessment Tool independently and then negotiated the final End Placement ratings on the Assessment Toal.
@ We completed the Assessment Tool independently and then discussed the final Mid Placement ratinas on the Assessment Toaol.
¢ |completed the Assessment Tool and then negotiated rmy final Mid Placement ratings with the student. L3
O | completed the Assessment Tool and then discussed my final Mid Placement ratings with the student.
Mid Placement Assessment comments:
A
@ Done 0 Internet
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Step Eight cont. Bottom half of screen.

2l Supervisors - Microsoft Internet Explorer,

File Edit ‘iew Favorites Tools Help :’I

eBack - J \ﬂ @ _h /_w Search “é:( Favarites @ [j’{v .,___,:,",_ = _J b

Address |@ http: ffdemo. portal, com, au: 3050 super visor jspfsuper visor, jsp?app-transition=final-overalldFinalAssessment ID=20606&MidAssessment I D=20605&Supervisor Student ID=2{ Go Links *

=11
I the Rating Scale 2
P I DI:I Besessment Resources
Mot indtes s st s s Intermmediate Enitry Lewel Ahove Entry Level
Ohserved T
Rememberta click the
3 save hutton at the bottorm
Overall the student's performance at End Placement was | Safisfactory v afthe farm. Fyou wish to
exit without saving, click
Student involvement the link in the action bar
& The studentwas notinvolved in this assessment. abave.
) We completed the Assessment Tool independently and then negotiated the final End Flacemeant ratings on the Assessmeant Tool.
O We completed the Assessment Tool independently and then discussed the final Mid Placement ratings on the Assessment Tool.
@ | completed the Assessment Tool and then negotiated my final Mid Placement ratings with the student.
¢ |completed the Assessment Tool and then discussed my final Mid Placement ratings with the student.
Mid Placement Assessment comments:
SAVE THIS PAGE
Click to sawe this form, You'll then return to the students main index.
T
@ Done 0 Internet

— - =
:',‘-' stari ¥ & 7~ 7| =l Appendi
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Step Nine. Clinical Educator’ s index page indicates that the first student’s assessment is complete (AK2) asthe link is now blue.
= EX]

2 Superyisors - Microsoft Internet Explorer

[=](x]

File Edit ‘\iew Faworites  Tools  Help a"
{ b ' y £ L =
@ Back - -\J @ @ \l_h p Search “?/\5-‘ Favorites @ D:g = |_4 | =
Address |@ http:ffdemo. portal com, au: 8080/ supervisorfjspfsupervisor, jsp?app-transition=students - | G0 il =
C52 Supervisor
Log off
Students ﬂ
AlZ
AT2 Demographics
A
£HZ Help and hints
B8
J8 .
) Demographics
Er] Each supervisor should
KR provide their
(= demographics by
i fallowing the
Ehi demographics link
5C above.
Select 1 student fram the
student list to enter their
assessment.
Student names are color
coded ta this scheme
& hlid Assessment
autstanding.
& Assessment
completa.
@ Done © Internet

il | Append 3 demo.portal,
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Appendix 21. Online Demographic Form for Clinical Educator

=) Supervisors - Microsoft Internet Explorer

File Edit ‘iews Faworikes  Tools  Help 'l;l

@Back = \_}J @ @ \_;‘j /.’—j Search “iz"Favorites @ D_sz' ..:\P.. _ﬂ _J b

Address |@ http:ffdemo . portal . com. au: 8080/ supervisor)jsp) supervisor , jsprapp-transition=supervisor-demogr aphics

C82 Demographics

ﬂ Exit without savin
CLINICAL EDUCATORS: DEMOGRAPHIC DATA

I:IResearch Number

|:| Howe many students did you assess on this placement?

Flease enteryour
demographic details and

. then click the save button.
I:IWhatyear did you graduate? You can later editthese
Plegse enter a four dight vear, eg. 1974 fields and click save to

submitvour changes.

I:I Howe many years have you worked as a speech pathologist?
Flisase enter full vears only, e.g. 6

Lessthan® % | Total number of students you have superised including those who have just completed their placement with yvou.

Wihat year level(s) of under graduate students have you superised?

Hold down the controfl key on vour keyboand fo sefect more than one fevel,
“Year 1
Year 2
Year 3
“ear 4

What vear level(s) of post graduate students have you supervised?

Haded ciaven the cantrol ey an our keyboand o select more than ane lewel
“rear 1
Year 2
“Year 3

|£

@ Done 0 Internet
— e
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Appendix 21 cont. Bottom half of online demographic form for clinical educator.

‘A Supervisors - Microsoft Internet Explorer

File Edit ‘“iew Favorites Tools  Help

@Back - \‘_/l @ @ \_h /_ﬂ Search ‘Ei?Favorites @ D_r:‘z' .:\_._‘_,

3 L) &

address @ http:i/demo, portal, com, au; 8080/ supervisor/jsp/supervisor, jsprapp-transition=supervisor-demographics V| Go Links **
e ¥ ¥ ¥ =
A
Year 1 =
Year 2
Year3

What universities have these students been fram?

Hoid down the control ey on your keyboard fo seiect more than one LUniversiy.
Swdney
MNemvcastle
Charles Stuart
Magquarie

La Trobe
Flinders

Curtin
CQueensland

| Other universities not listed.

Hovwe would you rate your level of experience as a clinical educator?
Range s from 1 (Vo previous experience) to 7 (lYens experienced).

Have you patticipated in a clinical educator's workshop or other training on assessment?

Hoawy wwanld yau rate your familiarity with CBOS?
Range ls from 1 {Unfamiliay) ta 7 (Yens familiar).

- SAVE THIS PAGE
Click to save this form, You'll then return to the students main index.

(=l

@ Done 0 Internet
e
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Appendix 22. Example of Online Demographic Form for Student

| Supervisors - Microsoft Internet Explorer

File Edit ‘iew Favorites Tools  Help

@Back o \__) @ @ \_;j /:j Search k:;i‘\?Feworites @ E:';{' :_‘.'..

Address |@ http:/fdema. portal. com, au: 3080/ student /jspfstudent . jsp? app-tr ansition=main-form Vl Go Links **

-~

AK2 Demographics 1
ﬂ Log off

STUDENTS: DEMOGRAPHIC DATA

Research Mumber
Help and hints
Whatyear are yau in? Please enteryour

Flease entar & single year number a.g. frorm 1o 4. dermographic details and
then click the save hutton.
You can later edit these
fields and click save to
submit your changes.

|Sydney Wihat university are you fram?

How much clinical experience do you have?

[ JHours

AND/OR Dont forgetto click the

EI Days. gave button atthe bottom

of the farm. [fyou do not
wigh to save wour

Howe weould you rate your familiarity with CBOS? cha_nges, log off without
Range Ja from § (Unfamiiiar) to 7 (Yens familiar). saving.

Where was your placement?
|N0t Listed v Once you are done, click

the Log off buttan found
in the action bar.

|Dn campus placement COTRC | Placement if not in list.

Whatwas the predominant client aroupis) in the placement?
Holg down the condral ey on your keyboard o selfect more than one groug.

Adult

Acquired communication/swallowing disorders
Specialist et autizm, mental health, [CU

hixed

&] Done ® Internet
——— :

£
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Appendix 22 cont. Bottom half of screen for online form for student demographics.

‘A Supervisors - Microsoft Internet Explorer

File Edit ‘“iew Favorites Tools  Help .','
Q- © A @ G| Dot frraons @ 2 B
Address @ http: f{demo. portal, com, au:8080/student fjspistudent. jsp?app-transition=main-form V| Go Links **
AND/OR Don't forget to click the )
EI Days. save button at the bottom
ofthe form. Ifyou do not
wish to save your
Hiwy weauld you rate your familiarity with CBOS? changes, log off without
Range Is from 1 (Unfamiiiay) to 7 (Yens farmiliar). saving.
Where was your placement?
|NDtListed A Qnceyou are done, click
the Log off button found
in the action bar.

|0n campus placement COTRC | Placement if notin list.

Whatwas the predominant client group(s) in the placement?
Haled dawen the cartral ke an your keyboard o salect move than one group.

Aclult

Acquired communicationfswallowing disorders
Specialist et autism, mental health, (CLU

Mixed

Dewveloprmental communication/swallawing disorders
Frivate practice

General eg community, hospital outpatients, schoaol

| Fredominant clientgroup if not in list.

SAVE THIS PAGE
Click to sawe this form.

@ Done 0 Internet
e

‘2 Untitled Docum, ..
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Appendix 23. Online System to Enable the Researcher to Administrate the Online A ssessment Process
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Screen One. Index page for research to administer online assessment system

3 Sue Mac Administration - Microsoft Internet Explorer

File Edit ‘“iew Favorites Tools  Help

@Back - \_/I \ﬂ \g _h /'__\1 Search \Ej:(Favorites ﬁ‘} [':v :\" = _J b

Address @ http:i/demo, portal, com, au; 8080/ sue-mac)jspiadmin, jsp?app-transition=main-form V| Go Links **
Sue Mac Administration Main form
) Supervisars
Hi Sue, Students

Qutstanding forms

Help and hints

Each farm in this
application will have ane
ofthese help boxes at the
right hand side.

YWith this administration toal you will perfarm the fallowing tasks

Create the assessment forms using the form huilder.

Testthe forms with a test supervisor and student.

Ga live with the system, atthis point users can log on and start filling in farms.
Add supervisars to the system.

Add students to the system and assign one or more supervisors ta them.

B0 > G0 [0 ==

To get started on
configuring the
assessmenttool, please
followr the instructions

Tao help you complete these tasks, this administration tool will guide you each phase. Below is a list of all phases, the current phase (System live)
heing in hald. The remainder of this page provides instructions, links and actions required to complete the phase.

Define farms provided on the body of
Test farms this page.

System live

FPeriod end

What you need to do

The system is now live. You need to add supervisors and students and assign supemisors to the students. These users can immediately log on and
start using the system.

Ifyou wish to modify the assessment forms, you need to first unassiagn supervisors from all students. You can find assigned students by checking the
Students list. Remember thouah that un-assigning & supervisar deletes the assessment farm they have filled in far that student.

Cnce supervisors have completed all their assessment forms, Portal Australia will dowenload the data for you.

@ Done 0 Internet
e -

» |

'-‘_E. sppend N = s ¢ Admini., .,
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Screen Two. Index page to monitor clinical educators entered on database with link to enter new clinical educator/student pairs.

‘A Sue Mac Administration - Microsoft Internet Explorer

Fil=  Edit  View

@Back - \‘_/J @ @ _h /__j Search ‘Ei?Favorites @ Erj’{v

Favarikes

Taals

Help

=

= L

address @ http: #/demo, portal, com, au; 8080/ sue-mac)jspiadmin. jsprapp-transition=supervisars

v|Go

- =7)X]

Links **

>

Supervisors
Mew supenisar

AA Y AB ABZ (1 A d ACIN0 ﬂ
AD {1 AF (1 AH( AL (2 ALZ (6
0 2 s 520 a1cs
A (1 BC (2 BH (1 B (4 BI (1 Wain farm
BT (1) CH (1} CB2 1) CD (16 CO2 (4) Students
CH (4 CL2 (1 CM () EERS) CE 1)
C51) (EEa [l & CT OG {2 DP (1) Help and hints
DS T 19 Dravid (1 ED {13 Er (2 Supervisars whose
EF (1) FB (T} FD (13 FE (71 GD (3 names are formalted ke

50 have not been
GkO7) HE(O HLO) HW (1) 4B 01 assigned any students.
JBZ2 {1 JB3 {1 JC i JO JE (3
£l 2 log L L
J20 J8 0 43207 48310 JT S You add new sUpenisors
JT2 (4 SV v (R JW3 (2 KE (4) by clicking the Mews
KiG (1] Kl i3 KL o (2 ET (2 supervisor button in the
LC (1) LK () L () Lhz (21 Ls (1) IEECH [ 0T
T T W G N
MF2 (1 MG (1 MG (1 MH (1 Mk (2 il
L w20 i iz e e
MR (8) MY (1) NB (4 N (3) NI (3 name in the list of
I (3 FD {1 EH {1 PO Eaul {1 supervisars on this farm.
BEC (1) ED 1) RD2 (1) EF {43 RE2 {1}
RM (1) RE (1) RS (1) RS2(2) R (1)
SB 1) SC 1) SC2i SG 1) SG2 M) To delete a supervisor,
SH (5) 5L LT 5L (3 SM (1) Crlerihe flom
e a5 5 ; —_— TC 3 described for editing, and
SRO4 S5 Sue () then select delete.
TC2 (2 TO (1 TM 14 TR (1 T ()
WR WS (2 james 1}

@ Done 0 Internet

," 2 start ntitled Docurm. .. a c Admini, ..



Screen Three. System for adding new clinical educator.

‘A Sue Mac Administration - Microsoft Internet Explorer

File Edit ‘“ew Favorites Tools  Help -#'

Q- © R B 6.0 pumirmmminiiorui

2 http:{{demo. portal.com.au: BOBO - Sue Mac Administration - Mic... |:|

Address |@ http:/{demo, portal.com, au:B080/sue-m|

v B ks
I Add a new supervisor Help and hints )
; You need to provide a
A1) AB (1 I:I unigue username for this Mewy supervisor
aD AF 1 supenvisar,
AR AR2( [ ] _
A 01 e (3 Save Changed your |i'.’ R
BT i1 CEB H changes Ifyou no longer wish to S
BLl cat I add the supervisor, click Students
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DS i1y DT {19} wirdaw, Superisars whose
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JT2 (4 S 1 by clicking the MNew =
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Screen Four. Index page to monitor students entered on database with link to enter new clinical educator/student pairs.
LX)

‘A Sue Mac Administration - Microsoft Internet Explorer

File Edit ‘“iew Favorites Tools  Help

@Back - \‘_/J @ @ _h /__j Search ‘Ei?Favorites @ Erj’{v ‘:\;,.' . _J b

address @http:,l',l'demo.portal.com.au:BDBD,I'sue-mac,l'jsp,l'admin.jsp?app-transition=students V| Go Links **
-~
Students
AR (1) AB (1 AB2 {1 AB3 (1 AC3 EM
AC4 (1) ACE (2 AD {1 AE (1 AF (2
AH Al Al AdZ Ak
AKI (1 AL AL2 (7 AN (1 AM2 {1 Main farm
Abt3 1 Ahtd {1 AP (1 AP (2 AT (1 EuEEEE
AT2 (2 A A (1 A (1 A3 1
AZ(1) BA(1) BC (1) BF (1) B5 (1)
BL {13 BLZ {13 BM (1) B2 (13 B3 (2 Students whose names
B4 (2 BP (2 BS i1 BN (2 CE (2 are formatted life 50
CHZ () CBI (1) CC 1y CC3N CD (1} gifstﬁebnigh 2asiiner
CD2 {1 CHZ {2 CH3 {13 Chi {13 Ch2 {13
CM3 1y Cha M CP (GG Ce2 (A
€T ST Sl DB DB2 (%) Yau add new students by
DC{ DH (2 DHZ (1 DK (1 DR clicking the Mew student b
D (20 EA (1) EB {1} EBZ (13 EB3 (1) button in the actian bar
EB4 (1} EBS (2) EC (2 EG (1) EGZ (1) ahove.
EH {1} EHZ {2} EL{1} EM (13 EmM2 {13 .
EM3 (7) End4 (13 EF (1) ES (1) ESZ (1)
ELL B Eviiin B 1) Eriy thDe?r r:aiﬂseLiln tehnellicsltcof
EB () EM (1) ER (1) ER2 (2) ET (1) students an this form.
[E]nNd| GH GHZ (1 GJ 2 GL (2
oea) = HD 1) G (1) HL)
B HE &) HT (2} JA JB (1 To delete a student, enter
JBZ (1 JE (1 JD (1 JD2 {1 JD3 {1 their farm as described
J04 (1 JE (1 JE Jo JB2 (2 for editing, and then
JK JL 1 JLz M (2 Juz (1 SRl TR,
J3 (2 4 (1 Jh5 {1 JB {1 JS 2
JV i dw2 {1 ] S22 EB {13
EBZ (13 EC2 () KC3 (1 kD (1 KG {1 3
@ 0 Inkternet
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Screen Five. System for entering new students.

‘A Sue Mac Administration - Microsoft Internet Explorer

File Edit ‘“ew Favorites Tools  Help -#'

Q- © R B 6.0 pumirmmminiiorui
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Appendix 24. Tables for Rasch Analysis of Segmenting the Visual Analogue Scale Into 33

Groups

Tablel. Summary of Analysis of Persons

SUMVARY OF 277 MEASURED ( NON- EXTREME) PERSONS

| MODEL RMBE .25 ADJ.SD

| S.E. OF PERSON MEAN .10

| WTH 24 EXTREME PERSONS =
| REAL RVBE .48 ADJ.SD

| MODEL RMBE .47 ADJ. SD

MAXI MUM EXTREME SCORE: 24
LACKI NG RESPONSES: 20
VALI D RESPONSES: 94.8

MODEL

MEASURE  ERROR
1.17 19
1.68 .16
5.52 1.00
-2.83 09

1.66 SEPARATION 6.18
1.66 SEPARATION 6.61

301 PERSONS MEAN
2.06 SEPARATION 4.32
2.06 SEPARATION 4.41

PERSONS
PERSONS
%

Table 2. Summary of Analysis of ltems

SUMVARY OF 11 MEASURED | TEMS

| RAW

| SCORE COUNT
| MEAN  6272.9 262.7
| S.D 412. 4 15.2
| MAX. 6834. 0 275.0
| MN 5512. 0 227.0
| REAL RMBE .03 ADJ.SD
| MODEL RVBE .03 ADJ. SD

| SE.L OF ITEM MEAN .05

00 .03
16 .00
27 .03
-.26 .03

.15 SEPARATION 5.33
.15 SEPARATION 5.56

INFIT QUTFI T
MSQ ZSTD MNSQ  ZSTD
.92 -7 .92 -7
1.03 1.9 1.03 1.9
8.06 6.1 8.07 6.1
.05 -4.5 .05 -4.4
PERSON RELI ABILITY .97
PERSON RELI ABILITY .98

1.57 S.D. 2.11

PERSON RELI ABILITY .95
PERSON RELI ABILITY .95

INFIT QUTFI T
MSQ ZSTD MNSQ  ZSTD
.98 -.4 .94 -6
.22 2.2 19 1.8
1.46 4.0 1.36 3.4
69 -3.4 72 -3.2
ITEM RELIABILITY .97
ITEM RELIABILITY .97
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Table 3. Rasch Analysis Information on Segmenting the VAS Into 34 Categories

o o s m m e e e e e e e e e e e e e e oo oo +
| CATEGORY OBSERVED| AVERAGE EXP.| COHERENCE| I NFI' T OUTFI T| STEP |
| LABEL COUNT | MEASURE | EXP% OBS% MNSQ MNSQ CALI BRATN|
R S Fommm e e - S Fommm o e oo - |
| 1 10 | -2.00 NONE| 0% 0% 9.90 2.94| NONE |
| 2 13 | -2.29%-2.33] 36% 53% 5.61 4.68| -2.71 |
| 3 27 | -2.10 -2.02| 61% 40% 1.91 2.11| -2.90%|
| 4 13 | -1.87 -1.71] 33% 23% 26 43| -1.12 |
| 5 9| -1.55 -1.48| 22% 44% 35 27| -1.21%|
| 6 30 | -1.24 -1.32] 43% 23% 1.51 1.64| -2.59%|
| 7 19 | -1.24*-1.19| 16% 21% 73 87| -.79 |
| 8 19 | -1.05 -1.07| 20% 15% 1.00 1.02| -1.12%|
| 9 21| -.96 -.96| 9% 9% 88 89| -1.11 |
| 10 19 | -.89 -.86| 11% 10% 65 62| -.80 |
| 11 33| -.74 -.76| 23% 18% 98 99| -1.35%|
| 12 24 | -.68 -.66| 4% 4% 85 79| -.38 |
| 13 58 | -.61 -.56| 23% 17% 1.01 1.01| -1.49%|
| 14 64 | -.48 -.47| 19% 15% 81 83| -.61 |
| 15 59 | -.40 -.38| 5% 8% 1.09 1.05| -.34 |
| 16 140 | -.27 -.28| 23% 19% .84 . 89| -1.19%|
| 17 124 | -.21 -.19| 23% 26% . 88 . 90| =011
| 18 123 | -.09 -.08| 15% 19% 1.08 1.09| -, 13%
| 19 142 | .02 . 03| 24% 26% .94 . 92| - 17
| 20 100 | .13 . 15| 19% 25% . 87 . 96| .44 |
| 21 96 | . 26 . 27| 19% 21% .70 .71 . 25%|
| 22 107 | .41 .41 24% 20% . 64 . 63| . 24%|
| 23 97 | .59 . 56| 21% 22% .89 . 83| .59 |
| 24 103 | .84 . 73| 27% 26% .76 . 89| .59%|
| 25 102 | .90 .91 28% 21% 1.31 1.29| .83 |
| 26 66 | 1.12 1.13] 22% 18% .70 . 69| 1.46 |
| 27 59 | 1.26 1.37| 16% 15% 1.43 1.22| 1. 36%|
| 28 93 | 1.60 1.61] 32% 25% .81 . 90| 1. 04%|
| 29 115 | 1.78 1.85| 27% 23% .74 . 61| 1.52 |
| 30 136 | 2.12 2.07| 21% 27% .72 .71 1.79 |
| 31 166 | 2.28 2.31] 26% 32% e . 60| 1.99 |
| 32 133 | 2.63 2.61] 21% 29% . 83 . 91| 2.67 |
| 33 235 | 3.17 3.11] 38% 45% .85 . 88| 2.26%|
| 34 335 | 3.90 3.93| 77% 50% 1.55 1.16| 3.12 |
o o s m m e e e e e e e e e e e e e e oo oo +

AVERAGE MEASURE is nean of (Bn-Di), EXP. is expected val ue.
EXP% = (expected & observed)/(all expected) [ MEASURE->RATI NG?]
OBS% = (expected & observed)/(all observed) [ RATI NG >MEASURE?]
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Appendix 25. Differential 1tem Functioning Graphs for Hard and Electronic Copies

Item 1 Generic Competency Unit 1 Clinical Reasoning

[ e P Bl w B s B |

tem: Descriptor far fem 1 [I0001] - 2 Levels for Person Factar: CORY Slope

] 5 5 00 1 0 0 5 3 5 0 1 5 0 5 1605 1 905 9 0 5 e e s e 0.34
50—
4.0 )

i »  electronic
=, o hard copr
20—
1.0
0.0 —_— ey

-1 -B -1 4 9

Perzon Location (logits)

Item 2 Generic Competency Unit 2 Professional Communication

[ e P Bl w B s B |

tem: Descriptor far fem 2 [I0002] - 2 Levels for Person Factar: CORY Slope
0.34

» electronic

o hard copr

A 5 1 4 3
Perzon Location (logits)
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Item 3 Generic Competency Unit 3 Lifelong Learning

[ e P Bl w B s B |

tem: Descriptor far fem 3 [I0003] - 2 Levels for Person Factar: CORY

-1 -6 -1 4 9

Perzon Location (logits)

Item 4 Generic Competency Unit 4 Professional Role

[ e P Bl w B s B |

6.0 —

5.0

4.0

3.0

20+

1.0+

tem: Descriptor far fem 4 [I0004] - 2 Levels for Person Factar: COPRY

0.0

-1 -6 -1 4 9

Perzon Location (logits)
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o hard copr

Zlape
0.34

» electronic

o hard copr
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[tem 5 CBOS Unit 1 Assessment

tem: Descriptor far fem 5 [I0003] - 2 Levels for Person Factar: COPY
o P S S S S S S B S S S S S S S S S S S S S e S S B S S S S S S S S S S S S S S S S S S S S S S S S S S S S S S S S S S
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Iltem 6 CBOS Unit 2 Analysis and Interpretation

tem: Descriptor far fem & [IO006] - 2 Levels for Person Factar: CORY
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Item 7 CBOS Unit 3 Planning of Speech Pathology Intervention

[ e P Bl w B s B |
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Item 8 CBOS Unit 4 Speech Pathology Intervention
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Item 9 CBOS Unit 5 Planning, Maintaining and Delivering Speech Pathology Services

[ e P Bl w B s B |

tem: Descriptor far fem 9 [I0009] - 2 Levels for Person Factar: CORY

o 6 B 4 g
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Item 10 CBOS Unit 6 Professional, Group and Community Education
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Item 11 CBOS Unit 7 Professional Development
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Appendix 26. Differential 1tem Functioning Graphs for Levels of Clinical Educator

Experience

Item 1 Generic Competency Unit 1 Clinical Reasoning

tetn: fkem 1 [I0001] - 3 Levels for Person Factor: CEEXPGRPD Slope
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Item 3 Generic Competency Unit 3 Lifelong Learning

tetn: ftem 3 [I0003] - 3 Levels for Person Factor: CEEXPGRPD Slope
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[tem 5 CBOS Unit 1 Assessment

tetn: tem S [I0005] - 3 Levels for Person Factor: CEEXPGRPD

Lo O el P2y Bl w B s Bl |

Perzon Location (logits)
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Item 7 CBOS Unit 3 Planning of Speech Pathology Intervention

tetn: kem 7 [I0007F] - 3 Levels for Person Factor: CEEXPGRPD Slope
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Item 9 CBOS Unit 5 Planning, Maintaining and Delivering Speech Pathology Services

ftetn: ftem 9 [I0009] - 3 Levels for Perzon Factor: CEEXPGRPD Slope
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Item 11 CBOS Unit 7 Professional Development

tetn: tem 11 [I0011] - 3 Levels for Person Factor: CEEXPGRPD Slope
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Appendix 27. Differential 1tem Functioning Graphs for Students Attending The University of

Sydney and Other Universities

Item 1 Generic Competency Unit 1 Clinical Reasoning
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Item 3 Generic Competency Unit 3 Lifelong Learning
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[tem 5 CBOS Unit 1 Assessment

tetn: tem 5 [I0005] - 2 Levels for Person Factor: UMIGRP
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Item 7 CBOS Unit 3 Planning of Speech Pathology Intervention

tetn: tem 7 [I0007] - 2 Levels for Perzon Factor: UMIGRP
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Item 8 CBOS Unit 4 Speech Pathology Intervention
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Item 9 CBOS Unit 5 Planning, Maintaining and Delivering Speech Pathology Services

tetn: ftem 9 [I0009] - 2 Levels for Perzon Factor: UMIGRP Slope
5.0 — 034
5.0 —
E J
®
4 40—
e 1 = Sydney
f o Cther
3.0 4
=}
d J
W 2.0+
a J
|
u 1.0 —
e
0.0 Yttt
-2 -7 -2 3 g
Perzon Location (logits)
Item 10 CBOS Unit 6 Professional, Group and Community Education
ftetn: ftem 10 [I0010] - 2 Levels for Person Factor: UMIGRP Slope
] e 00 0 0 0 5 0 0 5 0 3 0 1 0 9 0 0 96 0 5 960 5 1 S e 034
5.0 —
E J
®
4 40—
e 1 = Sydney
f o Cther
3.0 4
=}
d J
W 2.0+
a J
|
u 1.0 —
e
0.0 Yttt
-2 -2 3 g

Perzon Location (logits)

202



Item 11 CBOS Unit 7 Professional Development

tetn: tem 11 [I0011] - 2 Levels for Person Factor: UMIGRP
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Appendix 28. Feedback Questionnaires for Students and Clinical Educators Regarding the

Assessment Tool
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The University of Sydney Sp“ﬁh Pathﬂlﬁg}' Australia
Faculty of Health Sciences

SCHOOL OF COMMUNICATION
SCIENCES AND DISORDERS

Giving peopie a say in life

COMPETENCY BASED ASSESSMENT OF STUDENTSIN SPEECH
PATHOLOGY CLINICAL PLACEMENTS

FEEDBACK SHEETS

Clinical Educator & Student

The University of Sydney Sp“ﬁh Pathﬂlﬁg}' Australia
Faculty of Health Sciences

SCHOOL OF COMMUNICATION
SCIENCES AND DISORDERS

Giving peopile a say in life

a University of Sydney and Speech Pathology Association of Australia, 2003
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The University of Sydney Sp“ﬁh Pathﬂlﬁg}' Australia
Faculty of Health Sciences

SCHOOL OF COMMUNICATION
SCIENCES AND DISORDERS

Giving peopie a say in life

Competency Based Assessment of Studentsin Speech Pathology Placements

CLINICAL EDUCATOR FEEDBACK
Only one feedback sheet needs to be completed per placement.

Name (optional)

Research Number (see cover letter for this number)

How many students did you have on placement in this placement period?

How many students did you complete a research Assessment Tool for?

What year level(s) of studentswere you supervising?

Year 1 |:| Year 2 |:| Year 3 |:| Year 4 |:|

Undergraduate

Y Y Y
Post graduate 1 = |:| 2 = D 3 = |:|

What University(s) wer e these students from?

Sydney |:| Newcastle |:| Charles |:| Macquarie |:|

Sturt

LaTrobe |:| Flinders |:| Curtin |:| Queensland |:|

Other

What length of placement was the student(s) on?
_ Weeksfor _____ Days per week

How many days in total was the student(s) placed with you for?

How long did it take you to complete the research Assessment Tool with the first student you did it
with?

Mid Placement (to the nearest 5 minutes)

End Placement (to the nearest 5 minutes)

a University of Sydney and Speech Pathology Association of Australia, 2003



If you had more than one student, how long did it take you to complete the research Assessment Tool
with the last student you did it with?

Mid Placement (to the nearest 5 minutes)

End Placement (to the nearest 5 minutes)

PLEASE RATE THE FOLLOWING STATEMENTSBY CIRCLING THE NUMBER THAT APPLIES:

1. Rating Scale

Strongly Disagree Strongly Agree
The Rating Scale used reflected the 1 2 3 4 5 6 7
student’ s progress well.
The Rating Scale was difficult to use. 1 2 3 4 5 6 7
| felt confident about making my 1 2 3 4 5 6 7
judgement based on the Rating Scale.
| would rather use a Categorical Scale. 1 2 3 4 5 6 7

(Such as the one used for this question).

2. Behavioural Descriptors
(These are the general descriptions of novice, intermediate and entry-level behaviour placed opposite each assessment page
in the research Assessment Tool)

Strongly Disagree Strongly Agree
The behavioural descriptors were easy to 1 2 3 4 5 6 7
understand.
The behavioural descriptors were difficult 1 2 3 4 5 6 7
to use to judge the student’s level of
competence.
The behavioural descriptors do not match 1 2 3 4 5 6 7
my understanding of how competence
develops.
The examplesin the Assessment Resource 1 2 3 4 5 6 7

Manual (page 13) of how the behavioural
descriptors might apply to the CBOS and
Generic Competency Units were useful.

3. Moredetailed mid placement and summary assessment at end placement.
The following questions relate to the research Assessment Tool requiring clinical educatorsto assess studentsin more
detail (Units and Elements) at mid placement and less detail (Units only) at the end placement.

Strongly Disagree Strongly Agree

Having more detail in theform of ratings 1 2 3 4 5 6 7
on elements at mid placement helped me
with my teaching.

The student(s) should also be rated on 1 2 3 4 5 6 7
elements at end placement.

209



Strongly Disagree Strongly Agree

There was too much detail at mid 1 2 3 4 5 6 7
placement.

Did you refer to the Element Level (asin the Mid Placement Assessment) as well as the Unit Level when making the end of
placement judgment of the student’s competency? Yes [ ] No []

If Yes, what elements did you refer to?

4. Resour cesin the Assessment Resource M anual

Did you use any of the following resources in the Assessment Resource Manual or research pack? Tick as many of the
resources as you referred to and rate how useful you found each one you used.

i

Behavioural Descriptors (Assessment Tool)

Not at all useful Very Useful

1 2 3 4 5 6 7
Behavioural Descriptors: Detailed Version (pp 11 Assessment Resource Manual)

Not at all useful Very Useful

1 2 3 4 5 6 7

Examples of applying the behavioural descriptorsto the CBOS and Generic Competency Units
(pp 13 Assessment Resource Manual)

Not at all useful Very Useful

1 2 3 4 5 6 7

CBOS (Included in the research pack)
Not at all useful Very Useful
1 2 3 4 5 6 7

Full version of the Generic Competencies (pp 39 Assessment Resource Manual)
Not at all useful Very Useful
1 2 3 4 5 6 7

Glossary (pp 49 Assessment Resource Manual)
Not at all useful Very Useful
1 2 3 4 5 6 7

If you did not use the resources, please outline why.

Are there any other resources you would have found helpful ?
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5. Generic Competencies

The Generic Competencies assisted my
judgement of my student’s competence.

The Generic Competencies were an
unnecessary inclusion in the assessment.

The Generic Competencies reflect
knowledge, skills and attitudes of value to
the profession.

The Generic Competencies were good
descriptors of the competencies that
underpin competent practice of speech

pathology.
The CBOS competencies are more hel pful

than the Generic Competencies when
ng a student’s competency.

Strongly Disagree Strongly Agree
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7

6. Marginal or ‘At Risk’ Students

Was your student(s) considered ‘ at

risk’ of failing his’her placement, or was their performance on

placement of concern at any time? Yes[] No [

If No — continue to Question 7

If Yes— please answer the following questions

Did the tool assist in discriminating between marginal and acceptable performance?

Yes [] No

Comment

O

Did the tool enable the problem areas to be specifically identified?

Yes [ No

Comment

O

Did you find the Generic Competencies helpful in this process?

Yes [ No

Comment

O

211



7. Clarity of Research Instructions

Strongly Disagree Strongly Agree
The instructions explaining the general 1 2 3 4 5 6 7
research procedure were difficult to
understand.
The instructions explaining how to usethe 1 2 3 4 5 6 7
research Assessment Tool were clear.
It was easy to get help if/when | needed it. 1 2 3 4 5 6 7

8. Onlineand Hard Copy Versions
Did you look at or use the online version of the research Assessment Tool? Yes [] No []

If No, please answer the questions 8 A. and continue to question 9.

If Yes, please answer the questions 8 B. and continue to question 9.
Questions 8 A.
Strongly Disagree Strongly Agree

The Hard Copy (paper based) 1 2 3 4 5 6 7
version of the research

Assessment Tool was easy to

use.

| did not use the online version because:

| was unable to access a computer connected to the internet.
| couldn’t access the website.
| prefer to work on a paper version.

| needed to complete the assessment offsite

O OO

| didn't fedl confident using the online version.

Other

| might use an online version if:

|:| | had better access a computer connected to the internet.

| had training on how to useiit.

| were more familiar with the tool.

]
|:| | had access to more support.
]

Other
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Questions 8 B.

Strongly Disagree Strongly Agree
The online version was difficult 1 2 3 4 5 6 7
to use.
Assessments should be 1 2 3 4 5 6 7
available online in the future.
9. Assessment Validity
Strongly Disagree Strongly Agree
The research Assessment Tool did not 1 2 3 4 5 6 7

effectively support my judgement of the
student’ s competency.

Overadl, the research Assessment Tool is 1 2 3 4 5 6 7
preferable to other clinical performance
assessments | have used.

The research Assessment Tool is effective 1 2 3 4 5 6 7
in identifying the student’ s strengths and

weaknesses.

The research Assessment Tool did not 1 2 3 4 5 6 7

help in goal setting with the student(s).

How would you rate your OVERALL satisfaction with the research Assessment Tool as an
assessment of speech pathology student competency in clinical placements?

Low High
1 2 3 4 5 6 7

10. Other Comments

Do you have any comments on the following aspects of the research Assessment Tool and Assessment Resource Manual ?
- Rating scale

Behavioural descriptors

More detail at mid than end placement assessment

Resources in the research Assessment Resource Manual

Generic Competencies

Marginal or ‘at risk’ students

Clarity of research instructions

Online and Hard Copy versions

Assessment validity

Other aspects that should be considered in developing this Assessment Tool and resource further?

(Insert an extra page for comments if necessary)

Thank you for your time and patience in assisting with thisresearch, it ismost appreciated.
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The University of Sydney sp“ﬁh Pathﬂlﬁg}' Australia
Faculty of Health Sciences

SCHOOL OF COMMUNICATION
SCIENCES AND DISORDERS

Giving people a say in life
Please detach and give to student to complete.
Competency Based Assessment of Studentsin Speech Pathology Clinical Placements
STUDENT FEEDBACK

Name (optional)

Research Number (see cover letter for this number)

What University do you attend?

What Y ear Level are you? (Please tick one)

Undergraduate Year 1 |:| Year 2 |:| Year 3 |:| Year 4 |:|

Post graduate Year 1 |:| Year 2 |:| Year 3 |:|

How much clinical experience do you now have?
Hours AND/OR Days

What length of placement were you on?
Weeks for Days per week

How many daysin total were you at the placement?

How were you involved in the assessment? Please tick the one that applies.
We completed the Assessment Tool independently and then negotiated the final ratings on the Assessment Tool.
|:| Mid Placement |:| End Placement

We completed the Assessment Tool independently and then discussed the final ratings on the Assessment Tool.
|:| Mid Placement |:| End Placement

My clinical educator completed the Assessment Tool and then negotiated the final ratings with me.
|:| Mid Placement |:| End Pacement

My clinical educator completed the Assessment Tool and then discussed the final ratings with me.
|:| Mid Placement |:| End Placement

Other

a University of Sydney and Speech Pathology Association of Australia, 2003



Please rate the following statements by circling the number that applies:

1. Rating Scale

Strongly Disagree Strongly Agree
The Rating Scale reflected my progress 1 2 3 4 5 6 7
well.
The Rating Scale was difficult to use. 1 2 3 4 5 6 7
| felt confident about making my 1 2 3 4 5 6 7
judgement based on the Rating Scale.
| would rather use a Categorical Scale. 1 2 3 4 5 6 7
(Such as the one used this question).
The rating scale was effectivein showing 1 2 3 4 5 6 7

My progress over time.

2. Behavioural Descriptors
(These are the genera descriptions of novice, intermediate and entry-level behaviour placed opposite each assessment page
in the research Assessment Tool)

Strongly Disagree Strongly Agree
The behavioural descriptors were easy to 1 2 3 4 5 6 7
understand.
The behavioural descriptors were difficult 1 2 3 4 5 6 7
to use to judge my level of competence.
The behavioural descriptors do not match 1 2 3 4 5 6 7
my understanding of how competence
develops.
The examplesin the Assessment Resource 1 2 3 4 5 6 7

Manual (page 13) of how the behavioural
descriptors might apply to the CBOS and
Generic Competency Units were useful.

3. Moredetailed mid placement and summary assessment at end placement.
The following questions relate to the research Assessment Tool asking you to assess yourself in more detail (Units and
Elements) at Mid placement and in less detail (Units only) at the End placement.

Strongly Disagree Strongly Agree
Having more detail in theform of ratings 1 2 3 4 5 6 7
on elements at mid placement helped me
with my learning.
Students should also be rated on elements 1 2 3 4 5 6 7
a end placement.
There was too much detail at mid 1 2 3 4 5 6 7
placement.
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Did you refer to the Element Level (asin the Mid Placement Assessment) as well as the Unit Level when making your end
of placement judgment your competency? Yes [] No []

If Yes, what elements did you refer to?

4. Resour ces in the Assessment Resource M anual

Did you use any of the following resources in the Assessment Tool, Assessment Resource Manual or research pack? Tick as
many of the resources as you referred to and rate how useful you found each one you used to be.

i

i

Behavioural Descriptors (Assessment Tool)

Not at all useful Very Useful

1 2 3 4 5 6 7
Behavioural Descriptors: Detailed Version (pp 11 Assessment Resource Manual)

Not at all useful Very Useful

1 2 3 4 5 6 7

Examples of applying the behavioural descriptorsto the CBOS and Generic Competency Units
(pp 13 Assessment Resource Manual)

Not at all useful Very Useful

1 2 3 4 5 6 7

CBOS (Included in the research pack)
Not at all useful Very Useful
1 2 3 4 5 6 7

Full version of the Generic Competencies (pp 39 Assessment Resource Manual)
Not at all useful Very Useful
1 2 3 4 5 6 7

Glossary (pp 49 Assessment Resource Manual)
Not at all useful Very Useful
1 2 3 4 5 6 7

If you did not use the resources, please outline why.

Are there any other resources you would have found helpful ?
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5. Generic Competencies

The Generic Competencies assisted my
judgement of my competence.

The Generic Competencies were an
unnecessary inclusion in the assessment.

The Generic Competencies reflect
knowledge, skills and attitudes of value to
the profession.

The Generic Competencies were a good
description of the competencies that
underpin competent practice of speech

pathology.
The CBOS competencies are more hel pful

than the Generic Competencies when
assessing my competency.

Strongly Disagree Strongly Agree
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7

6. Marginal or ‘At Risk’ Students

Were you considered ‘at risk’ of failing your placement, or did your clinical educator consider your performance on
placement to be of concern at any time? Yes[ ] No []

If No — continue to Question 7

If Yes— please answer the following questions

Did the tool assist you and your clinical educator to discriminate between marginal and acceptable performance?

Yes [ No

Comment

O

Did the tool help your problem areas to be specifically identified?

Yes [] No

Comment

O

Did you find the Generic Competencies helpful in this process?

Yes [] No

Comment

O
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7. Clarity of Research Instructions

Strongly Disagree Strongly Agree
The instructions explaining the general 1 2 3 4 5 6 7
research procedure were difficult to
understand.
The instructions explaining how to usethe 1 2 3 4 5 6 7
research Assessment Tool were clear.
It was easy to get help if/when | needed it. 1 2 3 4 5 6 7

8. Onlineand Hard Copy Versions
Did you look at or use the online version of the research Assessment Tool? Yes [] No [

If No, please answer the questions 8 A. and continue to question 9.
If Yes, please answer the questions 8 B. and continue to question 9.

Questions 8 A.

Strongly Disagree Strongly Agree

The Hard Copy (paper based) 1 2 3 4 5 6 7
version of the research

Assessment Tool was easy to

use.

| did not use the online version because:

| was unable to access a computer connected to the internet.
| couldn’t access the website.
| prefer to work on a paper version.

| needed to complete the assessment offsite

O OO

| didn't fedl confident using the online version.

Other

| might use an online version if:

|:| | had better access a computer connected to the internet.

| had training on how to useiit.

| were more familiar with the tool.

[]
|:| | had access to more support.
[]

Other
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Questions 8 B.

Strongly Disagree Strongly Agree
The online version was difficult 1 2 3 4 5 6 7
to use.
Assessments should be 1 2 3 4 5 6 7
available online in the future.
9. Assessment Validity
Strongly Disagree Strongly Agree
The research Assessment Tool did not 1 2 3 4 5 6 7
effectively support my judgement of my
competency.
Overadl, the research Assessment Tool is 1 2 3 4 5 6 7
preferable to other clinical performance
assessments clinical educators have used
with me.
The research Assessment Tool is effective 1 2 3 4 5 6 7
in identifying my strengths and
weaknesses.
The research Assessment Tool didnotme 1 2 3 4 5 6 7
goal set.

How would you rate your OVERALL satisfaction with the resear ch Assessment Tool as an
assessment of your competency in your clinical placement?

Low High
1 2 3 4 5 6 7

10. Other Comments

Do you have any comments on the following aspects of the research Assessment Tool and Assessment Resource Manual?
- Rating scale

Behavioural descriptors

More detail at Mid than End Placement assessment

Resources in the Assessment Resource Manual

Generic competencies

Marginal or ‘at risk’ students

Clarity of research instructions

Online and Hard Copy versions

Assessment validity

Other aspects that should be considered in developing this Assessment Tool and resource further?

(Insert an extra page for comments if necessary)

Thank you for your time and patience in assisting with thisresearch, it ismost appreciated.
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