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Utah State University

General Information & Instructions

Reports submitted to the CAA are major sources of substantiating information about elements of an education program in relation to its compliance with the Standards for Accreditation of
Graduate Education Programs in Audiology and Speech-Language Pathology. Programs must report on the continuity and recovery of the program’s operations if events occur that significantly

interrupt normal institutional operations, as applicable. It is the responsibility of the program director to submit completed reports to the CAA on or before the due date.

Programs are required to submit accreditation review materials by February 1 or August 1, except for programs applying for candidacy status for which applications are scheduled to be submitted
January 1 or July 1. Due dates for programs that hold an accreditation status, e.g., accredited, candidate, are assigned based on the dates of the programs’ accreditation or candidacy cycles.

Accreditation reports must be filed through the on-line reporting system unless otherwise directed.

The CAA has developed a Fabric User Guide to assist program directors and report editors that use the online reporting platform, along with other helpful resources, on the

Resources page of the CAA website.

|. Entering Responses

a. Save often! When entering data, clicking the NEXT button will advance you to the next section of the instrument, however the SAVE feature should be used often to prevent loss of
data.
b. If more than one user is accessing the report instrument to provide data, report editors should not work on the same Standard section simultaneously. Changes to a page may not
save correctly if multiple users have the same Standard page open at the same time.
c. Whenever possible, responses to questions within this instrument should be p/ain, unformatted text. Using other text formatting may cause the system to slow. If content needs
to be added from a website, Word document, or other computer application, users should do the following:
1. Open Notepad or a similar application to create a new text file.
2. Copy the desired content from the website, Word document, or other application.
3. Paste the copied content into the Notepad text file (this will strip out formatting).
4. Copy your now unformatted content from the text file and paste into the report.
Il. Responding to Prior Concerns
a. You must respond to any non-compliance citations or areas for follow-up that were noted on the previous Accreditation Action Report. There is a text box at the start of each
standard section to respond to prior concerns.
b. When providing supporting evidence to the CAA for Standards and any prior concerns, refer to the Document Guidance resource from the CAA website for possible sources of
evidence to provide in your response.
Il. Use of Distance Education Technologies
a. If (during the last reporting period) your program offered (or is currently offering) coursework via distance education or if your program has been approved for a permanent
distance education modality, your program must address institutional policies regarding verification of student identity.
b. Standard 4.10 states the following:
¢ Standard 4.10: The program must adhere to its institutional policies and procedures to verify that a student who registers for a distance education course or
program is the same student who participates in and completes the program and receives the academic credit.
= The program must document that the institutional policies regarding verification of a student’s identity are followed and implemented and applied consistently.
= The program must make clear that the identities of students enrolled in a distance education course or program are protected.
o All programs who utilized distance education technologies, even if on a temporary basis, are required to answer the questions related to distance education.
c. The online report instrument is designed with conditional logic throughout so that if the response under the modalities section is "yes", additional questions related to distance
education will appear for you to respond to.
IV. Submitting Your Report
a. Before submitting:
i. Review and verify all data reported is accurate and current.
ii. Ensure that all links to websites are accurate and are working.
b. Only Program Directors may submit the report. To submit the report, you must click the submit button at the bottom of the instrument and confirm that you are
submitting your annual report. You can verify that you have submitted your report by clicking the Instruments tab and reviewing the status of this report instrument.
c. Itis understood that any information submitted for the purposes of this evaluation shall be used to determine compliance with CAA Standards; furthermore, non-identifying
program data may be analyzed and published in the aggregate in order to further the purpose of the CAA, which is to assure quality in preparation of students in audiology and
speech-language pathology to serve the professions and the public.
V. Additional Resources
a. Refer to the following policies regarding report submission and timelines which are outlined in the Accreditation Handbook (Chapter XI. EXPECTATIONS OF PROGRAMS). Make sure

you are familiar with the rationale, criteria, and timelines for each of these policies.


https://caa.asha.org/siteassets/files/caa-fabric-user-guide.pdf
https://caa.asha.org/Resources/
https://caa.asha.org/siteassets/files/accreditation-standards-documentation-guidance.pdf
https://caa.asha.org/siteassets/files/accreditation-handbook.pdf

i. Requests for Submission Extension (Chapter XI.C)
ii. Administrative Probation (Chapter XI.D)
iii. Lapse of Accreditation (Chapter XI.E)
b. Additional reporting resources may be found on the CAA website (https://caa.asha.org/Resources/) and include data collection worksheets, templates for documents to be uploaded
with your CAA report, additional documentation guidance (https://caa.asha.org/siteassets/files/accreditation-standards-documentation-guidance.pdf), and other information about

submitting your CAA report.

The CAA's main point of contact for the program is the individual designated as the Program Director (see Standard 1.7). For notification purposes, the CAA will also communicate

accreditation decisions or accreditation-related information to the institution's president, or their designee.

Provide the name, title, and email address for the institution's president, or their designee, below.

University President or Designee Name (Last, Title Email Address

First)

Brad L. Mortensen President brad.mortensen@usu.edu
Modalities

If coursework is offered via distance learning (DE) or satellite campus, then any changes and updates in both residential and DE and/or satellite must be noted throughout the

report with respect to all program offerings.
**Your response to the following questions could enable additional questions to appear within this report. If you later alter your response to these questions, you risk losing
information entered.**

Confirm

Are graduate courses for the entry-level graduate program available through distance education?

Yes, 50% or more of the academic credit hours
Are you reporting this level of course offerings to the distance education modality to the CAA for the first time?

If you are reporting on 50% or more of academic credit hours for the first time, you must submit an application for substantive change offering a Distance Education modality.

Contact the accreditation office at caareports@asha.org for more information about substantive changes.

No

Is this graduate program or a component of the program offered through a satellite location?

No

Standard 1.1 Institutional Accreditation

The sponsoring institution of higher education holds current institutional accreditation. E

Requirement for Review:

¢ The institution of higher education within which the audiology and/or speech-language pathology program is housed must hold institutional accreditation from one of the
following institutional accrediting bodies:
o Middle States Commission on Higher Education;
o New England Commission of Higher Education;

o North Central Association of Colleges and Schools, The Higher Learning Commission;

o

Northwest Commission on Colleges and Universities;
o Southern Association of Colleges and Schools, Commission on Colleges;

o Western Association of Schools and Colleges, Accrediting Commission for Senior Colleges and Universities.

FINDINGS


https://caa.asha.org/Resources/
https://caa.asha.org/siteassets/files/accreditation-standards-documentation-guidance.pdf
mailto:caareports@asha.org

If there were areas of non-compliance or follow-up regarding Standard 1.1 noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.

If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload
supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.

There were no citations regarding Institutional Accreditation listed in the last Accreditation Action Report

Describe any changes that have occurred in the last reporting period regarding the program'’s institutional accreditation.

None have occurred

Name of Institutional Accreditor:
Northwest Commission on Colleges and Universities
Provide current dates of Institutional Accreditation.

Start Date End Date

04/01/1924 04/01/2032
Is the institution currently undergoing review by the institutional accreditor?
No

List all institutions participating in the consortium, the institutional accreditation for the participating entity, and which entity(s) will be granting the degree.

Check the Degree Granting Entity (Check all that apply) Name of Institution Name of Institutional Accreditor

Program is not part of a consortium

Use the text box below to describe any additional clarifying information regarding the program’s compliance with Standard 1.1.

Standard 1.2 Degree Granting Authority
The sponsoring institution of higher education must be authorized to provide the program of study in audiology and/or speech-language pathology. E

Requirement for Review:

¢ The sponsoring institution of higher education must be authorized under applicable laws or other acceptable authority to provide the program of post-secondary education.

¢ The sponsoring institution of higher education must have appropriate graduate degree-granting authority.

FINDINGS



If there were areas of non-compliance or follow-up regarding Standard 1.2 noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.

If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload
supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.

There were no citations regarding Degree Granting Authority listed in the last Accreditation Action Report

Describe any changes that have occurred in the last reporting period regarding the program’s Degree Granting Authority.

None have occurred

Use the text box below to describe any additional clarifying information regarding the program’s compliance with Standard 1.2.

None

Standard 1.3 Mission, Goals and Objectives

The program has a mission and goals that are consistent with preparation of students for professional practice. B

Requirement for Review:

¢ The mission statement and the goals of the program (including religious mission, if relevant) must be presented.
¢ The program must describe how the mission statement and program goals are used to guide decision making to prepare students for entry level into professional practice in

audiology or speech-language pathology.

FINDINGS

If there were areas of non-compliance or follow-up regarding Standard 1.3 noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.

If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload
supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.

There were no citations regarding Mission, Goals and Objectives listed in the last Accreditation Action Report

Describe any changes that have occurred in the last reporting period regarding the program’s mission, goals and objectives.

For which credentials are students prepared? Select all that are relevant to the program'’s mission and goals.



Certificate of Clinical Competence (CCC)
State Licensure

Teaching Credentials

Specify States:

Utah

Use the text box below to describe any additional clarifying information regarding the program’s compliance with Standard 1.3.

Teaching credential means SLP PreK-12 state board of education educator credentials.

As of May 6, 2026, the USBE SLP educator license has been eliminated. SLPs now only require a unitary state license to practice in all work settings.

Standard 1.4 Evaluation of Mission and Goals

The program faculty must regularly evaluate the congruence of program and institutional missions and the extent to which the goals are achieved. E

Requirement for Review:

¢ The program monitors its mission and goals to ensure that they remain congruent with those of the institution.
¢ The program periodically reviews and revises its mission and goals.

¢ The program systematically evaluates its progress toward fulfillment of its mission and goals.

FINDINGS

If there were areas of non-compliance or follow-up regarding Standard 1.4 noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.

If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload
supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.

There were no citations regarding the Evaluation of Mission and Goals listed in the last Accreditation Action Report

Describe any changes that have occurred in the last reporting period regarding the program’s evaluation of mission and goals.

None have occurred

Use the text box below to describe any additional clarifying information you wish to provide regarding the program’s compliance with Standard 1.4.

None

Standard 1.5 Program Strategic Plan

The program develops and implements a long-term strategic plan. E

Requirement for Review:



¢ The plan must be congruent with the mission and goals of the program and the sponsoring institution, have the support of the administration, and reflect the role of the program
within its community.

¢ The plan identifies long-term goals, specific measurable objectives, strategies for attainment of the goals and objectives, and a schedule for analysis of the plan.

¢ The plan must include a mechanism for regular evaluation of the plan itself and of progress in meeting the plan’s objectives.

¢ An executive summary of the strategic plan or the strategic plan must be shared with faculty, students, staff, alumni, and other interested parties.

FINDINGS

If there were areas of non-compliance or follow-up regarding Standard 1.5 noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.

If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload
supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.

There were no citations regarding the Strategic Plan listed in the last Accreditation Action Rep

Describe any changes that have occurred in the last reporting period regarding the program'’s strategic plan.

We added a section on strategic plans for our undergraduate program. As part of that change, we moved the SLPA part of the SLP graduate program to the undergraduate section.

Provide an executive summary of the strategic plan that is shared with faculty, students, staff, alumni, and other interested parties. If the strategic plan, or an executive summary

of the strategic plan, is shared on the program's website, provide the URL.

https://cehs.usu.edu/shs/assessment/strategic-plan

Describe the methods used to ensure that the strategic plan reflects the role of the program within its community.

The strategic plan is created by mandate when the university creates a new strategic plan. The items and wording reflect
elements of the institutional plan while addressing the specific needs and priorities of the program. Data are collected and
reviewed annually to evaluate the strategic plan. The program leaders and faculty periodically discuss how the SLP strategic plan fits with the Utah community. The plan would be modified if it

clashed with the community.

Use the text box below to describe any additional clarifying information you wish to provide regarding the program’s compliance with Standard 1.5.

None

Standard 1.6 Program Authority and Responsibility

The program’s faculty has authority and responsibility for the program. E

Requirement for Review:

¢ The institution’s administrative structure demonstrates that the program’s faculty is recognized as the body that can initiate, implement, and evaluate decisions affecting all
aspects of the professional education program, including the curriculum.

¢ The program faculty has reasonable access to higher levels of administration.


https://cehs.usu.edu/shs/assessment/strategic-plan

FINDINGS

If there were areas of non-compliance or follow-up regarding Standard 1.6 noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.

If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload
supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.

There were no citations regarding Program Authority and Responsibility listed in the last Accreditation Action Report

Describe any changes that have occurred in the last reporting period regarding the program's authority and responsibility.

None have occurred

Use the text box below to describe any additional clarifying information you wish to provide regarding the program’s compliance with Standard 1.6.

Standard 1.7 Program Director

The individual responsible for the program of professional education seeking accreditation holds a graduate degree with a major emphasis in speech-language pathology, in I:l

audiology, or in speech, language, and hearing science and holds a full-time appointment in the institution.

Requirement for Review:

¢ The individual designated as program director holds a graduate degree with a major emphasis in speech-language pathology, in audiology, or in speech, language, and hearing
science

¢ Theindividual designated as program director holds a full-time appointment in the institution.

FINDINGS

If there were areas of non-compliance or follow-up regarding Standard 1.7 noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.
If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload

supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.

There were no citations regarding the Program Director listed in the last Accreditation Action Report

Describe any changes that have occurred in the last reporting period regarding the program's director.



None have occurred

Provide the name of the individual designated as program director below.
Name of Program Director: Teresa Ukrainetz

The program understands that it must notify the CAA of program director changes as soon as possible, but no later than 30 days after the change, including temporary appointments and
sabbaticals. Failure to notify the CAA Accreditation Office within the timelines may jeopardize the program'’s accreditation status.

Information about reporting changes can be found on the CAA website at https://caa.asha.org/reporting/reporting-changes/

Program Director date appointed:

01/01/2017

Is the Program Director new since submission of the last CAA report?

No

If this program director is serving in an interim capacity, describe the program'’s specific plans for appointing a permanent program director.

This Program Director is a permanent appointment

Use the text box below to describe any additional clarifying information you wish to provide regarding the program’s compliance with Standard 1.7.

None

Standard 1.8 Equitable Treatment

The institution and program must comply with all applicable laws, regulations, and executive orders prohibiting discrimination towards students, faculty, staff, and persons E
served in the program'’s clinics. This includes prohibitions on discrimination based on any category prohibited by applicable law but not limited to age, citizenship, disability,

ethnicity, gender identity, genetic information, national origin, race, religion, sex, sexual orientation, and veteran status.

Requirement for Review:

¢ The institution and program must comply with all applicable federal, state, and local laws, regulations, and executive orders prohibiting discrimination, including laws that prohibit
discrimination based on age, citizenship, disability, ethnicity, gender identity, genetic information, national origin, race, religion, sex, sexual orientation, and veteran status.

¢ The program must adhere to its institutional policies and procedures—including non-harassment policies, internal complaint procedures, and appropriate educational programs
—to ensure that the program complies with all applicable nondiscrimination statutes and that all staff, faculty, and students are made aware of the policies and the conduct they
prohibit.

¢ The program must maintain, as relevant, a record of internal and external complaints, charges, and litigation alleging violations of such policies and procedures and ensure that

appropriate action has been taken.

FINDINGS

If there were areas of non-compliance or follow-up regarding Standard 1.8 noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.

If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload


https://caa.asha.org/reporting/reporting-changes/

supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.

There were no citations regarding Equitable Treatment listed in the last Accreditation Action Report

Have you ever requested an exemption from any federal anti-discrimination provisions based on your institution’s religious tenets?

No

If you have not requested an exemption from federal anti-discrimination provisions, do you believe you qualify for such an exemption? If so, please clarify which provisions and for

what reasons.

No.

Describe any changes that have occurred in the last reporting period regarding the program’s Equitable Treatment.

None have occurred

Use the text box below to describe any additional clarifying information you wish to provide regarding the program’s compliance with Standard 1.8.

None

Standard 1.9 Public Information

The program provides information about the program and the institution to students and to the public that is current, accurate, and readily available. B

Requirement for Review:

¢ The program must publish to the general public on its website the program’s CAA accreditation status, in accordance with the language specified in the Public Notice of
Accreditation Status in the CAA Accreditation Handbook, as required under federal regulations. This must be displayed in a clearly visible and readily accessible location.
Additional references to the program's accreditation status must be accurate but need not include all components of the accreditation statement.

¢ Websites, catalogs, advertisements, and other publications/electronic media must be accurate regarding standards and policies regarding recruiting and admission practices,
academic offerings, matriculation expectations, academic calendars, grading policies and requirements, and fees and other charges.

¢ The program must make student outcome measures available to the general public by posting the results on the program’s website via a clearly visible and readily accessible link.

¢ The program must make public the number of expected terms for program completion for full-time and part-time students.

¢ At a minimum, the following results of student outcome measures for the most recently completed 3 academic years must be provided:

o number and percentage of students completing the program within the program’s published time frame for each of the 3 most recently completed academic years,

o number and percentage of program test-takers who pass the Prax/s®Subject Assessment examination for each of the 3 most recently completed academic years
(programs need report only the results once for test-takers who take the test more than one time in the reporting period),
¢ Student outcome measures must be labeled “Student Achievement Data” or “Student Outcome Data.”
o If both the audiology and the speech-language programs are accredited, separate data tables must be provided for each program.

o If the program has a distance education component or a satellite campus, the student outcome data must be presented for each modality.

FINDINGS


https://caa.asha.org/wp-content/uploads/Accreditation-Handbook.pdf

If there were areas of non-compliance or follow-up regarding Standard 1.9 noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.

If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload
supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.

There were no citations regarding Public Information listed in the last Accreditation Action Report

Describe any changes that have occurred in the last reporting period regarding the currency, accuracy and availability of public information about the program.

None have occurred

The CAA requires programs to disclose accurate and complete information on their respective websites about their accreditation status to include the specific degree program
holding the accreditation status and the full name, address, and phone number of the accrediting agency: Council on Academic Accreditation in Audiology and Speech-Language

Pathology.
See chapter XII.C Public Notice of Accreditation Status within the Accreditation Handbook for guidance and examples of applicable accreditation statements.

Confirm that the program's current Accreditation Statement is written in accordance with the Accreditation Handbook, then provide the URL where this information can be found:

https://cehs.usu.edu/shs/graduate/ms-ma-in-shs-slp https://cehs.usu.edu/shs/assessment/student-achievement-data/accreditation-statement

The CAA has developed guidance on presenting student achievement data and has created a checklist for programs to use related to Standard 1.9 - Public Information:

¢ Are the student outcome measures labeled as "Student Achievement Data" or "Student Outcome Data"?

¢ Are the outcome measures separated by professional area and modality (if applicable)?

¢ Do you have the number AND percentage for each of the required outcomes listed?

¢ Do the outcome measures reflect the last 3 mostly recently completed academic years?

¢ Are the specific academic years listed, so that timelines are clear in the outcome measures?

* Do you have written policies and procedures for updating the website content at least annually? Where do you keep that document kept for faculty/stafftoreference? Does it

specify when the program data will be updated?
Check this box to confirm that the above items have been reviewed prior to answering all remaining questions below.

Provide the URL where the Praxis pass rates are located on the program’s website.

https://cehs.usu.edu/shs/assessment/student-achievement-data/praxis-exam-pass-rate

Provide the URL where the Praxis pass rates for the distance education component are located on the program’s website.

https://cehs.usu.edu/shs/assessment/student-achievement-data/praxis-exam-pass-rate
Provide the URL where the completion rates are located on the program’s website.

Programs are advised to compare the student outcome data displayed on the program's website with the Program Completion Rate Calculator worksheet data (submitted under

Standard 5.5), as both sets of data should match. More information about calculating program completion rates can be found on the CAA website.

https://cehs.usu.edu/shs/assessment/student-achievement-data/program-completion-rate

Provide the URL where the completion rates for the distance education component are located on the program’s website.

https://cehs.usu.edu/shs/assessment/student-achievement-data/program-completion-rate


https://caa.asha.org/siteassets/files/accreditation-handbook.pdf
https://caa.asha.org/reporting/presenting-student-achievement-data/
https://caa.asha.org/ask-the-caa/calculating-program-completion-rates/

In addition to publishing these student achievement data (Praxis pass rate and program completion rates) on the program's website, does the program publish student

achievement information anywhere else? (Select all that apply)

N/A

In addition to publishing these student achievement data (Praxis pass rate and program completion rates) for the distance education component on the program's website, does the

program publish distance education student achievement information anywhere else? (Select all that apply)

N/A

Describe how information regarding the number of expected terms for program completion (full-time students, part-time students, different delivery modalities, etc.) is made

available to the public and to students.

If this information is available on the program’s website, include the specific URL.

https://cehs.usu.edu/shs/graduate/ms-ma-in-shs-slp

When is information about the distance education component updated?

Annually

For the distance education component, what is the process and frequency for updating and maintaining the currency and accuracy of public information? (Select all that apply)

Program director reviews for currency and accuracy

Graduate coordinator reviews for currency and accuracy

Who is responsible for ensuring that information about the distance education component is readily available, current and accurate? (Select all that apply)

Graduate Coordinator

Program Director

How is information about the distance education component provided to the public? (Select all that apply)

Program websites

Provide URL:

https://cehs.usu.edu/shs/graduate/ms-ma-in-shs-slp

Use the text box below to describe any additional clarifying information you wish to provide regarding the program’s compliance with Standard 1.9.

None

Faculty Roster/Details and Courses Worksheet

Visit the CAA website Program Resources webpage to download the Faculty Roster Summary Worksheet. Once this worksheet is completed, upload it below.

faculty-roster-summary-worksheet 2026_1.xlsx

For each faculty member listed on the Faculty Roster Summary uploaded above, a Faculty Data Collection Worksheet must be downloaded from the CAA Program Resources

webpage, completed in full, and uploaded to the table below.

For identification purposes, each Faculty Data Collection Worksheet should be saved using the following format: LastName.FirstName.FacultyDataSLP

Example: Smith.John.FaculityDataSLP


https://cehs.usu.edu/shs/graduate/ms-ma-in-shs-slp
https://caa.asha.org/Resources/
https://caa.asha.org/siteassets/files/faculty-roster-summary-worksheet.xlsx
https://caa.asha.org/siteassets/files/slp-faculty-data-collection-worksheet.doc
https://caa.asha.org/Resources/

Once you have uploaded all faculty data collection worksheets, please check the box below confirming that you agree to the attestation statement.

" confirm that a current Faculty Data Collection Worksheet for each faculty member that is currently employed by the university and contributes to the graduate program has been uploaded to

the Standard 2.0 Faculty Data Worksheet Table. This listing matches the uploaded Faculty Roster Summary Worksheet."

Check box to confirm

Faculty Name (Last, First) Faculty Data Collection Worksheet (filename format: LastName.FirstName.FacultyDataSLP) Additional Clarifying Information? (not required)

Bingham, Chad Download
Borrie, Stephanie slp-faculty-data-26 Borrie.doc Download
Fairbourn, Sharon slp-faculty-data-26 Fairbourn.doc Download

Filimoehala, Karen slp-faculty-data-26 Filimoehala.doc Download

Fletcher, Annalise Download
Fulgham, Jared Download
Gillam, Ron Download
Gillam, Sandi Download
Hall, Brooke Download
Hartzheim, Daphne Download
Liechty, Bobbie Download
Mecham, Jamie Download
Milman, Lisa Download
Missel, Alexis Download
Packer, Emilee Download
Schofield, Kendra Download
Smoot, Jeanette Download
Ukrainetz, Teresa Download

RESPONSE - 1

Faculty Name (Last, First)

Bingham, Chad

RESPONSE - 2

Faculty Name (Last, First)

Borrie, Stephanie

RESPONSE - 3

Faculty Name (Last, First)

Fairbourn, Sharon

RESPONSE - 4

Faculty Name (Last, First)

Filimoehala, Karen

Faculty Data Collection Worksheet
filename format:
LastName.FirstName.FacultyDataSLP

slp-faculty-data-26 Bingham.doc

Faculty Data Collection Worksheet
filename format:
LastName.FirstName.FacultyDataSLP

slp-faculty-data-26 Borrie.doc

Faculty Data Collection Worksheet
filename format:
LastName.FirstName.FacultyDataSLP

slp-faculty-data-26 Fairbourn.doc

Faculty Data Collection Worksheet
filename format:
LastName.FirstName.FacultyDataSLP

slp-faculty-data-26 Filimoehala.doc

Additional Clarifying Information? (not
required)

Additional Clarifying Information? (not
required)

Additional Clarifying Information? (not
required)

Additional Clarifying Information? (not
required)



RESPONSE - 5

Faculty Name (Last, First)

Fletcher, Annalise

RESPONSE - 6

Faculty Name (Last, First)

Fulgham, Jared

RESPONSE - 7

Faculty Name (Last, First)

Gillam, Ron

RESPONSE - 8

Faculty Name (Last, First)

Gillam, Sandi

RESPONSE -9

Faculty Name (Last, First)

Hall, Brooke

RESPONSE - 10

Faculty Name (Last, First)

Hartzheim, Daphne

RESPONSE - 11

Faculty Name (Last, First)

Liechty, Bobbie

RESPONSE - 12

Faculty Name (Last, First)

Mecham, Jamie

RESPONSE - 13

Faculty Name (Last, First)

Milman, Lisa

RESPONSE - 14

Faculty Name (Last, First)

Faculty Data Collection Worksheet
filename format:
LastName.FirstName.FacultyDataSLP

slp-faculty-data-26 Fletcher.doc

Faculty Data Collection Worksheet
filename format:
LastName.FirstName.FacultyDataSLP

slp-faculty-data-26 Fulgham.doc

Faculty Data Collection Worksheet
filename format:
LastName.FirstName.FacultyDataSLP

slp-faculty-data-26 GillamR.doc

Faculty Data Collection Worksheet
filename format:
LastName.FirstName.FacultyDataSLP

slp-faculty-data-26 GillamS.doc

Faculty Data Collection Worksheet
filename format:
LastName.FirstName.FacultyDataSLP

slp-faculty-data-26 Hall.doc

Faculty Data Collection Worksheet
filename format:
LastName.FirstName.FacultyDataSLP

slp-faculty-data-26 Hartzheim.doc

Faculty Data Collection Worksheet
filename format:
LastName.FirstName.FacultyDataSLP

slp-faculty-data-26 Liechty.docx

Faculty Data Collection Worksheet
filename format:
LastName.FirstName.FacultyDataSLP

slp-faculty-data-26 Mecham.doc

Faculty Data Collection Worksheet
filename format:
LastName.FirstName.FacultyDataSLP

slp-faculty-data-26 Milman.doc

Faculty Data Collection Worksheet
filename format:

Additional Clarifying Information? (not
required)

Additional Clarifying Information? (not
required)

Additional Clarifying Information? (not
required)

Additional Clarifying Information? (not
required)

Additional Clarifying Information? (not
required)

Additional Clarifying Information? (not
required)

Additional Clarifying Information? (not
required)

Additional Clarifying Information? (not
required)

Additional Clarifying Information? (not
required)

Additional Clarifying Information? (not
required)



Missel, Alexis

RESPONSE - 15

Faculty Name (Last, First)

Packer, Emilee

RESPONSE - 16

Faculty Name (Last, First)

Schofield, Kendra

RESPONSE - 17

Faculty Name (Last, First)

Smoot, Jeanette

RESPONSE - 18

Faculty Name (Last, First)

Ukrainetz, Teresa

LastName.FirstName.FacultyDataSLP

slp-faculty-data-26 Missel.doc

Faculty Data Collection Worksheet
filename format:
LastName.FirstName.FacultyDataSLP

slp-faculty-data-26 Packer.doc

Faculty Data Collection Worksheet
filename format:
LastName.FirstName.FacultyDataSLP

slp-faculty-data-26 Schofield .doc

Faculty Data Collection Worksheet
filename format:
LastName.FirstName.FacultyDataSLP

slp-faculty-data-26 Smoot.doc

Faculty Data Collection Worksheet
filename format:
LastName.FirstName.FacultyDataSLP

slp-faculty-data-26 Ukrainetz.doc

Additional Clarifying Information? (not
required)

Additional Clarifying Information? (not
required)

Additional Clarifying Information? (not
required)

Additional Clarifying Information? (not
required)

Visit the CAA website's Program Resources webpage to download the Standard 3.0 Courses Worksheet. Once this worksheet is completed, upload the document below.

Note: Any faculty that are reported on the Courses Worksheet as a currently assigned instructor should appear above on the Standard 2.0 Facuity Data Worksheet Table and should
be included in the Facuity Summary Roster Worksheet upload. Any faculty that are not currently employed by the university and contributing to the graduate program should not
be reported on the Standard 3.0 Courses Worksheet. Faculty that have left the program since the last reporting submission are required to be reported under Standard 2.1 within

the Facuity Changes Table.

standard-3.0-courses-worksheet 2026.xIsx

Standard 2.1 Faculty Sufficiency - Overall Program

The number and composition of the program faculty (academic doctoral, clinical doctoral, other) are sufficient to deliver a program of study that: E
2.1.1 allows students to acquire the knowledge and skills required in Standard 3,

2.1.2 allows students to acquire the scientific and research fundamentals of the discipline,
2.1.3 allows students to meet the program’s established goals and objectives,

2.1.4 meets the expectations set forth in the program’s mission and goals,

2.1.5is offered on a regular basis so that it will allow the students to complete the program within the published time frame.

Requirement for Review:

e The program must document
o the number of individuals in and composition of the group that delivers the program of study;
o the distribution of faculty in terms of the number of full-time and part-time individuals who hold academic doctoral degrees, clinical doctoral degrees, and master’'s
degrees;
o how the faculty composition is sufficient to allow students to acquire the knowledge and skills required in Standard 3;
o how the faculty composition is sufficient to allow students to acquire the scientific and research fundamentals of the profession;
o how the faculty composition is sufficient to allow students to meet the program'’s established learning goals and objectives;

o how the faculty composition is sufficient to allow students to meet the expectations set forth in the program’s mission and goals;


https://caa.asha.org/Resources/

o how the faculty composition ensures that the elements (classes and clinical practica) of the program are offered on a regular basis so that students can complete the

program within the published time frame.

FINDINGS

If there were areas of non-compliance or follow-up regarding Standard 2.1 noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.

If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload

supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.

There were no citations regarding Overall Program Faculty Sufficiency listed in the last Accreditation Action Report

Describe any changes that have occurred in the last reporting period regarding overall program faculty sufficiency.

None have occurred

Have there been any faculty changes since your last report to the CAA?

Yes

Indicate faculty changes that have occurred since your last report to the CAA.

Faculty Status For Status of Other, Specify Courses

Name Taught/Assigned
Krista Other Last year, | reported as contlrll?utmg observation hours in undergrad courses. This year, | decided that is not part of the graduate COMD 2400/2600
Clark program so have deleted this instructor from the CAA report.

RESPONSE - 1

Indicate faculty changes that have occurred since your last report to the CAA.

Faculty . Courses

Statl For Stat f Other, S| .
Name atus or-tatuso er, Specify Taught/Assigned
Krista Other Last year, | reported as contributing observation hours in undergrad courses. This year, | decided that is not part of the graduate COMD
Clark program so have deleted this instructor from the CAA report. 2400/2600

What is the total number of students currently enrolled in the residential component of the CAA accredited graduate education program?

Student Status Current Report Prior Report Percent Change
Full-time 40 39 2.56%
Part-time 0 0 0.00%
Total 40 39 2.56%

What is the total number of students currently enrolled in the distance education component of the CAA accredited graduate education program?

Student Status Current Report Prior Report Percent Change
Full-time 10 1 -9.09%
Part-time 0 0 0.00%
Total 10 1" -9.09%

Percentage change of enrollment across all modalities:

% Change Full-time 0.00%

Effective
Date

05/04/2026

Effective
Date

05/04/2026



% Change Part-time

If student enroliment has increased 50% or more since last year for any modality (residential, distance education, satellite), explain steps taken by the program to ensure:

o Sufficient faculty
¢ Sufficient financial and other resources

¢ Students meet student outcome measures (Praxis pass rates, program completion rates, employment rates)

¢ Students have access to client/patient base that is sufficient to achieve the program’s stated mission and goals and includes

a variety of clinical settings, client/patient populations, and age groups
¢ Program mission and goals are met

¢ Long-term stability and quality programming

Enrollment did not increase by 50% or more in the last year

Do you offer an undergraduate program in the field of Communication Sciences and Disorders?

Yes

Complete the table with your total enroliment for Undergraduate CSD degrees.

Degree Program Current Total Enrollment Full-time Enrollment

BA/BS in Speech and Hearing Sciences 435 310

2nd BS in Speech & Hearing Sciences 186 52

RESPONSE - 1

Complete the table with your total enroliment for Undergraduate CSD degrees.

Undergraduate Degree (e.g. BA, BS, etc) Current Total Enrollment Full-time Enrollment

BA/BS in Speech and Hearing Sciences 435 310

RESPONSE - 2

Complete the table with your total enroliment for Undergraduate CSD degrees.

Undergraduate Degree (e.g. BA, BS, etc) Current Total Enrollment Full-time Enrollment

2nd BS in Speech & Hearing Sciences 186 52

Does your department offer any other graduate programs in addition to the one you are currently reporting on?

Yes

List all other graduate programs offered in your department, in addition to the one you are currently reporting on.

Degree Program Current Total Enrollment

MS in Communication Sciences, non-clinical degree 0
AuD 36
Interdisciplinary PhD in Developmental Disabilities, housed in Dept of Sp Ed & Rehab 2
Interdisciplinary PhD in Neuroscience, housed in Dept of Psychology 1

MEd in Deaf Education - Listening and Spoken Language Specialization

RESPONSE - 1

List all other graduate programs offered in your department, in addition to the one you are currently reporting on.

Degree Program Current Total Enrollment

MS in Communication Sciences, non-clinical degree 0 0

RESPONSE - 2

List all other graduate programs offered in your department, in addition to the one you are currently reporting on.

Degree Program Current Total Enroliment Full-time Enrollment

AuD 36 36

RESPONSE - 3

List all other graduate programs offered in your department, in addition to the one you are currently reporting on.

Part-time Enrollment

125
134

Part-time Enrollment

125

Part-time Enrollment

134

Full-time Enrollment
0

36

1

0

14

Full-time Enrollment

Part-time Enrollment

Part-time Enrollment

0

Part-time Enrollment

0



Degree Program Current Total Enrollment Full-time Enrollment Part-time Enrollment

Interdisciplinary PhD in Developmental Disabilities, housed in Dept of Sp Ed & Rehab 2 1 1

RESPONSE - 4

List all other graduate programs offered in your department, in addition to the one you are currently reporting on.

Degree Program Current Total Enrollment Full-time Enrollment Part-time Enrollment

Interdisciplinary PhD in Neuroscience, housed in Dept of Psychology 1 0 1

RESPONSE - 5

List all other graduate programs offered in your department, in addition to the one you are currently reporting on.

Degree Program Current Total Enrollment Full-time Enrollment Part-time Enrollment

MEd in Deaf Education - Listening and Spoken Language Specialization 14 14 0

Describe the faculty responsibilities for the distance education component. Indicate how the responsibilities for the distance education component impact those for the overall

program including teaching load, research time, and the ability to participate in faculty governance.

The distance education component minimally impacts overall program resources. It is designed to dovetail seamlessly with
campus student instruction and the first summer of clinical education. The majority of the clinical experiences are obtained
by moving a student around within their employing district (as SLPAs) to obtain experiences across ages and disorders. The

medical externship occurs in the summer, and is consistently obtained in locations suitable to distance students by our externship

coordinator.

Use the text box below to describe any additional clarifying information you wish to provide regarding the program’s compliance with Standard 2.1.

The BA/BS degree names changed this year from Communicative Disorders to Speech and Hearing Sciences, consistent with the department name change.

The MS in Communication Sciences is a research-based non-clinical degree offered by COMDDE. A program of study is

created for the student from existing graduate SLP coursework and other courses taught for the interdisciplinary doctoral programs so the only demand on faculty resources is thesis
supervision.

The two interdisciplinary PhD programs are shared among 4+ departments each, resulting in low demand on faculty

resources from each dept. The only current demand on SLP faculty is Lisa Milman co-teaching Educational Neuroscience course for the DD PhD every second year. The student numbers listed for

the PhD programs are for SLP students only.

Standard 2.2 Faculty Sufficiency - Institutional Expectations

The number, composition, and workload of all full-time faculty who have responsibility in the graduate program are sufficient to allow them to meet expectations with E

regard to teaching, research, and service of the sponsoring institution.

Requirement for Review:
¢ The program must demonstrate that all faculty who have responsibility in the graduate program and have obligations to provide teaching, research, and service as part of their

workload
o are accessible to students,
o have sufficient time for scholarly and creative activities,
o have sufficient time to advise students,

o have sufficient time to participate in faculty governance,
o have sufficient time to participate in other activities that are consistent with the expectations of the sponsoring institution.

¢ The program must demonstrate that all faculty who have responsibility in the graduate program and have obligations to provide clinical education and service as part of their

workload

o are accessible to students,
o have sufficient time for scholarly and creative activities,
o have sufficient time to advise students,
o have sufficient time to participate in faculty governance,
o have sufficient time to participate in other activities that are consistent with the expectations of the sponsoring institution.

e The program must demonstrate that faculty who are tenure eligible have the opportunity to meet the criteria for tenure of the sponsoring institution.

¢ The program must demonstrate that faculty who are eligible for promotion have the opportunity to meet the criteria for promotion of the sponsoring institution.

¢ The program must demonstrate that faculty who are eligible for continuing employment have the opportunity to meet the expectations for continued employment of the

sponsoring institution.



FINUINGD>

If there were areas of non-compliance or follow-up regarding Standard 2.2 noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.

If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload
supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.

There were no citations regarding Institutional Expectations for Faculty Sufficiency listed in the last Accreditation Action Report

Describe any changes that have occurred in the last reporting period regarding Faculty Sufficiency - Institutional Expectations.

None have occurred

Use the text box below to describe any additional clarifying information you wish to provide regarding the program’s compliance with Standard 2.2.

None

Standard 2.3 Faculty Qualifications

All faculty members (full-time, part-time, adjuncts), including all individuals providing clinical education, are qualified and competent by virtue of their education, I:l

experience, and professional credentials to provide academic and clinical education as assigned by the program leadership.

Requirement for Review:

¢ The program must demonstrate that the qualifications and competence to teach graduate-level courses and to provide clinical education are evident in terms of appropriateness
of degree level, practical or educational experiences specific to responsibilities in the program, and other indicators of competence to offer graduate education.

¢ The program must demonstrate that all individuals providing didactic and clinical education, both on-site and off-site, have appropriate experience and qualifications for the
professional area in which education is provided.

¢ The program must demonstrate that the faculty possess appropriate qualifications and expertise to provide the depth and breadth of instruction for the curriculum as specified
in Standard 3.

¢ The program must demonstrate that the majority of academic content is taught by doctoral faculty who hold the appropriate terminal academic degree (PhD, EdD).

FINDINGS

If there were areas of non-compliance or follow-up regarding Standard 2.3 noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.

If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload
supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.



There were no citations regarding Faculty Qualifications listed in the last Accreditati

Describe any changes that have occurred in the last reporting period regarding faculty qualifications.

None have occurred

If the information provided in the Standard 2.0 Faculty and Standard 3.0B Courses sections does not demonstrate that the majority of academic content is taught by doctoral faculty

who hold a PhD or EdD degree, provide rationale.
NOTE: The majority of academic content should be calculated based on credit hours (not the number of courses) for academic courses only, not clinical coursework.

Academic content includes lectures or other pedagogical methods, laboratory experiences, and/or clinically related activities or experiences provided within the context of a credit-

earning didactic course or research experience.

Majority of academic content is taught by doctoral faculty who hold a PhD or EdD degree

Use the text box below to describe any additional clarifying information you wish to provide regarding the program’s compliance with Standard 2.3.

Standard 2.4 Faculty Continuing Competence

All faculty members maintain continuing competence and demonstrate pursuit of lifelong learning. E

Requirement for Review:

e The program must demonstrate that all individuals who have responsibility to deliver academic and clinical components of the graduate program maintain continuing
competence.

¢ The program must demonstrate that all individuals who have responsibility to deliver the graduate program pursue lifelong learning.

FINDINGS

If there were areas of non-compliance or follow-up regarding Standard 2.4 noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.

If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload
supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.

There were no citations regarding Faculty Continuing Competence listed in the last Accreditation Action Report

Describe any changes that have occurred in the last reporting period regarding the program’s Faculty Continuing Competence.



None have occurred

Describe training provided to faculty in regard to distance education technology and the unique requirements for such components.

USU has extensive resources and trainings available for learning online education technology and the unique requirements
for distance education students. Canvas is the institutional online learning management system that is used for both
campus and distance education. Canvas can provide minor instructional support or an entire online class. There is no
longer a clear distinction between campus and distance instruction with all the technology available and being used by

both campus and distance instructors and students.

Use the text box below to describe any additional clarifying information you wish to provide regarding the program’s compliance with Standard 2.4.

Standard 3.1B Overall Curriculum

An effective entry-level professional speech-language pathology program allows each student to acquire knowledge and skills in sufficient breadth and depth to function as E
an effective, well-educated, and competent clinical speech-language pathologist (i.e., one who can practice within the full scope of practice of speech-language pathology).
The education program is designed to afford each student with opportunities to meet the expectations of the program that are consistent with the program’s mission and

goals and that prepare each student for professional practice in speech-language pathology.

Requirement for Review:

The master’s program in speech-language pathology must perform the following functions.

¢ Provide the opportunity for students to complete a minimum of 400 supervised clinical practice hours, 25 of which may be in clinical observation; 325 of these hours must be
attained at the graduate level. The supervised clinical experiences should be distributed throughout the program of study.

e The program must provide sufficient breadth and depth of opportunities for students to obtain a variety of clinical education experiences in different work settings, with different
populations, and with appropriate equipment and resources in order to acquire and demonstrate skills across the scope of practice in speech-language pathology, sufficient to
enter professional practice. Typically, the achievement of these outcomes requires the completion of 2 years of graduate education or the equivalent.

¢ Establish a clear set of program goals and objectives that must be met for students to acquire the knowledge and skills needed for entry into professional practice.

e Establish a clear process to evaluate student achievement of the program'’s established objectives.

* Offer opportunities for each student to acquire the knowledge and skills needed for entry into professional practice, consistent with the scope of practice for speech-language
pathology, and across the range of practice settings.

¢ Offer a plan of study that encompasses the following domains:

o professional practice competencies;

o foundations of speech-language pathology practice;

o identification and prevention of speech, language, and swallowing disorders and differences;

o assessment of speech, language, and swallowing disorders and differences;

o intervention to minimize the impact for speech, language, and swallowing disorders and differences.

¢ Offer high quality learning environments that are learner centered, knowledge and skill centered, and assessment centered.

¢ Offer the academic and clinical program on a regular basis so that students are able to
satisfy degree and other requirements within the program’s published time frame.

¢ Offer opportunities for students to qualify for state and national credentials that are required for entry into professional practice, consistent with the program’s mission and goals

(e.g., state license, state teacher certification, national credential).

FINDINGS

If there were areas of non-compliance or follow-up regarding Standard 3.1B noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.

If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload



supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.

citations regarding Overall Curriculum listed in the last Accreditation Action Report

Describe any changes that have occurred in the last reporting period regarding the program’s Overall Curriculum.

None have occurred

Provide the URL for the current graduate program course descriptions.

https://catalog.usu.edu/courses

Based on full-time enrollment, indicate the academic and clinical requirements for the degree, including the minimum number of graduate semester/quarter credit hours required to

earn the degree.

Requirements Number of Credits
Minimum required academic credits 31

Minimum elective academic credits 0

Minimum required practicum/clinical credits 25

Minimum elective practicum/clinical credits 0

Minimum required research credits (include dissertation if applicable) 0

Minimum elective research credits (include dissertation if applicable) Indicate any other requirements below 1

Indicate any other requirements below:

Total 57

Describe how the courses offered by distance education are equivalent to those that are offered in the residential program, including number of credits, availability, sequence, etc.

Not applicable

Indicate the mechanisms that will be used by faculty to substantively engage students enrolled in the distance education component in teaching, learning, and assessment. (Select all ti

Providing direct instruction

Assessing or providing feedback on a student’s coursework

Providing information or responding to questions about the content of a course or competency
Facilitating a group discussion regarding the content of a course or competency

Other instructional activities approved by the institution

Specify other instructional activities approved by the institution:

Distance and campus are taught together in one class time and are engaged in the same manner for teaching, learning, and assessment.

Describe how the academic and clinical program is offered on a regular basis so that students are able to satisfy degree and other requirements within the program’s published time

frame.

The full academic and clinical program is offered every year to each cohort. All students can complete requirements within the standard time frame.



Use the text box below to describe any additional clarifying information you wish to provide regarding the program’s compliance with Standard 3.1B.

None

Standard 3.2B Curriculum Currency

An effective speech-language pathology program is characterized by planning and organization, is reviewed systematically and on a regular basis, and is consistent with E

current knowledge and practice guidelines of the profession.

Requirement for Review:

e The program must demonstrate that the
o curriculum is planned and based on current standards of speech-language pathology practice;
o curriculum is based on current literature and other current documents related to professional practice and education in speech-language pathology;
o curriculum is delivered using sound pedagogical methods;
o curriculum is reviewed systematically and on a regular basis;
o review of the curriculum is conducted by comparing existing plans with current standards of speech-language pathology practice, current literature, and other documents

related to professional practice and education in speech-language pathology.

FINDINGS

If there were areas of non-compliance or follow-up regarding Standard 3.2B noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.

If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload
supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.

There were no citations regarding Cu rrency listed in the last Accreditation Action Re

Describe any changes that have occurred in the last reporting period regarding the program’s curriculum currency.

None have occurred

Use the text box below to describe any additional clarifying information you wish to provide regarding the program’s compliance with Standard 3.2B.

None

Standard 3.3B Sequence of Learning Experiences

An effective speech-language pathology program is planned and delivered in an organized, sequential, and integrated manner to allow each student to meet the program'’s I:l

established learning goals and objectives and develop into a competent speech-language pathologist.



Requirement for Review:

¢ The program must demonstrate how the courses and clinical experiences are organized and sequenced and allow for integration across all elements of the program.

FINDINGS

If there were areas of non-compliance or follow-up regarding Standard 3.3B noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.

If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload
supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.

There were no citations regarding the Sequence of Learning Experiences listed in the last Accreditation Action Report

Describe any changes that have occurred in the last reporting period regarding the program’s sequence of learning experiences.

None have occurred

Describe any differences in the expected sequence of courses and clinical experiences that result from different tracks.

No differences for residential versus distance. There are no differences in the academic course sequence for different tracks. Campus students have an additional optional emphasis in grant-
based Listening & Spoken language (LSL) for children who are deaf or hearing impaired. LSL SLP students extra coursework and clinical experiences but that does not affect their core course

sequence. Distance students take their Medical externship (6400) in Summer2 while campus students typically take it in Spring2 (but may choose to take it in Summer1).

For the distance education component describe any differences in the expected sequence of courses and clinical experiences that result from different tracks.

There are no differences in the academic course sequence for campus versus distance education. Campus students take 3 semesters of campus clinic (6100). Distance students take 1 summer
semester of clinic then 4 semesters of part-time schoel-based externship (6200) while working as an SLPA (called SLT in Utah). They experience at least two different age/grade settings. Distance
students take their Medical externship (6400) in Summer2 while campus students typically take it in Spring2 and do a Specialty externship (6300) in Summer1 (but can flip these if they want). The

academic coursework is planned to provide the knowledge and skills needed to be success in a Summer2 medical externship.

Use the text box below to describe any additional clarifying information you wish to provide regarding the program’s compliance with Standard 3.3B.

None

Standard 3.4B Person- and Family-Centered Care

An effective speech-language pathology program is organized and delivered in such a manner that the tenets of person- and family-centered care are reflected in the I:l

program, consistent with recognized standards of ethical practice and in accordance with applicable state and federal laws.

Requirement for Review:

¢ The program must provide evidence that the tenets of person- and family-centered care are taught in didactic courses.

¢ The program must provide evidence that the tenets of person- and family-centered care are modeled throughout the clinical practicum experiences.

FINDINGS



If there were areas of non-compliance or follow-up regarding Standard 3.4B noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.

If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload
supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.

There were no citations regarding Diversity Reflected in the Curriculum listed in the last Accreditation Action Report

Describe any changes that have occurred in the last reporting period regarding person- and family-centered care.

This is a revised standard. It was formerly centrally DEI, but now that is embedded within person- and family-centered care. | sent the revised standard to the didactice course instructors to

answer about how they adddress this standard.

Describe how the tenets of person- and family-centered care are taught in didactic courses.

Overview:
This document describes how person- and family-centered care is integrated across multiple graduate-level SHS courses. Each course emphasizes individualized, culturally and linguistically
responsive assessment and intervention, collaborative decision-making, and ethical, evidence-based practice.

Course highlights:

¢ SG 6020 (School-Age Language Disorders): Curriculum-based assessment, family/educational team collaboration, and case assignments that foreground family priorities and student
participation.

* RG 6030 (Stuttering & Fluency): Individualized evidence-based planning, counseling, and involving families in treatment decisions via case analyses.

e LM 6120/ 6140 (Adult Language Disorders & Dysphagia): Reflection on patient perspectives, ICF framework, health literacy, accessible resources, interdisciplinary care, alternative
delivery (telehealth), and rubriced assessment of person-/family-centered care.

¢ SB 6130 (Motor Speech Disorders): Treatment aligned with daily participation and shared decision-making; coordination with family/interdisciplinary team.

¢ KS 6150 (Phonological Disorders): EBP framework, cultural responsiveness (ASHA self-assessment), distinguishing difference vs. disorder, PICO assignments and applied planning.

¢ SHS 6250 (Early Language Intervention): IFSP/IEP development driven by family goals, guest family perspectives, cultural/linguistic responsiveness, collaborative planning.

¢ 6220 (Severe Communication Impairment): AAC, Family Impact of Assistive Technology, Participation Model, and culturally responsive AAC practices.

¢ 6810 (Voice & Resonance Disorders): |dentity-informed care (e.g., gender-affirming voice therapy), Motivational Interviewing for collaborative goal-setting.

Describe how the tenets of person- and family-centered care are modeled throughout clinical practicum experiences.

The Utah State University Speech and Language clinical program intentionally integrates person
centered care throughout the curriculum and clinical education experiences. Ethical, culturally
responsive, and individualized service delivery using evidence-based practice are explicitly
taught. Students are provided opportunities to reflect on their own perspectives, biases,
experiences, and cultural influences while learning to recognize and respect the diverse
backgrounds, preferences, and needs of individuals and families. Clinical educators model
person and family centered care by demonstrating respectful communication, empathy, shared
decision making, individualized assessment and intervention planning, and family and caregiver
collaboration. Students apply these principles through direct client interactions, documentation,
case discussions, and supervised clinical decision-making to ensure services are responsive,
accessible, and aligned with the goals, values, and preferences of each individual and family.

Externships operate similarly, with variation suited to different clinical settings.

Use the text box below to describe any additional clarifying information you wish to provide regarding the program’s compliance with Standard 3.4B.



None

Standard 3.5B Scientific and Research Foundation

An effective speech-language pathology program is organized so that the scientific and research foundations of the profession are evident. B

Requirement for Review:

¢ The program must demonstrate the procedures used to verify that students obtain knowledge in

o the basic sciences and statistics;

o basic science skills (e.g., scientific methods, critical thinking);

o the basics of communication sciences (e.g., acoustics, linguistics, and neurological processes of speech, language, and hearing).
¢ The program must demonstrate how the curriculum provides opportunities for students to

o understand and apply the scientific bases of the profession,

o understand and apply research methodology,

o become knowledgeable consumers of research literature,

o become knowledgeable about the fundamentals of evidence-based practice,

o apply the scientific bases and research principles to clinical populations.

¢ The program must include research and scholarship participation opportunities that are consistent with the mission and goals of the program.

FINDINGS

If there were areas of non-compliance or follow-up regarding Standard 3.5B noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.

If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload
supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.

There were no citations regarding the Scientific and Research Foundations listed in the last Accreditation Action Report

Describe any changes that have occurred in the last reporting period regarding the program’s Scientific and research foundations.

have occurred

Use the text box below to describe any additional clarifying information you wish to provide regarding the program’s compliance with Standard 3.5B.

None

Standard 3.6B Clinical Settings/Populations

The clinical education component of an effective entry-level speech-language pathology program is planned for each student so that there is access to a base of individuals B
who may be served that is sufficient to achieve the program'’s stated mission and goals and includes a variety of clinical settings, populations, and age groups. The
comprehensive clinical experiences must include direct contact with individuals seeking service, consultation, recordkeeping, and administrative duties relevant to

professional service delivery in speech-language pathology.

Requirement for Review:



¢ The program must demonstrate that it has mechanisms to develop comprehensive plans of clinical educational experiences so that each student has an opportunity to
o experience the breadth and depth of clinical practice,
o obtain experiences with diverse populations,
o obtain a variety of clinical experiences in different work settings,
o obtain experiences with appropriate equipment and resources,

o learn from experienced speech-language pathologists who will serve as effective clinical educators.

FINDINGS

If there were areas of non-compliance or follow-up regarding Standard 3.6B noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.

If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload
supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.

There were no citations regarding Clinical Settings/Populations listed in the last Accreditation Action Report

Describe any changes that have occurred in the last reporting period regarding the program’s clinical settings/populations.

None have occurred

Use the text box below to describe any additional clarifying information you wish to provide regarding the program’s compliance with Standard 3.6B.

None

Standard 3.7B Clinical Education - Students

An effective speech-language pathology program ensures that clinical education is provided in a manner that supports student development so that each student is E

prepared to enter professional practice. The type and structure of the clinical education is commensurate with the development of knowledge and skills of each student.

Requirement for Review:

¢ The program must demonstrate that the procedures used in clinical education ensure that student development is supported and that each student acquires the independence
needed to enter professional practice.

¢ The program must demonstrate that the clinical education component of the program is structured to be consistent with the knowledge and skills levels of each student.

FINDINGS

If there were areas of non-compliance or follow-up regarding Standard 3.7B noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.

If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload



supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.

There were no citations regarding Clinical Education - Students listed in the last Accreditation Action Report

Describe any changes that have occurred in the last reporting period regarding the program’s clinical education - students.

None have occurred

Use the text box below to describe any additional clarifying information you wish to provide regarding the program’s compliance with Standard 3.7B.

None

Standard 3.8B Clinical Education - Client Welfare

Clinical education is provided in a manner that ensures that the welfare of each person served by a student and clinical educator team is protected and in accordance with E

recognized standards of ethical practice and relevant federal and state regulations.

Requirement for Review:

¢ The program must demonstrate that the supervision provided to each student is adjusted to ensure that the specific needs are met for each individual who is receiving services.

e The program must demonstrate that the procedures used in clinical education ensure that the welfare of each person being served by the student and clinical educator team is
protected.

¢ The program must demonstrate that the services provided by the student and clinical educator team are in accordance with recognized standards of ethical practice and relevant
federal and state regulations.

¢ The program must demonstrate that it provides the opportunity for students to understand and practice the principles of universal precautions to prevent the spread of

infectious and contagious diseases.

FINDINGS

If there were areas of non-compliance or follow-up regarding Standard 3.8B noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.

If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload
supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.

There were no citations regarding Clinical Education - Client Welfare listed in the last Accreditation Action Report

Provide policies and procedures that demonstrate how the program provides the opportunity for students to understand and practice the principles of universal precautions to

prevent the spread of infectious and contagious diseases.

Universal precautions are explicitly taught in COMD6100 clinicians meeting as well as posted in the Utah State University

Speech and Language Manual (Appendix A) and in the clinic space. Clinical supervisors monitor that expected precautions are taken.



Describe any changes that have occurred in the last reporting period regarding the program’s clinical education - client welfare.

None have occurred

Use the text box below to describe any additional clarifying information you wish to provide regarding the program’s compliance with Standard 3.8B.

None

Standard 3.9B External Placements

Clinical education obtained in external placements is governed by agreements between the program and the external facility and is monitored by program faculty. E

Requirement for Review:

¢ The program must have evidence of valid agreements (written or electronic) with all active external facilities in which students are placed for clinical practicum experiences.

¢ The program must have written policies regarding the role of students in the selection of externship sites and the placement of students in the sites.

¢ The program must have written policies that describe the processes used by the program to select and place students in external facilities.

¢ The program must have written policies and procedures that describe the processes used to determine whether a clinical site has the appropriate clinical population and
personnel to provide an appropriate clinical education experience for each student.

e The program must have processes to ensure that the clinical education in external facilities is monitored by the program to verify that educational objectives are met.

FINDINGS

If there were areas of non-compliance or follow-up regarding Standard 3.9B noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.
If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload

supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.

There were no citations regarding External Placements listed in the last Accreditation Action Report

Describe any changes that have occurred in the last reporting period regarding the program’s external placements.

None have occurred

Use the text box below to describe any additional clarifying information you wish to provide regarding the program’s compliance with Standard 3.9B.

None

Standard 3.10B Student Conduct



An effective entry-level speech-language pathology program ensures that its students know the expectations regarding their exercise of the highest level of academic and

clinical integrity during all aspects of their education.

Requirement for Review:

¢ The program must have written policies and procedures that describe program expectations of student behavior with regard to academic and clinical conduct.
¢ The program must have policies and procedures that describe the processes used to address violations of academic and clinical conduct, including, but not limited to, plagiarism,

dishonesty, and all aspects of cheating, and violations of ethical practice.

FINDINGS

If there were areas of non-compliance or follow-up regarding Standard 3.10B noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.

If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload
supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.

There were no citations regarding Student Co ct listed in the last Accreditation Action Report

Describe any changes that have occurred in the last reporting period regarding the program’s student conduct.

None have occurred

Use the text box below to describe any additional clarifying information you wish to provide regarding the program’s compliance with Standard 3.10B.

None

Standard 4.1 Student Admission Criteria

The program criteria for accepting students for graduate study in audiology or speech-language pathology meet or exceed the institutional policy for admission to graduate B

study.

Requirement for Review:

¢ The admission criteria must meet or exceed those of the institution and be appropriate for the degree being offered.

¢ Policies regarding any exceptions to the criteria (such as "conditional" status) must be clearly explained and consistently followed.

FINDINGS

If there were areas of non-compliance or follow-up regarding Standard 4.1 noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.

If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload



supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.

There were no citations regarding Admission Criteria listed in the last Accreditation Action Report

Describe any changes that have occurred in the last reporting period regarding the program’s admission criteria.

None have occurred

Use the text box below to describe any additional clarifying information you wish to provide regarding the program’s compliance with Standard 4.1.

None

Standard 4.2 Student Adaptations

The program makes reasonable adaptations in curriculum, policies, and procedures to accommodate differences among individual students. E

Requirement for Review:

¢ The program must provide evidence that its curriculum and program policies and procedures for admission, internal and external clinical placements, and retention of students
reflect a respect for and understanding of cultural, linguistic, and individual diversity.

¢ The program must have a policy regarding proficiency in spoken and written English and other languages of instruction and service delivery and all other performance
expectations.

¢ The program must demonstrate that its language proficiency policy is applied consistently.

¢ The program must have a policy regarding the use of accommodations for students with reported disabilities.

FINDINGS

If there were areas of non-compliance or follow-up regarding Standard 4.2 noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.

If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload
supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.

There were no citations regarding Student Adaptations listed in the last Accreditation Action Report

Describe any changes that have occurred in the last reporting period regarding student adaptations.

None have occurred

Use the text box below to describe any additional clarifying information you wish to provide regarding the program’s compliance with Standard 4.2.



None

Standard 4.3 Student Intervention

The program has policies and procedures for identifying the need to provide intervention for each student who does not meet program expectations for the acquisition of E

knowledge and skills in the academic and clinical components of the program.

Requirement for Review:

¢ The program has policies and procedures for identifying students who need intervention to meet program expectations for the acquisition of knowledge and skills in the
academic component of the curriculum.

¢ The program has policies and procedures for identifying students who need intervention to meet program expectations for the acquisition of knowledge and skills in the clinical
component of the curriculum.

e The program has policies and procedures for implementing and documenting all forms of intervention used to facilitate each student’s success in meeting the program’s
expectations.

¢ The program must demonstrate that the policies and procedures are applied consistently across all students who are identified as needing intervention.

FINDINGS

If there were areas of non-compliance or follow-up regarding Standard 4.3 noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.

If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload
supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.

There were no citations regarding Student Interventions listed in the last Accreditation Action Report

Describe any changes that have occurred in the last reporting period regarding student intervention.

None have occurred

Describe the program'’s policies and procedures for identifying distance education students who need intervention in order to meet program expectations for the acqui

knowledge and skills in all aspects (academic and clinical) of the curriculum.

Academic aspects of the program:

The same policy and procedures concerning intervention to achieve acquisition of academic knowledge and skills apply to distance education as campus education graduate SLP students.
They receive instruction together, with all the same expectations and supports. As noted in one of the other standards, at times, some campus students are taking the courses at a distance
and some distance students are taking courses on campus. Given the technologies of broadcast, zoom, and learning management system (Canvas at USU), there is no difference in how the
academic portion of the program is delivered and how students are identified as needing intervention.

Here is the policy and procedure for all the students:

Each graduate SLP courses is designated as the competency "sign-off" for the primary knowledge and skill standards addressed in that course. Instructors specify on their course syllabi the
knowledge and skills standards for which that course is a competency"sign-offs", and how the students meet the competencies within that course. The instructor determines whether students
meet the competency criterion on the specified evaluation task (e.g., total exam, exam section, assignment, activity). If they do not, they are given further opportunities to demonstrate or
remediate the relevant knowledge and skills, such as another task in the class with similar competency opportunities, a task re-do, or a specially-designed task. If the initial indicator task
occurs at the end of the semester, such as a final exam or project, the course remediation will occur at the beginning of the next semester. Performance on any re-takes or additional tasks
does not change the original task grade or the final course grade.

If a student does not meet designated competencies within the course, they will be required to go on a formal academic Remediation Plan. A plan of action with specific performance criteria
will be designed by a remediation committee comprised of at least the instructor and the Program Director. If the Remediation plan requires a student to repeat a course or part of a course,
the student will audit the course or enroll in an independent study for the number of credit hours determined in the remediation plan. The repetition grade will not replace or change the
grade earned in the original course. The grade on that remediation course will count toward the two unsatisfactory grades that result in program termination. If a student on a Remediation
Plan fails to successfully remediate but has not met the maximum of two unsatisfactory grades, the student will be placed on departmental probation the following semester. If a student fails



to successfully complete the required probationary steps within the assigned timeline then that student may be dismissed from the graduate program.

If disability accommodations are in force prior to or after the initial appearance of difficulties, the Disability Resource Center may also be involved in the intervention process, but all students
must meet academic and clinic competency standards with reasonable accommodations.

Clinical aspects of the program:

The same policy and procedures concerning intervention to achieve acquisition of clinical knowledge and skills apply to the distance students. The Outreach Clinical Coordinator leads
intervention/remediation efforts with the student and school externship supervisors. Students receive extra support with documentation to help them succeed and protect the welfare of their
student-clients. If significant difficulties occur and a Clinical Remediation plan may be needed, the Lead Outreach Clinical Coordinator meets with the Clinic Director and SLP Program Director
to set the procedure in process. If there is substantial evidence that difficulties involve personality clashes, a move of the student to another SLP supervisor in the school district or another
district may be sought. The student can also be offered a switch to the campus track of the program.

Describe the program'’s policies and procedures for ensuring that intervention plans are implemented, documented, and provided to distance education students.

The program's policies and procedures ensure the implementation, written documentation, and provision of intervention plans to students. Each includes clear guidelines and timelines for plan

execution, thorough record-keeping of interventions, and efficient distribution of plans to all students regardless of residential versus distance education delivery.

Describe how these policies and procedures will be applied consistently across all students who are identified as needing intervention.

The SLP program faculty regularly monitors all the graduate students’ on their academic and clinical progress. This occurs at the individual instructor level, via communications with the Clinic and
Program Directors, and at monthly faculty meetings. Every semester, the Program Director emails the instructors to determine that all students have earned at least a B- and met KASA
competencies. There is a formal mid-term clinical evaluation for all students in campus clinic and externships to catch difficulties in time for remediation. All students can view their program
progress at any time on CALIPSO. All students must meet all specified items on the final CALIPSO KASA Summary Report. Graduation documents will not be filed with the Graduate School if any

graduate level competencies have not been signed off. ASHA program verification for certification will not be signed by the Program Director until the student meets all required KASA standards.

Use the text box below to describe provide any additional clarifying information regarding the program’s compliance with Standard 4.3.

Standard 4.4 Student Information

Students are informed about the program's policies and procedures, expectations regarding academic integrity and honesty, ethical practice, degree requirements, and E

requirements for professional credentialing.

Requirement for Review:

¢ The program must provide information regarding
o program policies and procedures,
o program expectations regarding academic integrity and honesty,
o program expectations for ethical practice,
o the degree requirements,

o the requirements for professional credentialing.

FINDINGS

If there were areas of non-compliance or follow-up regarding Standard 4.4 noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.

If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload
supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.




There were no citations regarding Student Information listed in the last Accreditation Action Report

Describe any changes that have occurred in the last reporting period regarding the program’s student information.

Use the text box below to describe any additional clarifying information you wish to provide regarding the program’s compliance with Standard 4.4.

None

Standard 4.5 Student Complaints

Students are informed about the processes that are available to them for filing a complaint against the program. E

Requirement for Review:

¢ The program must provide information regarding the process and mechanism to file a complaint against the program within the sponsoring institution.

¢ The program must maintain a record of student complaints filed against the program within the sponsoring institution.

e The program must maintain a record of student complaints regarding any of the program's policies and procedures or regarding unlawful conduct and make these available to
the CAA upon request.

¢ Students must be made aware of the process and mechanism, including contact information for the CAA, to file a complaint related to the program's compliance with standards

for accreditation.

FINDINGS

If there were areas of non-compliance or follow-up regarding Standard 4.5 noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.
If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload

supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.

There were no citations regarding Student Complaints listed in the last Accreditation Action Report

Describe any changes that have occurred in the last reporting period regarding student complaints.

None have occurred

Use the text box below to describe any additional clarifying information you wish to provide regarding the program’s compliance with Standard 4.5.

None

Standard 4.6 Student Advising



Students receive advising on a regular basis that pertains to both academic and clinical performance and progress. E

Requirement for Review:

¢ The program must maintain records of advisement for each of its students.
¢ The program must maintain records demonstrating that students are advised on a timely and continuing basis regarding their academic and clinical progress.
¢ The program must maintain records demonstrating that any concerns about a student’s performance in meeting the program requirements, including language proficiency, are

addressed with the student.

FINDINGS

If there were areas of non-compliance or follow-up regarding Standard 4.6 noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.

If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload
supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.

There were no citations regarding Student Advising listed in the last Accreditation Action Report

Describe any changes that have occurred in the last reporting period regarding student advising.

None have occurred

Use the text box below to describe any additional clarifying information you wish to provide regarding the program’s compliance with Standard 4.6.

None

Standard 4.7 Student Progress Documentation
The program documents student progress toward completion of the graduate degree and professional credentialing requirements. E

Requirement for Review:

¢ The program must maintain complete and accurate records of all students’ progress during the entire time of their matriculation in the program.
¢ The records for each student must include documentation that can demonstrate that the student has met all the academic, clinical, and other requirements for the degree and

the credential(s) that are identified by the program in its mission and goals.

FINDINGS

If there were areas of non-compliance or follow-up regarding Standard 4.7 noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.

If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload



supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.

There were no citations regarding Student Progress Documentation listed in the last Accreditation Action Report

Describe any changes that have occurred in the last reporting period regarding the documentation of student progress.

None have occurred

Use the text box below to describe any additional clarifying information you wish to provide regarding the program’s compliance with Standard 4.7.

None

Standard 4.8 Availability of Student Records

The program makes the documentation of student progress toward completing the graduate degree and meeting professional credentialing requirements available to its E

students to assist them in qualifying for the credential(s).

Requirement for Review:

¢ The program must provide each student access to his or her own records upon request.
e The program must make records available to program graduates and those who attended the program, but did not graduate.
¢ The availability of records for program graduates and those who attended the program, but did not graduate, must be consistent with the institution’s and the program'’s policies

regarding retention of student records.

FINDINGS

If there were areas of non-compliance or follow-up regarding Standard 4.8 noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.

If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload
supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.

There were no citations regarding Availability of Student Records listed in the last Accreditation Action Report

Describe any changes that have occurred in the last reporting period regarding the program’s availability of student records.

None have occurred

Use the text box below to describe any additional clarifying information you wish to provide regarding the program’s compliance with Standard 4.8.



None

Standard 4.9 Student Support Services

Students are provided information about student support services available within the program and institution. E

Requirement for Review:
¢ The program must have a mechanism to inform students about the full range of student support services (beyond accommodations for disabilities addressed in Standard 4.2)

available at the sponsoring institution.

FINDINGS

If there were areas of non-compliance or follow-up regarding Standard 4.9 noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.

If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload
supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.

There were no citations regarding Student Support Services listed in the last Accreditation Action Report

Describe any changes that have occurred in the last reporting period regarding the program’s student support services.

None have occurred

Use the text box below to describe any additional clarifying information you wish to provide regarding the program’s compliance with Standard 4.9.

None

Standard 4.10 Verification of Student Identity

The program must adhere to its institutional policies and procedures to verify that a student who registers for a distance education course or program is the same student E

who participates in and completes the program and receives the academic credit.

Requirement for Review:

¢ The program must document that the institutional policies regarding verification of a student's identity are followed and implemented and applied consistently.
¢ The program must make clear that the identities of students enrolled in a distance education course or program are protected.
¢ If there are fees associated with learning within a distance modality, the program must document how that information is provided to students.

¢ If the institution does not have specific policies, the program must develop and implement its own policies for this purpose.

FINDINGS



If there were areas of non-compliance or follow-up regarding Standard 4.10 noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.

If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload
supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.

There were no citations regarding Verification of Student Identity listed in the last Accreditation Action Report

Describe any changes that have occurred in the last reporting period regarding the program’s verification of student identity.

None have occurred

Describe the institution’s policies and procedures to verify that a student who registers for a distance education course or program is the same student who participates in and
completes the program and receives the academic credit.
Note: If the institution does not have specific policies, indicate below.

The institution employs policies and procedures to verify the identity of distance education students throughout their participation and completion of courses/programs. These include
authentication methods during registration, secure login credentials, and periodic identity verification measures. Additionally, monitoring mechanisms, such as video conferencing, proctored

exams and assignment submission protocols, ensure that the enrolled student is actively participating and receiving appropriate academic credit.

Describe the program's policies and procedures for verifying that a student who registers for a distance education course or program is the same student who participates in and

completes the course or program and receives the academic credit.

Note: If the institution does not have specific policies, the program must develop and implement its own policies for this purpose.

Repeat question. See answer in prior Box. Same repetition error as last year.

Describe the program's policy for ensuring that the identity verification process protects the privacy of a student enrolled in the distance education course or program and that the

process for implementing the policy is conducted in a consistent manner.

The program maintains a strict policy to protect the privacy of distance education students during the identity verification process. Confidentiality measures are implemented to ensure that
personal information is securely handled and accessible only to authorized personnel. The process is conducted consistently, following established guidelines and protocols, with a focus on

maintaining the privacy and confidentiality of each enrolled student.

Describe the program'’s policy for notifying students, upon enrollment, of any fees associated with verification of identity for distance education.

There are no fees charged for verification of identity for distance education

Use the text box below to describe any additional clarifying information you wish to provide regarding the program’s compliance with Standard 4.10.

Standard 5.1 Assessment of Student Learning

The program regularly assesses student learning. B



Requirement for Review:
e The program must demonstrate that it assesses the achievement of student learning outcomes to determine student success in the acquisition of expected knowledge and skills.

¢ The program must demonstrate that it provides a learning environment that provides each student with consistent feedback.

FINDINGS

If there were areas of non-compliance or follow-up regarding Standard 5.1 noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.

If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload
supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.

There were no citations regarding Assessment of Student Learning listed in the last Accreditation Action Report

Describe any changes that have occurred in the last reporting period regarding assessment of students.

While our 4-hour child and adult case-based essay exam had many strengths, we had long struggled with grading issues and other difficulties. With the rapidly increasing presence of Al impacting
authorship of written responses, we decided to change the test format to multiple choice and matching. The comprehensive exam committee solicited ten questions from each instructor of the
ten academic courses. Some of the instructors created case-based question sets and some asked about discrete key concepts. The committee reviewed the questions, answers, and foils for
clarity, rigor, fairness, and wording consistency. They made some revisions then returned the questions to the instructors for a final review. The committee created a 100-item proctored 2-hr
online test in our Canvas learning management system that was administered on a Saturday in early February of the final semester. The test included a space for students to write their views of
the exam questions and format. After the test was auto-graded, the committee analyzed the response patterns, reviewed the student responses, and adjusted grading for problematic items. All
students passed this first version of the Comprehensive exam. The new test format was deemed satisfactory and preferred over the essay format by both faculty and students. We will use the

same test format and solicit faculty and student feedback to further improve it next year.

Use the text box below to describe any additional clarifying information you wish to provide regarding the program’s compliance with Standard 5.1.

None

Standard 5.2 Program Assessment of Students

The program conducts ongoing and systematic formative and summative assessments of the performance of its students. E

Requirement for Review:

¢ The program must develop an assessment plan that is used throughout the program for each student. The plan must include the purpose of the assessments and use a variety of
assessment techniques, including both formative and summative methods.

¢ Assessments must be administered by multiple academic and clinical faculty members.

¢ The program must demonstrate how it uses its assessments to evaluate and enhance student progress and acquisition of knowledge and skills.

¢ The program must demonstrate that student assessment is applied consistently and systematically.

¢ For purposes of assessing compliance, the Praxis examination cannot be used to meet this standard as a form of summative assessment.

FINDINGS



If there were areas of non-compliance or follow-up regarding Standard 5.2 noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.

If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload
supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.

There were no citations regarding Program Assessment of Students listed in the last Accreditation Action Report

Describe any changes that have occurred in the last reporting period regarding program assessment of students.

None have occurred

Use the text box below to describe any additional clarifying information you wish to provide regarding the program’s compliance with Standard 5.2.

None

Standard 5.3 Ongoing Program Assessment

The program administers regular and ongoing assessment protocols to evaluate the quality of the program and to facilitate continuous quality improvement. B

Requirement for Review:

¢ The assessment protocols must be used to evaluate the academic and clinical aspects of the entire program.

e The program must collect data from multiple sources (e.g., alumni, faculty, employers, off-site clinical educators, community members, individuals receiving services) and allow
evaluation of the program'’s success in achieving its goals, objectives, and the extent to which student learning outcomes have been met.

¢ The program must systematically collect evaluations of the academic and clinical aspects of the program from students and use these to assess those aspects of the program.

¢ The program must use the results of its assessment protocols to improve and refine the program goals and objectives and ensure alignment between the program'’s stated goals

and objectives and the measured student learning outcomes.

FINDINGS

If there were areas of non-compliance or follow-up regarding Standard 5.3 noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.

If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload
supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.

There were no citations regarding Program Assessment listed in the last Accreditation Action Report

Describe any changes that have occurred in the last reporting period regarding the program's ongoing program assessment.



None have occ d

Use the text box below to describe any additional clarifying information you wish to provide regarding the program’s compliance with Standard 5.3.

None

Standard 5.4 Ongoing Program Improvement

The program uses the results of its ongoing programmatic assessments for continuous quality improvement and evaluates the improvements. E
¢ The program must describe how it uses programmatic assessment data to promote continuous quality improvement of the program.

¢ The program must describe the processes it uses to evaluate program improvements for congruence with its stated mission and goals.

FINDINGS

If there were areas of non-compliance or follow-up regarding Standard 5.4 noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.

If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload
supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.

There wer: citations regarding the Ongoing Program Improvement listed in the last Accreditation Action Report

Describe the procedures that the program follows to use the results of the ongoing programmatic assessments in planning and implementing program improvements that ensure

continuous quality improvement.

The program follows specific procedures to utilize ongoing programmatic assessment results for continuous quality improvement. These procedures involve analyzing assessment data to
identify areas for improvement, identifying trends and patterns, and comparing outcomes to established benchmarks or standards. Based on the findings, programmatic changes and
enhancements are planned and implemented to address identified areas for improvement. This iterative

process ensures that the program adapts and evolves to meet the needs of students, leading to continuous improvement in program quality and effectiveness.

Describe the processes that the program uses to ensure that any program changes are consistent with the program’s stated mission, goals, and objectives.

The program ensures that any program changes align with its stated mission, goals, and objectives through a thoughtful and systematic approach. Before implementing changes, a thorough
review is conducted to assess how the proposed modifications align with the program's mission. The changes are evaluated based on their potential to enhance the program's ability to prepare
students in evaluating and treating speech, language, cognition, literacy, and swallowing

disorders across the lifespan. The program’s mission, goals, and objectives serve as guiding principles to ensure consistency and integrity in any programmatic changes.

Describe any changes that have occurred in the last reporting period regarding the program's ongoing program improvement.

None have occurred

Use the text box below to describe any additional clarifying information you wish to provide regarding the program’s compliance with Standard 5.4.

None



Standard 5.5 Program Completion Rate

The percentage of students who are enrolled on the first census date of the program and complete the program within the program’s published academic terms meets or

exceeds the CAA’s established threshold.

Requirement for Review:

as averaged over the 3 most recently completed academic years.

a plan for improving the results.

FINDINGS

The CAA's established threshold requires that at least 80% of students must have completed the program within the program's published time frame (number of academic terms),

If, when averaged over 3 academic years, the program'’s completion rate does not meet or exceed the CAA's established threshold, the program must provide an explanation and

[-]

If there were areas of non-compliance or follow-up regarding Standard 5.5 noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.

If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload

supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.

There were no citations regarding Program Completion Rates listed in the last Accreditation Action Ref

Describe any changes that have occurred in the last reporting period regarding the program's program completion rate.

None have occurred

Provide the published length of time (stated in semesters/quarters) for students to complete the residential program of study.

Full-time with CSD undergraduate major
Full-time without CSD undergraduate major
Part-time with CSD undergraduate major

Part-time without CSD undergraduate major

Provide the published length of time (stated in semesters/quarters) for students to complete the distance education component.

Full-time with CSD undergraduate major
Full-time without CSD undergraduate major
Part-time with CSD undergraduate major

Part-time without CSD undergraduate major

6 semesters

N/A

N/A

N/A

6 semesters

N/A

N/A

N/A

Download and complete the Program Completion Rate Calculator worksheet found on CAA Program Resources webpage, and then upload it as evidence in support of the data you

have provided in this report.

If there are additional components of the program (distance education and/or satellite campus(es)), please complete the applicable tabs in the excel workbook with this data.


https://caa.asha.org/siteassets/files/program-completion-rate-calculator-worksheet.xlsx
https://caa.asha.org/Resources/

Programs are advised to compare the Program Completion Rate Calculator worksheet data with student outcome data displayed on the program website, as both sets of data

should match. More information about calculating program completion rates can be found on the CAA website.

program-completion-rate-calculator-worksheet 2026.xIsx

Provide an explanation and a plan that will be used for improvement if the program’s 3-year average for completion rate does not meet or exceed the CAA's established (80%)
threshold. Include a timeline for implementing and assessing these steps.

In your explanation, provide details on how the program has addressed the following areas regarding its impact on program completion rates:

¢ The number, composition, and qualifications of faculty sufficient to meet the mission of the program (Std. 2.1, 2.3)
¢ Academic and clinical courses offered sufficiently enough for students to graduate on time (Std. 3.1B)

¢ Academic and clinical advising offered along with remediation (Stds. 4.2, 4.3, 4.6, 4.9)

¢ Appropriate admissions policies (Std. 4.1)

¢ Classes that are more likely to be causing students to drop out or take longer to complete the program (3.0B)

3-year average completion rate was at or above 80%

Use the text box below to describe any additional clarifying information you wish to provide regarding the program’s compliance with Standard 5.5.

The number completing in spring versus summer in 2025 differs on the 2025 report from this 2026 report. This is because 2 students finished their practica in May, just after the end of the

semester, so their graduation got pushed to summer semester.

Standard 5.6 Praxis Examination Pass Rate

The percentage of test-takers who pass the Praxis® Subject Assessments in audiology or speech-language pathology meets or exceeds the CAA's established threshold. E

Requirement for Review:

 The CAA's established threshold requires that at least 80% of test-takers from the program pass the Praxis® Subject Assessment examination, as averaged over the 3 most
recently completed academic years; results should be reported only once for test-takers who took the exam multiple times in the same examination reporting period.

¢ If, when averaged over 3 academic years, the program’s Praxis® Subject Assessment exam pass rate does not meet or exceed the CAA's established threshold, the program must

provide an explanation and a plan for improving the results.

FINDINGS

If there were areas of non-compliance or follow-up regarding Standard 5.6 noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.

If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload
supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.

There were no citations regarding Praxis Pass Rates listed in the last Accreditation Action Report

Describe any changes that have occurred in the last reporting period regarding the program's Praxis examination pass rate.


https://caa.asha.org/ask-the-caa/calculating-program-completion-rates/

None have occurred

For the residential program, provide the number of test-takers who took and passed the Praxis examination for the three most recently completed academic years. Results must be
reported only once for test-takers who took the exam multiple times in the same reporting period (The ETS reporting period is September - August). Exclude individuals who

graduated more than 3 years ago.

The CAA has developed guidance for programs on reporting student achievement measures and presenting student achievement data, which can be found on the CAA's website.

Period Number of Test-takers Taking the Exam Number of Test-takers Passed Pass Rate
Recent Year 18 18 100.00%
1 Year Prior 21 21 100.00%
2 Years Prior 20 20 100.00%
3-year average percentage: 100

For the distance education component, provide the number of test-takers who took and passed the Praxis examination for the three most recently completed academic years.
Results must be reported only once for test-takers who took the exam multiple times in the same reporting period (The ETS reporting period is September - August). Exclude

individuals who graduated more than 3 years ago.

The CAA has developed guidance for programs on reporting student achievement measures and presenting student achievement data, which can be found on the CAA's website.

Period Number of Test-takers Taking the Exam Number of Test-takers Passed Pass Rate
Recent Year 5 5 100.00%
1 Year Prior 5 5 100.00%
2 Years Prior 5 5 100.00%
3-year average percentage: 100

3-year average Praxis pass rate percentage for all modalities:

100

Provide an explanation and a plan for improvement that will be used if the program'’s 3-year average for exam pass rate does not meet or exceed the CAA's established (80%)

threshold. Include a timeline for implementing and assessing these steps.

3-year average praxis pass rate was at or above 80%

Use the text box below to describe any additional clarifying information you wish to provide regarding the program’s compliance with Standard 5.6.

Standard 5.7 RESERVED

The CAA has eliminated employment rates as a required student outcome measure along with the related CAA-established threshold. Programs may still choose to use employment
rates as their own measure, but CAA will not require it. Thus, Standard 5.7 has been reserved. Please confirm that you understand this change by checking the box below. If you

have any questions, contact accreditation staff at caareports@asha.org.

Confirm

Standard 5.8 Program Improvement - Student Outcomes

The program demonstrates how it uses the results of its analyses of success in meeting the established CAA thresholds for program completion rate, Praxis® Subject E

Assessments pass rate, and employment rate or the rate of continuation of education in the field for continuous quality improvement at the programmatic level.


https://caa.asha.org/reporting/student-achievement-measures/
https://caa.asha.org/reporting/presenting-student-achievement-data/
https://caa.asha.org/reporting/student-achievement-measures/
https://caa.asha.org/reporting/presenting-student-achievement-data/
mailto:caareports@asha.org

Requirement for Review:

¢ The program must demonstrate its analysis processes to determine whether the program is meeting or exceeding each established CAA threshold.

¢ The program must demonstrate how it uses the results of these analyses to ensure continuous quality improvement.

FINDINGS

If there were areas of non-compliance or follow-up regarding Standard 5.8 noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.

If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload
supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.

There were no citations regarding Program Improvement - Student Outcomes listed in the last Accreditation Action Report

Describe any changes that have occurred in the last reporting period regarding the program's program improvement - student outcomes.

ave occurred

Describe the analysis processes that the program uses to evaluate the results of graduation rate and Praxis Subject Assessment pass rate to facilitate continuous quality

improvement.

Students almost all graduate in the expected timeframe and all pass the Praxis, which helps us determine that we have a quality program.

Use the text box below to describe any additional clarifying information you wish to provide regarding the program’s compliance with Standard 5.8.

None

Standard 5.9 Evaluation of Faculty

The program regularly evaluates and documents the results of the assessment of all faculty and staff to determine their effectiveness in delivering a thorough and current E

program.

Requirement for Review:

¢ The program must demonstrate the mechanisms that it uses to evaluate the effectiveness of the faculty and staff in delivering the program.
¢ The program must demonstrate that the evaluation takes place in a fair and systematic fashion that is consistent with institutional policy and procedures.

¢ The program faculty must be actively involved in these evaluations in a manner that is consistent with institutional policy and procedures.

FINDINGS



If there were areas of non-compliance or follow-up regarding Standard 5.9 noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.

If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload
supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.

There were no citations regarding Evaluation of Faculty listed in the last Accreditation Action Report

Describe any changes that have occurred in the last reporting period regarding the program's evaluation of faculty.

None have occurred

Use the text box below to describe any additional clarifying information you wish to provide regarding the program’s compliance with Standard 5.9.

None

Standard 5.10 Faculty Improvement

The faculty and staff involved in delivering the program to students use the results of the evaluation of their performance to guide continuous professional development B

that facilitates the delivery of a high quality program.

Requirement for Review:

¢ The program must demonstrate how the faculty and staff use the results of evaluations of performance to guide continuous professional growth and development.

¢ The program must demonstrate how the growth and development of its faculty and staff facilitate the delivery of a high quality program.

FINDINGS

If there were areas of non-compliance or follow-up regarding Standard 5.10 noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.

If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload
supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.

There were no citations regarding Faculty Improvement listed in the last Accreditation Action Report

Describe any changes that have occurred in the last reporting period regarding the program's faculty improvement.

Use the text box below to describe any additional clarifying information you wish to provide regarding the program’s compliance with Standard 5.10.



Standard 5.11 Effective Leadership

The individual responsible for the program of professional education seeking accreditation effectively leads and administers the program. I:l

Requirement for Review:
¢ The program must demonstrate how the individual responsible for the program of professional education effectively leads and administers the program.

¢ The program director’s effectiveness in advancing the goals of the program and in leadership and administration of the program must be regularly evaluated.

FINDINGS

If there were areas of non-compliance or follow-up regarding Standard 5.11 noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.

If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload
supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.

There were no citations regarding Effective Leadership listed in the last Accreditation Action Report

Describe any changes that have occurred in the last reporting period regarding the program's effective leadership.

None have occurred

Use the text box below to describe any additional clarifying information you wish to provide regarding the program’s compliance with Standard 5.11.

Standard 6.1 Institutional Financial Support

The institution provides adequate financial support to the program so that it can achieve its stated mission and goals. B

Requirement for Review:

¢ The program must demonstrate
o thatits budgetary allocation is regular, appropriate, and sufficient to deliver a high quality program that is consistent with its mission and goals;
o that there is sufficient support, consistent with the program mission and goals, for personnel, equipment, educational and clinical materials, and research activities;

o consistency of sources of funds that are received outside the usual university budgeting processes, if the program is dependent on them.

FINDINGS



If there were areas of non-compliance or follow-up regarding Standard 6.1 noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.

If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload
supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.

There were no citations regarding Institutional Financial Support listed in the last Accreditation Action Report

Describe any changes that have occurred in the last reporting period regarding the program's institutional financial support.

None have occurred

Describe the budgeting process for the program.

The department has core stable funding from the state and supplementary funds from other sources. Most of the funding
supports faculty/staff salaries. The department head determines where discretionary funding is allocated based on need

and priority on an ongoing basis.

Report the total budget for the accredited program. Enter "0" where none.

Sources of Support Prior Year Annual Budget (Amount in $) Current Year Annual Budget (Amount in $) % increase/decrease
Faculty/Staff Salaries $2,340,524.00 $2,238,977.00 -4.34%
Supplies & Expenses (non-capital/non-salary expenses) $42,374.00 $38,698.00 -8.68%
Capital Equipment $104,510.00 $0.00 -100.00%
Institutional Support Sub-Total $2,487,408.00 $2,277,675.00 -8.43%
Grants/contracts $1,142,043.00 $1,163,387.00 1.87%
Clinic Fees $131,056.00 $123,587.00 -5.70%
Other Funding $0.00 $0.00 0.00%
Non-Institutional Support Sub-Total $1,273,099.00 $1,286,974.00 1.09%
Total Budget $3,760,507.00 $3,564,649.00 -5.21%
% of budget represented by non-institutional support 33.85% 36.10% 6.64%

If you included funding in the "Other Funding" category in the Program Budget Table above, describe the source(s).

N/A

For each budget category in the Program Budget Table above that displays a variance of -10% or greater in the %increase/decrease column, explain the reasons for and the impact

of each variance.

For Capital Expenditures, we did not purchase any equipment over $10,000 last year.

Describe how the program determines that there is sufficient support for the specific areas of personnel, equipment, educational and clinical materials, and research.

The department head collects information from faculty and stai concerning needs and resources, and makes budgetary decisions in the best interest of the entire program.



Describe potential budget insufficiencies or anticipated changes to financial resources that may impact program capacity in the near and long term. Discuss steps that will be taken

by the program to ensure sufficient financial resources to achieve the program’s mission and goals.

We do not anticipate budget insufficiencies or changes to financial resources that may impact program capacity in the near and long term.. To ensure sufficient financial resources to achieve the
program’s mission and goals, the department head oversees the budget throughout the year, manages the department budget, tracks income and expenditures with the business manager, and

uses all of this to make appropriate financial decisions.

If the program’s budget includes funds generated from activities outside the usual budgeting processes, describe the consistency of these funds and the portion of the budget that

is accounted for by these funds. Describe the possible impact on program viability if these funds are not available.

N/A

Describe the impact of the distance education component on the existing residential component’s financial and other resources (e.g., personnel, space, equipment, materials and

supplies).

The distance education Outreach program receives a grant from the Utah State Board of Education (USBE). The grant is for a 2-year cohort of students. The grant award amount has been highly
variable in the past three years: $103K, $138K, then down to $13K. For the new 2026-28 cohort, the grant amount was $34K, of which $29K is disbursed directly to 5 students (about $6K per
student). The remainder goes to the program for partial support for salaries, supervisor stipends, travel for supervision, supplies and materials. Several years ago, we made adjustments so the
program could be carried out within our general budget without relying on the USBE grant. Even with the unpredictable and likely low level of student funding, the Outreach distance program

program continues to be very attractive to Utah students and school districts.

Use the text box below to describe any additional clarifying information you wish to provide regarding the program’s compliance with Standard 6.1.

None

Standard 6.2 Support for Faculty Continuing Competence
The institution provides adequate support to the program so that its faculty and staff have the opportunities to maintain continuing competence. E
Requirement for Review:
¢ The program must demonstrate that support, incentives, and resources are available for the continued professional development of the faculty.

FINDINGS

If there were areas of non-compliance or follow-up regarding Standard 6.2 noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.

If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload
supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.

There were no citations regarding Support for Faculty Continuing Competence listed in the last Accreditation Action Report

Describe any changes that have occurred in the last reporting period regarding the program's Support for faculty continuing competence.



None have occurred

Use the text box below to describe any additional clarifying information you wish to provide regarding the program’s compliance with Standard 6.2.

None

Standard 6.3 Physical Facilities

The program has adequate physical facilities (classrooms, offices, clinical space, research laboratories) that are accessible, appropriate, safe, and sufficient to achieve the E

program's mission and goals.

Requirement for Review:

¢ The program must demonstrate that its facilities are adequate to deliver a program that is consistent with its mission and goals.
¢ The program must demonstrate that the facility has been evaluated and that the program includes access and accommodations for the needs of individuals with disabilities, in

accordance with federal regulations.

FINDINGS

If there were areas of non-compliance or follow-up regarding Standard 6.3 noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.

If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload
supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.

There were no citations regarding Physical Facilities listed in the last Accreditation Action Report

Describe any changes that have occurred in the last reporting period regarding the program's physical facilities.

None have occurred

Use the text box below to describe any additional clarifying information you wish to provide regarding the program’s compliance with Standard 6.3.

None

Standard 6.4 Program Equipment and Materials

The program's equipment and educational and clinical materials are appropriate and sufficient to achieve the program's mission and goals. B

Requirement for Review:



¢ The program must demonstrate that the quantity, quality, currency, and accessibility of
materials and equipment are sufficient to meet the mission and goals of the program.

¢ The program must demonstrate that it has a process for reviewing and updating materials and equipment to determine whether the quantity, quality, and currency are sufficient
to meet the mission and goals of the program.

¢ The program must demonstrate that the equipment is maintained in good working order.

¢ The program must demonstrate that any equipment for which there are ANSI or other standards-setting body requirements meets the expectations of the standard(s).

FINDINGS

If there were areas of non-compliance or follow-up regarding Standard 6.4 noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.

If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload
supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.

There were no citations regarding Program Equipment listed in the last Accreditation Action Report

Describe any changes that have occurred in the last reporting period regarding the program’s equipment, educational and clinical materials.

None have occurred

Use the text box below to describe any additional clarifying information you wish to provide regarding the program’s compliance with Standard 6.4.

Standard 6.5 Technical Infrastructure

The program has access to an adequate technical infrastructure to support the work of the students, faculty, and staff. The technical infrastructure includes access to the E

Internet, the online and physical resources of the library, and any streaming or videoconferencing facilities needed for the program to meet its mission and goals

Requirement for Review:
¢ The program must demonstrate adequate access to a technical infrastructure that supports the work of the students, faculty, and staff.

¢ The program must demonstrate how access to this infrastructure helps the program meet its mission and goals.

FINDINGS

If there were areas of non-compliance or follow-up regarding Standard 6.5 noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.

If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload
supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.



There were no citations regarding Technical Infrastructure and Resources listed in the last Accreditation Action Report

Describe any changes that have occurred in the last reporting period regarding the program’s technical infrastructure.

None have occurred

Describe the technical support services that will be available and their appropriateness and adequacy for faculty who will participate in the distance education component.

The academic part of distance education is provided synchronously with campus education by the same faculty. Extensive
technical support services are available to an instructor to support all the students regardless of education delivery
modality. Every broadcast class has a video operator who manages the cameras, recordings, remote connections, and
trouble shooting so the instructor can focus on teaching. The distance clinical education occurs in school externships which
provide the technical support services. The outreach clinical coordinator is a faculty member with the same access to the
technical support services as other faculty.

Describe the technical support services that will be available and their appropriateness and adequacy for students who participate in the distance education component.

The distance education students have the same extensive technical support services as campus students for their academic

course delivery. They can contact the USU distance education unit to address particular situations as needed.

Indicate which platforms will be used to support the distance education component. (Select all that apply)

The internet

One-way and two-way transmissions through open broadcast, closed circuit, cable, microwave, broadband lines, fiber optics, satellite, or wireless communication devices

Use the text box below to describe any additional clarifying information you wish to provide regarding the program’s compliance with Standard 6.5.

None

Standard 6.6 Clerical and Technical Staff Support

The program has access to clerical and technical staff that is appropriate and sufficient to support the work of the students, faculty, and staff. The access is appropriate and

sufficient for the program to meet its mission and goals.

Requirement for Review:

¢ The program must demonstrate adequate access to clerical and technical staff to support the work of the students, faculty, and staff.

¢ The program must demonstrate how access to the clerical and technical staff helps the program meet its mission and goals.

FINDINGS

If there were areas of non-compliance or follow-up regarding Standard 6.6 noted in the previous CAA Accreditation Action Report (AAR), describe in detail the steps taken by the

program to address the concern(s) and describe how the program is now in compliance with this standard.

If the Steps to Be Taken section of the previous AAR asked the program to provide specific evidence in order to demonstrate compliance with this standard, the program may upload

supporting documentation to the report instrument by navigating to the Instrument Summary Response screen, clicking the SUMMARY button, and then selecting DOCUMENTS

from the dropdown menu. From there, click the Upload button to select the appropriate file(s) to upload.



There were no citations regarding Clerical and Technical Staff Support listed in the last Accreditation Action Report

Describe any changes that have occurred in the last reporting period regarding the program’s clerical and technical staff support.

None have occurred

Use the text box below to describe any additional clarifying information you wish to provide regarding the program’s compliance with Standard 6.6.

None

Submission Attestation
Please check the box below confirming that you agree to the following attestation statement.

"To the best of my knowledge and belief, all information submitted in this report is accurate and complete as of the submission date."

Check box to confirm



