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 Annual data were reported regarding our curriculum (Standard 3, Council on Academic Accreditation in Audiology and Speech-language Pathology) and 

courses meeting national student learning outcomes (knowledge and standards).  

 Other examples of improvements can be provided upon request with documentation as needed. 

 

Program Highlights Since Last Report 

Identify and briefly discuss any programmatic curriculum changes made since the last report (e.g., new courses, course changes, SLO changes, course deletions).  

Respond here: 

Changes in faculty leadership and composition have occurred since the last report. The four speech-language pathology faculty who left the university in the 21-

22 reporting period were replaced in the 22-23 reporting period:  one in August and the other three in the regular academic year. The new Department Chair 

joined us in August 2022. The addition of new faculty and leadership has triggered discussions regarding curriculum, courses, etc. with a formal review of 

curriculum planned for the upcoming evaluation cycle. 

One example of an SLO change based on data collected in this evaluation cycle was that EBP integration will be measured using:  (1) successful CITI training 

completion as well as (2) Praxis pass rate data and (3) successful application of EBP as evidenced within course projects in one or more disorders courses. While 

knowledge of research processes can be partially measured using CITI training completion, the entirety of the construct of application of EBP integration cannot.  

The addition of Praxis pass rates (which can serve as a proxy for application of evidence-based clinical decision making) and  clinically-based course projects 

within disorders courses (which is practical demonstration of EBP application) are additional indicators of the construct in question.  

The use of Praxis pass rates as one element of this SLO was based on evidence reported to our professional external accreditor (CAA) revealed variance in our 

national examination (Praxis) pass rate across 3 years of recent reporting. In 2022, the 3-year praxis pass rate average was 92.31% with variance noted year to 

year across cohorts (2022 – 83.8%; 2021 – 100%, 2020 –  96.7%). Our program uses exit survey results, graduate rates, Praxis pass rates, and employment rates, 

as discussed in program meetings to facilitate program improvement. After this variance was noted in the past three years, program faculty have determined to 

further evaluate this metric in upcoming cycle reports. 

   





care. Supervisor 
provides 
numerous 
instructions and 
frequent 
modeling. (skill is 
present less than 
25 percent of the 
time). 
2= Emerging: 
Skill is emerging, 
but is 
inconsistent or 
inadequate. 
Student shows 
awareness of 
need to change 
behavior with 
supervisor input. 
Efforts to modify 
may result in 
varying degrees 
of success. 
Frequent 
supervisor 
feedback, 
specific 
instruction, and 
support is 
required for all 
aspects of case 
management 
and services. 
(skill is present 
26-50 percent of 
the time). 
3 = Present: Skill 
is present and 
needs further 
development, 
refinement, 
and/or 
consistency. 
Student is aware 



of need to 
modify behavior, 
but does not 
demonstrate 
consistent 
independent 
ability to do so. 
Specific 
supervisor 
feedback is rarely 
generalized to 
other actions or 
areas of 
intervention 
sessions. 
Supervisor 
provides on-
going monitoring 
and feedback; 
focuses on 
increasing 
student’s critical 
thinking on 
how/when to 
improve skill. 
(skill is present 
51-75 percent of 
the time). 
4=Adequate: Skill 
is 
developed/imple
mented most of 
the time, though 



feedback to 
other aspects of 
intervention. 
Student is aware 
and can modify 
behavior in-
session. Student 
demonstrates 
ability to self-
reflect and 
evaluate clinical 
performance. 
Problem-solving 
is independent. 
Supervisor acts 
as a collaborator 
to plan and 
suggest possible 
alternatives (skill 
is present 76-90 
percent of the 
time).  
5=Developed: 
Skill is consistent 
and well 
developed. 
Student can 
modify own 
behavior as 
needed and is an 
independent 
problem-solver. 
Student can 
maintain skills 
with other 
clients, and in 
other settings, 
when 
appropriate. 
Demonstrates 
independent and 
creative problem 
solving. 
Supplements 





to modify 
behavior and is 
unaware of need 
to change. 
Supervisor must 
model behavior 
and implement 
the skill required 
for client to 
receive optimal 
care. Supervisor 
provides 
numerous 
instructions and 
frequent 
modeling. (skill is 
present less than 
25 percent of the 
time). 
2= Emerging: 
Skill is emerging, 
but is 
inconsistent or 
inadequate. 
Student shows 
awareness of 
need to change 
behavior with 
supervisor input. 
Efforts to modify 
may result in 
varying degrees 
of success. 
Frequent 
supervisor 
feedback, 
specific 
instruction, and 
support is 
required for all 
aspects of case 
management 
and services. 
(skill is present 

evaluation 
metrics and a 
score of 4.22 for 
clinical 
treatment 
metrics.  

students having met this 
professional standard at a level 
of 4 (adequate) or higher 5 
(consistent and well 
developed).  This goal aims to 
exceed vs. meet minimum 
standards for our profession.  
Ultimately students continue to 
meet minimum standards (with 
100% exhibiting clinical 
reasoning at a level of 
“present”).  Although the data 
were not available to report 
this goal by student, overall 
averages on clinical evaluation 
and treatment exceeded the 
4.0 benchmark.  These data 
should be reported on average 
in subsequent evaluation 
reports. 
  
 



26-50 percent of 
the time). 
3 = Present: Skill 
is present and 
needs further 
development, 
refinement, 
and/or 
consistency. 
Student is aware 
of need to 
modify behavior, 
but does not 
demonstrate 
consistent 
independent 
ability to do so. 
Specific 
supervisor 
feedback is rarely 
generalized to 
other actions or 
areas of 
intervention 
sessions. 
Supervisor 
provides on-
going monitoring 
and feedback; 
focuses on 
increasing 
student’s critical 
thinking on 
how/when to 
improve skill. 
(skill is present 
51-75 percent of 
the time). 
4=Adequate: Skill 
is 
developed/imple
mented most of 
the time, though 
in need of some 



continued 
refinement or 
consistency. 
Student 
demonstrates 
some 
independent 
ability to 
generalize 
superior 
feedback to 



with other 
clients, and in 
other settings, 
when 
appropriate. 
Demonstrates 
independent and 
creative problem 
solving. 
Supplements 
supervisor 
feedback with 
consultation and 
critical analysis 
of reliable 
external sources 
such as recent 
academic 
literature. 
Supervisor serves 
as consultant in 
areas where 
student has less 
experience; 
provides 
guidance on 
ideas initiated by 
student (skill is 
present more 
than 90 percent 
of the time). 

 

Students will 
demonstrate 
knowledge of 
processes used in 
research and of the 
integration of 
research principles 



demonstrated 
knowledge of the 
principles of basic 
and applied research 
and research design. 

Initiative 
(CITI) 
records 

2. Use of 
EBP within 
course projects 
in one or more 
disorders 
courses. 

3. Praxis pass 
rates as a 
measure of 
readiness to 
apply 
evidence to 
clinical 
practice. 

higher as 
judged by an 
instructor 
designed 
rubric. 
3.  Students will 
earn a score of 
162 or higher 
on the SLP 
Praxis exam.  

2. 80% of 
students will 
use EBP on a 
disorders 
project with a 
score of 80% or 
higher as judged 
by an instructor 
designed rubric. 

3.  80% of 
students will 
earn a passing 
score on the 
SLP Praxis 
exam. 

2.  95% of 
students used 
EBP on a 
disorders 
project (in the 
SPHS 5350 
Early 
Childhood 
Language 
elective 
course) with a 
score of 80% 
or higher as 
judged by an 
instructor 
designed rubric. 

3. 88% of 
reporting 
students 
earned a 
passing score 
on the SLP 
Praxis exam. 

within course projects 
in one or more 
disorders courses was 
also met.  Since the 
targeted course is an 
elective, and not 
necessarily offered 
each year, alternative 
disorders classes 
should be targeted 
next year if it is not 
offered. 

(3) The Praxis pass rates 
goal was exceeded as a 
measure of readiness 
to apply evidence to 
clinical practice. The 
Council on Academic 
Accreditation sets 80% 
(average over three 
years) as the standard 
which must be met.  
Our average score this 
cycle exceeds that 
threshold.  Note.  The 
88% pass rate was 
calculated as of June 
29/2023.  At that time 
18 of 28 graduates had 
taken the Praxis. 

  






