University of Washington 

Speech and Language Pathology Graduate Program

Evaluation of Clinical Skill – For Onsite and Offsite Clinical Experiences (Evaluation and/or Treatment)
ASHA Reporting Tool (ART) Data Entry Form
ART Online Data Entry at http://depts.washington.edu/sphsc/art.html
Secondary Clinician Experience

	Student:
	
	Qtr/Yr:  
	
	Course #: 
	
	Advisor:
	

	Supervisor:
	
	Facility:
	
	If offsite, UW supervisor who coordinated the experience:
	

	(The person who directly supervised you either at UWSHC or offsite. In ART select “Other” in the “Clinical Supervisor” drop down box.)
	
	(In ART you will select this person’s name from the drop down box associated with “UW Coordinator.” This person will verify the data in ART).


Select the age range that pertains to each this experience
(Double clicking on check boxes will open a dialog box that will allow you to put an “X” in the box you want)
	Client or Group 1

	 FORMCHECKBOX 
 0 - 3

 FORMCHECKBOX 
 4 - 6

 FORMCHECKBOX 
 7 – 10

 FORMCHECKBOX 
 11 – 15

 FORMCHECKBOX 
 16 – 21
	 FORMCHECKBOX 
 22 – 30

 FORMCHECKBOX 
 31 – 40

 FORMCHECKBOX 
 41 - 64

 FORMCHECKBOX 
 65-84

 FORMCHECKBOX 
 85<
	 FORMCHECKBOX 
 Mixed Adult

 FORMCHECKBOX 
 Mixed Child

 FORMCHECKBOX 
 Child/Adult


	Clients Seen During Secondary Experience

	Describe the diagnoses and severity levels for the all the clients seen during the experience. 
	


	The sub-skills addressed in this section apply across the entire registration (e.g., 552F) not just to a particular client or group.

	Select the main domains targeted within this registration (you may select more than 1)

The “9” domains
	Evaluation Hours
	Sub-skills addressed for

Standard IV-G Evaluation
	Intervention Hours
	Sub-skills addressed for 

Standard IV-G Intervention
	
	Sub-skills addressed  for “General Skills” 
	Sub-skills addressed  for “Interaction and Personal Qualities” 

	 FORMCHECKBOX 
 Articulation
	
	 FORMCHECKBOX 
a  FORMCHECKBOX 
b  FORMCHECKBOX 
c  FORMCHECKBOX 
d  FORMCHECKBOX 
e  FORMCHECKBOX 
f  FORMCHECKBOX 
g
	
	 FORMCHECKBOX 
a  FORMCHECKBOX 
b  FORMCHECKBOX 
c  FORMCHECKBOX 
d  FORMCHECKBOX 
e  FORMCHECKBOX 
f  FORMCHECKBOX 
g
	
	 FORMCHECKBOX 
IV-B a
	 FORMCHECKBOX 
IV-G a

	 FORMCHECKBOX 
 Fluency
	
	 FORMCHECKBOX 
a  FORMCHECKBOX 
b  FORMCHECKBOX 
c  FORMCHECKBOX 
d  FORMCHECKBOX 
e  FORMCHECKBOX 
f  FORMCHECKBOX 
g
	
	 FORMCHECKBOX 
a  FORMCHECKBOX 
b  FORMCHECKBOX 
c  FORMCHECKBOX 
d  FORMCHECKBOX 
e  FORMCHECKBOX 
f  FORMCHECKBOX 
g
	
	 FORMCHECKBOX 
IV-B b
	 FORMCHECKBOX 
IV-G b

	 FORMCHECKBOX 
 Voice and Resonance
	
	 FORMCHECKBOX 
a  FORMCHECKBOX 
b  FORMCHECKBOX 
c  FORMCHECKBOX 
d  FORMCHECKBOX 
e  FORMCHECKBOX 
f  FORMCHECKBOX 
g
	
	 FORMCHECKBOX 
a  FORMCHECKBOX 
b  FORMCHECKBOX 
c  FORMCHECKBOX 
d  FORMCHECKBOX 
e  FORMCHECKBOX 
f  FORMCHECKBOX 
g
	
	 FORMCHECKBOX 
IV-F c
	 FORMCHECKBOX 
IV-G c

	 FORMCHECKBOX 
 Receptive & Expressive Language
	
	 FORMCHECKBOX 
a  FORMCHECKBOX 
b  FORMCHECKBOX 
c  FORMCHECKBOX 
d  FORMCHECKBOX 
e  FORMCHECKBOX 
f  FORMCHECKBOX 
g
	
	 FORMCHECKBOX 
a  FORMCHECKBOX 
b  FORMCHECKBOX 
c  FORMCHECKBOX 
d  FORMCHECKBOX 
e  FORMCHECKBOX 
f  FORMCHECKBOX 
g
	
	 FORMCHECKBOX 
IV-F d
	 FORMCHECKBOX 
IV-G d

	 FORMCHECKBOX 
 Hearing
	
	 FORMCHECKBOX 
a  FORMCHECKBOX 
b  FORMCHECKBOX 
c  FORMCHECKBOX 
d  FORMCHECKBOX 
e  FORMCHECKBOX 
f  FORMCHECKBOX 
g
	
	 FORMCHECKBOX 
a  FORMCHECKBOX 
b  FORMCHECKBOX 
c  FORMCHECKBOX 
d  FORMCHECKBOX 
e  FORMCHECKBOX 
f  FORMCHECKBOX 
g
	
	Total hours this practicum:
	

	 FORMCHECKBOX 
 Swallowing
	
	 FORMCHECKBOX 
a  FORMCHECKBOX 
b  FORMCHECKBOX 
c  FORMCHECKBOX 
d  FORMCHECKBOX 
e  FORMCHECKBOX 
f  FORMCHECKBOX 
g
	
	 FORMCHECKBOX 
a  FORMCHECKBOX 
b  FORMCHECKBOX 
c  FORMCHECKBOX 
d  FORMCHECKBOX 
e  FORMCHECKBOX 
f  FORMCHECKBOX 
g
	
	
	

	 FORMCHECKBOX 
 Cognitive Aspects of Communication
	
	 FORMCHECKBOX 
a  FORMCHECKBOX 
b  FORMCHECKBOX 
c  FORMCHECKBOX 
d  FORMCHECKBOX 
e  FORMCHECKBOX 
f  FORMCHECKBOX 
g
	
	 FORMCHECKBOX 
a  FORMCHECKBOX 
b  FORMCHECKBOX 
c  FORMCHECKBOX 
d  FORMCHECKBOX 
e  FORMCHECKBOX 
f  FORMCHECKBOX 
g
	
	
	

	 FORMCHECKBOX 
 Social Aspects of Communication
	
	 FORMCHECKBOX 
a  FORMCHECKBOX 
b  FORMCHECKBOX 
c  FORMCHECKBOX 
d  FORMCHECKBOX 
e  FORMCHECKBOX 
f  FORMCHECKBOX 
g
	
	 FORMCHECKBOX 
a  FORMCHECKBOX 
b  FORMCHECKBOX 
c  FORMCHECKBOX 
d  FORMCHECKBOX 
e  FORMCHECKBOX 
f  FORMCHECKBOX 
g
	
	
	

	 FORMCHECKBOX 
 Communication Modalities
	
	 FORMCHECKBOX 
a  FORMCHECKBOX 
b  FORMCHECKBOX 
c  FORMCHECKBOX 
d  FORMCHECKBOX 
e  FORMCHECKBOX 
f  FORMCHECKBOX 
g
	
	 FORMCHECKBOX 
a  FORMCHECKBOX 
b  FORMCHECKBOX 
c  FORMCHECKBOX 
d  FORMCHECKBOX 
e  FORMCHECKBOX 
f  FORMCHECKBOX 
g
	
	
	


In the following sections provide any qualitative information regarding the student’s performance for the skills within this experience, across the “9” domains and clients seen within this registration. This section is for student feedback only at this time.
	Standard IV-G Evaluation

	Skill
	Comments

	
	

	a. Screening/Prevention. Student demonstrated skills in conducting screening or prevention activities as appropriate. 
	     
     

	b. History. Student demonstrated skills in collecting case history information and integrating information from clients/patients, family, caregivers, teachers, relevant others, and other professionals.
	

	c. Execution.  Student demonstrated skills in selecting and administering appropriate evaluation procedures, such as behavioral observations, nonstandardized and standardized tests, and instrumental procedures.
	

	d. Adaptation. Student demonstrated skills in adapting evaluation procedures to meet client/patient needs.
	

	e. Analysis. Student demonstrated skills in interpreting, integrating, and synthesizing all information to develop diagnoses and make appropriate recommendations for intervention. 
	

	f. Administrative Functions. Student demonstrated skills in completing administrative and reporting functions necessary to support evaluation (e.g., SOAP notes, test forms).
	

	g. Referrals. Student demonstrated skills in referring clients/patients for appropriate services.
	


	Standard IV-G Intervention

	Skill
	Comments

	
	

	a. Planning. Student demonstrated skills in developing setting -appropriate intervention plans with measurable and achievable goals that meet clients’/patients’ needs; collaborating with clients/patients and relevant others in the planning process. Also consider ability to

· provide clear rational for behavioral objectives/activities

· write appropriately formed behavioral objectives (do statement, condition, criterion)
	

	b. Implementation. Student demonstrated skills in implementing intervention plans (Involving clients/patients and relevant others in the intervention process). Also consider ability to

· manage behavior to establish and maintain instructional control

· provide appropriate type/schedule of reinforcement

· provide accurate modeling of target behaviors

· provide clear preinstructions for target behaviors

· provide consistent target-specific feedback

· provide appropriate pacing and amount of target productions

· provide appropriate home assignments given with written instruction and demonstration
	

	c. Materials/Instrumentation. Student demonstrated skills in selecting or developing and using appropriate materials and instrumentation for prevention and intervention.
	

	d. Data Collection/Analysis. Student demonstrated skills in measuring and evaluating clients’/patients’ performance and progress (i.e., ability to judge responses accurately, ability to do consistent, accurate data collection).
	

	e. Flexibility/Branching. Student demonstrated skills in modifying intervention plans, strategies, materials, or instrumentation as appropriate to meet the needs of clients/patients.
	

	f. Administrative Functions. Student demonstrated skills in completing administrative and reporting functions necessary to support intervention (e.g., HIPAA forms, SOAP notes, filling out consent forms, requesting records).
	

	g. Referrals. Student demonstrated skills in identifying and referring clients/patients for services as appropriate.
	


	General Skills

	Standard
	Skill
	Comments

	Standard IV B: 
	a. Oral Communication. Student demonstrated skills in oral communication sufficient for entry into professional practice.
	

	Standard IV B: 
	b. Written Communication. Student demonstrated skills in written or other forms of communication sufficient for entry into professional practice. Consider ability to: 
· present findings, progress, and recommendations clearly and concisely.




· incorporate appropriate information into report content.




· formulate appropriate and realistic recommendations/referrals.




· write in a professional manner (e.g., appropriate terminology, grammar).



	

	Standard IV-F: 
	c. Exposure to Cultural/Linguistic Diversity. Student gained experience with individuals from culturally/linguistically diverse backgrounds.
	

	Standard IV-F: 
	d. Exposure to Disorder/Severity Diversity. Student gained experience with client population with various types and severities of communication and/or related disorders, differences and disabilities.
	


	Standard IV-G Interaction and Personal Qualities

	Skill
	Comments

	a. Interpersonal Sensitivity. Student demonstrated skills in communicating effectively, recognizing the needs, values, preferred mode of communication, and cultural/linguistic background of the client/patient, family, caregivers, and relevant others.
	

	b. Collaboration. Student demonstrated skills in collaborating with other professionals in case management process.
	

	c. Counseling. Student demonstrated skills in providing counseling regarding communication and swallowing disorders to clients /patients, family, caregivers, and relevant others.
	

	d. Ethics/Professionalism. Student demonstrated skills in adhering to the ASHA Code of Ethics and behaving professionally. Consider ability to:

· adhere to confidentiality policies and procedures

· meet deadlines

· respond promptly to messages sent by supervisor, front office, client/client’s family

· utilized suggestions given for modifying goals and/or techniques

· take  initiative to make suggestions regarding own clinical development

· come to supervisory conferences prepared with questions, suggestions and topics for discussion
	


	Mid Quarter Disposition:   FORMCHECKBOX 
 Credit          FORMCHECKBOX 
 No Credit
	
	
	

	
	
	Supervisor
	Student
	Date

	End of Quarter Disposition:   FORMCHECKBOX 
 Credit          FORMCHECKBOX 
 No Credit
	
	
	

	
	
	Supervisor
	Student
	Date


Offsite Supervisor, please provide your ASHA Certification Number:







	Version 9_15_06
	Students: Use this form for ART Data Entry; Failure to enter data into ART by the end of the quarter for which this form was completed will result in an INCOMPLETE grade.
Supervisors: Keep a copy of the completed form for your records and send a copy to the student’s advisor. Offsite supervisors send a copy to UW supervisor who coordinated.
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