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EXECUTIVE SUMMARY

The Department of Communication Disorders consists of ten full-time faculty; eight
Professorial track and two Professional Track. Two faculty currently serve full-time in
university administrative positions outside the department and are supplemented by temporary
faculty. The Department Chair reports to the Dean of the David O. McKay School of Education
(see file: OrganChart2007). Faculty morale is high.

The primary target of our strategic plan is to review and enhance our undergraduate
program focusing on mentoring and exposure to observation of clinical services through a
variety of applied or practical experiences. Our strategic plan for the graduate program focuses
on the American Speech-Language-Hearing Association (ASHA) transitional standards (i.e.,
2008 standards revisions). We plan to review our use of technology in our courses and have
each faculty member work either with the Center for Teaching and Learning or the Faculty
Development Center.

Our teaching, at both the undergraduate and graduate level, is good with average course
and instructor ratings above 6. Our scholarship is strong; however, there were a couple of years
where the quantitative ratings were lower than what we would consider desirable. Nevertheless,
faculty members continue to pursue cohesive and substantial ongoing research.

Our greatest challenges are in the growing number of undergraduate students we serve as
well as the increased numbers of very qualified students applying for admission to our graduate
program. Given current resources we are expanding the size of some of our undergraduate
courses as well as opening additional sections. Although we are adequately handling the
increase in undergraduate education we are concerned with the increasing student-to- faculty
ratio at the undergraduate level. The graduate admissions situation is being addressed by the
faculty, who are currently reviewing admissions procedures. In spite of increasing academic
competition amongst the graduate applicants, it is our desire to admit students from a variety of
backgrounds.

REVIEW OF THE UNIT

This document contains information and documentation from the Department of
Communication Disorders relating to activity from 2002 through 2006. We have identified and
focused on targeted areas for change (i.e., goals and objectives) over the next ten years. It should
be understood by the reader that such areas are not necessarily areas of deficiencies, but areas
that the faculty have identified as targeted for change. Furthermore, as with any strategic plan,
we reserve the right to modify the plan based on ongoing analysis of current academic,
professional, and societal needs and changes.

Unit Strategic Plan

Historical and Contemporary Aspects of the Academic Unit

The Department Communication Disorders (ComD; hereafter referred to as the
Department or ComD) became an independent department in the David O. McKay School of
Education (MSE) in March 1997. Prior to that event, the Department was a division in the
Department of Educational Psychology. This change was mostly in response to a
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recommendation that came from the 1996 Self-Study Report and the Graduate Council Report
dated January 28, 1997 (see files: GradCouncilRept1996 and SelfStudyRept1997).

Initially, the Department was named Audiology and Speech-Language Pathology
(ASLP). However, due to changes in the profession, a department name change was approved in
January 2006 to Communication Disorders. The Master of Science program in Audiology was
suspended in Fall 2001 in response to changes in national trends (to be discussed later in this
document) and as outlined in our 2000 Self-Assessment document (see file:
ComDAssmtRep2000 and ComdAssmtRev2000).

The result of suspending admission to the Audiology graduate program has permitted the
Department to transfer one FTE from Audiology to Speech-Language Pathology thus allowing
us to increase our graduate student enrollment by six students in Speech-Language Pathology.
One of the by-products of this action is that we have better addressed needs at both the state and
national levels by increasing the number of graduate students in Speech-Language Pathology, an
area of great shortage. We currently have a stable faculty with an approximate undergraduate
enrollment of 289 as of Fall 2007 and a graduate enrollment of approximately 57 for Fall 2007.
Both our undergraduate and graduate enrollments have shown an increase since our previous
assessment in 2000. Also, in Fall 2006 we completed renovations on our clinic and research
laboratories which have resulted in more efficient clinical teaching and space utilization.

Alignment of Unit Mission and Objectives with MSE and BYU!

The mission of the Communication Disorders Department is to advance knowledge and
learning in science and clinical practice through research, teaching, and clinical service. Table 1
summarizes the alignment of the Department mission and goals with those of MSE and BY U.

We strive to accomplish our mission through the integration of teaching, research and
service. For example our courses are taught, except in rare exception, by professors who are
actively involved in research in some or all areas of the course content. Likewise, our students
are gaining experiences in clinical services (direct client contact for our graduate students, and
observation for our undergraduate students). One of our major targeted areas for enhancement is
to broaden and strengthen our undergraduate experiences. Teaching, both graduate and
undergraduate, have consistently good ratings; however, from an analysis of our measures we
have noted a strong need to provide greater exposure to observation of clinical services through a
variety of applied or practical experiences for our undergraduate program.

Faculty scholarship has been somewhat flat and we are addressing this issue. In spite of
this situation, we have been able to show strong scholarship in terms of the quality of research
and the professional platforms our faculty represent.

The greatest challenge facing our program is the growing undergraduate program as well
as an extremely competitive and limited graduate program. We have spent the past few years
addressing our graduate program needs and physical facilities. As noted above, we are
beginning to address our undergraduate program needs. As a point of clarification, recent
changes in our professional accreditation demands, which are intense at the graduate level, have
necessitated significant course content and delivery modifications over the past few years.

The faculty of the Department of Communication Disorders is a unified and cohesive
faculty. We are concerned and involved with our students, each other, and those we serve,

! Brigham Young University
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including the University. Department administration is transparent and open with a strong
philosophy of joint administration. This has led to a learning environment that is encouraging to
both faculty and students within our program.

Elements of the Strategic Plan

The elements of our strategic plan are divided into three areas: Teaching, Research, and
Service. Each of these areas constitutes what has been termed Academic Duty Within the
context of our discipline these are interrelated and all three components are a necessary part of
our academic and clinical training.

Teaching

Since our previous review in 2000 the department has completed major revisions in its
Web-based course, ComD 133: Introduction to Speech-Language Pathology and Audiology.
This was based on student feedback within the course evaluation as well as changing
characteristics within the profession such as new approaches to identification and intervention of
communication disorders. This is, of course, one of our challenges in the next decade: To
provide a broader undergraduate preparatory education without increasing credit requirements.

The ongoing development and distribution of our Virtual Audiometer software suite has
permitted us to teach clinical assessment of hearing in an enhanced learning environment. The
software is now used in many other major universities both nationally and worldwide (e.g.,
University of Washington, University of Utah, Jordan University). The software suite is being
expanded and a second teaching module is expected to be ready for beta testing in Winter 2008.
Continued development and expansion is planned through the next five to seven years with the
addition of three to five modules.

We have completed remodeling projects in our clinic facilities and in our conference
room. The clinic facilities now provide us with significantly improved teaching capabilities.
Such capabilities permit the recording of clinical sessions and then pog hocreview with the
student and the instructor. The remodeling incorporates the most recent advances in video
monitoring and teaching. During the next three to five years we will be working with the Center
for Teaching and Learning to develop advanced software to enhance the teaching use of this
technology as well as develop abilities to utilize this technology in distance learning. These
facilities hayv eofd esttiogfaecultydromthen ppogramp dcresthe country
and beyond (e.g., University of New Mexico, University of North Carolina at Greensboro,
Damascus University, Jordan University).

Although the majority of faculty have incorporated electronic media and learning into
their course structure and presentations, there is need for consistent and considerable
improvement in this area. Therefore, as part of our strategic plan, each faculty member will be
encouraged to select one course and work with the Faculty Center for an in depth analysis and
revision during the next three to five years, and a second course within the following five to ten
years.

Since our last review in 2000 we have restructured courses based on student feedback and
changes in professional standards. Our success in accomplishing this activity is exemplified by
receiving a re-accreditation review valid for the next seven years without exceptions or
conditions (see file: CAAReaccLtr2006).

2 Kennedy, D. (1997) Academic Duty. Boston: President and Fellows of Harvard College.
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Changes in course content include the addition of a neuroscience foundation course,
ComD 601, Neurofoundations of Language, Speech, and Hearing. This course was added due to
student suggestions and faculty review of course needs for a better foundation in the
neuroscience of communication disorders prior to taking advanced courses. This was part of
series of revisions that led to separating formerly ComD 633, Dysphagia and Head Trauma into
ComD 633, Dysphagia Management and ComD 634, Head Trauma Management. This change
has led to our students being better prepared in these areas of clinical knowledge. The need for
better preparation in this area was driven from student suggestions, recommendations from our
externship site placement supervisors, review of scores on the national examination (PRAXIS),
and exit interviews of our graduate students. EXit interviews of our graduate students have
clearly shown that since this change the students feel adequately prepared in these areas. These
changes were further enhanced by coordination of specific curriculum within both our teaching
and clinical faculty. Furthermore, the subcategory on the national examination (PRAXIS) which
is required of all of our graduate students prior to graduating shows overall improved scores in
that subcategory. Changes in our graduate program over the next five to ten years will be
focused on the changing demands of our profession as reflected in new standards that begin to
transition in 2008 (see file: ASHAstds2008).

During the last period we collapsed our undergraduate major from two programs:
Audiology and Speech Pathology into a single undergraduate major in Communication
Disorders. This change was due to the program changes when we discontinued our M.S. in
Audi ol ogy. Li kewi se we moved couses. Tliedi sor der 0O
movement of these courses reflects a faculty review of our program needs and demands of our
profession for a broader undergraduate education with more in depth graduate education. A
faculty and student review of our undergraduate curriculum has resulted in the need for us to
concentrate on changes to our curriculum; especially, in the area of service learning. The
assessment led to several identified needs: 1) the undergraduate students have a strong desire for
more clinical exposure to the profession as indicated by undergraduate student representatives to
our faculty meetings, the Senior Survey (see file: SeniorSurvey2006), and information obtained
from the National Survey of Student Engagement (see file: NationalSurvey2006); 2) professional
requirements have changed and the faculty has determined that it is to the undergraduate
studentdos benefit to have formal <clinical obs
program.® The remodeling and video monitoring make this activity currently feasible; whereas,
prior to the remodeling it was not possible to provide this type of activity to our undergraduate
students due to the large numbers in the undergraduate major; and 3) the significant impact that
service learning has had on our undergraduate students. For example, we provide hearing
screening for the Utah Special Olympics. Undergraduate, as well as graduate, students are
trained and utilized. The responses from both our undergraduate and graduate students have
been overwhelming since we started this program (a faculty member is the Utah Clinical
Director for Healthy Hearing for the Utah Special Olympics and also works with the national and
international program). This is also true of our participation in the Senior Olympics where our
students, under faculty supervision, provide hearing screening and counseling.

The faculty will begin a review of its undergraduate program beginning Fall 2007. The
purpose of this is to look at some additional and innovative ways of providing exposure to
observation of clinical services through a variety of applied or practical experiences.

® National standards require that graduate students must have a minimum of 25 hours of observation which
may be obtained at the undergraduate level.
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Research
Each faculty member pursues their own area of research within the profession. As can be
observed from individual faculty member s cur

within our own faculty, within faculty from other programs in the MSE, across campus, and from
other national and international universities and institutes. Undergraduate students are involved
in faculty research through both informal and formal processes. Graduate students are involved
in faculty research through their thesis activity as well as many serving as graduate research
assistants. External reviewers, including our most recent professional review (see files:
CAAapplication2006; CAAReview2006; CAAResponse2006; CAAReaccLtr2006) and outside
readers of theses for individual faculty advancement have commented on the high quality of
theses and research being done by or faculty. Faculty from other domestic and foreign
universities frequently visit or have prolonged their stays to work with some of our faculty, both
academic and clinical. Several of our faculty have been recognized both within the university
and by professional organizations for their contribution to research within the field. Since our
review in 2000 we have had some increase in external funding; however, this has not been to the
extent the faculty is capable of capturing. During Spring 2008 the department will sponsor a
Ailgrsamatn s hi po pr o gtoencourafie@ greater patticipbtiandnwadplying for
external funding.

The number of students participating in publications and presentations with faculty have
increased dramatically since the last review in 2000. However, we would like to see some
focused increase in undergraduate participation in publications or national presentations, as
appropriate.

Service

The areas of service includes those to the department, the university, the profession and
to the community. Our faculty are broadly active in all areas as represented in individual
curriculum vitae. Faculty serve on department, MSE, and university committees including the
Graduate Council, Chair of the MSE Rank and Status committee, MSE IRB committee, MSE
Research committee, Associate Dean of the MSE, and Dean of Graduate Studies. Four of our
faculty have been recognized by our professional organization, and three by the university.
Likewise, our faculty have been recognized by our state society, provide in-service for the public
schools, and sit on a Utah State Office of Education committee. Several of the faculty provide
editorial services to professional peer reviewed journals including editorships, hold office in
national and international organizations, and do volunteer service in the profession for state and
national organizations including a national committee to write guidelines on social
communication intervention, a national advisory board for Harcourt Publishing and a Utah State
Office of Education committee to write guidelines for Speech-Language Pathology services in
the Utah public schools. Some of our faculty work with foreign programs. Research from our
department has provided various countries with standardized test material in their native
languages. Our goal is to maintain this momentum and perhaps look at developing some local
programs within our Native American Indian population.

Faculty Development

Faculty development has included professional continuing education as provided by our
professional organizations and attendance at professionally sponsored seminars and workshops.
In addition, the department and MSE have periodically sponsored visiting faculty. For example,
recently, the MSE sponsored a visiting professor from the University of New Mexico who gave a

2/1/2008



ComD 2007 Unit Assessment 10

series of seminars and short courses to both faculty and students mostly dealing with
multicultural service and delivery issues. The Professorial faculty publish in peer reviewed
professional journals. One of the values of such activity is the critique of their work and
feedback from recognized peers in the profession. Several faculty have taken advantage of BYU
sponsored development; including those activities offered by the Center for Teaching and
Learning.

One of the greatest challenges is the ability of our faculty to take sabbaticals. During this
last review period none of our eligible faculty have taken this opportunity. There are several
challenges in this area. We are a small department with a large undergraduate and moderate
graduate enrollment. Consequently, our teaching resources are limited. When this is coupled
with two faculty members (20% of our faculty) having full-time assignments outside the
department, this leaves little room for those faculty members or others to take extended leave.
Likewise, the lack of financial support from the university administration to provide funding for
temporary replacements places a burden on the department. Never-the-less it is possible, even
under these conditions, for one faculty member per year to take advantage of a sabbatical.
During the next decade it is our intent to 1) initiate a regularly scheduled series of advanced
seminars from nationally recognized scholars in our disciplines; and 2) as a faculty, develop a
plan for individuals to begin taking much needed sabbaticals. However, the consequence of
increasing our use of part-time faculty weakens the quality of our program. The department has
severe reservations about having 20% of our faculty away from the department and re-directing
already limited, but generally sufficient, resources.

Program Development

Program development is considered from a larger departmental perspective as opposed to
individual faculty activities, as discussed in the sections on Teaching, Research, Service, and
Faculty Development. The department is a member of the Council on Academic Programs in
Communication Disorders (CAPCD) which is a national organization consisting of academic
programs throughout the United States. This body sets and recommends policy and direction in
the field of communication disorders. Likewise, our program is accredited by the Council on
Academic Accreditation (CAA) of the American Speech-Language-Hearing Association
(ASHA) which provides guidelines for academic and clinical training of students. Since our last
unit review we have updated our program to comply with the current 2005 standards (revised
from the 1995 standards). The complete report is available for review in the accompanying CD
(CAAAplication2006). In summary, we have revised our program to be centered on outcome
measures in both the academic and clinical training, revised our student tracking and evaluation
system, and added areas to our curriculum, within existing courses, to satisfy the changing and
current needs of professional standards. Evidence of successful completion of these activities is
the unconditional re-accreditation of our program for the next seven years (CAAReaccLtr2006).

ASHA recently issued guidelines for further revisions beginning 2008. This document is
available on the CD (see file: ASHAStds2008) and is part of our program development during
the next unit review cycle. Understand that as part of this process, we will review our entire
curriculum offering, sequencing, requirements, and outcomes.

Because of the large number of qualified applicants for the limited number of graduate
positions available we are in the process of reviewing our graduate admissions procedures. This
will continue over the next year, with annual review occurring on an ongoing basis. Currently,
we have added a personal interview to the graduate admissions process. These revisions were
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suggested by a faculty review of the procedures along with input and suggestions from our
student representatives to our faculty meetings.

Graduate Student Recruitment

For the past three years we have averaged approximately 55 applicants for approximately
20 positions. Of the 55 applicants, about 15% of the applicants would not be competitive in our
graduate program. We average about 13 applicants a year from institutions outside BY U, with
an acceptance rate of approximately 4 per year (33%). Foreign student applications are about .5
per year, with an acceptance of I ess than abo
strongly suggest that we have room for improvement because only about one such student every
three or four years is admitted to our graduate program. We are currently addressing these issues
as part of our graduate admission process and are looking toward increased activity in these areas
over the next few years. We feel that the addition of personal interviews with the applicants will
assist us in the goal.

Learning

Learning, for our program, takes the form of scholarly academic activities, primarily
classroom teaching; clinical instruction and experience; mentoring through research
opportunities; and student engagement in education. The first three areas have been addressed
previously in the document. However, student engagement of learning is an area which the
department has only recently, in the past two years, begun to address. As part of this effort, we
have participated in 2006 and 2007 National Survey of Student Engagement (see file:
NationalSurvey2006). We have committed to continue participating in the survey on a long term
basis. This survey acts as a guide in our strategic plan for undergraduate education. The survey
probes thirteen areas and compares our program with BYU as an institution, Carnegie peer
institutions, and across all institutions participating in the survey. Likewise, the Brigham Young
University Senior Survey is used to assist in reviewing factors in our program affecting learning.
From these surveys we have selected four areas to concentrate on during the next three to five
years: 1) Engage students in classroom discussion and learning activities; 2) engage our students
in greater exposure to exposure to observation of clinical services through a variety of applied or
practical experiences; 3) engage our students in more analysis and synthesis of ideas and
complex problems; and 4) increase faculty involvement in discussions outside of the classroom.

Contribution of Reviews to the Strategic Plan
Table 2 illustrates our strategic plan and the review factors contributing to the
development of our strategic planning.

National and Global Trends in Communication Disorders

According to the U.S. Departmentof Labor 6 s Bur eau of Lwahxlor St at.
monitors the supply and demand for more than 700 occupations, speech-language pathology
ranked 12th out of the large-growthoc cupat i ons t hat wuswually-requir
professional degree. The profession is expected to grow by 27% between 2002 and 2012, which
will translate to more than 26,000 job openings. An estimated 49,000 total job openings are
projected due to growth and net replacements. Further information on this topic is available
from the American Speech-Language-Hearing Association at:
http://www.asha.org/about/recruitment/shortages.htm
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The demand for clinicians has resulted in 100% placement of all of our graduate students
over the last decade.* Employment and placement statistics are not tracked by our department
for our undergraduate program. The minimum entrance requirements into the profession are a
Masterd degree for Speech-Language Pathology and a Doctorate degree for Audiology. The
demand for Speech-Language Pathologists is a global problem and faculty from our department
have been involved in these issues within state, national, and international communities.

Major programmatic changes at the national level have been evolving since about 2003.
National professional changes have occurred with the development of new standards issued in
2005 (revised from the 1995 standards). There have been additional interim standard changes
(see files: CAAApplication2006 and ASHAStds2008) in curriculum; especially, in the area of
outcome assessment. The department is addressing these issues and is adopting the revision of
the 2005 standards in preparation for the anticipated standard changes to become effective 2010.
It should be noted that our program was recently reviewed by the Council on Academic
Accreditation by the American Speech-Language-Hearing Associate and given full accreditation
for the next seven years. This is submitted as evidence that our program is meeting all current
standards (see file: CAAReaccLtr2006).

Faculty

Faculty Performance

Table 3 refers to our current faculty rank and status situation. Except for one faculty
member who remains at the Associate Professor (with CFS®), the faculty have been making good
progress in their promotion and advancement. One faculty member was given early promotion
to Associate Professor which occurred during the third year review.

Since our last review we have had four of our ten FTE faculty granted Continuing
Faculty Status, three faculty honored by the American Speech-Language-Hearing Association,
one faculty honored by the American Academy of Audiology, and three faculty and our
departmental secretary honored by the University. In addition, one of our Adjunct Professors
wi || recelTivemet Aehinev ément Awar delLanfuagehearinghe A me |
Association in November 2007. Reviews from our 2007 accreditation report from the American-
Speech-Language-Hearing Association commented of the quality of our faculty and program
(see file: CAAReview2006).

Citizenship

The faculty are dedicated professionals involved in service to the profession, the
department, the university, the community and the Church. Members of our faculty serve as
reviewers for professional journals, committee and editorial members of professional
organizations, members of Board of Trustees of international programs and officers of
international programs. Many of our faculty provide invited lectures at state, national and
international platforms.  Additionally, we have faculty that serve as the Dean of Graduate
Studies, an Associate Dean in the McKay School of Education, a member of the Graduate
Council, and Chair of the McKay School of Education Rank and Status committee. Other

* This statistic excludes those students that did not seek employment following graduation for personal
reasons.
® CFS; Continuing Faculty Status (BYU6 s equi val ent to tenure).
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faculty likewise serve on various university related committees. This is exemplified in
individual curriculum vitae (see folder: FacultyVitae).

Teaching

Table 4 is a summary of our teaching and course evaluations. There was a slight non-
significant decrease (less than one standard deviation) in ratings for Fall 2006. This is most
likely due to the remodeling situation and the difficulties associated with adapting to new areas
and new use of the high technology installations and operations.

Teaching Improvement

The department encourages faculty to review and continue to improve their courses and
teaching (see Strategic Plan). The faculty, as a whole, addresses curriculum and teaching needs
on a continual basis. Improvement in media is needed in several courses and individual faculty
are addressing that situation.

Scholarship

The faculty performance indicators (Table 5) have shown some long term growth.
Although there have been some variations. The greatest contribution to the variations has been
the increased administrative load placed on the department. For example, major institutional,
college, and departmental reviews have occurred during this time frame. Also, the situation
created by two senior faculty serving full-time outside the department, resulting in the inability
to have sufficient replacement resources for faculty of equal quality, has somewhat contributed
to this problem. It is anticipated that this trend is reversing and as a faculty we are working to
improve this situation. However, it should be noted that our external agency funding has shown
significant increases which is an indicator of the quality of research being completed. Other
indicators include peer reviews for professional journals, site visits to other institutions and
programs, and invited lectures of our faculty. In other words, the quality of the research and
those doing the research is respected and of high quality. This is exemplified by the fact that our
faculty have cohesive ongoing research programs that have resulted in good publications
centered on specific and important areas of expertise. The areas of Professorial Faculty research
include:

B. Brinton: Social and emotional competence in children with language
impairment (Professors Brinton and Fujiki work as a team in their
research endeavors).

R. Channell: Language assessment, development and evaluation of software
for clinical language sample analysis.

B. Culatta: The development of innovative language and literacy programs
and evaluating their efficacy and effectiveness.

C. Dromey: Normal and disordered speech motor control and laryngeal
function.

M. Fujiki: Social and emotional competence in children with language
impairment (Professors Fujiki and Brinton work as a team in their
research endeavors).

R. Harris: Development of speech audiometry materials in various
languages.

D. McPherson: Language, hearing, and brain function.
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S. Nissen: Acoustic correlates of speech production and perception.

Significant Scholarly Contributions

Brinton, B., Robinson, L., & Fujiki, M. (2004). Description of a program for social language
intervention: "If you can have a conversation, you can have a relationship." Language, Speech
and Hearing Research in the Schools, 35,283-290.

Significance: The 2004 article explains a treatment approach Bonnie and | developed for a child with
language impairment who needed help learning to manage conversations in a natural, balanced
way. The Conversation Game is a cluster of therapy techniques we use with a variety of clients
(TBI, ASD, LI, Hearing Impaired, etc.). Others in the field have referenced this article and use
similar techniques.

Brinton, B., Fujiki, M., & Robinson, L. (2005). Life on a tricycle: A case study of language impairment
from 4 to 19. Topics in Language Disorders, 25, 338-352.

Significance: As co-editors of the 25th anniversary issue of Topics in Language Disorders we put
together an issue of longitudinal case studies. In this article we summarize
our work with a child from age 4 to 19 years and draw conclusions about the nature and
treatment of SLI. This is an extremely unique case study and is not available in the
literature.

Channell, R. W. (2003). Automated Developmental Sentence Scoring using Computerized
Profiling software. American Journal of Speech- Language Pathology, 12, 369-375.

Significance: This article was the first to look at how well software for one type of clinical
language analysis works for the analysis of samples from school-aged children with
language impairment.

Culatta, B. and Kovarsky, D. (2003). Quantitative and Qualitative Documentation of early
Rhyme Instruction. American Journal of Speech Language Pathology, 12, 172-188.

Culatta, B., Hall, K., Kovarsky, D, and Theadore, G. (in press). Contextualized approach to
language and literacy instruction. Communication Disorders Quarterly.

Culatta, B., Hall, K. (2006). Phonological awareness instruction in early childhood settings. In L.
Justice (Ed). Clinical Approaches to Emergent Literacy Intervention. Plural Publishing.

Significance: These articles make a significant contributions because they relate to work in
implementing and evaluating the effectiveness of early language and literacy intervention
in diverse early childhood classroom settings. The articles reflect an important notion
that deals with the blending of meaning-based and skill-based instruction. Such
embedded or hybrid intervention is relatively unique, since most other approaches rely on
either naturalistic or direct instruction methods.

Dromey, C. & Bates, E. (2005). Speech interactions with linguistic, cognitive, and visuomotor
tasks. Journal of Speech, Language and Hearing Research, 48, 295-305.

Significance: This paper has sparked some interest in the motor speech community because it
makes a bridge between motor control and linguistic processes. It is one of a series of
studiesinDr . D r labortery ab BY U that addresses divided attention performance,
and delves into the sharing of neural resources during spoken language production.
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Dromey, C. & Benson, A. (2003). Effects of concurrent motor, linguistic or cognitive tasks on
speech motor performance. Journal of Speech, Language and Hearing Research, 46,
1234-1246.

Significance: This was the first of a series of papers investigating the influence of concurrent
task performance on speech motor output. It has led to a number of further studies (one in
review at JSLHR, one in the planning stages) involving resource sharing in speech.

Fujiki, M., Brinton, B., & Clarke, D. (2002). Emotion regulation in children with specific
language impairment. Language, Speech, and Hearing Services in Schoql$033
111

Significance: One of the first studies documenting problems with emotion in children with
SLI.

Jerome, A., Fujiki, M., Brinton, B., & James, S. (2002). Self-esteem in children with specific language
impairment. Journal of Speech Language Hearing and Researcty,005714.

Significance: One of the first studies looking at self-esteem in children with SLI, published in tier 1
journal. It looked at specific domains of self esteem.

Fujiki, M., & Brinton, B. (2007, June). Social Competence in Children with Language Impairment:

Categories, Continuum, or Smorgashdf@ynote presentation at the Symposium on
Research in Child Language Disorders, Madison, WI.

Significance: The invitation to present at the Wisconsin Conference represents recognition and
interest of colleagues in this line of work. This conference, supported by NICHD, is the most
important conference on SLI.

McPherson D., and Salamat, M. (2004) Interactions among variables in the P300 response to a
continuous performance task in normal and ADHD adults. Journal of the American
Academy of Audiology, 15, 666-677.

Significance: Selected as one of the best papers in Audiology for 2004 by Hearing Review.

Nissen,S.L., & Fox, R. A. (2005) . Acoustic and
fricative productions: A developmental perspective. The Journal of the Acoustical
Society of America, 118, 2570-2578.

Significance: The Journal of the Acoustical Society of America (JASA) is the most prestigious
scientific journal in the field of speech acoustics. Articles submitted to JASA undergo a
rigorous peer review process by leading scientists in the field, with only several articles
being accepted in the area of speech production each issue.

Other Significant Contributions

Nancy Blair (Associate Professor, Professional) Approximately 30% of the US population, 65
years of age or older, has a hearing loss. Only about 1 in 5 of those who could benefit
from wearing hearing aids actually wears hearing aids. For the past 7 years the
Communication Disorders Department at BYU has provided free hearing screenings for
participants at the Huntsman World Senior Games in St. George, Utah. Otoacoustic
emission, middle ear, and threshold screenings are provided. The participants then have
the results explained to them and then they are allowed to ask questions about hearing
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disorders, hearing aids, wax removal, tinnitus, etc. Approximately 750 participants have
their hearing screened each year. This service is unparalleled.

Bonnie Brinton (Professor) was awarded the David O. McKay Fellowship by Brigham Young
University in 2004.

Bonnie Brinton (Professor) was made a Fellow by the American Speech-Language-Hearing
Association in 1999.

Martin Fujiki (Professor) was awarded the David O. McKay Fellowship by Brigham Young
University in 2004.

Martin Fujiki (Professor) was awarded the Frank R. Kleffner Clinical Career Award by the Utah
Speech-Language-Hearing Association in 2004.

Martin Fujiki (Professor) was made a Fellow by the American Speech-Language-Hearing
Association in 2000.

Samuel Fletcher (Adjunct Professor) has developed two substantial devices for the diagnosis and
treatment of speech disorders: A nasometer that, among other things, assists physicians
on decisions about velopharyngeal surgery; and more recently, a palatometer that shows
in real time the pattern of tongue contact with the palate during speech. It has been used
to help deaf individuals learn to articulate sounds they could not hear. We nominated him
for Honors of the Association (American Speech-Language-Hearing Association) and
were notified he will receive the award at the November 2007 national meeting.

Richard Harris (Professor) in collaboration with Professor Shawn Nissen (Assistant Professor)
and others has developed speech audiometry materials in 13 non-English languages. The
results of these efforts have been published in nine peer reviewed journal articles in the
past five years (see individual curriculum vitae for specific publications). These materials
have provided the profession with the ability to raise their standard of clinical and
research testing.

David McPherson (Professor) in 2006 was awarded the Karl G. Maeser Research & Creative
Arts Award, Brigham Young University.

David McPherson (Professor) and Richard Harris (Professor)have devel oped
Audi ometer 06 that has made si gnioffclinicah nt
auditory testing. It is used by other Universities and training programs throughout the
world.
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David McPherson (Professor) was made a Fellow by the American Speech-Language-Hearing
Association in 2001.

David McPherson (Professor) was awarded the Humanitarian Award by the American Academy
of Audiology in 2004.

Areas Affecting Faculty Performance

Collegiality and Morale

Thefacultybs col | egi ality and mor al e tharevew ex c el | €
from the American Speech-Language-Hearing Association where such is noted
(CAAReview2006). As a side note, faculty frequently socialize outside the university and have
offered each other professional and personal assistance in many areas.

Workload

The faculty have developed the workload distribution and feel that the distribution is fair,
equitable and that each faculty member is making solid contributions to the program. There is a
strong cooperative attitude within the faculty.

Faculty Development

Except for professional development leaves (see Tables 6.2 and 6.3), the faculty
maintains good faculty development activities. This is exemplified by attendance at professional
meetings and workshops. Also, since many faculty are licensed within the State of Utah and are
certified with the Certificate of Clinical Competence from the American Speech-Hearing-
Language Association, continuing education experiences and hours are highly maintained. As
part of faculty development, one Professional Track faculty member completed a Doctorate in
Audiology (AuD) in 2005.

Experience and Preparation

The faculty are well prepared and come from diverse backgrounds and experiences (see
Table 6.1). Except for two faculty members, all Graduate Faculty have had experience at other
universities prior to their appointment at Brigham Young University.

Research Teams

Faculty are involved in collaborative research both within the department, the college,
across the university and with institutions and organizations outside the university. These are
represented in individual curriculum vitae.

Faculty Performance

CFS and Rank Advancement

1 Professorial Track

The department does not maintain any separate standards other than those maintained by
the University or the David O. McKay School of Education.

1 Professional Track

The professional track standards have been approved bytheAcademi ¢ Vi ce Pres
Council dated December 14, 1998. We have two positions designated as Professional Track.
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Both faculty members have been granted CFS and were evaluated according to those approved
standards (see file: CFSProfStd).

Annual Stewardship Reviews
Annual stewardship reviews are conducted with each faculty member and an executive
summary forwarded to the Dean of the David O. McKay School of Education.

Graduate Faculty Policy

Graduate Faculty policy is in accordance with those policies and standards established by
the David O. McKay School of Education and the University. The faculty are reviewed as to
their status during their annual stewardship interview.

Faculty Replacement

The earliest faculty replacement, through retirement, is projected to be in approximately 6
to 9 years given retirement ages of 67 to 70. Two faculty members may be retiring within that
time period. Since federal law prohibits direct questioning about retirement we can only
estimate. Also there are no current faculty openings within the department and consequently we
are not in the process of faculty recruitment at this time.

Identifying and Tracking Faculty Pool.

We maintain a file of our graduate students and track those that continue on for doctoral
level studies. Likewise we occasionally will have open houses at professional meetings to keep
in touch with our former students. Our department maintains a list of potential faculty.

Characteristics of Future Faculty Members

The needs of the program for future faculty members is for replacement faculty that
would have expertise in autism or, perhaps, neurogenic language disorders. However, specific
characteristics would be determined prior to recruitment and based on current departmental
needs.

Students
Quiality of Undergraduate Students

Student Demographics

Tables 7 and 8 relate to our undergraduate admission profile and student demographics.
Table 7.1 shows that the majority of our students are female. This is consistent with national
gender distribution. Tables 7.2 and 7.3 indicate we have a rather homogenous undergraduate
student population. We would certainly like to see a broader and more diverse population and,
as noted elsewhere in the document, we are actively working towards this end.

BYU Pre-Admission Indicators
Our program attracts good students a represented by mean ACT scores of 26.6 and High
School grade point averages with a mean of 3.8 (Table 8).

BYU GPA
Our undergraduate GPA within our major is approximately 3.43 with an overall GPA for
all university courses completed by our undergraduate students is 3.39. Course grades are
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reviewed each term by the Department Chair and if it appears that there is any excessive grade
inflation, it is brought to the attention of the individual instructors. The average grade given by
instructors for all undergraduate courses for academic year 2005-06 is 3.28 with a standard
deviation of .33. The information used to calculate this was obtained from the Department of
Institutional Assessment and Analysis (see file: ComDGradeBYU and ComDGrade2006).

Time-to-Degree

Table 9 shows the information on the time-to-degree for graduation in our major. The
number of terms required from a entering freshman without any AP courses has remained
essentially constant at about 9.5 to 9.8 semesters. We feel this is a reasonable time sequence.

Post-Graduate Placement

Employment

The entrance degree for the practice of Speech-Language Pathology in the United State is
a Masters degree. Consequently, we do not track employment of our undergraduate students as
speech-language pathologists. However, according to the 2003 Alumni Survey 33% of our
undergraduates found employment upon graduation, with 43% by the end of the first six months
following graduation (AlumniSurveyGrads2003). Although the primary purpose of our
undergraduate program is to provide good preparation for graduate education in the field of
communication disorders, it also provides a strong liberal arts preparation program with
emphasis on problem solving and critical thinking.

Graduate School Placement

According to the 2003 Alumni Survey 32% of our undergraduate students completed a
graduate degree, presumably at the Masters degree level, and an additional 7% planned to
complete another advanced degree, presumably a Doctoral degree (AlumniSurveyGrads2003).

Quiality of Graduate Students

Student Demographics

Table 7 shows that our graduate student demographics are very close to our
undergraduate demographics. That is, approximately 90% of our matriculated students are
female which is typical of other programs in our profession throughout the nation, and about 6%
of our graduate students are from diverse cultures (Table 7.2).

Graduate Student Admission Profile

Table 10 indicates the pre-graduate admission profile of our graduate students. Our
graduate program is very selective and is only able to admit about 30% of all qualified
applicants. As can be seen from Table 10, the composite GRE averages is approximately 1180
(verbal averaging above 525 and quantitative averaging above 650). A review of applicant
GPAs shows that the average GPA for the last 60 semester hours is approximately 3.7 or above
(statistic obtained from departmental records).

Time-to-Degree

The program is designed to be completed in two years for those who have an
undergraduate major in Communication Disorders and three years for those having a different
undergraduate major. Table 11 shows that the majority of our students complete the program in
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less than four years. One of the situations that contributes to students taking more than two or
three years, depending on their undergraduate status, is that many of our students will accept
positions before they complete their thesis. Although we discourage this activity many of our
students take advantage of such opportunities. Likewise, the clinical externship component of
our graduate program has caused delays of approximately one term. Yet, our graduate program
averages under the three years as requested by the Office of Graduate Studies.

We maintain a regular review of each graduate student, with reviews occurring at the end
of Fall, Winter, and Summer terms. The Department tracks students through a customized
database. An example of the tracking may be found on the accompanying CD in file
GradTrack2007.

Employment and Advanced Degree

We place 100% of all graduate students seeking employment following graduation.
During the exit interview, which is held with every graduate student prior to graduation, the
graduate students are asked if they intend to pursue a doctoral degree. The rate of those stating
they plan to pursue an advanced degree is approximately one every two years.

Student Satisfaction
The program i senbtsdtigeéncbyonstbdt by stu
entering the profession. Consequently, we vVvi

and accomplishment perspective. That is, the questions we are interested in are centered on
professional preparation and the accomplishment of that goal.

Undergraduate Education

To this end we rely on the AlumniSurvey(see file: AlmuniSurvey2003), the National
Survey of Student Engagemésat file: NationalSurvey2006), Senior Surveysee file:
SeniorSurvey2006) , the report from the American SpeeehanguageHe ar i ng Associ at i
meeting with undergraduate students (see file: CAAReview2006), the survey from our chapter of
the National Student SpeedlanguageHearing Associatiorgsee file: NSSLHASurvey2005),
and the undergraduate representatives to our faculty meetings. The undergraduate program
primarily focuses on preparation for graduate school; whereas the Masters degree is the entry
level degree into our profession.

These surveys are quite extensive. They clearly indicate that we accomplish our goal of
professional preparation and that the quality of teaching is good. The major areas for
concentration, as exemplified in our Strategic Plan, include a better exposure to observation of
clinical services through a variety of applied or practical experiences. There is some frustration
over the limited scheduling of course offerings. Although we have addressed this issue by
offering some courses multiple times throughout the year, this is difficult due to the sequencing
of our courses and faculty resource limitations. A third issue, for our undergraduate students, is
the competitiveness for entrance into our graduate program. As stated earlier, we are only able
to accept about 30% of qualified students. We do not feel it is appropriate to expand our
graduate program over the next decade due to faculty, space, and resource issues.

Graduate Education

For review of our graduate program and student perspectives of our proram we rely on
the AlumniSurvey(see file: AlumniSurveyGrads2003), the report from the American Speeeh
LanguageHe ar i ng A &es olec CAAReview20@6smeeting with graduate students, the
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survey from our chapter of the National Student SpeedlanguageHearing Associatiorisee
files: UndergradSurvey2006, GradSurvey2006), the department graduate survey, the exit
interview, the Employer Surveysee file: EmployerSurvey2006) and graduate representatives to
our faculty meetings. The graduate program primarily focuses on professional preparation.

Our graduate students have a strong positive view of our graduate program as we review
the overall documents. The greatest area of concern for our graduate students, noted on the exit
interview, is the thesis requirement. Although the overwhelming majority state is was a good
experience, the majority also feel that they would rather have additional course and clinical work
in lieu of the thesis. The faculty, during 2006, reviewed this situation and decided to maintain
the current thesis requirement although some clarification and modifications were instituted.
This decision was also based partly from discussions with our graduate student applicants for the
academic year 2007-08 regarding the purpose of the thesis requirement during their interview.
No student elected not to attend based on this requirement.

Recruitment and Admission Procedures
Undergraduate recruitment efforts is minimal although the department does participate in

the BYU Major Fair Gr aduat e recruit ment webaoite aniinformationof t he

packet, and posting with the Council on Academic Programs in Communication Disorders and
Sciences. Currently the department is preparing more advanced materials. For example, Fall
and Winter 2006-07 terms we began working with University Communications on the
development of these materials. We expect to complete this during the 2007-08 academic year
and did not include it as part of our strategic planning.

Since we have an open undergraduate major our admissions procedures apply only to our
graduate program.

Advisement Procedures

Undergraduate students are advised as to the undergraduate program through the
Advisement Center and Licensing Office within the David O. McKay School of Education.
Undergraduate students who have academic difficulties are assigned a full-time faculty member
from within our department and a remediation plan is developed. The student meets on a regular
basis with the faculty member until the issue is resolved. Also, we have a thorough
undergraduate handbook (see file:UnderGradHn d b k) t hat i s posted

Graduate students are assigned a full-time faculty member within our department holding
Graduate Faculty Status as a graduate advisor at the time of admissions. The student may then
change to a subsequent graduate advisor
advisor serves as Chair of the Graduate Committee and as a mentor to the student throughout
their matriculation within our graduate program. Also, we have a thorough graduate handbook

(see file: Grad Hndbk) that i s posted on

Students have open access to all faculty as needed. Students have access to support
services in accordance with university policies as explained in the undergraduate and graduate
catalogs (http://saas.byu.edu/catalog/).
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Student Enrichment Programs

Student Mentoring

Faculty are encouraged to support and apply for formal student mentoring grants.
Between the years of 2003 through 2007 the department has had five mentoring grants from the
Office of Research and Creative Activities, nine grants from the Office of Graduate Studies, and
36 grants from funding provided by the David O. McKay School of Education.

Diversity

Through our program's admissions policies, academic curriculum, clinical experiences,
and research opportunities, we seek to train and prepare students to work effectively and
ethically in a diverse society and to promote respect for individual differences. To accomplish
these aims, we have worked to develop long term strategies to maintain diversity in our students,
faculty, and the individuals whom we serve in our clinic. Some examples of the initiatives we
have implemented or are currently developing are as follows:

1 We have formed a department level diversity committee, composed of three faculty
members from the department. This committee was created to research and promote
activities and department programs which will further our understanding of differences
between individuals and groups, with accompanying adaptation of intervention and
assessment methods. In addition, this committee is charged to assist the department in
maintaining an environment of respect for all others, as well as discourage prejudice and
discrimination. Members of this committee regularly interact with other diversity
committees at the college (Diversity Lecture Series) and university level (Graduate
Recruiting Council).

1 As a department, we have spent considerable time reevaluating our graduate admissions
policies, with the goal of eliminating any admissions procedures that may under-represent
qualified students of diverse backgrounds. One result of these discussions has been the
recent addition of an interview component to the graduate admissions process.

1 In an effort to better inform a more diverse group of potential graduate applicants, the
department is currently in the process of improving the scope and quality of the
information we distribute concerning our program. We are improving our department
website and creating a brochure that can be distributed to undergraduate students
attending institutions in diverse geographic locations.

9 The course ComD 636 (Multicultural Issues in Speech Language-Pathology) focuses on
the assessment and treatment of communication disorders in culturally and linguistically
diverse populations. Specific topics include culture and ethnicity in the education
system, the legal and judicial rights of diverse individuals, second language acquisition,
bilingualism, and service provision. Regarding service provision, there is a heavy focus
on assessment and intervention methods for individuals from diverse backgrounds. In
addition, sections of the following courses address issues important to serving diverse
populations (specific course objectives are available in individual course syllabi): ComD
330 Language Development, ComD 350 Language Disorders, ComD 573 Aphasia,
ComD 630 Child Language Intervention, ComD 634 Head Trauma Management, and
ComD 679 Language Impairment in Children.

1 We have developed a more efficient method (electronic database) to track each graduate
student's clinical experience with diverse populations. In clinical placements, students
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have the opportunity to work with persons from culturally and linguistically diverse
backgrounds. Several clinical opportunities that involve large numbers of diverse
individuals include 1) head start screenings, 2) bilingual schools in Provo School District,
and 3) regular schools in diverse neighborhoods (e.g., Lincoln Elementary in Salt Lake
City school district includes children from over 30 different countries).

9 Students have the opportunity to work with department faculty involved in a range of
activities that provide experience with diverse populations. For example, research
projects conducted by Professors Culatta, Harris, and McPherson often involve clients
and participants from diverse cultural and linguistic backgrounds. These projects involve
a significant number of students in the department. Additional information about these
projects is available upon request.

Student Access to Faculty

Students have open access to faculty based on individual faculty availability. As noted in
our survey documents, access is not considered restricted or a problem, in general. Of course, on
occasions individual complaints will occur; however, these are the exceptions. Most faculty
members hold regular office hours, and all meet with any student requesting an appointment.

Undergraduate Research

Undergraduate research is primarily represented in our undergraduate mentoring
activities (see Student Mentoringabove). As noted in our strategic plan, we would like to see
increased undergraduate students represented on faculty publications or national presentations. It
should be noted that faculty serve as mentors to students in other departments within the David
O. McKay School of Education and from the Neuroscience program.

Graduate Research

All graduate students are actively involved in research. Minimally, each graduate student
completes a Master thesis. The quality of these theses have been consistently rated high by
external reviewers during rank and status evaluations of individual faculty. Current evaluation
of theses is part of this process and may be provided to the reader by the assessment committee.
Graduate students may also be given the opportunity to serve as Graduate Research Assistants.

International Experiences
Since our last review faculty have accompanied students, both graduate and
undergraduate students, for field experiences in Guatemala, Poland, Vietham and Syria.

Facilities and Resources

Library Resources

The Harold B. Lee Library collections provide strong support for research and learning to
faculty and students. The collection contains paper or on-line access to all the major journals and
books related to language, speech, and hearing sciences and disorders. All new books and
journals which have been requested by the department have been acquired by the library, as well
as instructional video materials related to aphasia and traumatic brain injury. Faculty, students,
and staff have input into the library holdings for our department through the department library
representative. The library has assigned an individual to be our liaison. The library is very
responsive to our needs and recommendations.
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Level of Staff and Technical Support

Technical support is a common shared resource for our media center in the John Taylor
building and is staffed during normal hours. A computer support center and personnel is also
provided. Additional computer and media support is available through the David O. McKay
School of Education. The support in all areas is exceptional.

Space, Facilities and Equipment

The department is housed in the Comprehensive Clinic (John Taylor Building) and
occupies approximately 25% of the building. This includes ten faculty offices, one large office
with five work stations for part-time clinic supervisors and visiting scholars, two secretarial
offices, a file room, and ten clinical therapy rooms, one audiological suite and a
conference/seminar room. In addition, there are five research laboratories (see below for
details). The department also shares, in common, a materials resource room, media center, two
computer laboratories, two classrooms, a seminar room and large conference room. The large
classroom and conference/seminar room are equipped with permanent access to electronic
media. Wireless internet access and television access is provided.

Research

The language, hearing and brain research laboratory is equipped with a sound isolated
room and 64 channell EEG brain imaging hardware and software is available. The research
laboratory is primarily involved in investigating language and brain function.

A research laboratory containing a single-walled sound attenuation booth, equipped with
high-quality audio recording and editing hardware and software. The laboratory is primarily
involved in research investigating the acoustic correlates of speech production and cross-
linguistic speech perception.

The speech research laboratory has a sound-booth where multi-channel speech
production data are collected to provide acoustic, aerodynamic and kinematic recordings of the
mechanisms of normal and disordered voice and motor speech activity.

A Dell computer with software for the clinical analysis of language samples, such as
Systematic Analysis of Language Transcripts) and Computerized Profiling software packages is
provided for researchcand housed in the

A research laboratory for the development of speech materials includes a digital
recording studio with a large double walled sound suite for use in evaluation of all test subjects.
The recording studio allows extremely high quality digital audio recording and nondestructive
editing capability. The lab is also equipped with a clinical audiometer and three computer
editing stations along with all necessary calibration instrumentation which is utilized for
calibration of all clinical audiometers in the department. Also in the lab is a CD/DVD
duplication station for production of CDs and DVDs for distribution of the materials developed
in the lab.

We utilize on a regular basis the BYU Anechoic Chamber housed in the Eyring Science
Center. The Anechoic Chamber is managed by the Physics department.
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A language research laboratory is equipped with four computer work stations and one
VHS video station. Outside of the department we use the TLSC (Teaching Learning Support
Center) to assist in developing training materials.

The department has appropriate instrumentation to calibrate all of our audiological
research and clinical instrumentation on a regular basis.

Clinical Facilities

A clinical laboratory equipped with a two sound isolated booths (one single walled booth
and one double walled booth) with two audiometers, a middle ear analyzer, otoacoustic emission
equipment, and a video otoscope. The primary purpose for the equipment is for clinical use,
however, the middle ear analyzer, audiometers, and sound booths have been used by students to
qualify subjects for many different research projects.

The BYU Speech and Language Clinic was renovated June-August 2006. We now have
7 therapy rooms that are equal in size and equipment. Each room has a floor to ceiling pan-tilt-
zoom camera, carpeted walls, three levels of lighting, a table that can be adjusted from 20 inches
to 35 inches in height, adult and child size chairs, internet connections, a cabinet stocked with art
supplies, cleaning supplies, oral peripheral exam supplies, snacks, etc.

Two additional therapy rooms are designated as adult rooms, are slightly bigger and in
addition to all amenities listed above, they also have a sink in one room with a bank of cabinets
for storage, a microwave, and refrigerator. The other room houses our palatometer, nasometer,
and Visipitch system.

All therapy rooms, when not in use, are used as student gathering places. Students are
encouraged to use the rooms for study, clinic preparation, research and other appropriate student
activities.

We have one parent observation room, which holds four dedicated viewing stations
(meaning that the parents can only control volume). This video observation system allows us to
have control over what parents are watching at all times and increases confidentiality
significantly. For the safety of all, the head secretary, through a TV in her office, constantly
monitors the parent observation room.

All therapy rooms are monitored by supervisors with a video observation system, which
feeds through their computers into offices 158 and 159 of the TLRB. We have a total of six
viewing stations. Each station has the following equipment: computer, selection panel (so the
supervisors can select the room they wish to observe), a VCR with VHS and DVD recording
capabilities, a controller for the cameras. Each station can also record a session digitally using
the Eye-TV program. We have two additional back up VCRs, giving us the capacity to record
all nine therapy rooms at once, if needed.

Replacement Schedule for Laboratory and Teaching Equipment

Teaching and research equipment and computers are replaced on a reasonable schedule.
Consequently, both faculty and students have access to the most current technology and usage.

2/1/2008



ComD 2007 Unit Assessment 26

REVIEW OF DEGREE PROGRAMS

Overview of Degree Programs
The Department of Communication Disorders offers three degree programs. A minor in
Communication Disorders, A Baccalaureate of Science in Communication Disorders and a
Master of Science in Speech-Language Pathology.

Minor in Communication Disorders

The undergraduate minor curriculum is designed to provide the undergraduate student with
the knowledge and skills in communication disorders that will assist the student in identifying
and understanding the needs of individuals with communication disorders as a supplement to the
student 6s Ilaraoysespects, ouaundergraduate program provides a strong liberal
arts preparation program with emphasis on problem solving and critical thinking. It is
particularly helpful to those students involved in other areas of primary and secondary education,
including special education. The student is required to complete ComD 133 and select an
additional 14 hours from the undergraduate curriculum.

The goals and outcomes of the undergraduate minor program (Table 12a) in
Communication Disorders are based on preparing the student to understand the needs and special
considerations with individuals with communication disorders. The preparation is focused
around the nine areas of clinical knowledge and skills as well as additional areas of preparation
(see File: ASHAStds2008). The undergraduate minor program emphasizes the normal
development and processes of speech, language and hearing. Unlike the undergraduate major
program which is structured, the minor program permits the student to choose specific courses or
areas that are most relevant to their respective major. These areas include, based upon their
course selection:

A Articulation (the abilwotdy) t
A Voice and resonance, i ncl ud
normal sounding vocal tone)

A Receptive and expressive |l anguage

and pragmatics) in speaking, listening, reading, writing, and manual modalities (the ability
to formulate and produce and understand clear and meaningful communication)

A Hearing, including the i mpact on
speaking and listening processes of communication)

A C tivg aspects of communication (attention, memory, sequencing, problem
solving, executive functioning; the higher brain function of communication for the

o produce
ing respir

(ph

spee

formul ating and interpretation of communic

communication)

A Slmspectaof communication (including challenging behavior, ineffective
social skills, lack of communication opportunities; the personal behavior and actions
associated with communication including human relationships and interactions)

A Commu ni alifies (induding ora, chanual, augmentative, and alternative
communication techniques and assistive technologies; alternative forms of communication
such as sign language, hearing aids, and other devices and adaptive behaviors)
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A Mul ti cul (ditfereacés in cultureseamd sdéolbgyjes as they relate to
communication, therapy approaches, and needs)

A F o u n thastiantdinfeunddtions of communication disorders including
biology, physiology, neurology, physics and mathematics). A R e s edaritiallhinking
(this includes basic statistics, writing skills, and the integration of basic knowledge into the
field of communication disorders)

A Ethics, HIPPA, and |l egal (the moral,
services and being an advocate for individuals with communication disorders)

Our educational goals and outcomes for our undergraduate minor are shown in Table 14a

Baccalaureate of Science in Communication Disorders

The mission of the Communication Disorders Department is to advance knowledge and
learning in science and clinical practice through research, teaching, and clinical service. The
program offers both undergraduate (B.S.) and graduate (M.S.) degrees in the discipline of
communication disorders. The programs prepare students who have both strong academic
knowledge in the field of communication disorders and a desire to apply this knowledge to
remediate communication disorders across the life span.

The mission of the department thus aligns with institutional objectives of educating the
minds and spirits of students, advancing truth and knowledge and extending the blessings of this
knowledge to individuals outside the university.

The undergraduate curriculum is designed to provide the undergraduate student with the

necessary knowledge and skills to further their education in communication disorders.

Furthermore, our undergraduate program provides a strong liberal arts preparation program with

emphasis on problem solving and critical thinking. The minimum requirement for entry into the

field of communication disorders is a Mastero
The undergraduate program emphasizes the normal development of speech, language,

and hearing and the necessary skills for understanding normal speech and language function.

Unlike the graduate program, the undergraduate generally excludes preparation in abnormal

processes and intervention in speech and language disorders. These areas include those outlined

in the Minor in Communication Disorders

Although the areas are very similar across all three programs, the breadth, depth, and rigor
applied varies. For example, the undergraduate programs are directed more toward normal
development, with an introduction to the various types of disorders. Our educational goals and
outcomes for our undergraduate major program are shown in Table 12b. It should also be noted
that our undergraduate program prepares the student in areas of problem solving and critical
thinking.

Master of Science in Speech-Language Pathology

The graduate curriculum is designed to provide the knowledge and skills necessary to enter
the field of communication disorders specific to the practice of speech-language pathology and
preparatory to qualifying for the Certificate of Clinical Competence in Speech-Language
Pathology from the American Speech-Language-Hearing Association. The minimum
requirement for entry into the field of Speech-Language Pathology is a Masterd degree. The
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reader is referred to the American Speech-Language-Hearing Association
(http://www.asha.org/students/professions/) for more detailed information. The program consists
of 48 hours of coursework.

The goals and outcomes of the graduate program in Communication Disorders are based
on the professional preparation of students and focus on nine areas of clinical knowledge and
skills as well as additional preparation (see Table 12c). The graduate program emphasizes the
disordered side of speech, language, and hearing and the necessary skills for assessment and
intervention. These areas include those outlined in the Minor in Communication Disorders and
the Baccalaureate of Science in Communication Disorders, plus the following:

A Swallowing (oral, pharyngeal, esophageal, and related functions, including oral
function for feeding; the underlying process of chewing and swallowing.)
A Fluency (the ability to communicate without stuttering or stammering).

Review of Each Program
Program Appraisal

Undergraduate Programs

Table 13.1 shows that for academic years 2002-03 through 2006-07 we have had
approximately a 25% increase in the number of undergraduate degrees granted and a 13%
increase in class enrollments for Fall term (Table 14.1). However, if we look at real class
enrollment for the entire academic years, the actual number of students enrolled shows a 27%
increase (see file: ComdEnroll2007).° It should be noted that during that same time we have not
had an increase in teaching resources. Much of this growth has been absorbed by increasing and
distributing the number of sections/courses taught. Although statistics are not kept, during that
same time period we have seen an increase 1in
relative to the graduation and sequencing requirements. Except for medical hardship, such
exceptions are generally not granted.

All of our undergraduate courses are taught by full-time faculty with teaching assistants
assigned to each class, as requested by the instructor. Our courses are designed to build on each
other sequentially and provide for a very minimum of overlap. This permits the program to
cover more material in depth and maintain a strong thread of scholarship.

As noted previously in the document, our greatest challenge is the need to provide some
significant applied experiences for our undergraduate students as well as increase their
participation in research. Additionally, with increasing enrollment at the undergraduate level we
need to look at some innovative ways of softening the impact of this on the delivery of our
courses without lowering standards.

Graduate Program

From academic year 2002-03 through 2006-07 we have seen an approximate 45%
increase in the number of graduate student course enrollments.® However, the statistics from
Table 14.2, for Fall term only, indicate a 15% increase in course enrollment. The number of

® Statistics obtained from the Department of Institutional Assessment and Analysis (J. Curtin).
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graduates remains flat (Table 13.2) although for the 2006-07 academic year the number
graduating was significantly lower than the previous year (see file: ComdEnroll2007). We have
no readily explanation for this situation; however, as noted from Table 13.2 this situation also
occurred for the academic year 2004-05. This growth is attributed to the completion of our
transition from two graduate programs (Speech Pathology and Audiology) to a single graduate
program (Speech Pathology). As noted previously in the document, we have high quality
graduate students and see post-graduate employment of 100% for those that choose to enter the
workforce.

Our greatest challenge is in providing clinical supervision and externship placements
with the growing number of graduate students. We are limited to 20 new graduate students each
year based on our ability to provide the first year clinical experience within our campus clinic.
Although not as great a problem, but certainly significant, is our ability to expand our externship
placements. Over the past few years we have implemented distant externship placements and
these have been relatively successful. We are looking into suitable technology and the feasibility
of remote supervision.

Comparison with Similar Programs

Our programs are consistent with minimum standards established by our professional
organization and its accrediting body. Likewise, according to information provided by the
Council on Academic Programs in Communication Disorders and Sciences, our programs are
consistent with other academic programs. We differ in two major respects. About 40-60% of
undergraduate programs provide undergraduate clinical intervention experiences. Our program
does not provide this experience but does provide for a quality pre-graduate program preparation.
Second, only a few graduate programs require a mandatory thesis; although several will offer a
thesis option. One of the challenges facing our profession in general, as has been noted by
several professional organizations in our field of study, is the lack of research understanding and
rigor of newly trained professionals. The thesis experience provides for important mentoring,
the development of critical thinking and writing skills.

Limited Enrollment Analysis
ComD maintains an open undergraduate enrollment.

Relationship to Other BYU Degree Programs
Except for pre-requisite requirements, ComD does not maintain any joint programs with other
departments within the BYU community. However, our faculty has taught courses for the Physics
department and holds joint appointments in the Neuroscience.

Allocated Faculty to Graduate Program

Table 15 was taken from our recent accreditation application (see file:
CAAApplication2006, Appendix I11-B) shows the allocation and distribution of our faculty to
our graduate program. In summary, the accreditation team found this to be satisfactory.
Likewise, we, as a faculty, discuss faculty loads and assignments and agree on the distribution of
faculty work load (Table 16).

Rel ationship to fiCharacteristics and
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This section refers spec
Graduate Programo produce
specific areas within those characteristics.
1 The graduate program in Speech-Language Pathology assures mastery of subject matter
through a series of evaluations throughoutt h e s tprwogdam.Thisdnslude course
quizzes, examinations, papers, and other course related requirements, a written thesis, an
oral examination, and a qualifying examination. In addition to those quantifiable
measures, each graduate student is reviewed each term for progress towards graduation,
quality of work (both academic and clinical) and social-interactional skills. Remediation
and counseling programs are in place when deficiencies are noted.
1 Critical thinking is addressed and enhanced through written assignments requiring
analysis and discussion of both scholarly material and clinical reporting. Furthermore,
the entire thesis experience is a major contribution to critical thinking.
9 The student develops proficiency in research and creative activities through the thesis
project, planning and executing clinical service delivery and various course projects.
1 Spiritual discernment and moral integrity is developed through the interaction of clinical
experiences and independent research. Although our clinical courses discuss ethics, it is
t he fAchmondmsentoring and soci al interaction v
this principle.
9 Our students are provided a wealth of experiences that enhance their service orientation.
This includes community service at the Senior Games, the Special Olympics, and
assisting faculty with projects that have community impact.
1 Because of the variety of clinical externships, faculty involvement in diverse cultural
activities and a program that by its own nature is centered in diversity, our students enjoy
a wide representation of perspectives.

i c acteristicsotao ar eas
t

eci f
d by he Office of G

Assessment and Evaluations

Impact of Assessment

Table 17 provides a summary of what changes in our program have been made based on
an analysis of our assessment tools (see
https://learningoutcomes.byu.edu/wiki/index.php/Communication_Disorders) and feedback
mechanisms since our last review.

Course Expectations, Student Competencies and Performance

Student competencies and performances are detailed in individual course syllabi and
examples of student work (see folders on Course Syllabi and Samples of Student Work in the
accompanying CD).
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Table 1.
Communication Disorders
Alignment of Mission, Aims, and Objectives

Brigham Young University
Mission Statement:

€ assist indivigc
perfection and eternal life.

(See notes below for the alignment codes listed in columns 2, 3 and 4)

Aims of a
BYU MSE
ComD Goals E(IJLcJation Objectives | Objectives
1. Students will apply the principles of the gospel to enhance | 1 1,1a1c, |4
the quality of life of the individuals they serve. 1b

2. Basic Constructs: define and explain terms, facts, and
concepts basic to the study of speech, language, and hearing
and disorders of these processes; integrate basic concepts ) 1b. 2b 192
into an understanding of how human communication ' ’
operates in sending and receiving messages and in acquiring
language.

3. Description of Communication: recognize examples of
common communicative behaviors (e.g., speech, hearing,
retrieval, language functions, knowledge, and ) 1b. 2b 12
comprehension) analyze, code, and describe patterns of ' ’
behavior in samples (sentence structure, sound production,
turn taking, etc).

4. Communication Measurement: select and explain clinical
techniques and instrumentation for the assessment and
treatment of speech, language, and hearing problems.

2 1b, 2b 1,2

5. Communication Disorders: discuss the dominant theories
of causation, assessment, and treatment of speech, language, 2 1b.2b.2¢ |1 2
and hearing disorders as supported by research; identify the Y ’
dominant factors that can interfere with hearing, speech, and
language development and functioning.

6. Clinical Diagnosis: identify and differentiate types of
communication problems on the basis of common behavioral
characteristics within particular domains or tasks (e.g., 2,3 1b,2b,2¢c | 1,2
conversational exchanges, relating events, comprehending
texts) justify and administer relevant and appropriate
assessment procedures for developmental and acquired
speech, language, and hearing disorders.
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Aims of a
ComD Goals BYU (ESE)(U . MS.E .
. jectives | Objectives
Education
7. Clinical Decision Making: analyze client needs, determine
factors influencing performance and integrate information
from multiple sources; assign appropriate developmental 2,3 1b,2b,2c | 1,2
|l evel to behaviors and es
present level. Students will identify weaknesses in
assessment (e.g., when test results may not be valid
reflections of functional spontaneous performance).
8. Clinical Intervention: select and implement appropriate
assessment and treatment procedures for individuals with 23 1,1b, 1c, 19
developmental and acquired speech, language, or hearing ' 2,2b,2c ’
disorders, critique treatment plans, recognizing weaknesses
and strengths.
9. Research and its Clinical Application: Students will
understand the role of research (e.g., identifying variables 1 1b. 1c
that influence performance) in audiology and speech- 54 2’ 2a, 2b’ 12
language pathology, apply research methods to program ’ 2’c T :
evaluation (e.g., defining outcomes in measurable and
functional ways) recognize and apply concepts of reliability
and validity in clinical contexts, and identify questions
regarding reliability and validity in clinical contexts.
10. Service Delivery: Identify purpose and rationale for 1 1b. 1c
service delivery models, understand the role of the profession | », 5 4 22220 11234
of Speech-Language Pathology within various contexts and n e T
models (educational, hospital, rehabilitation, early childhood
education).
11. Students will be ethical and competent in their 1a, 1b, 1c,
professional activities and will demonstrate respect for 1,2,3,4 1d,2a,2b, | 1,2,3,4
individuals with disabilities and for individuals from diverse 2¢c
cultures and backgrounds.
12. Students will establish a foundation for continued
. : o . 1a, 1b, 1c,
learning and professional contribution in local, national, or 1234 1d.2a2b 11234
international arenas through participation in clinical practice e 20’ e e
and research.
1a, 1b, 1c,
13. Faculty and students will disseminate scholarly work in 1,2,3,4 1d,2a,2b, |1,2,3,4
recognized national and international professional outlets. 2¢C
14. The department will give special consideration to 1, 1a, 1b,
recruiting and supporting students from multicultural and 1,2,3 1c 1,34

international backgrounds.
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Aims of a
ComD Goals BYU BY_U . MS.E .
. Obijectives | Objectives
Education
15. The department will assist in international development 1923 1, 1a, 1b, 134
and assessment in the areas of audiology and speech- 1o 1c, 1d U
language pathology.

Note: The following aims and objective numbers are associated with the above matrix.

Aims of a BYU Education

1. Spiritually Strengthening

2. Intellectually Enlarging

3. Character Building

4. Life Long Learning

BYU Objectives
1. Educate the minds and spirits of students within a learning environment that
a. increases faith in God and the restored gospel,
b. is intellectually enlarging,
c. is character building,
d. and leads to a life of learning and service.
2. Advances truth and knowledge to
a. enhance the education of students,
b. enrich the quality of life,
c. and contribute to resolution of world problems.
3. Extend the blessings of learning to members of the Church in all parts of the world.
4. Develop friends for the university and Church.
MSE Obijectives

1. Education: To attract and develop students of character and ability who will become
outstanding professionals in the fields of education.

2. Research: To explore and advance knowledge related to education that improves
schools, educational environments and benefits students, families, communities and
nations.

3. Outreach: To extend educational opportunities to members of The Church of Jesus
Christ of Latter-day Saints and others through technology and service worldwide.

4. Friendship: To develop friends for the University and Church by contributing to
professional organizations and collaborating with local, state, national, and
international educational organizations and institutions.
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Table 2
Communication Disorders
Contribution of Reviews to the Strategic Plan

Strategic Component

Documentation

To provide a broader undergraduate preparatory
education with a minimal increase in credit
requirements.

National Survey of Student Engagement.
Student exit interviews.

Undergraduate representation to our faculty
meetings.

Refine and map learning outcomes at the course
level to those at the department, MSE and
university level.

Continuing requirements from the University
administration.

During the next three to five years we will be
working with Center for Teaching and Learning to
develop advanced software to enhance the teaching
use of this technology s well as develop abilities to
utilize this technology in distance learning for our
clinical activity. For example, continued
development and expansion is planned through the
next five to seven years with the addition of three
to five modules of the Virtual Audiometer.

Student assessment of faculty.

Success of faculty that have adopted this into their
teaching.

Student enrollment statistics.

Review of faculty needs from faculty meetings.

As part of our strategic plan, each faculty member
will be encouraged to select one course and work
with the Faculty Center and/or the Center for
Teaching and Learning.

Student assessment of faculty.
National Survey of Student Engagement.

Changes in our graduate program over the next five
to ten years will be focused on the changing
demands of our profession such as those reflected
in new standards that begin to transition in 2008

ASHA transitional standards
Resolutions of the Council of Academic Programs
in Communication Sciences and Disorders.

The undergraduate students have a strong desire for
more clinical exposure to the profession and
consequently we will be working toward increasing
applied, practical, exposure to the profession.

National Survey of Student Engagement.
Undergraduate representation to our faculty
meetings.

The faculty will begin a review and revision of its
undergraduate program beginning Fall 2007.

ASHA transitional standards

Resolutions of the Council of Academic Programs
in Communication Sciences and Disorders.
Faculty meeting reviews of our undergraduate
program.

Undergraduate participation in research over the
next three to five years will result in having
undergraduate students more engaged in research
activities

National Survey of Student Engagement.
Undergraduate representation to our faculty
meetings.

It is our intent to initiate a regularly scheduled
series of advanced seminars from nationally
recognized scholars in our disciplines; and

Faculty review of needs.

Develop a departmental plan for faculty members
to be able to take individual sabbaticals.

Tables 6.2 and 6.3.

From the Senior Survey and the National Survey of
Student Engagement we will begin to improve on

Senior Survey.
National Survey of Student Engagement.
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Strategic Component

Documentation

the perception of engagement of students in
classroom discussion and learning activities;

Engage our students in more analysis and synthesis
of ideas and complex problems.

Senior Survey.
National Survey of Student Engagement.

Increase faculty involvement in discussions outside
of the classroom.

Senior Survey.
National Survey of Student Engagement.

In an effort to seek qualified students of
diverse backgrounds, we plan to 1) improve
the scope and quality of the information we
distribute concerning our program; and 2)
reevaluate our graduate admissions policies on
a regular basis to more accurately identify
qualified students of diverse backgrounds.

MSE Administrative Council meetings and
discussions.

University discussions and encouragement.
CombD faculty meetings and discussion.
Outside consultants (i.e., Dr. Carol Westby).

We intend to improve our candidates' abilities to
work appropriately with diverse populations by
expanding the diversity of our clinical placements
and initiating student exchange opportunities with
other university programs.

ASHA review documents.
CombD faculty meetings and discussion.
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Table 3’
Communication Disorders
Faculty Rank and Status Profile

Number in Rank by Classification:

Gender
Faculty Profile Professorial Professional

(full-time & part-time) Not Not
Male | Female | CFS CFS CFS CFS

CFS CFS
Track Track Track Track

w
N

Professor 5
Associate Professor 2 2
Assistant Professor 1 1
Instructor
Clinical Supervisors 3 3
(part-time)

[Add or delete rows as
necessary using titles in
the Faculty Profile
System]

N
N

-
[EEN

~
-
N
[EEN

Total 6 5

Full-Time

Part-Time

Explanatory Notes:

The part-time faculty are clinical supervisors and consequently do not teach relative to
credit hours, but according to direct clinical supervision. Therefore, our figures for part-time
faculty cannot be tied to credit hours. Two CFS Professor (Professorial track) are assigned to
administrative activities outside the department.

" Data for this table are derived from unit records.
& part-time FTE is computed by dividing the total number of credit hours taught by part-time faculty in Fall
Semester of 2006 by 12.
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Table 4
Communication Disorders
Teacher and Course Evaluation History

Teacher & Course Evaluation Ratings (8 pt. scale)® Fall 2002 Fall 2003 Fall 2004 Fall 2005 Fall 2006
(Online) Mean | SD Mean | Mean | Mean | SD Mean | SD | Mean | SD
Overall Course:
Department Mean & St. Dev. 6.2 164 |6.0 0.64 6.1 2.02 ]16.0 1.0 159 212
College Mean & St. Dev. 6.5 6.1 6.2 6.1 6.1
University Mean & St. Dev. 6.6 6.3 6.2 6.3 6.3
Overall Instructor:
Department Mean & St. Dev. 6.5 171 | 6.3 0.85 6.2 212 ]6.1 1.1 16.0 2.21
College Mean & St. Dev. 6.8 6.5 6.5 6.5 6.4
University Mean & St. Dev. 6.9 6.5 6.5 6.5 6.5
Learned A Great Deal in Course:
Department Mean & St. Dev. 6.4 179 |65 0.58 6.6 2.16 |65 09 |65 2.25
College Mean & St. Dev. 6.6 6.5 6.5 6.5 6.5
University Mean & St. Dev. 6.6 6.6 6.6 6.6 6.6

® Data for the table must be accessed by the Department Chair at studentratings.byu.edu/report/. The online evaluation pilot began in Fall of 2002; all evaluations have
been on-line since Fall 2004. Please fill in the information starting with the first year online evaluations were implemented in your department. During 2002-2003 it is possible
that some faculty members in your unit used Scantron evaluations and others were on-line. If so, you will have means reported in Table 4.1 for the Scantron evaluations and you
will also have means and standard deviations reported in Table 4.2 for the on-line evaluations for those semesters.
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Communication Disorders
Faculty Performance Indicators™®

Section 5.1

Productivity Index 2002 2003 2004 2005 2006
Unit 1.29 1.13 2.10 1.10 1.50
Unit (corrected) 1.00 1.00 2.50 2.50 1.63
College 1.40 1.97 2.06 2.00 2.11
University 1.93 2.32 1.83 1.79 241
Section 5.2

Activity Index 2002 2003 2004 2005 2006
Unit .86 75 .50 40 .63
Unit (corrected) 43 .75 .63 .88 .88
College .62 .70 .66 .65 .68
University .67 .62 .58 .61 .65
Section 5.3

Research Proposals - External Agencies 2002 2003 2004 2005 2006
Percentage of Faculty Submitting Proposals | 25% 38% 38% 13% 13%
Number of Proposals Submitted 2 3 4 1 1
Number of Proposals and Contracts Funded | 1 0 3 3 3
Total Dollar Amount Received (in 28 0 107 496 496
thousands)

Explanatory Notes:

The values in Section 5.1 and 5.2 were corrected based on the number of faculty as well
as reviewing the

actual

CV

of

each

19 Data for this table can be obtained from ORCA: http://orca.byu.edu/Content/ORCAMain.html.
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Table 6
Communication Disorders
Faculty Terminal Degrees and Leaves*?

Section 6.1

I . . ) Number of Degrees
Institution Granting Terminal Degree: Doctoral Masters Other®
University of Florida 1
University of Utah 3
University of Pittsburgh 1
Indiana University (AD) 1°
University of Colorado 1
Purdue University 1
Ohio State University 1
Brigham Young University 3
University of Washington 1
Idaho State University 1°

Clinical supervisor.
®lea. Associate Professor (Professional); 2ea. part-time clinical supervisors.
¢ Part-time clinical supervisor.

Section 6.2
” Professional Development Leaves Taken by the Current Faculty Duration in
Within the Last Five Years (with location, date, and up to 20 word description): Months
| None 0
Section 6.3
Percentage of the Current Faculty Who Participated in Above Leaves: 0%

! Data for this table are derived from unit records.

12 Both professorial and professional full-time faculty members are included in these data.

3 Itemize in a footnote the "Other" terminal degrees held by faculty members (e.g. , Bachelors,
professional licensure) or modify the table to include the dominant terminal degrees held by the majority of the
remaining faculty members.
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Section 7.1
Gender (as School Year
% Female) Fall 2002 Fall 2003 Fall 2004 Fall 2005 Fall 2006
UG Grad UG Grad UG Grad UG Grad UG Grad
Unit 92.2% | 94.4% [90.4% |88.6% |[90.6% |91.9% |91.2% | 90.9% |91.5% | 89.8%
College 91.0% | 62.6% 91.7% | 57.6% | 92.4% | 60.3% | 92.4% | 61.3% | 93.2% | 63.7%
University 52.9% | 37.0% 52.6% | 38.0% | 52.2% | 37.7% | 51.9% | 38.6% | 51.2% | 36.4%
Section 7.2
School Year
Ethnicity" Fall 2002 Fall 2003 Fall 2004 Fall 2005 Fall 2006
UG Grad | UG Grad | UG Grad UG Grad | UG Grad
White, non- 88.4% | 91.7% | 87.6% | 97.1% | 90.0% | 70.3% | 89.4% | 72.7% | 90.4% | 93.9%
Hispanic
Asian/Pac. Islander | 3.3% |8.3% |4.1% |29% | 3.6% 2.7% | 3.5% 23% |34% | 2.0%
Hispanic 4.1% 3.5% 3.6% 4.1% 3.4% | 2.0%
Black, non- 0.4% 0.2%
Hispanic
Am. Indian/ Alaska 0.2% 0.2% 0.4% 0.7%
Native
Other/ Unknown 4.1% 4.5% 2.6% 27.0% | 2.2% 25.0% | 2.0% | 2.0%
Total 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100%
Section 7.3
- A School Year
Ei'i'fe'g:ﬁip”f”'a“on & TFall 2002 Fall 2003 Fall 2004 Fall 2005 Fall 2006
UG Grad UG Grad UG Grad | UG Grad UG Grad
Religious LDS 100% | 100% | 100% | 100% | 100% | 100% | 99.8% | 100% | 100% | 100%
Affiliation Other |0.0% |0.0% |0.0% |00% |00% |0.0% |02% |0.0% |0.0% |0.0%
Total 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100%
US.A. 195.9% | 88.9% | 97.2% | 100% | 96.8% | 97.3% | 97.1% | 95.4% | 97.5% | 98.0%
Citizenship Other 41% |11.1% |28% |0.0% |3.2% 27% |29% |46% |25% |2.0%
Total 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100%

! Data for this table are provided by OIT.
1> These six categories comply with the 2006 National Center for Education Statistics (NCES) and
Integrated Postsecondary Education Data System (IPEDS) data reporting requirements.

2/1/2008




ComD 2007 Unit Assessment 41

Table 8%°
Communication Disorders
CurrentUndergr aduat e Student Majorsodé Entering
ACT & High School CGPA™

ACT Composite High School Cumulative GPA™®
N Mean St. Dev. N Mean St. Dev.
Gender Male 10 27.6 2.7 11 3.7 0.2
Female | 232 26.5 3.0 241 3.8 0.2
Citizenship U.S.A. 240 26.6 3.0 250 3.8 0.2
Other 2 25.0 0.0 2 3.7 0.0
Religious LDS 242 26.6 3.0 252 3.8 0.2
Affiliation Other
Total 242 26.6 3.0 252 3.8 0.2

Explanatory Notes:

18 Data for this table are provided by OIT.

" The ACT Composite Scores and High School Cumulative GPA for all current undergraduate major
students in the unit should be used to compute these figures.

'8 Normalize the CGPA to a 4.0 maximum scale prior to computing the mean.
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Table 9%
Communication Disorders
Number of Semesters to Graduation: Last 5 Years (Undergraduate Majors Only)
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2002-2003 2003-2004 2004-2005 2005-2006 2006-2007
BYU Entrance Condition: N Mean | SD N Mean |SD | N Mean | SD N Mean | SD | N | Mean | SD
Freshman no AP/IB 23 9.5 1.6 26 9.5 1.3 18 9.4 15 29 9.8 1.4
Freshman with AP/IB 21 8.6 1.1 24 8.6 1.3 33 9.1 1.9 34 8.7 1.4 ilabl
Transfer with < 30 Credits |4 | 6.8 | 1.6 |3 72 |10 |4 9.0 |07 |2 9.0 |10 Egt:g‘f\t,v‘j‘l’tﬁs eat
Transfer with > 30 Credits 17 6.0 1.6 17 6.4 2.6 19 6.1 1.6 15 6.1 1.7 '
Total Graduates 65 70 74 80

19 Data for this table are provided by OIT.
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Table 10%°
Communication Disorders
Standardized Test Scores of All Admitted Graduate Students
(GRE, GMAT, LSAT, TOEFL, etc.)

| 2002-2003 2003-2004 2004-2005 2005-2006 2006-2007
Mean | St. Mean | St. Mean | St. Mean | St. Mean | St.

| Dev. Dev. Dev. Dev. Dev.
GRE 1176 | 100 1141 | 134 1191 | 85 1208 | 112 1183 | 106
(composite)
GRE-V 552 75 507 85 554 79 530 71
(sub-section)
GRE-Q 624 49 634 73 Data not 654 77 653 65
(sub-section) available
GRE-W 4.8 0.4 4.6 0.6 4.7 0.6 4.6 0.6
(sub-section)

Explanatory Notes:
OIT was unable to provide this information at the time this document was written. Scores are from
departmental records, where available.

0 Data for this table was not provided by OIT and compiled by the department.
2! Report scores for ALL standardized tests accepted for application to your programs. Include composite
scores as well as individual sub-section scores.
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Table 11%
Communication Disorders
Number of Years to Graduation: Last 5 Years (Graduate Students Only)

2001-2002 2002-2003 2003-2004 2004-2005 2005-2006
U.S. | Other U.S. | Other U.S. | Other U.S. | Other U.S. | Other
Master 6s
<1 Year
O 1 Year & < |3 0 1 0 0 0 3 0 5 0
O 2 Year & < |5 0 7 0 9 0 3 0 12 0
O 3 Year & < |4 0 2 3 2 0 2 0 2 0
4+ Years 0 0 1 0 1 0 0 0 0 0
Tot al Master §12 0 11 3 12 0 8 0 19 0
Doctoral:
< 3 Years
O 3 Year & <
O 4 Year & <
O 5 Year & < |ComD does notofferadoctoral level degree.
O 6 Year & <
O 7 Year & <
8+ Years
Total Doctoral Students

%2 Data for this table are provided by OIT except for 2005-2006 which was taken from departmental records.
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Assessment of Learning Outcomes: Undergraduate Minor

Table 1222
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Expected Learning Outcomes

Assessment Methods

Direct Evidence

Indirect Evidence

Students will apply the principles of the gospel to
enhance the quality of life of the individuals they
serve. This is seen through adherence to
professional ethical standards and personal moral
integrity including honesty, transparency, and
respect for clients, peers, and other stakeholders.

E I EE ]

Mentoring activities

National Assessment of Student Engagement
Senior Survey

Alumni Survey

Basic Constructs: define and explain terms, facts, | 1 Language sampling project in ComD 330 1 Course grades

and concepts basic to the study of speech, 1 Writing project in ComD 438, ComD 450 1 Individual course quizzes, examinations, and
language, and hearing and to integrate basic projects

concepts into an understanding of how human I Mentoring activities

communication operates in sending and

receiving messages and in acquiring language.

Description of Communication: recognize 1 Language sampling project in ComD 330 9 Course grades

examples of common communicative behaviors 1 Writing project in ComD 438, ComD 450 9 Individual course quizzes, examinations, and
(e.g., speech, hearing, retrieval, language projects

functions, knowledge, comprehension) analyze, I Mentoring activities

code, and describe patterns of behavior in

samples (sentence structure, sound production,

turn taking, etc),

Communication Disorders: discuss the dominant | 1 Acoustic analysis projects in ComD 421 9 Course grades

theories of causation, assessment, and treatment 1 Language sampling project in ComD 330 9 Individual course quizzes, examinations, and
of speech, language, and hearing disorders as ' Writing project in ComD 438, ComD 450 projects

supported by research; identify the dominant
factors that can interfere with hearing, speech,
and language development and functioning.

Mentoring activities

% Find the information for this table at learningoutcomes.byu.edu. Fill out one table for each program in the department.
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Expected Learning Outcomes

Assessment Methods

Direct Evidence

Indirect Evidence

Service Delivery: Identify the purpose and
rationale for service delivery models and
understand the role of the profession of Speech-
Language Pathology within various contexts and
treatment settings (educational, hospital,
rehabilitation, early childhood education).

9 Acoustic analysis projects in ComD 421
1 Language sampling project in ComD 330
1 Writing project in ComD 438, ComD 450

=a —a

Course grades

Individual course quizzes, examinations, and
projects

Mentoring activities
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Table 12b%
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Assessment of Learning Outcomes: Undergraduate Major

Expected Learning Outcomes

Assessment Methods

Direct Evidence

Indirect Evidence

Students will apply the principles of the gospel to
enhance the quality of life of the individuals they
serve. This is seen through adherence to
professional ethical standards and personal moral
integrity including honesty, transparency, and
respect for clients, peers, and other stakeholders.

Mentoring activities

National Assessment of Student Engagement
Senior Survey

Alumni Survey

E I

Basic Constructs: define and explain terms, facts, | 1 Acoustic analysis projects in ComD 421 9 Course grades

and concepts basic to the study of speech, 1 Language sampling project in ComD 330 9 Individual course quizzes, examinations, and
language, and hearing and to integrate basic T Writing project in ComD 438, ComD 450 projects

concepts into an understanding of how human I Mentoring activities

communication operates in sending and receiving

messages and in acquiring language.

Description of Communication: recognize 1 Acoustic analysis projects in ComD 421 9 Course grades

examples of common communicative behaviors 1 Language sampling project in ComD 330 1 Individual course quizzes, examinations, and
(e.g., speech, hearing, retrieval, language I Writing project in ComD 438, ComD 450 projects

functions, knowledge, comprehension) analyze, I Mentoring activities

code, and describe patterns of behavior in

samples (sentence structure, sound production,

turn taking, etc),

Communication Disorders: discuss the dominant | 9 Acoustic analysis projects in ComD 421 1 Course grades

theories of causation, assessment, and treatment 1 Language sampling project in ComD 330 1 Individual course quizzes, examinations, and
of speech, language, and hearing disorders as I Writing project in ComD 438, ComD 450 projects

supported by research; identify the dominant
factors that can interfere with hearing, speech,
and language development and functioning.

1 Mentoring activities

% Find the information for this table at learningoutcomes.byu.edu. Fill out one table for each program in the department.
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Expected Learning Outcomes

Assessment Methods

Direct Evidence

Indirect Evidence

Service Delivery: Identify the purpose and
rationale for service delivery models and
understand the role of the profession of Speech-
Language Pathology within various contexts and
treatment settings (educational, hospital,
rehabilitation, early childhood education).

9 Acoustic analysis projects in ComD 421
1 Language sampling project in ComD 330
9 Writing project in ComD 438, ComD 450

Course grades

Individual course quizzes, examinations, and
projects

1 Mentoring activities

=a —a
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Assessment of Learning Outcomes: Graduate
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Expected Learning Outcomes

Assessment Methods

Direct Evidence

T Indirect Evidence

Students will apply the principles of the gospel to | 1  Annual Alumni Survey 1 Mentoring activities
enhance the quality of life of the individuals they | 1  All graduate students receive an exit interview
serve. This is seen through adherence to with the department chair at the completion of the
professional ethical standards and personal moral program
integrity including honesty, transparency, and T Each student is reviewed by the faculty at the -
respect for clients, peers, and other stakeholders. completion of each term for academic and clinical
progress
1
Basic Constructs: define and explain terms, facts, |1 Mast er 6s Thesi s 1 Course grades
and concepts basic to the study of speech, 71 Annual Alumni Survey {1 Individual course quizzes, examinations and
language, and hearing and disorders of these 1 National comprehensive examination (PRAXIS) projects
processes; integrate basic concepts into an for which the student must achieve a score at or 1 Mentoring activities
understanding of how human communication above the 75th percentile in reference to all
operates in sending and receiving messages and z;“t?g:;;;ak'”g the examination at the same time
In acquiring language. 9 All graduate students receive an exit interview
with the department chair at the completion of the
program
9 Each student is reviewed by the faculty at the
completion of each term for academic and clinical
progress
1 Knowledge and Skill Check List.
1 Evaluation of Clinical Performance.

% Find the information for this table at learningoutcomes.byu.edu. Fill out one table for each program in the department.
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Expected Learning Outcomes

Assessment Methods

Direct Evidence

9 Indirect Evidence

Description of Communication: recognize
examples of common communicative behaviors
(e.g., speech, hearing, retrieval, language
functions, knowledge, and comprehension)
analyze, code, and describe patterns of behavior
in samples (sentence structure, sound production,
turn taking, etc).

=a —a —8

Masterb6s Thesi s

Annual Alumni Survey

National comprehensive examination (PRAXIS)
for which the student must achieve a score at or
above the 75th percentile in reference to all
students taking the examination at the same time
nationally

All graduate students receive an exit interview
with the department chair at the completion of the
program

Each student is reviewed by the faculty at the
completion of each term for academic and clinical
progress

Knowledge and Skill Check List.

Evaluation of Clinical Performance.

=a =4

Course grades

Individual course quizzes, examinations and
projects

Mentoring activities

Communication Measurement: select and explain
clinical techniques and instrumentation for the
assessment and treatment of speech, language,
and hearing problems.

=4 =4 —a|-a -2

=a =

Masterds Thesi s

Annual Alumni Survey

National comprehensive examination (PRAXIS)
for which the student must achieve a score at or
above the 75th percentile in reference to all
students taking the examination at the same time
nationally

All graduate students receive an exit interview
with the department chair at the completion of the
program

Each student is reviewed by the faculty at the
completion of each term for academic and clinical
progress

Knowledge and Skill Check List.

Evaluation of Clinical Performance.

=a =

Course grades

Individual course quizzes, examinations and
projects

Mentoring activities
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Expected Learning Outcomes

Assessment Methods

Direct Evidence

9 Indirect Evidence

Communication Disorders: discuss the dominant |1 Mast er dés Thesi s 1 Course grades
theories of causation, assessment, and treatment | §  Annual Alumni Survey 1 Individual course quizzes, examinations and
of speech, language, and hearing disorders as 1 National comprehensive examination (PRAXIS) projects
supported by research; identify the dominant for which the student must achieve a score at or 1 Mentoring activities
factors that can interfere with hearing, speech, above the 75th percentile in reference toall
and language development and functioning. stu(_jents taking the examination at the same time
nationally
91 All graduate students receive an exit interview
with the department chair at the completion of the
program
9 Each student is reviewed by the faculty at the
completion of each term for academic and clinical
progress
1  Knowledge and Skill Check List.
1 Evaluation of Clinical Performance.
Clinical Diagnosis: identify and differentiate 1 Mastero6s Thesi s 1 Course grades
types of communication problems on the basis of | T  Annual Alumni Survey 1 Individual course quizzes, examinations and
common behavioral characteristics within 1 National comprehensive examination (PRAXIS) projects
particular domains or tasks (e.g., conversational for which the student must achieve a score at or 1 Mentoring activities
exchanges, relating events, comprehending texts) above the 75th percentile in reference toall
justify and administer relevant and appropriate students taking the examination at the same time
assessment procedures for developmental and 1 g\e}?;?:clilj/ate students receive an exit interview
acquired speech, language, and hearing disorders. with the department chair at the completion of the
program
1 Each student is reviewed by the faculty at the
completion of each term for academic and clinical
progress
1 Knowledge and Skill Check List.
9 Evaluation of Clinical Performance.
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Expected Learning Outcomes

Assessment Methods

Direct Evidence

9 Indirect Evidence

Clinical Decision Making: analyze clientneeds, |f Mast er 6s Thesi s 1 Course grades
determine factors influencing performance and 1 Annual Alumni Survey 1 Individual course quizzes, examinations and
integrate information from multiple sources; 1 National comprehensive examination (PRAXIS) projects
assign appropriate developmental level to for which the student must achieve a score at or 1 Mentoring activities
behaviors and establish objectives based on above the 75th percentile in reference toall
clientsod presentntfy eve stu(_jents taking the examination at the same time
weaknesses in assessment (e.g., when test results | Zﬁ?g?:égate Students receive an exit interview
may not be valid reflections of functional with the department chair at the completion of the
spontaneous performance). program
9 Each student is reviewed by the faculty at the
completion of each term for academic and clinical
progress
1  Knowledge and Skill Check List.
1 Evaluation of Clinical Performance.
Clinical Intervention: select and implement 1 Mastero6s Thesi s 1 Course grades
appropriate assessment and treatment procedures | 1  Annual Alumni Survey 1 Individual course quizzes, examinations and
for individuals with developmental and acquired | f  National comprehensive examination (PRAXIS) projects
speech, language, or hearing disorders, critique for which the student must achieve a score at or 1 Mentoring activities
treatment plans, recognizing weaknesses and above the 75th percentile in reference toall
strengths. stuc_jents taking the examination at the same time
nationally
1 All graduate students receive an exit interview
with the department chair at the completion of the
program
9 Each student is reviewed by the faculty at the
completion of each term for academic and clinical
progress
1 Knowledge and Skill Check List.
9 Evaluation of Clinical Performance.
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Expected Learning Outcomes

Assessment Methods

Direct Evidence

9 Indirect Evidence

esearch and its Clinica ication: Students asteros esi s ourse grades
R h and its ClI | Applicat Student 1T M t Th 1T C d
will understand the role of research (e.g., 1 Annual Alumni Survey T Individual course quizzes, examinations and
identifying variables that influence performance) | 1 National comprehensive examination (PRAXIS) projects
in audiology and speech-language pathology, for which the student must achieve a score at or 1 Mentoring activities
apply research methods to program evaluation above the 75th percentile in reference toall
(e.g., defining outcomes in measurable and students taking the examination at the same time
e . tionally
functional ways) recognize and apply concepts of na . . .
C s Lo, .. 9 All graduate students receive an exit interview
.re“ab.'“ty and_ validity m.C“mC"’.ll c_optexts, and with the department chair at the completion of the
identify questions regarding reliability and program
validity in clinical contexts. ' Each student is reviewed by the faculty at the
completion of each term for academic and clinical
progress
1  Knowledge and Skill Check List.
1 Evaluation of Clinical Performance.
Service Delivery: Identify the purpose and 1 Mastero6s Thesi s 1 Course grades
rationale for service delivery models understand | T  Annual Alumni Survey T Individual course quizzes, examinations and
the role of the profession of Speech-Language 1 National comprehensive examination (PRAXIS) projects
Pathology within various contexts and models for which the student must achieve a score at or 1 Mentoring activities
(educational, hospital, rehabilitation, early above the 75th percentile in reference to all
childhood education) students taking the examination at the same time
' nationally
1 All graduate students receive an exit interview
with the department chair at the completion of the
program
9 Each student is reviewed by the faculty at the
completion of each term for academic and clinical
progress
1 Knowledge and Skill Check List.
9 Evaluation of Clinical Performance.
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Expected Learning Outcomes

Assessment Methods

Direct Evidence

9 Indirect Evidence

Students will be ethical and competent in their
professional activities and will demonstrate
respect for individuals with disabilities and for
individuals from diverse cultures and
backgrounds.

=a —a —8

Masterb6s Thesi s

Annual Alumni Survey

National comprehensive examination (PRAXIS)
for which the student must achieve a score at or
above the 75th percentile in reference to all
students taking the examination at the same time
nationally

All graduate students receive an exit interview
with the department chair at the completion of the
program

Each student is reviewed by the faculty at the
completion of each term for academic and clinical
progress

Knowledge and Skill Check List.

Evaluation of Clinical Performance.

=a =4

Course grades

Individual course quizzes, examinations and
projects

Mentoring activities

Students will establish a foundation for continued

learning and professional contribution in local,
national, or international arenas through
participation in clinical practice and research.

=4 =4 —a|-a -2

=a =

Masterds Thesi s

Annual Alumni Survey

National comprehensive examination (PRAXIS)
for which the student must achieve a score at or
above the 75th percentile in reference to all
students taking the examination at the same time
nationally

All graduate students receive an exit interview
with the department chair at the completion of the
program

Each student is reviewed by the faculty at the
completion of each term for academic and clinical
progress

Knowledge and Skill Check List.

Evaluation of Clinical Performance.

=a =

Course grades

Individual course quizzes, examinations and
projects

Mentoring activities
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Table 13%
Communication Disorders
Programs and Degrees Offered with Numbers of Degrees Granted

Section 13.1
Undergraduate Programs and Degrees with Numbers of Degrees Granted
Number of Degrees Granted 02-03 | 03-04 | 04-05 | 05-06 | 06-07
Audiology & Speech-Language Pathology 63.0 69.0 73.0 81.0 94
Speech-Language Pathology 2.0 1.0 1.0
Total 65.0 70.0 74.0 81.0 94
Section 13.2
Graduate Programs and Degrees with Numbers of Degrees Granted
Number of Degrees Granted 02-03 | 03-04 | 04-05 | 05-06 | 06-07
Audiology 5.0
Speech-Language Pathology 9.0 12.0 8.0 19.0 9.0
Total 14.0 12.0 8.0 19.0 9.0
Section 13.3
Programs, Degrees, Minors, or Emphases Discontinued During the Last Year
Five Years Discontinued:
[ M.S. in Audiology 2003
Section 13.4
Programs, Degrees, Minors, or Emphases Added During the Last Five Year Added:
Years
| None

% Data for Sections 13.1 & 13.2 in this table are provided by OIT, data for Sections 13.3 & 13.4 are derived
from unit records.
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Table 14
Communication Disorders
Student Enrollment Trends 1 Program, Degree, Minor, Emphasis, Specialty

Section 14.1
Enrollment Trends in Undergraduate Programs, # Enrolled Students in Fall Semester
Degrees, Minors, and Emphases 2002 | 2003 | 2004 | 2005 | 2006

Major/Audiology &Speech-Language Pathology 213.0 |217.0 |228.0 |254.0 |240.0

Minor/Audiology & Speech-Language Pathology 2.0 3.0 7.0 6.0 7.0

Major/ Speech-Language Pathology 3.0
Total Majors 216.0 |218.0 |228.0 |254.0 |240.0
Enrolled
Total Non-Majors 2.0 3.0 7.0 6.0 7.0
Enrolled
218.0 | 221.0 |2350 |260.0 |247.0
Total
Section 14.2
Enrollment Trends in Graduate Programs, Degrees, # Enrolled Students in Fall Semester
Minors, Emphases and Specializations 2002 | 2003 | 2004 | 2005 | 2006
Speech-Language Pathology 28 27 32 40 39
Audiology 6 0 0 0 0
Total Unit Students Enrolled 34 27 32 40 39
Total Non-Unit Students Enrolled
Total 34 27 32 40 39
Section 14.3
# Enrolled Students in Fall Semester
Enrollment Trends in Selected Unit University Core 2002 | 2003 | 2004 | 2005 | 2006
Courses
Not Applicable
Total

Explanatory Notes:

%" Data for this table are provided by OIT.
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Communication Disorders

Faculty and Instructional Staff Summary
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Name, degree, CCC Area | Tenure Full-time | FTEin Graduate Breakout of FTE contributions to:
academic rank, (SLP, A, status or part- SLP didactic courses classroom teaching
and title of current | Dual, or (Y orN) time graduate taught in the current administration
faculty/staff (List | N/A) and year program academic year (listed by | supervision
full-time faculty appointed course #, name, research mentoring
first, followed by semester) other
part-time, using (NOTE: Total should equal reported
full name, order FTE in graduate program)
of: Last, first, M.I)
Blair, Nancy
(Au.D, Assistant 133 Intro to ASLP FO5, | Administration = 10
Professor) A Y Eull 0.8 W06 Supervision =70
2000 442 Pediatric Aud F05, | Classroom teaching = 20
W06
Brinton, Bonnie
(Ph.D., Professor) Y 1.0 Administration =75
SLP 1990 Full Research = 25
Channell, Ron 230 Lang Science F05, Administration = 10
(Ph.D., Associate W06 Research =50
Professor) SLp Y Eull 08 658 Fluency Disord FO5 | Classroom teaching = 40
1983 ' 699R Thesis F05, W06,
SS06
Culatta, Barbara 679 Lang Impair in Administration = 50
(Ph.D., Professor) Child S05 Research = 35
v 10 495R ASLP Field Exp Supervision =5
SLP 2000 Full ' W06 Classroom teaching = 10
699R Thesis F05, W06,
SS06

% see file: CAAApplication2007, Appendix 111-B
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Name, degree, CCC Area | Tenure Full-time | FTE in Graduate Breakout of FTE contributions to:
academic rank, (SLP, A, status or part- SLP didactic courses classroom teaching
and title of current | Dual, or (Y or N) time graduate taught in the current administration
faculty/staff (List | N/A) and year program academic year (listed by | supervision
full-time faculty appointed course #, name, research mentoring
first, followed by semester) other
part-time, using (NOTE: Total should equal reported
full name, order FTE in graduate program)
of: Last, first, M.I)
Dromey, 657 Voice & Resnce Administration =5
Christopher Disd FO05 Research = 50
(Ph.D., Associate 321 Speech Science Classroom teaching = 45
Professor) W06
vy 0.8 675 Motor Spch Disor
SLP 2000 Full W06
633 Dysphagia Mgmt
S06
699R Thesis FO5, W06,
SS06
Fujiki, Martin 330 Lang Develop FO5 | Administration = 10
(Ph.D., Professor) 350 Lang Disordrs W06 | Research =50
493R Readings W06 Classroom teaching = 50
Y 1.0 636 Multicultural Issues
SLP 1990 Full S06
699R Thesis F05, W06,
SS06
Harris, Richard 334 Bsic Hear Scien Administration = 10
(Ph.D., Professor) F05, W06 Research =50
Y Eull 08 600 Research Methods Supervision = 10
A 1982 ' FO5, W06 Classroom teaching = 30

699R Thesis FO5, W06,
SS06
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Name, degree, CCC Area | Tenure Full-time | FTE in Graduate Breakout of FTE contributions to:
academic rank, (SLP, A, status or part- SLP didactic courses classroom teaching
and title of current | Dual, or (Y or N) time graduate taught in the current administration
faculty/staff (List | N/A) and year program academic year (listed by | supervision
full-time faculty appointed course #, name, research mentoring
first, followed by semester) other
part-time, using (NOTE: Total should equal reported
full name, order FTE in graduate program)
of: Last, first, M.I)
McPherson, David 438 Hearing Test & Administration = 25
(Ph.D., Professor) Meas FO5 Research = 50
493R Readings F05, Classroom teaching = 25
Y 0.8 SS06
DUAL 1991 Full 601 Neurofndtns SP&H
FO5
699R Thesis F05, W06,
SS06
Nissen, Shawn 320 Spch Anatomy F05, | Administration = 10
(Ph.D., Assistant W06 Research = 50
Professor) SLp N Full 676 Aphasia W06 Classroom teaching = 40
2002 0.8 493R Readings S06
634 Head Trauma Mgnt
S06
699R Thesis FO5, W06,
SS06
Robinson, Lee 450 Profess Practices Administration = 10
(M.S., Associate FO5 Supervision = 80
Professor) SLp Y Full 0.8 680R School Internship | Classroom teaching = 10
1998 ' F05, W06, SS06
685R Practicum SLP
F05,W06,SS06
Supervisor 1 SLP MS Clinic Supervision = 100
(M.S., no rank) SLP N/A 20 0.5 Supervisor
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Name, degree, CCC Area | Tenure Full-time | FTE in Graduate Breakout of FTE contributions to:
academic rank, (SLP, A, status or part- SLP didactic courses classroom teaching

and title of current | Dual, or (Y or N) time graduate taught in the current administration

faculty/staff (List | N/A) and year program academic year (listed by | supervision

full-time faculty appointed course #, name, research mentoring

first, followed by semester) other

part-time, using (NOTE: Total should equal reported
full name, order FTE in graduate program)

of: Last, first, M.I)

Supervisor 2 SLP MS Clinic Supervision = 100

(M.S., no rank) SLP N/A 20 0.5 Supervisor

Total FTE in entry level graduate SLP program(s): 9.6
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Table 16%,
Communication Disorders
Enrollment Trends and Teaching Loads 7 Last 5 Years
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Section 16.1
Student Enrollment Trends
2002 7 2003 20037 2004 2004 7 2005
Fall Winter | Spring Sumr Fall Winter | Spring Sumr Fall Winter | Spring Sumr
Undergraduate Majors | 215 218 2 2 209 194 2 1 226 217 3 0
Enrolled
Undergraduate Non- 63 46 3 3 58 61 2 4 72 71 4 5
majors Enrolled
Total 278 264 5 5 267 255 4 5 298 288 7 5
Graduate Majors 29 25 28 7 28 23 28 12 31 30 33 10
Enrolled
Graduate Non-majors | 6 1 0 0 0 2 1 0 1 3 1 1
Enrolled
Total 35 26 28 7 28 25 29 12 32 33 34 11
Student Enrollment Trends
20057 2006 2006 i 2007
Fall Winter | Spring Sumr Fall Winter | Spring Sumr
Undergraduate Majors | 246 244 1 2 235 249 0 o
Enrolled g
Undergraduate Non- 78 75 8 7 129 82 0 = S
majors Enrolled 28
Total 324 319 6 9 364 331 3 = °
Graduate Majors 36 31 33 10 39 38 45 % é
Enrolled £ 3
Graduate Non-majors | 2 2 0 1 1 3 1 35 3
Enrolled S
Total 38 33 33 11 40 41 46

% Data for this table are provided by OIT.
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Section 16.2
Teaching Loads, by Instructor Status: 2002 i 2003

Fall 2002 Winter 2003 Spring 2003 Summer 2003

Full Part Stdnt Full Part Stdnt Full Part Stdnt Full Part Stdnt
Student Credit Hours (SCH) 1743 1794 24 190 12
Taught
Full-time Equivalent (FTE)® 9 NONE | NONE 3 0 NONE 5 NONE | NONE 5 NONE | NONE
Total SCH Taught/FTE 205 222 144 36 3
Teaching Loads, by Instructor Status: 2003 7 2004

Fall 2003 Winter 2004 Spring 2004 Summer 2004

Full Part Stdnt Full Part Stdnt Full Part Stdnt Full Part Stdnt
Student Credit Hours (SCH) 1661 306 1352 279 174 20
Taught
Full-time Equivalent (FTE) 8 1 NONE g 1 NONE T NONE | NONE 5 NONE | NONE
Total SCH Taught/FTE 197 612 180 558 31 4
Teaching Loads, by Instructor Status: 2004 i 2005

Fall 2004 Winter 2005 Spring 2005 Summer 2005

Full Part Stdnt Full Part Stdnt Full Part Stdnt Full Part Stdnt
Student Credit Hours (SCH) 1708 1414 69 220 16
Taught
Full-time Equivalent (FTE) 3 NONE | NONE 3 0 NONE 6 NONE NONE 5 NONE | NONE
Total SCH Taught/FTE 223 168 276 39 3

%0 part-time and student instructor FTE is computed by dividing the total number of credit hours taught by each group in Fall Semester of 2005 by 12.
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Teaching Loads, by Instructor Status: 2005 i 2006

Fall 2005 Winter 2006 Spring 2006 Summer 2006

Full Part Stdnt Full Part Stdnt Full Part Stdnt Full Part Stdnt
Student Credit Hours (SCH) 1934 1791 201 16
Taught
Full-time Equivalent (FTE) 3 NONE | NONE 3 NONE | NONE 5 NONE | NONE 5 NONE | NONE
Total SCH Taught/FTE 252 215 34 3
Teaching Loads, by Instructor Status: 2006 i 2007

Fall 2006 Winter 2007 Spring 2007 Summer 2007

Full Part Stdnt | Full Part Stdnt Full Part Stdnt Full | Part Stdnt
Student Credit Hours (SCH) 2054 1816 NONE 299 No data available
Taught NONE | NONE NONE NONE | NONE at time of NONE
Full-time Equivalent (FTE) 9 7 7 document
Total SCH Taught/FTE 237 248 44 creation
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Communication Disorders
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Program Enhancement i Last 5 Years

Analysis Concern

Assessment Tool

Action

Course in the foundations of the
neurological aspects of speech
pathology

Exit interview.

PRAXIS analysis

Faculty review of needs.

CombD 601 -
Neurofoundations of
Communication Disorders.

Faculty with expertise in neurogenic
disorders and voice disorders.

Exit interview.

PRAXIS analysis

Faculty review of needs.

The last two faculty hires
were directed at this area and
we were successful in
obtaining on faulty member
in each area.

Additional course available for
undergraduate courses.

Course evaluations.

Faculty review of needs.

CombD 4381 Hearing Tests
and Measures and ComD
4427 Pediatric Audiology
are now taught both Fall and
Winter terms.

Provide a course in school-aged
language disorders

Faculty analysis of
curricula content
Graduate student
representation at faculty
meeting

Exit interview

PRAXIS analysis

ComD 6797 School-Age
Language Disorders.

Better preparation in oral-motor and
traumatic brain injury.

Exit interviews.
Graduate Survey

Revised courses and added a
foundations course.
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APPENDIX
Compact Disk Directory of Supplemental Documents
Description Location File Name
Administrative Organization Chart for Folder: Org Chart OrganChart2007

ComD and MSE

Alumni Survey 2006

Folder: Student & Alumni
Surveys

AlmuniSurvey2003

ASHA Accreditation Standards 2008

Main Directory

ASHAStds2008

CAA 2006 Application for re-accreditation

Folder: ComD2006 CAA-
ASHA Accreditation
Documents

CAAApplication2006

CAA 2006 Review Report Folder: ComD2006 CAA- CAAReview2006
ASHA Accreditation
Documents
CAA 2006 Review Response Folder: ComD2006 CAA- CAAResponse2006
ASHA Accreditation
Documents
CAA 2006Re-accreditation letter to Folder: ComD2006 CAA- CAAReaccLtr2006
Samuelson ASHA Accreditation
Documents
Department CFS Professional document Folder: Unit Documents CFSProfStd
Employer Survey 2006 Folder: Student & Alumni EmployerSurvey2006

Surveys

Enrollment figures for each academic year

Main Directory

ComDEnroll2007

Faculty Vitae

Folder: FacultyVitae

(Listed by faculty)

Graduate ComD survey

Folder: Student & Alumni
Surveys

GradSurvey2006

Graduate Course Syllabi

Folder: Course Syllabi

Folder: Graduate Course
Syllabi

Graduate Sample of Student Work

Folder: Samples of Student
Work

Folder: Graduate Samples

Graduate Student Handbook

Folder: Student Handbooks

GradHandbk

MSE Addendums to BYU Faculty Rank
and Status

Folder: Unit Documents

FacultyRankStatusMSE

MSE Policy on Graduate Faculty Status
1999

Folder: Unit Documents

GradFacStatusPolicyMSE

MSE Policy on Graduate Faculy Status Folder: Unit Documents GradFacStatusMSE
National Survey of Student Engagement Folder: Student & Alumni NationalSurvey2006
2006 Surveys

National Survey of Student Engagement Folder: Student & Alumni NationalSurvey2007
2007 (not available at the time this Surveys

document was written)

Overall grade summary of ComD students | Main Directory ComDGradeBYU
Sample of Graduate student tracking Main Directory GradTrack2007
database

Selected works from the faculty Folder: Scholarly & Creative (Listed by faculty)

Works

Self-Assessment and Graduate Review

Folder: Most Recent Self

Folder: ComD 1996 Self-
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Description Location File Name
2006-07. Study Assessment
Self-Assessment ComD 2000 Folder:Most Recent Self ComdAssmtRep2000
Study/ComD 2000 Self-
Assessment Documents
Self-Assessment reviewers report for Folder:Most Recent Self ComdAssmtRev2000
ComD 2000 Study/ComD 2000 Self-
Assessment Documents
Senior Survey 2006 Folder: Student & Alumni SeniorSurvey2006
Surveys
Summary of student grades for ComD Main Directory ComDGradeDep2006
courses (undergraduate and graduate)
Undergraduate ComD survey Folder: Student & Alumni UndergradSurvey2006
Surveys
Undergraduate Course Syllabi Folder: Course Syllabi Folder: Undergraduate
Course Syllabi
Undergraduate Sample of Student Work Folder: Samples of Student Folder: Undergraduate
Work Samples
Undergraduate Student Handbook Folder: Student Handbooks UnderGradHandbk
Undergraduate survey from NSSLHA Folder: Student & Alumni NSSLHASurvey2005
Surveys
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