Professional Doctorate in Audiology (Au.D) Training Program

Handbook and Information Manual (SOP)

Purpose. Description, policy, and procedures for conducting the Professional Doctorate in Audiology (Au.D.) Training Program. This standard operating procedure (SOP) provides general guidance and is subject to change. Any questions regarding this SOP should be addressed to the Director of Training (DOT).

References.

A. AR 351‑3, Professional Training of Army Medical Department Personnel

B. AR 623‑105, Officer Evaluation Reporting System
C. American Academy of Audiology Position Statement for the Professional Doctorate in Audiology (Au.D.), 1991
D. American-Speech-Language-Hearing Association, Council on Professional Standards in Speech-Language Pathology and Audiology (Standards Council), 1980

Scope. This policy applies to all Au.D. Training Program staff, students, and supporting personnel assigned or attached to the Army Audiology and Speech Center (AASC), at Walter Reed Army Medical Center (WRAMC). In addition, individuals assigned to other organizations that contribute to the Program as adjunct staff, consultants, or in any other capacity are required to adhere to the standards of this policy.

Program Mission. The Professional Au.D. Training Program utilizes experiential learning to ensure that practitioners are able to provide a wide array of diagnostic and treatment services associated with the general practice of audiology. The program fosters development of the highest level of skills in the student-practitioner, with concomitant emphasis on delivery of superior audiological services in a military venue. 

Program Design. The Program consists of a general practice training program (medical, diagnostic, treatment, case management, professional issues) and specialty rotations (pediatrics, vestibular, hearing conservation). The general practice program comprises approximately 60% of the training time and will be implemented throughout the training year.  Specialty rotations will be assigned based on patient case mix and staffing issues throughout the training year. The student is assigned a primary supervisor who is responsible for direct supervision during each rotation.  Competency will be assessed continually during each rotation.

Program Goals. The Professional Au.D. Training Program at WRAMC is a 12‑month, full‑time program designed to train students to become independent, competent, responsible and ethical practitioners in the field of audiology. Although the professional Au.D. is not a research-oriented degree, students are trained to evaluate and interpret the audiology related research literature, and to synthesize and apply pertinent research knowledge to practice within a clinical setting. Training focuses primarily on outpatient hearing health services, however, the students receive a breadth of experience to prepare them to function competently in a variety of clinical settings. Training areas are:

· Diagnostic/Medical Evaluations: Comprehensive and functional case history/interview techniques, behavioral/psychoacoustic tests of auditory function, communication scales, electrophysiologic measurements

· Medical Considerations: Audiologic manifestations of ear disease, clinical diagnosis and evaluation of auditory pathway pathology, differential diagnosis of auditory dysfunction

· Clinical Counseling: Counseling strategies and techniques, local referral procedures and case management, professional relationships and responsibilities

· Professional Issues: Ethical/legal issues, continuing quality improvement issues, evidenced-base practice, scope of practice

· Conservation of Hearing and Prevention of Hearing Loss: Hearing conservation program models, hearing health education, hearing protective devices, federal/state regulations, worker's compensation issues rules and regulations

· Special Populations: Pediatrics (developmental delay and hard-to-test), geriatrics (dementia, multiple/chronic medical conditions) 

· Treatment: Amplification - hearing aids (custom, BTE, implantable, etc.), assistive listening devices (FM systems, loop systems, alerting devices, etc.), cochlear implants, functional hearing and listening strategies

· Management of Amplification: Physical and electroacoustical characteristics of amplifying devices, verification and validation methods, treatment outcomes

· Vestibular Evaluation: Diagnostic techniques and procedures, test interpretation and differential diagnosis, comprehensive case history techniques, multidisciplinary case management of balance disorders 

Organization of the Training Year.

· The first few weeks of the 12‑month Program are an orientation period. During this time, students are introduced to the military system, become familiar with WRAMC and liaison staff, and acquainted with the AASC professional and administrative staff. Competency levels are assessed during this time.  

· Following the orientation period, and based on assessed competency, students are involved throughout the training year in the general practice and specialty training.

Program Staff.  

· The Program staff consists of military and civilian audiologists who hold state licensure and hospital credentials and are assigned to WRAMC.  (Board certification will be accepted in conjunction with licensure). Adjunct audiologists and other health care professionals affiliated with AASC will be added, as appropriate.

· The Program staff will meet quarterly to review status and competencies of the student. The staff provides guidance, planning, and continuous evaluation of the Program and assists in formulating policy and designing the training.

· The Director of Training (DOT - Chairperson) and staff supervisors constitute the training program committee. Adjunct faculty and other individuals substantially involved in training students may be invited to attend the meetings when appropriate. 

· Newly assigned staff audiologists to AASC will be added to the training staff following completion of the credentialing procedure within the hospital. The DOT will inform new staff to provide an appropriate understanding of the residency program and procedures.

· Minutes of the committee meetings are maintained by the DOT in the student’s files.  The DOT will report the findings of the Program staff to the Center Director and will counsel the student on the outcome of the meetings.

Responsibilities.

· Director, Army Audiology & Speech Center:

· Overall responsibility for the quality and conduct of the Program.

· Obtain and allocate resources needed to accomplish the training mission.

· Director of Training:

· Responsible to the Director, Army Audiology & Speech Center for all matters pertaining to the Program.

· Responsible for the quality and conduct of the Program.

· Provides day‑to‑day administrative and procedural direction for the Program.

· Develops the training program consistent with the goals and objectives of the Program, in collaboration with the Program staff.

· Supervises recruitment and scheduling of speakers and consultants to provide the expertise needed to meet training goals.  

· Coordinates with supervisors of the rotations to ensure that students are receiving appropriate clinical experiences.

· Coordinates with directors of other departments, services, and outside agencies to provide training experiences for students.

· Develops and publishes the training schedule; adjusts schedule according to current patient case mix and staffing levels.

· Devises metric and procedures for evaluating students' progress and apprising students of their individual strengths and weaknesses.

· Maintains documentation of students' academic preparation, clinical activities, evaluations, and other matters relevant to training.

· Prepares correspondence to students' graduate schools as requested and other agencies and individuals seeking information about the Program or its graduates.

· Publishes a description of the program for use in recruiting, and coordinates recruiting actions.

· Composes the annual self‑study for external agencies necessary to maintain accreditation. Documents that accreditation requirements have been met.

· Prepares the training budget and monitors expenditures.

· Serves as Chair of the Audiology Staff Program Committee. Coordinates the agenda and maintains minutes of the monthly student reviews.

· Serves as advisor to the students.

· General Practice Training Supervisor:

· Supervise general practice training activities of student.

· Recommend training goals and objectives for the program.

· Recommend clinical experiences designed to meet established goals.

· Attend Audiology monthly review meetings.

· Specialty Rotation Supervisor:

· Supervise rotation‑specific activities of students assigned to that rotation.

· Recommend training goals and objectives for the rotation.

· Recommend clinical experiences designed to meet established goals.

· Attend Audiology monthly review meetings.

Supervision.

· Each student is assigned a supervisor who is responsible for overseeing Program training experiences. The level of supervision will be dependent on the student and the types of patients scheduled to be seen.  Supervisory control will be evaluated in an ongoing manner.
· The supervisor for each rotation program normally conducts supervision of rotation‑specific work. 

· Flexibility in supervision is encouraged such that other staff members may participate when expertise or other factors become relevant. However, responsibility for supervision continues to rest with the primary and rotation‑specific supervisors.

· Supervision is documented by the supervisor's signature and stamp affixed to the health record or convenience file documents. A supervisor's signature signifies review of audiologic test results, report and recommendations. The student is responsible for insuring that the supervisor reviews and signs all evaluations. A supervisor must countersign all reports, letters, and responses to consultation requests. 

· Other supervisory experiences include, but are not limited to: monthly case reviews, journal club, professional and technical in-services and training, presentations by other healthcare providers and educational TDY.

· The Director of Training serves as the primary advisor for all students. As such, the Director of Training assists the students in their adjustment to the residency and the military in order to optimize the training experience. In addition, the Director of Training monitors the progress of each student within the Program.

Evaluation of Resident Performance.

· Evaluation of student performance is a continuous process designed to be formative and to help the student to recognize emerging/developing competencies and identify areas in need of improvement. This process includes a pre‑training assessment, as well as both informal and formal evaluation sessions.

· A pre‑training evaluation of each student's skills is conducted during the orientation period. A report of the student’s competencies from the student’s sponsoring university, along with a self-report from the student, will be reviewed with the student during this initial evaluation.  This information is used to inform the staff of the student's strengths and weaknesses, and to facilitate staff recommendations for various rotations.

· Informal (verbal) evaluation with each student is conducted by the rotation supervisor and during the monthly DOT meetings.

· Quarterly, the training staff will conduct a formal evaluation of each student. This evaluation is comprehensive, a rating is provided based upon objectives met for each rotation, and results of the evaluation are provided in writing to each student. Final copies of the staff's written summaries are signed by the student and the DOT, and are maintained in the student's training file. 

· In addition to ongoing clinical evaluations, the student will present at the clinic monthly case reports and journal meetings as scheduled.  The student will attend the weekly (as scheduled) research section meetings and journal group.  Their participation in the research meetings will be evaluated by the leaders of those meetings in report to the DOT.

· Each student that is an Army officer is rated annually with an Officer Efficiency Report (OER) (DA Form 67‑9) as required by Army regulations. This OER is an "academic" OER, and the Senior Rater Potential Evaluation (Part VIIa, DA Form 67‑9) is not completed. Students are briefed on the OER and OER Support Form (DA Form 67‑9‑1) within 30 days of their assignment. The rater for all students is the Director of Training and the senior rater is the Director, Army Audiology and Speech Center.

· Graduation from the Program requires satisfactory completion of all Training Program requirements and satisfactory completion of all specialty rotations. Documentation of successful completion of the Residency Program is provided to the student and his/her graduate school audiology program.

Insufficient Progress and Probation

· Insufficient progress during the training year will be addressed immediately when it occurs.  The primary supervisor(s) will be responsible to the student to inform him or her of the deficiencies and will assist in ways to ameliorate the weaknesses.  As needed, the supervisor will discuss the supplemental training needs for the student with the DOT.

· At monthly staff meetings, competencies will be assessed and decisions will be made as to the extent of supplemental training/education needed.

· At any time during the training, if it is decided by the DOT and the staff that the student is found to be deficient or otherwise incapable of attaining the expected level of competencies, the student will be advised by the DOT both verbally and in writing that their performance is substandard despite the concerted efforts of the training staff.

· It is the responsibility of the resident to know the competencies expected and to meet those levels of performance.  The student will be expected to use any and all means available to ensure their learning is commensurate with the needs and expectations of the clinic.

Grievance Procedures
· In the event that a student has a grievance with a faculty member or supervisor, the student should initially attempt to resolve the issue with that faculty member or supervisor.

· If the student cannot resolve the grievance with the individual involved, the matter is brought to the attention of the Director of Training. The DOT reviews the matter with the student in order to clarify the issues. The DOT attempts to resolve the grievance informally by discussing the issue with the faculty member or supervisor involved.

· If the grievance cannot be resolved informally, the DOT reviews the matter with the Director, AASC and the student’s sponsoring university. Appropriate recommendations are subsequently determined for resolving the issue. If grievances continue, and are substantiated, the matter will continue to be addressed by the Director, AASC and the DOT, in consultation with the student’s sponsoring university and the Audiology Faculty Committee, until resolution is achieved.

· In the event that the grievance is with the Director of Training, the student should attempt to resolve the issue with the DOT. If this attempt is not successful, the student sends a memorandum through the DOT to the Director, AASC requesting assistance in resolving the issue.

· Resources for resolving grievances that are available to students through the Army outside of AASC include the Graduate Medical Education Office (GME), Equal Employment Opportunity Office (EEO), Inspector General (IG), and Staff Judge Advocate.

Student Evaluation of Program

· Continuous input from the audiology students regarding the quality of the Training Program is strongly encouraged. This feedback is provided informally via a weekly meeting of students with the DOT to discuss residency matters, and in meetings with supervisors.

· Students provide formal written evaluations at the end of each rotation. They also complete a comprehensive written evaluation of the program at the mid‑year and end‑year. The students' evaluations focus on the extent to which the Residency Program is meeting their needs and expectations, as well as recommendations for changes in the Program.

· The students' written evaluations of the Residency Program are kept in a secure file for future reference.

 Attendance and Absences
· Students must meet the requirements of their university in terms of the cumulative number of patient contact hours for graduation. Personal leave may be granted when, in the judgment of the DOT, such absences do not interfere with a student's progress in the Program. Ten duty days off may be granted during the training year (military students still accrue paid leave at the rate of 2.5 days per month, the rest of which may be taken after completion of the residency). Duty days are days that the clinic is officially open. These ten days normally are taken in the form of personal leave. Leave generally is not granted during the first 6 weeks or last 6 weeks of the residency. For military students, time off during the winter "holiday schedule" is not counted against these 10 days.

· Students may be granted up to five working days of Permissive Temporary Duty (PTDY) for the purpose of attending professional workshops, meetings, or presentations. PTDY may be at no expense to the government. PTDY approval is granted by the DOT if it is deemed to contribute to the training goals of the Program. Days off for PTDY may be counted against the ten days allotted off during the residency year. Training requirements of students as part of the Program (such as attendance at local conferences or seminars) is not considered part of this 5‑day PTDY allowance, nor of the ten days off during the residency year. 

· Absences from the Program for the purpose of working on or defending a thesis may be granted as PTDY at the discretion of the DOT. Students who use their five days PTDY for this purpose, however, normally are not granted other PTDY for attendance at professional meetings.

· The Director of Training must review all requests for leave, PTDY, TDY, or any other activities that take place away from the hospital.

· Requests for extended leave from duty will be considered on a case-by-case basis, and will be granted only in case of extreme situations that are beyond the control of the student, e.g., maternity, family emergency, severe illness or death.  In the event that such provisions must be made, resumption of training must be coordinated between the student and DOT. In such cases, completion of the student training may also be delayed until all training requirements are successfully fulfilled.

Duty Hours
· Duty hours for students are 0745 hours to 1630 hours; 0645-1530 or other acceptable schedule based on clinic needs and DOT discretion.
· Military students normally are granted a half day off following a tour of duty as Administrative Officer of the Day (AOD). Students are also advised to arrange a less demanding schedule than usual on the day following AOD in order to maintain high quality patient care. Students must trade AOD days if the day following AOD includes afternoon training seminars.

· Military students may not "call in sick". To be excused from duty a student must see a physician during military sick call. The physician then decides whether the illness warrants being placed on quarters. In the event of extended illness, extension of the residency-training period might be required and decisions are made under appropriate guidelines by the DOT. Civilian students may call in sick, but are expected to produce a physician’s excuse for their absence upon their return to duty.
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