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History of ACE

 Alabama Clinical Educators (ACE) began in 2014

 Included 5 schools in Alabama

 Clinic Directors and Clinic Coordinators from each school

 ACE met periodically to discuss issues relating to the 
supervision of students

 Alabama Universities place practicum students at many of tthe
same sites, 

 ACE members expressed a desire to :
 uniform the training for off-campus supervisors

 paperwork requirements for off-campus supervisors as much as 
possible

Purpose of ACE

 Training future SLPs and AUDs is vital for growth of our 
profession

 Being a competent clinician does not equate to being an 
effective supervisor

 Possibility of streamlining requirements for off-campus 
supervisors

***NOW---It is required by ASHA for supervisors to have one 
documented training starting 2020
Today’s session will count 

Be sure to list this training separate when reporting hours to ASHA

Supervisor Training Outcomes 

BENEFITS:

 Alabama was the FIRST state to form this type of group

 Attendees to the conferences received CE hours (these hours 
now count for ASHA’s new standard for supervisor training)

 University off-campus supervision requirements in the state of 
Alabama were streamlined 

 New supervisors were obtained

 Current supervisors learned new skills that they could apply to 
their practices

LIMITATIONS:

 Some documentation could not be streamlined due to 
University Requirements
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What is 

Clinical Education?

What is Clinical Education?

Supervision is a process that consists of a 
variety of patterns of behavior, the 
appropriateness of which depends upon the 
needs, competencies, expectations, and 
philosophy of the Supervisor and the 
Student and the specifics of the situation, 
task, client, setting, and other variables. 

Anderson, 1988, p.12

Terms

Preceptor:  Audiology, Nurses

Clinical Instructor (CI):  PT, OT

Clinical Supervisor:  SLP

Clinical Educator (CE):  SLP

What is Clinical Education?

ASHA’s Position Statement on Clinical 
Supervision (also called clinical teaching or clinical 
education) 
 Distinct area of practice in speech-language pathology 

 Essential component in the education of students and the 
continual professional growth of speech-language 
pathologists

Process consists of:
 A variety of activities and behaviors specific to the needs, 

competencies, and expectations of the CE and Student, 
and the requirements of the practice setting

American Speech-Language-Hearing Association, 2008b, p.1

Why Do Clinical Educators 
Need Training?

 “The highly complex nature of supervision makes it 
critically important that supervisors obtain education in 
the supervisory process.” 
 “Clinical supervisors have an obligation to fulfill the 

legal requirements and ethical responsibilities 
associated with state, national, and professional 
standards for supervision.”
 As of January 1, 2020, SLPs and AuDs in a 

supervisory role (supervising students, interns, CF, 
AuD 3rd & 4th year), must have 2 hours of CEUs in 
Supervision post CFY.

American Speech-Language-Hearing 
Association, 2008b, p.1

Goals of Clinical Education
Effective supervision ensures:

That new clinicians are well prepared
Fostering critical thinking
Fostering problem solving
Fostering clinical competence

That individuals with communication 
disorders receive quality services

ASHA, 2013a
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Overarching Knowledge and Skills 
of a Clinical Educator

Clinical education and supervisory process

Skill in relationship development

Good communication skills

Collaboratively establish and implement goals

Analyze and evaluate student performance

Modeling clinical decision making

Fostering professional growth

Adhere to EBP, conveying research to student

CM1

CM2

Tasks of the Clinical Educator
To Assist the student in:

Acquiring fundamental knowledge about 
normal and disordered communication
Developing and refining assessment skills
Analyzing research and applying the 
evidence
Developing clinical goals
Developing and refining clinical management 
skills
Participating in the clinical process
Observing and analyzing assessment and 
treatment sessions

Dowling, 2001, p.151
ASHA, 2013c

Tasks of the Clinical Educator
Using equipment and technology
Evaluating their own clinical performance
Charting and monitoring patient records
Developing verbal and written communication 
skills
Developing professional conduct skills
Medical coding and billing
Sharing information regarding ethical, legal, 
regulatory, and reimbursement aspects of 
professional practice

Dowling, 2001, p.151
ASHA, 2013c

Other Tasks of Clinical Education

Provide documentation to Clinic Director

Hold supervisor-student conferences

Maintain clinical supervisory records

Provide ongoing feedback

Conduct student midterm/final evaluations

Approve clinical clock hours

Ethical Considerations for the 
Clinical Educator

Be sure to:
1. Discuss confidentiality with students
2. Assign students appropriate clients

-CE is ultimately responsible for the caseload
3. Delegate appropriate tasks

-Remember their level of competency (1st year versus  
2nd year, or 3rd & 4th year for AuD)

4. Provide Appropriate Supervision
-At least 25% of diagnostic and treatment sessions
-Payers (insurance companies) may limit student 
involvement

5. Inform families services may be provided by a student

Stages and Styles 

of Supervision
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Anderson’s Continuum

Stages of 
Supervision
Evaluation-

Feedback Stage

Transitional Stage

Self-Supervision 
Stage

Styles of 
Supervision

Directive-Active 
Style

Collaborative 
Style

Consultative Style

Anderson, 1988

Stages of Supervision

Evaluation Feedback Stage

Clinical educator (CE) has dominant role 

Supervisee (Student/employee) is passive

Supervisee is unable to problem solve

Type of Supervisee seen at this stage:
 Beginning student

Marginal student

 Student /CF/employee working with a new disorder, 
complex client, new setting

 Supervisee might remain in this stage for a short 
duration

Transitional Stage

CE encourages and supports the supervisee 
in the management of the clinical process
Supervisee is an active participant –
participates in decision making
Joint problem solving takes place
Supervisee is transitioning toward 
independence
 Increasing competence, knowledge and skill

Type of Supervisee seen at this stage:
Supervisee is learning to analyze clinical sessions 
and his/her own behavior

Self-Supervision Stage

Clinical educator (CE) / supervisor/mentor: 
views the supervisee as an independent 
problem solver

Relationship resembles more of a peer 
interaction 

Self-Supervision Stage

Type of supervisee seen at this 
stage:
Supervisee is beginning to function 
independently, but within boundaries of 
education, training, and expertise 
Supervisee can analyze session and 
his/her clinical behaviors
Supervisee can independently modify 
their treatment and their own behaviors 
based on analysis
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Styles of Supervision Directive-Active

The CE provides the direction for the 
Supervisee

The CE is more active

The supervisee is more passive

This style of supervision is best suited for 
the Evaluation-Feedback Stage

Collaborative

CE is less directive, but not inactive

Shared responsibility

Jointly establish objectives

Collaboration is apparent

This style of supervision is best suited for 
the Transitional Stage 

Consultative

Supervisee is developing self supervision 
skills

Mentoring relationship develops

Supervisee assumes the primary 
management

This style of supervision is best suited for 
the Self –Supervision Stage

Style of Supervision Depends on:

Supervisee’s familiarity with site

Client disorder type 

Severity of client

Clinical setting 

Student’s academic standing

Style Also Depends on:

Supervisee’s knowledge and skills
Consider status of supervisee:
Graduate on-campus student
Graduate practicum student off-campus
Level of graduate student 
Graduate intern
SLPA
Clinical fellow
New employee
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Important Note

The amount of supervision may always be 
increased or decreased depending on the 
supervisee’s (student or employee) level of 
performance

Style of supervision should match 
supervisee’s level of knowledge and skills 
for the given client or situation

Supervision can be dynamic – not static

Students and CFs may have coursework 
but limited to no clinical experience with…
Patient's with rare disorders
Low incidence disorders
Patients with dysphagia
Patients with laryngectomies, trach
Group therapy
Balance Disorders (for AuD)
Students will NOT have experience with ALL 
communication disorders
Students may have limited “hands-on” experience 
when arriving at your facility

Communication Styles
 Communication is a key component of supervision

 Understand differences in communication styles, including 
differences in:

 culture/linguistic

 generation

 gender differences

 Differences may have an impact on the working relationship 
with clients/families, co-workers, supervisees

 Understand key principles of conflict resolution

(American Speech-Language-Hearing Association,2008a)

Communication Styles

Passive 

Aggressive

Passive-Aggressive

Assertive

Interpersonal Communication Styles

 Supporter
Warm & compassionate
 Interpersonal harmony prevails

Analyzer
Presents communication in a logical order 
with supporting documents
Feelings and personal opinions matter little

Insight Consulting (2009)

Interpersonal Communication Styles

Visionary
Enjoys talking to people 
Enjoys being center of attention

Pragmatist
Realistic, calm, consistent , careful with facts
Counted on to do the right thing at the right 
time

Insight Consulting (2009)
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Know Your Interpersonal 
Communication Style

What is your interpersonal communication 
style?

What is your supervisee’s communication 
style?

Is there a match?

Do you have communication differences?

Discuss differences at the beginning of 
the experience

The Process 

of Becoming a CE

ASHA’s Requirements

2020 ASHA Standard V-E (SLP), Standard III (AuD)
Supervision of students must be provided by a clinical educator 
who:
• holds ASHA certification in the appropriate profession 
• has the equivalent of a minimum of 9 months of full-time clinical 

experience post CFY
• has completed a minimum of 2 hours of professional 

development in clinical instruction/supervision post CFY and prior 
to supervision

The amount of direct supervision must be commensurate with the 
student’s knowledge, skills, and experience; must not be less than 
25% of the student's total contact with each client/patient; and must 
take place periodically throughout the practicum. Supervision must 
be sufficient to ensure the welfare of the individual receiving 
services.

Implementation:
Direct supervision must be in real time
Clinical educator must be available and on 
site to consult with a student who is 
providing clinical services to the clinical 
educator's client
Reimbursement (third party) requirements
Medicare Part B- 100% in the room

ASHA Resources:
https://www.asha.org/Practice-Portal/Professional-Issues/Clinical-
Education-and-Supervision/

The Process
Identify appropriate facilities
Reasonable requirements

Appropriate hours

Type caseload

CE qualifications, ASHA certified

Establish a contract
Types of contracts

Timeline

Student requirements—background check, CPR, 
immunizations, HIPAA training, etc. 

Approval Process

University:
Who should contact you?
 student 
 externship coordinator

Facility:
Who is the appropriate contact at your facility:
 SLP/AuD
 Human Resources
 Rehab Director
 Other

American Speech-Language-Hearing Association. 
(2017)https://www.asha.org/professional-development/supervision-courses
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Student Selection Process

University
Course and/or clinical prerequisites

Responsible people
 Student

 Externship coordinator

Facility
 Application Process
 Application

 Interviews

American Speech-Language-Hearing Association. 
(2017)https://www.asha.org/professional-development/supervision-courses

Clinical Educator Requirements

9 months post CF

University – May have additional years 
requirements

Two Hours of CEUs in Supervision

Certification and State Licensure 
Requirements

American Speech-Language-Hearing Association. 
(2017)https://www.asha.org/professional-development/supervision-courses

Clinical Educator Commitments

Time

Number of students

Coursework prerequisites

Days (part-time versus full-time)

Duration (8-, 12-, 16-weeks)

Provision of adequate learning 
environment

Director of External Placement 
Commitments

Assign students and provide contact information

Get you set-up in online clinical documentation 

Gather all Clinical Educator requirements

Provide specific grading information and policies

Provide timelines for evaluations

Collect all paperwork/documentation

Provide support for new Clinical Educators

Provide support for struggling students

Act as a liaison between the University and Facility

Navigating the 
Clinical Supervision 

Paperwork Trail

The Paperwork Trail
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Planning Ahead: Tip #1 

Create an Orientation Packet for your 
student. 

Items to include:
 Schedule

 Parking info.

 Orientation sessions 

 Dress code

 Map of the clinical practicum site

 Important personnel to know/job titles

Planning Ahead: Tip #2 
Create a Resource Binder specific to your 
setting. 
Items to include: 
Documentation examples
EMR tutorials
Billing information
Research articles or other                                  
reading material pertinent to                                 
your clinical practice
 ‘In the event of an emergency’ information
Special project instructions

Planning Ahead: Tip #3  

Create a document tailored to your specific 
practice: 
What am I Looking for as your Clinical Supervisor? 

Professionalism

Approach to Clinical Work

Evaluation Skills

 Intervention Skills

 Interaction/interpersonal Qualities  

Expectations for the Student Intern 

Expectations for the Student Intern 

 The student intern must adhere to the ASHA Code of Ethics at all times. 

 The student intern must complete HIPAA training regarding privacy and security 
of protected health information before participating in clinical practicum.

 The student intern is expected to contact the clinical supervisor to confirm 
his/her schedule and discuss responsibilities.

 The student intern is expected to adhere to the schedule set at the beginning of 
the semester for the duration of the clinical practicum experience. There is no 
vacation from off-campus clinical practicum, unless the off-campus clinical 
supervisor requests that the student not attend.

 Punctuality and attendance are required. Absenteeism and tardiness are allowed 
only in cases of illness/emergency or when pre-approved by the clinical 
supervisor. The student will keep a list of absences and turn it in at the end of the 
semester using the “Clinical Log of Missed Days/Early Dismissal Form”. The 
student intern will inform the Internship Coordinator at the UA Department of 
Communicative Disorders anytime he/she is absent from off-campus practicum.

Expectations for the Student Intern 

 The student may not ask the site supervisor for days off or to leave early.

 The student intern should inform the off-campus clinical supervisor and 
Internship Coordinator of arrangements needed to satisfy cultural 
preferences. Cultural preferences will be accommodated to ensure 
diversity and inclusivity of all students.    

 The student intern is expected to behave professionally at all times, 
including but not limited to, no cell phones, no gum, no attending to 
personal matters when on site. 

 The student intern is expected to maintain an appropriate professional 
relationship with staff and clients.

 The student may not text or use a cell phone on site.
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Expectations for the Student Intern 
 The student intern is expected to leave a tidy work area and return all 

materials to the appropriate location.
 All reports and paperwork must be completed in a timely manner according 

to site expectations.
 Tracking clock hours is the student’s responsibility. Weekly clock hours are to 

be logged online using Calipso and approved weekly by the Clinical 
Supervisor.

 Evaluations of clinical competencies are to be completed by the clinical 
supervisor at mid-term and at the end of the term. Evaluations will be 
completed online using Calipso. The student will schedule the mid-term and 
end-of-term conferences with the clinical supervisor to discuss his/her 
evaluations. All evaluations must be completed and reviewed by the 
announced due dates.

 Self-evaluations of clinical competencies are to be completed by the students 
at mid-term and at the end-of-term. Self-evaluations will be completed online 
using Calipso. The student and supervisor should review self-evaluations 
during mid-term and end-of-term conferences. Self-evaluations must be 
completed and reviewed by the announced due dates. 

Expectations of the Student Intern
 If there is concern for a student’s ability to meet clinical practicum 

expectations, the clinical supervisor may contact the Internship Coordinator 
or Clinic Director at the UA Department of Communicative Disorders to 
discuss remediation.

 The student intern will abide by any other policies or procedures specific to 
the practicum site.

 Adherence to student expectations and how the student conducts him or 
herself may determine the availability of future off-campus practicum sites.

 Failure to adhere to student expectations will result in a failing grade for 
CD517.

 ASHA Requirements for Clinical Supervision:
 In all practicum sites, at least 25% of each evaluation session will be 

directly observed by the clinical supervisor.
 In all practicum sites, at least 25% of each student’s total contact time in 

clinical treatment will be directly observed by the clinical supervisor.
 In all practicum sites, major decisions made by the student clinician 

regarding evaluation and treatment of a client are implemented or 
communicated to the client only after approval by the clinical supervisor.



Clinical Attendance Log Student Feedback
Two types: 
 Verbal/written feedback
 Create time-saving feedback forms. Ask your    
institution for examples.

Determine how you will give feedback.
 Discuss with the student, Day 1.
 Stick to your plan.  
 Balance your feedback.
 Positive/constructive 

**Productive feedback improves                                  
student learning.

Mid-Term/Final Evaluation

Schedule a set time to meet with your student.
 This will help you to prepare ahead and plan 
what you want to discuss. 

 This allows the student an opportunity to 
prepare what they would like to discuss as                                           
well.

Encourage use of self-evaluation                      
tools. 

Together, discuss specific goals                                   
at mid-term for the student to work toward.   

Clinical Competencies 

Professionalism/Interpersonal skills:
Punctuality/attendance, submitting work on time, 
organization/preparedness, attitude, etc. 

Evaluation: 
Diagnostic testing, determining clinical 
impressions, setting goals, professional writing 
skills, etc.

Treatment:
Create and execute plans, master specific 
treatment approaches, caregiver 
training/education, etc.
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Grading

Universities have various grading policies 
for clinical training. 
Examples:
Pass/Fail
Fail: requires remediation; hours do not count
Letter/numerical grades
B (3.0/80) = Passing
C = Requires remediation
D or F = Unsatisfactory; hours do not count

**Stay ahead of potential problems. Have 
conversations with students early.

Evaluation Considerations

Interpretation of the ratings may vary 
based on the student’s knowledge and 
skills.
 Part-time externship versus full-time externship?
 Is the student a 2nd semester student or a 4th semester 

student?

Grade Inflation:
It is important not to                                                        
award a higher grade                                                            
than deserved.
Leave room for clinical                                           
growth.

Web-based Clinical Training 
Applications
Help in managing aspects of academic and 
clinical education.
Designed specifically for speech-language 
pathology and audiology training programs.
These applications house our performance 
evaluation tools and align with ASHA’s 
standards. 
Universities will provide tutorial info. on how to 
navigate these applications:

 AU, UA, UM, A&M  CALIPSO
 Samford, USA   Typhon

Supervising and 
Supporting the 

Marginal Student or 
Employee

Supervising the Marginal Student or 
Employee

Focus of At-Risk Procedures:
Graduate student

Extern/Intern

3rd & 4th year AuD

Techniques can be used for:
SLP & AuD Assistants

CF

Employees

Marginal Students: Definition
 Marginal students described—individuals who “cannot work 

independently, are unable to formulate goals and procedures, 
have basic gaps in conceptual understanding, and cannot 
follow through with suggestions” (Dowling, 2001, p. 162).

 During these (supervisory) meetings, supervisors need to 
give specific feedback based on data collection about the 
supervisee’s performance and provide concrete assistance in 
planning and strategy developing (Dowling, 2001).

 Eventually, however, the supervisee must learn to engage in 
self-analysis and self-evaluation to develop an understanding 
of his or her own performance (asha.org/policy/tr2008-
00296.htm). 
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Students & Employee
At-Risk Protocol

Identify supervisee’s with marginal clinical 
skills

Students and employees at-risk cannot 
perform independently in several areas

Prevent inadequately prepared students 
from matriculating through the program

Individuals At-Risk

Do not recognize their weaknesses

May be unaware that their skills are lacking

Have difficulty accepting responsibility for 
their actions

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

Dowling, 2001

Responsibilities of the Off Campus
Clinical Educator  and Supervisors

Maintain documentation
Document evidence of poor performance in 
detail
Inadequately prepared for treatment

Tardiness 

Failure to meet documentation deadlines

Notify the University’s Clinic Director (or 
off-campus liaison)

Responsibilities of the 
Off Campus Liaison

Site Visit 

Skype or conference call

Document the events (both sides)

Collaborate with the off campus site to 
develop remediation if appropriate

Remove student from placement if 
necessary

Creating a Remediation Plan

Develop an improvement plan
Student, University Liaison, CE

Develop measurable goals and outcomes

Set deadlines

University Liaison and CE monitor student 
progress

For employees: Employee, immediate 
supervisor, third party if available 

Remediation Strategies

Student /employee Self-Evaluation

Supervisee-CE conferences

Role playing

Cooperative planning

Video analysis

Demonstration therapy

Dowling, 2001
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Documentation

Documentation of remediation process is 
crucial 
Document content and outcomes of Student-CE 
conferences
Retain written diagnostic and treatment reports
Retain data collection from videotape 
observations
 Incorporate timelines for completion of 
remediation
 Include consequences 

Dowling, 2001

Addressing Generational 
Differences in Supervision

 It is difficult to escape generational differences and mind sets in 
today’s society.  Whether at work, in school, in training programs, or 
participating in recreational activities, multi-generations are a key 
force in how communications are relayed and received and how 
groups and various organizations are formed, operated and 
maintained. 

Addressing Generational 
Differences in Supervision

Veterans/Traditionalists (1922-1943): 
 Influenced by the Depression and WWI;

 driven by rules and structure.  

 Work style-- value dedication and loyalty of subordinates; have difficulty 
with change or ambiguity (Lovey, 2005); 

 re-entering the workforce from formal retirement to ‘re’-contribute to the 
workforce’s knowledge base for the benefit of job productivity and younger 
generations

 characterized as not willing sharing information because ‘nobody ever 
asked’ (Nicholson, 2008).

Addressing Generational 
Differences in Supervision

Baby Boomers (1946-1964): 
 80 million strong; 

 Influenced by optimistic times of economic expansion; service oriented 
and driven. 

 Work style---democratic, humane and less formal work environments, 
competitive, embrace equity and equality; team oriented; lead through 
consensus; not fans of change (Lovey, 2005): 

 …and on their way to retirement (Durkin, 2008); 

 need to be more willing to delegate tasks to bridge generation 
communication gaps (Nicholson, 2008).

Addressing Generational 
Differences in Supervision

Generation X (1965-1980): 
 47 million; 

 influenced by a struggling economy, soaring divorce rates and 
fallen heroes; self-reliant; skeptical of authority; thrive on balance 
and flexibility; independent; adaptable; informal; drawn to 
leadership for altruistic reasons; will challenge authority (Lovey, 
2005). 

 Work style--fiercely independent; apt to take everything on 
themselves; need little direction and want to work on their own 
terms in their own time (Durkin, 2008); 

 Not enough to go around. 

 Companies compete to attract and keep them (Nicholson, 2008; 
Reynolds et.al., 2008).

Addressing Generational 
Differences in Supervision

Generation Y/Millennials/Nexters (1981-2000): 
 72 million
 influenced by the technology boom and helicopter parenting; 

resilient, hopeful, multitaskers, accepting of diversity, group 
oriented (Lovey, 2005);
 Have lofty goals and dreams; accustomed to getting what they 

want and what they work for; committed to work they believe can 
make a real difference in the world. 
 used to be structured across various environments (Durkin, 2008); 
 Had their pick of jobs and re very picky now; placing much demand 

on employers (Nicholson, 2008).

Generation Z/ Post-Millennials, the iGeneration (1995 
or later): 
 make up 25.9% of the United States population
 contribute 44 billion to the American Economy (Beall, 2017).
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Source: Generation Me: Why Today’s Young Americans 
Are More Confident, Assertive, Entitled—and 
More Miserable Than Ever Before.

By Jean M. Twenge, Ph.D.

Generation “ME” Disposition &
Generation “ME”

How to communicate/work with GenMe?

Communication Styles:
Because Because MillennialsMillennials tend tend seek more seek more 

alignmentalignment between between work and personal work and personal 
values/lifestylevalues/lifestyle…………Clinical performance
(paperwork and professional interaction) (paperwork and professional interaction) can 
be compromised, if a healthy balance is not , if a healthy balance is not 
established.  established.  

Disposition &
Generation “ME”

How to communicate/work with GenMe?
Communication Styles:

 Not unusual to see personal and professional Not unusual to see personal and professional 
communication is used interchangeablycommunication is used interchangeably

“Hey,……are you finished with my schedule?”“Hey,……are you finished with my schedule?”

“I’m unable to come to practicum because my boyfriend “I’m unable to come to practicum because my boyfriend 
and I just broke up”………and I just broke up”………

“Can’t turn in clinical paperwork because my dog had a “Can’t turn in clinical paperwork because my dog had a 
bad night”……..bad night”……..

WHAT DO WE DO?WHAT DO WE DO?

Disposition &
Generation “ME”

How to communicate/work with GenMe?
 Speak Truth!—

 student conduct accountability

 career counseling

 simple face-to-face interactions

 Not good at ‘mind-reading’-must be directly told what needs 
to improve.

“We will do our students a great service by helping 
students align their expectations of themselves, 
their futures, and society with the realities that they 
will face.” (Twenge, 2014)

Disposition &
Generation “ME”

How to communicate/work with GenMe?
 Environments should be created where it’s safe to share and 

sharing is expected. Younger generations should be held 
accountable for learning from their elders. Older generations should 
be held accountable for sharing what they know. The cross-
pollination of ideas should be part of the job (Nicholson, 2008).

 Durkin, D. (2008). Youth Movement. Communication World (March-April, 2008), 23-25.
 Lovely, S. (2005). Creating Synergy in the Schoolhouse. The School Administrator (September 

2005) 30-34
 Nicholson, N. (2008). Empower the Next Generation. Communication World (March-April, 

2008), 14-18.
 Oblinger, D. (2003) Boomers & Gen-Xers, Millennials: Understanding the New Students. 

Educause Review (July/August, 2003) 37-47.
 Reynolds, L; Bush, E; Geist, R. (2008). The Gen Y Imperative. Communication World (March-

April 2008), 19-22.

Clinical Hours
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ASHA Hours Requirements

SLP:
400 hours (25 undergraduate observation & 
375 graduate hours)
Must be spread across 9 KASA disorders
AuD:
No specific hour requirement

AuD & SLP:
Must be across life span
Must be direct contact hours

Audiology & SLP Guidelines

Must include treatment
AuD: Aural Rehab
SLP: Aural Rehab, Speech & Language

Must include diagnostics
AuD: Hearing assessments, hearing aid 

evaluation, balance
SLP: Speech & Language
AuD & SLP: Speech & Hearing Screenings

SLP KASA Guidelines 

No set number of hours in each area
May vary by state licensing boards

Big 9
 Articulation (Speech Sound Production)
Cognition 
Communication Modalities
 Fluency 
Hearing 
Receptive/Expressive Language
 Social Aspects 
 Swallowing 
 Voice and Resonance

Hours that count

Students can only count direct participation time

Taking data during sessions

Speech & Hearing Screenings

Performing the evaluation 

Performing  treatment 

Talking to caregivers 

Attending meetings (IEPs, etc.) with client and/or 
caregivers (including professional team members)

Mixing consistencies and assisting during swallow studies 
(FEES, MBSs)                                       

Hours that do not count

Observation time (observing from a two-way 
mirror; no participation, etc.)
IEP meetings when the client or caregiver is 
not present 
Staffings (no client or family present)

**If possible, find a way for 
the student to participate so 
he/she can count hours.

Student Documentation of Hours

Varies per University
Online systems; Paper

AU, UA, UM, A&M   CALIPSO

Samford, USA   Typhon
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CALIPSO
 1. Make sure you are registered in the program.

 2. Review the instructions for Clinical Supervisors provided 
on Calipso’s website.

 3. Clarify the grading policy with the university.

 4. Double check where students are inputting their hours. 
Mistakes can happen between adult/child and 
screening/eval/treatment.

Typhon
 1. Obtain login information from Typhon Administrator 

(student request)

 2. Review Typhon training videos (Help>Instructions)

 3. Understand individual case log versus bulk case log 
approvals

 4. Be familiar with clinical competency expectations

 5. Use Typhon student evaluation surveys to structure weekly 
feedback

Practicum Report
 1. Be sure that all sections are complete and minutes are 

documented for each client listed.

 2. Every line indicating practicum minutes should be initialed.

 3. Sign the bottom portion of the document and always 
include ASHA certification number.

 4. Please return the report to the student in a timely manner. 

Who should I contact if I want to a 
Clinical Educator for Audiology ?

AuD: Dr. Amy Nichols
acnichols@southalabama.edu

AuD: Erin Peacock, MCD, CCC-A
enr0001@auburn.edu

Contact for for SLP?

Melissa Cheslock, MS, CCC-SLP
mcheslock@montevallo.edu

Kendra Hudson, MS, CCC-SLP
khudson@southalabama.edu

Laura Promer, MS, CCC-SLP
lpromer@samford.edu

Contact for for SLP?

Esther Phillips-Ross, MA, CCC-SLP
Esther.ross@aamu.edu

Lindsey Piazza, MCD, CCC-SLP
ivylind@auburn.edu
Elissa Zylla-Jones, MS CCC-SLP
zyllael@auburn.edu

Mary Ray-Allen, MA, CCC-SLP
Mary.Ray-Allen@ua.edu
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Additional Resources

ASHA:
Nine Building Blocks of Supervision –
https://www.asha.org/professional-development/supervision-courses/

Council of Academic Programs in Commination Science 
Disorders (CAPCSD): 

http://www.ctspeechhearing.org/2018/02/announcing-clinical-
educatorsupervisor-elearning-courses/
*Must have a University Code to access CAPCSD courses

General Resources
https://www.asha.org/PRPSpecificTopic.aspx?folderid=8589942113&s
ection=Resources
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