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Learning Outcomes

1. Identify three existing clinical 
education/supervision training resources

2. Design a supervision experience that 
appropriately supports a supervisee, 
including setting and reviewing 
expectations, building opportunities for 
communication and feedback, orienting the 
supervisee to the clinical environment, and 
providing resources for further supervisee 
education.

3. Describe a potential strategy for promoting 
supervision training among your associates.



Outline

Historical overview of recognition of supervision within ASHA as a 
distinct area of clinical practice and training

• Self-Assessment Tool for Supervision Training

• Topics for Supervision training

• 5 target audiences

• 5 topic areas

• Plan for Establishing ASHA Resources and Training Opportunities

• Professional Development

• Research and Publications

• Advocacy

Resources for Supervision Training

Components of Clinical Supervision



Ad Hoc Committee on Supervision 
Training (AHCST) Members

• Vicki McCready, CCC-SLP,  Ad Hoc Committee Chair

• Loretta Nunez, Ex Officio

• Stephanie Adamovich, CCC-A

• Karleung Cornell Cheung, CCC-A

• Carol Dudding, CCC-SLP, Council of Academic Programs in 
Communication Sciences and Disorders Representative

• Natalie Lenzen, CCC-A

• Kevin McNamara, CCC-SLP, Special Interest Group 11 
Representative

• Nancy Nelson, CCC-A

• Samantha Procaccini, CCC-SLP

• Shari Robertson, CCC-SLP, Vice President for Academic Affairs 
in Speech-Language Pathology (2015)

• Lynn Williams, CCC-SLP, Vice President for Academic Affairs in 
Speech-Language Pathology  (2016-2018)



Naming Ourselves 
and Defining What 
We Do

Supervisor

Clinical educator

Preceptor



Clinical Educator

• Role of “supervisor” changed 
from one of “managing” and 
“controlling” to that of “clinical 
educator” that links the 3 
educational elements of 
instructing, supervising, and 
teaching in a way that 
facilitates development of 
professional competence, 
capability, and life-long 
learning

3 

Educational 

Elements

Instructing

Supervising

Teaching



What are the Goals of Clinical 
Education?

• Integration and application of 
academic information

• Informed and flexible 
practice

• Self-analysis

• Independent, problem-
solvers

• Life-long learners



Why Does Supervision Training 
Matter?

Supervision training is essential to equip both future and 
practicing audiologists and speech-language pathologists with 
the knowledge and skills to …

• provide the highest quality service to people with 
communication differences and disorders. 

• continue the vibrancy of the profession through excellence in 
supervision. 

• excel in an effective manner as a supervisor, preceptor, 
clinical educator or mentor.



Early Recognition of Supervision as a 
Distinct Area of Practice and Training



ASHA Position Statements 
Regarding Clinical Supervision

1985 2008 2013

Legitimized supervision as a 

“distinct area of expertise 

and practice.” 

Stipulated that “special 

preparation is needed to 

enable individuals to function 

competently as supervisors.”

Noted that “Supervisors 

should seek training on the 

supervisory process so that 

they can learn about differing 

supervisory styles and 

develop competence in 

supervision.”

Roles, responsibilities, and 

skill set were clearly defined 

by ASHA and CAPCSD

• Now that knowledge and 

skill set needed to provide 

effective supervision more 

clearly defined, concerns 

are focused on how 

individuals may 

adequately acquire those 

competencies



2010: Supervisor credential 
survey indicated overwhelming 
recognition of the importance 
of formal training in supervision

2017: Submitted application for 
ASHA Specialty Certification in 
supervision

2013: ASHA Ad Hoc Committee 
on Supervision noted  “All 
persons engaged in supervision 
across settings [should] be 
trained in the overarching skills 
and knowledge necessary for 
supervision.”

2016: ASHA Ad Hoc Committee 
on Supervision Training
recommends supervision training 
requirement

SIG 11



2013: White Paper: 
Preparation of Speech-
Language Pathology Clinical 
Educators notes “Formal 
training/preparation of 
clinical educators is 
necessary and should be 
required.”

2014: American Board of 
Audiology Preceptor Training 
Needs Gap Analysis identifies 
need for preceptor training



Movement Toward Formalized 
Supervision Training

• 2013 AHC on Supervision 
(AHCS)

• Explicit roles, responsibilities and 
skill set needed to engage in 
supervision were defined 
systematically

• Recognized the ongoing culture of 
engaging in supervision practices 
through trial and error or past 
experiences rather than from 
available evidence and best 
practices

• Made first formal ASHA affiliated 
recommendation that all persons 
engaged in supervision be trained 
in skills and knowledge necessary 
for supervision

• 2016 AHC on Supervision Training 
(AHCST)

• 3 significant recommendations:
1. Increase awareness and advocacy 

efforts for supervision training

2. Improve the quality, availability and 
accessibility to supervision training 
opportunities

3. Formalize supervision training 
requirements



AHCST Recommended

A phased-in transition process to be implemented over the next 6 
years, culminating in an increased number of audiologists and 
speech-language pathologists trained in supervision

The Council for Clinical Certification in Audiology and Speech-
Language Pathology (CFCC) consider a minimum requirement of 2 
clock hours for ASHA members who provide clinical supervision



6-Year Plan: Phase I

Completed ✓



6 Year Plan: Phase II

Completed ✓

In Progress



Approved (Jan 1, 2020):

9 months of full-time clinical 

experience after award of ASHA 

certification prior to supervising 

students.

Minimum of 2 continuing education 

/certification maintenance hours in 

supervision prior to the start of 

supervising students.

2017 Standards: 

3.1.1B…“Understand the role of 

clinical teaching and clinical 

modeling as well as supervision of 

students and other support 

personnel.”

For SLP students: “demonstration 

of … processes of clinical 

education and supervision.”



Your Personal History with 
Supervision Training

How did you learn to be a clinical educator? Did you receive 
training in supervision prior to or at the time of your first 
supervisory experience?

Did you feel well-equipped to manage in your first supervisory 
experience?



Any questions about importance 
of supervision training?



Building Capacity for 
Well-Trained Clinical 
Educators, Preceptors, 
and Mentors



ASHA Practice 
Portal

• Under Professional Issues
• Clinical Education and 

Supervision

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

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


Supervision Training

The question now is how do we 
determine: 

What training is necessary 

How to implement training

Where to find training resources

To address these questions, 
AHCST developed following 
tools:

Self-Assessment of Competencies in 
Supervision (ASHA, 2016)

Guide to ASHA and Non-ASHA 
Resources



Self-Assessment as Continuing 
Education Tool

Use of the self-assessment to prepare persons supervising

“Studying the supervisory process in one’s own 
behavior is the first step to accountability in the clinical 
teaching aspect of the supervisory process” (McCrea 
& Brasseur, 2003)

Guided questions assist in setting goals to achieve 
competencies

Outlining a continuing education plan 

Map methods that will be used to achieve goals

Track completion



Self- Assessment Tool for 
Supervision Training

Intent

• Assist SLPs & Audiologists engaged in 
supervision to evaluate their own 
competencies

• Develop goals for training to improve 
clinical supervision abilities

• Use as a tool to guide continuing 
education efforts

Process of Development

• Competencies were based on knowledge 
& skills for supervision developed by 
AHCS

• Format modeled on similar tools



Self-
Assessment of 
Competencies 
in Supervision

https://www.asha.org/si
teassets/uploadedfiles/
self-assessment-of-
competencies-in-
supervision.pdf

https://www.asha.org/siteassets/uploadedfiles/self-assessment-of-competencies-in-supervision.pdf


Deconstructing the Self-
Assessment Tool

• 5 Topic Areas

1. Supervisory Process & Clinical Education

2. Relationship Development & Communication Skills

3. Establishment/Implementation of Goals

4. Analysis of Evaluation

5. Clinical & Performance Decisions

+ Specific Additional Competencies for 5 constituents



Target Audiences for Supervision 
Training
1. Clinical Educators of Graduate 

Students

2. Preceptors of Audiology Externs

3. Mentors of Clinical Fellows

4. Supervisors of Support 
Personnel

5. Supervisors of those 
transitioning to a new area of 
practice or those reentering the 
profession





Topics for Supervision 
Training

https://www.asha.org/siteassets/uploadedfiles/topics-for-supervision-
training.pdf

https://www.asha.org/siteassets/uploadedfiles/topics-for-supervision-training.pdf




Plan for Establishing ASHA 
Resources and Training 
Opportunities

https://academy.pubs.asha.org/wp-content/uploads/2019/05/Plan-for-
Establishing-ASHA-Resources-and-Training-Opportunities.pdf

https://academy.pubs.asha.org/wp-content/uploads/2019/05/Plan-for-Establishing-ASHA-Resources-and-Training-Opportunities.pdf


Plan for Establishing ASHA Resources and 
Training Opportunities Using a Run, Grow, 
Transform Framework



Plan for Establishing ASHA Resources and 
Training Opportunities Using a Run, Grow, 
Transform Framework



Run, Grow, Transform: 
Professional Development

• APD offerings

• ASHA CE Provider offerings

• ASHA Convention and ASHA 
Connect

• Clinical Education and 
Supervision Practice Portal

• SIG 10 and 11





Run, Grow, Transform: Research 
and Publications

• Member generated research

• Funding opportunities

• Clinicians and Researchers 
Collaborating (CLARC)

• ASHA publication 
opportunities

• The ASHA Leader 

• ASHA e-newsletters

• Perspectives



Run, Grow, Transform: 
Advocacy

Advocate a standard requirement regarding clinical 
education / supervision training to the:

• Council on Academic Accreditation

• Council for Clinical Certification

• ASHA leadership and related professional organizations 



Run, Grow, Transform: Advocacy

SIG 11 

• Engage local “champions” to promote clinical 
education/supervision research and training 

• Increase awareness of available materials regarding the need 
for and value of clinical education/supervision training (e.g., 
Supervision Training Brand Essence and Positioning Statement 
[AHCST 2016]) 

• Periodically survey affiliates regarding their experience, interest, 
and needs in clinical education/supervision 

• Advance suggestions to ASHA Board of Directors regarding the 
need for clinical education/supervision training



Sampling of Non-ASHA Training 
Opportunities and Resources in Clinical 
Education/Supervision 

2017: On-line clinical 
supervision training courses 
launched

2016: ABA Certificate Holder—
Audiology Preceptor                   
(CH-AP™)Training Program 
launched



Sampling of Non-ASHA Training 
Opportunities and Resources in Clinical 
Education/Supervision 



Actualizing Supervision Training

What ways can we implement supervision training for our 
supervisors? Preceptors? Off-site supervisors?

What resources can we use?

How can we increase awareness of the need for supervision 
training?



Any questions/comments about 
supervision resources?



Components of Clinical Supervision

The Supervisory 
Process



Anderson’s (1988) Supervisory 
Continuum

Stages of the Continuum of Supervision

Evaluation-

Feedback

Transitional Self-Supervision

Styles Direct/Active Collaborative Consultative

Roles Supervisor SOR -> SEE Peer



Components of Supervision

UNDERSTANDING 
THE SUPERVISORY 

PROCESS

PLANNING OBSERVING ANALYZING INTEGRATING



Parallel Between Clinical and 
Supervisory Processes

Understanding

Clinical Process

Supervisory 
Process

Planning

Client

Supervisee

Observing

Client/Clinician 
Interaction

Supervisor/Super
visee Interaction

Analyzing

Client/Clinician 
Interaction

Supervisor/Super
visee Interaction

Integrating

Clinical Skills

Self-Supervisory 
Skills



Understanding the Supervisory 
Process
• Topics included in this component:

• The components of the supervisory 
process

• Supervisee’s expectations about 
supervision

• Goals and objectives for supervision

• Prior experiences in supervision

• Styles of supervision and supervisee 
preferences

• Supervisee anxieties

• Supervisee’s needs and 
competencies

2 Purposes

Understanding:

• the supervisory 

process

• the interpersonal 

nature of 

supervision



Supervisory Needs Rating Scale



Supervisory Expectations Rating 
Scale



Planning

• Clinical Interaction: Goals 
and objectives for client

• Supervisory Interaction: 
Goals and objectives for 
SOR/SEE

Purpose

Determining 

objectives for the 

CLINICAL and 

SUPERVISORY 

interactions



Observing

1. What will be observed, i.e., 
what data will be collected?

2. How will the observation be 
accomplished (i.e., 
methodology)?

3. How will the observational 
data be analyzed?

4. How will the findings be 
integrated (in future 
planning)?

Observation occurs 

in accordance with 

the objectives and 

procedures 

established in the 

Planning 

component



Analyzing

• Learning to analyze both 
clinical and supervisory 
interactions is part of the 
professional growth of 
supervisees 

• Is an essential part of the 
preparation of supervisors

Analysis is not 

synonymous 

with evaluation



Integrating

• Place where professional self-
growth is operationalized

Merges 

components of 

Understanding, 

Planning, 

Observing, and 

Analyzing



Forms in 
Supervision

Feedback forms

Supervisory Needs/Expectations

Self-appraisal

Evaluation



Learning 
Processes in 
Clinical Education

• Reflection

• Self-evaluation

• Journaling

• Peer learning



Reflection

True growth in learning does not occur by experience alone, but 
by reflecting on the experience

“reflection-in-action” versus 
“reflection-on-action”

Health professionals need to do both, but 
students often find it easier to reflect “on-
action” than “in-action”

Ability to make on-line changes reflects 
movement from intermediate to advanced 
level of clinical skills



Reflection

Planned and conscious reflection ensures 
that students make decisions out of 
awareness

Unconscious reflection may result in same 
clinical decision, but student is unaware of 
how they arrived at that decision and would 
miss a learning opportunity that resulted 
from the generation and consideration of 
other possibilities during the decision-
making process



Development of Reflection

Ability to reflect is developed to different levels in different students

Content and outcome of reflection will be 
different depending on the stage of the 
student on the supervisory continuum

Beginning students asked to focus on the 
important elements of the event

Advanced students encouraged to identify their 
thinking processes and evaluate the 
soundness of these



Reflection: 3 Stage Model 
(“The Reflecting Clinician”)

Return to experience Chronological “replay” of events

Attend to feelings

Importance of positive feelings in 
persisting in challenging situations

Negative emotions may actually cause 
barriers to learning

Re-evaluate the experience Integrate thoughts and feelings into a 
new perspective, idea, or attitude



Self-Evaluation

• Related to reflection
• Self-evaluation is reflection about the adequacy of one’s clinical skills 

and professional conduct

• Therefore, self-evaluation is part of the daily work of practicing 
clinicians and is an integral part of being a professional

• Provides opportunity for adult learner to “diagnose” own 
learning needs and gain increasing clinical independence



Ways of Self-
Evaluating

• Complexity of utterances

• Directness of SOR

• Types of questions asked

Supervisory conferences

• Rating scales

Videos

• Journaling 

Written self-evaluations



Prompts to Assist Students in 
Self-Evaluation

• What was your overall 
impression of the session?

• What things went well during 
the session, and what did you 
learn?

• What things went wrong and 
what did you learn?

• Did the session follow your 
plan? Why or why not?

• What theoretical knowledge 
did you use, or could you 
have used, during the 
session?

• What do you need to learn or 
find out about before the next 
session?

• Do you want your supervisor 
to observe the next session?



Journaling

A tool that fosters reflective practice since “writing-to-learn” is a reflective 
process

Orders and represents one’s own learning and thinking and makes sense of 
practical experiences and events

Dialogue with oneself as students come to value their “practical knowledge”

“Knowledge cannot be given, it must be constructed, and understanding is an 
internal process of creating knowledge through the ways one thinks about the 
world” (Blais, 1988)



Helping Students to Write

• Questions can be used to focus, 
direct, or redirect students in their 
thinking during clinical practice.

• Significant key questions may be 
posed to relate theory already 
presented to students in lectures or 
act as a stimulus to theory yet to be 
presented.

• Advantage of this is that students 
can see an equal emphasis on 
both theory and practice and the 
integration of theory in practice



Motivators and Starters for 
Writing Journals
• I was amazed/frightened when 

…

• What do I need to do to prepare 
for tomorrow?

• What caught my attention 
today?

• The most exciting experience 
today!

• The importance of self-
discipline/motivation

• I responded to the situation as I 
did

• What puzzled me?

• What did I enjoy, dislike, 
accomplish during clinical 
today?

• What did I learn from the 
discussion?

• How was my performance 
during clinical practice?

• What happened when …?

• What am I most/least confident 
about?



Assessment of 
Journaling

Self-evaluation

Which entries make 
the greatest impact 

on you now?

Which seem least 
worth doing?

What patterns do 
you find from entry 

to entry?

Self-critique of journal entries 
empowers students to identify 
issues of importance to them



Peer Learning

• Goal of clinical education to 
produce independent clinicians 
who are capable of evaluating their 
own skills and performance and 
participating in life-long learning

• Benefits

• Broaden perspectives and 
knowledge

• Develop professional 
interactional skills and promote 
professional socialization



Any Questions About Components and 
Learning Processes in Supervision?



Developing the ASHA Brand 
Essence for Supervision Training

Intent:
• Increase awareness of need for supervision training 

• Increase engagement in supervision training

• Signify the importance of advocacy

• Serve as a resource for academic & continuing education 
entities



What is your Brand Essence?

Why do you feel supervision training is important?

• My core value:__________________________________________

• I need or I am motivated by:_______________________________

• Role of Supervision Training:_______________________________

• Benefits of Supervision Training:____________________________



• Perhaps have this slide the actual brand essence or show 
appendix

• Audience discussion



Reflection: 
Actualizing Supervision Training

What can you do to implement supervision 
training in your setting?

Which resources might you use?

How can you enlist support for the concept 
of supervision training?
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