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Check-in / Review: 
 
(1).  Modeling and providing examples are ways to… 
 (a) teach exactly what an adult learner must do. 
 (b) promote thinking about possible approaches. 
 (c) demonstrate the best and only option. 
 (d) use an SLPs spare time with arts and crafts. 
 
(2).  Published resources that offer research-based guidance on clinical practicum 
instruction include (but are not limited to): 

 (a)  Continuum of Communication Independence 
 (b)  Science of Successful Supervision and Mentorship 
 (c ) The Supervisory Process in Speech-Language Pathology and Audiology 
 (d) b & c  

 
(3).  McCrea & Brasseur (2003) put forward that educational programs for SLPs should 
strive toward “clinicians who are able to go beyond their supervisors.” 
 (a) True   (b) False 
 
(4).  Using surveys within clinical practicum instruction could: 

(a) demonstrate a means that could be used to acquire information about learners, 
(b) document thought process and expectations in quantifiable and shareable ways, 
(c ) provide structured opportunities for self-monitoring, 
(d) All of these 

 
(5).  SLPs should always prepare detailed lesson plans whether they are working 
therapeutically or within a supervisory position. 

(a)  Bureaucracy and documentation are part of the work at all levels; that’s the deal. 
(b) Everyone learns by writing out what they are going to do, with citations to the 

EBP references that informed their decisions. 
(c )  While this may be important and helpful in key situations, it is likely not 

practical; also, not everyone benefits from the same approaches. 
(d).  It will be necessary to be able to submit these plans to supervisors of 

supervisors for review and feedback, or have them available to SLP subs in the 
event of an unanticipated sick day. 

 
(6).  This discussion about clinical practicum experiences for individuals with complex 
communication disorders included explicitly preparing graduate students with:  
information about the disorder, family values about technology, consideration of 
staging the means and communication exchanges, pre-programming the iPad to be 
ready in the session at the clinic, connecting data collection to the situation, and goals 
for AAC.  
 (a).  True   (b).  False 
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(7).  Graduate students loved this approach of clinical practicum instruction.   
(a)  Nope.  They reported being insulted by an intrusive level of micro-management. 
(b).  Yes!  This is exactly what everyone wanted. 
(c ).  That’s not the point.  It feels better as a supervisor/mentor to be doing more. 
(d).  It’s not known.   Some students reported appreciating it at the time, some 

felt it was overwhelming at the time; but, in any case, conclusive measures on 
these ideas had not been tracked at the time. 

 
(8).  One measure that was mentioned as a means to inform if clinical supervision is 
appropriate: 

(a)  Request an SLP peer that you respect review your student’s documentation. 
(b) Complete a self-audit based on ASHA’s rubric for expectations of supervisors. 
(c ) Collaborate with a colleague from a different but related discipline (e.g., OT, 

reading specialist, etc.), and de-brief privately later. 
(d).  It is safe to assume that if the graduate clinician’s learners are making progress 

towards the goals, everything is fine. 
 
(9).  Using a variety of presentation methods and accepting multiple modes of 
responses is not unique to clinical practicum instruction for serving persons with 
complex communication needs – it’s fundamental to all communication with anyone. 

(a).  This statement is absolutely true. 
(b).  This statement is not necessarily true. 
(c) .  This statement truly reflects Jessica’s stance. 
(d).  This statement is totally false. 

 
(10).  This image underscores: 
 

 

(a) Staging communication interactions in the 
clinic session. 

(b) Both how the clinic room can be set up 
and how person-partner-environment 
characteristics influence strategy with 
communication means. 

(c) Responses to the questions:  how am I 
doing, what is the situation, and who else is 
involved? 

(d) How to illustrate “under” versus “next to” 
using Powerpoint graphics.  

 
 

.	

Literacy	exposure/
instruction	
including	
phonological	
awareness,	shared	
reading,	and	
dialogic	reading	
with	print	
materials		

Comprehension:		
regarding	unaided	
behaviors	for	following	
directions	tasks	such	as:		
“take	one”	and	“put	in”	

Operational	skills	
activating	voice	
output	
technologies	with	
intention	and	
purpose	

Joint	action	routines	(JARs)	to	
promote	expressive	
communication	functions	such	
as	requests	(“I	want	that!”),	
commenting	(“Wow!”),	
opinions	(“I	don’t	like	it.”),	
questions	(“Where	did	it	go?”)	
with	low-tech	systems.	

Natural	opportunities:			
Using	unaided	means	such	as	sign	language	
or	ritualized	gestures	to	convey:	
If	noise	in	the	hall:		“What	was	that?”			
If	someone	knocked:		“Who	is	it?”		
If	tried	to	leave,	“When	are	we	done?”	


