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Objectives
1. Describe methods of integrating learning of 
knowledge and acquisition of skills

2. Identify opportunities for discussions between 
academic and clinical faculty as well as students 
regarding approaches to assessment and treatment.

3. Generate ideas for enhancing integrated learning in 
your own program.
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In the beginning:
1. Excellence 
2. Academic Discipline
3. Integration of Academic & 

Clinical Education



Integration of Academic & Clinical 
Education

What does it mean?
Who does it?
Who DOESN’T do it?
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Integration of Academic and 
Clinical Education

• Integrative Clinical Education
• Academic‐Clinical Partnership
• Academic‐Practice Partnership
• Closing the Theory‐Practice Gap



“Integrated clinical education is a curriculum design 
model whereby clinical education experiences are 
purposively organized within a curriculum.” 
(Physical Therapist Clinical Education Glossary, 
2019)



Integration of Academic & Clinical 
Education

Why do it?



Theory to Practice Gap
“The concept of theory‐practice gap is a 
byproduct of factors in both the educational 
and clinical settings.” (Buumbwe, T., 2016)



A brief story (made long)



Buumbwe, T.  (2016) Enhancing nursing education via 
academic‐clinical partnership: An integrative review. 
International Journal of Nursing Sciences, 3, 314‐322.

Identified themes of academic‐clinical partnerships. 
Highly applicable to CSD education.



Who is Responsible for What?
Is the education of SLPs and 
AUDs a shared responsibility?







Evidence‐Based Practice
“Academic‐practice partnerships promote 
focus on evidence‐based practice and 
enhance the learning culture.” (Buumbwe,  
2016)



Resource Sharing And Collaboration
“Academic‐practice partnerships provide a 
platform for partners to capitalize on the 
expertise of each other.” (Buumbwe,  2016)



Capacity Building
“Academic‐clinical partnership provides an opportunity for 
the capacity building of stakeholders both in academia and 
practice. The capacity of clinical mentors to engage in 
research improves when the mentors work with students. 
Similarly, the exposure of students to multiple advanced 
clinical roles influences their career goals.” (Buumbwe,  
2016)



Partnership Elements
“The success of academic‐practice partnership largely 
depends on administrative leadership and key decision‐
makers”

“The academic‐practice partnership demands partners to 
nurture the relationship through commitment and shared 
knowledge.”
(Buumbwe,  2016)



Premises of the DU SLP Educational Model

Given the opportunity, Academic Faculty 
want a role in Clinical Education.
Given the opportunity, Clinical Faculty want a 
role in Academic Education.
Integrative education is advantageous for 
learning.



So . . . How does it work?
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The Challenge

Many SLP students have difficulty transferring the 
classroom knowledge to the clinical setting.

Clinical interactions are taught in an academic 
setting, but the framework to transfer this 
information to clinical settings is not always 
present, (Horton, Byng, Bunning, Pring, 2004)

We are not alone….



Accredited CSD Programs
 Timelines are developed
 Courses are identified
 Instructors set up Assessments



Transition, the ‘dynamic process in which the 
individual moves from one set of circumstances 
to another’, features prominently in the training of 
students across the health professions.
(Peters et al, 2017)



The Clinical Teacher, Volume: 14, Issue: 5, Pages: 313-318, First published: 23 August 2017, DOI: (10.1111/tct.12697) 



Recommendations for Clinical Instructors 
(Peters, S., Clarebout, G., Van Nuland, M.,  Aertgeerts, B., & Roex, R., 2017)

• Agree on responsibilities for enabling the transfer of learning
• Demonstrate how to apply classroom‐based competencies
• Prompt students to apply learned competencies
• Give students ample opportunities to practice
• Provide feedback on students learning
• Discuss differences between classroom and workplace



FACULTY
STUDENTS



Our DU SLP Model



Clinical Assignments
3 Clinical Semesters (Fall, Spring, Summer)

Students are assigned to Specialty Clinics
across 3 semesters



We Bridge Clinic Education and Academic 
Education

Specialty Program Clinics

PROGRAM DIRECTOR CLINICAL INSTRUCTOR

Academic Faculty Work in Conjunction with Clinical Faculty



Within Specialty Clinics
Faculty

Student

Meeting



Orientation Meeting
Full Cohort
 Review requirements
 EBP
 Treatment strategies



Weekly Instructor Meetings
Students Meet 1:1 with Instructor & 
Groups with both
Clinical Faculty & Academic Faculty



INSTRUCTION/ 
MODELING



Diagnostic Prep Meetings



Debriefing Meetings



“Grand Rounds” Meeting 

 Introduced in the Undergraduate Clinical Procedures 
Course.

 Specialty Clinic Grand Rounds for full cohort Fall 
semester- Special Topics course (Year 1 Graduate 
Phase)

 Grand Rounds each semester (spring and summer) of 
Year 1 in smaller groups per Specialty Clinic

Within and Across Specialty Clinics



Academic and Clinical Faculty Collaboration
Academic Coursework Sharing

• Blackboard Site Sharing -Academic Course site & Specialty 
Clinic Site

• Clinical Faculty guest lecture in academic courses
• Clinical Faculty teach academic courses



Clinical Assistant Professor teaches this course

Language Development



Added Clinical Activity to support 
Academic Course
 Students pre-brief activities 
 Students perform activity
 Instructor assesses
 Debrief with students 
 Include self-reflection

Dysphagia MBS Field Observation
 Students visit local 

hospital
 Observe MBS studies
 Debrief with Academic and 

Clinical Faculty 



We think it works…



What do students say?
Students’ Self-Perceptions of Knowledge and Skills Pre and Post Externship (Oswalt, 
2013) 

 Students ratings pre- clinical 
practice: 14% to 42%

 Student’s ratings post-
clinical practicum: 70% to 
100%



“The Graduate 
Student Clinician 
was attentive and 
effective.”

What do client's say?

“The Graduate 
Clinician was 
knowledgeable.”





Integration of Academic & Clinical 
Education

It is not easy!
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Some not so 
apparent 
benefits. 



Integration of Academic & Clinical 
Education

The Zen of 
harmonizing academic 
and clinical education 
in CSD.



Thank You!
QUESTIONS?
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