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Clinical Educator Strategies for 
Using Formative and 

Summative Feedback
Angela Sterling-Orth, MS, CCC-SLP

Moderated by: 
Amy Hansen, MA, CCC-SLP, Managing Editor, SpeechPathology.com

Need assistance or technical support?

§ Call 800-242-5183

§ Email customerservice@SpeechPathology.com

§ Use the Q&A pod

mailto:customerservice@speechpathology.com
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How to earn CEUs

§ Must be logged in for full time requirement

§ Log in to your account and go to Pending Courses 

§ Must pass 10-question multiple-choice exam with a
score of 80% or higher 
§ Within 7 days for live webinar; within 30 days of registration for   

recorded/text/podcast formats

§ Two opportunities to pass the exam

Clinical Educator Strategies for Using 
Formative and Summative Feedback

Angie Sterling-Orth, MS, CCC-SLP
Clinical Associate Professor

Director of Clinical Education

University of Wisconsin-Eau Claire

This course is offered in honor of Nancy McKinley
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Disclosure

§ I am the author of the Guide to Clinical Supervision

Learning Outcomes
After this course, participants will be able to: 
§ Describe how specific formative feedback strategies are 

used and matched to the range of clinical educator or 
mentor responsibilities.

§ Describe how specific summative feedback strategies 
are used and matched to the range of clinical educator 
or mentor responsibilities.

§ Identify at least two processes for clinical 
supervisors/mentors to use to solicit supervisee/mentee 
preferences and satisfaction related to the use of 
feedback.
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Clinical Education & Mentoring 
Overview
§ Clinical educator:

§ Direct supervision of a practicum student in training
§ Earning of pre-professional clinical clock 

hours/experiences
§ Line-of-site relationship
§ Caseload demands remain with the credentialed SLP
§ Higher level of responsibility for providing feedback on a 

consistent basis

Clinical Education & Mentoring 
Overview
§ Mentor:

§ Formal (or informal) pairing of two professionals
§ Provides guidance, support, and/or feedback on an as-

needed or as-requested schedule
§ Two separate caseloads/work-world set of 

responsibilities
§ Most commonly in the sp/lang world—clinical fellowship 

year experience
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What ISN’T Feedback?
§ Clinical education/mentoring includes two primary 

tactics:
§ Proactive Information

§ Communication— “telling HOW”
§ Demonstration— “showing HOW”

§ Reactive Information
§ Formative feedback
§ Summative feedback

Proactive Information:
Communication
1. Preview summaries

“Today we’ll be bringing in a patient with a recent traumatic brain 
injury and her spouse. We’ll be conducting an intake interview so 
that we can start to build a partnership with them and facilitate some 
goal setting.”

2. Explanations through mediation
“When adding our evaluation summary to the online IEP system, we 
want to make sure we fully describe the standardized test results and 
always include our authentic assessment summary so that the school 
psychologist will have both types of reporting to start to formulate an 
overall summary of findings.”

3. Questioning
“After watching me work with Henry today during social skills group, 
did you have any questions that would help you plan for his next 
session?”

(Sterling-Orth, Schraeder, and Courtade 2017)
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Proactive Information:
Demonstration
1. Direct model
2. Sharing of resources

§ Texts
§ Online videos/DVD resources
§ Manuals
§ Internet sites
§ Evidence-based literature/articles

3. Observation of others
(Sterling-Orth, Schraeder, and Courtade 2017)

Communication & Demonstration 
Summary
§ Show and tell HOW to conduct service delivery or 

compliance responsibilities
§ TEACH the scope of practice
§ Precedes expectation for the supervisee to perform
§ HEAVY dose of these strategies in clinical education
§ Less common in mentoring relationships
§ Communication and demonstration will re-appear 

during the provision of FEEDBACK



10/3/2019

7

Reactive 
Information…FEEDBACK
§ Given after the supervisee/mentee is expected to 

PERFORM
§ Four flavors of feedback:

1. Approval
2. Disapproval
3. Constructive
4. Self

§ Two general categories of feedback:
1. Formative
2. Summative

(Sterling-Orth, Schraeder, and Courtade 2017)

Flavors of Feedback

1. Approval—shows the person being evaluated is 
accurate/successful 

2. Disapproval—marks that the person being evaluated 
has made an error/mistake or is doing something 
incorrect

3. Constructive—identifies something that needs to be 
done or done differently with more information to 
change the behavior/performance

4. Self—reflections/observations an individual makes of 
their own performance to confirm success or make 
change
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Formative vs. Summative 
Feedback

Formative Summative

Formative Feedback Overview
§ Allows for responsiveness from the supervisee
§ Cyclical in nature
§ Aimed at either:

§ Continued use of accurate performance—verification 
feedback

§ Increased/changed performance—elaboration 
feedback

§ Research documents formative feedback heightens 
supervisee performance

(Chute, 2007 and Kulhavy & Stock, 1989)
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Formative Feedback Guidelines
1. Goal-referenced
2. Tangible and transparent
3. Actionable
4. User-friendly
5. Timely
6. Ongoing
7. Consistent

(Wiggins, 2012)

Goal-referenced
§ Relevant/meaningful
§ Means goals must be previously established
§ Who sets/determines the goals/target skills?

§ Program-mandated? 
§ Setting mandated? 
§ Individualized to student? 
§ Result of previous formative or summative feedback? 
§ Other?

§ Make sure you are explicit by stating the goals 
when providing the feedback
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Tangible & Transparent
§ Objectively identifiable behaviors
§ Oftentimes associated with goals set (sometimes related to 

desirable clinician skills/behaviors not previously targeted in 
goal-setting)

§ Example of non-tangible feedback:
§ “The group was on-task today. Things were well-run and 

positive.”

§ Restated to be tangible and transparent:
§ “I could see you using three specific group management 

techniques to keep things moving smoothly today. You wrote 
the schedule on the board, you gave a time limit for them to 
write in their journals, and you reminded them about the 
reinforcement activity they selected for the end of the 
session.”

Actionable

§ Primes the supervisee for improvement

§ Provides the richness/instruction needed to cue correction

§ Uses clinical education to provide support

§ Non-actionable feedback:

§ “You talk too fast. The kids can’t follow your directions.”

§ Actionable feedback:
§ “Your rate of speech was really rapid today. Next time, 

jot a reminder to yourself on your lesson plan to go 
slowly and add some pausing. This will allow the 
children to have more time to process your directions 
and be more successful to respond.”
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User-Friendly

§ Establish and maintain a positive climate

§ Monitor amount of feedback to be sure not to 
overwhelm the supervisee/mentee

§ Allow time for questions/follow-up

§ Check for understanding

§ Avoid a dominating tone, while remaining a voice 
of authority

Timely

§ Instant feedback: when it is critical to the delivery 
of services

§ Delayed feedback: when it is related to skills that 
are stylistic or not having an immediate potential 
negative impact on service delivery

§ Pre-establish your plan for timing of feedback (so 
to not surprise or disappoint supervisee)

§ Providing some distance between the clinical 
moment and the feedback can encourage self-
reflection/evaluation
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Ongoing
§ Make it part of a routine
§ Determine a schedule/plan for feedback so it happens

Tips for Fitting in Feedback…

§ Dictate notes
§ Jot notes on supervisee lesson plans
§ Use passing time to give verbal feedback (hallway, car)
§ Shared Google doc for dialogue between 

supervisor/supervisee

Specific Formative Feedback Tools

§ Oral feedback
§ Written notes

Suggestions for time-saving ways to provide formative 
feedback (which may also serve summative purposes):

§ Rating scales
§ Rubrics
§ Inventories/checklists
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Example Rating Scale

Example Rubric
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Example Checklist

Summative Feedback

§ Evaluative

§ Results in a rating (usually either pass/fail or letter 
grade)

§ Less-frequent (compared to formative feedback 
and clinical instruction tools)

§ Concise and specific

§ Synthesis of a collection of target skills/behaviors
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Tools/Mechanisms for Summative 
Feedback
§ Rating scales/rubrics—

§ Combination of formative and summative purpose
§ See previous examples

§ Pass/fail or letter grade
§ Typhon software
§ CALIPSO
§ Other?

Example of 
CALIPSO Summative Tool
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§ Review summative tool with supervisee at the START of 
the experience (orientate both of you to the expectations 
and the rating scale levels)

§ Conduct a mid-term summative evaluation and set clear 
goals for the 2nd half of the practicum experience

§ Partner with the university program for advice/assistance 
with use of summative feedback protocol/tools

Tips for Grading Clinical Performance

Summative Feedback in 
Mentoring Relationships (CFY)
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CFY Inventory and Rating Scale
When rating each item, consider the following:
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Potential Challenges Providing 
Summative Feedback to Mentees

§ Workload demands:

§ Solution: Schedule time for mentorship responsibilities

§ Conflicts of interest:

§ Solution: Refrain from dual-roles during mentorship 
period and/or be mindful of keeping roles separated 
using professionalism practices

§ Professional disagreements/differences:

§ Solution: Separate stylistic differences from evidence-
based practices and engage in meaningful information-
sharing with mentee
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Essential Communication Skills for 
Providing Feedback

§ Active Listening

§ I-Statements

§ Questioning

§ Paraphrasing

§ Mirroring

§ Nonverbal Behaviors

Just a reminder…these are super-
important and should be used 

strategically

In Summary…

From: Sterling-Orth, Schraeder, and Courtade 2017
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Establish an Overall PLAN for 
Feedback
1. Clarify what target performance is and looks like (i.e., make 

expectations clear, do PROACTIVE information sharing)
2. Facilitate self-assessment
3. Deliver high-quality, specific feedback (mostly FORMATIVE in 

nature)
4. Encourage supervisor-supervisee dialogue
5. Encourage positive motivation and self-esteem (use of those 

effective communication skills)
6. Provide opportunities for continued practice
7. Use feedback related to the supervision (supervisor evaluation)

(Nicol and Macfarlane-Dick, 2006)

Final Thought…

§ Supervisor as “clinician” and supervisee as “client”—
we would NEVER provide clinical service-delivery 
without a heavy dose of the appropriate type of 
feedback, strategically placed working towards 
established goals/target behaviors

§ Consider the strategic use of feedback in mentorship 
relationships and how to implement feedback while 
respecting roles and maintaining collegial relationships

§ Embrace the role of supervisor/mentor and always 
make a place for self-evaluation (give self FEEDBACK)
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Thank you for your time!

Any questions?

References
§ Chute, M. (2007). Efforts in leadership and succession planning, large 

and small. IFLA Publications, 126, 85.
§ Kulhavy, R., and Stock, W. (1989). Feedback in written instruction: The 

place of response certitude. Educational Psychology Review, 1(4), 279-
308.

§ Mory, E. (2004). Feedback research revisited. Handbook of Research 
on Educational Communications and Technology, 2, 745-783.

§ Nicol, D., and Macfarlane-Dick, D. (2006). Formative assessment and 
self-regulated learning: A model and seven principles of good feedback 
practice. Studies in Higher Education, 31(2), 199-218.

§ Sterling-Orth, A., Schraeder, T., and Courtrade, G. (2017). Guide to 
clinical supervision. Chippewa Falls, WI: The Cognitive Press.

§ Wiggins, G. (2012). Seven keys to effective feedback. Educational 
Leadership, 70(1), 11-16.


