Guidelines for Completing the “Summary of Clinical Performance”

Overview

The Summary of Clinical Performance is designed to report on the individual student clinician’s progress toward achieving competence across six areas that define the clinical process for students in speech-language pathology and audiology at the University of Connecticut: Assessment, Intervention, Records and Reports, Supervision, Technology, and Professionalism and Interpersonal.  The summary will be prepared following the completion of the student clinician’s practicum assignment each semester.  These are represented by the Roman numerals to denote the first, second, third - summer—fourth, and fifth practicum assignment terms that most students will complete during their matriculation in the certification track of their graduate program in either speech-language pathology or audiology.  Students will be evaluated on how their performance compares to the expected level of performance at the end of each clinical term using a rating system that reflects whether they met, exceeded, or failed to meet expectations.  This is summarized as:




X
= not applicable




ED
= exceeded expected level with distinction




E
= exceeded expected level




M
= met expected level




NM/E
= did not meet expected level, but competency is emerging




NM
= did not meet expected level

This Summary of Clinical Performance highlights 25 competencies believed to be essential for defining clinical excellence.  They are supported by the nearly 135 clinical skills from the Checklist of Clinical Skills, Rev. 7/03 that include tasks and activities of the clinical process.  These skills correspond to each of the competencies and are referenced on the Summary.  For example, in I. Assessment, the first competency is supported by skills from the Checklist in section I., A. 1 – 7.  Expected levels of achievement for each skill are cited on the Checklist and they are arranged in such a way as to account for broadening experiences and emerging mastery.  That is, in the first clinical term, a student may be expected to show that a skill is emerging and frequent supervisor instruction/modeling is necessary (rated as a 2); that same skill is expected to be well developed and consistent in the fifth and final clinical term and is rated as a 4.

Procedures

The ratings that are listed in the Checklist of Clinical Skills define a satisfactory performance level for the end of each clinical term.  Using the key on the Summary, then, a student would receive ratings of “M” (met expected level) if s/he were judged to perform the skills from the Checklist satisfactorily.  Variations of that rating will reflect better than average or outstanding performances (E, ED) or poorer than expected (NM/E, NM).

The steps for completing the Summary of Clinical Performance are:

· At the end of the clinical term, the supervisor will rate a student clinician’s performance on the Checklist of Clinical Skills.

· Using these ratings the supervisor will apply the letter codes (X, ED, E, M, NM/E, NM) on the Summary to determine whether the student has met, exceeded, or not met the expected levels of performance.

· When there is variance from what is expected, the rule will be: “If the student clinician does not meet OR exceeds more than half of the number of skills, then the rating on the Summary will reflect that pattern of those ratings.”  That is, if the student's performance does not meet the expected level for more than half of the skills that support a particular competency, then the rating would be marked as NM/E (if emerging) or NM.  Conversely, if a student clinician exceeds the expected level of performance for more than half of the skills, the rating might be E or ED.

Recommended grades will be determined by the pattern of letter ratings assigned to each of the competencies in the six clinical categories.  Plus and minus ratings are permitted to further delineate the grade.  A suggested guideline for grading is:

A = Exceeded expectations

B = Met expectations

C = Did not meet expectations
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