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(1) Student learning goal(s) addressed this year:

The goals of the Audiology Program include producing audiology graduates who will
demonstrate the knowledge and skills necessary to:

a. Competently evaluate children and adults for hearing and/or balance disorders

b. Provide appropriate intervention for children and adults with hearing and/or
balance disorders

c. Understand and evaluate research in the field of audiology and/or related areas

d. Understand and apply the principles of ethical and professional conduct

(2) Learning outcomes/objectives for those goals addressed this year:
Four general program objectives have been identified:

1. The graduate must have the knowledge and skills to perform audiologic
assessment using behavioral, physiologic, electrophysiologic, psychophysical
and self-assessment measures

2. The graduate must have the knowledge and skills to develop and implement
treatment plans using appropriate data

3. The graduate must have knowledge of the principles and practices of research,
including experimental design, statistical methods, and application to clinical
populations

4. The graduate must have knowledge of the principles and practices of
professional conduct, ethical behavior, and application to clinical work

(3) Courses & activities where assessed:

Student knowledge and skills needed for this degree will be evaluated each year using
the practicum courses. All on- and off-campus supervisors complete an evaluation tool
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based on the American Speech Language Hearing Association Knowledge and Skills
Areas (Appendix C). Additionally, we focused on student assessment this year.

(4) Methods used:

During the second year of the five-year plan the clinic and program assessment process
will be repeated. The assessment tools will include: Graduate Exit Survey (Appendix A),
Audiology Graduate Course Evaluation (Appendix B), Audiology Student Practicum
Evaluation (Appendix C), Practicum Supervisors (Preceptors) Evaluation (Appendix D),
Consumer Evaluation of Services (Appendix E), and Audiology Practicum Site
Evaluation (Appendix F). During the second year of the cycle, there is an additional
focus on student assessment. The assessment tools for this process include the
Graduate Capstone Examination (Appendix G) and the Knowledge and Skills Areas
(KASA) Objectives (Appendix H). These data will be used to assess the effectiveness of
any changes made to the graduate program since the first year assessment of the clinic
and program

(5) What are the assessment findings? How did you analyze them?

Audiology Graduate Exit Survey

The second Au.D. program cohort graduated Spring 2010. The Audiology Graduate Exit
Survey was completed by eight of eight graduate students approximately one to two
weeks prior to their graduation in May, 2010. The overall rating for the program was 4.5
(where 4 = good and 5 = excellent) which is a significant improvement from the 2009
overall rating of 3.7. In general, these exit interview data indicate students’ perceived
the strength of the program is improving, and they are more satisfied with the education
they received from the Department of Audiology and Speech Pathology. Helpful
suggestions were offered by many students regarding topics that need more coverage,
course sequencing and practicum placements.

Audiology Course Evaluation

Each semester, instructors teaching in the Doctor of Audiology Program are evaluated
through the College of Health Related Professions (CHRP) in the University of Arkansas
for Medical Sciences (UAMS). The scale ranges from 5 = Strongly Agree, 4 = Agree, 3
= Neither Agree nor Disagree, 2 = Disagree and 1 = Strongly Disagree. The College of
Health Related Professions personnel inform the chairman of Audiology and Speech
Pathology if any graduate course evaluation falls below 4.0. When that happens, the
chair talks with the instructor and a plan of improvement is developed and implemented
with the individual faculty member. For calendar year 2009, the audiology faculty
graduate course evaluations ranged from 3.5 to 5.0 with a mean of 4.5. For calendar
year 2010, the Au.D. course evaluations ranged from 3.8 to 4.9 with a mean of 4.5.
These scores are essentially the same as they were in 2009 and represent a high level
of satisfaction with the teaching provided by the audiology faculty in the Au.D. Program.

Audiology Student Practicum Evaluation

The Knowledge and Skills Area (KASA) standards were introduced by the American
Speech Language Hearing Association (ASHA) in 2007 and revised effective January
2011. The instrument used for clinical evaluation of KASA standards is a practicum
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evaluation tool. The current instrument is based on the ASHA KASA standards for 2007.
This tool will be revised to reflect the 2011 standards. Although the following method of
reporting has been used in the past, in does not inform the Audiology faculty about the
specific knowledge and skills that need improvement. Therefore, the format for reporting
this practicum KASA objectives will be revised with the new evaluation tool.

During 2009 96% of our graduate students received grades of “A” and “B” in practicum
indicating the development of excellent clinical skills as shown in the table below (93%
received a grade of A). During 2010, 96% of our graduate students received a grade of
“A” in practicum indicating the development of excellent clinical skills.

Practicum Preceptor Evaluations

At the end of every semester, all faculty members who supervised students performing
their clinical practicum are evaluated by the students using a 12-question form. Faculty
are evaluated on items such as their working relationship with the student, how well they
assist the student, allowing student input and problem solving, availability to the student,
interactions with the student in conferences, etc. A five point Likert scale is used for
rating supervisor performance on each of the 12 items, with 5 = outstanding, 4 =
excellent, 3 = good, 2 = fair, 1 = poor and NA = non-applicable. During 2010, three on-
campus clinical faculty and 25 off-campus preceptors were evaluated by 27 Au.D.
students with a mean rating 4.53.

Evaluation of Audiology Clinical Services

All students in clinical practicum provide supervised services to adults and children with
communication disorders. Students are evaluated by consumers who received services
or by their parents with regard to 18 clinical behaviors on a scale of 5 (excellent) to 1
(poor) or O if not applicable. The Evaluation of Clinical Services Form from each
semester is filed in our clinic file room. The results indicate that that our clients are
pleased with our services and consistently rate us as a “high average”. The mean rating
for 2010 was 4.90.

Audiology Site Evaluations

Students enrolled in practicum and externships complete an Au.D. Externship Site
Summary of Services form (Appendix F). This assessment tool informs the audiology
faculty of the experiences provided at the site, populations served, type of site, estimate
of the clinical population, type of equipment, average number of clients per academic
term, and a summary page of open ended questions. For 2010, students completed
summary surveys on Arkansas Children’s Hospital, Arkansas Otolaryngology Center
Conway Public School System, Cooper Clinic, Hot Springs, Jenkins, Medical University
of South Carolina, Memphis Veteran’s Administration, Paparella ENT, Saline Audiology,
Searcy Audiology, South Arkansas Hearing Services, Texas ENT, and the Audiology
Clinic located in the Department of Head and Neck Surgery at the University of Arkansas
for Medical Sciences. The following two graphs show the average number of clients per
academic term for each type of service provided by site for both the pediatric population
and for adult clients.
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Graduate Capstone Examination

Each year the 3" year students complete a comprehensive examination and a graduate
capstone examination survey prior to beginning their 4" year externship. In 2009, 7
students passed comprehensive exams and 2 students completed remediation
exercises. In 2010, 7 students (100%) passed comprehensive examinations. Below is a
summary of 2009 and 2010 student survey tabulated responses.

Statement Strongl
9y Agree Neutral | Disagree S_trongly
Agree Disagree
1. The comprehensive examination
adequately sampled my knowledge of 11 4 2
audiology
2. | feel the comprehensive examination, in
its current format, will/did help me study for 3 6 5 3
the Praxis.
3. Some of the items were not clearly written. 7 5 4 1

4. The written guideline and procedures |
received prior to the examination were clear 10 6 1
and understandable.

5. The room chosen for the examination was

conducive to take the exam. 14 2 1
6. The administration of the examination was

. 13 3 1
satisfactory.
7. My knowledge could be assessed more 4 2 10 1

adequately using another format.

Knowledge and Skills Areas (KASA) Objectives

All students from 2009 and 2010 graduating classes completed their KASA objectives
tracking form during their tenure in the program. In addition, 100% of the graduated
students have passed the National Praxis examination.

6) What conclusions were drawn and what decisions were made as a
result? How were stakeholder groups involved?

Stakeholder Involvement

Five sets of stakeholders contributed or will contribute information to the current
assessment report: (a) faculty, (b) students, (c) consumers of clinical services, (d)
employers and (e) working graduates. All faculty members participate in the evaluation
of students, both in the clinic and classroom. Additionally, all faculty are involved in
collecting, analyzing and summarizing relevant assessment data for this report.

Graduate students perform course evaluations, evaluations of practicum supervisors and
complete the Graduate Exit Survey in the semester they finish all requirements. In
addition they serve are representatives on faculty committees such as the curriculum
committee.
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The consumer/community group evaluates the department’s provision of clinical services
(e.g., the Technology Access Center).

Employers and working graduates will evaluate how well our educational program is
preparing our students for the work setting.

Curriculum Revision

During 2010, an extensive revision of the curriculum was undertaken. The prefix for the
UAMS course number for all audiology courses was changed from ASP to AUD to help
reduce course number confusion. A number of new courses were added and existing
courses revised. The curriculum map has been modified to incorporate these changes.

Future Assessments

The validation process for the comprehensive examination is ongoing; this initial test
was administered for the first time in 2009 and again in 2010. We now have 150
guestions in our test bank for graduate comprehensive examination. The comprehensive
examination must be successfully completed by students in the third year of their
program during the Spring term prior to beginning their fourth year externship.

The KASA objectives in audiology have become an integral part of the department’s
assessment of students, as they are, in large part, how eligibility of our graduates will be
determined for national certification and state licensure. These objectives and this
process will continue to evolve over the next several years.

The department plans to continue conducting periodic community focus group meetings
in order to receive feedback on how our students and programs are meeting the needs
of the community and region.

The department continues to participate in recruitment activities to attract high quality

Au.D. students. Additionally, our graduate Open Houses have been a great success and
will be continued.
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Curriculum Map

Curriculum Assessment Map: Degree Program Assessment
Doctor of Audiology Au.D. Degree

Emphasis:
Assessed:

Extensive
Exam

Somewhat
Paper

Little
Project

None
Other

Not Assessed

The mission of the Audiology and Speech Pathology (AUSP) department is to educate professionals who serve
persons with communication, swallowing, and balance disorders at local, state, national, and international levels.
The department is dedicated to excellence in (a) teaching and lifelong learning in a student-centered environment
(b) service in a patient-centered environment based on academic excellence, leadership, and the ethic of community
responsibility and (c) research that supports communication science and the practice of audiology and speech-
language pathology (AUSP Strategic Plan, 2007).

Courses and
Activities

Objectives:

Outcome #1
The graduate
must have the
knowledge and
skills to perform

Outcome #2
The graduate
must have the
knowledge and
skills to develop

Outcome #3

The graduate
must have
knowledge of the
principles and

QOutcome #4

The graduate
must have
knowledge of the
principles and

audiologic and implement practices of practices of
assessment using | treatment plans research, professional
behavioral, using appropriate | including conduct, ethical
physiologic, data. experimental behavior, and
electrophysiologic, design, statistical | application to
psychophysical methods, and clinical work.
How Outcomes and self- application to
are Addressed assessment clinical
and Assessed measures. populations.
AUD 5013/7360 Emphasis: None None Extensive None
Research Assessed Not Assessed Not Assessed Exam Not Assessed
Methods in
Communication
Disorders
AUD 5023/7380 Emphasis: Extensive None None None
Basic Diagnostic | Assessed Exam Not Assessed Not Assessed Not Assessed
Audiology Project
AUD 5033/7330 Emphasis: Extensive Extensive None None
Educational Assessed Exam Exam Not Assessed Not Assessed
Audiology Project Project
AUD 5041/7181 Emphasis: Extensive None None None
Clinical Assessed Exam Not Assessed Not Assessed Not Assessed
Laboratory Project
AUD 5043/7331 Emphasis: None None None None
Anatomy and Assessed Not Assessed Not Assessed Not Assessed Not Assessed
Physiology of the
Auditory and
Vestibular
Systems |
AUD 5053/7332 Emphasis: None None None None
Acoustics and Assessed: Not Assessed Not Assessed Not Assessed Not Assessed
Psychoacoustics
AUD 5063 /7333 | Emphasis: None None None None
Auditory Assessed: Not Assessed Not Assessed Not Assessed Not Assessed
Processing
AUD 5073/7381 Emphasis: Extensive None None None
Advanced Assessed Exam Not Assessed Not Assessed Not Assessed
Diagnostic Project
Audiology
AUD 5083/7382 Emphasis: Extensive None None None
Clinical Assessed: Exam Not Assessed Not Assessed Not Assessed
Electrophysiology Project
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AUD 5103/7383 Emphasis: None Extensive None None

Medical Assessed: Not Assessed Exam Not Assessed Not Assessed
Audiology Paper

AUD 5113/7321 Emphasis: None None None None
Instrumentation Assessed: Not Assessed Not Assessed Not Assessed Not Assessed
in Audiology &

Speech

Pathology

AUD 5123/7335 Emphasis: None None None None
Advanced Assessed: Not Assessed Not Assessed Not Assessed Not Assessed
Psychoacoustics

AUD 5132/7222 Emphasis: Extensive None None None

Speech Assessed: Exam Not Assessed Not Assessed Not Assessed
Perception Project

AUD 5133/7367 Emphasis: Extensive None None None
Infant-Toddler Assessed: Exam Not Assessed Not Assessed Not Assessed
Communication: Project

Development-

Assessment

AUD 5143/7323 Emphasis: Extensive None None None
Advanced Assessed: Exam Not Assessed Not Assessed Not Assessed
Electrophysiology Project

AUD 5152/7261 Emphasis: None None None None
Organization and | Assessed: Not Assessed Not Assessed Not Assessed Not Assessed
Administration

AUD 5153/7334 Emphasis: Extensive None None None
Pediatric Assessed: Exam Not Assessed Not Assessed Not Assessed
Audiology Project

AUD 5162/7224 Emphasis: None None None None
Genetics of Assessed: Not Assessed Not Assessed Not Assessed Not Assessed
Hearing Loss

AUD 5163/7320 Emphasis: None Extensive None None
Auditory Based Assessed: Not Assessed Exam Not Assessed Not Assessed
Speech Project

Language

Intervention

AUD 5173/7365 Emphasis: None Extensive None Extensive
Counseling in Assessed: Not Assessed Exam Not Assessed Exam
Communication Project Project
Disorders

AUD 5183/7326 Emphasis: None None Extensive None
Outcomes Assessed: Not Assessed Not Assessed Paper Not Assessed
Research and

Evidence-

Based Practice

AUD 5192/7230 Emphasis: None None None Extensive
Cultural Assessed Not Assessed Not Assessed Not Assessed Exam
Competence in Project
Audiology

AUD 5193/7336 Emphasis: None None None None
Anatomy and Assessed Not Assessed Not Assessed Not Assessed Not Assessed
Physiology of the

Auditory and

Vestibular

Systems I

AUD 520V/7087 Emphasis: None None None None

Topics in Assessed: Not Assessed Not Assessed Not Assessed Not Assessed
Audiology

AUD 5212/7227 Emphasis: None None None None

Hearing Assessed: Not Assessed Not Assessed Not Assessed Not Assessed
Conservation
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AUD 5222/7228 Emphasis: None None None Extensive

Professional Assessed Not Assessed Not Assessed Not Assessed Exam

Issues in Project

Audiology &

Speech

Pathology

AUD 5223/7384 Emphasis: None Extensive None None

Amplification Assessed Not Assessed Exam Not Assessed Not Assessed
Project

AUD 5232/7229 Emphasis: None None None Extensive

Audiology: Assessed Not Assessed Not Assessed Not Assessed Exam

Practice Project

Management

AUD 5233/7385 Emphasis: None Extensive None None

Pediatric Assessed Not Assessed Exam Not Assessed Not Assessed

Amplification and Project

Intervention

AUD 5243/7386 Emphasis: None Extensive None None

Audiologic Assessed Not Assessed Exam Not Assessed Not Assessed

Rehabilitation: Project

Adult

AUD 5253/7351 Emphasis: None Extensive None None

Amplification Il Assessed: Not Assessed Exam Not Assessed Not Assessed
Project

AUD 5263/7350 Emphasis: Extensive None None None

Evaluation & Assessed: Exam Not Assessed Not Assessed Not Assessed

Treatment of the

Balance System

AUD 5273/7325 Emphasis: None Extensive None None

Implant Device Assessed: Not Assessed Exam Not Assessed Not Assessed

Technology Project

AUD 5282/7282 Emphasis: None None None None

Learning Assessed: Not Assessed Not Assessed Not Assessed Not Assessed

Disabilities

AUD 5283/7371 Emphasis: None None None None

Gerontology in Assessed: Not Assessed Not Assessed Not Assessed Not Assessed

Audiology

AUD 530V/7193 Emphasis: None None None None

Independent Assessed: Not Assessed Not Assessed Not Assessed Not Assessed

Study

AUD 5352/7263 Emphasis: None None None None

Sociolinguistics Assessed: Not Assessed Not Assessed Not Assessed Not Assessed

AUD 536V/7094 Emphasis: None None None Extensive

Directed Assessed: Not Assessed Not Assessed Not Assessed Project

Research

AUD 540V/7091 Emphasis: Extensive Extensive None None

Audiology Assessed: Paper Paper Not Assessed Not Assessed

Practicum Other Other

AUD 546V/7091 Emphasis: Extensive Extensive None None

Clinical Assessed: Paper Paper Not Assessed Not Assessed

Externship Other Other
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Thomas Guyette, Ph.D., Chair
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Betholyn Gentry, Ph.D., CPS Assessment Committee

Audiology Assessment Committee
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Patricia Highley, Au.D.
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Beth McWeeny, M.S., Chair
Thomas Guyette, Ph.D.
Stacey Mahurin, M.S.
Kathy Shapley, Ph.D.

B.S. in Speech Pathology Assessment Committee
Betholyn Gentry, Ph.D. Co-Chair
Laura Smith-Olinde, Ph.D. Co-Chair
Richard Zraick, Ph.D.
Greg Robinson, Ph.D.

ANNUAL REPORT
MARCH, 2010

Department Mission

The mission of the Audiology and Speech Pathology (AUSP) department is to educate
professionals who serve persons with communication, swallowing, and balance disorders at
local, state, national, and international levels. The department is dedicated to excellence in (a)
teaching and lifelong learning in a student-centered environment (b) service in a patient-
centered environment based on academic excellence, leadership, and the ethic of community
responsibility and (c) research that supports communication science and the practice of
audiology and speech-language pathology (AUSP Strategic Plan, 2007). The department
contributes to the College of Professional Studies (CPS) mission by advancing collaborative
problem-solving, entrepreneurial public leadership and effective use of communication to
develop dynamic, healthy and safe communities through theoretic and applied research and
instruction (CPS Strategic Plan, 2007); and to the mission of the University of Arkansas at Little
Rock (UALR) by developing the intellect of students; discovering and disseminating knowledge;
serving and strengthening society by enhancing awareness in scientific, technical, and cultural
arenas; and by promoting humane sensitivities and understanding of interdependence. Within
this broad mission are the responsibilities to use quality instruction to instill in students a lifelong
desire to learn; to use knowledge in ways that will contribute to society; and to apply the
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resources and research skills of the University community to the service of the city, the state,
the nation, and the world in ways that will benefit humanity (Adopted by the UALR Faculty
Senate, 1988).

Audiology Program Goals

The Department of Audiology and Speech Pathology will continue to expand its influence as a
dynamic, collaborative, and innovative consortium program striving to meet the following goals
(a) improving academic programs to attract outstanding students and promote intellectual
development, (b) engaging in service that strengthens our ties to the community, region, and
state, (c) strengthening research programs through scientific inquiry and scholarly endeavors,
and (d) increasing fiscal self-sufficiency.

The goals of the Audiology Program include producing audiology graduates who will
demonstrate the knowledge and skills necessary to:

a. Competently evaluate children and adults for hearing and/or balance disorders

b. Provide appropriate intervention for children and adults with hearing and/or balance
disorders

c. Understand and evaluate research in the field of audiology and/or related areas, and

d. Understand and apply the principles of ethical and professional conduct

Audiology Program Objectives
Four general program objectives have been identified.

1. The graduate must have the knowledge and skills to perform audiologic assessment using
behavioral, physiologic, electrophysiologic, psychophysical and self-assessment
measures.

2. The graduate must have the knowledge and skills to develop and implement treatment
plans using appropriate data.

3. The graduate must have knowledge of the principles and practices of research, including
experimental design, statistical methods, and application to clinical populations.

4. The graduate must have knowledge of the principles and practices of professional
conduct, ethical behavior, and application to clinical work.

Four areas for assessment have been identified within the Department of Audiology and Speech
Pathology: Au.D. program, Audiology Clinic assessment, student assessment, and community
and consumer assessment. The assessment plan for the Doctor of Audiology (Au.D.) program
within the department of Audiology and Speech Pathology includes rotating the focus of
assessment each year following a three-year cycle.

Five Year Assessment Plan

The five-year assessment plan for the Audiology program in the department of Audiology and
Speech Pathology and the College of Health Related Professions at the University of Arkansas
for Medical Sciences and the College of Professional Studies at the University of Arkansas at
Little Rock is presented below. The Audiology program assessment plan includes changing the
focus of assessment each year following a five-year cycle.
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First Year Assessments (Yearly): The primary objective during the first year will be to
further develop the assessment plan and to synchronize the Au.D. assessment with the
graduate Master’'s Degree in Speech Pathology (M.S.) assessment. Every year of the
department’s three-year assessment cycle involves gathering data related to assessment
of the program and clinic. This assessment process includes the following instruments:
Graduate Exit Surveys, Graduate Course Evaluations, Graduate Practicum Evaluations,
Practicum Supervisor Evaluations, and the Consumer Evaluation of Services. Results of
the Audiology Town Hall meeting if held will also be included. Data from these
instruments will be or have been collected each semester. These data are currently being
used to evaluate program effectiveness by obtaining input from three of our major
stakeholders: faculty, students and on-campus clients. Results from these instruments
have also been used for program improvement and decision-making.

Second Year Assessments (2008): During the second year of the three-year cycle assessment
efforts will focus on graduate student assessment. In addition to the yearly clinic and program
assessment efforts, the graduate student assessment data will be reported every two years and
will include: Doctor of Audiology Capstone Examination and results of the American Speech-
Language-Hearing Association (ASHA) Knowledge and Skills Areas (KASA) objectives in
Audiology. Data from these instruments will be used to make decisions about the Au.D. program
curriculum.

Third Year Assessments (2009): During the third year of the three-year cycle assessment efforts
will focus on assessment of our graduate program by the community and consumers. In addition
to the yearly clinic and program assessment efforts community and consumer assessment will
be conducted in the third year of the three year cycle and will include: Employer Surveys, Nine-
month Post Graduation Surveys, and Focus Group Meetings (as needed). Data from these
meetings will be used to get input from the community and alumni about our graduate program.
These data should indicate how well the program is meeting the needs of the community.

Fourth Assessment Year (2010): During the fourth year of the five-year plan the clinic and
program assessment process will be repeated. The assessment tools will include:
Graduate Exit Surveys, Practicum Supervisor Evaluations, Graduate Course Evaluations,
and Consumer Evaluation of Clinical Services, and a Town Hall meeting, if held. These
data will be used to assess the effectiveness of any changes made to the graduate
program after the first year assessment of the clinic and program.

Fifth Year Assessment (2011): During the fifth year of the five-year plan the focus of
assessment will again shift to graduate student assessment. In addition to the yearly clinic and
program assessment efforts the graduate student assessment process will be repeated and will
include: Doctor of Audiology Capstone Examination, and results of the KASA objectives in
Audiology. Additionally, any new assessment issues can also be implemented depending on the
needs of the graduate program.

Au.D. Program Assessment Report for 2010 3



Audiology Graduate Program
Five-Year Assessment Plan (2007 - 2011)

Assessment Tool Cycle Year
Program and Clinic Assessment

Audiology Exit Survey (Appendix A) (will not have graduates until 2009) yearly 2008
Audiology Course Evaluation (Appendix B) yearly 2008
Audiology Practicum Supervisors (Preceptors) Evaluation (Appendix C) yearly 2008
Audiology Externship Site Evaluations (Appendix D) yearly 2008
Audiology Student Practicum Evaluation (Appendix E) yearly 2008
Consumer Evaluation of Clinical Services (Appendix F) yearly 2008*
Town Hall Meeting (Appendix G) as needed
Student Assessment

Audiology Capstone Examination (Appendix H) 2" year 2008
Au.D. Comprehensive Examination Student Survey (Appendix I) 2" year 2008
Audiology KASA Objectives (Appendix J) 2" year 2008
Community and Consumer Assessment

Audiology Employer Survey (Appendix K) 3" year 2009
Audiology Nine-month Post Graduation Survey (Appendix L) 3" year 2009
Focus Groups (Appendix M) 3" year 2009
Community Outreach (Appendix N) 3" year 2009
Program Recruitment (Appendix O) 3" year 2009
Program and Clinic Assessment Repeated 4™ year 2010
Student Assessment Repeated 5" year 2011
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First Year Assessments (Yearly): The primary objective during the first year will be to
further develop the assessment plan and to synchronize the Au.D. assessment with the
graduate Master’'s Degree in Speech Pathology (M.S.) assessment. Every year of the
department’s three-year assessment cycle involves gathering data related to assessment
of the program and clinic. This assessment process includes the following instruments:
Graduate Exit Surveys, Graduate Course Evaluations, Graduate Practicum Evaluations,
Practicum Supervisor Evaluations, and the Consumer Evaluation of Services. Results of
the Audiology Town Hall meeting if held will also be included. Data from these
instruments will be or have been collected each semester. These data are currently being
used to evaluate program effectiveness by obtaining input from three of our major
stakeholders: faculty, students and on-campus clients. Results from these instruments
have also been used for program improvement and decision-making.

Program and Clinic Assessment

Audiology Graduate Exit Survey

The second Au.D. program cohort graduated Spring 2010. The Audiology Graduate Exit Survey
(Appendix A) was completed by eight of eight graduate students approximately one to two
weeks prior to their graduation in May, 2010. The Exit Survey used a five-point scale with one
(1) indicating strong disagreement and five (5) indicating strong agreement. All questions were
worded such that a positive response was always toward five (5) and a negative response
toward one (1). There were 13 questions, five covering the knowledge-base, four covering
clinical proficiency, three covering behavioral skills and one for an overall program rating. The
grand mean for all 13 questions was 4.5 with a range between 3.4 and 4.2. This represents a
strong positive trend as the 2009 grand mean was 3.9 with a range between 3.7 and 4.2. For
the five knowledge-based questions, the mean was 4.5 with a range between 4.3 and 4.6.
Again, this represents a significant improvement (2009 mean = 3.9, range 3.7 — 4.1) in student
evaluations of their learning. Students were generally pleased with their ability to identify and
interpret diagnostic data but felt they could learn more about therapeutic procedures. For the
four clinical questions there was also significant improvement from 2009. The mean was 4.4
with a range between 4.3 and 4.6 (2009 mean was 3.8, range 3.4 — 4.4). On the three
guestions related to behavioral skills, the mean score was 4.6 with a range between 4.1 and
4.9. The overall rating for the program was 4.5 (where 4 = good and 5 = excellent) which is a
significant improvement from the 2009 overall rating of 3.7. In general, these exit interview
data indicate students’ perceived the strength of the program is improving, and they are more
satisfied with the education they received from the Department of Audiology and Speech
Pathology. Helpful suggestions were offered by many students regarding topics that need more
coverage, course sequencing and practicum placements.

Audiology Course Evaluation

Each semester, instructors teaching in the Doctor of Audiology Program are evaluated through
the College of Health Related Professions (CHRP) in the University of Arkansas for Medical
Sciences (UAMS). The scale ranges from 5 = Strongly Agree, 4 = Agree, 3 = Neither Agree nor
Disagree, 2 = Disagree and 1 = Strongly Disagree (Appendix B). The College of Health
Related Professions personnel inform the chairman of Audiology and Speech Pathology if any
graduate course evaluation falls below 4.0. When that happens, the chair talks with the
instructor and a plan of improvement is developed and implemented with the individual faculty
member. For calendar year 2009, the audiology faculty graduate course evaluations ranged
from 3.5 to 5.0 with a mean of 4.5. For calendar year 2010, the Au.D. course evaluations
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ranged from 3.8 to 4.9 with a mean of 4.5. These scores are essentially the same as they were
in 2009 and represent a high level of satisfaction with the teaching provided by the audiology
faculty in the Au.D. Program.

AuD Course Evaluations
6
5
4
— \ —
oo
[=
= 3
[}
o
2
1
0
2007 2008 2009 2010
— MiN 3.6 3.9 3.5 3.8
—Mean 4.4 4.6 4.5 4.5
max 4.8 4.9 5 49

Audiology Student Practicum Evaluation

The Knowledge and Skills Area (KASA) standards were introduced by the American Speech
Language Hearing Association (ASHA) in 2007 and revised effective January 2011. The
instrument used for clinical evaluation of KASA standards is a practicum evaluation tool. The
current instrument is based on the ASHA KASA standards for 2007 (see Appendix C). This tool
will be revised to reflect the 2011 standards. Although the following method of reporting has
been used in the past, in does not inform the Audiology faculty about the specific knowledge
and skills that need improvement. Therefore, the format for reporting this practicum KASA
objectives will be revised with the new evaluation tool.

During 2009 96% of our graduate students received grades of “A” and “B” in practicum
indicating the development of excellent clinical skills as shown in the table below (93% received
a grade of A). During 2010, 96% of our graduate students received a grade of “A” in practicum
indicating the development of excellent clinical skills as shown in the table below.
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Practicum Preceptor Evaluations

At the end of every semester, all faculty members who supervised students performing their
clinical practicum are evaluated by the students using a 12-question form. Faculty are evaluated
on items such as their working relationship with the student, how well they assist the student,
allowing student input and problem solving, availability to the student, interactions with the
student in conferences, etc. A five point Likert scale is used for rating supervisor performance
on each of the 12 items, with 5 = outstanding, 4 = excellent, 3 = good, 2 = fair, 1 = poor and NA
= non-applicable (Appendix D).

During 2007, three on-campus clinical faculty and 18 off-campus preceptors were evaluated by
24 Au.D. students with a mean rating 4.73. During 2008, three on-campus clinical faculty and 17
off-campus preceptors were evaluated by 24 Au.D. students with a mean rating 4.77. During
2009 three on-campus and 10 off-campus preceptors were evaluated by 24 Au.D. students with
a mean rating 4.41. During 2010, three on-campus clinical faculty and 25 off-campus preceptors
were evaluated by 27 Au.D. students with a mean rating 4.53.

Data for Spring, Summer and Fall terms for 2007 to 2010 are depicted in the graph below.
These data indicate on average our faculty were rated in the “excellent” range with regard to
practicum supervision. The results of the preceptor evaluations were given to individual faculty
members for modification of supervision techniques. Feedback was also given to individual
faculty members during the annual review process.
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Evaluation of Audiology Clinical Services

The Consumer Evaluation of Clinical Services form is presented in Appendix E. All students in
clinical practicum provide supervised services to adults and children with communication
disorders. Students are evaluated by consumers who received services or by their parents with
regard to 18 clinical behaviors on a scale of 5 (excellent) to 1 (poor) or 0 if not applicable. The
Evaluation of Clinical Services Form from each semester is filed in our clinic file room. The
consumer evaluation forms for audiology services from 2010 were chosen for evaluation and
are graphed with 2007, 2008 and 2009 audiology clinical service evaluations. The results
indicate that that our clients are pleased with our services and consistently rate us as a “high
average”. The mean rating for 2010 was 4.90.

The number of students and clinical supervisors providing clinical services in audiology varied
from semester to semester and from year to year, as did the number of clients providing ratings.
Of the 60 clients who returned audiology consumer surveys in 2010, no individual client
provided an overall rating of clinical services lower than 4.5. On average, consumers of
audiology clinical services over the past five years have consistently indicated that the audiology
services provided at the UALR Speech and Hearing Clinic are “high average” to “excellent.”
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Audiology Site Evaluations

Students enrolled in practicum and externships complete an Au.D. Externship Site Summary of
Services form (Appendix F). This assessment tool informs the audiology faculty of the
experiences provided at the site, populations served, type of site, estimate of the clinical
population, type of equipment, average number of clients per academic term, and a summary
page of open ended questions. For 2010, students completed summary surveys on Arkansas
Children’s Hospital, Arkansas Otolaryngology Center Conway Public School System, Cooper
Clinic, Hot Springs, Jenkins, Medical University of South Carolina, Memphis Veteran’'s
Administration, Paparella ENT, Saline Audiology, Searcy Audiology, South Arkansas Hearing
Services, Texas ENT, and the Audiology Clinic located in the Department of Head and Neck
Surgery at the University of Arkansas for Medical Sciences. The following two graphs show the
average number of clients per academic term for each type of service provided by site for both
the pediatric population and for adult clients.

Average Number of Pediatric Clients Per Semester By Site
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Average Number of Adult Clients Per Semester By Site
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Graduate Capstone Examination

Each year the 3™ year students complete a comprehensive examination and a graduate
capstone examination survey (Appendix G) prior to beginning their 4™ year externship. In 2009,
7 students passed comprehensive exams and 2 students completed remediation exercises. In
2010, 7 students (100%) passed comprehensive examinations. Below is a summary of 2009
and 2010 student survey tabulated responses.

Statement Strongl
9y Agree Neutral | Disagree S_trongly
Agree Disagree
1. The comprehensive examination
adequately sampled my knowledge of 11 4 2
audiology
2. | feel the comprehensive examination, in
its current format, will/did help me study for 3 6 5 3
the Praxis.
3. Some of the items were not clearly written. 7 5 4 1
4. The written guideline and procedures |
received prior to the examination were clear 10 6 1
and understandable.
5. The room chosen for the examination was
. 14 2 1
conducive to take the exam.
6. The administration of the examination was
- 13 3 1
satisfactory.
7. My knowledge could be assessed more
: 4 2 10 1
adequately using another format.

Students were also asked the major strengths and/or features they liked about the examination

(Question # 8). These comments are provided below.
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2009: Students commented that the test (all multiple choice) had too many and too many
lengthy questions for the time allotted. Another commented they appreciated having zero “all of
the above” or “A & B only” kinds of answers. There were comments that the test covered a
broad sampling of the material within the program.

2010: In general the students liked the addition of the essay questions, as that allowed them to
better demonstrate their knowledge of audiology, in their opinion. In contrast to the previous
year's comments regarding the length and confusion of the questions, students in 2010 stated
most of the questions were clear and understandable. One student commented that general
information was covered but that some questions required no only basic knowledge but also
critical thinking.

In response to the question (# 9) about major weaknesses and/or questionable features about
the comprehensive examination, students answered the following:

2009: The comments revolved around not being given enough time to complete the test in that
year’s format, with some questions repeated within the test.

2010: Students commented that the distribution of questions did not seem appropriate, i.e.,
some areas were over-represented, others under-represented. There were complaints that the
essay questions were not clearly written and also that the time distribution for the essays was
not good, i.e., not enough time for the first essay but too much time for the second two essays.
Question #10 elicited suggestions for improvement. The following suggestions were provided.

2009: Allow more time to complete the test; add an oral component; provide a study guide or
practice questions.

2010: More clearly written questions; a better time distribution to answer the essay questions;
allow all students to type answers.

Knowledge and Skills Areas (KASA) Objectives

All students from 2009 and 2010 graduating classes completed their KASA objectives tracking
form (see Appendix C) during their tenure in the program. In addition, 100% of the graduated
students have passed the National Praxis examination.

Stakeholder Involvement

Five sets of stakeholders contributed or will contribute information to the current assessment
report: (a) faculty, (b) students, (c) consumers of clinical services, (d) employers and (e) working
graduates. All faculty members patrticipate in the evaluation of students, both in the clinic and
classroom. Additionally, all faculty are involved in collecting, analyzing and summarizing
relevant assessment data for this report.

Graduate students perform course evaluations, evaluations of practicum supervisors and

complete the Graduate Exit Survey in the semester they finish all requirements. In addition they
serve are representatives on faculty committees such as the curriculum committee.

Au.D. Program Assessment Report for 2010 11



The consumer/community group evaluates the department’s provision of clinical services (e.qg.,
the Technology Access Center).

Employers and working graduates will evaluate how well our educational program is preparing
our students for the work setting.

Curriculum Revision

During 2010, an extensive revision of the curriculum was undertaken. The prefix for the UAMS
course number for all audiology courses was changed from ASP to AUD to help reduce course
number confusion. A number of new courses were added and existing courses revised. The
curriculum map has been modified to incorporate these changes.

Future Assessments

The validation process for the comprehensive examination is ongoing; this initial test was
administered for the first time in 2009 and again in 2010. We now have 150 questions in our test
bank for graduate comprehensive examination. The comprehensive examination must be
successfully completed by students in the third year of their program during the Spring term
prior to beginning their fourth year externship.

The KASA objectives in audiology have become an integral part of the department's
assessment of students, as they are, in large part, how eligibility of our graduates will be
determined for national certification and state licensure. These objectives and this process will
continue to evolve over the next several years.

The department plans to continue conducting periodic community focus group meetings in order
to receive feedback on how our students and programs are meeting the needs of the community
and region.

The department continues to participate in recruitment activities to attract high quality Au.D.
students. Additionally, our graduate Open Houses have been a great success and will be
continued.

Summary

The Doctor of Audiology (Au.D.) program continues to make progress toward synchronization of
assessment activities with the Master's Degree (M.S.) in Speech Pathology. This report
represents the first assessment of this program since we began admitting students in 2005. This
year's assessment has led us to examine current processes (e.g., timing and notification of
practicum assignments, curriculum issues, and student preferences regarding a recognition
ceremony). Program changes will likely occur as a result of this assessment process and will be
reflected in next years (2011) assessment report. The curriculum map is presented on the
following pages followed by the appendices.
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Curriculum Map

Emphasis:
Assessed:

Extensive
Exam

Curriculum Assessment Map: Degree Program Assessment

Doctor of Audiology Au.D. Degree

Somewhat
Paper

Little
Project

None
Other

Not Assessed

The mission of the Audiology and Speech Pathology (AUSP) department is to educate professionals who serve
persons with communication, swallowing, and balance disorders at local, state, national, and international levels.
The department is dedicated to excellence in (a) teaching and lifelong learning in a student-centered environment
(b) service in a patient-centered environment based on academic excellence, leadership, and the ethic of community
responsibility and (c) research that supports communication science and the practice of audiology and speech-
language pathology (AUSP Strategic Plan, 2007).

Courses and
Activities

Objectives:

Outcome #1
The graduate
must have the
knowledge and
skills to perform

Outcome #2
The graduate
must have the
knowledge and
skills to develop

Outcome #3
The graduate
must have
knowledge of
the principles

Outcome #4

The graduate
must have
knowledge of the
principles and

audiologic and implement and practices of practices of
assessment using | treatment plans research, professional
behavioral, using appropriate | including conduct, ethical
physiologic, data. experimental behavior, and
electrophysiologic, design, statistical | application to
psychophysical methods, and clinical work.
How Outcomes and self- application to
are Addressed assessment clinical
and Assessed measures. populations.
AUD 5013/7360 Emphasis: None None Extensive None
Research Assessed Not Assessed Not Assessed Exam Not Assessed
Methods in
Communication
Disorders
AUD 5023/7380 Emphasis: Extensive None None None
Basic Diagnostic | Assessed Exam Not Assessed Not Assessed Not Assessed
Audiology Project
AUD 5033/7330 Emphasis: Extensive Extensive None None
Educational Assessed Exam Exam Not Assessed Not Assessed
Audiology Project Project
AUD 5041/7181 Emphasis: Extensive None None None
Clinical Assessed Exam Not Assessed Not Assessed Not Assessed
Laboratory Project
AUD 5043/7331 Emphasis: None None None None
Anatomy and Assessed Not Assessed Not Assessed Not Assessed Not Assessed
Physiology of the
Auditory and
Vestibular
Systems |
AUD 5053/7332 Emphasis: None None None None
Acoustics and Assessed: Not Assessed Not Assessed Not Assessed Not Assessed
Psychoacoustics
AUD 5063 /7333 | Emphasis: None None None None
Auditory Assessed: Not Assessed Not Assessed Not Assessed Not Assessed
Processing
AUD 5073/7381 Emphasis: Extensive None None None
Advanced Assessed Exam Not Assessed Not Assessed Not Assessed
Diagnostic Project
Audiology
AUD 5083/7382 Emphasis: Extensive None None None
Clinical Assessed: Exam Not Assessed Not Assessed Not Assessed
Electrophysiology Project
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AUD 5103/7383 Emphasis: None Extensive None None

Medical Assessed: Not Assessed Exam Not Assessed Not Assessed
Audiology Paper

AUD 5113/7321 Emphasis: None None None None
Instrumentation Assessed: Not Assessed Not Assessed Not Assessed Not Assessed
in Audiology &

Speech

Pathology

AUD 5123/7335 Emphasis: None None None None
Advanced Assessed: Not Assessed Not Assessed Not Assessed Not Assessed
Psychoacoustics

AUD 5132/7222 Emphasis: Extensive None None None

Speech Assessed: Exam Not Assessed Not Assessed Not Assessed
Perception Project

AUD 5133/7367 Emphasis: Extensive None None None
Infant-Toddler Assessed: Exam Not Assessed Not Assessed Not Assessed
Communication: Project

Development-

Assessment

AUD 5143/7323 Emphasis: Extensive None None None
Advanced Assessed: Exam Not Assessed Not Assessed Not Assessed
Electrophysiology Project

AUD 5152/7261 Emphasis: None None None None
Organization and | Assessed: Not Assessed Not Assessed Not Assessed Not Assessed
Administration

AUD 5153/7334 Emphasis: Extensive None None None
Pediatric Assessed: Exam Not Assessed Not Assessed Not Assessed
Audiology Project

AUD 5162/7224 Emphasis: None None None None
Genetics of Assessed: Not Assessed Not Assessed Not Assessed Not Assessed
Hearing Loss

AUD 5163/7320 Emphasis: None Extensive None None
Auditory Based Assessed: Not Assessed Exam Not Assessed Not Assessed
Speech Project

Language

Intervention

AUD 5173/7365 Emphasis: None Extensive None Extensive
Counseling in Assessed: Not Assessed Exam Not Assessed Exam
Communication Project Project
Disorders

AUD 5183/7326 Emphasis: None None Extensive None
Outcomes Assessed: Not Assessed Not Assessed Paper Not Assessed
Research and

Evidence-

Based Practice

AUD 5192/7230 Emphasis: None None None Extensive
Cultural Assessed Not Assessed Not Assessed Not Assessed Exam
Competence in Project
Audiology

AUD 5193/7336 Emphasis: None None None None
Anatomy and Assessed Not Assessed Not Assessed Not Assessed Not Assessed
Physiology of the

Auditory and

Vestibular

Systems I

AUD 520V/7087 Emphasis: None None None None

Topics in Assessed: Not Assessed Not Assessed Not Assessed Not Assessed
Audiology

AUD 5212/7227 Emphasis: None None None None

Hearing Assessed: Not Assessed Not Assessed Not Assessed Not Assessed
Conservation
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AUD 5222/7228 Emphasis: None None None Extensive

Professional Assessed Not Assessed Not Assessed Not Assessed Exam

Issues in Project

Audiology &

Speech

Pathology

AUD 5223/7384 Emphasis: None Extensive None None

Amplification Assessed Not Assessed Exam Not Assessed Not Assessed
Project

AUD 5232/7229 Emphasis: None None None Extensive

Audiology: Assessed Not Assessed Not Assessed Not Assessed Exam

Practice Project

Management

AUD 5233/7385 Emphasis: None Extensive None None

Pediatric Assessed Not Assessed Exam Not Assessed Not Assessed

Amplification and Project

Intervention

AUD 5243/7386 Emphasis: None Extensive None None

Audiologic Assessed Not Assessed Exam Not Assessed Not Assessed

Rehabilitation: Project

Adult

AUD 5253/7351 Emphasis: None Extensive None None

Amplification Il Assessed: Not Assessed Exam Not Assessed Not Assessed
Project

AUD 5263/7350 Emphasis: Extensive None None None

Evaluation & Assessed: Exam Not Assessed Not Assessed Not Assessed

Treatment of the

Balance System

AUD 5273/7325 Emphasis: None Extensive None None

Implant Device Assessed: Not Assessed Exam Not Assessed Not Assessed

Technology Project

AUD 5282/7282 Emphasis: None None None None

Learning Assessed: Not Assessed Not Assessed Not Assessed Not Assessed

Disabilities

AUD 5283/7371 Emphasis: None None None None

Gerontology in Assessed: Not Assessed Not Assessed Not Assessed Not Assessed

Audiology

AUD 530V/7193 Emphasis: None None None None

Independent Assessed: Not Assessed Not Assessed Not Assessed Not Assessed

Study

AUD 5352/7263 Emphasis: None None None None

Sociolinguistics Assessed: Not Assessed Not Assessed Not Assessed Not Assessed

AUD 536V/7094 Emphasis: None None None Extensive

Directed Assessed: Not Assessed Not Assessed Not Assessed Project

Research

AUD 540V/7091 Emphasis: Extensive Extensive None None

Audiology Assessed: Paper Paper Not Assessed Not Assessed

Practicum Other Other

AUD 546V/7091 Emphasis: Extensive Extensive None None

Clinical Assessed: Paper Paper Not Assessed Not Assessed

Externship Other Other
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APPENDIX A

Au.D. GRADUATE EXIT SURVEY
Department of Audiology and Speech Pathology

The primary goal of the Department of Audiology and Speech Pathology is to prepare the
graduate to function as a competent audiologist or speech-language pathologist. This survey is
designed to help the department faculty determine its’ strengths and areas needing
improvement. All data will be kept confidential and will be used for program evaluation purposes
only.

BACKGROUND INFORMATION:

Name: Address:
Phone Number: Email address:
Have you accepted a professional position?

If so, where?

Consider each item separately and rate each item independently of all others. Circle the rating
that indicates the extent to which you agree with each statement. Please do not skip any rating.

If you do not know about a particular area, please circle NA.
5 = Strongly Agree 4 = Generally Agree 3 = Neutral (acceptable) 2 = Generally Disagree
1 = Strongly Disagree NA = not applicable.

l. KNOWLEDGE BASE (Cognitive Domain)
The Program:
A. Helped me acquire the knowledge necessary
to function in my work setting 5 4 3 2 1 NA

B. Prepared me to identify and interpret pertinent
data from patient charts/records. 5 4 3 2 1 NA

C. Prepared me to identify and interpret pertinent
diagnostic and prognostic data 5 4 3 2 1 NA

D. Helped me to acquire the knowledge necessary to
recommend and conduct appropriate therapeutic
procedures. 5 4 3 2 1 NA

E. Trained me to use sound clinical judgment while
functioning in this work setting. 5 4 3 2 1 NA

I. CLINICAL PROFICIENCY (Psychomotor Domain)
The Program:

A. Prepared me to perform the clinical skills appropriate
for my level of training 5 4 3 2 1 NA

B. Prepared me to perform accurate patient
assessments. 5 4 3 2 1 NA
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C. Prepared me to perform and interpret diagnostic
procedures. 5 4 3 2 1 NA

D. Prepared me to perform appropriate therapeutic
procedures. 5 4 3 2 1 NA

Il BEHAVIORAL SKILLS (Affective Domain)
The Program:

A. Prepared me to communicate effectively in a
clinical setting. 5 4 3 2 1 NA

B. Prepared me to conduct myself in an ethical
and professional manner. 5 4 3 2 1 NA

C. Taught me to manage my time efficiently while
functioning in a clinical setting. 5 4 3 2 1 NA

V. ADDITIONAL COMMENTS
OVERALL RATING:

Please rate the OVERALL quality of the program in Communication Disorders and
Sciences (please circle one)
5 = excellent 4 = very good 3 = good 2 = fair 1 = poor

Were any of the practicum or traineeship sites to which you were assigned within a one
hour drive of your residence when you were a student? Yes No

If yes, approximately what percentage of them was within that distance? %

Please identify two or three strengths of the program.

Please make two or three suggestions to further strengthen the program.

THANK YOU! DATE:

Graduate Exit Survey/May, 2007
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APPENDIX B

Au.D. Graduate Course Evaluation

Section 1 Form
Instructor Last Name:
Instructor First Name:
Course #
# Students
Course Name
Semester

College of Health Related Professions

Student Evaluation of Instruction

Instructor:

Course #:

Course Name:

Please mark your answers in the bubbles on the right using the scale shown.

NA = Not Applicable/No Opinion

This 5 = Strongly Agree

Not this 4 = Agree
3 = Neither Agree Nor Disagree
2 = Disagree

1 = Strongly Disagree

Speaks Audibly and Clearly

Fluent in English

Organizes Presentations

Lectures Cover Objectives/Goals
Discusses Current Developments
Stimulates Thinking and Discussion
Keeps Scheduled Appointments

Treats Students with Respect

O O O O O O O o onwm
O O O O O O O O oOow
O O O O O O O O o=+
0O O 0O O O o o o owu

Demonstrates Enthusiasm

0O 0O 0O o o o o o o or

Tests Cover Course Objectives 0] 0] O @]

After you have marked your answers, give this sheet to the Proctor face down. PLEASE DO
NOT FOLD
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Appendix C: ASHA KASA Standards
2007/2011 Side By Side Comparison

EMOWLEDGE AND SKILL REQUIREMENTS

The 2011 audislogy standards are cross-walked with the 2007 audiology sandards to ilustrate where 3 knowledge or knowledge

and skill was scdressed in 2007 standards, or if thisis a new knowledge or lnowledge and skill sxpectation.

2011 Enowledge andfor Skill Requirements

Mreviously addressed or
new expectation

20T Enowledge and for Skill
Regqurements

45, Patient charact=ristics (= ., 5ge, demographics, oufursl and linmsstic
disarcity, medicsl Rrkory end ctebar, cogrativs ciwbur, snd shysicsl s
sensHy abilities] mmd how they reate to dinicsl s=rvioss

mﬂﬂ'ﬁm Cortinues =5
axsmctakion of brioed sdge ek

EZ. Patient charactenstics (= ., 52e,
darmayraphicr, cutbursl snd linguictc
civersty, medical history and state,
copnithee: shakus, snd pivysioal and =eoany
abilities) and how they relste to clisical
SErVices

ALD. Polvelusic: oo b bicaning smd Lok sied Lhisi mediual
dizgnosis and trestment

P e el weilln s
nodificrbion ofwording. Continses
= expeciation of Knowledze only

BLA. Moukal'zun gl pesdunss Mo
treakment of disonders affeching suditory and
vestibidar systems.

441 Principles, misthods, and sz kations of psechometrics.

Fresioashy sddressed]. Comtinues &85
apectation of tnowledge anly.

B43. Frinciples and practic=s of neszarch,
includng experimenal design, st stical
mthids, and sookczbion o cinm

populzkions.
412 Principles, misthods, and s iations of pechoacoustics Fresioasly sddressed]. Continues 85 | B9 Prndples, methods, and applictions of
mpectation of tnowiedge only. peyrheacoustics

813, Inskrumenbation s bicelecncal hazends.

Frevaoishy sddresses. Comtinues us
apectation of tnowledEe anly.

Bl Inshrumentation sred Diceslactricn
Frazards.

414 Physical charscheri stics and misssurement of elsdric and sther non-
mooushic stimul.

Frevioarshy sddrsse . Continues &s
spectation of nowledge anly.

B4 Aeysical chamdenstics and
resasuremeant of elaciric and other non-
soousic stimulb

MAS, Arcictive becheclogy.

Franaanly ol ue part o
Inowisdme sree. Conkinues as

EnceawiedEe onky

EI4L. M merruml oo muni ca o, o o
interpreters, and assstive technology.

41E. Effects of cufeml diversity and Tamily systems on profiessons
pracice.

Fresiceushy sddressed with some
miadifiction ofwording. Continues
& Eam b vl e lnd g ol y

EiZ Remifhmtions of cultural diversity on
profe=sionsl practics

417, American Sgn Language and other visual cHmmunicetion systems

Fresiceushy sddressed with mone
pacificty in new standards.
Corrhinases a5 knowiedse ondy

EZ1. Marual communication, uss o
interpreters, and sssstive bechnokogy.




EMOWLEDGE AND SKILL REQUIREMENTS

The 2011 audiology standards are ooss-walked with the 2007 audiolcgy standards to illustrate where 3 knowledge or knowledse
and skill wasaddressed in 2007 stardards, or ifthis is 2 new knowledpe or knowledge and skl sxpectation.

2011 Enowledge andfor Skill Requircments

Mreviously addressced or
new expectation

207 Enowledge andfor Skill
Reguirements

A48 Principles and practices of res=arch, incuding experimentsl design,
rtnticticnl mathods, sl mppdiorbon bo clinioal populstiore

Previoausly sddressed . Continues &S
mcomctation of loroedscge ok,

EAS. Prindpes and practies of res=arth,
inchsding sscarimantal decigr, ckatictol
mathocs, and soobcation to cirical

populations
415 Legsl and etwcal practices (=g., standads for professional conduct, | Expansion of previous Inowledg= B Frofessionsl codes of ethics and
patients rights, cedentizling, =nd legislative snd regulatory mandates). | staterment oredenkizling.

ALl HESEN CHNE 1IN0 S0UCeThonel I:IEIhEr" SYTEmE

FTEMCAISTT BOONESSa. LATiNUES 55
expectatin of knowlecge only.

1/, HESSRNCANE AR eoucackns oeilvery
DyshaTE.

424 Universal precautions anc infischous confgious disemsss.

Previcusly sddressed . Continues &S
expectatin of Inowlecge only.

EAZ. Infiechious) contagious disemses and
universal precautions.

422 Oral and written forms of communicatien.

Praviously sddrecoed n;
prerequiste skl

A1, The appicant must hove prereguisile
skills in oral snd writhen o other forms of
oommuracation.

#33 Principles, methods, and sopbations ol sooustics [e.g., besc
pemmeters of sound, primciples of aooushics 15 related to speech sounds,
5-|:|u_1:|."nu'=e mremurement and snadysis. =nd calibration of audiometric
equipment], &s applicable o

ccoupatioral and indushisl epvinorments

COMImUnity moise

claszroom and other educational ersiomments

winriinre mrrnn e e

ap ow

Previcusly sddressed ir some
Enowiedze only Sandends as well

=z in soms imoaisd s and shall
simndard: Expectationis for both

knowiedge mnd skill

E13. Fhwysicel charsctensiirs and
mreasuremet of scoustic stimuli.
Em.La.'.us.r::uluﬁgns. palici=s. and
meragEmert practices relevant to the
profi=ssion of musdiciomy

05, Adminiser conservation programs
designed toredure the effects of noise
w1 ire mrvd nft mEeerbe hed s Erwir Er S
auditory and westibuar sytems.

DiE. Determine whether nstromentation is
in calisration socording toacoe phed
shanigsnds.

AZA Tiee woes ol isbrunendalivn oucending e reamadoe Lore
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EMOWLEDGE AND SKILL REQUIREMENTS

The 2011 audislogy standards are cross-walked with the 2007 audiology sandards to ilustrate where 3 knowledge or knowledge
anc skill was scdressed in 3007 standards, or if thisis a new knowledge or lnowledge and skill sxpectation.

2011 Enowledge andfor Skill Requirements

Mreviously addressed or
new expectation

20T Enowledge and for Skill
Regqurements

423, Determining whiether instrumentation is incalibration smording ta
mocaphed stwndmrds

Frevioasty sddressed]. Comtinues &85
soth m krcesdiudne wnd ciall

mnectation.

4B nd E45. Determine whisther
inckrumantation iz in culisrakicon scoording to
BOoanEd shanderas.

#2¢. Principles andapplicstions of counseling.

Fresicusly addressed with changes
in veording. Cortinues 25 botha
inowiedme and=skill expectation.

Cii4. Frowide counseing to Tad iitets
underdanding of the suditory or balsnoz

gizoroer.
Ed, Cuae] policils, Fomnilics, el vl

approoriste indiiduals.

427 Use of imberprebers and transstors for botf spoien and vsual
Communicetion.

Frevioushy sddrssed as part of
Enicawisdze onky anes

EZF1. Merrusl oommunicaiion, wse o
interpreters, and sssstive bechnolosy.

A28 Marspement snd business practioss, including but rot linited to

cost anlyss, budgeting, coding and reimbursement, and patient
MaN§REmant

Frevioasty sddressed in smalkr
Tope a5 expeciation of Inowkedge
anily.

B0 Lewwrs, repulstions, policies, and
maragement praciies nelevant to the
profiesion of sudiokyy.

425 Corsuttstion with professiomls in relted and/or allied servics
e

Fresioashy sddressad with
nodificybions tr wording.
Comtinues as epectation of
Enowiedme mndskill

C1, 04, E1. Interact effectively with patisnts,
families, other appropriabe individusls and
profesionals,

B Implement actwties thet prevent and identiy dysfunction nhesnng
and omrunication, bakance, and other suditors-relsted systens.

Fresioashy sddressad with
niodificrbions inwording,
Covtimses a5 epectation of
Enraskacime s il

C Prevent the onset and minimize the
develsoment of communication ditorders.
3. Icenkify inciviculs ot risk for hearing
imposirrsrrt

C4. Sceen incividuas for speert asd
langwge impairmen:s and other factors
affecting comimunicetion function using
clinically & pproprizte and outtursly senstive
ISTCERIAE THOSTo I

C5. Acminister conservakion progrems
desigred to reduce the effects of noise
exposure and of agents that are tooc to the
auitory and westbuar systems.




EMOWLEDGE AND SKILL REQUIREMENTS

The 2011 audislogy standards are cross-walked with the 2007 audiology sandards to ilustrate where 3 knowledge or knowledge
anc skill was scdressed in 3007 standards, or if thisis a new knowledge or lnowledge and skill sxpectation.

2011 Enowledge andfor Skill Requirements

Mreviously addressed or
new expectation

20T Enowledge and for Skill
Regqurements

B2 Promote hearnins wellness, 55 el as the prevention of hesing loss
wred rodmction of hesring furction by deogning irplaracting snd
coortingting universsl rewborn hesnng screering, school Sresning,
comimunity hearing and cocupatiznal cors=rvation and identfication

progmms.

Frevioasty sddressed in smalkr
mope s axsscbion of noasdne

skl

C5. Acminister conservakion progrems
dacigrad to reduce te affects of noice
expasire and of agents that ane tonc to the
auditcry and westibuar systems.

B3. Soreen individuals for hesring impeirment and disabi ity fandiczp
uzing Uimially appnopmicke, vallaolly socilive, ol oge- s silbespelic
SCTEENINE MEAsUre:.

Fresioeushy sddressed with slight
s rsdilivolive Wianguog=
Comtinues as epectation of
Enovwiedme andskill

C4. 50esn individusis fior hearing impairment
o Uil Ly Tl wing ey
approorisie, culburaly sensitie soreening
IMesasIres,

B4. Soreen individuals for spesch snd angusse i npainments ard other
factors affecting communication wnidtion using dirically sopropriate,
oufturaily sensiee, and age- and stE-Speofic SOSnng MEESIEs.

Frevioashy sddress with slight
niadification of angusze.
Coavhinises as EpECtAnOn of
Enowiedme mndskill

C5. SCeen individusis fior speech asd
IsnoweEe impairments and other factors
affechng CoffmUnCEDon functon wEng
clinically & pproprizte and outtursly senstive
SRR TN,

B3. Educats indivicuals on potental casses and =fects of westizular koss.

Freviiousty sddressed, in part. but
with substanta changes.
Bxpectation forknosiedge and
il

E10. BYects of chemdaal agents on the
auditcry and westbuar systems.

C5. Acminister conservakion progrems
desigred to reduce the effects of noise
exposure and of agents that are tooc to the
Bucitcry and westbuar systems.

Fidd Frevsirs cnoresing tnfa ks
underdanding of the suditory or balsnoz

o moroer .




EMOWLEDGE AND SKILL REQUIREMENTS

The 2011 audislogy standards are cross-walked with the 2007 audiology sandards to ilustrate where 3 knowledge or knowledge
anc skill was scdressed in 3007 standards, or if thisis a new knowledge or lnowledge and skill sxpectation.

2011 Enowledge andfor Skill Requirements

Mreviously addressed or
new expectation

20T Enowledge and for Skill
Regqurements

BE. Mentify indfsiduals =t risk for xiance probiems and falls who reguire
Furtfer cectibuler caccmant ncor trastmant o refsral for other

professional s=ndoss.

Fresioasty sddressed), in part, but
with puncianis changes e
mcomresion. Expectation for
Enoswiedme mndskill

B2 Patient characteristics and how they

rulntw o clinicnl cemscms.

B Arstormry and pihysiclogy,
pathoshysialazy anc emioryology, and
develpment of the suditory and vestibular
mystens.

C3. Poofunen Balanes assessimenl amd
getermine the nesd 'or Salanos
rehabitation.

043, Generate recommiendetions and
refermis resulting from the evaluaton

EiZ. fczess efficacy of interyentions for
auditcry and balance disorders.

1. Measuring and rberpreting sansory snd molar evoked potsntials,
slactomyosraphy, shd other sledrodigmrostic tests for purposss of
neunphysiciogic inbeoperstive: monitoring and canial nerve
Ess==sTEL

Freviously sddressed, in part. but
with sutstanta changes.
Bpechation forknowiedgs ont

D2, Perform elecirocisgmastic procedures.

(2. Aszessing individusils with suspected disorders of hearing,
Communication, basnce, and relted systems.

Fresioasty sddressed, in part, but
with substanta changes.
Bopectation forkrorsizde= and
il

C3. lgenkify incivicuels &t risk for hesring
impasirnent.

(3. Emkmting infiormation from spproprizke sources and obtsining &
mase history to fadliste assessment planning.

Frevioasty sddressed]. Comtinues &85
spectation of nowledge and skill.

02 Baluste informetion from appropriste
soeurees ko Tadlitabe essessment plnning
O3, Obbzin & cass history.

4. Meorforming cboscopy for appropnots oudiologiczi
mssesment/manag=ment decsions, determining the nesd fior serumen
remcval, ard providing & mesis for medioal nefeml.

Trowiseuhy sddrescd, in port, but
with chenges tc
wording/=xpeciations. Continses
= expeciation for knowatioe mnd
111

O Ferform on ckoeoms CHmTiErsson
[13. Determine the need for cErumen
remicaal




EMOWLEDGE AND SKILL REQUIREMENTS

The 2011 audislogy standards are cross-walked with the 2007 audiology sandards to ilustrate where 3 knowledge or knowledge
anc skill was scdressed in 3007 standards, or if thisis a new knowledge or lnowledge and skill sxpectation.

2011 Enowledge andfor Skill Requirements

Mreviously addressed or
new expectation

20T Enowledge and for Skill
Regqurements

5. fonducting and interpreting behaviors| andor elschrophysologic
matods b moracs bamning thrachside snd ssditery racrsl fandizn.

Fresioashy sddressad with
oz rkinl] weorsing changes.
Comtinises as epectation for
Enowiedme andskill

O7. Perfonm ausdinlopic sssessment using
phypriclogies, popchoniyeical mnd sl
BETASTTERE MEmmInS.

CE. Conducting and interpreting behavioral andjor elecbophysiologic
metrods to assess Mlance and neisted systems.

Fresiceusly addressed) with wonding
changes. Continues &s expecttion
o Ranevebodes mnd s&ill

05, Perform Dalanceassessment snd
getermine the nesd 'or Salanos
rehalsloliurm

Oi2. Interpret resufs of the evalustion to
estainizh typs and severity of disorder.

7. Conducting and interpreting dioscoUStc Smissions and aooustic
immittance |refiens).

CE. Smkmting audilory-relsted processing disonters.

Fresioashy sddressed with
sutstankisl worsing changss.
Coavhinises a5 Epertanon for
Enowiedme mndskill

Frevioasty sddressed]. Comtinues &85
apectation of nowledge and skill.

07 Peform sudiologc assessment using
phiysitlogic, psychophysical and s=F
BssesoTEnk MEssure.

O'2. Performs electrodisgrostic test
procadures.

D2, Interpret results of the evalustion ta
estabish bype and severity of disorder.
04 Docurment svalistion procedures and
resutt.

5. Esmkmting functional us= of hearing.

Fartally sddre=ssd in D10, Pediorm
mursl rehabiftsion assessmart.
Elen medrbrmeemdlin e the e
Contireses as epectstion of
Enowbedme sndskilL

O€ Admimister dinicily appropriste and

|:'JI1:|.I1II'|I sarphive BisESTmaEnt mEsuras,
[T Pefrrm maliniegie secsscmant g

phiysiciogic, poychaphysical and s=f

C10. Preparing 8 report, inciuding intarpreting data, summarzing
fincings, perersting recommendations, and dewd oping &n audoiogic
treotnertfmerogement plon.

Frevioashy sddressa with some
Epansions of wording. Continues
= expectoticn for knowaodoe ond
111

D2, Itberpret results of svelekion to
estainish the type and severity of dsorder.
Cii. Moniter snd summanss treatnent
process and oUtOoms.

E13. Estmbilish trestment sdmission and
discherge oitena.

E13. Cocurment tresfment procedures and
FESUIT.




EMOWLEDGE AND SKILL REQUIREMENTS

The 2011 audislogy standards are cross-walked with the 2007 audiology sandards to ilustrate where 3 knowledge or knowledge
anc skill was scdressed in 3007 standards, or if thisis a new knowledge or lnowledge and skill sxpectation.

2011 Enowledge andfor Skill Requirements

Mreviously addressed or
new expectation

20T Enowledge and for Skill
Regqurements

C11. Refering to other professiorsls, agencies, andor CoRsuUTEr
orEmniamtions.

Frevioasty sddressed]. Comtinues &85
axsmctation of broed sdge ers kil

rafarnic recuiting fram thes suslumkicn

process.

Cri. The provision of intervention rervices (trestment) to indrdduals with
hesring boss, balante disorders, and other suditony dysfunchior that
OO eTiSeSs receptive and exprssive oommuncation.

Fresiceushy addressed. Continues as
spectation of nowledge and skill.

Std. I'v-£. The applicent st be competent
in thetrestment of individuals with awsitary,

babmnoe, and relyted commiunicrbion
12 F BT _F

C2. Cewelopment of 8 culburaily aaproprizte susiologic rehebiltatie

rrunl,;errmt plan that includes, when appropriste, the foliowing:
Evalustion selschon, venfication, validvhon, and dspensng of
hearing sics, mensory s, hearing assistive devioss, aerting
systems, and captioning Jevicss, and educating consumer and
Tamily,'@regivers in the use of and adjustment o sud
techinolosy. . )

k. Determinieg of candidacy of parsons wih hesnng los: for
cochiear inplants and otver implantable s=nsony devices and
provision of fitting, mapping. =nd asudidogic nekabilitrtion to
optimize device use.

L Coursaling reisting to poychiosocisl sspscts of hssring ooz and
other sudinory dysiunction, and proces to enhance
COmPTUNiCTbon ocompetence.

i. Prowision of comprehensive sudiologic Teatment for persons
with hesring loss or other aucibony dysiunction imcluding bwt not
sxchcrss t3 oorremuni cubon chrebepac, suditcny trening, cpasch
reading, 25d wisusl communimbion sysEms.

Frevioashy sddressed in severs]
=parste nowlsdze and skl
st Coakinues as
apectation of nowledge =nd skill.

E2. Diwelop and impierment trestment plan
Using Sooropriats cabe

E3. Develop cultburally sensiwve and ags-
approcriste mansseTent shratearies.

E7. Perform hissring sid, sssistive devios, and
SErsOny Bid EsESSmEnt.

EE. Recomimend, dispenss, and serice
prosthebc and assiste devices.

ES. Provide hesring sid, mwh‘-.eluh:nrg
diewice, and sensory sid orfentation.

E4. Courze] patients, families, and other
approsriate imdiedusls.

EL7. Commrnicabe resuls,
recommendations, ad progress to
approorizte indiAdualjs).

O3 Cetermriration of candidscy far vestibular ard balsnos retabilitation
therepy ko persans atth westibuia- snd balsnoe mpsirments.

Frevioashy sddressa with some
apansion of Wending. Conmtinues as
spectation Torknosiedgs and
=gl

Std. I'v-E. The applicent st b competent
in thetrestmient of individuals with aucitary,
babmnoe, and relyted commiuni oyt

(LT E BT _E




EMOWLEDGE AND SKILL REQUIREMENTS

The 2011 audislogy standards are cross-walked with the 2007 audiology sandards to ilustrate where 3 knowledge or knowledge
anc skill was scdressed in 3007 standards, or if thisis a new knowledge or lnowledge and skill sxpectation.

2011 Enowledge andfor Skill Requirements

Mreviously addressed or

20T Enowledge and for Skill

new expectation Regqurements
LS. Frowision of trestrrent serdces for infants and children with hearing | Frevicushy sddressad) with mione EE. Collabsormbe with othier sendos providers
lozr; colhsorabon foroukstion with sk irksrmnborcis, coheol baced | comcificiby in the nee chmrsderde. in cacs coordinefion.
professionals, 2nad other sendios providers regarting development of Continises as sapectation for

intersention plans (L= individualizzd sducation srograms andor
indivdualized family senace plans).

Enoswiedme mndskill

D2 Klanag ek of W sohoulion, pron s, installolionm, o cvalualive
of lage-ares ampiiication systes.

Pty e semd in several
=parste nowisdze or lonowikdge
= skill statements sithough
prester specificty in wording.
Comtinises as epectation of
Enowisdme and=illL

B, Prandpies, rrcUnek, oo oppiealivo of
peychescoustics.
E-B.H‘l'f!-ifﬂlmmzrl-stiﬂlll:l
meeasuremant of scouskic stimuli.

E7. Perform hissring sid, sssistive devios, and
SRRSOy Al ESSESSmEnt.

EE Repwrimiend, distarse, and sardos
prosthetic and assistye devices.

ES. Provide hesning i, assistive lisening
diewice, and sensony sid ofentation

C7. Bvaluation of the efficacy of inkeraention |trestment) services

Fresicushy addressed. Continues as
apectation of bnowledEe =nd skill.

EiZ. fczess efficacy of interyentions for
auditcry and belance disorders.

Ei. E3ucating and advocsting for communition needs of sllisdivicuals
Hiroak iy inclrs seereaking fnie P ninopErsen e reecis, righde snd
Tunding of senvices ‘or those withhesring loss, other auditory
dysfuniction, or vesiibular disonges.

Frevicaushy sddressad) with mione
e ifirThy n he nes chserecieerie
Comtinues as epectation for
Enowiedme mndskill

EL4. Serve asmn acvermte for patieats,
farrilisn, el nfheer asrenreinde inddimis

EZ. Corsulting about aooessibility for parsors wits heaning lossand other
gruditory dysfunctions in publicand privete buildngs, programs, and

IErases.

Fresioashy sddressad with mione
specificty in the new standards.
Comvbiruscs oy capectotion for
Inowisdme andskill

E14. Serve as mn advocts fior patieats,
families, 2nd other aopropriste indviduals,

E3. Iventifying underserved popuiations and promoting aocessto mare.

Fresiceushy sddressed with mone
specificty in the new standards.
Comtinises as epectation for
ENowOme SNl

E14. Serve asan advorats fior patieats,
families, 2nd other aopropriste indviduals,




EMOWLEDGE AND SKILL REQUIREMENTS

The 2011 audislogy standards are cross-walked with the 2007 audiology sandards to ilustrate where 3 knowledge or knowledge

anc skill was scdressed in 3007 standards, or if thisis a new knowledge or lnowledge and skill sxpectation.

2011 Enowledge andfor Skill Requirements

Mreviously addressed or

new expectation

20T Enowledge and for Skill
Regqurements

FLi Messuring funcioral outoomes, consumer sytistsction, efficscy,
affgectivmremrs, mnd afficisncy of prackicar wred preogrems So mairksin snd
improve the guelity of sudiclogic sendoss

Fresioashy sddressad with mione
mecHiciby in tha nan chmred e,
Comtinises as epectation for
Eniowwiedme mnd:skill

E12. Aszess efficacy of intersentions for
muditsry mnd ulmno dicorders

EL1. Maomitor snd sunmanzs trastnient
ProEress and oukrorses

FZ Applying res=arch findings in the prowision o patient care [=vidence
bessd practice).

Fresiceushy sddressed with mone
specificty in the new standards.
Demiliners: gu cqreukolivm M
Inowisdme andskill

EiZ. Azzess efficacy of intersentions for
Buditcry and belance disorders:

F3 Citically evaluming snd appropristely implementing new techmigues
snd fechinalogies supportead by ressarch based sadence.

Frevioushy sddrssed with mone
pacificty in the new standerds.
Comtinises as epectation for
Encawisdme smd sl

EiZ. fezess efficacy of intersentions for
auditzry and belance disorders:

F& Administering cirical progrems and prosiding supandsion of
professionals as wel &5 SUDDONT parsonnel.

Fresioashy sddressad with mione
pacificty in the new standers.
Bqpanded to lrowleds e and 5ol

b than just B knowiecees
mcpectation.

ES. Supersisory processes and procedures.

F3. lventifying intemal programmetic needs and dewsloping new
pragams.

Fresiceushy sddressed with mone
specificty in the new standards.
Bpanded o lorowledge and sl
rabieser Hroun Lk m knrsasde s
mepechation.

EA7. Fealth mare and educstional delivery
oystens

F& Mantaiming or sstablishing links with extenmsl programs, induding
bt rot limited to educstion progams, EOVErTiTant programs, and
philathropic spendes:

Fresiceushy sddressed with mone
pacificty in the new standers.
Comtinises as epectation for
Encewkodoe cnvd il

EE. Collzbsormbe with other sendos providers
in case coordination.




APPENDIX D:
Form 75
Audiology Evaluation of Practicum Supervisors (Preceptors)

(Developed from ASHA's Position Paper: Clinical Supervision in Speech-Language Pathology
and Audiology)

Name of Supervisor: Practicum Site:

Semester/Year: / Date of Evaluation:

A 5-point scale is to be used to rate the items listed below:
5 = Outstanding; 4 = Excellent; 3 =Good; 2= Fair; 1=Poor; NA = Non-applicable

The supervisor:
1. Establishes and maintains an effective working relationship with the supervisee.
2. Assists the supervisee in developing clinical goals and objectives.

3. Assists the supervisee in developing and refining assessment skills.

4. Demonstrates for and participates with the supervisee in the clinical process.
5. Assists the supervisee in analyzing assessment and treatment sessions.

6. Guides the supervisee in maintaining clinical records.

7. Interacts with the supervisee in supervisory conferences.

8. assists the supervisee in evaluating his/her clinical performance.

9. Assists the supervisee in developing skills of report writing and editing.

10. Models professional conduct.

Additional Comments:

Rev Jan. 2001
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APPENDIX E
Consumer Evaluation of Clinical Services

UALR/UAMS Speech-Language and Hearing Clinic

Form 31
2801 South University, Little Rock, AR 72204
501-569-3155 Phone  501-569-3157 Fax
EVALUATION OF CLINICAL SERVICES
CLIENT'S NAME: DOB:
CLINICIAN: SUPERVISOR:
DATE:

5 = Excellent 4 = High Average 3 = Average 2 =Low Average 1= Poor 0 - Does Not Apply

1. Prompt and accurate attention to request for information
or appointment scheduling following you first contact with the facility
5 4 3 2 1 0

2. Efficient and prompt forwarding of reports 5 4 3 2 1 0
3. Courteous treatment by all clinic personnel 5 4 3 2 1 0
4. Special problems noted and assistance provided 5 4 3 2 1 0
5. Considerate answers to all questions 5 4 3 2 1 0
6. Appointments begun at scheduled time 5 4 3 2 1 0
7. Instruction in how to manage the communication

problem outside this clinic 5 4 3 2 1 0
8. Clear communication of the results of the

evaluation and/or therapy 5 4 3 2 1 0
9. Referral to appropriate service facilities if

necessary 5 4 3 2 1 0
10. Clear statement of recommendation 5 4 3 2 1 0

11. Clear statement of how recommendations are
to be implemented 5 4 3 2 1 0

12. Opportunity to ask questions after an evaluation
or therapy 5 4 3 2 1 0

13. Performance of services at the Speech
& Hearing Clinic 5 4 3 2 1 0

Au.D. Program Assessment Report for 2010 29



14. Student clinician conducts himself/herself in a
professional manner

15. Level of confidence instilled in you by your
student clinician

16. Professional appearance of student clinician

17. Conferences held away from the presence of
nonprofessional personnel

18. Overall acceptability of services received at the
Speech and Hearing Clinic

COMMENTS:

Au.D. Program Assessment Report for 2010
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APPENDIX F
AUDIOLOGY SITE EVALUTION

Au.D. Program Assessment Report for 2010
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Appendix G

AuD Comprehensive Examination Student Survey

Please mark the

Strongly Strongly
Agree Agree | Neutral | Disagree | Disagree

1. The comprehensive exam adequately
sampled my knowledge of
audiology/speech pathology.

2. | feel that the comprehensive exam, in
its current format, will help me when |
study for the Praxis exam.

3.  Some of the questions were not
clearly written.

4. The written guideline and procedures |
received prior to the exam were clear
and understandable.

5. The room chosen for comprehensive
exams was conducive to taking the
exam.

6. The administration of the exam was
satisfactory.

7. My knowledge could be assessed
more adequately using another
format.

8. What were the major strengths and/or features you liked about the comprehensive exam?

9. What were the major weaknesses and questionable features about the comprehensive exam?

10. How could comprehensive exams be improved?

Au.D. Program Assessment Report for 2010
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