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As you now know an interim report on the assessment of student learning is due to WASC in fall of 2010. We have been asked to demonstrate that we are using assessment data to improve student learning (i.e., “closing the assessment loop”) and that the assessment process is sustainable. To that end, we are asking programs to report on their most complete student learning outcome (SLO) during this reporting cycle. Please identify your selected SLO in the box below and provide the requested information.
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Student Learning Outcome (SLO)

	SLO 4.1:  Application of knowledge and research to clinical cases

Students will demonstrate depth and breadth of understanding in areas including but not limited to psychotherapy theory, service delivery, ethics, assessment, research methods, family therapy, cultural diversity, psychopharmacology, and issues relevant to adult and child clinical populations.  Students will be able to apply this knowledge to clinical cases.


Evidence for Need: 
The aim of the MS in clinical psychology program is to prepare students to become evidence-based clinicians. In contrast to clinicians that rely on tradition, rules of thumb, or folklore, evidence-based clinicians collect, interpret, and integrate valid patient-centered research into their practice.  Insurance companies, clinic policies, and licensing boards are all moving toward requirements that clinicians use evidence-based methods in their assessment, diagnosis, and treatment of patients (Kazdin, 2008).  
The MS Program in Clinical Psychology uses two comprehensive exams to assess the application of knowledge and research to clinical cases.  At the end of their first year, students in the program are required to apply their knowledge of diagnosis, assessment, context, treatment, and legal/ethical issues to a child and adult clinical vignette.  If a student fails either the adult or child vignette (or both), they are allowed one re-take; if they fail the re-take, they are excused from the program.  At the end of their second year, students are required to submit a 30 page paper that describes their clinical work with a client (individual, couple, or family).  The paper must include a conceptualization of the case from within a theoretical perspective and document the use of evidence-based practices.  The paper is read by two to three clinical faculty members who meet with the student for an oral defense.  If a student cannot address questions or concerns raised in the defense, the student must re-write aspects of the paper before they can graduate.   

Table 1 summarizes student performance on the first and second year exams for the past three years.  The percentages reflect the percent of students who passed the exam without the need for a re-take or re-write.  

	Year
	First Year Exam
	Second Year

	2009
	77%
	92%

	2008
	90%
	90%

	2007
	82%
	86%


Table 1:  Student Performance on Comprehensive Exams

The MS clinical committee agreed that the single most important way to improve student learning on evidence-based practices is to emphasize class assignments that require the application of knowledge and empirical research to clinical cases.  As reflected in Table 2 significant changes have been made to many of our core classes. 

What do our students think about these curricular changes?  How have these changes prepared them for becoming evidence-based practitioners?  What additional recommendations would they make? To answer these questions, we conducted a focus group with eleven of our graduating students.

Changes to Curriculum or Pedagogy: 
	Course
	Class Assignment 

	Psy210

Adult Psychopathology
	Increased number of adult vignettes to 8; last vignette provided under same test condition as 1st yr comp

	Psy203

Assessment
	Increased number of weekly assignments that require interpretation of client data; final includes adult vignette

	Psy222

Gender/Ethnicity
	6 role plays; 2 vignette written responses, 1 case presentation each

	Psy258

Theory/Methods
	Four applications of different theoretical perspectives to an adult client

	Psy291

Applied Research
	Paper: single-case experimental study on changing a presenting problem

	Psy211

Child Psychopathology
	4 child vignettes; 1 oral presentation on evidenced-based treatment of a childhood disorder; class exercises on linking assessment data to diagnoses and treatment

	Psy223 A/B

Clinical Theory
	Second year practice comp

	Psy224A/B

Clinical Practice
	Weekly summaries on research relevant to clients being seen in clinic


Table 2:  Changes in curriculum to improved learning of evidence-based care

Evidence for Impact:  
In addition to examining objective indicators of impact (i.e., student performance on the first and second year comprehensive exams), we obtained qualitative data from 11 of our graduating students on the importance and relevance of various class assignments to their training.  We also asked them to identify other changes in the program that could improve their training. 

As reflected in table 1, performance on the first year exam has been uneven with 2009 showing a dramatic drop in the number of students passing without re-takes.  We believe this drop was related to the composition of the class, and our willingness to accept a few students who were weaker academically but clearly desirable and qualified as future clinicians.  Performance on the second year exam, however, showed improvement over the past three years.  

Feedback from our current class of graduating students indicates that the following was especially helpful in their training to become evidence-based clinicians: 

· opportunities to conceptualize a case from multiple perspectives and ways to evaluate research related to that perspective. 

· opportunities to develop diagnostic and assessment skills by responding to clinical vignettes

· opportunities to try out evidence-based techniques and practices, as well as microcounseling skills, through role plays

· opportunities to incorporate research on context into clinical cases, especially the impact of context on the presenting problem and course of treatment.   

· opportunities to practice case presentations in a concise and streamlined way

Students made the following recommendations for future changes:

· Add a class in conceptualization and evidence based practices

· Provide greater opportunities to work with children and families 

· Incorporate more evidence-based treatments for children and families

· Utilize more process versus outcome measures

· Allign program with the educational requirements of the BBS *

Future Directions:  
In closing the assessment loop for this SLO, the following changes are being made to the program: 

· First Year Comprehensive Exam:  Provide students with a “take home” vignette that requires the application of a theoretical conceptualization to the case, as well as supporting research for understanding the presenting problem and proposed course of treatment. 

· New Course Proposal:  Introduce a new second year class that focuses on theoretical conceptualizations and evidence based practices.  The culminating requirement of this class would be a practice comp. 

· New Course Proposal:  Introduce a new “recovery oriented” course that would bring research on context (age, gender, SES, etc), into clinical work with clients. 

· Add units to Fieldwork class:  Consistent with the requirements of the BBS for additional clinical contact hours, either add units to the existing fieldwork class or provide additional opportunities to enroll in Fieldwork. 

* The Board of Behavioral Sciences (BBS) is the licensing board for all Master level clinicians in California.   In the past year, legislation has passed that recognizes a new master’s level license (Licensed Professional Counselor), and significant changes to the educational requirements for becoming a Licensed Marriage and Family Therapist.  Compliance with the educational requirements will start on 8/1/2010
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