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ABSTRACT

Purpose: To investigate perspectives of multiple stakeholders involved in development and delivery of
Vietnam's first speech-language pathology degrees and derive recommendations for future degrees in
Vietnam and other Majority World countries.

Methods: An exploratory-descriptive qualitative research design using focus groups and individual
semi-structured interviews in the preferred language (English or Vietnamese) was used, with 70
participants from five stakeholder groups: project managers, students, academic educators, placement
supervisors and interpreters. Transcriptions were analysed using thematic network analysis.

Results: Analysis identified five organising themes: (1) People enjoyed working with/learning from
others; (2) Benefits from/to stakeholders; (3) The pandemic impacted program delivery and learning;
(4) Practical challenges; (5) Preparation with flexibility required for success and sustainability. From the
five organising themes, one synthesising global theme was developed, conveying that satisfying
international collaborations require preparation, support, high quality interpreting, and management
of challenges.

Conclusions: Recommendations highlight the need for preparation, collaboration, support to manage
challenges, flexibility, recognition for placement supervisors and high-quality interpreting. The
recommendations are of relevance to other organisations engaged in development of professional
degrees in Majority World countries. Future research would benefit from a critical investigation of the
diverse perspectives of stakeholders involved in the development and implementation of international
curricula.
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> IMPLICATIONS FOR REHABILITATION

» Many Majority World countries are seeking to develop university degrees to build a workforce of

speech-language pathologists to provide services to people with communication and swallowing

disabilities

Collaborative relationships, flexibility, and delineation of roles and commitments are vital to

partnership success

- Conceptualisation of rehabilitation services in cross-cultural contexts must privilege the knowledge,
experiences and preferences of local partners

« Local capacity building will support training programs and rehabilitation services that are sustainable
and culturally relevant.

Introduction

In many countries, speech-language pathologists' (SLPs) are a key
part of the rehabilitation workforce for people experiencing com-
munication and swallowing disabilities (CSwD). In Vietnam, until
recently communication and swallowing services have been deliv-
ered by local community-based rehabilitation (CBR) workers [1],
rehabilitation technicians or rehabilitation doctors with none or
only short course training in communication and swallowing, and
by expatriate volunteers as part of surgical teams and NGOs work-
ing in Vietnam [2-4]). Since 2010, a small number of one- or

two- year certificate-level SLPs have been trained within one
Vietnamese university. In its National Plan of Rehabilitation
Development 2014-2020 [5], the Vietnam Ministry of Health out-
lined an extensive expansion of rehabilitation services that included
development of fully qualified, degree level SLPs. To achieve this
goal, the Vietnamese government requested international support
and collaboration. This paper describes the development and deliv-
ery of Vietnam'’s first speech-language pathology degrees and pres-
ents the findings of a comprehensive evaluation involving all
stakeholders involved in development, management and delivery
of the degrees. Implications and recommendations for future
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degrees in Vietnam as well as other countries and agencies con-
sidering or engaged in development of similar degrees in other
Majority World? countries are presented.

Background

The World Report on Disability (WRD) [8] noted that 15% of the
world’s population experience some form of disability, however
prevalence figures for people experiencing CSwD are unknown.
Estimates from Minority World countries range from 1-37% [9];
Australia for example estimated around 5% [10]. Data for the
incidence and prevalence of CSwD in Majority World countries is
generally not available, mostly due to the capacity of different
regions to collect data, and differences in how disability is defined,
measured, and perceived [11].

In many Majority World countries, there is limited access to
SLPs, principally due to lack of a speech-language pathology
workforce, or where one exists, access is restricted by service
costs, geography, transport limitations and poor community
awareness of the profession [12,13]. Different approaches to build-
ing a speech-language pathology workforce in Majority World
countries have been described (see for example the 2013
International Journal of Speech Language Pathology Special Issue
on responses to the WRD [14] and the Handbook on Speech and
Language Therapy in sub-Saharan Africa [15].

There are known issues with the development of
speech-language pathology training courses in Majority World
countries including reliance on short term volunteers, issues of
sustainability, “cultural appropriateness” [16,17], and risks of
neo-colonialism [18] in curriculum conceptualisation, development
and delivery. Further, these courses often originate within medical
models of practice that focus on hospital-based practice, rather
than a more population-based approach [19], or public health
approach as recommended by Wylie et al. [13], and may not use
a biopsychosocial model such as the International Classification
of Functioning, Disability and Health (ICF) [20].

The context in Vietnam

In 2016, the Vietnamese government completed its first ever
large-scale national survey to identify people experiencing dis-
abilities [21]. An estimated 7.1% of a population of 92 million
people were identified as living with some form of disability,
though this figure is likely higher due to the limited reach of
the survey. Of note, 7.8% of children and adults reported expe-
riencing disabilities in more than one of the domains of hearing,
cognition, psychosocial functioning, and communication. Reports
from two of Vietnam’s biggest hospitals — Cho Ray Hospital in
Ho Chi Minh City (HCMC) and Bach Mai Hospital in Hanoi indi-
cated that about 200 000 people were treated for stroke every
year, comprising 2.5% of hospital admissions [2]. Many of these
people will experience CSwD. Vietnam has long recognised the
need to provide services for people experiencing disability,
through training of traditional medicine practitioners, rehabilita-
tion doctors and rehabilitation technicians, and through imple-
mentation of an extensive CBR program [22]. However, this
training typically lacks a specific focus on the needs of people
experiencing CSwD [23].

History of the speech-language pathology profession in Vietnam

Professions and professionalisation cannot be understood outside
of the social-political environment in which they are embedded

[18]. Therefore, given the long history of colonisation in Vietnam
(by the Chinese, French and later the influence of the American
war), it is inevitable that outsider influences impact upon the
development of the speech-language pathology profession.
Accounts in the English-language literature of the speech-language
pathology profession in Vietnam date from where volunteer
internationally-trained SLPs travelled to Vietham to provide ser-
vices and train local health professionals in aspects of
speech-language pathology [24]. By the 1990s, Vietnamese doc-
tors, nurses and physiotherapists had commenced providing
speech-language pathology services as part of their daily work
[3]. In more recent times, training courses of between 3 -
24 months have been offered in specific aspects of speech-language
pathology and as part of university degrees in rehabilitation [2].
A 2016 needs assessment for the US Agency for International
Development (USAID) [2] found that speech-language pathology
services available in hospitals were largely directed to supporting
people with cleft lip/palate after surgeries, and to people expe-
riencing vocal misuse, head and neck cancer and various neuro-
logical conditions. There were some services developing for people
experiencing CSwD after stroke, and for children with develop-
mental disabilities. Special education teachers who had received
short course training about communication disabilities from spe-
cial education colleges and universities throughout Vietnam were
also providing services for children with complex disabilities [25].
However, in general, support for people experiencing CSwD was
found to be severely limited. Recent research ([26] in preparation)
revealed that people in Vietham with family members experienc-
ing communication and swallowing disabilities seek help from
the limited number of SLPs and doctors with expertise in this
area, not from traditional medicine sectors. This growing demand
for SLP services was one factor driving development of a speech
language pathology workforce in Vietnam.

Development of a speech-language pathology workforce in
Vietnam

To achieve its goal of developing a university qualified
speech-language pathology workforce as outlined in its National
Development Plan of Rehabilitation Development 2014-2020 [5],
Vietnam sought assistance from international donors. USAID con-
ducted a needs assessment [2] and subsequently provided
VietHealth with funding for a 5-year project to develop and deliver
government approved speech-language pathology degrees. This
funding was administered by the Medical Committee of
Netherlands Vietnam (MCNV), a Hanoi based NGO. To obtain
speech-language pathology expertise in curriculum design and
delivery, a collaborative partnership between Trinh Foundation
Australia (TFA), an NGO supporting universities and service pro-
viders in Vietnam, Vietnamese universities which would host the
degrees and selected international universities, recognised through
multi-lateral MOUs, was viewed as a solution. TFA has a 15year
history of responding to requests from Vietnamese universities
and service providers to develop speech-language pathology edu-
cation and services, and was able to obtain the technical expertise
requested to develop curricula frameworks, source volunteer inter-
national lecturers requested to develop and teach relevant sub-
jects, and source volunteers requested to supervise students’
clinical placements in Vietnam. MCNV managed all government
and university liaison, paperwork for the various ministries, bud-
geting, and the day to day running of the project. The project
was designed with the primary aim to develop the capacity of
Vietnamese lecturers to deliver future speech-language pathology



Bachelor level degrees in four medical universities (University of
Medicine and Pharmacy (UMP) HCMC; Hue University of Medicine
and Pharmacy; Da Nang University of Medical Technology and
Pharmacy (DUMTP); Hai Duong University of Medical Technology)
by offering a Master level degree in speech-language pathology
at UMP. While both Master and Bachelor graduates in Vietnam
are eligible to provide services to people with CSwD in the work-
place, only Master graduates may teach in universities. The inten-
tion was that Master graduates would continue to develop and
deliver Bachelor degrees across Vietnam and support the first
generation of Vietnamese SLPs to provide services across the full
scope of speech-language pathology practice. A second aim was
to develop and pilot a Bachelor degree curriculum at DUMTP for
later roll out to other universities.

Development, structure and delivery of speech-language
pathology curricula

The project commenced in 2017 with a series of consultation
workshops with representatives from Vietnamese government
ministries of Health and Education and major hospitals and med-
ical universities. A technical consultant provided information on
and facilitated discussion about global models of education and
possible scopes of practice from both Majority and Minority World
countries. Vietnamese stakeholders clarified what they wanted
and what was achievable for Vietnam at this stage in the journey
of developing culturally and linguistically appropriate
speech-language pathology services and education. Attendees
clearly stated their desire for development of a scope of practice
and national curricula that aligned with Minority World standards
for education and practice (for example [27]). To avoid
neo-colonialism in telling Viethamese colleagues “what was best
for them” and to continue respectful engagement, the technical
consultant worked with attendees to develop curricula frameworks
and desired learning outcomes to be addressed in a 4-year
Bachelor degree and a 2-year Master degree, which met their
aspirations, and to benchmark these against international stan-
dards. Once agreement was achieved amongst the Vietnamese
stakeholders in the project, academics from partnering universities
commenced writing speech-language pathology subjects. Both
degrees contained foundational content taught by Vietnamese
academics on Ho Chi Minh philosophy, developmental psychology,
Vietnamese phonetics and linguistics, anatomy and physiology,
research methods, and ethics.

Perhaps because the degrees were sitting in medical schools,
the curricula were not closely aligned with public health
approaches to speech-language pathology education recom-
mended by Wylie et al. [13]; however, the ICF [20] and the bio-
psychosocial model were adopted as key curricula threads, and
the curricula explicitly included content on public health
approaches, determinants of health and disability, and the edu-
cation of others (e.g., carers, teachers, families). At the request of
the Vietnamese ministries and universities, speech-language
pathology subjects in the initial iteration of the degrees were led
by international SLPs, with Vietnamese experts where possible,
and addressed the full scope of speech-language pathology prac-
tice across the life span, with an emphasis on case-based learning
and practical skills development. All content was delivered in
Vietnamese, with spoken interpretation and translation of study
materials provided in English when subjects were led by
English-speaking academics. Both degrees included six clinical
placements of 2-9weeks duration, co-supervised by local
Vietnamese and international SLPs. The Master students completed
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a research thesis co-supervised by international SLPs and UMP
staff in the nursing and medicine faculties. Prior to the COVID-19
pandemic, long-term volunteers were placed in Vietham by the
Australian government to help build local capacity to teach and
coordinate the degrees. Technical consultants provided support
remotely throughout the project.

The Bachelor degree commenced in September 2019 with 20
students, and the Master degree with 14 students (junior doctors
and physiotherapists) commenced in November 2019. The
COVID-19 pandemic interrupted teaching in both degrees and
required a rapid transition to online learning that included
tele-placements with and without tele-supervision, and online
cased-based learning and assessment. Further information about
the impact of and adjustments made in response to the pandemic
is provided in an earlier paper [28].

Need for evaluation of the project

While the literature contains descriptions of new speech-language
pathology programs in Majority World countries - see for example
[29-31], there are few rigorous evaluations of such programs. The
funder of the project required a comprehensive evaluation of the
outcomes for quality assurance and improvement purpose. There
was no funder or Vietnamese government involvement in the
design, conduct or analysis of the evaluation.

Research aims

The research aims were to investigate:

1. the experiences of stakeholders in development and deliv-
ery of Vietnam'’s first speech-language pathology degrees;

2. stakeholder recommendations for the degrees going
forward.

It was anticipated that findings and implications would support
future speech-language pathology programs in Vietnam and offer
insights and recommendations to inform the development of
speech-language pathology programs in other Majority World
contexts. This paper reports on the qualitative component of the
evaluation. The aim of this paper is to present a summary and
synthesis of key findings from all stakeholder groups in the proj-
ect. Subsequent papers will provide a more in-depth analysis of
individual stakeholder data sets, using different lenses and a crit-
ical perspective. The research was approved by Charles Sturt
University, Australia, Human Research Ethics Committee [Protocol
H22032].

Methods
Situating the researchers and evaluation team

In qualitative research, the identities and positionalities of
researchers are important as they speak to issues of power and
are the instruments through which data is collected and analysed,
and research findings constructed and represented [32]. Six mem-
bers of the research team who designed the program evaluation
and analysis of data are white, English-speaking speech-language
pathologists and academics living in a Minority World country.
All are past or present TFA Board directors and have varying levels
of experience in academia, local and international program devel-
opment and evaluation, and in mixed methods research. Three
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of these researchers plus a fourth researcher who is Vietnamese,
bilingual (Vietnamese/English) and living in Vietnam, were involved
in the day-to-day management of the project (government and
hospital liaison, curriculum design and delivery). Program data
collection and analysis were led by two researchers with no prior
involvement in the project - a bilingual (Viethamese/English) aca-
demic residing in a Minority World country, who acted as partic-
ipant recruiter and translator/interpreter of the data collection
tools and interview transcripts; and a second researcher
(English-speaking) who is an experienced SLP researcher residing
in a Minority World country who conducted the first pass data
analysis in order to reduce bias in analysis. A further bilingual
(Vietnamese/English) Vietnamese researcher resided in Vietnam
and had peripheral involvement in the program.

An exploratory-descriptive qualitative research design [33] was
adopted for this research. Qualitative research was selected for
this research as it provides opportunities for highlighting the
voices of marginalised communities and methods can be adapted
to the needs of particular contexts or circumstances (as was nec-
essary during the pandemic) [34]. Exploratory-descriptive qualita-
tive research has its origins in exploratory research [35] and
descriptive qualitative research [36]. Consistent with this research
design focus groups and individual semi-structured interviews
were used for data collection, transcripts were transcribed and
content analysis [37] was used to analyse individual stakeholder
data sets. Later, thematic network analysis [38] was used to inte-
grate and synthesise data across stakeholder data sets.

Data collection methods

Semi-structured individual interviews and focus groups were used
with a total of 70 participants from five “information rich” stake-
holder groups, including high level stakeholders, students, aca-
demic educators, placement supervisors and support staff (see
Table 1). All interviews and focus groups were conducted in the
preferred language of the participants and via Zoom given the

global spread of participants, except for two participants who
preferred to respond to interview questions in writing. One of
the responses was provided mostly in Vietnamese and was trans-
lated into English for analysis.

Data collection tools

The questions for the semi-structured interviews and focus groups
[39] were developed by a sub-set of the evaluation team and
circulated to all members of the evaluation team for review, addi-
tion and deletion of items, and wording changes to ensure clarity,
especially for questions to be translated into Vietnamese for cer-
tain stakeholder groups (e.g., students, Vietnamese university staff,
Vietnamese placement supervisors). Translation was undertaken
by a NAATI (National Accreditation Authority for Translators and
Interpreters Endorsed Qualification - https://www.naati.com.au/)
accredited English/Vietnamese translator who was experienced
with speech-language pathology and teaching and learning ter-
minology. The data collection tools are included in Appendix 2.

Participant recruitment

All participant recruitment was undertaken by the Vietnamese/
English bilingual researcher who was not previously known to
stakeholders; that is, she had not been involved in curriculum
design, implementation, teaching or clinical placement super-
vision. Having a person unknown to research participants is
considered beneficial to reducing the risk of coercion which
may arise from a request for participation in the research from
a person known to participants. This is particularly relevant in
Vietnamese culture where emphasis is placed on saving face,
particularly with those perceived to be in a position of power
[40]. Emails were sent in the appropriate language to prospec-
tive participants in each stakeholder group, using email
addresses already held in the project database. The email

Table 1. Stakeholder groups, data collection methods, and participant numbers.

Stakeholder group
(total number of

participants) Participants

Data collection methods Number of participants

High level stakeholders (n=28)

(e.g., Vietnam ministry officials, funding body, degree coordinators in Vietnamese universities, grant holders

MCNV
TFA
UMP
DUMPT
Students (n=28)
Master
Bachelor
Academic Educators (n=20)
Vietnamese academics who
contributed to SLT® subjects
International SLT lecturers

International thesis co-supervisors

Thesis coordinator/ interpreter
Placement Supervisors (n=9)
Vietnamese SLT placement supervisors

International placement supervisors
Support personnel (n=9)
Australian Volunteers long term in Vietnam
pre-pandemic
Interpreters/Translators
Project Consultants

semi-structured interviews 2
Semi-structured interviews 4
Semi-structured interview 1
Semi-structured interview 1

2 x Focus groups
2 x Focus groups

8 (4 each) participants
20 (8 and 12) participants

Semi-structured interviews
1 x Focus groups
Semi-structured interviews
1 x Focus groups
Semi-structured interview
1 x Focus groups
Semi-structured interview

—_ O = hWNN

Semi-structured interview 1
2 x Focus groups 4
1 x Focus groups 4

Semi-structured interviews 2 (1 x written interview)
1 x Focus groups 2
Semi-structured interviews 3 (1 x written interview)
1 x Focus group 2 participants
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invited stakeholders to participate in a semi-structured inter-
view or focus group, with an attached Information Sheet which
provided the contact details of the primary researcher if poten-
tial participants had questions about the research, a Consent
form, and links to Doodle Polls seeking preferences for inter-
view/focus group dates and times. On receipt of the consent
form and response to the Doodle Poll, interviews and focus
groups were arranged Reminder emails were sent to all pro-
spective participants at two weeks after original contact and
again two weeks later, in order to maximise participant
numbers.

Data analysis

Data collected in Viethnamese were translated and all data were
analysed in English. An initial inductive content analysis [37] was
undertaken for the purposes of reporting back to the project
funding body (see [39] for further details). One member of the
research team developed a coding framework for at least one
transcript from each stakeholder group data set. The framework
was applied to each data set separately for each of the stake-
holder groups and rigour was enhanced through other team
members completing the remaining analysis. For this initial anal-
ysis, codes were grouped into sub-categories and categories con-
sistent with content analysis methods.

To integrate and synthesise findings across stakeholder groups,
three team members reanalysed the data using thematic network
analysis, which is useful for organising large amounts of qualitative
data and facilitating “structuring and depicting of these themes”
[38, p.3871. Two researchers returned to the code level of the data
conducted in the initial content analysis. Codes were then grouped
and basic themes were identified for each stakeholder group. In

Table 2. Application of thematic network analysis as described by attride &
stirling (2001).

Step

Analysis process

1. Coding the material deductive coding of a small number of transcripts
from each stakeholder group data

coding framework developed

coding framework applied to all data sets

clustering of codes into themes for each stakeholder
group

themes checked to ensure application across the
data set and then refined

basic themes identified for each stakeholder group

hierarchical ordering of basic themes across all
stakeholder groups

clustering of basic themes with commonalities into
organising themes

development of a global theme to synthesise all
data

basic themes collated into organising themes for
each stakeholder group as represented in
Appendix 1.

development of a visual representation of the
thematic network of global and organising themes
(refer to Figure 1)

basic, organising and global themes reviewed and
described further in the Results section

a summary of the organising themes and global
theme is reported in the Results section and
represented in Figure 1

quotes from participants supporting basic themes
are represented in tables under each organising
themes in the Results section

interpretation of the thematic network was discussed
in light of the research questions and relevant
literature in the Discussion section

2. Identifying themes

3. Constructing
thematic networks

4. Describe and explore
thematic networks

5. Summarise thematic
networks

6. Interpret patterns
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accordance with the analysis process described by Attride-Stirling
[38], basic themes across all stakeholder groups were ordered
hierarchically and then grouped under organising theme levels.
A global theme was generated which provided an overarching
summary of the interpretation of the data across all stakeholder
groups. Table 2 presents the six steps recommended by
Attride-Stirling [38] and a description of how this tool was applied
to the reanalysis of the data.

Research rigour was enhanced by a third researcher reviewing
and discussing the analysis until consensus was reached on the
final basic and organising themes. The research team used thick
description, that is, provided exemplar quotes for the basic themes
in each organising theme, and the third researcher checked that
exemplar quotes appropriately illustrated basic themes. Following
review of the basic and organising themes, and examination of
tables and visual representation, the research team reached con-
sensus on the global theme.

Results

Data analysis identified five organising themes in the collation of
63 basic themes across all stakeholder groups. One global theme
was developed: Multi-partner, international collaborations to educate
Vietnam’s first degree level SLPs can be satisfying for all stakeholders
if stakeholders are prepared for their role and supported at all levels
by consistent, high-quality interpreters when needed, and challenges
and workloads are managed. A basic theme from every stakeholder
group was not always represented in an organising theme and
some stakeholder groups had more basic themes represented
within specific organising themes. For example, basic themes from
the student stakeholder group were highly represented in organ-
ising theme 3, The pandemic impacted on program delivery and
student learning. Refer to Appendix 1.

Figure 1 provides a visual representation of the overarching
global theme in the centre and the five organising themes.
Consistent with TNA methods, the global theme captures the
essence of the data and the interaction between the organising
and basic themes.

Below is a summary of each organising theme using illustrative
quotes. Further illustrative quotes are found in Tables 3-7.

Organising theme 1 - People enjoyed working with others and
learning from, with and about others

All stakeholder groups reported the experience of working col-
laboratively and learning with others as enjoyable even though
there were some challenges, as noted later in themes 3 and 4.
Students enjoyed working together and learning from the inter-
national lecturers: “I like it most that | could learn a new subject
with leading experts. The lectures were very comprehensive, help-
ing us understand each aspect of the lesson” (Student - Master),
and with the international placement supervisors: “I enjoyed the
clinical placements (CPs) in which we had our supervisors guiding
us at the hospitals. We learnt a lot from their feedback and cor-
rection” (Student - Bachelor). The international educators enjoyed
working with the students: “That’s one thing | really like, that they
were responsive, even though there’s a language barrier between
the service and a translator between us they are still trying to
participate as much as they can” (International lecturer), and
admired their dedication to learning despite the language barrier
and impact of the pandemic: “I really enjoyed the absolute ded-
ication of the students. They wanted to learn, they wanted to be
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Figure 1. Visual representation of thematic network analysis of global theme (dark grey) and organising themes (light grey) (Attride-Stirling, 2001).

involved, they wanted to do the best that they could. ... despite
all of their other [pandemic related] challenges [they] joined every
meeting” (International thesis supervisor).

The Vietnamese educators enjoyed the learning opportunities
that working with the international educators afforded them: “The
opportunity to work with other experts in SLT, a chance to revise
knowledge in SLT | learnt before” (Vietnamese placement
supervisor).

Most high-level stakeholders felt mutually supported by each
other: “The support provided by [NGO] was fantastic. | had regular
contact with both my [NGO] mentor and with ... the technical
adviser to the programs” (High level stakeholder -AVI volunteer);
and “We've had on ground support by MCNV and universities”
(High level stakeholder - Project consultant). Good relationships
were seen as key to mutual support: “So for me personally it's
been very satisfying to develop relationships [with people] in
another country” (High level stakeholder — TFA). Regular contact
and communication were also seen as essential and where this
was absent, people felt unsupported: “I felt less supported by the
(host) university. | worked from home (in Vietnam, because no
office at university) ... | didn't feel we were completely aligned”
(High level stakeholder — AVI volunteer). See Table 3 for all basic
themes in this organising theme, with supporting quotes from
participants.

Organising theme 2 - Benefits from and to stakeholders

Benefits of participation in the program were reported by all
stakeholder groups who participated in the evaluation. Students
reported benefiting from their face to face placements: “When
we did our placements, we were supervised by great supervisors.
This is different from the learning experience that Rehabilitation
students majoring in other fields had.” “They taught us in a very
detailed way and gave us chance to practise as well” (Students
- Bachelor).

Students also reported benefitting from teaching provided by
the international educators: “They also combined theories and
practice, giving us chance to have hands-on experience of the
theories we were learning. ... their teaching was always very
engaging and interesting” (Student - Bachelor). “They had great
teaching methods. They encouraged students to be active learners
through group activities and discussions” (Student - Master).

Vietnamese lecturers reported some benefits from exchange
of ideas and learning about a new profession in Vietnam: “| also
want to be able to pick the minds of those working in similar
fields because | know these academics had already been carefully
selected. We could start at professional exchange of information
and go further from there; | think it would benefit the course as
a whole and ultimately, our students” Vietnamese placement
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Table 3. Basic themes and quotes related to organising theme 1: People enjoyed working with others and learning from, with and about others.

1. Enjoyed relationships and contributions they  “This was my first formal teaching opportunity and | really valued the opportunity to experience both the
can make development of course content and the teaching itself, and the challenge of adapting material and

teaching style to an audience from a different culture and language! (International lecturer)

2. Benefits of working with Vietnamese partners “In developing content for the course, identifying culturally relevant case examples and video material was
time consuming and difficult. It relied on liaising with Vietnamese health professionals to provide much
of this material” (International lecturer)

3. Motivated to support colleagues and “So it was an opportunity not only to work with the students and continue that research, but also to build
high-quality research for development of the an evidence base for the Vietnamese speech-language pathology profession, which is really important.”
profession (International thesis supervisor)

4. Enjoyed sharing knowledge and working with “I originally specialised in children psychology therapy, then | studied SLT, so when | worked with BSLT/MSLT*
others in related area students, it was a chance for me to review my knowledge of SLT. This is a chance for me to consolidate

my knowledge, | like that” (Vietnamese lecturer)

Trudc day toi chuyén vé tam ly tri liéu, sau d6 t6i hoc am ngit tri liéu nén khi t6i lam viéc véi cac sinh vién
am ng(t trj liéu thi d6 13 co hoi dé€ t6i 6n lai ki€n thic vé dm ngir tri lieu. Day 1a co héi dé toi cling ¢6
kién thic. Toi rat thich.

5. Enjoyed students’ collegiality, dedication and “They [students] absorbed everything, took it on straight away and ran with it. They were just a pleasure to
development of skills work with.” (International placement supervisor)

“| literally could not believe the quality of the dissertation that they presented at the end after what we
went through.” (International thesis supervisor)

6. Enjoyed opportunity for own learning and “The thing | enjoyed most in this role is | could revise what | learnt before and update myself with new
working with other SLPs knowledge.”

Diéu toi thich nhat khi lam viéc vdi vai trd l1a gido vién hudng dan la tdi ¢6 thé 6n lai nhiing gi t6i da hoc
trugc day va cap nhat thém kién thdic mai.

“The opportunity to work with other experts in SLT

Do la co hoi lam viéc véi cac chuyén gia trong linh vuc am ngi tri liéu. (Vietnamese placement supervisors)

7. Enjoyed working with the students “So they [students] have great ethics and good understanding of professionalism, they respect teachers.”

Vi vdy cac em (sinh vién) c6 thai d6 hoc tap t6t va hiéu tinh chuyén nghiép, cdc em rat ton trong cic thay
cb. (Vietnamese placement supervisor)

8. Enjoyed working in partnerships but clear “So for me personally it's been very satisfying to develop relationships ... We had open communication; we
communication needed knew we'd get there in the end.” (High level stakeholder -TFA)
9. Felt supported by other stakeholders “For now, | would not need any more support. It's perfect. It's more than | expected. [Project manager] has

been in touch very often, checking if we need anything.”

Hién gid thi t6i khong can thém hé trg gi. Moi viéc déu hoan hdo. Hon ca nhiing gi t6i mong dgi. (Ngudi
diéu hanh dy &n) lién tuc hoi han quan tam xem chdng toi c6 can gi khong. (High level stakeholder
- host university)

10. Enjoyed learning about speech-language “Enjoy being able to work with people in different roles and learning about a new specialty.”
pathology Thich dugc lam viéc véi nhiing ngudi & nhiing linh vuc khac nhau va hoc chuyén mén méi.
(Support personnel - interpreter)
11. Enjoyed working in teams “Another thing | liked is teamwork and clear arrangement of work for individuals.”

Mot diéu nita em thich 1a lam viéc nhém va viéc sép xép phan cong cong viéc rb6 rang cho méi ca nhan
tham gia. (Student - Master)
12. Students highly valued learning from “l had a chance to be taught by excellent international teachers and experienced many new things. | also
international experts in field learnt many more skills apart from theory learning”
Em dugc hoc cac thay c6 gido ngudi nudc ngoai rat gidi va dugc trai nghiém nhiéu cai méi. Em cling hoc
dugc nhiéu ky nang khac ngoai viéc hoc ly thuyét. (Student - Bachelor)

Table 4. Basic themes and quotes related to organising theme 2: Benefits from and to stakeholders.

1. Valued responsiveness of students and “That’s one thing | really like that they were responsive even though there’s a language barrier between
collaboration the service and a translator between us they are still trying to participate as much as they can”
(International lecturer)
2. Previous history and knowledge and involvement “I was also trained as a speech and language therapist by Trinh Foundation at a Uni. | was one of the
in the program was helpful first ... in Vietnam.
Téi ciing dugc tham gia khéa hudn luyén vé am ng(r tri lieu do Trinh Foundation t§ chic & trudng dai
hoc. Téi la mét trong nhiing ngudi dau tién .... & Viét nam. (Vietnamese lecturer)

3. Welcome by students and hospitals was “The hospital we were at was very welcoming and they really helped. They had a little bit of SLT there,
beneficial but not much. It was mostly OT and physio, but they were all really grateful for having us there and
seeing some of their patients.” (International placement supervisor)
4. Achieving goals in project “develop[ing] a sustainable and local capacity in Vietnamese speech therapy, so | think it’s helped us
advance the work much more rapidly.” (High level stakeholder — TFA)
5. Interpreters passionate about role within the “l am very passionate about translation/interpreting, especially in healthcare.”
program Em rat yéu thich cong viéc lam phién dich, dac biét la phién dich y té. (Support personnel - interpreter)
6. Highly valued clinical practice placements “I enjoyed the CPs in which we had our supervisors guiding us at the hospitals. We learnt a lot from

their feedback and correction. That was great.”

Em thich nhiing buéi thuc hanh 1am sang c6 cac thay c6 hudng dan & bénh vién. Ching em hoc dugc
rdt nhiéu tir nhitng gop y phan héi cta thay c6. Cai do rat tot. (Student — Bachelor)

7. Quality of international teaching was high and “In terms of lectures, the quality of teaching was very high, the teachers prepared very detailed slides. It's
well prepared also our honour to be taught by international academics, who shared with us lots of knowledge that
we didn’t know before”

Vé cac budi hoc trén 16p thi chat lugng day hoc rat tét, cac thay cé chudn bj bai gidng trén slide rat cdn
than chi tiét. Ching em rét vinh du dugc cac thdy ¢d nudc ngoai day, cac thdy ¢ da cho ching em
rdt nhiéu kién thic ma trudc day ching em khong biét.

(Student - Master)




8 L. MCALLISTERET AL.

Table 5. Basic themes and quotes related to organising theme 3: the pandemic impacted on program delivery and student learning.

1. Difficulty with intensity of courses and
developing relationships online

“In delivery of the course content, | found the amount of content to teach in a short timeframe to be
intensive perhaps overwhelming for the students (and myself) at times. Both courses were taught across

two-week intensive periods, meaning the teaching days were long.” (International lecturer)

2. Felt prepared to teach in person but the
pandemic impacted
change for us.”

“The only thing that could have been better is [no] pandemic, but we couldn’t do anything about it. The
pandemic hit when my course had just started, we had to shift to online teaching, which was a sudden

Diéu duy nhdt ma c6 thé t8t hon la Covid, nhung ching ta khéng thé lam gi dugc. Dich Covid roi vao ding
ltic khéa hoc cla téi vira bat dau, ching toi phéi chuyén sang hoc online, day 1a 1sy thay déi dot ngot
cho ching téi. (Vietnamese lecturer)

3. The pandemic and its impact on the project

“Out of 5years of the project, 2.5years was under the impact of the pandemic. Students had to change to

online learning, which made the clinical practice especially hard. They also had to learn through
simulation, not real patients.”

Trong 5 ndm duy &n thi ¢6 2.5 ndm bi &nh hudng véi dich Covid. Sinh vién da phéi chuyén sang hoc online,
viéc nay véi thuc hanh 1am sang la rat kho khan. Ching t6i phai hoc qua mé hinh mé phong, khéng

phéi bénh nhéan that.

(High level stakeholder — MCNV)
“Online learning was very boring and | got sleepy sitting all day watching online lectures. When we studied
on campus, we had teachers to support and encourage us, there are also sounds and interactions.

4. Online learning was challenging due to IT
issues and less enjoyable

Teachers guided us and gave feedback so that we knew if we did right or wrong.”

Hoc online rdt chan va em bj bu6n ngl khi ngéi cd ngay xem cac bai gidng online. Khi ching em hoc &
truding, ¢6 gido vién hoé trg, dong vién ching em, c6 cd am thanh bén ngoai va moi ngudi tuong tac.
Cac thdy ¢6 hudng dan ching em va phan héi dé€ ching em biét minh lam ding hay khéng. (Student

- Bachelor)

“Internet connection either from my end or the teachers’ end was not good so there was disruption.”
Két néi mang & nha ctia em hodc clia thdy 6 khdng t6t nén bi gian doan. (Student - Master)

5. Disruption due to the pandemic challenges
all aspects of learning
Vietnamese context.”

“Due to the pandemic we couldn’t do [clinical placements] so we did online practice using [an online
simulation platform]. The problem with it was it was made in foreign contexts so it doesn't suit the

Do dich Covid nén ching em khong lam (thuc hanh |am sang) dugc nén ching em phai lam online (dung
nén tang mo phong). Van dé la nhitng bai mé phong la clia nudc ngoai nén n6 khong pht hgp véi ngir

canh Viét nam.

(Student - Bachelor)

6. Workload was intense and increased with
the pandemic

“The amount of knowledge content is quite large so | felt two years was short, especially with the impact of
the pandemic; there seemed to be higher pressure as the courses were delayed due to the academics

could not come to Vietnam; the courses were shortened and put online”

Lugng kién thic hoc tuong d6i nhiéu nén em cadm gidc 2 nam tréi qua nhanh, ddc biét la véi nan dich Covid,
¢6 nhiéu stic ép han vi cac khoa hoc bi hoan lai do cac thay c6 khong dén Viét nam dugc, cac khda hoc
bi rdt ngdn lai va chuyén sang hoc online. (Student - Master)

7. Changes in timeframes and expectations
due to the pandemic required supervisors
to respond rapidly

“We were all so committed that we pivoted many aspects of our lives to fit in with the Vietnamese timelines
that kept changing, so we would have something on, we would change our whole life and then it
actually wasn't on then, it was on at another time and we'd have to change everything again.”

(International thesis supervisor)

supervisors reported benefits from working alongside interna-
tional placement supervisors: “I also enjoyed the fact that | was
supervised/mentored by Australian supervisors who helped me
when | supervised the students. | had a very good supervisor/
mentor, he helped answer all questions | had after each clinical
practice session.”

Benefits for sustainability of project outcomes were identified
by high-level stakeholders and support personnel involved in the
project: “I like most the sustainability of the project. ... MCNV
didn’t choose this easy path [short training programs], they chose
a long-term program with more challenges” (High level stake-
holder - TFA); “[we were] always trying to see how we can include
the local (Viethamese) speech pathologists ..., to build capacity”
(High level stakeholder - project consultant).

See Table 4 for all basic themes with supporting quotes from
participants.

Organising theme 3 - The pandemic impacted on program
delivery and student learning

The pandemic impacted the workloads of all stakeholders as
teaching pivoted to online learning. High-level stakeholders had
difficulty with permissions and acquisition of technology needed
to make online delivery viable and most Vietnamese educators
had little experience with online teaching prior to the pandemic,

so acquiring the technology and skills needed for online teaching
was an issue: “When | was preparing for face to face lectures, my
teaching plan was different, it involved lots of interactions
between lecturer and students. But we had to change to online
mode when COVID hit, so | couldn’t use that plan. If | teach again
in the future courses, | would like to use the teaching plan with
lots of interactions with students” (Vietnamese lecturer).

Rapidly changing requirements were mentioned by a number
of groups: “But | think that is COVID ... you know you've got
these grand plans and you know the world comes along and
sweeps them out the way ..., everything being thrown into the
mix and we all, we've become very resilient and very flexible in
life, | think, as a result” (International lecturer).

International lecturers specifically commented on the onerous
workload involved in re-packaging materials intended for face to
face delivery for use online and on the intensity of online teach-
ing. Instead of being released from normal duties and their uni-
versity, they juggled their normal workload and online teaching:
“It was exhausting as | did three weeks straight, where | taught
from 11am till 7pm [my] time, five days a week. ... and | was
still effectively teaching at [my university] at that time as well, so
managing my [normal] job between 7am and 11am every day”
(International lecturer).

International lecturers also noted that online teaching afforded
fewer opportunities for developing relationships: “[lecturers who
were able to teach face to face in Vietnam before the pandemic]
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Table 6. Basic themes and quotes related to organising theme 4: Practical challenges were experienced by all stakeholders.

1. Variable quality of interpreters

2. Qualitative research more difficult

3. Lack of direct interaction with UMP
thesis supervisors and conflicting
advice

4. Challenges with organisation and
preparation of right amount of
subject content for Vietnamese
context

. Challenging to provide amount of
time and type of support needed by
students

. Experienced challenges related to
Vietnamese clinical context and
processes

. Variable quality of interpreters and
translation

wv

(=)}

~N

8. Challenges meeting the learning
needs of students

9. Challenges related to Vietnamese
processes and regulations

10. Challenges related to unexpected
workload

11. Managing interpreter availability

12. Difficulty translating concepts and
terms in new profession

“I think that I've worked with a couple more recently, who haven’t had the quality training or the quality
background and that’s been really hard on them and the students and on me.” (International lecturer)

“Our class had many interpreters. [One in particular] is very good, experienced at translation and interpreting for
[SLT] so understood the context, the language.”

Lép ching em c¢6 nhiéu phién dich. [Mot diéu dac biét] rat gidi, cd kinh nghiém bién dich va thong dich trong
nganh (dm ngt trj liéu) nén hiéu nglt canh va tir nglt trong nganh. (Student - Master)

“Our English proficiency in SLT is not high, we didn’t know many vocabularies in SLT so at the beginning, we
trusted our interpreter 100% but later we found out the interpreter made many mistakes, Dr X sometimes had
to correct that. So my recommendation for the next course is we need to improve the quality of interpreting”

Trinh @6 ti€éng Anh cla ching t6i vé am ngt tri liéu khong cao, ching t6i khong biét nhiéu tir trong nganh nén luc
dau chung toi tin 100% nhimng gi phién dich néi nhung sau d6 ching toi phat hién phién dich dich sai. Tién si
D ¢6 khi phai chinh. Thé nén t6i c6 khuyén nghi la tir khéa sau minh can cdi thién chat lugng phién dich.
(Vietnamese placement supervisor)

“Because qual is so language based often if you're using verbal or written samples ... there was this real thing
about trust, even at the level of coding. So, typically if 'm working with students who speak English, even if
English is their second language we can have those direct discussions about the actual coding, | can
collaboratively code with them for a period of time, | can check the coding consistencies, but that was almost
impossible to do in a qualitative project with two students who spoke no English or very little English. So we
almost had to trust that” (International thesis supervisors)

“We had no interaction with the [Vietnamese university] supervisors. ... they were too busy [to come to meetings]
and yet they were the ones taking responsibility for getting things through ethics [committees], approving the
final thesis. How did they know that there was a quality thesis.” “The Vietnamese university] supervisor kept
telling the students to change the research design without any consultation with the Australian supervisor and
what we tried to explain was that these were designs replicating previous research so that we could compare
data across countries or other research was collecting data in Vietnam and England and Australia, at the same
time, and therefore you couldn’t change the research. (International thesis supervisors)

“Challenges with the amount of knowledge in each unit and having to adjust the content to suit the Vietnamese
culture which is difficult and can be a hurdle to teaching.” (Vietnamese lecturer)

“I' was trying to do self-reflection with the students, ... and they were very ...by the book, or blunt? They weren't
really reflecting, do you know what | mean? But there wasn’t the time or the space to explore that, or to push
that” (International placement supervisor)

“[The hospital] is very set in its ways, and the rest of the hospital didn't have the practices in place that | was
conveying, trying to teach....no one wrote notes, no one wrote discharge notes. (International Placement
Supervisor)

“My interpreter was a little bit difficult to work with ... wasn't as fluent as the other interpreters... had a lot of
other responsibilities as well. And [she] would have a lot of side conversations that never really shared.”
(International Placement Supervisor)

“I rarely used interpreters as | only communicated with an international supervisor and | could understand him, my
speaking was not that good but it was ok ...So | had no difficulties at all”

Toi it khi sit dung phién dich vi téi chi giao tiép v&i mot gido vién hudng dan ngudi nudc ngoai va téi hiu éng ay
noi gi, t6i ndi khong tét 1dm nhung cling dugc, nén tdi khong cd khd khéan gi. (Vietnamese Placement
Supervisors)

“Interpreters who were not involved at the beginning were ok but there were some challenges with interpretation
of some terms”

Cac phién dich khoéng tham gia ti ddu ciing dugc nhung ho cling gdp khé khén khi dich mot s6 thuat ngi.

(Student — Master)

“English proficiency in SLT is not high so needed to trust interpreters but interpreters made mistakes that required
correction so recommend to improve the quality of interpreting.”

Tiéng Anh chuyén nganh am ngt tri liéu khong gidi nén phai phu thudc vao phién dich nhung phién dich dich sai
va can sta nén toi khuyén nghj cai thién chat lugng phién dich. (Student — Bachelor)

“The students of this course are very competent. They are better at SLT than us. So | had to work hard to find
answers to their questions. | had to read materials, search Google in the evening.”

Sinh vién khéa nay rat gidi. Ho gidi dm ngit tri liéu hon ca chdng toi. Vi vay toi phdi ¢6 gang tim cach tra 10i cac
cau hoi cla ho. T6i dén la t6i phai doc tai liéu, search Google. (Vietnamese placement supervisor)

“I think initially that the greatest challenge was getting the approvement from the relevant the approval of the
relevant authorities.” (High-level stakeholder — TFA)

“I never thought | would be doing timetables, who would teach what. When no one else had the capacity to do it
and we just needed to keep going.” (High-level stakeholder — TFA)

“For me it's time, | find it hard to organise my interpreting job and my university job. Like at the moment | have to
work as interpreter at the hospital for one month non-stop, it’s hard to juggle jobs.”

V6i t6i thi d6 van dé thoi gian, t6i thdy kho sép xép ca cong viéc dich va cdng viéc & trudng dai hoc.Vi du nhu
hién nay la t6i dang phéi di dich ca thang khéng nghi & bénh vién, rat kho d€ sdp xép cong viéc. (Support
personnel - interpreter)

“The terminology and concepts can be complex and challenging. Sometimes, interpreters do not know how to
interpret these terms and concepts. Without someone there who has both a good knowledge of SLT and a
good command of technical, specialised terms in English to help, it can cause significant challenges because
sometimes the students must understand the terms/concepts right then and there in order for the session to
continue on smoothly. The interpreter cannot simply say ‘Let’s put a hold on that term or concept, let me look
it up online and get back to you the next day.”

Cac thuat ngit va khai niém rat phic tap va kho. C6 khi phién dich khéng biét dich nhu thé nao. Néu khong co ai
vifa 6 kién thdc &m ngr tri liéu, vita ndm dugc cac thuat ngit d6 béng tiéng Anh & dé dé gitp thi rat kho vi
¢6 khi sinh vién phai hiéu dugc cac thuat nglr hay khéi niém d6 thi bai gidng mdi tiép tuc dugc. Phién dich
khéng thé noéi la Ci dé tir d6 ddy, toi vé toi ki€m tra réi béo lai cdc anh chi ngay mai. (Support personnel
- interpreter)

(Continued)
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Table 6. Continued.

13. Language barrier and students’
limited skills in English was challenge
to learning

with international academics.”

“My difficulty is limited English proficiency, which restricted my access to materials, readings and communication

Kho6 khan cta em la trinh d6 ti€ng Anh, cai nay né lam han ché viéc ti€p can cac tai liéu, bai doc va giao tiép vdi

cac thdy ¢6 nudc ngoai. (Student - Bachelor)

14. Students felt less prepared in some
specific clinical areas

“l'am still not ready in feeding small children because | didn’t have a chance to practise and | had difficulties in
consulting parents regarding their children’s problems.”

Em van chua sdn sang lam viéc vé phan cho tré nhé an vi em khéng cé co hoi thuc hanh va em ciing gap kho
khan khi tu van phu huynh vé cac van dé ca con em ho.

(Student - Bachelor)

had come back and there were photos [of] lunches and ... birth-
day cakes [with the students]. | got the sense that they got to
know those students. ... and just the way that she talked about
those relationships that she built with individuals and the fact
that they cared and ..., | felt like | lost that part” (International
lecturer).

For students, online teaching meant reduced opportunities
for interactive learning: “online learning limited our chance for
teamwork and exchange of ideas with other classmates” (Student
- Bachelor). Information technology (IT) issues made participation
difficult for educators and students: “It was our first time studying
online, we were not familiar with the technology and internet
connection was not really good - stable, which affected our expe-
rience” (Student-Master). Some students in Vietnam had limited
bandwidth or unreliable internet access: “Poor internet connection
... | couldn’t hear what the lecturers said. | also couldn’t request
them to repeat” (Student - Bachelor). “We lost connection 30-40%
of the time and it was annoying to be disconnected or connec-
tion quality was not good” (Student - Bachelor).

See Table 5 for all basic themes with supporting quotes from
participants.

Organising theme 4 - Practical challenges were experienced by
all stakeholders

There were multiple challenges associated with developing and
delivering the degrees for all stakeholder groups. Navigating
the Vietnamese processes and regulations was challenging for
the high-level stakeholders: “First the program was not in the
[government] system yet, so it took time for us to develop the
project at first. In Vietnam we had to obey regulations, paper-
work requirements, so it was hard” (High level stakeholder -
MCNV). Choosing culturally relevant content for subjects and
teaching evidence-based practice were challenges for interna-
tional educators: “I was uncertain whether examples were
entirely appropriate given the language differences” (International
lecturer); “Trying to teach evidence-based practice where the
students ... are very conscious that there is no evidence in
Vietnam, and so you talk about evidence-based practice and
they go, but where is our evidence?” (International lecturer).
Teaching to promote clinical reasoning, mindful of current work-
place practices was a further challenge: “No one had time for
session planning ....so | was trying to teach this, introduce this,
but also really aware that the minute | left, it was going to go
back to how it was because they didn't have the time and the
structure set up to allow them to do this." (International place-
ment supervisor)

Several students talked about their “difficulty with English”
which limited their learning opportunities, and therefore transla-
tion of teaching materials and interpreting was critical to support
student access to content in English. However, procuring and
retaining sufficient experienced interpreters for the duration of

the degrees was difficult. Further, the quality of interpreting and
translating was variable. Some was of high quality: “In general,
interpreting and translation at the beginning of the course was
great but towards the end due to the lack of interpreters, they
had to call for others and some of these new people were not
that great” (Student - Master); but at other times, translation from
English to Vietnamese posed challenges: “many materials ... the
meaning was lost in translation, making it hard to understand”
(Student - Bachelor).

Challenges were exacerbated by the pandemic, as noted in
Organising theme 3. In addition, some placements could not be
undertaken face to face as planned because hospitals would not
allow students and placement supervisors onsite. Face to face
placements were replaced with online simulations and case stud-
ies, however students reported that these had limitations: “Online
placements were not very good as there was too much theoretical
knowledge and little practice; we couldn’t practice on real patients
and have contact with patients’ parents” (Student - Master).

Students reported feeling less prepared in some areas of clin-
ical practice: [due to pandemic disruptions some topics were not
well covered] “swallowing disorder, stuttering. There are others
too but those two were the most challenging. The teachers pro-
vided us with videos to watch. There was one session for the
teachers to guide us and one practice session. Sometimes we
didn’t fully understand the video, the time between practice and
theory was far apart. And for theory, we read materials by our-
selves most of the time” (Student - Master). See Table 6 for all
basic themes with supporting quotes from participants.

Organising theme 5 - Preparation with flexibility and
recommendations for ongoing success and sustainability

The need for preparation but flexibility in all roles involved in
delivering the degrees was frequently discussed. The need for
ongoing involvement of international expertise was requested:
“More experts from Australia or other countries to come to
Vietnam to teach and supervise to train more SLTs” (Student -
Master). Advocacy for the new profession and mentoring of grad-
uates to build capacity and ensure sustainability was also noted:
“It's an important part of our future as well to base it through,
you know, the mentoring” (High-level stakeholder — TFA). The need
for preparation and consistent availability of quality interpreters
was frequently commented on by several stakeholder groups; for
example: “Students also noticed the change in interpreters/trans-
lators, they know there were trained interpreters/translators and
they didn't see them. They saw someone who has never done
specialisation interpreting and now interprets for the [Master]
class, that's not ok. As service users, they noticed that hiccup”
(International lecturer).

Students made numerous recommendations for improvement,
including for some resequencing of subjects to improve learning:
“This is about the order of subjects. Maybe because this is the
first program, the arrangement of subjects was not always



Table 7. Basic themes and quotes related

sustainability.
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to organising theme 5: Need for preparation with flexibility and recommendations for ongoing success and

1. Recognition of need to contextualise
content to Vietnam

2. Preparation and consistent and
experienced interpreters important for
cultural bridging

3. Expectations regarding future input

4. Felt prepared to supervise students but
key people essential to success

5. Future need for Vietnamese researchers
involved with manageable relevant
projects

6. Recognition of need for application of
theory to practice

7. Highlighted importance of international
expertise for clinical practice

8. Willing to participate in future but role
clarification needed

“I will say in teaching ... | was fortunate because I've had some experience working there, and so | knew what
may be possible what’s currently not possible. But you know, trying to teach evidence-based practice
where the students, particularly these Masters students are very, very conscious that there is no evidence
in Vietnam and so you know you talk about evidence based practice and they go, but where is our
evidence!” (International Lecturer)

“I think the role of [experienced interpreter] in this project can’t be underestimated. It's one thing to translate
and it's another thing to be a cultural interpreter and blended both because she had intricate knowledge
of the profession, both in Australia and in Vietnam.” (International lecturers)

“Get the Vietnam supervisors involved so they understand topics and methods and make sure that the
international supervisors select projects that are small enough that can be done as a minor thesis while all
the other coursework is happening” (International thesis supervisor)

“I think the important takeaway there is that [the interpreter] was obviously essential to being a part of that
process.” (International thesis supervisor)

“... But if we were to do this again and international supervisors were to be involved, then as I've said get the
VN supervisors involved so they understand topics and methods and make sure that the international
supervisors select projects that are small enough that can be done as a minor thesis while all the other
coursework is happening” (International thesis supervisor)

“As | was not supervising in the CPs, | am not sure how they did in their CPs. But | think if possible, students
should be able to do much clinical practice. Practice is also very important.” (International lecturer)

“As this is our first time teaching and supervising CPs, the course is from Australia, so it was new to us. So we
proposed to be supervised by Australian supervisors pre-teaching and during teaching.”

Vi day la 1an dau tién chung toi day va huéng dan thuc hanh 1am sang, khoa hoc la ctia Uc nén rat mdi véi
chdng t6i. Cho nén ching toi dé nghi la chdng toi dugc cac thay c6 ngudi Uc huéng dan trudc khi day va
trong khi day. (Vietnamese lecturer)

“Setting up those expectations from the start in terms of what's expected for the student CPs, what's expected
for the interpreters. And the supervisors as well”

Ngay tir dau nén dat ra nhiing gi can dat dugc d6i vai sinh vién khi tham gia thuc hanh Iam sang, diéu gi can
dat dugc doi véi phién dich. (Vietnamese lecturer)

9. To be prepared, need to be adaptable and “You've got to be flexible and adaptable, and you need to be able to think in the moment when you are

flexible

working in a different language and a different health care system.” (International placement supervisor)

10. Recommend more pre-planning and clear “If [they] would like us to be running multiple sessions, those conversations have to be had with CP sites before

expectations of placements
11. Students require ongoing access to
supervision, mentoring, peer support

12. Context specific case examples are
needed

13. Need more clinical experience and
resources to better supervise students

14. Highlighted need for advocacy for
profession

15. Mentoring important for capacity
building and sustainability

16. Preparation is important for success

17. Important for new interpreters to attend

specific training for interpreting in
speech-language pathology

18. Identified need for more practical and
clinical experiences

we get there ...around what space would be needed for that” (International placement supervisor)

“I think it's TFA and MCNV finding ways that graduates can do some kind of mentoring or supervision, ongoing
while the profession is so new in Vietnam, because as they build up their skills, they’ll be able to support
each other as well” (International placement supervisor)

“In developing content for the course, identifying culturally relevant case examples and video material was time
consuming and difficult. It relied on liaising with Vietnamese health professionals to provide much of this
material.”

Khi xay dung néi dung cho khoa hoc, xac dinh cac vi du va tai liéu video phu hgp véi béi canh van héa la viéc
ton nhiéu thagi gian va khd. N6 phu thudc nhiéu vao viéc minh lam viéc véi cac chuyén gia y té Viét nam
dé€ ho cung cdp cho nhiéu tai liéu. (Vietnamese placement supervisor)

“Gain as much clinical practice experience as possible” “...update your knowledge and skills of teaching and
supervising.”

Thuc hanh 1am sang cang nhiéu cang tét.... Nang cao kién thic va kj nang day va huéng dan.

“The CP manual guidelines were very helpful. We would love to be provided with material long beforehand, so
that we can prepare better and teach better” ... “The manual helped us a lot as it was clearly written.”
Nhiing hudng dan thuc hanh 1am sang rat hitu ich. Ching t6i muén dugc cung cp tai liéu trudc dé ching toi
6 thé chudn bi t6t hon va day t6t hon. .... Hudng dan giip chdng téi rat nhiéu vi né dugc viét rat rd

rang. (Vietnamese placement supervisors)

“Also, we will need to advocate for SLT to become an independent program, a profession, not a course within
Rehabilitation.”

Ngoai ra chiing t6i ciing can phai van dong dé Am ng tri liéu trd thanh 1 khéa hoc riéng, mét nghé chi
khong phai la 1phan cla Phuc héi chiic nang. (High level stakeholder - MCNV)

“Sustainability has been our keyword since the beginning and last thing we want to do is a Western country
continuing to tell a developing profession what to do and how to do it, so it's about getting that balance
of supporting with our expertise ... we want to do it in partnership with the growing number of speech
therapists in Vietnam.” (High-level stakeholder — TFA)

“It's about the plan. It would be helpful to fix the plan beforehand so that it's easier for me to plan ahead”

Quan trong la c6 k& hoach. C6 k& hoach trugc thi rat t6t dé€ toi c6 thé 1én k& hoach moi thd. (Support
personnel - interpreter)

“TFA had very good protocol regarding working with interpreters/translators (training and preparing for them to
work) at the beginning but it was not sustained. They don't have CPD (continuing professional
development). They don't have activities to maintain the interpreters/translators’ network that they trained.”

TFA c6 protocol rat t6t vé viéc lam viéc véi bién phién dich (dao tao va chudn bi d€ ho c6 thé lam viéc) tir dau
nhiing né khdng dugc duy tri t6t. Ho khong c6 CPD. Ho khong c6 cac hoat dong dé€ duy tri mang Iugi
bién phién dich ma ho da dao tao. (Support personnel - interpreter)

“More practice, more chance to work with kids with those conditions and with more types of diseases.”

Thuc hanh nhiéu hon, thém co hoi lam viéc véi tré ¢é nhing bénh d6 va véi thém nhiéu loai bénh nira.
(Student - Bachelor)

(Continued)
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Table 7. Continued.

19. Students made various recommendations
to improve content and delivery of future
programs

“| also recommend that we learn more about training carers. Same as what WHO introduced to Vietnam, we
would like to learn how to train parents, using terms or techniques that are easy to understand for parents
and carers, we need knowledge and skills to train parents.”

Em ciing dé nghi la ching em dugc hoc nhiéu hon vé dao tao ngudi cham soc. Gidng nhu cai ma WHO dua
vao Viét nam, chiing em muén hoc lam thé nao dé hudn luyén phu huynh, dung cac thudt ngit hay cac ky
thuat dé hiéu cho phu huynh va ngudi cham soc, ching em can c¢6 kién thuic va ky nang dé€ hudn luyén
phu huynh. (Student - Master)

“More reading for information, having feedback from teachers and classmates. Read again materials related to
those conditions. Teachers can organise seminars for students to get advice and answers to their questions.”

Thém bai doc d€ c6 thong tin, thém phéan héi cla gido vién va cac ban cung 16p. Poc lai cac tai liéu lién quan
dén cac bénh do. Gido vién c6 thé t6 chiic cac seminar cho sinh vién dé€ sinh vién dugc giai dap thic méc.

(Student - Bachelor)

“If there are enough Vietnamese teachers, we should encourage more Vietnamese teachers to teach as we won't
need to use interpreters, which is time taking. Also, Vietnamese teachers will understand the Vietnamese

context better”

Néu c6 du gido vién ngudi Viét, ching ta nén khuyén khich thém thay c6 ngudi Viét tham gia day vi nhu thé
ching ta khéng can phién dich, @& mat thai gian. Ngoai ra, gido vién ngudi Viét sé hiéu rd béi canh Viét
nam hon. (Student - Bachelor)

appropriate. For example, the subject on research methodology
should be taught early so that we could start working on our
thesis but we learnt that subject when we almost completed our
proposal. ... some were learnt very early like head and neck
disorders, and it took a long time ‘til we learnt cleft palate”
(Student - Master); and about increasing the number of face to
face clinical placements (which were reduced due to the pan-
demic): “the chance for us to review our knowledge learnt in class,
apply it to real life, working on real patients. These clinical place-
ments will prepare for us to be ready when working with real
patients” (Student - Master). Viethamese placement supervisors
commented on their need for more clinical experience and train-
ing to better support future students: “... gain as much clinical
practice experience as possible”; “... update your knowledge and
skills of teaching and supervising.”

Most international educators indicated willingness to contribute
to future degrees if certain expectations were met; for example,
role clarification and increased collaboration with Vietnamese
counterparts: “Yes, | would be willing to supervise [theses] again
in the future but if | was going to be involved with ... a Viethamese
university supervisor, | would only supervise if they came to some
of the meetings with the students” (International thesis supervisor);
“l think it would have been a positive thing to hear about what
would they like, they may not have been able to advise about
topics, but a sit down discussion to make it a more collaborative
approach” (International thesis supervisor); and increased
co-teaching with Vietnamese counterparts: “l think co-teaching
[with Vietnamese colleagues] will be fabulous” (International lec-
turer). See Table 7 for all basic themes with supporting quotes
from participants.

Discussion

A comprehensive evaluation was undertaken of the perspectives
and recommendations of all stakeholders involved in Vietnam’s
first speech-language pathology degrees: a four-year Bachelor
degree for high school leavers and a two-year Master degree for
existing health professionals who would lead subsequent
speech-language pathology Bachelor degrees. Stakeholders in this
international collaborative project included high level personnel
who funded and managed the project, educators, students, and
support personnel such as interpreters. Qualitative data arising
from focus groups and individual interviews was analysed using
thematic network analysis [38] to identify perspectives, experi-
ences and recommendations for future curriculum development

and delivery of degrees. The analysis identified numerous basic
themes which grouped into five organising themes as listed in
Tables 3-7, and one global theme encompassing the organising
themes. Numerous recommendations from all stakeholder groups
were identified in the data and are discussed later in the paper.
The majority of stakeholders reported mutual benefits and enjoyed
working with and learning from each other, but this required
stakeholders to be well prepared and committed to their roles in
the project and to be clear about their roles in the context of all
other stakeholder roles. While they enjoyed the experience,
Vietnamese placement supervisors did not report benefits for
them, possibly because student supervision was an additional
load to their already heavy client caseloads. No qualitative data
was available from Vietnamese thesis supervisors about their expe-
riences of co-supervision with international supervisors. On advice
about lack of time to participate in interviews or focus groups, a
decision was made by the research team to ask this stakeholder
group to complete short surveys. Survey data were gathered from
other groups also to broaden the data set for the evaluation.
While survey data are not the focus of the paper, the responses
from all stakeholder groups are similar to the themes in the data
collected in interviews and focus groups. Failure to capture inter-
views with Vietnamese thesis supervisors is a limitation of
this study.

It is acknowledged that colonialism is not a historical phenom-
enon of the past, but rather an ongoing practice implemented
through global relationships including health care practices and
research methodologies [34]. The pervasive impact of colonialism
has been suggested to potentially mute criticism of engagement
between Majority and Minority World educators and learners. Our
experience with the educators and students involved in this proj-
ect is that they were willing to express concerns and provide
critical feedback in end-of-subject and end-of-placement oral
debriefing sessions (these data are not included in the data set
for this paper). The data analysed in the evaluation and reported
in this paper also was not silent on things not enjoyed; these
have been placed into organising themes 3 and 4 which consider
“expected” challenges as well as those exacerbated by the
pandemic.

Clear communication enabled by good IT and good interpre-
tation was required between stakeholders to support collabora-
tion and role and task implementation. Challenges which
inevitably arise in international collaborations and associated
workloads for stakeholders need to be managed with flexibility.
The pandemic impacted the implementation of the degrees, but
flexibility in roles and modes of learning and assessment, as well



as management of IT demands and stakeholder workloads
allowed continuation and completion of the degrees. Some face
to face clinical education placements were curtailed due to the
pandemic and although replaced with online case-based learning
and simulation, students still reported reduced clinical confidence
- see [28] for more detail.

The need for high-quality interpreters and translators trained
in speech-language pathology concepts and terminology who
were consistently available for teaching and meetings was iden-
tified by almost all stakeholders. Students spoke of needing to
access the (mostly English language) evidence base and engage
in discussions with the English speaking educators. Consideration
about the processes of engagement with information that is not
the preferred language of students and educators is a key rec-
ommendation. Access to Vietnamese-English interpreters would
support international lecturers to engage with students in
Vietnamese. Further, access to interpreters throughout the entirety
of a program would support communication between all parties.
This would have resource implications but may lead to graduates
being able to access resources for their ongoing professional
development and global professional engagement whilst content
is developed that is relevant to the Vietnamese context and is
available in Vietnamese.

In this project, translation and interpreting challenges arose
from insufficient numbers of qualified interpreters with knowledge
of speech-language pathology terminology and concepts, diffi-
culties with retention of interpreters, and the variable skill of
international lecturers and clinical educators to work with inter-
preters. The importance of trained interpreters in professional
contexts including health education and the delivery of health
services has been highlighted previously [41-43]. Further, while
interpreters play the primary role in the process of information
transmission, professionals working with interpreters must also
be skilled in working with interpreters to achieve the desired
outcomes of interpreted communications [44].

To support the quality of interpretation and translation in
future programs, a number of recommendations are made.
Ongoing, targeted training and professional development in
speech-language pathology terminology, concepts and profes-
sional practice should be available to interpreters so that they
are adequately prepared both in terms of knowledge and skills,
and understanding of the profession. Education and training
should also be available to professionals and others working with
interpreters so that they understand the role of interpreters and
how to support successful communication via an interpreter.

Induction courses before a program commences and then prior
to and during the teaching of individual subjects would support
a shared understanding of terminology, concepts and ideas, the
nature of a project/subject, including the aims and expected
outcomes, and debriefing sessions would allow timely discussion
and resolution of issues that have arisen. The convening of both
formal and informal networks of speech-language pathology inter-
preters could provide opportunities to access collegial support,
mentoring and professional development, exchange information
about developments in the speech-language pathology profession,
and may improve retention. It is important to note that as
planned, the second iteration of the degrees are being run by
Vietnamese SLPs, and interpreting will only be needed when
English-speaking educators are invited by them to participate in
teaching.

A final insight regarding interpreters relates to the role they
may play as mediators or “cultural bridges” between international
and local stakeholders. The interpreter as “cultural broker” [45,
p.884] is a person who has experience and knowledge in two
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cultures, translates messages from one language to another, and
provides information and guidance regarding cultural and con-
textual factors that may shape communication. In the current
project, the interpreter and coordinator of meetings between
international thesis co-supervisors and students was an invaluable
mediator. As an experienced academic and researcher with a PhD
in aspects of speech-language pathology from an international
university, she was able to accurately interpret and translate con-
cepts and terms. She could also, support interactions between
students and their international thesis supervisors during online
supervision meetings, advise students about their research writing,
and provide information to the international co-supervisors who
were unfamiliar with Vietnamese thesis requirements.

Despite advice from the project’s speech-language pathology
technical consultants about the risks of neo-colonialism [12],
Vietnam ministries, funders and managers of the project wanted
evidence-based degrees, benchmarked against Minority World
countries’ curricula frameworks and scopes of practice. This posed
several key problems. For the technical consultants, it created
tension between a desire to avoid neo-colonial practices and a
desire to respect the stated preferences of Vietnamese stakehold-
ers. A decision was made to respect informed decisions, while
continuing to discuss how curricula and scopes of practice might
evolve to reflect Vietnamese culture and resources. For curricula
designers and educators writing and delivering subjects to meet
the request for evidence-based teaching, there was a tension
between application of a “Western” evidence base in a culturally
different context. While international educators developed and
delivered integrated curricula with significant use of case-based
learning, with content co-constructed with Vietnamese colleagues
to be contextually relevant to Vietnam, engagement with the
content by students and Vietnamese clinical educators and aca-
demics was challenging. There may be a range of reasons for this,
including different understandings of EBP concepts and their rel-
evance to Vietnam; challenges accessing the (mainly)
English-language research, data bases and EBP syntheses in
speech-language pathology; minimal published speech-language
pathology research in Vietnam on which to draw; and lack of time.

Significant consideration was given to the practice context in
Vietnam during curricula development and delivery. Wickenden
et al. [16] advised that there is a need to critically appraise the
suitability of importing programs and materials developed in one
context to another, specifically in relation to their cultural appro-
priateness. Attempts to transpose or duplicate a profession from
one context (the Minority World) to another (the Majority World)
risks services that are not culturally, linguistically and economically
relevant [46]. As an initial step to content development, Viethamese
speech and language therapists, students and SLPs from Minority
World contexts with experience working in Vietnam collaborated
to develop program content, including clinical cases that were as
culturally relevant to the Viethamese context as possible. Students
also provided relevant case examples to lecturers during the
teaching of practical activities. Nonetheless, as noted in Organising
theme 4, the need for enhanced cultural relevance in the curricula
was commented on particularly by students, international lecturers
and placement supervisors. Vietnamese speech-language pathol-
ogy academics have now begun to build a culturally relevant
evidence base; professional development in EBP is also a future
consideration.

As argued by Abrahams et al. [12], for the speech-language
pathology profession to be culturally responsive, there is a critical
need to examine the colonial and power-based origins of the
profession and reconceptualise the profession by moving towards
a framework that privileges the knowledges, experiences, and
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preferences of diverse communities and contexts. Examination of
Minority World frameworks currently guiding the education and
practice of speech-language pathologists in Vietham and curricula
revision and adaptation to increase cultural relevance are key
recommendations for future degrees in Vietnam. This critical exam-
ination and development should be led by the universities at
which current and future speech and language therapy programs
are delivered, and under the direction of Vietnamese SLPs.
Vietnamese stakeholders have requested ongoing international
collaborations using mentoring between experienced
speech-language pathology academics and Vietnamese
speech-language pathology academics to strengthen the capacity
of Vietnamese universities to develop their degrees. To ensure the
relevance and sustainability of the profession in Vietnam, it will
be vital to shift away from international collaborators and con-
sultants as “the experts,” to Vietnamese educators and SLPs leading
the development of the profession, including the development
of a contextually-relevant evidence base to inform practice of
speech-language pathology practice in Vietnam.

While the 5-year project has concluded, the next stage of
ensuring sustainability of degrees and ongoing success for the
graduates and educators is just beginning. We have begun to
implement the numerous recommendations identified in the
research and included in the following section. We believe that
these recommendations will be of interest to others working to
develop education programs in Majority World countries.

Implications for rehabilitation

There are several implications and recommendations, aligned with
the organising themes identified in the thematic network analysis,
are described below.

In alignment with organising theme 1, People enjoyed working
with others and learning from, with and about others, it is recom-
mended that all partners acknowledge the importance of, and
continually strive to maintain, good working relationships between
stakeholders. This includes considering the cultural and contextual
differences, utilising excellent communication and responding with
flexibility to challenges.

In alignment with organising theme 2, Benefits from and to
stakeholders, it is recommended that all roles are clearly defined
so that all stakeholders understand their roles in the context of
the larger project. This can be achieved through providing thor-
ough negotiation and briefings so that all stakeholders are col-
laborating and working to meet clearly defined commitments.
Both Vietnamese and international professionals indicated that
this work was completed on top of their existing employment
commitments. More benefits may accrue for Vietnamese place-
ment supervisors if adjustments are made to their clinical case-
loads to make student supervision manageable. For international
volunteers, support from employers to include international teach-
ing in their workload could enhance their capacity to contribute.

In alignment with organising theme 3, The pandemic impacted
on program delivery and student learning, it is important to
acknowledge that unpredictable circumstances may impact on
the project. These circumstances may affect different stakeholders
differently, so rapid responses, flexibility, empathy, clear commu-
nication and willingness to adapt are recommended in these
circumstances.

In alignment with organising theme 4, Practical challenges were
experienced by all stakeholders, there are several recommendations
relating to quality interpretation. It is important to ensure the
quality and consistency of interpreters. This includes ensuring

strong protocols are in place for sourcing and maintaining quality
interpreters, such as committing to consistent and appropriate
working conditions, payment, training and continuing professional
development (CPD) for interpreters.

The majority of recommendations are aligned with organising
theme 5, Preparation with flexibility and recommendations for ongo-
ing success and sustainability. A priority should be to build local
capacity for Vietnamese academics, researchers and clinicians for
curriculum design to enhance relevance to the local context,
teaching, research and supervision of CPs. This could be achieved
in a range of ways: through mentoring, using both local Vietnamese
expertise and international colleagues; provision of CPD; support
of local champions in the profession; and remuneration of inter-
national lecturers to retain their involvement.

Limitations and future directions

While this paper provides a diverse range of stakeholder perspec-
tives on the development of Vietnam'’s first speech-language
pathology degrees, there are a number of limitations that must
be considered when interpreting the findings. First, this paper
provides a descriptive summary of the findings from each of the
stakeholder groups; however, the authors recognise the impact
of their lens on the interpretation of data, as is inherent with all
qualitative research. While the authors come from varied cultural
and professional backgrounds, it is acknowledged that the pro-
fession of speech-language pathology itself has its roots in colonial
notions of homogenising communication styles and Western
health practices which may not be easily transferred into Majority
World settings [12]. The lack of explicit investigation of coloniality
with participants in this research is a limitation. Future research
in this space should adopt a critical lens to interrogate the poten-
tial impacts of neo-colonialism and power structures on the devel-
opment of the speech-language pathology profession both in
Vietnam and worldwide [34].

Second, it is acknowledged that some participant groups (e.g.,
Vietnamese lecturers and supervisors) were more difficult to engage
and therefore the breadth of their experiences may not have been
captured in this research. Future research should consider oppor-
tunities to engage hard to reach stakeholder groups to ensure that
a diversity of perspectives is represented in the research.

Third, while research materials and data collection were con-
ducted in both Vietnamese and English by a NAATI accredited
Vietnamese-English interpreter, funding constraints did not allow
for back translation of all materials and responses. The accuracy
of the interpretation was therefore not verified. It is also important
to acknowledge and address potential differences in the under-
standing of terms, concepts and ideas that may have resulted
from the “triple subjectivity” inherent in cross-cultural research
[45 p. 6]. Specifically, the knowledge of the researchers, of the
research participants and of the interpreters will be shaped by
their culture, gender, language, previous experiences and
pre-conceptions [47], and these aspects may impact how ideas,
concepts and phenomenon and understood and communicated.
In research where understanding of concepts and ideas is neces-
sarily influenced by language and culture, potential for misunder-
standing and misrepresentation of information is heightened. This
highlights the importance of all members of the research team
engaging in discussion throughout the research process to sup-
port authentic representation of participants’ experiences.

Fourth, it is acknowledged that some members of the evalu-
ation team were involved in the development of the degrees



being evaluated, and that this could lead to bias in the interpre-
tation and reporting of these data. The tensions between “insider”
and “outsider” led research in qualitative methodologies is
acknowledged [48]. This evaluation attempted to navigate these
tensions through the use of an outsider, (i.e., someone not
involved in the program), to minimise potential power imbalances
during data collection and applying the expertise and knowledge
of insiders in data analysis and interpretation.

Conclusion

This paper presents the results of a thematic network analysis of
data collected from a range of stakeholders involved in the devel-
opment and delivery of Vietnam'’s first speech-language pathology
degrees. Analysis identified a global theme and five organising
themes which emphasise the enjoyment and benefits to stakehold-
ers when preparation, collaboration, support to manage challenges,
flexibility, and high-quality interpreting are provided effectively. The
paper describes the many challenges faced by stakeholders during
the pandemic and how these were managed. Several key recom-
mendations were identified in the analysis, which are of relevance
beyond Vietnam, to universities and organisations engaged in the
development of professional degrees in Majority World countries.

Notes

1. Also known in other countries as speech pathologists,
speech therapists,speech and language therapists, phonia-
tricians, logopedists, as well as other titles. The scope of
practice for these latter groups may differ to that of the
earlier named groups.

2. In this paper we use the term Majority World and Minority

World. These terms are preferred to low/high income coun-

tries, developing/developed countries, third world/first world

[6]. All terms are contested in the literature [7] but the use

of Majority/Minority World appears to be used most fre-

quently in peer reviewed literature.

SLT is speech and language therapy.

4. BSLT is refers to student in bachelor of speech and language
therapy; MSLT refers to student in master of speech and
language therapy.

w
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