
 

 

 

 

 

 

 

 
 

Summary of Supervised Clinical Practice Requirements – Speech Language Pathology      Appendix 5A 
 

A. Introduction 
 

The legislated mandate of the SASLPA is to protect and serve the public by regulating, supporting and ensuring 

competent, safe ethical practice of speech-language pathologists and audiologists. One of the ways in which the SASLPA 

protects and serves the public is by establishing requirements for entry-to-practice. 

The SASLPA has adopted an academic equivalency framework, developed in collaboration with other regulators across 

Canada, which sets out the minimum academic and supervised clinical practice requirements for entry-to-practice as a 

speech-language pathologist in Saskatchewan. 

Supervised clinical practice is an important component of a speech-language pathology education program, during which 

a student demonstrates application of the knowledge acquired through their academic course work. While many aspects 

may be covered during the clinical practicum, the hours that must be reported on the “Summary of Supervised Clinical 

Practice Form” pertain to direct client contact activities. It is these activities in particular, that relate to the legislated 

mandate of the SASLPA to protect and serve the public.   
 

B. Supervised Clinical Practice Requirements 
 

Students are required to obtain a minimum of 350 hours of supervised clinical practice for both the major and minor areas 

of practice. 

I:  Professional Competencies Specific to Speech-Language Pathology 
 

Students are expected to acquire a robust clinical experience, under supervision, working with clients that represent a 

diverse sample of the general population, present with a variety of disorder types, in a variety of practice settings. 

The supervised clinical experience must provide: 

 a minimum of  300 hours of direct client contact including: 

o a minimum of 50 hours with children; 

o a minimum of 50 hours with adults;  

o a minimum of 50 of assessment/identification; and 

o a minimum of 100 hours of intervention/treatment. 
 

Examples of skills to be acquired include, but are not limited to: 

 identification, screening, assessment; 

 intervention, treatment, therapy; 

 interviewing; 

 counseling. 
 

II:  Clinical experience in the minor area of study (Audiology)  
 

Speech-language pathology students are required to gain clinical experience in the area of audiology in order to gain an 

overall understanding and appreciation of the field of communication disorders. The majority of the audiology minor 

clinical practice hours should be supervised by a registered audiologist. The supervised clinical experience must provide:   

 a minimum of 20 hours of direct client contact  
 

Examples of skill to be acquired include, but are not limited to: 

 being able to interpret assessment results; 

 knowing when to refer; 

 understanding how to adjust communication for a client who has a hearing disorder. 
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C. Definitions of Terms and References  
 

Within the Summary of Supervised Clinical Practice requirements, the following definitions and terms of reference apply: 

 Direct Client Contact:  A supervised practical learning experience where the student clinician actively 

participates in patient/client services. The participation may be unaided or assisted. 

o Unaided participation:  Patient/client services provided by student where the student’s supervisor is 

readily available to assist or support the student but does not directly participate in the service provided. 

o Assisted participation:   Patient/client services provided by student where the student’s supervisor 

directs or guides the services provided. 
 

 Simulated Practice:  A practical learning experience where by the Student participates in an activity that 

authentically depicts a real-life situation. A simulation may be computerized or may involve an individual who is 

trained to act as a client. Such a session is an interactive learning opportunity for the Student, and may provide 

experience with clinical situations that are not as readily encountered in client populations. 

Note:  Simulated Practice and Case conferences with Clinical Supervisors are combined hours with a 

maximum total of both Section 1 and Section 2 no greater than 50 hours 
 

 Case Conferences with Clinical Supervisors:  Consultation between the student and clinical supervisor that is 

related to a specific client. The patient/client or significant communication partner (i.e. spouse, parent, work 

colleague) need not be present for all activities, but these should be focused on the client’s specific needs (team 

meetings, case conferences with supervisor). This category is not meant to capture activities that are of a general 

nature (e.g. delivering a presentation on a disorder type).  

Note:  Simulated Practice and Case conferences with Clinical Supervisors are combined hours with a 

maximum total of both Section 1 and Section 2 no greater than 50 hours. 
 

 Identification:  Activities which contribute to determining whether an individual has normal communicative or 

swallowing function or requires assessment. Identification may include activities such as screening or checklists.  

Activities which contribute to determining whether an individual has normal hearing function or requires 

assessment. Identification may include activities such as basic hearing measurement, screening, newborn 

hearing screening, and basic pediatric behavioral assessment.  
 

 Assessment:  Activities which contribute to determining a diagnosis and the treatment needs of the client.   
 

 Intervention/Treatment:  Activities which serve the client’s needs and goals, based on the assessment. 
 

 Client/Patient:  The individual receiving services. This also includes the client’s designate in decision-making, in 

circumstances where the client does not do so on her or his own (i.e. parent or legal guardian of a minor, family 

member, care-giver). 
 

 Children:  Pediatric clients, from birth to 18 years of age. 
 

 Adults:  Clients over 18 years of age. 
 

 Observation of Clinical Practice:  Observing direct clinical services is an important component of the education 

and training program and assists in preparing the student to engage in direct client contact.   

Note:  Time accrued while observing another individual provide direct client service is not counted in the 

Summary of Supervised Clinical Practice Hours  
 

 Support Activities:  Activities which support direct client contact. Such support activities include, but are not 

limited to: 

o writing reports; 

o documentation/record keeping; 

o developing intervention materials; 

o planning sessions; 

o research. 

Note: Time accrued while engaged in support activities is not counted in the Summary of Supervised 

Clinical Practice Hours. 

 


