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YOURS, MINE & STARFLEET’S

OUR VOYAGE

Essential elements of a collaborative model of clinical
education with emphasis on the relationship and
responsibilities of the clinical educator and student

The standards of ethics regarding student care in the
clinical education relationship with students

The relative intrinsic and extrinsic value of
collaboration, and the impact of strengthening our skills
that enhance the culture of today’s work environment

The requirements of the clinical education relationship
including ways to respond to legal and ethical issues

ASHA AD HOC COMMITTEE IN SUPERVISION:
KNOWLEDGE, SKILLS AND TRAINING
CONSIDERATIONS

FOR INDIVIDUALS SERVING AS SUPERVISORS

“The Ad Hoc Committee ..... operated with the

philosophy that clinical supervision is fundamental
to the professions of audiology and speech-

language pathology and requires special training”

ASHA Ad Hoc Cmte Dec 2013

KNOWLEDGE AND SKILLS
SPECIFIC TO STUDENT TRAINING

Goal: Develop clinical and professional knowledge and
skills for entry-level practice

« Connect academic knowledge and clinical procedures

« Sequence the student's knowledge and skills development

* Facilitate the student's ability to respond to various clinical
settings and supervisory expectations

* Build al identity and it

« Facilitate the student’s utilization of information to support clinical
decision making and problem solving

+ Understand the relationship defined by the agreement between
the university and clinic site and adhere to the requirements
(when applicable)

ASHA Ad Hoc Cmte Dec 2013

WHAT DO WE BRING TO THE
JOURNEY?

Discipline-specific Intelligence
and

Emotional Intelligence
v'Self-awareness
v'Self-regulation
v'Motivation
v’ Empathy

v'Social skill
Goleman 2004

Emotional Inteligence (EQ) Stats
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Importance of
Emotional
& Intelligence

Self-Regulation

educba.com

So... “Why engage in clinical education?”

»Intrinsic value: what'’s in it for me?

»Extrinsic value: what impact does it have?

Note: The lines may blur = we may feel good and see
good!

MOTIVATION

Most people respond to three levels of motivation
<»Basic Level: Self-serving drive

<»Secondary Level: Relational drive

«Highest Level: Belief drive

McKee 2020

KEY THEMES

Individuals engage when they have a
« Commitment to the “community”
(when they feel a part of....)

« Personal interest in the long term success of
the “community”

« Sense of meaningful impact

CLINICAL EDUCATION INCLUDES

- Preparation * Observing
* Staging * Giving Feedback
« Orienting * Adjusting
« Starting and Pausing * Evaluating

AS A SUPERVISOR
MY RESPONSIBILITY IS TO...

® Be aware of the supervisee's competence, as reflected in
education, training, or experience

* Make a sufficient assessment of the patient the
supervisee is assigned to treat

® Ensure patients/clients are informed of the student’s role

® Ensure that the supervisee practices within his or her
competence
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AS A SUPERVISOR
MY RESPONSIBILITY IS TO...

® Adjust supervision to the level of the student

* Engage in appropriate activities with students over whom |
have professional responsibility

* Provide on going feedback and conduct an evidence-based
assessment of the supervisee's knowledge and skills

® Ensure my communications and actions are not discriminatory

ASHA CODE OF ETHICS

» The UW is accredited by the Council on Academic Accreditation
in Audiology and Speech Language Pathology
« As an “accredited” program for our graduate degrees, we abide by this
code

« The code includes three principles with rules that relate to the
points we're considering that specifically apply to our
supervisor/supervisee relationship

PRINCIPLE |

D. Individuals shall not misrepresent the credentials of aides, assistants,
technicians, support personnel, students, research interns, Clinical Fellows, or
any others under their supervision, and they shall inform those they serve
professionally of the name, role, and professional credentials of persons
providing services.

G. Individuals who hold the Certificate of Clinical Competence may delegate
to students tasks related to the provision of clinical services that require the
unique skills, knowledge, and judgment that are within the scope of practice of
their profession only if those students are adequately prepared and are
appropriately supervised. The responsibility for the welfare of those being
served remains with the certified individual.

PRINCIPLE Il

« Individuals in administrative or supervisory roles shall not require
or permit their professional staff to provide services or conduct
research activities that exceed the staff member's certification
status, competence, education, training, and experience.

H. Individuals shall not engage in sexual activities with individuals (other
than a spouse or other individual with whom a prior consensual relationship

exists) over whom they exercise professional authority or power
|nc|u_d_|ng persons receiving services, assistants, students, or research

participants.

1. Individuals shall not knowingly allow anyone under their supervision to
S.

engage in any practice that violates the Code O IC!

L. Individuals shall not discriminate in their relationships with colleagues,
assistants, students, sUpport personnel, and members of other professions
and disciplines on the basis of race, ethnicity, sex, gender |dent|tg[f]ender
expression, sexual orientation, age, religion; national origin, disability, culture,
language, dialect, or socioeconomic status.

“THE POWER DIFFERENTIAL”

® The supervisee is naturally and always in a
position of reduced power

® As the result of the evaluation component of the
supervisory relationship, the possibility of an equal
playing field is not possible

® The supervisee is evaluated by the supervisor in
some way, with some tool
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KEEP IN MIND....

e Even if you are new to the clinical educator role, you hold
more power in the relationship

e Some clinical educators may feel that there is a need to
impose control.

® This can result in an environment where the supervisee is not
able to work and learn effectively

® supervisees can become paralyzed in their own learning
® The “power differential” becomes more significant if there
is a dual relationship

DUAL RELATIONSHIP

® Herlihy and Corey (1992) describe a dual relationship as
occurring whenever professionals assume two roles
simultaneously with a person seeking help
= This applies to supervisees AND patients

e Dual relationship is a boundary crossing, or can be a
boundary violation

THE DUAL RELATIONSHIP.....

® Can be difficult to recognize
> Yet may be obvious to others
® Can sometimes be unavoidable
> So we need to have strategies in mind
® Can be very harmful, but not always
o It is possible to make it work
® Can be sequential or simultaneous — former clinical student can
be a future employee
> We need to be mindful of our decisions

WE NEED TO KEEP IN MIND.....

¢ A “dual relationship” can result in changes in performance of
my supervisee

® Supervisor has the “power” advantage

® Supervisee may not feel comfortable saying “no” or “please
don't....." to me

» Supervisee who watches my home while I'm out of town
» Confiding in my supervisee about my marriage or my financial situation

® Supervisors are ethically responsible for ensuring that the
supervisory relationship provides a safe and supportive
opportunity for learning

® “Dual relationships are acceptable if not exploitive. To ensure
that the relationships do not cross the line into exploitation...”

Herlihy and Corey 1997

ADAPTED FROM DOVERSPIKE -
Dual relationship conflicts check

1. Isthere a chance of loss of effectiveness of the supervisee or the
supervisor? If yes, then stop. If no, then proceed to the next question.

2. Isthere a chance of loss of objectivity of the supervisee or the
supervisor? If yes, then stop. If no, then proceed to the next question.

3. Is there a chance of loss of competence of the supervisee or the
supervisor? If yes, then stop. If no, then proceed to the next question.

4. s there a chance of risk of exploitation of the supervisee or the
supervisor? If yes, then stop. If no, then proceed to the next question.

5. Isthere a chance of risk of harm of the supervisee? If yes, then stop. If no,
then proceed with caution after consulting with a colleague to determine
the supervisee’s best interests and to identify any ethical blind spots on the
part of the supervisor.
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STRATEGIES.....

 Establish a relationship of mutual respect

® Discuss your supervisory expectations and allow the supervisee
to discuss their expectations for the supervision and for the
experience

® Discuss the supervisee’s optimal learning style — ask them for
their “learning profile”

* Provide feedback that addresses areas of strength as well as
areas of difficulty.

o Provide feedback in writing so that there is a permanent record that can
be reviewed before providing to the supervisee

It Goes Without Saying....

“It is unethical to treat a supervisee unfairly”

Ideally, | should ask....

“In what way is what | am contemplating in the best interest of the
[supewlsee¥’

Corey, Corey, and Callanan 2007

THE “CULTURE” OF OUR WORK
SETTING

« What makes for an “optimal work environment” in any setting
« Essential elements
»Defined Roles
»Scope of Responsibilities
»Role Models & Modeling to help the team navigate
»Managed Expectations

» Effective Communication: awareness of the impact
of feedback and evaluation

THE POWER OF MODELING

- FROM BASIC TO COMPLEX -

How “you” can

ask me for
assistance

Acknowledging Completing Performing a

informal test or complex dx or
staff of the floor task tx task

EXPECTATIONS ARE HUGE!

SET EXPECTATIONS TO PREVENT
UNPLEASANT SURPRISES

CONTEXT FOR OUR DISCUSSION

* Expectations are heavily influenced by:
v Experiences
v'Perspectives

« Satisfaction is a complex interaction between our
expectations and our actual experiences

« This results in a level of satisfaction or dissatisfaction

Managing Expectations is about Managing People!
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“THE EXPECTATIONS DEATH SPIRAL”

« Initial violation of one’s expectations
« One missed expectation can be problematic

« Two or three can destroy the relationship or make it very challenging to
regain balance and trust

« Why are expectations challenging to manage?
« It takes anticipation, planning and time
« We may have to deliver problem news up front
+ How do we handle what might not be comfortable?

Archer 2016

ANTICIPATORY SCHEMA

“..... a structured body of knowledge
(a pre-understanding) that shapes the expectations of a
person in the new situation.
The expectations then guide the individual's exploration and
action.”

http://psychologydictionary.org

STUDENT EXPECTATIONS

« Organization is essential:

« the extent to which the faculty [supervisor] explained the course [the
clinical rotation}

» Focus:

« clear requirements and emphasis on the important points of the course
helped the student learn

Carroll et al 2010

“Focus their attention.....Tell ‘em”

STUDENT & PATIENT EXPECTATIONS

They need:
« to be listened to
« to receive clear explanations and instructions
« to be treated by someone who cares, shows concern
« to be treated professionally

Lateef 2011

ENGAGEMENT

Student
Effort
&
Involvement

Increased Leaming

FROM THE START

There is “the need for supervisors and supervisees to
engage in some formal assessment of each participant's
expectations at the outset of any supervisory
relationship”

¢ Mastriano, Gordon and Gottwald 1999
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WHAT STUDENTS WANT WHAT STUDENTS EXPECT

» Communicate with student « Give constructive, specific feedback

* Make expectations clear + Understand that students learn at a different
+ Challenge the student’s knowledge pace and to exhibit patience

* Allow some independence » Model best practices and be a good role model
* Allow room for error but expect improvement « Assist students in overcoming feelings of

* Provide encouragement nervousness, lack of confidence or feelings of

*» Show interest in student’s growth being overwhelmed

* Be approachable and not intimidating *» Develop trust in the student

ADJUSTING OVER TIME..... WORKPLACE CHALLENGES

« Balancing personal & professional worlds
* Beginning students rated as more important * Navigating online vs F2F service & learning
 Enthusiasm and interest . hievi d . . § . I
. Demonstration Achieving and maintaining professionalism
« Being provided the theoretical bases and rationale = the “why” » Managing social media during/after work hours
« Seeking stability in a time of uncertainty
« Advanced students identified less emphasis on technical « Other challenges........

needs, but continued to maintain affective (relationship) needs

Myers 1980

“STARTER, ONBOARDING OR AN “ONBOARDING KIT”

b
LAUNCH KIT A ~
3 o=
) « Create an agenda of topics for the semester \
* Upfront work to save time = « Students are very familiar with syllabi =
« Begin your work with the end in mind 3 « Pace learning just as we would for our patients =3
« Establish a working relationship with the university « “a skill of the week”
« Communicate with them about their expectations, student readiness for
your setting « Acknowledge your own depth of knowledge
* Manage your own expectations « Analyze the workday and patient care
« the student is not being hired to do your job at your level « What skills are needed from simple to complex

« What knowledge is needed at baseline and what can be acquired along

. . . the in the rotati
“The goal is for the student to develop a comprehensive understanding of wayl rotation

the entire clinical process”
Lulai and DeRuiter 2012
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VALUE YOUR TIME

« Prepare checklists: procedural tasks increase
student independence
v'Reviewing patient chart prior to encounter
v'Essential parts of EMR documentation

« Create flowcharts and worksheets: processes to develop
decision making and see the big picture and increase student
competence

»Completing a bed side eval
»New patient intake for Audiology Clinics

Lulai and DeRuiter 2012

Lulai and DeRuiter 2012

1
2
3
a
s
| Anal Synthesis of Info, Treatment Planning Wi
6 Evaluation-Putting it All Together:
7 Treatment Approaches:
EBP, Disorder-specific approaches

s Progress Reporting:
Dyn s Rapio

Lulai and DeRuiter 2012

Lulai and DeRuiter 2012

THE TEAM

Essential Elements =N
* Familiarity &
* Trust
* Respect
* Loyalty

THE RELATIONSHIP IS KEY!

A

Effective Communication
is
Essential
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. the prejudices people feel about
each other disappear when they
get to know each other."

James T. Kirk, "Elaan of Troyius"

THE RELATIONSHIP

The feedback process is particularly problemallc because of a power
relationship........ interwoven with emotion

A clinical educator plays two roles:
= Assisting the student with on-going shaping through feedback
= Passing judgment on the student's work

* With the supenvisor as the “expert” that can naturally elevate the status” of judgments and bring
about supérvisee feelings on a continuum of pride to shame Hiler ot al
ler et

- Power:
= Is dynamic and multi-dimensional
= Incorporates the perspective of both parties

* The outcome of an interaction is tied directly to how power is used

Dunbar 2005

THE RELATIONSHIP

« In part, the student makes an emotlonal investmentin an assngnmem
(their work) and expects some “return on that investment”

« The student’s view suggests the salient factors in the feedback
process are related to issues of:

+ Emotion

« Identity

« Power

« Authority

 Subjectivity and Discourse

Higgins, et.al. 2001

COMMUNICATION IN THE
RELATIONSHIP

“Our everyday communication usually ‘works’ because it is based on shared
understandings”

Shared histories

Shared discourse experience for reference

Shared ability to interpret implicit messages

Students in an educational relationship may be challenged to interpret
the intended messages

Higgins,et.al. 2001

« The inherent nature of our clinical education/supervisory
relationship and the complexities of navigating feedback and
evaluation challenges us to

»Look carefully at the intent and impact of our own
communication skills and behavioral responses

> Strengthen our toolbox of communication strategies

FINDING TIME TO DEBRIEF

« “Walk and Talk” time is problematic: privacy, processing,
depth, and personal engagement
« Debriefing scheduled time is crucial:
« Use the toolbox to minimize focus on procedures and process
» Encourage student to prep questions across the day

« Focus on clinical decision-making, review of data on supervisee
actions/behaviors

« The intent is to gradually move the student along the
continuum

Lulai and DeRuiter 2012
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“Communication is to a relationship

what breathing is to maintaining
life...”.

Satir 1976

RASA

« Receive: pay attention to the person
« Appreciate: make little noises like "hmm," "oh," "OK ”
« Summarize: the word "so" is very important in communication

» Ask: ask questions afterwards to understand

Treasure TED Global 2011

CHOOSE WORDS WITH INTENTION

« “Help me understand....”
* What are you thinking
* What are you feeling
« “I”and “We” in the same conversation
* Speak for myself
* Speak as a team

« “It’s unfortunate” or...... “I'm sorry”

« Butvs And

MANAGE IN THE LEAD:
THREE P’S OF LEADERSHIP

« Passion
« If you touch people’s heart, their mind will follow!

« Purpose ( the desired outcome)
« A purpose driven life

* Practical Skills
+ Schedule/Calendar — a timeframe to guide everyone

« Organization — orientation, templates, examples
« Priorities — consider creating SMART goals for the rotation

+ Model - lead by example

“what you permit, you promote”

PERSPECTIVE & EMPATHY

« At Four Seasons: “all day, I'm asked is there anything | need to
do my job better”

« At Caesar's: “they are trying to find my mistakes, what I've done
wrong!”

« It's creating the right environment

« Empathy is about being concerned for the human being

Sinek 2016

CONTINUING OUR PROFESSIONAL JOURNEY
AS CLINICAL EDUCATORS

* UW SPHSC Clinical Education series

+ Council of Academic Programs
in Communication Sciences and Disorders:

https://www.capcsd.org/elearning-courses/

Open Access

« ASHA Portal on Clinical Ed and Supervision:
https://www.asha.org/practice-portal/professional-

issues/clinical-education-and-supervision/
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