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| NTRODUCT! ON

Audi ol ogy is a young, vibrant and dynamc field. Its
ancestry can be traced to the field of Education, Medicine,
Physi cs, Psychology in the nineteenth century, and energence
of Speech Pathology in the first half of this century. The
term ' Audi ol ogy! meaning "science of hearing", was coined by
Carhart (1947). Since then, its definition has expanded to

include its professional nature.

" Audi ol ogy 'S t he pr of essi on t hat provi des
knowl edge and service in the areas of human hearing and nore
broadly, human comunication and its disorders"” (Rassi

1978).

The field of Audiology is wdely recognised as a
clinical discipline. Athough the academc and research
conponents of the field contribute equally in the study of
communi cative disorders, these wll have I|imted utility

Wi thout their application to clinical work.

As in any other profession one of the main goals of
Audiology is to fornulate and provide training designed to
prepare clinically conpetent audiologists. This will help in
meeting the evergrowing demands of standards and thus

protecting consuner interest.



Secondly Audiology is a clinically oriented field
and thus it becones necessary that the student's clinica
sessions are held under the constant, strict, and healthy
supervision, of a well trained supervisor. The clinical work
is a three way process involving clinical supervisor,
student and the client. The supervisor is the student's
clinical mentor. In many ways he helps the student to
acquire the know edge and skills necessary to beconme an
i ndependent and conpetent clinician who can provide quality
services to the client. Van Riper (1965) stated, "W Vview
the role of the clinical supervisor as one of the nost
important functions in this training centre” and later "it
is in the personal interaction with the student that the

supervisor turns students into clinician".

Rassi (1978) stated "On many fronts, know edge in
the field of Audiology is expanding so rapidly that the
challenge to keep abreast of new developnents can be
overwhel mng to any clinician® For a clinical supervisor,
the inplication of <change are even nore consequential,
because he is directly responsible for denonstrating or
teaching the |atest advances in clinical know how to the
students. There is an unending need for inprovenent of his
supervi sory techniques. Thus a clinical supervisor ought to

be a keen student hinself throughout his life.



Despite such statenents as t he above t he
supervi sory process in Audiology and Speech Pathology was
ei ther ignored or downgraded (ASHA Report, 1978). Typical
attitudes were cited by Perkins (1962), where he stated
"An appointnent to supervise trainees in our profession
is not yet a coveted mark of distinction® and Van Riper
(1965) who wrote, "W fear to discern a general tendency in
our field to view supervision of clinical practice as being
of nmuch less inportance than teaching or research and it is

a tragic situation".

What ever literature' avai |l abl e on supervi sory
process in India and abroad is generalised to supervision
in Speech Language Pathology and Audiology assuming that
the clinical practicum of both fields is quite simlar
in content. Till now there has been Ilittle focus on
specific supervisory techniqgues on the vast array of
audi ol ogi cal procedures which are not therapy oriented.
Therefore, an audiology supervisor wusually has to adapt
i nformati on on supervision from Speech Language Pathol ogy

ar eas.

Thi s proj ect titled "dinical Super vi si on of
Under - Gaduate and Post-Gaduate Students in Audiology -

Gui del i nes" ains at



1. defining supervisory process, supervisor's job

and student's role in clinics.

2. highlighting t he cont ent of audi ol ogi ca

supervi si on

3. giving well defined and adaptable guidelines
for clinical supervision of Speech and Hearing
students. These guidelines may also be helpful
for supervising the training of associ at ed

prof essional s in Audi ol ogy.

4. discussing somne of I mport ant i ssues in

t he supervisory process.
5. hel ping supervisors in evaluating students.

That is, the main target population is supervisors
and potential supervisors. To be field specific, this
effort focuses on clinical supervision as it is applied
to audiology clinical practicumtraining. This is necessary
in inproving audiol ogical, supervision and in turn prepare
students for pronoting good Audiology. The field of
Audi ol ogy has grown upto such a stage that it is no |[|onger
possible to afford to leave its one of the main area, 1i.e,
training O Students, to Chance. Mreover the students also

nave becone much nore demanding, it is nore difficult to

satiate their hunger for know edge.



SUPERVI SION | N AUDI OLOGY: ANALGAVATI ON OF ELEMENTS

dinical supervision has been defined by each

supervisor, in different ways.

Cinical supervision can be defined as that form
of teaching which is ainmed at bridging the gap or parity
between the student's academ ¢ knowel dge in Audiology and
his practical functioning and thus making him a self

sufficient clinician.

The teaching referred in the above definition 1is
different fromformal classes and is also different fromthe
tutorial kind of teaching. This is because, of the presence
of a third elenment, i.e., the patient. Secondly this
teaching is characterised by a wunique feature known as
"l earning by doing", i.e., the student Ilearns a task by

performng that particular task.

This poses a wunique challenge to the audi ol ogy
supervi sor because clinical supervision has to bypass and go
much beyond the teaching of theory application. Cass room
teachi ng cannot prepare students for the vast variety of
clinical population and testing problens. The student,
nmor eover, also gets a chance to integrate know edge when he

sees informational factors interacting in a patient, test



findings and clinical environnment. The class room teaching
may be referred to as the "Wat" of audiology and the
supervi sory teaching as the "how'. These two are by no neans
mutual |y exclusive. In Rassi's (1978 words "It is the
clinic wher e t he st udent clinician serves hi s
apperenticeship and actually learns tools of his trade". The
student based on his clinical experience only learns to cope
with the nultitude of variables which exist in every day
audi ol ogi cal endeavours. Only «clinical supervisors helps

student in, "learning by doing".

Conpetency Based |nstructions

This is one of the basic elenents of supervision.
The supervisor should set definite objectives and should
wor k towards neeting those objectives. This way one can
anal yse the supervisory process. Firstly one has to
isolate those <clinical activities that, when gr ouped

together may be identified as conpetencies to be pursued.

The Fig. 2.1 represents one way in which the
conpetencies of a clinical audiologist can be delineated.
Note that the itens are arranged or ranked 1in increasing
difficulty 1in each col um, I.e., testing, writing,
i nterpersonal and deci si on naki ng. These colums are also in

increasing difficulty from left to right. Firstly each
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conpet ency when in supervision context should be done wth
supervi sion and afterwards when he gains self sufficiency,
W t hout supervision. The final task is that of independent

pati ent managenent by the student.

These conpetency scales are not separate entities
in thenselves. Such goals are unachievable and they just
show a general view of audiology supervision wthin the

frame work of conpetency based instructions.

In real supervisory condi tions there IS no
demarcation of difficulties in these tasks. Their overlap
is very nmuch possible, as in the case of atypical patients
and weaknesses of the student. For exanple, it may be
difficult to counsel a case but easy to test him while in
anot her case the reverse may be true; a student nmay be very
adept in report witing but wunable to operate equipnent
snoot hly; or a student may work nore weasily wth children

than with adul ts.

This order of difficulty al so suggests t he

sequence of presentation of conpetencies in clinica
instruction. The sequence though may be I deal , its
enactnment is inpractical as well as i npossi bl e. | f

supervisor act in such a sequence in patient service and

fragnent it, he to conpromse with patient service. So it is



i nadvi sable to conprom se seriously on evaluation of patient
to match the skills of student. Mreover sone tines sone
rare cases cone and it is beyond the skill or conpetency of
the student but as the student m ght not see such a case
again he should be exposed to those conpetencies. This is
especially applicable for a beginner student. This exposure
shoul d be acconpani ed by explanatory narrations. Supervisor
shoul d act as nodel and highlight the salient points. This
hel ps students to make a 'store house' of know edge and,

utilise it later.

The overlapping of conpetencies is a challenge
for both supervisor and for t he student . The bi g
advant age of sequencing conpetencies is to structure the
teaching situation, sequencing of clinical practicum and

assi gnnents.
Level s of Supervision

By 'levels' what is neant is, the standard, the
approach that a supervisor should use or the level at
which he supervises. Supervision should be done in a

hi erarchi cal manner.

To determ ne level of supervision the supervisor

shoul d have sonme fore know edge of the student's background
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and skills. Following factors should be <considered to

determ ne this.

1. Students acadenmic |eve
2. Students previous clinical assignnents

3. Students quality of work.

This will give a general idea about the student
which in turn, will determne the initial level to be or
where to start from Later, when the supervisor woirks wth
the student he <can choose the |[evel of supervi si on
accordingly, based on the students’ clini cal skills.
Cat egorisation of clinical supervision based on Ilevels can

be done in the follow ng way.

Level 1 Det ai | ed expl anati on, with acconpanyi ng
denonstration; of every action fromthe start of a session

to its end.

Level 2 Ceneral expl anati on, with | ess anmount of

acconpanyi ng denonstration, of every action in the clinical

sessi on.

Level 3 Suggestions or corrections while st udent S

perform ng task(s) under close supervision

Level 4 Prestructuring of task(s) before hand, wth no

expl anation while student is performng that task(s).
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Level 5 Instructing student about the tasks, its rationale,
but no explanation is given on howto do tasks during any

st age.

Level 6 Review before hand with student of task(s) to be
performed with student nmaking all the decisions. Suggestions

shoul d be given when required.

Level 7 Review of task(s) with student only after he has

conpl eted them

Level 8 Students perforns independently, wth supervisory

nmoni toring only when felt necessary.

As seen, at each succeeding level |ess active
participation by the supervisor and nore involvenment of the
student is required. The supervisory control is always
necessary because it is the supervisor who follows up
t he pati ent and patients wel fare is solely hi s

responsibility.

Secondly, even the seni or nost st udent can
benefit fromthe supervisors expertise. So it can be seen
that "renote control supervision” is not a desirable task
By renote control supervision it is nmeant, the passive,

non-invol ved supervision from afar.
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Supervi sion Stations

By supervision stations what is nmeant is supervisors
physical location while supervising. Following are the

possi bl e supervisory stations.

1. First station for the supervisor is in the

test chair (explaining the tasks to the student).

2. Supervisor is seated besides the student all

the tine and instructs himat every step.

3. Supervisor in test room wth student, during

contact with patient.

4. Supervisor in test room to observe students
testing, giving suggestions and instructions when and

wher e necessary.

5. Supervi sor spot checks students activities

regul arly and at i mport ant tinmes t hr oughout t est
se ssions.
6. Supervisor nonitors all testing and student

patient interactions froma distance and intervenes when

necessary.

7. Supervisor absent from pren ses.
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Fig. 2.2: D agram show ng anal gamati on of supervisory

el ements in clinical supervision
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The supervi sor shoul d i ncrease t he di st ance
between his location and site of testing but should never

desert the student.

It is inportant for the supervisor to amalgamate
all the three elements discusssed above and correlate
themw th each other and use. Then only can supervision be

effective.
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THE ROLE OF CLI NI CAL SUPERVI SOR | N AUDI OLOGY - GUI DELI NES

A supervisor is a key elenent in the supervisory
interaction. It is also seen that sonme of the institutes
i nvol ve many other persons in the supervisory job whose
primary work is sonmething other than clinical super vi si on
i ke audionetricians, ear nould technicians or for that
matter any audi ol ogi sts, deaf educators, etc. But being a
supervisor is not a easy task and he should have sone
characteristics. These <characteristics can be di vi ded

into two categories: 1) Conpetencies, 2) Qualities.

1. Conpetencies

It means the capacity, the ability, the sufficiency
of the supervisor. It includes the definable, teachable

el ements and they depend upon the external factors.

Conpetencies of a «clinical supervisors are as

foll ows.

a. He should be an expert clinician.

b. Second conpetency is the teaching ability.
Teaching ability further conprises of followng abilities

whi ch a supervi sor nust have. These are



-16-
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Fig. 3.1: Schematic showi ng supervisor's characteristics
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i) Planning
ii) Directing
iii) Comrunication
iv) Mintaining interpersonal relationships
v) Anal ysis
vi) Facilitation
vi i) Managenent

viii) Evaluation

2. Qualities

Qualities are those inherent/intrinsic character-

istics that are very personal in nature.

i) Patience
ii) Commitnent to clinical supervision
iii) Keeping hinself abreast with recent devel opnents

i n Audi ol ogy.

1. COWPETENCI ES

In conpetencies the nmentioned two basic conpetency
sets, i.e., the expert clinician and the teaching ability,

woul d be consi dered.

a. Expert dinician

This represents the excellent clini cal skills

that a supervisor nmust have as this s very necessary or
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essential to high quality supervi si on. The clinica
supervi sor nmust know his clinical job well and should be
capabl e of making, and <carrying out appropriate «clinica
deci sions, then only he can be said to be prepared for a
supervisory post. This is necessary not only to provide
quality services to the client but also as the student at
this age is i npr essi onabl e and new. | f he gets
m sinformation during his years of clinical practicum that
l|asts long and mekes him take wong decisions. It is
particularly so because a student is not a good judge of
clinical abilities. It may result in faulty reasoning and
poorly executed techniques becom ng deeply entrenched
habits. Therefore a clinical supervisor should apply only
accepted facts and work with workable clinical procedures.
There can be many options under this franme work but the
clinical supervisor should apply his knowl edge to neake

appropriate selections and inplenment them accordingly.

This doesn't nmean that the "expert clinician should
be able to answer all the questions. He should tell the
student when he is not certain, that the correct decision is
bei ng made, the reason for this uncertainity, and the reason
as to why a particular strategy has been selected from the
possi ble options available. Audiology answers are not

clearcut and the supervisor nust tell the student, and help
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himto recognise that there are few absolutes in <clinica
work. If the supervisor conmmts any mstake he should
openly admt it in front of the student hence giving the
realisation to the student that it is not unconmon to nake
wrong decisions and even an experienced supervisor may

commit that m stake.

Even t hough many cl i nical deci si ons are
conf usi ng, t he super vi sor need not hesitate in
articulating themto his student. Rather, the supervisor
must be well prepared to present hinself and his ideas in
such a way that they reflect self confidence. This wll
reinforce the students' confidence in his supervisor. A
student who is skeptical of his supervisor's capabilities
cannot be expected to learn well as this attitude blocks
his thinking. In such circunstances it 1is very nuch
possible that he my reject t he supervisor's sound
clinical decisions along with those that he thinks are
unwi se. "This potentiallly damaging situation can be averted
by the actions and words of a confident, self assured

clinician" (Van Ri per, 1965).

Experience is one of the nmjor quality of a
clinical supervisor as it is often seen that experienced
clinicians nmake fewer errors t han do I nexperienced

clinicians. Therefore, a person who is to get a clinica
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supervisor's post should be well experienced. After
obt ai ning one's Bachelor's or Master's degree one should go
in for a special training for supervisory process. As
suggested by Schubert (1974) there should be a particular
period of paid professional experience. As it 1is there in
sone of the centres where candidates have to work as
clinical assistants before being pronoted to the post of

clinical supervisor

To recapitulate, an effective supervi sor is a
conpet ent and experienced clinician conversely, a
conpetent, experienced clinicial is not necessarily an
effective supervisor. There are nmany other addi ti onal
characteristics that will be <considered in the followng

parts.

b. Teaching Ability

Teaching ability constitutes the second maj or
conpetency area. Supervision is teaching. Supervisors are
teachers; that 1is according to the conmon dictionary
definition, those who inpart know edge or skills or who
give instructions (Barnhart, 1968). For this one nust be
able to explain ideas clearly. This 1is the essence of
clinical teaching. Sinplified explanations or descriptions

of «clinical events and their rationales are of vita



-21-

importance to the student's assimlation of cl assroom
| earned facts. The clinical setting may act as a ready-
made "audio visual" aid (test equipnent, test results/
patients and live action), to hasten the teaching/learning
process, these same factors can also easily contribute to
the confusion. This happens when the factors nentioned
before, interact in sonme what inpredictable ways, thus
getting the student confused, as he tries to relate the
clini cal happeni ng Wi th hi s cl ass room t ext book
| earning. The supervisor is the only person who can
bridge this gap by giving well reasoned and | ogi ca

expl anations to the student. But if the supervisor's
interpretation of events is vague and/or inarticulate he
confuses a student who had a better wunderstanding of the

mat eri al before the supervisor tended to enlighten him

(1) Planning

Planning 1is t he est abl i shnent of goal s or
obj ectives and the courses of action for achieving them
To plan is to deal with the future. Planning involves work
scheduling, teaching scheduling wth or wi t hout t he
knowl edge of the student <clinician. Decision making 1is
such an inportant part of planning that the planning
function is often referred to as planning and decision

maki ng. When a supervisor helps to determne which work
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activities the student will take next week or for short
period, after a few hours, keeping in mnd the needs of the
student, clinical practicumand conpetencies of student, he

or she is planning.

(i1) Directing

Directing IS I nfl uenci ng ot hers to achi eve
objectives. Directing is also referred to as |eading.
Supervisors are engaged in directing when they notivate,

counsel or discipline student clinicians.

To fulfill his capacity as teacher the supervisor
often directs the student to perform a task that the
supervi sor has explained. He has to nmke a judgenent as
to whether or not the student is conplying with his
instructions satisfatorily. If the performance is not
upto the mark, he nust step in to rectify the situation
If this ©process is handled carefully it results in
mai nt ai nance of a harnonious relationship with the student,
which in turn further facilitates the |earning process.
Whenever the supervisor has to give any advice or has to
correct the student, he should wuse inoffensive words.
Supervi sor should use such words which show respect and
ki ndness towards the student. For a student who cannot

take in criticism supervisor should make him realise that
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the student is not expected to be errorfree in the phase of

| ear ni ng. Supervisor should avoid giving war ni ngs or
ultimatunms to the student as the student may get frightened
and may not perform optimally under such pressure.
Van Riper (1965) suggested t hat positive | eader ship
is effective but negative | eader ship 'S risky. By
being positive and conpassi onat e, a supervi sor can
open the lines of comunication between hinself and his

st udent .

(ii1) Comuni cation

As comunication is a tw way process, t he
supervi sor should give, the student anple opportunity to
provi de input through suggestions, questions, and genera
di scussi ons. The student should not be always at a receiving

end (Pickering, 1977).

This type of free flowing communication serves

several purposes:

1. It lets the student know that the supervisor

gi ves inportance to his ideas.

2. It allows the supervisor to exam ne for a
different view point, the student's under st andi ng of

clinical information.
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3. Supervisor gets an opportunity to nurture the

students enquiring m nd.

The supervisor nust always encourage each student to
scrutinise all aspects of every case he sees and to question’
every thing he does <clinically. No piece of clinica
i nformation should ever be accepted at face val ue. A student
shoul d be encouraged to analyse the information critically,
bal ance all the factors, and then make conclusions. This

hel ps in producing "thinking audiol ogi sts".

Wen the supervisor gets a st udent who S
reluctant to ask questions, he should initiate discussion or
verbalise ideas, he nust mke an attenpt to elicit the
student's thinking on the matters at hand. This silence
i nposed on hinself by the student clinician can be due to

foll ow ng reasons.

Fear
Shyness

Lack of enough know edge to generate questions

I

Lack of sincere interest in clinical assignnment.
Supervi sor should stanp it out and deal accordingly whatever

t he cause may be.

Each student should be made to take part in the
di scussion. Such a comunication is an integral part of

clinical teaching/learning process.
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Communi cati on between the supervisor and the student
is greatly affected by the supervisor's attitude, and
consequently his behaviour towards t he student . The
at nosphere inside the clinic should be confortable. This is
| argely dependent on the supervisor's disposition in the
presence of student. Sonme of these situations are: Wen
supervisor treats the student nore as a child than as an
adul t; the supervisor enbarrasses the student by pointing
out his errors in the presence of a patient or others. He
can further inpede conmunication by constantly interrupting
a student who is trying to express an opinion or answer a
gquestion. This act of the supervisor makes the student fee
that his ideas are secondary in inportance and that the

supervisor is not interested in his opinions.

Anot her inportant node of expression as Br own
(1975) suggests is body |anguage. The supervisor nust be
alert to his facial expressions; for exanple, do they
show approval or disapproval, pleasure or disgust ? He
needs to be aware how he touches a st udent . The
supervisor also needs to be alert to other overt self
denonstrations of enotion; for exanple, 1is he tense and
shaking, or calmand relaxed ? This form of communication is
nost powerful yet so subtle, that a supervisor nust be
aware of his feelings and exert sone control over them as a

keen and observant student can detect it easily.
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The suprevisor's responsibility of pronoting good
communi cation should exten to the patient al so. The
comuni cation skills with the patient nust be of the first
grade because, as a supervisor, he is serving as a nodel for
the student to enulate. Supervisor should nake this node
nore instructive as this is quite likely the primary way in
whi ch the student actually learn to comunicate wth this

patients.
(iv) Interpersonal Rel ationships

The <category of interpersonal relationships is
inseparably linked with the conmunication and directing
sfactors. As it is inpossible to comunicate and direct
effectively without satisfactory interpersonal relationships,

especially so when the situation is of one-to-one type.

Wil e establishing I nt er per sonal rel ati onshi ps,
the supervisor is the constant in a honeost asi s of
vari abl es, of students and patients it is he who nust adapt
to the ever changing needs and personalities of the students
and patients. He has to generate a favourable clinate
bet ween and anpbng students, patient and hinmself. It 1is the
supervisor who has to bear the burden of soothing the
unhappy feelings of others, feelings of disappointnent,

guilt, dissatisfaction, fear or aninobsity, whether they
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belong to the patient or to the student. Therefore a
supervi sor should be an enptionally mature person to handle

such situations am cably.

Students present many things and experiences in
common, such as age, uncertainity about future, and
adjustnent to college life, etc. On the other hand they al so
present infinite variety of nature, academc and other
characteristics, for exanple, one student may be shy whereas
the other may be aggressive, etc. There are nmany such
traits. The supervisor directly needs to deal wth such
differences and simlarities. He should call the student
for individual counselling and discussions. Both the student
and the supervisor <can attenpt to solve their problens

t oget her.

Pickering (1977) suggests, the supervisor cannot
solve the students' personal problenms and also that he
should not attenpt to do so either. In such cases it s
expected that he should recognise his limtations and refer

the student for appropriate professional help.

The subject of interpersonal relationships wthin
the context of supervision also applies wth respect to
the patient. It is not expected of a supervisor to becone

as personally involved with patients as he is wth the
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student. But he nust be flexible in this aspect also. He
shoul d expand and make easy and lucid, his comunication
style for the student's sake. It is inportant for the
student to observe and eval uate supervisor's maneuvering of
clinician, patient and famly interactions. This becones
even nore inportant when the case or famly is uncooperative
or difficult. The supervisor should share his attitudes
towards all kinds of patients with the student. The student
needs to know that the supervisor is enotionally responsive
and that the student is entitled to have simlar feelings.
The critical followup to any sharing of unpleasant feelings
with the student is inperitive. The supervisor should
denonstrate to the student how he can bypass feelings and
deal with patients effectively without alienating them This
act has an imense inpact on the student's thinking,
particularly in the area of per sonal attitudes and
interrelations. The student sees the supervisor not only as
his teacher, but as a professional, the audiologist, sone
one to enulate, if student respects the supervisor's
t hi nking. The supervisor's opinions affect the eventual
attitudes and actions of i npr essi onabl e st udent. As
it is an potential influence on . future audiologists
and thus the field, the supervisor <carries wth hi m

a great responsibility and this should not be t aken

lightly.
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(v) Analysis and Facilitation

Analysis and. facilitation also forma part of the
process of supervision in Audiology. Analysis involves those
considerations that formthe substance of clinical decision
maki ng, while facilitation represents the accomopdating

actions based on these deci sions.

The supervisor nust be able to anal yse t he

situation before himat any given nonent, and then nmake
appropriate clinical and supervisory deci sions. In a test
session, the options may change formmnute to mnute, in

constrast, analysis of a student's performance over tine,
for exanple, week by week, can be based on an overal

series of observations and decisions. The interaction of
patient, student and supervisor with one another and wth
factors of time and circunstances, sets the course for

supervi sory option anal ysis.

Facilitation neans expediting or fastening action
based on careful analysis. It mainly pertains to the
bal anci ng of patients' needs with a student's needs such
that each individual derives the optiml benefit and
simul taneously the audiologic session proceeds snoothly.
This is very difficult if there is a heavier case load as it

happens on sonme days. In such situations patients and
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students make conflicting demands wth respect to the
time. Here the analysis stage nust finish at a fast speed
and thus supervisor should est abl i sh hi s priorities

foll owed by conprom ses.

The patient service is the first priority before
students training. But this does not nean that there should
be any serious conprom se with the student's | earning needs.
If such a situation arises, the student should be wel
infornmed by the supervisor and his reasons behind it. These
reasoni ngs should be instructive to the student the student
shoul d be given nore information about such cases in post-

sessi on expl anati ons.

As the supervisor cannot be everything to both
parties, the key to successful facilitation lies in his
ability to 'balance the needs of a student and patient® over

several hours of tine.

There is another kind of facilitation in t he
clinical supervisor's job. It involves coordination of his
di recting, conmuni cati on and per sonal rel ati onship
conpetencies. Mre elaborately, a supervisor should make use
of his capacity to exert a positive influence on any
unproductive nal adaptive traits t hat are mani f est ed

clinically by the student or patient. For this he has
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to be resourceful. He should draw on the aforenentioned
conpetencies to notivate others to nodify their attitude and
behaviour in a positive direction. The one-to-one teacher
student bond in a regularly scheduled <clinical activity
creates an ideal environnent for nethodical behavi our
shaping. If the supervisor does this task skillfully he can

bring out the best in the student.

(vi) Managenent

Supervision in a set up like the All India Institute
of Speech and Hearing, Msore or for that matter any other

ideal teaching set wup includes four major ar eas of

managenent: patient, st udent clinician, clinics and
academ c.

(a) Patient Mnagenent: Skillful and innovative patient
managenment is an obvious ingredient of t he "expert

clinician" specification. It includes the managenent of the
patient while he is in the clinical envi ronment , maki ng
appropriate recommendations and referrals, following the
patient's progress, and maintaining contact wth allied
professionals (ENT  Surgeon, neurol ogist, heari ng aid
dealer, etc.) to exchange information. The portion of
patient managenent is conducted in the presence of the
student and the patient. The case should be denonstrated

and/or explained to the student.
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(b) Managenent of the student <clinician has been

di scussed before.

(c) Both clinic managenment and academ c invol venent

take on significant inportance in the supervisor's role.

G inical managenent includes duties as determning both

pati ent appoi nt nent s and overal | tinme schedul es,

mai ntai ning the equipment and pronoting the professional

| i asons. Managenent of academc obligations often include

t he scheduling of students' clinical practicum assignnment

faculty staff nmeetings, and keeping abreast of curriculum

devel opnents wthin the training program Al'l  these

activities help supervisor in teaching. In fact he should

grab every possible opportunity to share I mport ant

information wth students. The students shoul d

included in discussions of daily <clinic happenings. This

gives them both, knowl edge and inportance as st udent

clinicians.

(viii) Evaluation

The final conmpetency in the t eachi ng ability
category is evaluation. The supervisor nust be a very good
eval uator of students' clinical per f or mance. Cinica
evaluation is a continuous process, based on which the

supervi sor should choose and change hi s | evel s of
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supervi sion for each student, clinical evaluation should

probe the follow ng areas.

1. Theoretical know edge

2. Understandi ng of audi ol ogi cal concepts

3. Student's ability to integrate know edge and
then apply it clinically.

4. Hs clinical insight, or his capacity to see
patient as a person and make deci si ons
accordingly.

5. His clinical personality or how he relates to
patients and how he responds to supervisor's

i nstructions.

The evaluation is nostly subjective. Evaluation
must look at all these areas repeatedly, taking into
account a student's performance over a period of tine.
Supervi sor should also see a student's ability to learn from

past errors.

No doubt that <clinical evaluation is a conplex

process but it serves several pur poses in clinica
teaching. First of all it helps in the idenification of
a student's strengths and weaknesses. Secondly, it helps

supervisor to nodify instructions to aid the st udent

directly.. Thirdly, it helps in nonitoring a student's
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progres-. fromtine to time, term to term in his tota

clinical practicum This is useful in deciding appropriate
clinical assignments; identifying the student's needs in
advance; witing letters of recomendations; giving him

clinical grades.
2. QUALITIES

After discussing the conpetencies or characteristics
of a clinical supervisor, in follow ng sections are

di scussed the desirabl e supervisor qualities.
(i) Patience

The first quality a supervi sor should have is
that of patience. A supervisor should have a |lot of
patience in dealing with both the student <clinician and
the patients. Exanples of the types of patience required
in an audiol ogy supervision include, tolerance to other's
errors, even when repeated continuously; tolerance of
relatively slow learners; repetition in explaining and
re-explaining and in remnding and review ng; wor ki ng
with new cl asses year after year for the beginners; and
provi di ng each student with as nmuch clinical expertise as
time and capacity wll allow It is precisely t hose
noment s when a supervisor runs out of patience that the

quality of supervision decreases. It is so because he
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beconmes irritated, takes over the student's work, mnimse
instructions, or otherwi se shriks the responsibilities of
supervision. Therefore supervisor should not |oose his

concentration and patience.
(ii) Commtnent to Clinical Supervision

There is also another noteworthy quality that is
required of a clinical supervisor. A supervisor should Ilike
his job. His taking of the job of supervisor should not be
out of conpulsion of any kind. If latter is the case it
|eads to a reduced interest in the job. Students often
percieve fromthe actions or attitudes of a supervisor
that he is not interested in supervision and this can
have a negative inpact on the students’ way of working

al so.
(iti) Interest is Continued Learning

An audi ol ogy supervisor should show interest in
his own learning. He should show enthusiasm about each
patient seen and also he should inculcate a sense of
intellectual curiosity, about the unresolved questions,
in the student. The supervisor can further inspire a
student by discussing with himthe current developnents in
the field as they relate to nutual clinical cases. Above al

the field of Audiology is chanaging rapidly, therefore it is
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necessary for the clinical supervisor to stay well inforned

about the recent devel opnents.

Al'l supervisors should have the above nentioned
characteristics and qualities though each supervisor nay
differ in his ways and neans to achieve a goal. He may also
differ in the relative amount of the characteristics and

gqualities which have been discussed.
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GUI DELI NES FOR SUPERVI SI NG SPECI FI C AUDI OLOG CAL PROCEDURES

Audi ol ogi cal supervision entails supervision of
many audi ol ogi cal procedures which constitute clinica
practicum Basic instructions remain sanme for each
audi ol ogi cal procedure except few nodifications are nade
whi ch are procedure specific. The test procedures included
in this part are according to the standard clinica
practicum of Audiology. This clinical practicum can be
referred in Appendix A The clinical activities should be
carried out by the supervisor as given in this clinica

practicum

Clinical supervision consists of many activities
that constitute clinical practicumof students as well as
those which have to be carried out bef ore actual ly

starting the practicumfor exanple, clinical orientation.

| . CLI NI CAL ORI ENTATI ON

In clinics often a supervisor and a student neet
each other for first time wunder the situation in which
they have to work together. A supervisor should therefore
carryout certain preparatory activities. For this t he
supervisor should set a day on which patient load 1is

|l ess. This should be before the start of the <clinica
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practicum Cinical orientation can be carried out in two
ways one, when the new batch of first year B. Sc.
students arrive a group clinical orientation can be carried
out. Secondly, it can be carried out when a student cones
i ndi vidually, or when he has his individual postings. Senior
students, i.e., second, third year B.Sc. students and M Sc.

students can be involved in the process.

For «clinical orientation of seni or st udent s,
i.e., fromsecond year B.Sc. to second year M Sc. students,
the clinical orientation is of a different kind. The
supervi sor hinmself should carry out activities of higher
level and discussing their cl i ni cal practicum etc.
Following are the guidelines for these set of preparatory

activities.

1. Getting Acquainted with the Student

A clinical supervisor should get acquainted wth
the student. This helps in breaking a barrier that exists
between himand a student who is new to the setup. This

makes the student confortable also.

Wil e carrying out this step the supervisor should
di scuss wth t he st udent hi s backgr ound, previ ous
clinical assignnments or his school perfornance, etc. He can
al so ask how the student became interested in the field of

Speech and Heari ng.
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2. Explain dinical Assignnment

The supervisor should then explain the clinica

assignment to the student. H's |anguage wused in t he
expl anation should be very sinple. He should tell the
student about the type of patients he wll get. Hew the

appointments are to be given and tinme allotnents. Then he
should tell his own style of working, what are his
appr oaches, how closely t he st udent 'S super vi sed
and how this 1is determned. He should al so expl ai n
to the student about the wusefulness of the supervisor/
student team approach. He should also convey to t he
student his own goals and goals for the student well
in advance before the starting of clinical practicum

The student should be given these instruction typed on a

paper.
3. Apprise student of his clinical surroundings

A supervisor can do this personally or ask
senior students or sone assistant to carryout this
task. Students should be shown the place where registration
is done, where records are kept, where the | ockers
to keep personal clinical materials are placed. The students
should also be introduced to other supervisors and staff

menbers.
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4. Famliarise student with test facilities

The supervisor hinself or sone very good senior
student can do this. This task includes the follow ng

activities.

(a) Denonstration of Equipnment to be Used

Student should be told for what pur pose t he
instrument is wused. Then he should be shown vari ous
controls on the panel of the instrunent and various points
on an instrument which are inportant for the operation of
that particular instrument. Also he should be instructed
about the switching on and off of t he i nstrunment.
Then he should be told how to operate that equipnent
i ke an audi oneter, masking, inpedence neter, ERA equipnent,
etc. as per the clinical practicum requirenents. \Wile
t he st udent I's bei ng denonstrat ed t he I nstrunment
handling he should also be expl ai ned t he rational e
behind every control mani pul ati on. The better t he
student understands t he I nstrunent ati on, t he better
he is in a position to renmenber the operation procedures.
After instruments, the student should also be shown
the materials used in the clinics I|ike spondee lists in
vari ous | anguages, tapes to be wused, how to wuse tape

recorders, etc.
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(b) Review Hearing Aid Stock and Accessories

The supervisor should show the student types of
hearing aids, their specifications and standards. Ear
moul ds, types of tubings should also be shown, O her
accessories to be seen are ear noulds, tubings, tools,
st et hoscope, batteries, battery testers and nmultinmeters and

screw drivers for mnor adjustnents.

(c) Also showthe student the test room counselling
and place for patients to sit. Also indicate |location of
response signals, earphones, bone conduction, oscillators,

etc.
(d) Review of Test Fornms and O her Profornae

The supervisor should discuss the test forns and
proformae for taking history, counsel l'i ng and ot her

m scel | aneous activities.

I'1. LISTENI NG CHECK OF EQUI PMENT

Daily |listening checks of test equi prent are
necessary. The student should be made to participate in
this procedure before each clinical practicum session
with the supervisor. Even after regular calibration of
equi pment, it is necessary to do |I|istening checks daily.
Following are the guidelines for carrying out supervision

of a listening check.

w
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1. Supervisor should discuss t he pur pose of

listening check and encourage the students to carry

out regul ar | i stening checks. As this hel ps in
accurate testing, it is inperitive to <carry out t he
procedure. Al t hough an audi onet er IS cal i br at ed

there may be some slight [|oose connection or smal |

probl ens.

2. Supervisor should denonstrate steps of t he
i stening check, explaining why each step is carried out;
for exanple, clarity of signal, linearity of si gnal
attenuator or other line noise, equipnment hook up, presence
of huns at high intensity |levels, cross talk between Ileft
and right ear phones and various kind of <clicks. This
denmonstrati on should be dom nated by the supervisor, show ng
t he student various dysfunctions, and student should listen

with an attentive m nd

3. After several sessions of t he super vi sor
operating equi pment and student listening, roles should be
reversed and student should be told his m stakes and advi sed

accordingly.

4. Once the student has nmastered both ends of the
i stening check, the supervisor should reverse roles from

time to tine.
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5. Supervisor should also teach the student, how
to conduct listening check in a two roomset up both when
the second listener is there and al so when the student is

al one.

6. As the main goal of Ilistening check is to
check trouble shooting of equi pnent t he super vi sor
should "create" equipnent problem and then ask student to

detect and correct them

I11. REVIEWOP MEDI CAL RECORDS AND OTHER PATI ENT | NFORVATI ON

Revi ew of nedical records and other information
about a patient is a very wuseful step before testing a
per son. It may have its inplication on testing, for
testing or test my be nodified or may even not be

carried out at all, for some specific nedical history.

1. Before the arrival of each patient, the clinica
supervi sor should review all available information which
may prove useful, step by step, wth the student. He
should also discuss its inplications for testing. The
seni or student should be allowed to do this on his own
and then discuss it wwth the supervisor. He should then
ask the student sonme questions to determ ne i f t he
st udent has appropriately i nt egrated t he mat eri al ,

understands its inplications, and knows how to proceed.
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2. Supervisor should then help the student to
incorporate this information into the patient's history

records.

3. Student should be mde to do this w thout

assi stance at higher |evels.

| V. PATI ENTS' | NTERVI EW

1. Preparation for the Interview

After reviewwng the nedical records and patient
information and on the basis of the depth, scope and
estimated accuracy of t he avail abl e information a
supervisor should decide wth the student which areas
need to be explored further, which areas need to be
confirmed and which should not be I ncl uded in t he
interview |If there is any thing unusual, is known about the
patient before hand which m ght affect the interview, should

be di scussed with the student.

2. Interview

For new students, t he interview should be
conducted by the supervisor during the first few sessions
and they should, be made to observe him Then, can follow
a session in which the supervisor and the student both take

hi story sinmultaneously and record on separate forns and then
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at the end of session conpare the information recorded for
its term nol ogy, | anguage, i nformation and recordi ng
met hods. I n sone cases the supervisor can take tinme between
the questions, to explain the rationale for a particular
action or what is he going to do next and the reasons for

t he deci si on.

If the supervisor feels that the student has
observed enough sanple interviews, he should be asked
to take histories. Supervisor should sit besi de t he
student to listen, if the student and the patient, are
conf ort abl e. | f necessary, t he supervi sor shoul d
intervene to help the student and give him suggestions.
Another way is, that the supervisor should hold post
session discussions with the student to tell him about his

m st akes.

3. Post-Interview D scussion

The supervisor should briefly review wth t he
student his interview performance, pointing his m stakes
and positive points. He should also discuss the inplication
of patient information for test purposes. He shoul d
al so check the student's witten case history and discuss
strengths and weaknesses acconpanied by suggestions and

editing of the report if necessary.
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V. TEST | NSTRUCTI ONS

1. Preparation

The supervisor should at |east give one sanple of
test instructions to a patient, for a test never before
adm ni stered by the student. The supervisor should prepare
the student by telling him what to say. He can train a
student by asking the student to assune the supervisor's
role as a patient and directing test instructions towards
him He should then nodify them and can also tell the
student, alternative ways. The instructions taught should be
fl exible, clear and concise. The supervisor should also
informthe students to give instructions at the |eve
of the patient, i.e., keeping in mnd the patient's socio-
econoni ¢ status, |anguage and needs, for exanple a nentally
retarded cases would need nmore intensive instruction than

nor nal s.

2. Instructions

If the supervisor is gi vi ng i nstructions he
shoul d ensure that the student is understanding what he
is saying and why. The supervisor should Ilistents the
student giving instructions to the patient. If the patient
is confused or is unable to understand the supervisor should

hel p the student.
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3. Post-Instruction Discussion

The supervisor should discuss wth the student
what was right and what was wong wth the instructions,

given by the student.

VI . TRANSDUCER PLACEMENT

The transducer can either be ear phones, bone
oscillator as in case of puritone audionetery probe tip and
ear phone in case of inpedence audionetry and electrodes in
case of ABR testing. Placenment should be taught according to
the needs of the clinical practicum Common steps for

supervising placenent are as follows.

1. Supervisor should denonstrate proper earphone,
bone conduction osci |l | ator pl acement sever al tinmes,
explaining to the student the reason for each step. After
t he denonstrations, the student should be made to perform
this activity, during this procedure the supervisor should

comrent and assi st as deened necessary.

2. Thereafter the supervisor should periodically
check patients to determne if students' positioning of
ear phones and oscillator s correct or not . Such

vigilance is necessary with even senior students.

3. Also should be taught the placenent of masking

insert receiver or phone as per the case.
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4. Wth senior students sane st eps can be
followed while teaching them placenent of transducers for

immitance testing and ABR testing.

VII. PURE TONE AUDI OVETRY, MASKI NG

1. The supervisor should discuss in detail the
rationale for each and every step in testing unti |
the student <can explain to the supervisor what he s
doing, why he is doing and about the reliability to the

results.

2. For a new student who is in first year B. Sc,
the supervisor should denonstrate the administration of
each test several tines so that the students can see how
it is done before he attenpts to do it hinself. The
supervi sor needs to discuss each step as it is carried
out. The supervisor should also tell himas he observes the
handling of inconsistent responses, false positive and

other difficult to test patients.

3. The supervisor should sit along si de t he
student when the student begins actual testing. He should
closely watch the student and offer his suggestions unless

t he student shows sone independence.

4. The supervi sor shoul d t hen expl ain and

illustrate recording procedure: synbols, masking |evel,
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etc, he should also tell him how to wite explanatory

notes and test reliability comments.

5. The supervisor should then gradually depart
fromclose survillance, when the student starts show ng
proficiency in testing. The supervisor should pull away
in order of difficulty but should continue checking the
student fromtine to time to see whether he is performng
satisfactorily or not, i.e., is the student obtaining
thresholds in the anticipated ways and range; how

consistent are the patient's responses; is the better ear

being tested first; is student taking too much or too
less tinme.
6. St udent s shoul d be checked for faul ty

equi pment set up, lapses in clear instruction giving as
well as reasons for extreme slowness in the student's
testing. For conplicated or difficult to test patients,
the student may be closely supervised though he may be nore
proficient in performng testing efficiently in straight

forward cases.

7. The supervisor should instruct every student
whether of B.Sc. or MSc. to show results to the
supervi sor. The supervisor should ask inferences of the

audi ograns and other questions to ascertain whether the
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student has understood, the test procedure and related

concepts.

8. If supervisor has not been wat chi ng t he
student closely during masking process and he feels that the
final results are not reliable then he should ask the
student to recheck a threshold or two in the presence of the
supervisor. In this way the supervisor can see how the
patient's thresholds shifted or did not shift, whether or
not the marking wunit was turned on correctly or i f
there is any need to reinstruct the patient. If the
supervi sor sees on recheck that the student was in error, he
should nmaintain a close watch on the student for the sane

t ask.

The sanme steps should be carried out in free field
testing also. OQther adaptations and nodifications such as
VRA, BOA should be t aught based on t he clinical
practicum  The student should know about t he basi c
rational e of each test and the response criteria and types
of responses obtained. The basic hierarchy of instructions

remai ns sane.

VIT1. SPEECH AUDI OVETRY

Speech audi onetric testing forms a very inportant”

tool, as a part of t he di agnostic t est battery as life
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situations rarely depend on pure tone haring. Schill (1972)
says that speech is a neaning signal and relates closely to
the critical activities of life. Speech audionetry 1is used
to confirmresults of pure tone audionetry. It throws |ight
on the status of receptive auditory comunication and

whet her the loss is sensory or neural.

Therefore it is | ogi cal for t he super vi sor
to proceed from sinple pure tone procedures to speech
audionetry. In clinical practicumof nost of +the «centers
in India it fornms the activity that succeeds the pure
tone procedures. Gven below are the practical guidelines
for supervi si ng testing sessi ons i nvol vi ng speech

audi onetry.

1. As in other areas ment i oned bef or e, t he
supervi sor should discuss in detail the rationale for
each step until the student reaches a point where he can
expl ain, what he is doing, why he is doing it, and do the

results seemlogical to him

2. For a new student, the supervi sor shoul d
denonstrate each t ask ( Speech Reception Threshol d,
Discrimnation Testing, Speech Awareness Threshol d Vi a
tape or nonitored Ilive voice) at |east once before

asking student to do it. As the supervisor is performng
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each task he should give step by step explanations to each

st udent .

3. Then he should observe as the student perform
the task, making necessary and appropriate conmments and
suggestions. Before each task is begun, the supervisor
shoul d di scuss what he plans to do. Sone of the preparatory
deci sions are, which ear should be tested first; what should
be the reasonable presentation level in beginning. How to
famliarise a patient wwth spondees or PB word |ists; what
presentation |evels should be taken for discrimnation
testing; is masking needed, how nuch and why; how is the

equi pnent to be set up.

The supervisor should initiate these qguestions
and should test the thinking process of. the student.
Slowy he should stop giving the clues and the student
must be asked what he plans to do and what 1is the
rationale behind his t hi nki ng. Vhen a st udent S
able to make reasonable decisions and sound judgenents
supervi sor should do spot checks to <check the student's

perfor mance.

4. Supervisors should gradually grant independence
to the student in performng the tasks. At the sanme tine

he should continue to check out equipnent set up; results;
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maski ng if necessary. The supervisor should gradually depart
fromclose surviellance, step by step, once the student
denonstrates proficiency on his own. Supervisor should
al ways be aware of and alert to the typical student errors.
For this critically supervisors should also score the tests

and tally it with student's results for correctness.

5. The student should also be taught how to
cal culate PI-PB function, its interpretation for conductive,
cochl ear and retrocochlear Iesions, roll over phenonenon

etc.

6. Student should be taught other procedures |Ilike
Most Confortable Level Test (MCL.) and Unconfortable
Level Test (U.C.L.) on the sane lines as the other speech

audi onetry procedures are taught.

| X. SPECI AL AUDI OLOG CAL TESTS

There are many sophisticated tests devised in the
field of dinical Audiology, that provide wuseful clues
about the precise area wthin t he audi tory system
involved, and in sone cases, gives strong indications of
the cause of lesion. This helps in categorising hearing
loss as cochlear, retrocochl ear and central . These
should be taught to the student only when clinica

practicumindicates. Gven below are the guidelines to
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supervi se speci al audi ol ogical tests wused in Clinica

Audi ol ogy.

1. To start with special tests as in the other areas
the supervisor should explain and discuss in detail the
rationale for each procedure, why to do it, when to do it

and how to do it. Also should be explained is t he

equi pnent setting, t he response criteria, seati ng
arrangenent, instructions involved, and the extra controls
that are used wth each special test. Expl ai n t he

phenonmenons associ ated, discrepancies and also precautions

with each test.

2. For a student who is beginning the supervisor
shoul d denonstrate each test (tests like Alternate Binaura
Loudness Balance test (ABLB)), Difference Linen (DL),
Monoaur al Loudness Bal ance test, Tone Decay Tests wth its
vari ations, Supra Threshold Adaptation Test (STAT), test for
detecting <central auditory dysfunction and tests for
detecting pseudohypacusis) atleast once bef ore aski ng

the student to do it. As the supervisor 1is performng
each task, the student should be given step by step

expl anat i ons.

3. Then the supervisor should follow the sane

approach on sanme |lines as followed in the supervisory
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supervise special audiological tests wused in Clinica

Audi ol ogy.

1. To start with special tests as in the other areas
t he supervisor should explain and discuss in detail the

rational e for each procedure, why to do it, when to do it

and how to do it. Also should be explained is t he
equi prent setting, t he response criteria, seati ng
arrangenent, instructions involved, and the extra controls
that are wused wth each special t est. Expl ai n t he

phenonenons associ ated, discrepancies and also precautions

with each test.

2. For a student who is beginning the supervisor
shoul d denonstrate each test (tests like Alternate Binaura
Loudness Balance test (ABLB)), Difference Linen (DL),
Monoaur al Loudness Bal ance test, Tone Decay Tests wth its
vari ations, Supra Threshold Adaptation Test (STAT), test for
detecting central auditory dysfunction and tests for
detecting pseudohypacusis) atleast once bef ore aski ng
the student to do it. As the supervisor 1is performng
each task, the student should be given step by step

expl anati ons.

3. Then the supervisor should follow the same

approach on sanme lines as followed in the supervisory
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process of speech audionetry, i.e., about the |level of

supervi sion, discussing results, etc.

X. MM TTANCE TEST BATTERY

| mittance neasurenents are one of t he nost
powerful diagnostic tools in auditory diagnosis. Thi s
el ectrophysiol ogical test battery not only directly or
indirectly gives an inpression of approximte thresholds
of hearing but also provides high reliability in deciding
site of lesion. The clinical supervisor must explain the
inportance of inmttance neasurenent to hi s or her
students and denonstrate the procedural aspects as well
as interpretation aspects in conbination wth other test

batteries.

Followmng are the gui del i nes for super vi si ng

immttance test battery procedures.

1. Immttance test battery being an obj ective
el ect rophysi ol ogi cal procedur e, t he super vi sor nmust
di scuss the rationale and the theoro-practical aspects of
imttarice with the students. He should discuss these aspects
with the students depending on their level, i.e., Msters or

Bachel or Degree.

2. The supervisor should explain the follow ng

i ssues to the students.
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What is inmmttance neasurenment ?

How do we apply immttance neasurenent to the
m ddl e ear system ?

How do we neasure it ?

What are the clinical applications ?

What are the indications and contra-indications
for the test ?

How to calibrate the equi pnent ?

After the student has sone anount of basic

knowl edge on the theoro-practical aspects the supervisor

should prepare the student to get a denonstration of the

equi prent .

a)

b)

d)

f)

He should explain the follow ng points
exposure to various kinds of inpedance neters/
bri dges.

denonstrating various parts of the equi pnment.

denonstration of operation (automatic as well as
manual )

accessories such as printer, nmonitor as well as
personal conputer if avai |l abl e, shoul d be

denonstr at ed.

pl acenent of head set for both ipsilateral and
contral ateral nmode should be denonstrated wth
special enphasis on selection of probe tips,
obtai ning seal and preventing pressure | eakage.

Cal i bration of equipnent.



-58-

4. The supervisor nust denonstrate and explain
how to calibrate t he equi pnent and i mportance of

cali bration.

5. Denonstrations for individual; test in the battery
shoul d be given. The supervisor should tell the student the
test instructions. To start wth the supervisor nmust
denonstrate how to obtain static conplaince and obtain a
t ynpanogr am usi ng nmanual and/or automatic equi pnents. He
shoul d al so tal k about the neasurenent of Physical Vol une
(PVT) and Eustachian tube function. Sinmultaneously he should
talk about the rationale behind each test, types of

t ynpanograns and normative data for above aspects.

He al so should denpbnstrete the testing procedure for
refl exonetry, refex decay, SPAR discussing their rationale

and interpretation.

6. Wiile denonstrating all these procedures the
supervi sor nmust enphasise on how to correlate findings wth
various pathol ogical conditions, i.e., flacidity of system
rigidity of the system congenital ananvolies, t unours

(gl onus jugul are) and acoustic neuromm, etc.

7. For a beginner the supervisor should keep
close surveillance and shoul d gradual l'y gr ant hi m

i ndependence for performng the test. At the sane tine
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he should continue to check about results, equipnment,
interpretation and diagnosis. Once the student denonstrates

proficiency he should fade from surveil ance.

Xl . BRAIN STEM EVOKED RESPONSE ACDI OVETRY ( BSERA)

BSERA of late is becoming a very popular test
battery in Indian set wups. This is a highly objective
el ectrophysi ol ogi cal nmeasurenent with hi gh reliability
and validity. This very factor has resulted in many
clinicians opting for an BSERA neasurenent over special
tests such as SISI and TDT. Keeping all these things in
view, the supervisor nust train his students to handle
BSERA. As the BSERA incorporates a conmputer, a CPU and an
el ectrode nontage system the student should be exposed

to operation of each system

The supervisor nust denonstrate to his student
how to operate the conputer, feeding data and analysing

it.

1. The student before being posted wth BSERA
equi pnent is expected to possess sonme basic know edge on
BSERA with this background theoretical know edge t he
supervisor should build on the practical aspects of

BSERA.



-60-

2. At the beginning of the posting the supervisor
must denonstrate various parts of the equipnent including
el ectrodes, electrode nontage wunit, printer, CPU and
monitor. The student must know the connections of various

j acks and sockets.

3. Special enphasis should be laid on how to
switch on the equipnent and recall the programmes and

store the data using floppies.

4. Once the st udent S t hor ough with t he
equi pnment he is taught about two npre inportant aspects,
(1) sedation of the patient (in consultation wth the

Physi ci an) and el ectrode pl acenents.

5. Then the supervisor denonstrates operation of the
equi pnment step by step, while doing so, the supervisor nust
explain the rationale behind each step and the precautions.
The supervisor also denonstrates how to start the testing
procedure, beginning |evel, subsequent steps, threshold

estimation, etc.

6. The supervisor should explain how to interpret

t he BSERA wave forns in terns of the foll ow ng points.

a. ldentifying the peaks

b. Estimating threshold
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c. Converting dBnHL to dBHL

d. Correlating various diagnostic indicators such
as absol ute peak | atency, inter peak |atency,
wave norphol ogy, anplitude ratio, and |atency
intensity function.

e. He should also guide the student to correlate
t hese findings in pathol ogical cases and conpare

with norns.

In addition to this, specialised procedures in the
battery such as MLR, LLR and P300 should be denonstrated
to the Masters level student (as it is there in their

clinical practicumin second year).

7. The supervisor should denonstrate storage of data
in the conmputer nenory for later retrieval in cases of

clinical research

8. Equi pment such as Nicholi Conpact-4 incorporate
mul ti ple prograns such as ENG EMs and ECOG in addition to
ABR. The supervisor should give an idea to the student

regardi ng instrunental set up for those tests.

9. When the student passes out and starts working
on an ABR instrument he is expected to set up his own
normative data and do mnor trouble shoot i ngs hence
the supervisor also nust train his students in these

aspects.
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10. The supervisor shoul d start from close
supervi sion and the student should be granted independence
in accordance with clinical practicum requirenments, i.e.
a final year B.Sc. student 1is required to observe BSERA
whereas in M Sc. student would have to perform the test

i ndependent |y under supervi sion.
XI'l. HEARI NG Al D SELECTI ON AND ELECTROACCODSTI C MEASUREMENTS

Hearing aid selection S possi bly t he nost
difficult process in the entire practicum as it involves
t he know edge of all the test procedures discussed before.
Al so considering possible inplications of the prescription
of a hearing aid that s unsui t abl e, i.e., under -
anplification may totally belie the purpose of a hearing aid
whereas over anplification may have disastrous effects on
the hearing of an individual. So a supervisor has to be over

cauti ous while supervising sessions regarding hearing aid

trial.

Gven below are the guidelines for supervising

a session of hearing aid selection.

1. Before starting the proces supervisor should meke
sure of the student's level and the student's know edge of
vari ous processes for hearing aid selection, i.e.

a. Subjective nmethods

b. Functional gain nethod
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c. Aided SDS nethod

d. Insertion gain optim sation or r eal ear
measur enment net hods

e. Fornul a prescription nethods, etc.

f. Prescription of hearing aid on the basis of audio

gram

2. Student should also have sone concept of
el ectro-acoustic characteristics of a hearing aid. The
student, if a beginner, should knowwhat is a hearing aid,
etc. or the supervisor should start as told in «clinica

orientation.

a) The supervisor should start the pretesting
di scussion with the student, by including a. review of
previous information about the case if he has been seen
before for exanple, the patient's background, i.e., history
and comruni cative problens and how that information is
i nportant; what addi ti onal i nformation IS required,
audionetric findings and their inplications for hearing aid

use; previous hearing aid use by the patient if any.

b) If the patient is comng for the first tinme,
supervi sor should make discussions regarding information
provided by the to logic report, and then regarding what

ki nds of information should be obtained in detail.
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c) After step (b) discussed with the student the
appr oach/ met hod/ f ormul a whi ch would be npbst successful and
appropriate. The supervisor should al so discuss the types of
anplification to be considered and the rationale behind
them and also the tests and test nmaterials to be used.
Before doing so the supervisor should keep in mnd the

clinical practicumof the student.

d) Depending on the case to be seen and tine
avai l abl e, hearing aid specifications should be reviewed
together wth specific i nstruments bei ng consi der ed,

before the patient is tested.

e) The supervisor shoul d carry out pr et est
di scussions until the student becones independent in his
t hi nki ng.

3. Selection process: Thi s consi sts of an
appropriate hearing aid for the client in foll owi ng
subst eps.

a. The supervisor should denonstrate and discuss
with the student each step in the hearing aid selection
process as he is exposed to it for the first tinme in

accordance with the nethod selected these include.

i) Choice of aid and settings, | ooki ng at

speci fications and unaided results.
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ii) Choice of ear nmoulds: size,

type, choice of
tubing if a BTE.

iii) Inserting the mould in the patient's ear, putting

the aid on the patient, coping with feed back problens.

iv) Setting of tone and vol une control.

v) Acoustic nodi fications of
characteristics.

el ectroacousti c

vi) Choosing the equi prment/ method/ materi al .

vii) Interpreting patients responses both subjective

or objective as in the case of real ear neasurenents and

incorporating it into the total picture meaningfully.

viii) Considering non-audiological factors in selection

and reconmendati on.

iX) Interpreting test findings: Know ng when to stop

testing; knowi ng what to recomrend

b. As hearing aid selection is a conplex process and

a large variety of cases are seen every day, the supervisor

shoul d observe the student very closely on all the above

tasks, in case of difficult patients the supervisor should

hel p the student to nodify his test procedures from case to

case and should ask the student the difference between each

case. This helps in devel oping the thinking process.
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c. Gradually the supervisor should fade away from
the scene, making the student work alone on the easiest of
the tasks; that is, the ones with which the student has the

nost experience.

d. The supervisor should nonitor al | testing
t hroughout the evaluation, so that the problens can be
detected and solved immedi ately. Because retesting nay

not be possible due to several reasons.

e. Except in cases of straight forward hearing
aid fittings, supervi sor shoul d mai ntai n cl ose
surveillance. In this supervisor can teach the student

maxi mal | y.

f. The supervisor should act as a nodel for the

students in sonme of the follow ng activities.

i) Recording information on the record sheet and
using it intelligently in conparing subjective as well as

obj ecti ve data.

ii) Howto talk to the patient about responses,

confort abl eness, etc.

4. Post selection discussion should be as foll ows

a. The supervisor should sunmmari se each and

every case in discussion with the student after t he
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conpletion of the test. The dialogue should include: the
di scussion of test findings, their inplications, discussion
of decision making that took place throughout the testing,
discussion of the patient and his reactions to t he
eval uati ons, and how it affected t he testing and a

di scussion of any alternative procedures.

This activity should be ainmed to challenge the
students t hi nki ng, eval uat e hi s progress and hi s

i nprovenent .

b. Also covered should be the atypical cases, if
any, the point of disagreenent and typical patient's

reactions to the hearing aid.

c. Supervisor should also keep the student i nforned
of post - eval uati on managenent and fol |l ow up on

recomrendati ons by patients he has seen clinically.

El ectroacoustic nmeasurenents The student should also be
taught how to carryout electroacoustic neasurenents and how
to classify vari ous heari ng ai ds accordi ng to
el ectroacoustic neasurenents. Commonly avail able equi pnent
are Phonix 6500, realtine anlayser, Madsen 1G0 instrunents.
A hierarchy of teachiing should be namde according to

clinical practicum
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X111, COUNSELLI NG

Counselling is a very inportant skill in t he
clinical practice of Audiology. Counselling needs both the
precision of a science, and enpathy and conpassi on which are
the qualities constituting art. Therefore counselling can be
called a "scientific art". Counselling is not an easy task
sonetimes even for supervisors, |leave alone the students.
Qual ity counsel l'i ng requires bot h experience and
i nnovati veness. Therefore supervision should be carried out

according to the follow ng guidelines.

1. In the area of patient counselling the supervisor
shoul d denonstrate the procedure by doing it hinmself, many
tines before the student assunmes such responsibilities.
There are several reasons to this, firstly, the student
needs to be exposed to the supervisor's adaptation of
expl anations to a wide variety of patients. Student should
hear the supervisor answer patients questions, structure
counselling, and talk to patient's famly. Student should
al so have tested a nunber of patients and he should also
know how to conpile and correlate results and transform them
into certain recommendations. Student should also see and
hear how the supervisor relates to patients and how the

supervi sor comruni cates with them
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2. Only if the supervisor feels that the student has
enough exposure to counselling, he should bring the student
into the act of counselling slowy and gradually. For
exanple, at first the student can iniitally be asked to
explain only the audionmetric test results, while the
supervi sor does the renmminder counselling. Gadually the
student's participation should be expanded in succeeding
sessions to include the explanation of test findings while
t he supervisor hinself discuss the recommendations with the
patient. Finally the supervisor should involve the student
fully in the counselling process. At this stage the
supervisor can intervene to answer questions that the

st udent cannot handl e.

3. There is another approach to the supervision of
counselling and that is full participation by the student on
his first attenpt only. Such an approach can work well with
t hose students who have had brief counselling experiences in
previ ous postings. The above approach can also prove to be
counter productive because in this approach student is not
yet exposed to every type of case and counsel I'i ng
approaches. In such a case the supervisor should take over
the counselling process if he feels that the student is not
ready for it. In case of dilemma the supervisor can also

give the student the choice, full participation, teamng
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wi th supervisor, to counsell; or no active participation.
Such a situation reflects on the student's self evaluation
capacity. Whether the supervisor or the student conducts
patient counselling the supervisor should help the student
to understand that he has nuch to gain from either

experience.

4. Al patient counselling sessions, whether carried
out by the supervisor, the student, or both parties should
be preceeded by the same type of preparatory discussion of
what counselling wll involve. This should include the
mai n agenda for counselling and what approach woul d be used.
If the student is going to conduct the <counselling, he
shoul d be encouraged to take sone notes wth him to the
session, if he is not very confident. The supervisor should
prestructure the counselling session until the student
becones i ndependent. This can only be done in general terns
as every case is unique in hinself. The supervisor, based on
his experience, may be able to anticipate sone interactions

that may take place and can train student before hand, for

exanpl e;
"If the patient says ' ", what will you

say ?" He can give the student sone sanple answers.

5. During the student's counselling, the supervisor

should listen closely. He should also observe from time to
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time the student's interaction with the patient, al t hough
this should be done with sonme discretion so that the student
does not becone inhibited. The supervisor's observations
shoul d include whether the student is facing the patient,
for lip reading, how the student addresses famly nenbers,

the student's facial expressions; how the student handles

unexpected hearing aid problens (egq. f eedback) ; How
effectively, he uses audiogram and other illustrations to
make his point to the patient. Through attentive |[|istening

and observations, the supervisor can quickly pi npoi nt
student difficulties. If very serious the supervisor should
intervene. Although on the whol e supervision should be self
restraining but the supervisor should intervene if he thinks
that it is difficult to continue with the session, wthout

doi ng so.

6. Al counselling session should be followed by
a post-session i ntrospective di scussi on bet ween t he
supervisor and the st udent . Thi s di scussi on shoul d
include; the patient's reaction to the counselling; what
was good about the counselling and what could have been
better and the student's self eval uation about hi s

counsel i ng.

As counselling is a conplex process, perfection is
virtually unattainable in this area. This should be conveyed

to the student tinme and again.
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The counselling can be of tw kinds (1) post
di agnosi s counsel | i ng and (2) post rehabilitative
counsel ling given above is a general outline to <carry out
counsel ling sessions. Depending upon the counselling need

the follow ng points nmust be enphasi sed.

1. Post Diagnosis Counselling

This counselling includes t he i ntimation and
expl anation of diagnosis to the patient; inplications of
t hat di agnosi s; prognosi s; rehabilitative measur es

(hearing aids, ALDS and nedical treatnent) avai | abl e;

proper referrals.
2. Post-Rehabilitating Counselling

It 1includes the description of rehabilitative
devi ces prescribed; rehabilitative appr oaches to be
fol |l owed; vocational training; school placenent; speech and

| anguage t herapy, etc.

VWhatever my be the enphasis of a counselling
session the student's |anguage nust be easy and lucid and
keeping in mnd the patient's level. Then only can it be

successful .

XI'V. SUMVARY AND REPORT WRI TI NG

Audi ol ogi cal summary includes chronol ogical account

of the history, test findings and managenent included in the
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records of the patient. The difference between the summary
and report is while the sutmmary remains in the patient's
record, the report goes to other professionals. Therefore a
well written one, creates a mnuch better inpression and
understanding of results given by the clinician as such. The
supervi sor should inculcate the art of sunmary and report
witing in a student. Guidelines to supervise summary and

report witing are as follows.

1. The supervisor should give instructions regarding
sunmary and report writing during t he pr e-session
di scussi ons of each case. An explanation of the purpose of
witing summary and reports should be given to t he
begi nners, say first year B.Sc. students, it <can also be
reviewed for senior students. Student should be told wth
exanpl es about how reports and sunmaries are useful in
pati ent managenent. The new students should be given sone
sanples to use as guidelines. The student should be told the
format of writing, howthey will be edited by the supervisor
and then returned to the student. The supervisor should al so
prestructure the sunmaries and reports until he deterni nes
that the student no |longer needs it. Prestructuring includes
the points to be brought out in the report for a particular
patient; adapting one's witing of reports to suit varying

| evel s of sophistication and informational needs. For
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exanple, if a report has to go to a neurologist it should be
neurologically oriented. The supervisor should becone nore
general once student start nmaking his own deci si ons
regarding structure and style of report as well as the
content. The ultimate goal is no provide to prestructuring
assi stance for the student. Students should be encouraged to
develop their own strategies. Over pre-structuring mnakes

reports stereotyped.

2. Editing of summaries and reports is one of the
nost time consuming work for t he supervi sor. The
supervi sor should pay attention to the content of the
report as the supervisor is held responsible for its
content. The supervisor should explain in detail the editing
and the reasons behind it to the student. He should |ook for
corrections of punctuations, spelling and grammatical errors
if any. The supervisor should be nore strict wth reports
because they are sent outside the clinic for ot her

pr of essi onal s, etc.

3. Discussion of edited witten work should be
done by the supervisor as soon as he returns the edited
report. This discussion should be done as early as
possi bl e before the supervisor and/or students forget the
details of the case. Both the student and the supervisor

should work on reports while the wevaluation is easily
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recall ed. This discussion can be held at any tinme before or
after the clinic session or during free time. Supervisor
should encourage the students to ask questions during
di scussions so that the problens of the students can be

identified.

4. The student should not be told to wite reports
until and unless he is proficient in the testing procedure.
Supervi sor should also bear in mnd the previous |evel of
reports before increasing the difficulty level. This gradua
appraoch is nore conducive to |earning and i's | ess

conf usi ng.

XV. CALI BRATI ON OF EQUI PMENT AND NO SE MEASUREMENTS

Equi prents used in the audiol ogical testing nmust be,
calibrated regularly, i.e., twice a year or yearly. For use
in research calibration nust be done at frequent intervals
say weekl y/daily. In addition to these regular checks,
cal brati on nust be checked whenever the clinician notices
somet hi ng unusual. Correction of the frequency and the tine
conmponents and very unstable intensity variations should be
done by the manufacturer or a qual i fied el ectronics
technician, where as the stable intensity variations nmay be
corrected by adjusting the presets or making a correction

chart for this purpose which should be used whenever
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intensity readings are taken. This can be in form of the
listening check (as discussed before) artificial ear nethod
or real ear nethod. The students according to their
practicum needs (refer Appendix A) should be t aught
calibration (refer Appendix A). Follow ng guidelines should

be followed to supervise cal bration sessions.

1. The supervisor shoul d first di scuss t he
rationale, the equipnent setting and the nethods wused in
calibration. He should also di scuss, t he frequency,

the intensity and the tinme paraneters to be calibrated.

2. The supervisor should then denonstrates to the
student the nethod of calibration each, the artificial ear
and the real ear nethod, by performng the task(s) hinself,
while the student is observing. The supervisor should ask
hi m questi ons about the topic. He should also tell the

student howto maintain calibration charts, etc.

3. After several denonstrations the student should
do the task in the supervisors surveillance and nonitoring
with the supervisor, intervening and instructing wherever

necessary.

4. The supervisor and the student should perform
calibration of sane audiological equipnent sinultaneously

and then match their results. If results are not tallying
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then the student may be noni t or ed and I nstructed

accordi ngly, towards gaining independence in performance.

Calibration of ear phones, speakers, bone conduction
oscillators should be t aught . Cal i bration of ot her
equi pnments for exanple the Inpednace Meter, BSERA equi pnent,

etc. should also be taught according to the practicum needs

(Appendi x A) .

At the sane tine can be taught, are the noise
measurenment procedures which are very nuch simlar to
calibration of speakers in free field. Sane hierarchy should
be followed wth noise neasurenent as was done in case of
calibration student nust be told about the normative data
and ideals noise |level. He should also be told the effect of

noi se on threshol ds, etc.

In this chapter the supervision as applied to the
vari ous test procedures in Audiology was discussed briefly.
On the whole supervisor has to be very alert whi | e
supervising the student, as both the students' and the

patients' service are his own responsibility.
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EVALDATI NG STUDENTS' PERFORVANCE

The purpose of this chapters is to give the
reader sufficient information to conduct per f or mance
appraisals effectively. The performance apprai sal is a
formal system neasuring, evaluating and review ng student of

clinician's performance.

PURPOSE OF PERFORMANCE APPRAI SAL

Wiy should the supervisor evaluate performance.
An accurately conducted performance appraisal provi des
information to mneet nmany purposes, but when it S
conduct ed haphazardly, few of the purposes are net wth.
Under the best of the circunstances, the per f or mance

apprai sal can achieve these follow ng purposes.

1. Mtivate the student clinician by providing

f eedback on perfornmance.

2. Achi eve better performance and results.

3. Encourage students to do their wor k nor e

efficiently by keeping a check over them

4. Provide information on nmaking decisions about

procedures discussed previously.
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5. ldentify training needs which in turn can be used

in selecting appropriate progranms for training.

6. Reduce favouritism in maki ng supervi sory

deci si ons about the student clinician.

7. ldentify students who are not doing their work

properly or upto the mark.

The job analysis The job analysis is a description of how
one particular job differs from others in ternms of its
unique featuers including its demands, activities and
special skills required. This has been descri bed in

chapter 2.

Foll ow ng things are also inportant for a

supervi sor

a. To conduct performance appraisals fairly, the
supervi sor should be famliar wwth the institute's policies
and rules which are always there to check agai nst
student discrimnation. Apprai sal s shoul d al ways be
done on the Dbasis of obj ective evi dence such as
guantity of work or neeting deadlines fixed for clinical

assi gnnents.

b. Performance standards should be communicated to
the student clinician. This should be followed in all

aspects of clinical practicum
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¢ Records should be kept of the past appraisals.
Past appraisals provide vital information when a substandard

student has to be declared as failed or unsuccessful.

d. Each appraisal should be submtted to nore than
one reviewer if possible (such as supervisor's inmediate

superior or colleague), especially if +the appraisal is

negati ve.

e. Monitor the performance appraisal systemto keep
it current.

APPRAI SAL BASED ON TRAI TS AND PERSONAL CHARACTERI STI CS

The traditional way of eval uati ng st udent
clinician's performance is to rate students on the basis of
traits and personal characteristics. Van Riper (1965) called
it the method of nerit rating. This technique presents as to
dil emma of how to accurately eval uate performance. There are
many di sadvantages of such a nethod. This is because trait
met hods sone tinmes nmeasure traits that may not be related to
clinical performance. For exanple, a clinician may talk to
t he supervisors very efficiently but this trait has -nothing
to dowith his working on audioneters or for exanple a
student may not be very good at testing but is good in
witing reports. Here witing reports is not related to the

job of testing, though it may give a picture that the
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student is good in testing too. Favourable traits often do
bring about good results. But trait result ori ent ed

appraisals often tend to neglect how results are achieved.

APPRAI SALS BASED ON BEHAVI OUR AND RESULTS

Apprai sal systens can also be based on student
clinician's behaviour and results. Behavi our neans an
activity or what a person does, such as solve problens
creatively and tactfully or does sone t est with
i nnovati veness. Results are what student clinicians achieve.
Behavi our and results often tend to be quite close. For
exanple, if one is performng the correct test procedure, he

is also achieving correct results.

The rationale for evaluating behaviours and results

I n many apprai sal systenms, the enphasis is on the
activity perforned enroute to attaining results. In this
system a supervisor has to give coments geared towards
achieving work goals. Activity of this type is often nore

readily neasured,than traits or results.

THE CRI TI CAL | NCl DENT TECHNI QUE

This technique evaluates clinician based on "nmake
or break' elenents of their job. Using this technique the

supervisor prepares a |list of statenents indicating the
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actions of student clinician in which he is very effective
and also in those in which he is ineffective. These critical
i ncidents should then be conbined into different categories
for different jobs, i.e., the performance categories for a
pure tone audionetry situation would be different than that

of counselling situation.

After the critical incidents and categories have
been devel oped, the evaluator, i.e., the supervisor should
prepare a log for each student clinician. One problem that
can be encountered in this nmethod is that the supervisor
m ght not have been around when the student «clinician did

sonething critically good and vice versa.

BARS (Behaviourally Anchored Rating Scal e)

In this nethod the student <clinician's performance
i s neasured agai nst precise exanples of Dbehaviour spread
along a continuum The points in the continuumare nuch |ike
in the critical incident technique. A big difference is,
however, that the points on the BARS are scientifically

devel oped before hand (Fig. 5.1)..

More than one rating scales are needed to evaluate
each practicum job because a separate scale is devel oped for
each job dinension. For exanple in a <counselling job one
scale may be for the language wused in counselling, while

another may be for relating with patients.
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Fig. 5.1 A sanple Behavioural Anchored Rating Scale (BARS)
for evaluating students case hi story t aki ng
(informational aspect simlar performas can be made
for other aspects of case history taking).

Good 6 -~ Can infer fromthe case history and apply
i nformati on for testing and report
writing.

Fair 5 l— Obtains information on his owmn initiative

and strategy, and arrange it methodically.
Hi s strategies are rationale based.

Aver age 4 12— Student uses his own strategies though not
very successfully.

Slightly 3 - Student uses supervisors strategies to

i neffective gat her conplete information

| neffective 2 }— Took only that information which is
required in case history forns.

Very 1 L Made no effort to obtain information other

i neffective t han told by patient.
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The BARS is well suited for evaluating student
clinicians because it poi nt's t owar ds specific wor k
activities or behaviours where the student mght need
i mprovenent. Supervisors using BARS do not have to inagine
what is extrenely effective, aver age and extremely
ineffective performance. Instead they can see an actua
exanple in behavioural anchor/ the point on the scale

signifying an inportant behaviour.
THE GLOBAL ESSAY METHOD

The gl obal essay nethod of performance appraisal is
an overall, narrative description of student clinician's
performance under consideration. This nmethod can be used
often to supplenent the results and trait approaches. To
i npl ement the gl obal essay nethod, the supervisor wites a
description of the student's performance based on Kkey
performance factors. In this way gl obal essay resenbles the
critical incident technique. The main difference however is
that the essay does not follow a prescribe format. The

supervisor is free to inprovise.

G obal essays have one nmain disadvantage that is

they easily get biased and require good witing skills.
THE PERFORMANCE REVI EW DI SCUSSI ON METHOD (Fig. 5.2)

It is a sinplified appr oach to per f or mance

apprai sal . It overconmes a conmonly seen problem  of
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Fig. 5.2 Performance Revi ew Di cussion nethod - A Format

Student's nane

Dat e of di scussion

1.

I ntroduction

Put the student at ease

Pur pose: Mitual discussion of how the things are going
Students vi ew

How does he or she feel about the clinical climte, any
probl ens ?

Suggestions for changes inprovenent ?
Supervisor's view of student's performnce.
Summary statenent only.

Avoi d conparisons to others.

Behavi ours desirable to conti nue.
Mention one or two itens only.
Qpportunities for inprovenent.

No nore than one or two itens.

Do not present as "short com ngs".

Keep it work rel ated.

Per f or mance i nprovenent pl ans.

Pl an should be given by student hinself.
Supervi sor hel ps and counsel s.

Future opportunities

- Possibilities regarding grades

- Activites to be carried out next

- Poor perfornmer should be warned.
Questions

Any general concerns ?

Cl ose on constructive and encouragi ng note.
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performance evaluation and that 1is that the student s
beconmes "defensive" when they are given their grades,
conparing them precisely to other students. In such
situations students are nore likely to act defensively than
constructively for inproving their performance. It S

important to confront students about their problem areas.

The specific steps in the discussion format of

performance evaluation proceed in this manner.

First the student is inforned that a discussion
is schedul ed. That the individual has to prepare for the
di scussi on, what inprovenents he or she could nake in his
performance. In preparation students are to think about
personal inprovenments, inproving their future plans and
contributions. Later in the discussion the super vi sor

presents the general eval uation.

Second t he supervi sor shoul d i ntroduce t he
di scussion of inprovenent in clinical performance. The
focus in this part of discussion should be on future

opportunities and plans rather than on past failures.

Third, a natural closing topic of discussion is
usual ly what the future mght hold for the student. High
performng and anbitious student mght want to discuss

about what comes next in the practicum In contrast an
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average or below average clinician mght sinply want an

assurance that he or she would pass.

ERRORS COWONLY MADE | N EVALUATI NG PERFORVMANCE

Eval uati ons are subject to a nunber of recurring
errors. Rating scales are subject to nore errors than
techni ques such as perfornmance review discussion and BARS.
Sone of the errors can occur wth all kinds of nethods.
These are errors of central tendency, constant error, the
hal o effect, recency of events, errors of variable standard,

bi as and prejudice.

1. Central tendency is the error of rating nost
students "average" on traits, behaviour and performance.
One notive for rating nany students as average is to
avoid controversy. But instead, it may give rise to

controversy.

2. Constant error refers to the tendency to use
only a portion of the scale in rating the people. Sone
raters are too lenient, some too strict, and sone tend
towards rating nost of the students in mddle as in the

error of central tendency.

3. Halo effect is the error of giving evaluees a
hal o around them because of one outstanding trait. The

halo effect also is of a negative type. A high or |ow
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rating in one trait Ileads automatically to high or |ow

ratings on the other trait.

4. Recency of events refers to the tendency of
evaluators to be nore influenced by recent rather than
old performance. This error can work its way into any
performance apprai sal system Students, if recognising this
error, wll put a burst of good performance just prior to

a schedul ed performance apprai sal.

5. Errors* of variable standard neans di fferent
unit in the sanme departnment nmay have different standards
of good performance. For exanple it my be difficult to
attain rating of "A grade" in audiological evaluation

unit than in ear nould or hearing aid trial unit.

6. Bias and prejudice towards a particular group
can al so be a source of evaluation error. This can be on
the basis of col our, caste, creed, sex and state. These

kinds of errors may led to unfairly high or |low ratings.

GUI DELI NES FOR CONDUCTI NG A PERFORMANCE APPRAI SAL

Following are sone gui del i nes whi ch can be

followed with every nethod of performance appraisal.

1. Plan the performance appraisal session before

hand. A Supervisor Should <carefully review the appraisa
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results and back up docunentation before conducting the

sessi on.

2. Provide specific feed back: Both good and poor
performng students benefi t from specific f eedback
Supervi sor should tell the good perfornmer exactly what he
is doing right, and poor perfornmer exactly what he is
doing wong. If the feedback is too negative, it should
be given in small doses rather than a one "giant booster

dose".

3. Criticise the work, not the person, i.e. the
supervisor should criticise constructively by avoi di ng
criticism of personal traits and characteristics. For
exanple, if a student is having | ess attendence then he may
be told "Your attendence is below par” rather than telling

"I dislike the student who is |less punctual".

4. Transl ate criticism into specific goal s:
Performance inprovenent is unlikely to take place unless
criticismis translated into specific inprovenent goals.
For exanmple, if the student 1is being criticised for |ow
at t endance, an acceptable attendance Ilimt shoul d be

speci fied and he should be asked to conply with it.

5. Be an Active Listner: An effective supervisor

should spend the majority of time listening during the
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performance review. Vhi | e i stening, t he super vi sor
should try to grasp both facts and feelings of what the
student is saying. For exanple, feeling of enthusiasm and

| ei sure can be made out by intonations, etc.

6. Encourage the student to talk: By encouraging
the student to talk the supervisor l|earns nore about the
student's probl ens, goals and hopes. The supervisor should
ask open ended questions for exanple "What problens are you
facing ?" instead of closed ended questions such as "Do you

have any probl ens".

7. Keep an open mnd: The supervisor should not
decide on a performance issue wuntil all the information
is gathered. Supervisor should give the student a chance to
defend hinself. If he feels that the grade of a student has
to be nodified as an outcone of that session he should

do so.

8. Beware of inter-student politics Students due
to jeal ousy, conpetitiveness and other factors may indulge
in rmud slinging on each other. Supervisors should be aware,

of such activities and di scourage such acts.

9. Start with areas for inprovenent, end wth

positives: The supervisor should start with those areas in
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which inprovenent is required and end wth positive notes
because when the student gets positive remarks first he

tends to pay less attention |later.

10. Avoid being heavily influenced by the results
of previous evaluations: The supervisors often tend to get
heavily influenced by previous performance appraisals. In
such conditions they give high rating to those students
who have got high rates in previous appraisals even if
their performance has gone down. Therefore, a supervisor
should try and start wth a clean sl ate for each

performance apprai sal.

11. Don't discuss marks and grades simultaneously
in appraisal review neeting: If the supervisor does so
students tend to pay very less attention to inprovenent need

and get engrossed in marks and grades.

12. Help the student: The supervisor should help the
student «clinician wth outside factors, that may be
hanpering clinical performance. These out si de factors
include famly matters, nonet ary pr obl ens, | ack of
t heoretical know edge, etc. Supervisors can help students

w th behavi our nodification, counselling and other nethods.

13. Follow up wth obl i gati ons: | f supervi sor
agrees to help a student during the appraisal he should

make sure that he should follow it up.
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14. G ve sone constructive advice: The supervisor
should not give too nmuch of advice as it interferes wth
communi cati on, but optinmum advice brings about inproved

perf or mance.

15. Gain a commttnment to change: Under nor ma
circunstances/ the supervisor should take an agreenent
for future inprovenent during the session. Unless the
supervi sor receives such a pronm se, the change cannot take
pl ace. An experienced evaluator should be able to good
intuition as to when a student s serious about making
performance i nprovenent. The two clues to this are: (a) over
agreeing to the need of change, and (b) matter of factly

agreeing to change.

Concl udingly performance appraisals are a useful
tool in the hand of the supervisor to nodify the students'

behavi our, classify and inprove them
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APPENDIX A

B.Sc. CLINICAL PRACTIUM

Activities

| B.Sc.

Il B.Sc.

I B.Sc.

Sudent should Operation of audio-

have the
knowledge of

meter pure tone

audiometry,
masking
collection of 20
audiogrms of
normal adults
Assisting in
testing

children and
adults

Independently adninister and
interpret the results of
puretone and speech
audiomstry including
masking when indicated,

and use appropriate test
material and procedures

Inpedance audiometry:
Idetification and plotting
different types of
tyirpanograms and reflex
patterns in normals and
pathological groups.
Hearing aids

Audiological equipment

Learning basic skills
of case history taking,
identifying the need
for special tests,
interpret  the results
giving appropriate
instructions,  obtaining
and submitting 10
audiograms each of
conductive, sensori-
nevral and mixed

type of hearing loss.

Preparing reports to
different  specialists
and making appropriate
referrals.

Calibration of audiometers:
aid conduction, bone
conduction, puretone,
speech and inpedance

Measurement of noise,
measurement of ambient
noise in audiomstry
rooms.

Instruments necessary
microphone position, and
comparisonwith
established standards

To administer immittance
battery and be able to
interpret  results
independently.

To adninister BSERA and
interpret results under
supervision

To be able to evaluate
paediatric population -
BOA&a, VRA, play audiometry
and speech audiometry

Types of earmolds and
know to make appropriate
recommendation.

Hearing aid selection with
adults and children-
functional and insertion
gain measures with
assistance of supervisor.
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Activities

| B.&.

Il B.Sc.

Il B.Sc.

Writing reportson
conventional test
procedures, special tests
and informal and
semiformal techniquesfor
children. Counseling the
client/parents regarding
hometraining/hearing
aid/speechreadingand
auditory training.

Trouble shooting hearing
aidsto apply knowledge of
electroacoustics for
classification of hearing
aidsand recommendation for
different types of

patients.
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M.Sc CLINICAL PRACTICUM

| M Sc.

Il M Sc.

St udent shoul d
know ri

Cal i brati on of audi oneter,

se-decay tinme neasurenent,
di storti onneasur enents,
cal i brati onof war bl et one.

Preparati onof casereports.

Knows t 0 - sel ect appropriate
di agnosti ctests: adm ni ster
ABRi ndependently; i nterpret
test profil e; designsinple
experimentswi ththehel p

of supervi sor.

I ndependent | y carryout

heari ngai deval uati onusi ng
functi onal gai nneasures

i ncluding(1) sel ecti onand
admi ni strationof appropriate
t est procedures(2) sel ect
hearingaid (3) make

appropri atereconmendati ons.

Measuri ngel ectroacoustic
characteristicsof hearing
ai d as per the establ i shed

standardsfor:

a) Body | evel hearingaids

b) Ear | evel (behindthe ear)
heari ngai ds

c) HearingaidswthAVC
circuit

The oper ati on of all
t he equi pnent s used
for eval uati onand
calibration.

Thor oughin

adm ni strati onand
i nterpretationof
al | speci al tests.

Expl anat i on of

atypi cal findings
anddifferentiation
betweenartifacts
and at ypi cal

findi ngs

Tr oubl eshoot t he
audi onet er and
abilitytorectify
i ndependent|y.

Befam liar with
recordi ngand

i nterpretingauditory

evokedpotential s
such as MLR, LLRand
P300.

Eval uatet hetroubl e
shoot i ngof hearing
ai ds:

1) Beableto
suggest ways of
nodi fyi ng
el ectroacoustic
out put of hearing
aidstosuit the
needs of the
patient.
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M Sc.

Il M Sc.

2) Have know edgein
and assi st in
carryi ngout
i nsertiongain
nmeasur enent .

Counsel l'i ngt he
patient/parentswith
regardtohearing

| oss/ heari ngai ds/ and
rehabilitation
procedur eswi t hout

t he hel p of the
supervi sor

Counsel l'i ngt he
client/parents/
regar di nghone

trai ni ng/ hearingaid
car e/ speechreadi ng
andaudi torytraining

Tr oubl e shoot i ng of
hearingai ds. To
appl y know edge of
el ectroacoustics
for classifications
of hearingai ds and
reconmendat i onf or
di fferent types of
patients.




