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Synopsis
This is an exemplar of the implementation of Graduate Quality 6 - a graduate of the University of South Australia communicates effectively in professional practice and as a member of the community. 

Graduates of the Bachelor of Pharmacy degree are expected to demonstrate high levels of skill in both written and oral communication.  This exemplar report provides details of the ways in which teaching and learning strategies have been integrated into the program to facilitate, assess and track the development of communication skills in a range of key courses in all 4 years of the program.

Introduction



The Pharmacy Board of South Australia expects university graduates entering the profession not only to have a sound theoretical knowledge of the field of study, but also to be confident in the application of a range of generic skills and practices in professional situations.  Achieving the expected levels of professional communicative competency can present difficulties for some students, particularly those who come from non-English-speaking-backgrounds (NESB).  Students gain entry to the program through high TER scores above 96 but apart from the International students, they do not have to pass a language test to gain entry.  This sometimes results in students starting their study with relatively low levels of English language proficiency.  In order to ensure that graduates of the Bachelor of Pharmacy program (IBPH) at the University of South Australia are competent communicators, a range of strategies have been integrated into the delivery of the program.  The strategies were adopted for all students but also focused on the particular needs of NESB students.  The aims of the interventions were to develop and assess the levels of communication skills, as well as to track improvements in proficiency levels of the skills.

Graduate Quality Framework
Courses and programs at the University of South Australia are required to provide a Graduate Quality Profile in all formal program documentation, which states the weighting of each quality within each course and within the whole program.  In this project the focus was on Graduate Quality 6 and the development of strategies that would allow it to be taught and learned. Graduate Quality number 6 is:

A graduate of the University of South Australia
· communicates effectively in professional practice and as  a member of the community 

The way in which Graduate Quality #6 (communicates effectively) was interpreted within the discipline was based on an interpretation of the communication skills required in pharmacy practice as described in Tindall, Beardsley and Kimberlin (1994).  They maintain that patient-centred care depends on the pharmacist’s ability to:

· develop trusting relationships with patients - for the quality of the relationship is crucial to meeting professional responsibilities

· exchange information - in order to assess a patient’s health condition, implement treatment of medical problems and evaluate the effects of treatment on a patient’s quality of life

· involve patients in the decision-making process regarding treatment – and foster a sense of ‘partnership’ between patients and providers

· reach therapeutic goals agreed to by the patient and the health-care provider– by optimising the chance that patients will make informed decisions and use medications appropriately.

Process
The process in implementing Graduate Quality 6 involved collaboration between academic staff from the School of Pharmacy and Medical Sciences and the Learning Connection at City East campus.

Underlying principles

The team agreed on a number of principles which framed their discussions and planning.  Firstly, it was accepted that an extended period of time and practice in a wide range of contexts is usually needed to develop effective communication skills.  A systemic approach was adopted to integrate language and academic skills development into the four years of the Bachelor of Pharmacy degree.  As well as providing support mechanisms for NESB students, explicit criteria for assessment of communication levels were provided which were useful for all students in the program.  The second principle that was accepted by the team was that there should be an element of  'gate-keeping' and tracking of achievement to ensure that students would not be able to progress through the program without achieving acceptable levels of communication skills at each year level.  Based on these two principles, the team developed a model of support for students in the Bachelor of Pharmacy program.

Team-based collaborative model

The approach was based on a model of team-based reflective practice that has met with success over the past three years in other discipline areas in the University of South Australia (Kokkinn, Head, Feast & Barrett 1998; Feast, Kokkinn, Medlin & Frangiosa 1999; Leask, Medlin and Feast 1999).  One of the main strengths of this team-based approach is that it brings together professionals from three different academic backgrounds with different pedagogical perspectives of discourse communities (Swales 1990) to address a range of teaching and learning issues.  The lecturers in Pharmacy had knowledge of the competencies listed by the Australian Pharmacy Registering Authority, as well as all the skills and qualities that identify competent professional communication.  This knowledge was fundamental to the process since they brought knowledge of and insights into the discourse of pharmacy, its forms of knowledge and social practices which identity its members and are usually implicit in the course materials.  The learning adviser from Learning Connection drew on her understandings of student learning at university, English for Academic Purposes (EAP), and linguistics to identify and make the implicit literacies in thinking, speaking and writing like a “real pharmacists” so that these are explicit.  The contributions of the professional developer from Learning Connection were framed by the University’s policies on teaching and learning and she drew on her knowledge and experience of curriculum development.  The combined knowledge and different perspectives of the three professionals informed the decisions about curriculum and teaching strategies resulting in outcomes that could otherwise not have been achieved.

Strategies integrated into the program
The development of communication skills has been integrated into the Bachelor of Pharmacy program through a range of strategies which were integrated into the teaching and learning activities of the program.  These strategies were designed to ensure:

· continuous development over the four-year program of communication skills associated with professional skills as a pharmacist
· control over progression based on communication levels achieved. 

Identification of key communication courses across the four-year program

Communication course:

Considering the time needed for skills development, communication skills development begins in semester one of 1st year in the course Communication in Health 100.  This course provides the foundations of good communications skills and affords early identification of students needing support.  Communication skills development is continued throughout the duration the program by integrating it into identified target courses.  At least one course per semester had assessable communication elements that could monitor required levels and act as potential barriers to academic progress (see Appendix 1). 

Communication elements in target courses:

The development of communication skills continues in an explicit way throughout the program. Courses in each year level and in each semester were identified.  This approach identified critical assessment points in these courses to ensure that the assessment provided the necessary communication skills development and ‘gate-keeping’ in terms of appropriate levels of communication skills at different year levels.  Assessment was aimed at identifying whether or not the skills had been successfully mastered and to convey to students what they needed to learn.  This also reinforced the expectations of high levels of communication skills resulting in students seeing the development of communication skills as integral to their studies.  Students who were not able to pass the communication assessment items in these courses were to be denied progression until the communication skills deficits were addressed.  The tracking of achievement in communication is regarded as essential to ensure that students reach the levels of skill appropriate for each year level of the program.

In order for expectations to be made explicit to students, the relevant communication skills needed to be clearly articulated, easy to access and clearly understood by both students and staff.  Further, the assessment criteria of the communication skills were integrated into the assessment criteria of each of these courses and students were made aware of their significance (Appendix 2).

Standardised Assessment sheets for recording Communication Skills

It is common practice for a number of academic staff to mark groups of students for the same assessment task.  In view of this, a set of standardised criteria was used to develop an assessment sheet for providing feedback for communication skills (See Appendix 3).  It is anticipated that this assessment sheet will be incorporated into the target courses at all stages of the program to record the development of communication skills.

Parallel Support Workshops

Parallel support workshops have been linked to Communication in Health 100 for four years.  Where students were found not to meet the expected levels of communication skills, regular group meetings took place with a learning adviser.  The support aims to develop academic language skills and focuses on the expectations of relevant assessment tasks.  These sessions include development of both written and oral language skills and have been extended to run parallel to a number of other targeted courses (see Appendix 1).

Portfolio
Students are able to track their own development of communication skills through their portfolio.  A portfolio consists of evidence in relation to their communication skills and demonstrates levels of achievement or improvement in these skills.  The standardised assessment sheets for communication skills will be used as a record of achievement for students.  The portfolio and its purpose will be introduced and explained to students in their first year (see Appendix 4).  They will collate the Standardised Assessment Sheets into their portfolio as a record of the development of Graduate Quality 6, Communication skills over the four years of the program.  Other standardised assessment sheets from non-targeted courses may also be added to this record of achievement where possible (see Appendix 3).

Assessment by Speech Pathologist

With a small number of NESB students, poor pronunciation can mean that they are unintelligible in oral communication tasks.  This problem is found in many programs around the university, but presents particular challenges with students in the health sciences who undertake clinical placements, often starting in their first year of study.  There was evidence from a project in 1998, led by Jocelyn Cotterill in the School of Medical Radiation, that speech pathology interventions were found to improve oral communication skills of NESB students.  In view of this, it was decided to draw on the specialist skills of a speech pathologist to provide:

 a means of identifying areas of individual weakness

 strategies to improve intelligibility 

 a tool for assessing progress.

Funding was made available through the Graduate Quality Exemplars to undertake a pilot study of speech pathology interventions for improving pronunciation for NESB students.  Ms Anna Morley, a Speech Pathologist from Flinders Medical Centre, agreed to undertake the pilot study.  Ms Morley was chosen not only because of her expertise in speech pathology but also because of her broad experience over many years in teaching both English as a second language (TESOL) in Australia with adult migrants and Teaching English as a Foreign Language (TEFL) overseas.  Ms Morley agreed to assess the students, produce a report outlining weaknesses and strategies for improving pronunciation.  She adapted the "ClearSpeak Adult Pronunciation Test" (1996) for use with Pharmacy students.  Terminology and pharmacy phrases were introduced so that students’ perceptions of the intervention were favourable because of the relevance of the language and so that problematic sounds and sequences of sounds common to pharmacy language could be identified and improved (see Appendix 6 for a copy of an individual student report).

The pilot study was planned to include seven students at different year levels and from different language backgrounds.  (Details of the study are available in Appendix 5).  A follow-up assessment was, for a number of reasons, not possible.  Most students were unavailable for individual tuition, which negated the use of a final evaluation.  One student was not required for follow-ups and one left the university.  However, informal feedback from staff indicates that the students deemed at risk in 1998/99 have made marked improvement in their oral communication.  A continuation and expansion of the program is planned including the development of resources for pronunciation that are focused on academic language use.  However, any future assessments by a speech pathologist will require funding.

Critical reflections of the team

The team based approach required commitment both to improving student learning and outcomes, and time from all members, particularly from the project leader, the learning adviser and the professional developer.  In the initial phase, agreement was reached on shared goals and work and this was recorded in memos.  The team met for discussions and tasks were allocated to different members.  Progress at times was slow because of misinterpretations of agreement.  For example, the original Portfolio took a large amount of time to develop but was rejected by teaching staff who saw it as too elaborate and time consuming to implement in its initial form.  This meant that more time was spent in developing the simplified version presented as Appendix 4.

Any team-based project requires cooperation among its members - this certainly was the case with the small group involved.  Understandably, there could be some resistance by staff within the School to suggested strategies but it is hoped that through negotiation and compromise, agreement can be reached to provide explicit guidelines that enable students to progress successfully.

In view of the strategies, the course Communication in Health 100 has been coordinated by the Exemplar project leader for four years which has facilitated the early identification of students at risk.  The close collaboration and communication between the course coordinator, tutors and the learning adviser further facilitates the early formation of the parallel support program for NESB students who are identified in week 3.  The speed with which the program is made known is closely linked to students’ success.

The identification of the target courses was best achieved by identifying staff who were prepared to be involved.  In particular it was necessary to find staff who would adopt the standardised assessment sheets.  In most cases, however, staff are reluctant to deny progress to students based on communication assessment criteria alone when they have shown evidence of good content knowledge of the course.
The development of the standardised assessment sheet took many hours of work before agreement could be reached.  Initially, it was found that few staff in the School had developed a proforma.  Copies of available sheets were requested from staff and were used to develop an assessment sheet for all courses.

The initial attempts to develop individual sheets for courses that identified several specific “tertiary literacies” of assessment tasks were too complex and difficult to implement and they did not provide a simple way of mapping progress or improvement.  A final draft has been completed and it is hoped that agreement will be reached for a final copy to be adopted in the School.

The development of the Portfolio took a large number of hours.  It was initially envisaged as a large document with two parts: one for student use and one for tutors.  However, in the final analysis, it was regarded as too elaborate and difficult to implement.  (This experience is a reminder of the importance of consulting closely with all stakeholders, despite the time and workload that takes.)  In view of this, the portfolio has become a collation of the completed assessment sheets and the responsibility for collecting these lies with the students.  In terms of “tracking” the development of communication skills and the portfolio, any student who has unsatisfactory scores within a communications skills assessment form will be referred to Associate Professor Gilbert.  He will assess the portfolios of these students mid-year of the first year and then on an annual basis while the student is still deemed to be "at risk".

The strategy of parallel support workshops is most successful when the learning adviser and course lecturer collaborate so that:

 students see the program as integrated and immediately relevant to their success in the course
 the learning adviser has access to course materials and has a clear idea of lecturers’ expectations of written and oral language that is “valued” by professionals ie it is essential for the learning adviser to have knowledge of the discourse of the discipline
 the programs are conducted at regular meeting times to suit students’ weekly timetables 
 the programs are set up to be strategically timed to suit assessment requirements
The link between assessment tasks and the parallel support program is essential for motivating students to attend.  This focus encourages students to see the support as integral rather than an added extra to their study.  To best achieve this, the lecturer needs to identify the students at risk and make clear that the students are expected to attend the support programs.  The lecturer also needs to set up the first meeting between him/herself, the students and the learning adviser.

The expertise of a speech pathologist is invaluable for students with severe pronunciation difficulties.  An assessment can identify the major barriers to intelligibility, provide direction for intervention, as well as a benchmark against which to measure improvement.  Some of the logistical problems include timing to suit both students and speech pathologists, commitment of students to the assessment and funding for the assessment.  In relation to the latter difficulty of funding, it is hoped that a cooperative and mutually beneficial arrangement between students from the University of South Australia and students studying speech pathology at Flinders Medical Centre may be possible in the near future.

Introducing systemic change to teaching and learning activities can be problematic, particularly if it affects a large number of academic staff.  However, in order to overcome problems of graduates with poor communication skills, it is essential for change to occur and for a shift away from a totally content-based curriculum to one that includes developing an appropriate balance of graduate qualities required for professional practice.  

The success of the strategies is dependent on the goodwill of all staff in the pharmacy teaching group.  Apprehensions about adding to an already heavy teaching load prevent some staff from coming on board.  The School of Pharmacy and Medical Sciences is, however, acutely aware of its responsibilities in this area and has taken the first steps to assure our graduates meet graduate quality 6.  It is anticipated that, with the goodwill of all staff in the pharmacy teaching group, this program will be operational in 2001.

Evaluation of the program over the next few years will measure its impact on teaching and learning outcomes.

Conclusion
Professional registration boards, particularly in the health science area, are increasingly concerned that practitioners possess high-level interpersonal skills.  There is ample evidence that satisfaction of consumers of health services and indeed health outcomes are linked to the quality of the interpersonal interaction.  Given the rich multi-lingual profile of students studying Pharmacy at the University of South Australia, many non-English-speaking-background students require explicitly articulated assessment criteria and supported academic and professional language development.  The School of Pharmacy and Medical Sciences has embedded Graduate Quality 6 by developing and implementing a range of assessment practices and learning support to ensure that its graduates communicate effectively in professional practice and as a member of the community.  In doing so, they have also ensured that the graduates are able to enter the profession with high levels of communicative competency expected by the professional body, the Pharmacy Board. 
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Appendix 1

BACHELOR OF PHARMACY COURSE GRID

	Year 1
	Year 2
	Year 3
	Year 4

	Semester 1
	Semester 1
	Semester 1
	Semester 1

	Chem 100
	Physiology N200
	Applied Pharmacotherapeutics 300
	Applied Pharmacotherapeutics 400

	Maths 100
	Biochemistry P200


	Pharmaceutics 300
	Pharmaceutical Biotechnology 400

	Biological Science 100
	Pharmaceutics 200
	Pharmacology 300


	

	Communication in Health 100


	Medicinal Chemistry 200


	Medicinal Chemistry 300


	Pharmacy Elective 400/

Pharmacy Hons thesis 400

	Semester 2
	Semester 2
	Semester 2
	Semester 2

	Chemistry 101
	Microbiology & Immunology P201
	Applied Pharmacotherapeutics 301
	Applied Pharmacotherapeutics 401

	Statistics and Computing 101


	Pharmaceutics P201


	Medicinal Chemistry
	BUGE elective

	Pharmaceutics P101


	Pharmacokinetics and Biopharmaceutics P201
	Pharmacology 301
	Pharmacy elect 401/

Pharmacy Hons thesis 400

	Biological Science 101


	Medicinal Chemistry 201


	
	


Appendix 2

Assignment:




Date|:           



Student name:




Student ID:
                
         

Tutor





Tutorial group no:                               


	Assessment of Written English Communication Skills

	Unsatisfact-ory standard
	Satisfactory Standard
	High Standard
	Not Applicable

	The writing style is clear and appropriate for the academic assignment
	
	
	
	
	
	
	
	
	
	

	All relevant sections are included
	
	
	
	
	
	
	
	
	
	

	Introduction & conclusion meet expectations of academic writing
	
	
	
	
	
	
	
	
	
	

	Assignment is structured into paragraphs which are linked appropriately 
	
	
	
	
	
	
	
	
	
	

	Information and ideas are presented in a logical order 
	
	
	
	
	
	
	
	
	
	

	There is evidence of critical thinking 



	
	
	
	
	
	
	
	
	
	

	The use of referencing conventions is appropriate 

An accurate reference list is provided

In-text references are appropriately used
	
	
	
	
	
	
	
	
	
	

	Use of accurate spelling
	
	
	
	
	
	
	
	
	
	

	Use of grammar is correct
	
	
	
	
	
	
	
	
	
	

	The meaning is clear
	
	
	
	
	
	
	
	
	
	

	Suggestions to improve your written communication skills



	Assessment of Oral English Communication Skills

	
	Unsatisfact-ory standard
	Satisfactory Standard
	High Standard
	Not Applicable

	The language used is clear and appropriate for the audience and the task
	
	
	
	
	
	
	
	
	
	

	The information and ideas are in a logical order
	
	
	
	
	
	
	
	
	
	

	The meaning is clear
	
	
	
	
	
	
	
	
	
	

	The pronunciation is clear and understandable
	
	
	
	
	
	
	
	
	
	

	The speech is at an appropriate volume and speed
	
	
	
	
	
	
	
	
	
	

	Notes are used appropriately
	
	
	
	
	
	
	
	
	
	

	Visual aids are easily readable and used appropriately

	
	
	
	
	
	
	
	
	
	

	Other resources are used appropriately
	
	
	
	
	
	
	
	
	
	

	Body language is appropriate
	
	
	
	
	
	
	
	
	
	

	Questions from the group are understood and responded to appropriately
	
	
	
	
	
	
	
	
	
	

	The presentation is concise and adheres to the scheduled time allowed
	
	
	
	
	
	
	
	
	
	

	The use of grammar is correct
	
	
	
	
	
	
	
	
	
	

	Suggestions to improve your oral communication skills




Appendix 3

Assignment:  Pharmacy Elective;  Quality use of Medicines in the Community

Student Name: 

Tutor:  

Assessment of content  (as per page 24 of course handbook)

· Target drug group selected and justified

You have not provided good evidence to justify your selection of antibiotics as the topic.  You needed to construct a more detailed introduction, which used evidence from the literature of the concerns about antibiotic use, to construct a case for the planned interventions. 

· Interventions chosen and target groups identified

This is a very good section in your report.  You have made some important points in discussing your interventions, linking them to particular target groups in your community and outlining novel approaches.  In particular I liked the concept of the “delayed prescription”.

· Evidence for selection of interventions

Generally well referenced, although demonstration of some wider reading would have improved the work.

· Implementation strategies detailed and partnership approach demonstrated.

There was little evidence of a partnership approach in your interventions.  They seemed to be targeted at one particular group with usually a fairly one-dimensional solution offered.

	Assessment of Written English Communication Skills

	Unsatisfact-ory standard
	Satisfactory Standard
	High Standard
	Not Applicable

	The writing style is clear and appropriate for the academic assignment
	
	
	
	
	
	
	
	
	
	

	All relevant sections are included
	
	
	
	
	
	
	
	
	
	

	Introduction & conclusion meet expectations of academic writing
	
	
	
	
	
	
	
	
	
	

	Assignment is structured into paragraphs which are linked appropriately 
	
	
	
	
	
	
	
	
	
	

	Information and ideas are presented in a logical order 
	
	
	
	
	
	
	
	
	
	

	There is evidence of critical thinking 



	
	
	
	
	
	
	
	
	
	

	The use of referencing conventions is appropriate 

An accurate reference list is provided

In-text references are appropriately used
	
	
	
	
	
	
	
	
	
	

	Use of accurate spelling
	
	
	
	
	
	
	
	
	
	

	Use of grammar is correct
	
	
	
	
	
	
	
	
	
	

	The meaning is clear
	
	
	
	
	
	
	
	
	
	

	Suggestions to improve your written communication skills

Take more care with your sentence structure and your use of the singular or plural case.

(See notes on your paper)

Check the referencing style guide. You do not use page numbers in the reference unless the information you are citing is a direct quotation.




Overall Grade:  A very good paper.

80/100

Appendix 4

COMMUNICATION SKILLS PORTFOLIO

Introduction

Communication skills are essential for you to be employed as a pharmacist.  A high level of competence in written and oral communication skills is required:

· for academic success

· for Registration as a Pharmacist, which is controlled by the Pharmacy Board

· to fulfil the patient-care responsibilities of a professional pharmacist

The development of effective communication skills usually takes place over a long period of time, and in a wide range of contexts.  Your studies in Pharmacy will assist you to develop your ability to communication as a professional - one of the graduate qualities identified by the University of South Australia.  Graduate Quality #6 relates to communication and the skills required to communicate effectively with a range of people in a variety of professional contexts. 

You will have opportunities to develop these skills as part of your studies at university and, quite naturally, outside of your formal program.  You will need to record the development of the communication skills of value to you in your future employment as a Pharmacist and you will need to create a Communication Skills Portfolio for this purpose.

What is the Communication Skills Portfolio?

The Communication Skills Portfolio is a collection of ‘evidence’ that you have achieved communication objectives required for registration as a pharmacist.  It consists of a set of completed Assessment Sheets for specified assignment tasks over the four years of your program, Bachelor of Pharmacy.  For a ‘map’ of courses in which communication skills assessment tasks occur in the Bachelor of Pharmacy see Appendix 1.

How will the Portfolio be assessed?

Satisfactory completion and presentation of the Communication Skills Portfolio is a compulsory requirement of your Pharmacy degree.  The Communication Skills Portfolio will also be a valuable resource for you when you are approaching employers.  It provides some assurance that you have the communication skills necessary to operate effectively as a professional pharmacist.

At the end of the first semester each year your Communication Skills Portfolio will be examined.  If satisfactory evidence of a communication skills task is not provided, a mentor from within the School of Pharmacy teaching team will be assigned to assist you to identify extra communication skills development activities and to gather the evidence required for satisfactory completion of your Communication Skills Portfolio.  Your portfolio will then be re-assessed by the panel at the end of the following semester.

What do you need to do?

In order to prepare your Communication Skills Portfolio it is essential that you:

· familiarise yourself with the communication tasks you will be required to complete in the program

· review your communication skills development, especially your ability to meet the assessment criteria described for each task

· identify opportunities for the development of key communication skills outside of the program to ensure satisfactory completion of the program requirements

· keep a record of your skills acquisition throughout the year.

What if you fail a communication task?
If you fail to satisfactorily meet the requirements of any communication task in a nominated course you will be required to provide evidence of satisfactory completion of a similar, supplementary task.  This means you will need to provide evidence that you have:

· taken steps to develop the required skill

· satisfactorily completed a similar ‘supplementary’ task and met all of the assessment criteria of the original task

For each communication task you should ask yourself:

· What skills do I need to develop to complete this task?

· How can I develop those I do not already have?

· What are the criteria by which my communication skills will be judged?

· How can I demonstrate achievement of this task to the panel?  What evidence will I provide?

How should you present your portfolio?

The evidence in your portfolio should be presented so that it is easy to follow and well organised.  Your portfolio should include:

· a title page

· information about you (name, qualifications and a short resume of relevant experience)

· details of the key skills being claimed cross-referenced to an index of supporting evidence.  (Remember that often one piece of evidence can be representative of a more than one skill.)

· an index of evidence

· the completed assessment sheets

Important Note

You must maintain the same portfolio for the four years of the program – it is a cumulative record of your achievement of specific communication tasks.  For this reason it is recommended that you:

· keep your portfolio in a safe place

· make a copy of all materials placed in the portfolio.

Appendix 1

Table of courses identified as significant in terms of communication skills development in Bachelor of Pharmacy.

Appendix 5

Assessment intervention by Speech Pathologist.
Funding allowed seven students to be assessed.  These students came from Chinese and Vietnamese language backgrounds and from different year levels:

	Year levels
	Chinese language background
	Vietnamese language background

	1st year 
	
	One

	2nd year
	One
	One

	3rd year
	One
	Three


Note: In 1999 there were no 4th year students because the four-year program was accredited in 1997

The assessment was timed for the September break 1999.  Only six of the seven students turned up for the assessment and each took between one and two hours.  In November 1999, Ms Morley met the students individually again to present them with a report and suggested ways to improve their oral communication.

What was planned was for the students to meet the learning adviser during the December to February holiday to have continuing support with their pronunciation.  However, only one student was able to meet with the learning adviser during this period.

 One student was not required to attend because Ms Morley had suggested volume and body language strategies that overcame the problems

 One student left the program in October and did not return

 Two students were involved in studying summer semester courses

 One student was involved in studying for a deferred examination

 One students traveled overseas during the December-January break

 One student met the learning adviser. One session was all that could be arranged because the learning adviser was involved in another project.

The students involved in the project have continued to attend support sessions offered by the learning adviser which involved not only communicating successfully on placement but also preparation for their interviews for traineeships for 2001.  As well as this, further collaboration with Ms Morley led to the development of a curriculum outline and pronunciation resources and materials for a 12-hour program for improving pronunciation for Pharmacy students.  These were used for the 12 hour “Pronunciation Program for Pharmacy Students” which was conducted in the July break 2000.  Further resource development is planned for 2001 as are other pronunciation sessions using Pharmacy discourse.
Appendix 6

ADAPTED
 SPEECH PATHOLOGY ASSESSMENT REPORT

Student’s Name:


Date of Report:


Speech Pathologist:

BACKGROUND INFORMATION

X is a student enrolled in the Bachelor of Pharmacy at the University of South Australia (USA).  X comes from a non-English-speaking background (Vietnamese) and has been identified as a student who could benefit from extra support m the development of effective oral communication skills.

X reported that xx has been in Australia for xx years, having arrived in December 19xx.  X has had some feedback about oral communication in English from staff in the pharmacy department, with the suggestion from a counsellor that X needs to speak louder. X self-rated intelligibility in English (the ability to be understood) as ‘3’ on a scale of 1 to 4, where 1= ‘very easy to understand,’ and 4 ‘very difficult to understand.’  X also reported that x often has sore throats or throat infections. X complained of a painful feeling in the throat, ‘like something stuck,’ which makes swallowing difficult.  At these times, the voice becomes softer than usual.

X’s spoken communication was evaluated in terms of articulation (production of Australian English speech sounds), prosody (syllable stress, rhythm and intonation) and language (use of appropriate vocabulary and grammar).

X’s pragmatic skills (eye contact, loudness of voice, “body language”) and auditory discrimination skills (ability to hear distinctive speech sounds) were also evaluated.  These are all aspects which contribute to effective, clear and easily understood spoken communication.

RESULTS
Articulation (speech sounds)

X’s pronunciation of Australian speech sounds and the clarity of conversation were assessed using subtests of the “ClearSpeak Adult Pronunciation Test” (1996) and prepared materials incorporating medical and pharmacy terminology.

X’s overall speech quality in spontaneous conversation was also analysed.

X’s production of vowels and diphthongs in free speech and in reading aloud reflects the Vietnamese first language background.  All vowels were shortened, especially before word-final consonants.  This pattern of short vowel production was noted throughout the speaking tasks and is complicated by X’s pattern of deleted or unreleased final consonants, described below.  Examples include the 'a' in back or camera, the 'i' in British, produced as ‘ri-tik’.  Similarly, X was not heard using the full array of diphthongs expected in English, with only shortened versions of boy and light observed.  The English triphthong as in tyre was shortened to tie.

X also tended to use full vowels in syllables which are normally unstressed in connected speech.  In other words, we would usually pronounce the vowel in unstressed syllables or in function words such as the or and as a central, or ‘lazy’ schwa sound, rather than the written vowel sound.  X sometimes pronounced these unstressed vowels with a full vowel, eg finish produced as ‘fin-nih’, paracetamol as ‘bah-rah​see-toe-moIn’.  This gives an impression of ‘choppy’ or ‘staccato rhythm in connected speech.  This issue of syllable stress is discussed in more detail below.

X’s difficulties with English vowels and diphthongs are well-described in the discussion of Vowels in Asian Language Notes, 1 (Vietnamese, pages 18-20).  A copy of the relevant section is attached as an appendix to this report.

X’s production of consonants and consonant clusters also reflects the Vietnamese language background, with several error patterns and sound substitutions impacting significantly on the oral communication.  The most significant of these errors affected production of sounds on ends of words, as follows:

•
Most final consonant sounds were omitted or reduced: eg rice ,ripe, right became ‘rie’  rains (‘rain-’ have (’ ha-’ provide (‘rowai’ large(’ lah-’ perch(’ per-’

•
Sometimes sounds at ends of words were replaced by a sound produced at the back of the mouth, (glottal stop) so that eg fetched became ‘fek' and will became ‘wi-'.

The accompanying difficulty with the errors in word final sounds is that the vowel sound which precedes the final consonant is often shortened, and the word sounds ‘cut off.’

•
Final ‘1’ sound often produced as ‘n’, so that old-~’ ‘own,’ pool .+‘foon,’ thankful (’tankfoon’

•
An extra ‘s’ or ‘z’ sound was often added at ends of words, or was used instead of final ‘t’ sound, eg: Her friends - 'hers friends’
to my work.-’to my works   got( 'gos’

Other consonant patterns noted included:

•
Consonant blends simplified or omitted


Eg, prefer -~‘ refer’
begged -’bed’
shrimps .+- rimp’
exits-‘ezis’


Smallgoods - mongrels’
frightened - frightek’

•
X consistently pronounces the ‘kw’ sound in qu-words as ‘w’.  This may be a carryover from Vietnamese, but it impacts greatly on English words such as queen, quiet, etc.

•
Most ‘stop consonants’ (p,b,t,d,k,g) were produced as ‘unreleased’ sounds, that is, we don’t hear the release of air we expect, especially on p,t and k, and so concrete -~ ‘gongress’ and curried( ‘guhree’

•
Trilled ‘r’ sound at beginnings and middle of some words, eg X’s production of the word generic was heard as ‘genetic.’

X substitutes a ‘t’ or ‘d’ sound for the ‘th’ sounds (eg other -~ ‘udder’), but this is not uncommon and should not pose a problem to x listeners.

Auditory Discrimination

As a test of x ability to hear different speech sounds accurately, X was asked to listen to a series of word pairs and judge whether two words were the same or different.  She correctly discriminated 16 of the 25 pairs.  The results suggest that X has difficulty hearing the difference between ‘voiced’ and ‘unvoiced’ sound pairs ‘ch’/hard j’ (rich/ridge, chin/gin), s/z (peas/piece), fYv (cave/gave) and ‘p/b’ (rip/rib).  She also labelled f/th and sh/s sound pairs (fin/thin, sift/shift) as ‘same'.

Stress Patterns and Prosody

In order to assess use of syllable stress, X was required to read aloud a series of multisyllabic words, many of which were unfamiliar.  She also read aloud a list of pharmacy words for a similar analysis.  X produced 45% of the multisyllabic test words with correct syllable stress and this improved to 73% for the pharmacy terms.  Most of the errors were due to incorrectly stressed syllables, eg electroLYsis.

In free speech, X was often heard putting equal stress on syllables over a word, eg phar-mah-cy.  At times, this occurred over whole sentences as well, with emphasis being put on less important words in a phrase, or with unexpected pauses or raised intonation.

As X read aloud, there was an overall impression of ‘choppy’ or jumpy rhythm, with many pause breaks and little ‘flow’ from one word to the next.

Language
In free speech, X used a good range of vocabulary, with few hesitations.  X's model of English does reflect some basic errors of grammar and especially of verb tenses.  Examples include:

It took about 5 minutes from my house to my work.  The pharmacy should got two pharmacists...

In some cases, it was not clear whether an error was due to articulation difficulties, for example, she said: I has been here five years.

Other errors noted: omission of the important grammar word ‘is’ eg  She very busy; and difficulties with negatives, eg I learn not much things…

In reading aloud, X consistently read contracted forms (eg won ‘t) as full forms (would not).  This may have been an effort to speak more formally for the test procedure.

Other Observations

A brief examination of the oral area was conducted.  No abnormalities were detected and the range of movements of the articulators (tongue, lips, soft palate, jaw) was within normal limits.  The volume of X’s voice was appropriate.  The voice quality was slightly ‘nasal,’ but not abnormal (no hoarse voice).  The pattern of X’s articulation and the nasal voice suggest that X is tending to produce speech more from the back of the mouth, and with more backed tongue movement, than is typical for native English speakers.

Given X’s difficulties with the auditory discrimination tasks and the reported frequent throat infections, the possibility of a hearing problem was considered.  X reported that she has no concerns about hearing, and that X had never been exposed to loud noises.  X has not had hearing tested.

SUMMARY AND RECOMMENDATIONS:

X’s pronunciation in English is strongly affected by the Vietnamese language background.  There is a complex pattern of sound substitutions and error patterns which impact on the intelligibility of X's English.  The most significant of these patterns are the omission or distortion of word final sounds, and the incorrect production of ‘plosive’ consonant sounds t,d,k,g,p,b, in single sounds and in consonant blends.  This latter problem also impacts on X’s production of vowel sounds, which are shortened.

X’s auditory discrimination of speech sounds, especially the voiced/voiceless distinctions, was moderately weak.

In connected speech, X tends to use incorrect syllable and sentence stress, with little flow or linkage between one word and the next.  The choppy or staccato rhythm in x speech is due in part to the problems with final consonants, noted above, and is reinforced by unexpected pauses between words.

The problems with grammar and usage, especially of verb forms, in X’s free speech do not in themselves impact on intelligibility, but they probably reduce the effectiveness of oral communication.

There is a history of frequent throat infections and discomfort in the laryngeal (throat) area.  X seems to be using a different, possibly restricted, pattern of movement of the tongue for speech, with many glottal or ‘back sounds’ heard, and with a perceived nasal quality in speech.

A program of therapy and practice drills is recommended as follows:

1.
Hearing assessment is strongly recommended, to ensure that X has adequate hearing for speech.  Hearing tests can be carried out at the Audiology Department of the Queen Elizabeth Hospital with this referral by the speech pathologist.  (It is worthwhile enquiring at the Royal Adelaide Hospital as well.)

2.
A block of speech therapy sessions is recommended, with the goal of increasing X’s oral awareness and encouraging more open and relaxed movements of jaw and tongue, with more forward tongue movements for speech.  These sessions could take place through the FMC Speech Pathology Department during the November-December university holidays, days and times to be negotiated.

3.
A program of pronunciation drills and home practice is recommended to address the articulation errors noted above, with emphasis on:

•
Auditory discrimination of target sounds, ie, practice listening for the target sounds in words, in order to improve production of these;

•
correct production of all word-final consonant sounds and appropriate vowel length preceding these;

•
correct production of all stop consonants, encouraging aspirated, or released production of p,b,k,g,t,d,chj in all word positions;

•
correct production of consonant blends (final -ks, -kt, -gd, -cht, -jd, -st, -pt, -ld; initial ‘r-’ and ‘1’ blends and ‘kw-’; middle gz as in exit or explain...)

4.
Correct syllabic stress and production of unstressed syllables using neutral ‘schwa’ vowel.

5.
Teaching more appropriate prosody, rhythm and intonation by encouraging use of linkage between words in sentences.  In Tempo (Zawadzki, 1994) is recommended as a valuable resource, particularly for X to use in home practice activities.

As for any second-language learner, X could also benefit from extra attention and additional ESL language instruction, to consolidate use of English grammar and sentence structure.  This is an area to be discussed with the learning support teacher.  One suggestion, to improve these skills in spontaneous conversation, is to videotape simulated situations or role-plays, and then for X and the teacher to review these together.

A program of activities will be provided by the speech pathologist.

Anna Morley, Speech Pathologist
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