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Learning Objectives

1. Describe at least one strategy to provide effective supervision described
in this presentation.

1. Describe a technique that promotes student clinicians’ growth in critical
thinking, self-evaluation, or clinical decision-making.

1. Analyze common challenges in graduate student supervision and identify
approaches to address them.
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Supervised Experiences - Externships and CF

My perspective has been shaped by

experiences being supervised:

e Inclusive private school for
students with hearing impairments

e Inpatient Hospital Setting - Acute
Care

e Public School CF

Supervisor Experiences - Clinical Career

My perspective has been shaped by my
experiences being a supervisor:

e Corewell Health Center for Exceptional
Families - Outpatient Pediatric Clinic

e Michigan Medicine Pediatric
Rehabilitation Center - Pediatric clinic,
Autism treatment program and
diagnostic clinics

e Arbor Autism Centers - Private Practice
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What challenges do you
encounter when hosting a
student or mentoring a

clinical fellow?

Supervisor Perspective - Challenges

[

e Limited support from organizations
e Lack of training in supervision

concepts
e Feedback and conflict

management
e Complex student needs

e Generational differences in

communication and values
e Lack of clinical experience and/or

SSIONAlISININ SIUARALS: wnen working
ncians? - Ask the Experts 20749

Supervisor Perspective - Lessons Learned

Supervision parallels therapy

Communication is key

Build Structure to Support
Developing critical thinking
Feedback

I'VE NEVER
EVER DRAWN
4 THIS PARALLEL




Supervision Parallels Therapy

e Baseline data and communicate expectations
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o

Document early data to compare later

e Building goals and designing activities

o

Council on L
Academic Accreditation

\J Audiology | Speech-Language Pathology

(Marshel, 2022)

Achievable and measurable goals
Goals should be functional
Students provide input into goals

Activities should be designed using incremental increases in complexity and decreases in prompting to

lead toward independence

Regular assessments to meet benchmarks
Difficult conversations

Utilize similar strategies to difficult conversations in therapy/assessment settings
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o Wk1:

o Wk2:

o Wk 3-4:

Supervision Parallels Therapy - Timelines

Build rapport

Discuss goals

Observe

Baseline measurements

Begin therapy with high degree of support

Teach concepts directly
Measure progress in goal areas against final
outcomes
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Supervision Parallels Therapy - Timelines

o Wk 5-6:

Continue to increase independence
Measure generalization

o Wk 7-8:

Less direct teaching, more indirect instruction to support
critical thinking
Less supportive feedback, working toward self-evaluation

o Wk8-12:

Increased independence

Increased complexity

Increased accuracy and/or independent error correction
Improved self-monitoring

Outgoing testing - did you meet your original goals?
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Supervision Parallels Therapy - See-Do-Teach Approach

Awareness Step 1 See: Show a therapy strategy

with verbal description

— Step 2 Do: Have your intern do it with
How” your supervision

\ Step 3 Teach: Student teaches the
Teach = Ability  strategy to someone else (parent,
teacher, colleague; link to class projects)

Micro-level
I . Nat:
lgnorance’ i Macro-level

“See one, do one, teach one": Balancing patient care and surgical training in an emergency trauma department - PMC
image: See-Do-Teach - HCSE Blog
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Communication is Key

e Communicate expectations early
Set standards
o Provide education using matching
communication methods
o Be aware of generational differences
e Open and honest communication
o Transparency
Constructive feedback
o Include internship coordinator as needed
e Value your student’s perspective
o Ask what they need from you as a
supervisor to maximize their learning
experience
Compare how you build your own
structure to how they build theirs
e Written documentation helps
Written documentation of conversations
can help you be on the same page
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Structure and Scaffold to Support

e When students struggle, adding structure can help
o Structure adds clarity and support
o Regular documentation helps everyone be on the same page
Compare to assessment standards that are already present (CAA)
e Examples of support
o Weekly meetings with goal review
o Written comments on individual sessions
o Teaching in-the-moment
o Providing exemplars of documentation
o Clearlyworded goals
e Regular meetings always help
o Dynamically adjust feedback according to need
o Opportunities for routine check-ins helps you be on the same
page
O  Written documentation of regular meetings and feedback
provided is helpful to review and move forward with clarity

15




What is your favorite way
of supporting or
scaffolding clinical skill

development.

Please type your answers in the chat
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Supporting Critical Thinking

e Model
e Guide/Coach/Teach
e Link Academic + Research + Clinical
e Normalize failure
o Point out your own mistakes in therapy
o Discuss what changes you'll make next time
o Strength-based approach
o Therapy is like science
o Model language to encourage a growth mindset
e Less direct teaching > direct instruction
o Asking open-ended probing questions
o Allow the clients to teach the students
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Give me an example of
how you normalize

failure?

Please type your answers in the chat
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°

=
Feedback for the g

Feedback ¢
In this framework, the focus is
on the feedback receiver, not

the giver )
3 typ8s of feedback triggers

e

1. Truth trigger e
) L Feback

2. RelatlonShIp trlgger Appreciation  To sec, acknowledge, connect, motivate, thank

3. Identity trigger Coochitg To belp pectiver eapead knowledge; sbarpem Skll impeove capability

O, 10 address the giver's foclings o an imbalance in the relatioaship

Glver's Purpose

Evaluation o rate or rank against a set of standards, 1o align expectations. 1o
inform decision making

3/18/2026

19

Lessons learned at EMU

Taxonomies of Learning (Bloom, 1956; Anderson & Krathwohl, 2001)
Scholarship of Teaching and Learning (Boyer, 1991; Shulman, 2004)
Evidence-Based Education (EBE) (Ginsberg, Freeberg, 2012)
Backwards Design and Learning Objectives (Wiggins, McTighe, 2005)
Internships as a Clinical Experience/Course (Kuh, 2012)

Valuing the Student Perspective (Cook-Sather 2008, Felton, Hemrick et al jstl)
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What are our objectives?

By he e of the semester each stuent wl be able 0
1 Py e

(SLP) caseioad.
5 2
Syllabus: 2 —
cienss e s caseioas
4 Parbcpate in, elaborate 0n, and communicae discharge rCommEndations:
5. idernty and fodow procecures
8 Sudy Propey
7 oes

2 Interventen

o Develop seting with i s that

et clienty’ Spatients’ nesdy. Collaborata with chante/ potients ond reiawant othart In the

planning process
9 It

CECC Skills Outcomes:

. Select or davelop and
nteevention.

d. Measurs and evahuste clients'/patients” pariormance ond progress.

o. Modiy intervention plans, swateges, material, of intrumentatian o1 ppropriate to meet the
reads of clients./ patents.

1, Complate odminlstrative and rsporting hunctions necessary 1o wuppar intarventon.

g dentity ond reler cients potients for seivices, o5 oppropriats




Miller's Pyramid of Competency evaluation through
Performance

Performance integrated into practice
eg through direct observation,
workplace based assessment

Demaostration of leaming
eg viasimulations, OSCEs

Interpretation/Application
eg through case presentations, essays, Knows how
extended matching X

| Fact gathering

eg traditional truesfalse MCQs Lt

Adapted from Burns and Mehay (2009) Miller* Prism of clirieal competency
* Multiple choice questions (MCQ)

(DeRuiter & Ginsberg, 2024)

Taxonomies of Competence and Learning

© tipsuark.edu

Images: Using Bloom's Taxonomy to Write Effective Learning Obiectives; -miller's Prism of clinical (also known as miller's

Pyramid). 28 | Download Scientific Diagram
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Bloom’s Taxonomy Verbs

)

| uNoERSTAND:
Summarize, Solve,
Interpret, Change,
Classify, Relate,
Recogrize, || Compare, || Complete,
Tell, Contrast, Use,
Explain, Infer, Sketch,
Recite, Relate Teach,
Men Extract, Aticulate,
lustrate, | | Paraphrase, || Discover,
Quote Cite Transfer
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EVRLUATE:
Contrast, Design,
Connedt, Madify,
Relate, Role-Play,
Devise, Develop,
Correlate, Rewrite,
llustrate, Pivot,
Gistill Prioritize, Modity,
Conclude, Plan, Collaborate,
Categorize, Grade, In

Reframe

TeachThought. (2023). hitps://www.teachthought.com/critical-thinking-posts/blooms-taxonomy-verbs/
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Prompt: | want to teach SLP clinical educators how to design goals based on Bloom's (Anderson's) taxonomy.
F 'th AI | 'musingitto demonstrate how learning develops and how educators can design activities at their site to
un wi e supporttheir student's education while following this taxonomy. | want you to create more goals based on
other areas of speech language pathology based on my examples.

Speech Sound Disorders (SSD)

Developmental Language Disorder (DLD)

Remember: Identify phonological processes typically seen in
children ages 3-6; list of a standard articulati

Remember: Identify common characteristics of DLD across

assessment (.g., GFTA-3).

Understand: Explain the difference between articulation and
phonological disorders; describe how stimulability relates to
prognosis.

Apply: Administer and score an articulation/phonology
assessment; complete a speech sample and identify
phonological patterns.

Analyze: Compare standardized test results with a
connected-speech sample; analyze error patterns for
developmental vs. atypical processes.

Evaluate: Judge appropriateness of treatment targets using
complexity, cycles, or traditional approaches; critique a treatment
plan for alignment with findings.

Create: Develop a full SSD treatment plan with targets,
rationale, and activities; write a diagnostic impressions statement
integrating all relevant clinical data.

syntax, semantics, and list
assessments commonly used to evaluate DLD.

Understand: Explain how DLD differs from language
differences; describe how deficits in form, content, and use
manifest in daily communication.

Apply: Administer and score a standardized language
assessment; collect a language sample and identify errors in
morphology, syntax, and vocabulary.

Analyze: Compare standardized test results with language
sample findings to determine patterns of strengths and
weaknesses; analyze whether errors reflect difference, delay or
disorder.

Evaluate: Evaluate the appropriateness of sample goals for a
child with DLD; critique an example treatment plan for alignment
with assessment data and functional needs.

Create: Develop a comprehensive treatment plan; write a
diagnostic impressions statement integrating standardized
scores, language sample analysis, and functional impact.
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Fun with Al!

Prompt: | want to teach SLP clinical educators how to design goals based on Bloom's (Anderson's) taxonomy.
I'm using it to demonstrate how learning develops and how educators can design activities at their site to
support their student’s education while following this taxonomy. | want you to create more goals based on
other areas of speech language pathology based on my examples.
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Aphasia

Dysphagia

Remember: List hallmark features of Broca's,
Wernicke's, and conduction aphasia; identify subtests
of the WAB or BDAE.

Understand: Describe how lesion location relates to
aphasia type; explain neurological areas associated
with comprehension, repetition, and naming.

Apply: Administer and score a naming or
comprehension subtest; collect and analyze a
language sample.

Analyze: Interpret WAB/BDAE reslts to classify
aphasia type; analyze discourse for paraphasias,
‘agrammatism, or circumlocution.

Evaluate: Evaluate appropriateness of therapy goals
based on severity, prognosis, and patient priorities;
critique a SOAP note for clarity and reasoning.

Create: Write a diagnostic summary integrating
standardized testing and discourse analysis; develop a
person-centered treatment plan with measurable goals.

Remember: [dentify phases of swallowing and
structures involved; list common signs of aspiration.
Understand: Explain how neurological conditions
affect swallowing physiology; describe rationale behind
compensatory strategies.
Apply: Conduct a bedside swallow screening; apply
compensatory strategies and observe effects.
Analyze: Interpret MBS/FEES results to identify

yee e analyza relatonshi
between clinical signs and instrumental findings.
Evaluate: Evaluate safety and appropriateness of diet
recommendations; critique a dysphagia plan of care for
alignment with instrumental results.
Create: Develop a comprehensive dysphagia
treatment plan with goals and strategies; write a
diagnostic summary integrating instrumental and
clinical data.
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practice. Type your answers in the chat.

Art
Biscaw

Quote

Goal Writing - Your Turn to Practice!

Use Bloom'’s Taxonomy verbs to create 3 levels of learning objectives/goals that are specific to your

EVALUATE

Modify,
5, Collaborate,
t,

eshiboyont
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Backward Design

Craft your goals/learning outcomes
.. Identify your desired results

broad but can be used as a structure
2. Design the course assessment
.. Determine acceptable evidence
i. Observations
ii. Weekly meetings
iii. Self-reflection
s Plan your learning activities

the assessment and learning
outcomes?

. Learning outcomes from my syllabus are

.. Plan learning experiences and instruction
. How do your activities link back up to

The Backward Design Process

WhStE want the studerts to
Understand and know and
be able to do?

How da | check
thay have leatned?

Which leaming activities
willlead students to
the desired results?

Teaching frameworks and models - Institute for Teaching and Learning Innovation - University of Queensland
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Internships as a High Impact Clinical Experience

e Understanding of how pryrreT— ey
internships fitinto a |
graduate-level curriculum

o Plan of study and
curricular design

e Multiple levels of support

e Assignments created to P . P :
support learning TS N T Py

o Case Study and Service m 5
Learning Project o N v B 7
e Hours
. Internship # Clinical
Fellowship
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i FVAL
staces

3

TRANSITIONAL SELY
SUPRRISION

Understanding and Valuing Student Experiences

e Recognizing and reducing student’s anxieties
Explaining supervisory process
Promoting self-awareness
Understanding the expectations associated with clinical
objectives
> Maintaining a positive working relationship
o Being cognizant of the supervisory needs of the student
clinician
. Opportumtles for students to provide feedback
Weekly meetings
End of semester surveys
Instructional Partnerships
e Larson'sscales o=t
Student rating, 5-point scale
e Relationship-rich education
e Types of rigor
o Logistical rigor
Cognitive rigor
e Building resilience in students
> Not an on/off or an intrinsic trait, we can build it in
students

oo o Compien

29

Resources for Supervision Strategies

Parallels between Supervision and Therapy
[PDF] Internship Outlin
FBoek B Conversations: How to Discuss What Maters Most - Bruce Patton, Douglas Stone, Sheila Heen

Clarify Expectatio
[PBF] SupErvisor/Student Contract

Taxonomy and Backward Design
[PDF] Taxonomy Worksheet
[Book] Clinician's Guide to Applying, Conducting, and Disseminating Clinical Education Research - Mark DeRuiiter, Sarah Ginsberg

m and through
[PDF] Weekly meeting dnr

Straight Talk Communication Profiles

[Book] Thanks for the Feedback: The Science and Art of Receiving Feedback Well - Sheila Heen and Douglas Stone

Value student needs by
[PDF] Larson's Supervisory Needs Rating Scale
[Book] Relationship-Rich Education: How Human Connections Drive Success in College - Leo M Lambert, Peter Felten, Leo M. Lambert

seek support from the institution
Reachout fo the nstitution or nternship coordinator
Reach out to the EMU Career Cen

Other resource:
ASHA Chmra\ Eduranmv and Superyision portal
Clinical Practicum for Certification in Speech-Language Pathology
Benort of e AL Adias Lo e oL e
Council for Academic Programs in C5D (CAPCSD)
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0&A

What strategy or strategies will
you consider the next time you
host a student or clinical fellow?
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Reach Out!

Email me with questions: nfriedma@emich.edu
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