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Abstract 

To fulfil the reality of client-centred practice, we believe that changes need to be made to allied 
health worker training. A primary reason is that while traditional curricula teach about the need 
for client-centredness, they too often do so within a pedagogical style of the expert-
lecturer/teacher transmitting knowledge around client-centred practice to students. The problem 
with this is that client-centredness is taught within a teacher/learner paradigm that holds at its 
core significant power inequity. Thus along with the content of a client-centred approach, core 
learning may well also be that of differential power relations between client and therapist.  

In the speech therapy program of Charles Sturt University we acknowledge that a more pro-
active approach needs to be taken in the preparation of therapists for client-centred practice. The 
Client Tutor scheme, in addition to the recently introduced Parent Tutor scheme, aim to 
challenge the power of the aspirant practitioner while providing core learning for students that will 
prepare them for the negotiated power-sharing of client-centred practice. In the Client Tutor 
scheme people with significant speech/language difficulties of neurological origin are recruited 
and paid at academic rates by the University over an eleven week period to teach small groups 
of students about their experiences of their speech/language difficulty as well as their 
experiences of therapy. In addition, the tutors express their needs and aspirations in a variety of 
domains, and the students are required to address these needs. All tutors assess the students 
on parameters based on a co-authored Mission Statement of Care, and these assessments form 
part of the students’ subject year mark. In evaluating the first year of the Client Tutor scheme, the 
tutors report a fundamentally empowering experience that has been perceived as therapeutically 
beneficial. The paper is co-presented by a tutor as well as the academic organiser of the 
scheme.  

Introduction 

Allied health professionals learn more than professional knowledge and skills during their 
university training. They learn that certain people speak (the expert teacher-professional), and 
that certain people (the students) listen. In addition, students learn that they must do what the 
expert teacher-professional tells them to do. The architecture of a university, as well as its 
strategies for the assessment of learning, all embrace the assumption that the teacher has the 
knowledge, and that students are supplicants to that knowledge.  

In the speech therapy curriculum of Charles Sturt University we do not believe that this is an 
appropriate model upon which to train health workers. At the heart of the Client Tutor scheme, 
and other innovations in the speech pathology curriculum such as “Connecting with Care” 
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(Beecham & Clark 2004), is a challenge to the traditional way of understanding the educational 
process. The reason we believe the challenge necessary is because we do not wish to graduate 
health workers who, having learnt in training that health professionals are experts and that 
citizens with health issues are supplicants to this expertise, perpetuate this relationship within 
their practice. Rather, we would like to graduate therapists who celebrate the equal 
co-construction of meaning as fundamental to a health-y relationship, and who understand this 
as central to their practice. Our search is for educational processes that help in developing this 
learning. The Client Tutor program is one such innovation.  

Before going on to discuss the program, a word about its title: “Client Tutor”. The notion of 
‘patient’, with its connotation of a passive recipient of health services is fortunately fast fading 
from allied health educational consciousness. The term ‘client’, however, with its overtones of 
managerialism and the provision of commodities disguised as health services is proving more 
difficult to eradicate. Although we believe the term ‘client’ is a misnomer, it was strategically 
adopted in order to aid in securing funding for the project from the University.  

The Client Tutor program: the educational problems it was 
designed to help solve 

Framed within the aim of equalising power inequities between therapist and citizen with 
communication issues, the Client Tutor program also seeks to provide third year students with an 
experiential learning opportunity accounting for several concerns we have about the traditional 
syllabus for speech therapists. A pressing and perennial problem is that therapists commonly 
report that their education under-prepares them for practice with adults with neurogenically 
based speech and language issues. There is also a pervasive belief that adult neurological 
communication practice is “difficult”. In combination, these beliefs frequently result in new 
graduates choosing not to practice with this population. With the prevalence of neurogenic 
disorders occurring in an ageing population, the results of this choice have significant, and 
national, long-term consequences.  

A primary reason for the “difficulty” therapists may experience with the traditional syllabus for 
adults having neurogenically acquired speech, voice, language and swallowing disorders lies 
within the bod(ies) of knowledge that dominate this field of study; the majority of which are 
encased within the bio-medical paradigm of inquiry. The basic problem with this is that 
knowledge constructed in such a way encourages learners to objectify disease/pathology as 
signs and symptoms. The consequence is that learners are encouraged to think about disease 
as separate from the affected individual (Beecham 2002). Having learned this “separation” as the 
legitimate way of knowing the subject, many therapists find it difficult to integrate an objectifying 
theory within the essentially inter-subjective therapeutic encounter. The second reason many 
therapists find adult neurogenic practice “difficult” is the support this separation of person from 
disease finds from descriptive assessment and therapy programs. This occurs by virtue of the 
dominant way of knowing specific disorders (and their remediation) being located within discrete 
empirical categories (eg transcortical motor aphasia, hyperkinetic dysarthria etc.). The common 
result is that the clinical encounter is viewed narrowly, as an endeavour aimed at describing and 
treating disorder as opposed to understanding and treating individually experienced difficulty in 
the social world.  

In summary, therefore, there are a number of educational challenges inherent within the 
preparation of 3rd year learners for professional practice in the field of adult neurogenic acquired 
speech and language disorders. The following section describes how the Client Tutor program 
aims to contribute to their resolution.  
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The Client Tutor program: the planned educational outcomes 

To help solve the educational problems outlined above, we planned an educational intervention 
that provided three outcomes. The first aimed to encourage students to integrate knowledge by 
providing an experiential learning opportunity that partnered small groups of students with people 
having communication problems following neurological damage. Key, however, to this 
partnership was an alteration to the traditional clinical relationship. In other words, students were 
not placed in the role of the “aspirant expert clinician”, a role preparing them for unequal power 
relations once graduated. Rather, the position of expert was adopted by the citizens with 
communication issues by virtue of their salaried, tutorial status and duties. By this we hoped to 
achieve our second outcome, which was to facilitate a foundational learning experience that 
specifically allowed students the opportunity to experience and reflect upon unequal power 
relationships in clinical practice. The third outcome was linked to the length of time over which 
this learning opportunity was scheduled. Spanning five months, we hoped the Client Tutor 
program would allow students sufficient time, while theoretical teaching was still continuing, to 
critically reflect upon the aims and objectives of the clinical encounter. As these reflections were 
to be debated within the lecture theatres, the aim was to minimise the likelihood of separation 
between theory and practice. At the same time, we hoped that the strength of this learning would 
generalise into other areas of speech therapy practice.  

The Client Tutor program: how it works 

In 2003, and again in 2004, tutors have been employed at academic tutorial rates to teach small 
groups of students (maximum 5) for one and a half hours a week for eleven weeks, over a five 
month period. The tutors have been asked to share their knowledge and skills of:  

 living with their disorder 

 their experiences of therapy and its efficacy 

 their needs and aspirations in a variety of domains and how the students could help meet 
these needs 

 their coping and compensatory mechanisms. 

In addition, the tutors have been required to assess the growth and development of students by 
means of a formative assessment schedule that constitutes 10% of students’ semester mark. 
This schedule (Appendix 1) was based upon a Mission Statement of Care, co-authored by the 
student cohort at the beginning of their 3rd year curriculum (Beecham 2004b; Beecham & Clark 
2004). 

A parallel qualitative research process explores various aspects of the educational intervention. 
A key phenomenon revealed by the 2003 research data was the claim of all the Tutors that their 
speech and/or language had improved. It is this aspect of the research process that this paper 
examines.  
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The Client Tutor program: the theoretical divide 

Five people with considerable speech and/or language problems claiming improved 
communication from interacting with students is highly significant for a number of reasons, 
particularly as, and with the exception of one tutor who intermittently asked students to help her 
speech with discrete tasks, no targeting of specific characteristics of speech or language difficulty 
formed part of the educational experience. In other words, few—if any—of the traditional range of 
professional activities were involved in the interaction of tutors with students. How, then, to 
account for the tutors believing that after interaction with the students they communicated with 
greater ease? While the balance of this paper discusses the themes that emerged from asking 
this question of all the tutors, as a starting point it is important to lay out an important professional 
division as to what it understands successful therapeutic practice to be.  

On the one side, and as the literature reveals, the profession is relatively sophisticated in proving 
the therapeutic nature of particular activities and/or interventions. On the other, it remains 
relatively silent about the therapeutic nature of the communicative relationship within which these 
activities are embedded (Beecham 2004a). The recent influence of evidence-based practice has 
seen even more emphasis placed upon the “provable”, and thus “evidenced”, therapeutic 
programs/tasks/activities of speech therapy (Reilly 2004). Yet this has occurred at the expense of 
the second strand of our clinical evidence: that which derives from the interactive relationship 
between people (Beecham 2004a). There is a widening theoretical separation, therefore, 
between the nature of human relationship as therapeutic and the communicative tasks believed 
to constitute the therapeutic intervention. 

It is within this separation that the claims of communication improvement made by the five Client 
Tutors need to be considered.  

The Client Tutor program: emerging themes 

Language data was audio-transcribed from a series of one-to-one interviews with all tutors, and 
one focus group interview, during and after the five month period. From the language data, the 
following themes appear significantly linked to the tutors believing that their communication 
improved: human connectedness, feeling needed and valued, an equalisation of power between 
tutor and student, as well as free expression of choice and decision. All of these experiences 
appeared to build a sense of ability in communicating with greater fluency, clarity and confidence. 
What follows are verbatim extracts from interview transcripts that highlight different aspects of 
these themes. These are then linked to how the tutors interpreted their effects on 
communication. Thereafter, we discuss the implications of these themes for educational process 
in the preparation of speech therapists for practice.  

Human connectedness: “They heard me as a human being…” 

Verbatim text examples: 

Tutor: …I am the real thing, and they [students] have to believe in people like me. But they need to 
know that it takes time. And they have to be patient. I have been, because I know now that it takes 
a long time. 

Tutor: They were very interested in what I had to say…and they’re learning what to do in the real 
world. 
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Tutor: Speech is just one aspect of being human—[I] needed to teach that. 

Tutor: [I] want to keep same students for 11 weeks, want to [establish relationship], because they 
know me now… 

Tutor: I learnt lots, and so did they…they have helped me a lot and I think I helped them.  

Feeling needed: “I am needed…” 

Verbatim text examples: 

Tutor: I am needed to teach because of who and what I am. 

Tutor: A lot of my friends have forgotten me since the stroke. I have not changed since the 
stroke—neither have they. But people forget me. Being alive but being dead. It’s a fact. I hope that 
even if I don’t see the students again, I hope they will not forget me. 

Feeling valued: “I am feeling valued” 

Verbatim text examples: 

Tutor: When you finish a good job, there’s no need to want hundreds of dollars. What you want is 
for people to say “thank-you”. Feeling valued came half-and-half; from the scheme [from Ruth, and 
from payment] and half from the students. They were on time, didn’t go to sleep, always prepared 
to share in the topic [of conversation] and always said or indicated that they looked forward to 
seeing each other next week. 

Tutor: In the hospital I lost everything: career, job, business and friends. But now I gain slowly a 
nice group from uni. 

Tutor: They seem to value ME. Once you know a person: better stick, “The devil you know”. 

Tutor: They treat me like one of them—which is good. 

Power: “I’m in charge…” 

Verbatim transcript excerpt:  

Ruth: Why do you ask the students to keep making you tea? 

Tutor: Because I can. 

Ruth: But why? 

Tutor: Because I’m the boss. They’ve got to do what I say (laugh). [I]feel good inside. 

(From a tutor who has been institutionalised for several years)  

Verbatim text examples: 

Tutor: I think to myself, “You’re one of them!”…so they don’t treat you any different…we don’t get 
treated like one of “them”. Which is good. Well, if I went to the office [speech therapy service] I 
would be a client. 

Tutor: Being paid [to teach students] makes it [completely] different to going to therapy.  
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Tutor: Feel good because of being in charge—not “boss” [but] leader—because I helped them 
learn from me. 

Choice: “I have free choice…” 

Verbatim text examples: 

Tutor: Choice important for me because it tells me what is important to YOU. When a therapist 
gives you a choice [eg between tasks] it’s always a choice between things that are important to 
her. To me, I think, “She doesn’t know what she’s talking about”, because I am unimportant to her. 

Tutor: I say [to the students], “I want that…see? … I want little things [words] so Paul [Tutor’s son] 
can tell them where we’re going…it’s something [words] for Paul. 

And the Tutors’ belief as to the influence of the above upon their communication…. 

At the beginning of the educational experience 

Verbatim text examples: 

Tutor: It wasn’t them [the students who were the problem]. It was me because I felt that I was still 
the patient. 

Tutor: I wasn’t sure at the beginning whether I could fit in… talk very well in front of the students. 

Tutor: Always tried harder with the students not to let me and Ruth down.  

Tutor: [My] aim [was] to show these young people [that] in myself [there was] “No change”, but 
much easier to give me chance to speak—there’s no need to hurry and much better to do it slowly. 
To teach them, time goes very quickly and no need to hurry. In slowing down. Safe… I feel safe. 

The expectation of being the primary communicator 

Verbatim text examples: 

Tutor: You feel like everyone’s look[-ing at] me: “OK I’ll have to tell them something” (laughs) Yeah. 
That’s hard. You think, “I have to tell them!”  

Tutor: …in the beginning I was always look for response. Because young people never 
experienced or met someone with a stroke. 

Tutor: Makes me talk more, and that’s good therapy, and I understand them better. 

Tutor: …I push myself to try harder to answer the question and to answer it correctly [= honestly]. 
Also felt pressure to get words out right. If wrong I try again. Sometimes I think this help my 
speech, through the repetition. Also carried a book, then if I didn’t understand, I’d ask them 
[students] to write it down. I learnt that if I got stuck, I’d leave it alone, then come back later.  

Verbatim text excerpt: 

Tutor: It was easy having that [communicative pressure] because though I had a few words I could 
say easily, slowly they came easier.  

Ruth: Why?  

Tutor: The words come more easily because I felt better.  
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Ruth: Why?  

Tutor: Good job. Like when you finish a job you feel good. When someone asks a question, and 
you are able to answer correctly, with knowledge, this makes me feel good, on the ball. 

Discussion 

Feeling valued, needed, connected to others; believing oneself to have a measure of autonomy 
and choice in guiding one’s own destiny, these are part and parcel of caring human 
communication. This statement begs the question: why do we need to write a paper about it?  

The answer refers back to the issue we raised earlier; that in traditional speech therapy curricula, 
research and practice, caring human relationship is not fore-grounded as the fundamental 
building block for improving communication. Instead, improvement is located within three 
patterns of belief about speech therapy knowledge that are taught in the traditional education of 
therapists for practice. Firstly, our belief that human communication differing from a socially 
sanctioned norm can be scientifically determined as a disorder of communication; a specific 
“thing” that is fenced by theory, definition, aetiology, assessment practices and treatment 
programs. Secondly, our belief that the only way to prove that “what-we-do-works” is to 
empirically measure tasks and activities. Thirdly, our belief that empirically measuring task and 
activity efficacy over time and contexts supplies scientific evidence of sustained improvement of 
disorder (Beecham 2002). In concert, these beliefs have served to orient the profession towards 
assuming that tasks and activities are the reason for communication improvement. Yet this 
counters the intuitive practice of experienced speech therapists, a practice that both recognises 
and celebrates the quality of relationship as fundamental to communication improvement. An 
example from one of the tutors speaking of a prior therapeutic experience: 

Tutor: Originally, in therapy, I always like to listen to her [the speech therapist] because we had a 
good relationship. At the start, there were a lot of people there, but sometimes those people didn’t 
understand what my problem was. T------ did. So she really helped. She was always prepared, 
even for a few minutes, to hear my problems. 

The help was from listening. The listening was embedded in relationship. Yet quality of 
relationship resists definition and aetiology—and is certainly not amenable to scientific 
measurement. Without empirical measurement, it cannot be proved. In a global health practice 
context increasingly governed by scientific evidence, the problem lies in this lack of proof. For 
without it, relationship cannot be claimed as part of the legitimate body of professional 
knowledge. It remains an essential part of the therapeutic encounter—yet it is not traditionally 
fore-grounded as the fundamental bedrock upon which improvement in human communication 
rests.  

At Charles Sturt University we believe it necessary to reverse the historical dominance of science 
as the legitimate knowledge base of the profession. By integrating within the curriculum 
educational experiences such as Client Tutors, and embedding these within an educational 
process model of therapeutic development, “Connecting with Care” (Beecham 2002 and 2004b), 
we hope to continue the celebration of human communicative relationship as fundamental to our 
practice as communication practitioners. Our motivation to continue these developments is well 
expressed by the final words of this paper, spoken by a Client Tutor: 

Tutor: I’ve learnt to speak more clearly and slower and more patient… and teaching them 
[students] gives me more confidence… and that’s coming from the heart, because of me being 
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responsible, hoping that they will learn from me. That’s what I want. Ruth—they are enjoying it so 
much. 
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Appendix 1 

CHARLES STURT UNIVERSITY 
YEAR 3 SPEECH PATHOLOGY CLINICAL ASSESSMENT FORM 
CLIENT TUTOR EXPERIENCE 

Name of Student:  Name of Supervisor: 

No. of days present: No. of days absent: 

 

Please tick a box to indicate whether the student’s performance was “unsatisfactory”, 
“satisfactory” or “more than satisfactory” for each of the behaviours listed below. 

 
Unsatisfactory Satisfactory 

More than 
satisfactory 

Not 
applicable in 
this setting 

Was punctual     

Helped create an atmosphere of safety     

Helped create an atmosphere of 
security 

    

Fulfilled commitments and obligations     

Helped create an atmosphere of trust     

Helped create an equal relationship     

Communicated genuinely     

Showed respect     

Took responsibility when appropriate     

Listened when appropriate     

Spoke when appropriate     

Helped create an atmosphere of mutual 
care 

    

Supervisor’s Comments  

 

 

Supervisor’s signature: _____________________________________ Date: ________________ 
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