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Session Overview

AOf CAEP Initial Standard 2. Including suggested evidence, evidence
sufficiency criteria, and additional CAEP resources available.

AContent will reference the evidence sufficiency criteria, handout.

AThe Advanced Standards are not covered in this presentation.

A Please attend the session dedicated to those standards or access the presentation
materials for guidance.

CA‘EPC N ‘ Spring 2017 | St. Louis, MO



Standard 2. Clinical Practice

The provider ensures that effective partnerships [components 2.1 and 2.2]

and high -quality clinical practice component 2.3] are  central to preparation

so that candidates develop the knowledge, skills, and professional

dispositions necessary to demonstrate positive impact on all P -12 student
learning and development.
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Rules for Standard 2

General for all Standards Special for Standard 2
AAIl components addressed ANo required components

AEPRCreated Assessments at
CAEP level of sufficiency

AAt least 3 cycles of data
ACycles of data are sequential

ADisaggregated data on
candidates, for main/branch

campuses
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Component 2.1 0 Key Language

Partners co -construct mutually beneficial P-12 school and community
arrangements, including technology -based collaborations, for clinical
preparation and share responsibility for continuous improvement of
candidate preparation . Partnerships for clinical preparation can follow a
range of forms, participants, and functions. They establish mutually agreeable

expectations for candidate entry, preparation, and exit; ensure that theory
and practice are linked ; maintain coherence across clinical and academic
components of preparation; and share accountability for candidate
outcomes.

Reflect on : What evidence do | have that would demonstrate mutually beneficial and
accountable partnerships in which decision -making is shared?
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Co -Construction of Clinical Experiences

ACo -Construct the opportunities, challenges, and responsibilities, along with
the support and guidance of clinical educators and designated faculty.

ACo - Constructed opportunities allow Candidates to apply the knowledge,
dispositions and skills developed in general education and professional

courses.

ACandidates should continue learning to adapt to the various conditions of
classrooms in Co -Construction opportunities.

Application, Introduction, Participation, Culmination,
Rol es/ Responsi bilities, Eval uat eé
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Evidence Sufficiency Criteria, 2.1

EVIDENCE THAT A COLLABORATIVE PROCESS IN PLACE AND REVIEWED

Documentation provided for a shared responsibility model that includes
elements of

Co -construction of instruments and evaluations

Co -construction of criteria for selection of mentor teachers
Involvement in on -going decision -making

Input into curriculum development

EPP and P-12 educators provide descriptive feedback to candidates

Opportunities for candidates to observe and implement effective teaching strategies
linked to coursework
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Component 2.2 0 Key Language

Partners co -select , prepare , evaluate , support, and retain high -quality clinical
educators , both provider -and school -based, who demonstrate a positive

|l mpact on candi dat es 0-12Zstudentllearpmgpandt and P
development . In collaboration with their partners, providers use multiple

Indicators and appropriate technology -based applications to establish,

maintain, and refine criteria for selection , professional development
performance evaluation , continuous improvement , and retention of clinical
educators In all clinical placement settings.

Reflect on : What evidence do | have that would demonstrate the depth of partnership
around highly effective clinical educators?
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Clinical Educator Development/Responsibilities

AProcess of collaboration with partnerships; further demonstrate partnerships,
In field -experiences

ADeveloped -criteria, reflective teaching and | earr
A Monitored - facilitate learning and development

AEvaluated -opportunities for partners toé
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Evidence Sufficiency Criteria, 2.2

EVIDENCE EPP AND H2 CLINICAL EDUCATORS/ADMINISTRATORS CO
CONSTRUCT CRITERIA FOR CGELECTION

Clinical educators receive
Professional development, resources, and support

Are involved in creation of professional development opportunities, the use of
evaluation instruments, professional disposition evaluation of candidates, specific
goals/objectives of the clinical experience, and providing feedback

Data collected are used by EPPs and P -12 clinical educators for modification of
selection criteria, future assignments of candidates, and changes in clinical
experiences
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Component 2.3 0 Key Language

The provider works with partners to design clinical experiences of sufficient

depth , breadth , diversity , coherence , and duration to ensure that candidates
demonstrate their developing effectiveness and positive impact on all

s t u d eleamiagtand development. Clinical experiences, including

technology -enhanced learning opportunities, are structured to have multiple
performance -based assessments at key points within the program  to
demonstrate candi datesoO devel opment of t
professional dispositions, as delineated in Standard 1, that are associated with

a positive impact on the learning and development of all P -12 students.
Reflecton: What evidence do | have that <clinical ex
Knowledge, Skills, and Dispositions to have a positive impact on P -12 learning?
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Clinical | Experience d able
Course Sample

Clinical Experiences & Associated Description Licensure
Course . . . Hours Assessments Schools
—— (Observation, Practicum, and/or Internship) Areas
EDU 220 This clinical experience exposes candidates in education with Criminal Record [High
seminars and practical experiences designed to increase their Check Performing/Low
Introduction to |knowledge about careers in teaching. The course will include a Poverty
Education minimum of 25 hours of observation and participation in the |[Candidate
candidate’s intended licensure area — in an elementary, middle, or Performance in  |North Elementary
secondary school setting. In addition, five seminars and Field
experiences will be required Fo furtl.ler explorf.: the career of All b5 hours of . . South Middle
Feachmg- and to :allow education majors to validate their areas of lObservation and 'Candu_iate Field
interest in teaching. Participation Experiences East High School
Feedback
West Academy
Reflection Rubric
EDU 320 This clinical experience is designed to assist candidates to better |[Candidate Low
understand the developmental characteristics of P-12 learners. Performance in  |Performing/Diverse
Child and Throughout the semester, candidates are expected to relate concepts Field
Adolescent taught in class to those being practiced in the classroom in areas Northeast Jr High
Development such as cognitive development, learning styles, classroom |[Candidate Field
Curriculum management, differentiated instruction and 21 century teaching. Experiences Southwest Montessori
Candidates reflect in each of these areas and lead classroom Feedback
discussions based on these experiences All 25 hours-of |Central High School
[Observation, . )
A Reflection Rubric
Participation, and
Direct Teaching Service Learning
Survey
Summary and
Reflection Events




Climical Experience 4 dble
Program Sample

Field Experiences & Associated Hours

Clinical Experiences &

Program (Observation and/or Practicum) Associated Hours Hours
(Student Teaching or Internship)
Initial Undergraduate Program Field Experiences and Clinical Practice
EDU 320 - 20 hours of field-based observations .
BS, Elementary EDU 490 - 40 service learning hours E;)r[’gifio gtiggOaﬁgu;iggtot}aezi;‘;itlon’ 660
Education EDU 552, EDU 553, EDU 554, EDU 555, EDU 556 P P ‘ g
(Practicum) - 200 hours observation, participation,
and direct teaching
BS, Middle EDU 320 - 20 hourjs Ofﬁeld._baSEd observation EDU 500 - 400 hours of observation,
School EDU 490 - 40 service learning hours participation, and direct teaching 660
Education EDU 540 (Practicum) - 200 hours of observation, ’

participation, and direct teaching




Evidence Sufficiency Ciriteria, 2.3

EVIDENCE ALL CANDIDATES HAVE CLINICAL EXPERIENCES IN DIVERSE
SETTINGS

Attributes (depth, breadth, diversity, coherence, and duration) are linked to
student outcomes and candidate/completer performance documented In
Standards 1 and 4

Evidence documents a sequence of clinical experiences that are focused, purposeful,
and varied with specific goals

Clinical experiences include focused teaching experience where specific strategies
are practiced

Clinical experiences are assessed using performance -based
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Cross-Cutting Themes
Embedded in Every Aspect of Educator Preparation

Fieldwork
cDiversity

Interpersonal
Interactions

wlechnology uDiversity

wlechnology
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Cross-Cutting Themes of Diversity and Technology

APlaces in which the cross -cutting themes of diversity and technology must
be explicitly addressed through evidence are identified by the following
icons In the CAEP Evidence Table.

A = diversity

and

A = technology

Spring 2017 | St. Louis, MO



