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A key requirement for certification from the American-Speech-Language Hearing Association
(ASHA) and a significant component of speech-language pathology graduate programs is the
accrual of 400 clinical clock hours (Standard V-C; Council for Clinical Certification in Audiology
and Speech-Language Pathology of the ASHA, 2018). The majority (i.e., at least 325) of these are
earned at the graduate level through supervised clinical experiences (Standard V-D). Clinical
training helps students develop the knowledge and skills they need to provide quality services to
individuals with communication disorders but can come with a significant learning curve. This
article presents the results of using online modules as a method for preparing first-year graduate
students to engage in clinical practicum and a preliminary investigation into the effects of the
modules on students’ clinical skills.
Clinical Education
Clinical education encompasses the application of theoretical knowledge to clinical practice.
Among the goals ASHA has defined for clinical education are the development of critical thinking
and clinical decision-making skills, implementation of clinical practices and methodology, and
application of evidence-based practices (ASHA, n.d.). Guilford et al. (2007) reported that SLPs’
expertise is marked by interpersonal skills, professional skills, problem solving skills, technical
skills, and knowledge and experience. While these factors provide a goal to work toward, there is
less evidence that suggests what skills first-time clinicians should have when embarking on clinical
experiences and how clinical skills develop. Rapillard et al. (2019) found that student clinicians
viewed their abilities in a more technical manner and focused on simpler or procedural clinical
activities when starting their training but developed comfort with clinical activities requiring
higher-level skills as their training progressed. They concluded, “It appears that the students have
to develop some expertise with the logistical and technical components of the therapeutic process
before they can engage in a meaningful therapeutic relationship with their clients” (Rapillard et
al., 2019, p. 14).
Graduate coursework in communication disorders supports students’ understanding of the
characteristics of a disorder and the clinical procedures to be used, preparing them to apply that
knowledge in clinical situations. In most graduate programs, students are expected to begin clinical
practicum their first semester. At that time, they may be concurrently enrolled in coursework
related to the disorders they are working with in practicum or may not have the related coursework
until later in their program. Thus, they are initially limited in their practices because they have not
yet learned about essential topics that would help them provide speech-language services (e.g.,
understanding and developing goals, common intervention strategies, using evidence to inform
clinical decision making). Because first-semester graduate students do not immediately receive the
course content that would help them be successful, they must rely on the previous experiences they
bring with them to the clinical learning environment.
Student Preparedness for Clinical Experiences. Incoming graduate students bring varying
degrees of knowledge and skills related to clinical practice, based on their coursework and other
experiences from their undergraduate programs. However, academic (i.e., GPA and GRE scores)
and nonacademic variables (e.g., age, personality, and prior work experience as an SLP assistant)
are not current predictors of clinical success in SLP graduate students (Richardson et al., 2020).
To ensure some basic level of preparedness for graduate work, nearly all SLP graduate programs
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require prerequisite coursework (Sylvan et al., 2020). While the number and type of prerequisites
vary across programs, Sylvan et al. (2020) reported that 52% of programs required a clinical
methods course, suggesting that some students may enter graduate school without an introduction
to clinical practice. Students’ retention of their prerequisite coursework is a separate issue. Tessel
and Grover (2020) developed a student survey to assess incoming graduate students’ accuracy with
foundational knowledge in eight course areas commonly used as prerequisites. Their study
revealed that a student’s performance on the survey did not differ based on their undergraduate
major, age, university type, or whether they completed the course in an online or in-person format,
but those who completed their undergraduate work less than 2 years prior to graduate school scored
significantly higher than those who were starting graduate school more than 2 years after their
undergraduate work. Of the content they presented, students had the lowest accuracy with
phonetics and neuroanatomy, but the authors also noted that students had difficulty with the
concepts of extension and expansion as they related to language disorders, suggesting that students
may not yet understand basic treatment methods. Limited understanding of clinical methods and
intervention practices can make the transition to clinical practicum challenging for students. In
exploring the lived experience of graduate students, Rapillard et al. (2019) found that students
perceived their undergraduate preparation as helpful training, but differences across their
experiences resulted in varying levels of comfort and confidence.
Beginning the Clinical Education Process. Supervisory models indicate that clinical faculty
need to adjust their teaching and supervision based on students’ existing knowledge and clinical
training needs (Anderson, 1988; Brasseur, 1989). As there are no strong predictors of student
success in graduate school and clinical experiences, faculty may utilize a variety of methods to
determine students’ current abilities and knowledge, which may include asking students to present
information about a client (Phillips, 2009). The majority of supervisors in the study by Phillips
(2009) reported using client presentations to gauge a student’s understanding of the disorder and
intervention approach to be used, which then informed how they approached the supervisory
process with that student (i.e., providing more support or allowing greater independence).
However, preceding client presentations, students may benefit from supports that would help them
identify and understand important information from a chart review and begin to understand basic
treatment strategies, for example. Approaching a practicum experience with greater foundational
knowledge could facilitate a student’s progression through the clinical learning process and
achievement of greater clinical independence. It could also ease the training process for faculty by
reducing the amount of time they spend teaching foundational concepts, and instead allowing time
for more in-depth teaching of specific disorders and advanced clinical concepts.
Evaluating Clinical Skills. Faculty of graduate programs are required to conduct ongoing
formative and summative assessment of students (Council on Academic Accreditation in
Audiology and Speech-Language Pathology, 2020). Each practicum experience typically
culminates with a summative assessment, in which students’ learning outcomes are
comprehensively evaluated and feedback about their acquisition of knowledge and skills is
provided by clinical faculty. Programs may use a variety of tools to evaluate students’ clinical
skills, including checklists, inventories, and observation forms. The Clinical Assessment of
Learning Inventory of Performance Streamlined Office Operations (CALIPSO) is one tool used
by 83% of SLP programs, including the program in this study (Hays, 2010). By default, CALIPSO
is aligned with ASHA’s Council for Clinical Certification standards, and aspects such as the
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evaluation form, rating scale, and performance expectations can be customized by programs.
Summative assessments, like CALIPSO evaluations, are considered one way to evaluate students’
clinical skills overall.
Program Challenges. Within our graduate program, both faculty and students have reported
challenges in clinical preparation. As part of our annual degree program assessments, clinical
faculty consistently reported that students did not have the foundational knowledge that would
maximize their success in clinical practicum, which often resulted in faculty spending a great deal
of time teaching first-semester students foundational skills such as language sampling. This was
found to be true even with students who graduated from our own undergraduate program and most
likely due to the amount of time that lapsed between students taking foundational courses and
having to apply that information in a clinical context.
Additionally, due to the nature of our program, students experience numerous service delivery
formats and varying expectations around clinical planning, implementation, and documentation in
their first year. Our Intercampus Program in Communicative Disorders is a collaborative effort
between the University of Kansas (KU) and the KU Medical Center campus. Students learn from
faculty on both campuses during academic and clinical instruction. The intercampus nature of the
program allows us to provide a wide variety of clinical experiences, including experience in a
traditional university clinic, school-based, and medical-based sites. Though the breadth of
experiences adds diversity to the program, students have frequently reported that it is difficult for
them to manage the differences across the two campuses (e.g., different documentation systems
and styles, orientation processes).
Part of our program assessment has also revealed that students want and need more support before
and during their clinical experiences. When surveying students at mid-program and the end of their
program, we often receive comments that they feel challenged to provide services in disorder areas
they have not yet taken classes on and want more support for getting oriented to clinic and
engaging in clinical processes, especially session planning, implementation, and documentation.
In addition to their coursework on specific disorders, students enroll in a clinical processes course
concurrent with clinical practicum. The clinical processes course discusses therapy models and
assessment and intervention procedures that apply to their clinical work, but topics are spread out
over the course of the semester.
Based on these challenges, we wondered if providing more support prior to students’ clinical
practicum would improve their clinical success and improve the practicum experience for both
students and faculty. We wanted to provide students with a set of materials focused on foundational
aspects of clinical practice that they could draw from as they progressed through the program,
making connections between this foundational information and the unique aspects of each clinical
experience. We anticipated that such a foundation would help students see the common features
across different clinical experiences, and thus also see the commonalities across our campuses.
Given the characteristics of our program and diversity in students’ backgrounds and previous
experiences, we felt that online modules would be able to provide a foundation for students and
faculty to use as a common starting point in the clinical education process.
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Rationale for Online Modules. Online learning continues to become more common across higher
education (Allen & Seaman, 2013). Using online learning formats, like modules, offer several
benefits, including flexibility, facilitation of self-regulated learning, and serving as a resource
repository. For example, students can choose when, where, and how they review module content,
which may be particularly convenient to students who are transitioning to graduate school and
balancing other responsibilities. There’s also flexibility with the types of learning material that can
be provided to students online (e.g., videos, pictures, text, images, podcasts, etc.). As students
progress through content, they can self-monitor their learning and re-read, re-watch, or re-listen to
portions that they did not understand. Assessment activities can be embedded into modules to help
students check their comprehension of the concepts presented (though this was not a feature of the
modules used in this study). Finally, because content is stored online, students can also return to
the modules much later to revisit specific topics or retrieve resources. This feature was particularly
appealing for the current study so that students could revisit supports as they progressed through
their clinical experiences and participated in their clinical processes course.
Relatively little is known about students’ perceptions of online learning activities specific to
speech-language pathology. Ginsberg (2008) reported overall positive student perceptions at the
undergraduate level in a hybrid format class, while Tattersall (2015) found that a sample of
graduate students were less likely to enroll in online or blended courses compared to undergraduate
students. Though we were not able to locate other studies focused on preparing students for their
first semester of clinical practicum, there are a number of recent studies that have used an online
format to teach specific skills for course- or clinical work. For example, in preparation for a speech
sound disorders course, Krimm et al. (2017) used an online module focused on transcription using
the International Phonetic Alphabet, which resulted in positive changes in student knowledge and
skills over time and decreased discrepancies between students who had previously taken a
phonetics class and students who had not. Kelley et al. (2020) found some evidence of positive
effects when using online modules to teach undergraduate clinicians to implement empirically
supported strategies for vocabulary instruction during shared storybook reading with preschoolers.
All preservice SLPs in a study by Mandak et al. (2020) increased their use of active listening
strategies in simulated role plays after an online training. These studies indicate that online training
can be effective in teaching SLP students specific skills prior to a course or clinical experience.
Furthermore, the students in these studies reported satisfaction with the online learning format
(Kelley et al., 2020; Mandak et al., 2020).
Current Study. Graduate programs inherently consist of students with varying backgrounds and
levels of preparation. Students may benefit from additional support to help them develop the
knowledge and skills they need to be successful in clinical practicum. In this study we used an
online teaching format to provide clinical preparation modules to teach foundational skills we
believed would enhance students’ clinical success. We sought to examine students’ clinical skills
collectively (as opposed to focusing on a single skill) after providing a review of foundational
concepts relevant to their first clinical practicum experience. Additionally, we wanted to better
understand students’ perceptions of the use of online modules for clinical preparation. Finally,
because providing clinical preparation supports prior to practicum was new to our program and
implemented in response to challenges faculty reported, we wanted to gather feedback about their
perceptions of the modules as well. We presumed that faculty input would be valuable in
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determining how the modules supported their teaching during practicum and any aspects of the
modules that could be improved.
Research Questions
1. What effect do online clinical preparation modules have on students’ perceived knowledge
of foundational clinical skills and their readiness to engage in clinical practicum?
2. Do clinical preparation modules improve first-year graduate students’ performance in
clinical practicum compared to previous cohorts who did not complete the modules?
3. What are clinical faculty and students’ perceptions on the utilization and effectiveness of
the online modules?
Methods
Participants. An incoming cohort of 39 graduate students participated in the study. The cohort
had a mean age of 23 years and mean GPA of 3.79 (self-reported at the time of application to the
program). Approximately half of the incoming students (n=18) had earned clinical clock hours
from their undergraduate programs. The cohort included four undergraduate seniors who were
accepted into the accelerated MA program, which allowed them to begin graduate work during
their senior year. These students were not enrolled in clinical practicum at the time of the study
but were provided access to the preparation materials and were invited to participate. One
accelerated student accessed the module website, but it was not possible to confirm if they
completed the survey measures, thus their response may not be included in the results.
Development and Delivery of the Modules. The clinical faculty met to identify potential topics
to be included in the modules. Seven topics were selected for development in the first iteration of
the modules: the therapeutic process, clinical decision making, session design, intervention
strategies, developing short-term goals, documentation, and speech-language sampling. See Table
1 for an overview of the modules and Appendix A for additional details. Developing the content
of each module occurred over the course of one summer and was a shared responsibility among
subcommittees of faculty members and the graduate assistant (first author). Content was selected
based on topics that first-semester students historically had difficulty with and/or topics that faculty
considered to be foundational for clinical practicum. It was desirable for the information in the
modules to be general enough to be applicable to a wide variety of settings and clinical experiences
that are offered across both campuses. For example, in the documentation module, infographics
identified all the names that might be used for a document across clinic experiences (e.g., a
treatment plan could also be referred to as a plan of care, communication plan, or individualized
education plan) and listed the purpose and common components. Once content was developed, the
graduate assistant created the modules using the Blackboard course management system. It should
be noted that the short-term goal module was created as a separate research project in collaboration
with another university. Thus, that module included information about that research study and
linked to a separate platform for completion.

Published by ISU ReD: Research and eData, 2022

5

Teaching and Learning in Communication Sciences & Disorders, Vol. 6 [2022], Iss. 2, Art. 5

Table 1
Module Descriptions
Module

Description/Aims

Number
of Pages

Types of Media
Included

The
Therapeutic
Process

Provide an overview of person- and
family-centered approaches, the lifeparticipation approach, principles of
neuroplasticity, and strategies for
interviewing.

19

Written Descriptions,
Audio, Videos,
Tables, Lists, Links to
Additional Resources

Clinical
Decision
Making

Support students in locating resources
and evidence for clinical decision
making, including conducting
literature searches and using ASHA
resources.

23

Written Descriptions,
Audio, Videos,
Tables, Lists, Images,
Links to Additional
Resources

Session Design Provide considerations for session
planning and creating engaging and
meaningful communication
opportunities.
Intervention
Define and provide examples for
Strategies
commonly used intervention
strategies for a variety of disorders.

14

Written Descriptions,
Audio, Lists, Images

27

Written Descriptions,
Audio, Videos,
Tables, Lists, Images

Developing
Short-Term
Goals

In-depth training for development of
short-term goals, including
functionality, target behavior and
verb choice, goal context, time frame,
and measurability.

4a

Slideshow
Presentations with
Audio, Tables, and
Images

Documentation Provide an overview of the purpose and
content of a variety of common types
of documentation and supports for
clinical writing.

5

Written Descriptions,
Audio, Tables, Lists,
Images, Links to
Additional Resources

SpeechLanguage
Sampling

9

Written Descriptions,
Audio, Lists, Links to
Additional Resources

Provide an introduction to collecting
optimal speech-language samples and
preparing them for common analyses.

a

One page of the module contained links to each of the six sub-modules, which contained presentations with 10-30
slides.

Module content was stored and presented in Blackboard using the “learning module” feature.
When students opened the module site, the home page provided an overview with the title, brief
description, and image that linked to each module (Figure 1). When students opened a module,
they were presented with one page of content at a time and had access to a table of contents and
navigation buttons to move between pages (Figure 2). Each module consisted of 4-27 pages of
content. The amount of content on each module page ranged from a single video or paragraph of
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text up to 4-5 paragraphs. In alignment with Universal Design for Learning principles (CAST,
2018), information on each page was presented in a variety of formats and included videos, images,
text, audio recordings of the provided text, links to additional web resources, or any combination
of these. Four of the modules included links to additional resources for students to independently
explore. Two modules (session design and speech-language sampling) had links to a Padlet
webpage (www.padlet.com), where students visited a virtual bulletin board to anonymously post
a response to a written prompt.
Figure 1
Screenshot from Module Home Page

Figure 2
Screenshot from Page Within a Module
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Students were provided access to the modules during program orientation held one week before
classes and clinical practicum began. They were asked to complete the modules prior to beginning
their clinical experiences. All students except for three who were in the accelerated program
accessed the modules by the time clinical practicum started, according to logs on Blackboard.
Based on the length of the videos and text recordings that were embedded into the modules, we
estimated that it would take students 7.5 hours to complete all modules. Data within Blackboard
indicated that students spent an average of 6.82 hours in the modules. After students completed
the modules independently during orientation, the intention was for the modules to be further
discussed and integrated into the clinical practicum experience throughout the semester.
Measures
Pre-Post Student Survey. A pre-module and post-module survey were used to answer the first
research question, which aimed to determine the effect of the modules on students’ perceived
knowledge and readiness for practicum. Prior to engaging with module content, students
completed a 15-item pre-module survey with Likert scales to rate their level of comfort and
competency with a number of introductory clinical skills addressed in the modules (see Appendix
B). The authors focused the survey items on the concepts and skills faculty members had identified
as the foundation for each module. The survey contained two items that corresponded with each
module, except for the documentation module, which was reflected in a single item on the survey.
Thirty-six students completed the pre-module survey. Students were also asked to complete a postmodule survey after they had reviewed all of the modules. The post-module survey contained the
same questions as the pre-module survey and included an additional 9 items related to the module
delivery (e.g., presentation, ease of navigation, etc.) and perceived effectiveness (see Appendix
C). Thirty students completed the post-module survey. Each student’s response to the 14-items
rating their clinical knowledge and readiness were summed to create a composite score ranging
from 14-98. The pre-module and post-module survey items had a high level of internal
consistency, as determined by a Cronbach’s alpha of 0.86 and 0.89, respectively.
Students were also invited to complete a follow-up survey at the end of the semester about their
use and perceptions of the modules. This survey was used as one measure for the third research
question. The survey consisted of seven items about how frequently students referred to the
modules beyond orientation week, which modules they referenced during the semester, reasons
why they may not have referred to the modules, and a space to provide additional feedback about
how the modules or other forms of supports could better prepare them for clinical practicum (see
Appendix D). Students received one follow-up email requesting their participation. Sixteen (41%)
students completed the survey.
Student Clinical Evaluations. Student evaluations from their practicum experience were used to
answer the second research question, which investigated the impact of the modules on students’
clinical performance in practicum. As mentioned, our graduate program uses CALIPSO (Hays,
2010) to evaluate students during their clinical experiences. Final (i.e., end-of-semester)
evaluations from students’ first semester of graduate-level clinical practicum were used. The
evaluation form contains 43 items across three main categories (evaluation; intervention; and
professional practice, interaction, and personal qualities) and is aligned with ASHA’s Council for
Clinical Certification standards. Clinical faculty rate each item using a 1-5 scale in 0.25 increments
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(see Table 2). Scored items are averaged to create an overall score. Some students participated in
multiple clinics during the semester and/or had multiple clinical faculty mentors, resulting in more
than one CALIPSO evaluation. In these cases, their scores were averaged across their clinical
placements. The overall score was the primary variable of interest in this study. However, specific
items (n=11) from the evaluation form were selected a priori for further analysis if results were
significant (see Table 3). These items were selected based on their relevance to the content covered
in the modules. While tools like CALIPSO help bring some degree of objectivity and
standardization to the clinical evaluation process, it is important to note that CALIPSO remains a
subjective measure of clinical performance based on faculty ratings, and because of the
customizations that can be made to the scale across graduate programs, psychometric properties
are not available for this tool.
Table 2
CALIPSO Performance Rating Scale
Score
Label
1
Not evident

2

Emerging

3

Present

4

Adequate

5

Consistent

Description
Skill not evident most of the time. Student requires direct instruction to
modify behavior and is unaware of need to change. Supervisor must
model behavior and implement the skill required for client to receive
optimal care. Supervisor provides numerous instructions and frequent
modeling (skill is present <25% of the time).
Skill is emerging but is inconsistent or inadequate. Student shows
awareness of need to change behavior with supervisor input.
Supervisor frequently provides instructions and support for all aspects
of case management and services (skill is present 26-50% of the time).
Skill is present and needs further development, refinement or
consistency. Student is aware of need to modify behavior but does not
do this independently. Supervisor provides on-going monitoring and
feedback; focuses on increasing student’s critical thinking on
how/when to improve skill (skill is present 51-75% of the time).
Skill is developed/implemented most of the time and needs continued
refinement or consistency. Student is aware and can modify behavior
in-session and can self-evaluate. Problem-solving is independent.
Supervisor acts as a collaborator to plan and suggest possible
alternatives (skill is present 76-90% of the time).
Skill is consistent and well developed. Student can modify own behavior
as needed and is an independent problem-solver. Student can maintain
skills with other clients, and in other settings, when appropriate.
Supervisor serves as consultant in areas where student has less
experience; Provides guidance on ideas initiated by student (skill is
present >90% of the time).

Faculty Survey and Focus Group. A faculty survey and focus group were also used to answer the
third research question, which examined perceptions on the utilization and effectiveness of the
modules. Clinical faculty (n=11), including a doctoral student who worked as a clinical supervisor
in the university clinic, were asked to complete a 10-item survey. The survey gathered preliminary
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information about their integration of the modules into their clinical teaching throughout the
semester and their perceptions of the modules. Items about module delivery (e.g., presentation,
ease of navigation, etc.) mirrored items on the post-module survey for students. Nine faculty
members completed the survey.
Faculty were also invited to participate in a focus group meeting to further discuss their use of the
modules, effects on student’s clinical performance, and share feedback on how they could be
improved. A focus group allowed for social construction of key ideas and was more reflective of
how faculty may typically debrief (i.e., faculty meetings) as opposed to individual interviews or
the faculty survey alone (Marshall & Rossman, 2016). Ten faculty members participated via
videoconferencing. The focus group was facilitated by the first author and lasted approximately
60 minutes. The facilitator posed questions to the entire group, and conversation tended to flow
naturally among faculty. Follow-up questions were used as needed to elicit additional detail or
clarify group ideas. The focus group was recorded and subsequently transcribed verbatim for
analysis.
IRB Approval. Modules and the pre-module and post-module surveys were initially deployed for
teaching purposes. The project was retroactively approved by the Human Research Protection
Program at KU, at which time the project was expanded to collect additional data (follow-up
survey, faculty survey and focus group) for analysis and distribution to a wider audience.
Data Analyses. An independent samples t-test was used to determine if there were differences in
students’ perceptions of their clinical knowledge and readiness after completing the modules, as
measured by their composite score on the pre-module and post-module surveys. Due to the
modules initially being deployed solely for teaching purposes and our initial interest in the general
effects on the cohort as a whole, the surveys were not set up to associate a response with a specific
student. Pair matching each students’ responses would have required collecting some type of
identifying information, which could have been deterring to students because of the nervousness
associated with beginning graduate school, making an impression on the faculty about their
preparedness, etc. We wanted students to feel welcome to respond to the surveys honestly. Because
this data collection method prevented us from matching their pre- and post- responses, paired
difference tests were ruled out, and an independent samples test was selected for analysis instead.
To determine the effects of the modules on students’ clinical performance, students’ CALIPSO
scores from their first semester of practicum were compared to that of the previous cohort (who
did not participate in clinical preparation activities during their program orientation). Data were
not normally distributed, thus an alternative to the independent t-test was used for analysis. A
Mann-Whitney U Test was used to determine if there were statistically significant differences in
the median CALIPSO scores for each cohort.
Data collected about perceptions from the student surveys, faculty survey, and faculty focus group
were analyzed using descriptive and qualitative methods. Qualitative analysis followed an
inductive approach, through which research results were derived from the survey responses and
transcript, rather than testing the responses and transcript against existing literature (Thomas,
2006). Transcripts were imported into Dedoose (version 8.3), a software for coding and analysis.
While there was no intention to develop theory, the process of open and axial coding described in
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grounded theory methodology was used during analysis (Strauss & Corbin, 1990). The final coding
schemes resulted in six codes from student responses and seven codes from faculty responses.
These codes were used to identify key themes in students’ and the faculty’s perceptions on the
utilization and effectiveness of the modules.
Results
Research Question 1: Student Knowledge and Readiness. The first research question was,
“What effect do online clinical preparation modules have on students’ perceived knowledge of
foundational clinical skills and their readiness to engage in clinical practicum?” Students’
composite score from the pre-module and post-module surveys ranged from 45-89 and 70-95,
respectively. Recall that possible scores ranged from 14-98. Students’ perceptions of their
knowledge and clinical readiness were higher after completing the modules (M=84.63, SD=7.05)
than before (M=68.89, SD=10.47). The assumption of homogeneity of variances was violated, as
assessed by Levene’s test for equality of variances (p=0.013). A Welch t-test was used to account
for unequal variances. There were statistically significant differences in mean composite scores
between the pre- and post- surveys, t(61.5)=7.26, p<.01. Results indicated that the modules
improved students’ perceptions of their clinical knowledge and readiness for clinical practicum.
Research Question 2: Effects on Clinical Performance. The second research question was, “Do
clinical preparation modules improve first-year graduate students’ performance in clinical
practicum compared to previous cohorts who did not complete the modules?” Student evaluation
scores from CALIPSO were used to examine changes in clinical performance following
completion of the modules. Final first-semester CALIPSO scores from the cohort of students
participating in the study were compared to that of the previous cohort of graduate students (who
did not complete the clinical modules). The comparison cohort (n=34) had a mean age of 23 years
and mean GPA of 3.67 (self-reported at the time of application to the program); 17 students had
earned clinical clock hours from their undergraduate programs.
Data were tested for normality by assessing kurtosis and skewness (Corder & Foreman, 2014).
Results revealed a skewness of -1.635 (SE=.291) and a kurtosis of 4.419 (SE=.574). Dividing the
skewness and kurtosis statistics by their standard error resulted in values of -5.618 and 7.698
respectively, indicating that the data were not normally distributed. As such, nonparametric
methods were used. A Mann-Whitney U test was run to determine if there were differences in final
CALIPSO scores between the two cohorts. Visual inspection revealed that the distributions of
scores were similar for both cohorts. There was not a statistically significant difference between
the CALIPSO scores for the cohort who used the modules (Mdn=4.10) and the cohort who did not
(Mdn=4.21), U=427.5, z=-1.85, p=.065. Given that the null hypothesis was retained, further
evaluation of individual items was not conducted. Descriptive statistics for CALIPSO scores are
provided in Table 3. Results indicated that the modules did not improve students’ clinical
performance compared to the previous cohort.
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Table 3
CALIPSO Scores for Cohorts Who Did and Did Not Use the Modules
Cohort without
Modules

Cohort with
Modules

CALIPSO Item

Mdn

Range

Mdn

Range

Overall Score

4.21

3.33-4.77

4.10

2.69-4.44

Collaborates with clients and relevant others in the
planning process.

4.17

3.0-5.0

4.0

2.33-5

Develops setting-appropriate intervention plans with
measurable and achievable goals.
Implements intervention plans (involves clients and
relevant others in the intervention process).

4.0

3.0-5.0

3.75

2.5-4.5

4.0

3.0-5.0

4.0

2.5-4.5

Selects or develops and uses appropriate
materials/instrumentation.

4.0

3.33-4.67

4.0

2.5-5.0

Uses appropriate strategies. Allows time for client
response.

4.0

2.75-4.88

4.0

2.5-5.0

Modifies intervention plans, strategies, materials, or
instrumentation to meet individual client needs.

4.0

2.67-5.0

3.75

2.5-4.5

Completes administrative and reporting functions
necessary to support intervention.

4.75

4.0-5.0

4.17

2.5-5.0

Demonstrates knowledge to integrate research
principles into evidence-based clinical practice.

4.0

3.0-4.5

4.0

2.0-5.0

Communicates effectively, recognizing the needs,
values, preferred mode of communication, and
cultural/linguistic background of the patient, family,
caregiver, and relevant others.

4.25

3.5-5.0

4.0

3.0-5.0

Establishes rapport and shows sensitivity and
responsivity to the needs of the client and family.

5.0

4.0-5.0

4.75

3.0-5.0

Displays effective written communication for all
professional correspondence.

4.0

3.0-5.0

4.09

2.5-5.0

Research Question 3: Perceptions of the Modules. The third research question was, “What are
clinical faculty and students’ perceptions on the utilization and effectiveness of the online
modules?”
Student Perceptions. Students reported their perceptions on the utilization and effectiveness of the
modules through the post-module survey and an end-of-semester follow-up survey. Descriptive
statistics from the post-module survey are presented in Table 4. Ninety percent of students reported
that they learned “a great deal, a lot, or a moderate amount” from the modules, while the remaining
10% reported that they learned “a little.”
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Table 4
Students Who Agreed or Strongly Agreed with Statements on the Post-Module Survey
Survey Item
The modules were easy to navigate.
Information in the modules was presented in a clear manner.
Overall quality of the modules was outstanding.
Completing the modules was a valuable learning experience.
I enjoyed completing the modules.
I feel more prepared to begin clinic after completing the modules.

%
100
100
90
83
63
77

Note. n=30

Open and axial coding of open-ended responses from students resulted in six codes (see Table 5).
Two themes emerged from the post-module survey about what students liked about the modules
and what could have been improved: content and presentation. The codes topics, clinical
relevance, and resources were captured within the content theme. Nearly all students (n=23)
commented positively on the content that was included in the modules, including the depth of
information and examples provided. Seven students also made direct connections between the
modules and their upcoming clinical practicum experience. For example, one student indicated
they would be “valuable as I meet with new clients.” Finally, ten students highlighted how the
modules were a resource “where I can look back and refer to items throughout clinic.”
The second theme that emerged was presentation of the modules. The codes format, organization,
and implementation were captured within the presentation theme. Ten students made specific
mention of the media types in the modules that they liked, including text, audio, videos, and
visuals. Six students commented on the organization and layout of the modules. Ten students
commented on the implementation of the modules or made suggestions for changes; five of these
were related to the amount of content and/or time required for completion.
At the end of the semester, students (n=16) reported the number of times they had referenced the
modules during the semester. Seven students (43.8%) reported referring to the modules 1-2 times,
4 (25%) referred to them 3-4 times, 1 (6.3%) referred to them 5 or more times, and 4 (25%)
reported that they did not refer to the modules again after orientation. Each module had been
referred to at least one additional time since orientation. The three most frequently referenced
modules were on intervention strategies, short-term goals, and documentation. The majority of
students who responded indicated the modules prepared them moderately well or slightly well
(37.5% and 31.3%, respectively) for clinical practicum, while 25% indicated the modules prepared
them very well or extremely well. The four students who did not refer to the modules again after
program orientation reported that they “forgot about them” or did not find them “all that useful.”
They also reported using other sources of information instead, including “peers, professor or the
internet.” Five students indicating they wanted more information about general clinic
expectations, goals, documentation, interventions, and teletherapy as they prepared for practicum.
Five students also reiterated earlier comments about the implementation of the modules, including
the need to “break up” modules “over the course of the semester” and/or to allow more time to
work through them.
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Table 5
Codes from Student Survey Responses
Code
Topics

Clinical
Relevance
Resources
Format

Definition
• Specific topics students
appreciated/learned about
• Additional topics to cover
• Depth of the content and
examples provided in the
modules
• Familiar or novel content
• Making connections to how the
modules would support them
during clinical experiences
• Using the resources within the
modules or saving them for
future reference
• Use of audio, web links, videos,
and images in the modules

•
•
Implementation •
Organization

•
•

Example
“It gives you a more in depth
understanding of varying aspects
related to clinic, but also things you
didn’t even realize you should
know.”

“They showed me ways to find
research that I can use to influence
the therapy that I provide.”
“It’s nice to have a place where I can
look back and refer to items.”

“I appreciated the option of being able
to listen to the modules along with
the readings.”
How the modules were organized “You split them up nicely to avoid
page fatigue.”
Ease of navigation
Amount of time given/needed for “Possibly shorter? Maybe assign a
few chunks at a time. I felt
completion
overwhelmed when we were told
Timing of access to the modules
about the modules and how much
Suggested changes to improve
there were.”
how the modules are used

Faculty Perceptions. Faculty reported their perceptions on the utilization and effectiveness of the
modules through a survey and focus group discussion. Of the nine faculty who responded to the
survey, three (33%) reported incorporating the modules into their teaching 1-2 times, five (56%)
used them 3-4 times, and one (11%) used them 5 or more times throughout the semester. Each
module had been referenced at least once during the semester. The three most frequently
referenced modules were on intervention strategies, documentation, and speech-language
sampling. All faculty thought the modules were “moderately effective” in preparing students for
practicum. Descriptive statistics from the survey are presented in Table 6.
Open and axial coding of the focus group transcript resulted in seven codes (see Table 7). Two
major themes emerged from the focus group: effects of the modules and implementation of the
modules. The theme related to effects of the modules captured desired effects and observed effects.
All faculty (n=10) had similar expectations that the modules would improve student preparation
for clinical practicum by exposing them to foundational concepts and provide them with “some
skills we had seen missing before.” Five faculty made specific comments about skills they
observed in some students, such as “the ones who wrote stronger goals,” or who “referenced
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knowing how to look up disorders.” There was a strong consensus that it was difficult to determine
“if they had those [skills] from prior clinical experiences or if it’s because they took the initiative
to go through the modules and others didn’t take that initiative.”
Table 6
Faculty Who Agreed or Strongly Agreed with Statements about the Modules
Survey Item
The modules were easy to navigate.
Information in the modules was presented in a clear manner.
Overall quality of the modules was outstanding.
Completing the modules was a valuable learning experience.
We should continue to incorporate the modules into orientation for MA
SLP students.

%
100
89
100
67
100

Note. n=9

The theme related to the implementation of the modules captured student accountability, actual
implementation, integration into clinic, online format, and content. Nine faculty members
commented on students’ completion of the modules or the need for student accountability. All
faculty shared how they did or did not use the modules during the semester and most reported that
despite having the “intentions of hitting on it each week,” they ultimately felt that they “didn’t
emphasize them enough.” The group discussed the need for faculty to integrate the modules more
throughout the practicum experience, and commented, “If we are better at intentionally using the
information, it will activate something… it won’t be the first time they’ve heard it.” Many faculty
members reflected on and shared plans for how they could better incorporate the modules into
their teaching in the future. They also discussed the online format, particularly regarding active
learning components. Initially, the faculty had mixed perceptions regarding the use of interactive
elements. Two noted that they “saw it [the modules] more as a foundation of some foundational
things and then the interactive piece would come with us as they were applying that in the clinical
environment that was relevant to them at that semester.” Several others desired follow-up tasks for
students to complete as an accountability measure or to determine if they extracted the key ideas
as intended. Through ongoing discussion, the group seemed to come to agreement that tasks that
“have them apply right there on the spot” could improve the modules and what students gain from
them. Finally, two faculty members suggested that a review of SLP terminology be added to the
modules, but overall, the faculty felt that the content was reflective of what they wanted students
to know.
Discussion
This study documents the outcomes of implementing a series of online modules intended to
prepare first-semester graduate students for clinical practicum. Results revealed that students’
perceptions of their clinical readiness prior to the practicum experience increased following
completion of the modules, although there were not significant changes in faculty ratings of
students’ performance compared to a previous cohort using the CALIPSO evaluation tool. Faculty
did not observe notable changes in students’ clinical performance during the semester the modules
were implemented but believed that they should continue to be incorporated into orientation and
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throughout clinical experiences. Faculty and students both provided suggestions for improving the
modules.
Table 7
Codes from the Faculty Focus Group
Code
Desired Effects

Definition

Observed
Effects

• Observations of student skills
• Interpretation of how effective
the modules were

Student
Completion/
Accountability

• Expectations for and issues with
student completion
• Need for accountability
measures

• Expectations for/desired
outcomes from implementation
of the modules

Actual
• How faculty reported the
Implementation
modules were used/referred to
during the semester
• Challenges to implementation
Integrating into • Making connections between the
Clinic
modules and specific clinic
experiences/clients
• Using module content in clinic

Example
“I was hoping that it would give them
kind of a priming effect for some of
these foundational skills so that I
could give them more directed
feedback and guidance.”
“I do feel like this group was better
able to describe their teaching
strategies than they have in years past.
. . and that was something from the
beginning that I felt like they had a
good handle on.”
“I’m pretty sure my students didn’t
really look at them or commit
anything to memory based on the
discussions that we ended up having.”
“We referred them at the end of the
semester right before communication
summaries and plans to go back and
review goal writing.”

Online Format

• Discussion of interactive
components
• Assessing student
learning/application of material

“It’s just about us guiding them either
in the correct timeline or bridge that
connection between this general piece
of information to the direct application
they need on our specific teams.”
“Would it be possible to have them do
the boot camp slides and then have
some sort of prompt within the
slides?”

Content

• The content of the modules, both
current and desired additions

“I think the content is good . . . it’s all
what we want them to know.”

Perceptions on Module Design. Overall, students responded positively to the format of
information presented in the modules, commenting that they were “organized and easy to
navigate.” They liked the variety of media, including videos, audio, and images. Many students
noted that the content was a review of topics they learned in their undergraduate programs, though
some students also commented on novel information. Faculty agreed that the modules were
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effective in presenting the information they wanted students to have when starting practicum but
felt there was a need to adjust how students interacted with and applied the content. Aside from
links to additional resources for students to independently explore and two response prompts, there
were relatively limited opportunities for students to expressively engage with or respond to the
content in most modules. This design decision was initially based on concerns for the time
commitment to actively monitor and provide feedback to students on their submissions. In the
focus group, faculty discussed the need for active learning components to increase engagement
with and retention of content. They indicated preferences for tasks that would give immediate
feedback (e.g., self-grading quizzes) or provide them with information to follow up on during
clinical teaching (e.g., students submitting questions about the modules as it relates to their specific
clinical placement). Adding components that require students to engage with or apply what they
are learning would align with current best practices in the literature about active learning (Freeman
et al., 2014). As an example in our field, Vinney et al. (2016) found that computer quiz games
were one method to improve students’ immediate recall of voice disorder concepts and enhanced
longer-term retention. This may be a positive addition to the modules.
Implementation. Students’ feedback about the implementation of the modules was largely related
to the amount of content and the time needed to complete the modules. While students, on average,
spent close to the amount of time we anticipated they would need to complete the modules, faculty
did not observe the effects they expected. The amount of content that students were asked to
review, coupled with the limited opportunities for them to recall and apply material, as described
above, may have negatively impacted their retention of the material. While we envisioned the
modules being a resource to be used throughout the semester, we weren’t effective in fully
integrating them into the practicum experience in the first deployment. Students and faculty
reported that they referred to the modules minimally beyond orientation week, despite many
students commenting on the post-module survey that they anticipated using the modules as a
resource throughout the semester. Of the modules that were used during the clinical experience,
documentation and interventions strategies were two of the most cited by faculty and students.
These may be two areas where students needed the greatest level of support, or perhaps they were
perceived to be the most useful. Faculty recognized that they struggled to integrate the modules
and discussed how this could be improved in future semesters of practicum, such as referencing
them in orientation materials and schedules specific to each clinic, utilizing tools from the modules
(e.g., goal evaluation rubric), and incorporating prompts about the module content into existing
reflection assignments throughout the semester. They believed that extending the modules beyond
orientation week would help students make deeper connections between the content in the modules
and their clinical practice. While students seemed to make initial connections in their survey
responses on how the modules could help them clinically, faculty felt that students ultimately had
difficulty applying the module content to clinical situations and felt they needed more support
doing so. As one faculty member stated, “Their inexperience makes it more difficult for them to
connect the dots a little bit because the modules were removed from their clients so they may not
have necessarily been able to see how that would have benefited them.” Systematically revisiting
and applying the material from the modules throughout the semester would mirror a retrieval
schedule, in which students are asked to repeatedly retrieve the information they’ve studied
ultimately leading to long-term retention of the information and the ability to apply that learning
to other clinical experiences in their graduate program and beyond (Roediger & Butler, 2011).
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Effects on Students’ Clinical Success. Students perceived their knowledge of foundational
clinical skills and clinical readiness to be greater after completion of the modules. Graduate
students have reported being overwhelmed and experiencing stress related to academic and clinical
expectations (Rapillard et al., 2019). It is possible that students’ comfort level with starting clinical
practicum increased simply by providing them with an initial exposure to the expectations and
philosophies of the program (e.g., person- and family-centered practices) that they may not have
had previous exposure to, as well as exposure to program-specific content (e.g., documentation
templates). As one student commented, “When I was presented it in the way KU/KUMC expects
it, I could recognize those differences and felt more prepared on what to expect.” Despite changes
in their perceived knowledge and readiness, students’ performance in clinical practicum did not
improve following implementation of the modules, compared to the previous cohort of students.
While this could be attributed to individual differences between the cohorts, it could also be an
indicator that the implementation of the modules simply did not facilitate the changes we expected
to see. Faculty continued to report that some students were still missing the foundational
knowledge that they wanted them to gain from the modules. Changes to implementation in the
future (as discussed above) may yield greater effects on students’ clinical performance, and such
effects may be better measured using other tools (discussed below).
Limitations. There are several limitations that must be considered when interpreting the results of
this study. First, one of the key findings was that the modules improved students’ perceptions about
their clinical knowledge and readiness, but this must be interpreted with caution due to
methodological limitations. A key assumption of the Welch t-test is independent observations, and
this assumption was violated when comparing pre- and post- survey responses due to the inability
to use paired sample methods. Additionally, the pre-module and post-module surveys were only
an indirect measure of students’ knowledge and readiness and did not assess their actual
knowledge or skills, which would have better informed how effective the modules were in
preparing students.
Second, while we examined the time students spent in the modules, that does not necessarily equate
to completion, and there was no way for us to confirm if they completed the modules or track the
content they did and did not view. Moreover, there was a high rate of attrition from initial pre-post
module surveys to the follow-up survey, which may have been due to the timing of the survey at
the end of the semester, students’ interest in providing additional feedback about the modules, or
confusion from additional language about consenting to participate in research (which was not
previously present in the material we sent to students due to the original purpose being solely for
teaching and learning). Considering this attrition, the results from the follow-up survey may not
be a valid reflection of how the cohort utilized the modules or their perceptions of having the
modules as a clinical preparation support.
Third, we did not control for or examine the potential impact of previous clinical experience.
Nearly half of the incoming students had obtained at least some clinical clock hours, which could
have impacted their self-perceptions and their clinical performance. Fourth, when comparing
faculty ratings of students’ clinical performance via CALIPSO to that of the previous cohort, we
were not able to control for differences in clinical experiences across the two cohorts. The
comparison cohort had “traditional” clinical experiences that the program historically used for
first-semester students, while the students who used the modules had very different experiences
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due to COVID-19. Their clinical learning curve was compounded by health restrictions imposed
on face-to-face clinical experiences and the need to quickly learn telepractice technologies for
remote experiences. Additionally, CALIPSO evaluations were the only measure of clinical
performance used in the study. The CALIPSO scale may not have been sensitive enough to detect
differences in clinical performance between the cohorts. Furthermore, students were only
evaluated at the end of the semester and faculty were only surveyed at the end of the semester.
Thus, we may have missed an opportunity to capture the effects that may have been present earlier
in students’ clinical experience. In other words, it is possible that the modules could have had an
initial short-term effect on clinical performance, but students’ skills may have leveled out by the
end of the semester and were comparable to that of previous cohorts, making it difficult for both
the CALIPSO scale and clinical faculty to recognize differences amongst cohorts.
Fifth, because the graduate student who facilitated the faculty focus group and solicited their
participation in the survey also created the modules, it may have influenced the degree to which
faculty provided honest feedback about the modules. A discussion facilitated by a neutral party
may have yielded different results. Finally, this iteration of the study only examined
implementation of the modules for a single semester with a cohort of graduate students from a
single graduate program. It may take several semesters to refine implementation and see the full
effect that the modules could have on students’ preparedness. Replicating the study across cohorts
or across graduate programs would strengthen the results.
Implications for Clinical Education. This study offers a first attempt at documenting a program
used to prepare incoming graduate students for clinical practicum. Anecdotally, some graduate
programs provide “bootcamps” to review essential concepts prior to students engaging in graduate
work (Tessel & Grover, 2020), but what this programming consists of and the outcomes of such
preparation are not widely available in the literature. For programs that engage in similar practices,
it is worthwhile for them to know what content, presentation style, and implementation procedures
positively affect their students to determine if the investment of resources in a preparation program
is worthwhile. The use of online modules may provide a low-cost and efficient method for
preparing graduate students, but additional evidence is needed on their effectiveness. Faculty may
also benefit from additional support in integrating preparation material into their clinical teaching.
More broadly, there continues to be a need to document what clinical readiness looks like in preservice SLPs and how undergraduate programs prepare students for clinical practicum in graduate
school.
On a final note, our program experienced the benefit of clinical faculty on both campuses working
together to provide more unity across clinical experiences. The development of the modules helped
faculty recognize differences across the campuses and work together to create learning materials
that were representative of and applicable to the variety of clinical experiences we offer. While we
only have anecdotal evidence that suggests this positive outcome at this time, we hope that future
iterations the modules may be one way of resolving the challenges that students have reported with
navigating the differences across campuses.
Conclusion
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This study documented the use of online modules to prepare graduate students for clinical
practicum. The findings suggest that modules on foundational clinical skills may increase their
perceived clinical knowledge and readiness. Further investigation is needed to determine the actual
effects on clinical performance, but this initial study has implications for how graduate programs
prepare and support students in their clinical experiences. The findings also indicated that faculty
perceived integration of the modules into the practicum experience as a necessary component of
facilitating students’ clinical application of the material, but they were challenged in remembering
to integrate them, which resulted in minimal use of the modules beyond their initial deployment
during orientation week. Overall, students perceived the modules to be helpful. Their positive
response to the modules adds to the existing literature about SLP students’ perceptions of online
learning.
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Appendix A: Overview of Module Content
Module

Contents

The Therapeutic
Process

Part 1: What is a person- and family-centered approach?
Part 2: Foundational Concepts
Neural Plasticity, Vygotsky’s Theory of Cognitive Development, Vygotsky’s
Zone of Proximal Development, Play and Relationships, Therapeutic
Relationship, Individualized Therapy
Part 3: Client-Centered Approaches
Life Participation Approach to Aphasia, LPAA: Adjusting Your Talking,
Pediatric Language Development
Part 4: Interviewing Strategies
Motivational Interviewing, Motivational Interviewing Strategies Video,
Ethnographic Interviewing
Part 1: ASHA Practice Portal and Evidence Maps
Practice Portal Overview, Client & Patient Handouts, Evidence Maps
Part 2: Gathering Evidence for Clinical Decision Making
Developing a PICO Question, Gathering Relevant Evidence, Favorite Sites,
Information on Related Disciplines, Patient-Friendly Education
Part 3: Conducting a Literature Search
Libraries, Search Terms, Boolean Operators, Organizing Search Terms,
Where to Search, Synthesized Evidence
Part 1: Activities and Session Planning
Developing Activities, Order of Activities, Arranging the Environment,
Supports for the Client to Participate, Visual Supports
Part 2: Engagement
Engagement and Outcomes, Types of Engagement, Reflection Prompt
Part 3: Feedback and Feedback on Engagement
Part 1: Modeling
Self-Talk/Thinking Out Loud, Parallel Talk/Narrating/Event Casting,
Focused Contrasts, Expansions, Recasts, Aided Input
Part 2: Instruction and Feedback
Direct Instruction, Characteristics of Direct Instruction,
Shaping/Successive Approximations, Explaining the Goal and Purpose,
Explicit Feedback
Part 3: Cueing
Wait Time/Expectant Pause, Verbal Cue, Visual/Gestural Cues, Semantic
Cues, Phonemic Cues, Tactile Cue
Part 4: Prompting
Verbal Prompt, Visual Prompt, Physical Prompts, Scaffolding, Example
Hierarchies
Pre-Assessment, Module 1: Introduction to Short-Term Goals, Module 2:
Functionality and the Short-Term Goal, Module 3: Target Behavior and
Verb Choice, Module 4: Context of Short-Term Goals, Module 5:
Timeframe and Criterion of Short-Term Goals, Module 6: Examination of
Goals, Post-Assessment
Assessment Documentation, Treatment Documentation, Clinical Writing,
Clinical Writing Word Banks, Example Templates
Speech-Language Samples, Speech Skills, Language Skills, An Optimal
Sample, Considerations for an Optimal Sample, Examples, Next Steps,
Analysis, Handouts and Resources
TOTAL TIME:

Clinical Decision
Making

Session Design

Intervention
Strategies

Developing
Short-Term
Goals
Documentation
SpeechLanguage
Sampling
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Total Time to
Complete
~ 1 hr, 26
min

~58 min

~19 min

~41 min

~2 hr, 15 min

~26 min
~1 hr, 16 min
~7 hr, 21 min
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Appendix B: Pre-Post Clinical Competency Survey Questions
1. On a scale of 1-7, rate your level of readiness if you were to begin clinic tomorrow.
(1 = not ready at all, 7 = extremely ready)
Rate your level of agreement with the following statements:
(1 = strongly disagree, 7 = strongly agree)
2. I can define person- and family-centered care.
3. I know what should be included in a short-term goal.
4. I know how to develop activities that are based on a client's goals.
5. I know what information should be included in clinical documentation.
6. I know at least two places I might look for evidence to support my clinical decision
making.
7. I can explain language intervention strategies, such as self-talk, parallel talk, expansions,
and recasts.
8. I can explain common types of intervention strategies, like prompting and cueing.
9. I can explain the difference between a speech sample and a language sample.
10. I can describe factors that might impact my ability to build a therapeutic relationship.
11. I can write short-term goals for a client.
12. I can conduct a literature review to find evidence related to a specific intervention for a
specific population.
13. I know how to facilitate client engagement in speech-language services.
14. I can name at least one consideration for eliciting a speech-language sample.

https://ir.library.illinoisstate.edu/tlcsd/vol6/iss2/5
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Appendix C: Post-Module Student Perceptions Survey Questions
Note: These items were presented in conjunction with items in Appendix A on the post-module
survey.
1. Rate your level of agreement with the following statements:
(1 = strongly disagree, 7 = strongly agree)
The modules were easy to navigate.
Information in the modules was presented in a clear manner.
Overall quality of the modules was outstanding.
Completing the modules was a valuable learning experience.
I enjoyed completing the modules.
I feel more prepared to begin clinic after completing the modules.
2. How much do you feel like you learned from the modules?
None at all
A little
A moderate amount
A lot
A great deal
3. What did you like most about the clinical preparation modules?
4. What would have made the modules more useful to you? / What could we do to improve
the modules?
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Appendix D: Student Follow-Up Survey
1. How well did the clinical modules prepare you for your practicum experience?
Not well at all
Slightly well
Moderately well
Very well
Extremely well
2. How many times have you referred to the modules or materials from the modules since
Orientation Week?
0
1-2
3-4
5+ times
i. If 0: Please describe any reasons why you did not refer to the modules.
ii. If 1-5+: Which modules did you refer to during the semester? Check all
that apply. Please use the text boxes to provide examples of how you
and/or your faculty member used the modules to support your clinical
experience.
The Therapeutic Process: _________________
Clinical Decision Making: _________________
Session Design: _________________
Intervention Strategies: _________________
Developing Short-Term Goals: _________________
Documentation: _________________
Speech-Language Sampling: _________________
3. How could the modules have better prepared you for your practicum experience?
4. Is there anything else that you think could have helped prepare you for beginning your
first graduate clinical practicum?
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