
Background Information
The importance of introducing the student to the 
supervisory process is critical in developing clinical 
skills. The continuum of supervision (Anderson, 
1988) is based on the assumption that the amount 
and type of involvement by the supervisor and 
supervisee will and should change over time.  
Beginning supervisees need to learn that there is a 
core of clinical behaviors that are essential in the 
practice of speech-language pathology (McCrea & 
Brasseur,2003).  Goldberg (1997) describes the 
importance of helping the student learn both 
technical and process skills.  The Clinical 
Competencies Rating Scale (CCRS) was designed 
following a review of the literature in clinical 
supervision and the2005 ASHA Standards. The 
CCRS includes both general core behaviors along 
with a set of specific skills/tasks within each area.   

The Clinical Competencies Rating Scale (CCRS):
A Clinical Assessment Tool

•Professionalism
•Evaluation
•Treatment Planning
•Treatment Implementation
•Oral/Interpersonal Communication
•Written Communication

Core Behaviors    
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Scoring Rubric

Instructions for Use

•Student and instructor meet to discuss 
objectives/expectations of clinic practicum 
(review course syllabus). Development goals are 
planned.

•Student and instructor engage in weekly 
conferences related to mutual expectations and 
client progress.  Team meetings are also held.

•Instructor uses the CCRS as a means of giving 
the student feedback at midterm.

•At the end of the semester, student and 
instructor use the CCRS as tool for discussing 
strengths and areas for improvement.  The 
student completes a self evaluation at that time. 
Numerical values are calculated.

Assessment Processes

Each semester both instructors and students offer feedback 
on the content and process of clinical skill development. 
Small group discussions/focus groups are held.

Sample questions include:

•What are some common fears in the initial stages of 
clinical practicum?

•In the later stages of clinical development, how should 
the supervisor/supervisee relationship change?

•What are qualities of master clinicians?

•Does the CCRS explain the expected behaviors in clinical 
skill development?

•Does the self-evaluation component support active 
involvement in improving clinical performance?

Student Learning Outcomes
•Upon graduation, the student will demonstrate a mean 
rating of between 4.0 and 5.0 on the CCRS.  Data are 
collected on each student as part of the formative 
assessment process.

•In addition, graduates should demonstrate the following 
characteristics:

•Knowledgeable
•Analytical
•Reliable
•Sensitive
•Ethical
•Independent
•Collaborative

5 The competency/skill is demonstrated consistently.  
Student is able to modify own behavior and adapt to 
needs of client.  Demonstrates problem-solving 
ability and shows initiative and resourcefulness.

3 The competency/skill is present but needs further 
development and/or refinement. The skill is 
demonstrated at times but not consistently.  Student 
is able to identify possible changes to be made.

1  The competency/skill is not evident the majority of 
the time.  Student is unable to modify own behavior 
even with direct instruction and/or modeling by the 
supervisor.  Student unaware and/or unable to meet 
the client needs without direct instruction.

Student Clinician Date Clinical Instructor

Summary of Clinical Competencies (complete at end of term):
Areas of strength:

Areas for improvement:

Student Clinician Date Clinical Instructor

PROFESSIONALISM

KEY
     2 = Consistent      1 = Inconsistent      0 = Absent

2 1 0

Comments: 

Date

Date

G. Student shows team participation,responsibility, collaboration, and flexibility.
H. Student follows the ASHA Code of Ethics.

C. Student completes documentation on time (lesson plans, progress notes, reports, other).
D. Student follows policies and procedures of the Herndon Clinic and/or affiliated sites.
E. Student dresses in a manner consistent with the policies and expectations of the agency.
F. Student shows tact, diplomacy, and respect to clients, peers, and other professionals.

Hays, KS 67601

Students should strive to achieve 100% consistency of these expectations regardless of their level of clinical competence.  
Failure to perform at a satisfactory/consistent level will result in a lowering of the student's grade. 

A. Student is on time and prepared for clinical sessions (plan, room, materials).  

Student Clinician: Clinical Instructor:

Site: Semester/Year:

Development Goals (complete at beginning of term):

B. Student comes to individual/team meetings well prepared (takes notes, asks questions, shares ideas, materials, etc.) 

Clinical Competencies Rating Scale
Fort Hays State University

Department of Communication Disorders
600 Park Street

Professional Rating
Total Score/16

EVALUATION: 5 4 3 2 1 N/A
1. Reviews available information and synthesizes relevant information.
2. Plans thorough procedures, both formal and informal.
3. Obtains pertinent information via interview of client, caregiver, others.
4. Implements test procedures (proper administration, accurate scoring).
5. Adapts procedures as necessary.
6. Interprets data (test scores, interviews, observations).
7. Draws conclusions/formulates clinical impression.
8. States and makes specific recommendations/referrals.
9. Completes required administrative and reporting functions.

Comments:

TREATMENT PLANNING: 5 4 3 2 1 N/A
10. Gathers information prior to treatment.
11. Develops appropriate long term goals, objectives, benchmarks (specific, measurable, sequential).
12. Develops clinical strategies/lesson plans  to achieve goals/objectives (approach, materials, data collection).
13. Plans for client/caregiver education.
14. Develops prevention strategies for specific individuals/groups.

Comments:

TREATMENT IMPLEMENTATION: 5 4 3 2 1 N/A
15. Explains/instructs with clarity.
16. Gives appropriate feedback (encouragement, reinforcement, consequence).
17. Elicits adequate number of responses/participation on part of client.
18. Selects or develops and uses appropriate materials and instrumentation for prevention and treatment.
19. Accurately judges and records responses; evaluates client's performance and progress.
20. Follows lesson plans; recognizes and adjusts treatment to performance data.
21. Uses behavior management techniques as appropriate.
22. Identifies the need and refers clients to other professionals as appropriate.

Comments:

ORAL/INTERPERSONAL COMMUNICATION: 5 4 3 2 1 N/A
23. Communicates information to client/family or team in an appropriate and concise manner.
24. Provides counseling regarding communication & swallowing disorders to clients/others as appropriate.
25. Demonstrates appropriate nonverbal communication.
26. Recognizes needs, values, preferred mode of communication, cultural & linguistic variables of clients/families.
27. Uses standard English grammar in the professional setting.
28. Uses spoken English consistent with ASHA position on non-standard dialects and accents.

Comments:

WRITTEN COMMUNICATION: 5 4 3 2 1 N/A
29. Documents accurately as required by setting & audience; completes administrative tasks.
30 Technical aspect of documentation is acceptable (terminology, organization, grammar, spelling, punctuation).

Comments:

5 4 3 2 1 N/A

                                    Total Score Totals
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