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Preface

Why z colloquy? Coltoquy, according to Webster’s New Collegiate Dictionary (1981) is
defined as "a conversation, dialogue, a high level serious discussion ™ And that is exactly what
occurred.  And why one on educating Ruture professionals? Becauss never before have 50 mmany
challenges faced acadentia, challenges which are profoundly influencing highet educsiion
structures, funding, and  accountability mechanisms. Additionally, our professicns, audiclogy
and speech-language pathology, are facing rapid changes in scope of practice, client populations
served, technologies utilized, diagnostic and treatment pratocols; in short, the practics of the
professions.

The colloquy provided a fornun where tepresentatives from both professions and & variery of
Practice settings could discuss with representatives of the academic cornmunity, the inernal and
external infiuencas on professional environments, the ways services are provided and ultimarely,
the ways in which future practitioners will need to be aducated,

The colloquy incorporated formal presentations along with these discussions. Outcomes of the
colloquy were designed to include a working document, crafted by colloquy participants which
would contain recommendations for dirsctions of change within acadernia and suggested
stratepies administrators and faculty could use for managing change.

Additionally, it was hoped that a critical outcome of the event would be an action plan, a
blueprint for ¢hange which would chart:

what changes are nagessary?

who should be responsible for them?

* what resources are needed? and

* (assumijng the availability of resources), what time lines are feasible?



Such a blueprint for a4 new academic agenda would provide guidance to ASHA, to institutions of
higher education and to programs in cormmunication sciences and disorders, a5 new priorities are
formulzted, programs are developed, and resources are allocated.

This document is a compilation of anticles based on the colloquy presentations as well as 2 summary
of the issues raised and the action plan developed. As I hope the documenr demonstrates, the
colloquy surpassed all expectations. The volume of informarion pressnted and the quality and
comprehensive- ness of the issues and action plan reflects the considerable expertise and commitment
of the colloquy participants.

This document is organized to refiect the order of evenis at the colloquy. Introductory matetial is
preseiied by Gloria Kellum and Jeri Logemann, Gloria Kellum, is Professor, Comznunicative
Disorders and Co-Chair of the Sesquicentennial at the University of Mississippi in Oxford. At the
time the colloquy was conducted, she was Vice President of Academic Affairs for the American
Speech-Language-Hearing Assoctation and was the leading force in conceptualizing, planning and
implementing this colloquy. This document is testimony 1o her leadership and her vision,

Jeri Logemann is Chair of the Departinent of Communrication Disorders at Northwestern Universiry,
Evanston, Hlinois, and an interoationally recognized authority in the practice of speech-language
patbotogy, specifically, dysphagiz, an area of practice which perhaps more than any other, has
experienced major change within the past few years. Al doe time of colloquy, Dr. Logemann was
President of the American Speech-Language-Heating Association, and provided the suppon necessary
in muitple ways 0 make the colloguy a realicy.

The aricle, by Julia Davis entitled, Looking ar the Big Picrure. Changing Fiscal, Policy,
Demographic, and Technolpgical Emvironments in Higher Education, addressss the internal influspces
on academia. Julia Davis is Professor and Dean of the Coliege of Liberal Arts, University of
Minnesota. At the time of the colloquy, and currently, Dr. Davis is the Chzir of the Academic
Affairs Board of the American Speech-language-Hearing Assccistion. The Academic Affairs Board,
working with the blueprint contained in this decument, will be ransformmg writen words into
actions.

Fraderick Spahr, Executive Director of the American Speech-Language-Hearing Association, presents
the big picture view of The Impacy of Exernal Forces on the Education of Audialogists and Speech-
Language Pathologisis.

The following two articles address some of the external fosces on the professions. Gien Marks, in
his article Educating Future Professionals: The Purchacer’s Viewpoinr, speaks from the perspective of
a principal at a consultiop firm in the Washington, D area, This firm, Health Policy Aliernatives,



provides guidance 1o many cotparations and professional associations {including ASHA) on issues
regarding federal and state health care reform initiatives.

These are followed by three articles on hew profession specific chanpes will affect academia, Jim
Jetger, author of the first article in this section, is Deparunent Chair and Professor of Audiology,
Baylor College of Medicine, Houston, Texas. Dr. Jerger started the ficst Au D, program in the
country at Baylor College of Medivine and is world-renowned for his basic and applied research in
diagnoste audiology. His article, Andiclogy: A Perspecrive on Future Development, provides an
analysiz of funare trends in the practice of audiology.

A companion article, by Jeri Logemann, sotitled Changes in Practice Paprerns in Speech-Language
Pathotogy, provides an analysis of future trends for the practice of Speech-Language Pathology.

The third article entitled Ferovations in Acadentic Preparation focuses on futare trends specific to the
sducation of audiologists and speech-language patholegisis. Its author, Arthur Guilford, is Chair of
the Cormmunication Sciences and Disorders Department at the University of South Florida, and is a
nationally known resource in the profession on innovations in bigher education, especially the use of
distance learniny.

An excellent analysis and synchesis of all the complex issues is provided by Jeri Logemann in her
article Potensial Changes in Graduate Programs: Where Do We Go From Here?

The last section of this document addresses the next steps and provides a summary of five major
issues identified by colloquy participants as relevant to academia and professional preparation. These
issues are summarized by participants in the colloquy wha agreed to be part of & collogquy
"construction crew,” an informal group appointed te disseminate information regarding the colloguy
and help move the blosprint along.

The construction crew is headed by Dolores Battie, who developed the format for and edited these
summaries. Dir. Battle is Professor in the Speech-Eanguage Pathoiogy and Audiclogy Departivent at
State University College-Buffalo, Buffalo, New York. At the time of the colloquy, she was Chair of
the Council on Professional Standards and continuss to play a major leadership role in the American
Speech-Language-Hearing Asscciation as a member of the Legislative Council. She summarizes the
discussions refated to issues in Cerntification and Accraditation.

The discussicn o faculty development is swmmarizaed by John Fetrare, Chair of the Depattment of

Hearing and Speech at the University of Kansas Medical Center.  Dr. Ferraro is past president of the
Counci! of Gradvate Programs in Communication Sciences and Disorders.
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The discussion on Educational Structures is sammarized by Terry Thies, z consultant from Duarte,
California.

The Managing Change discussion is summarized by Juanita Sims Doty, Associate Professor and
Diirector of the Speech and Hearing Center, Department of Speech and Dramatic Art at Jackson State
University, Jackson, Mississippi.

The discussion on Curricelion and fnserucrion is summarized by Michael J. Flahive, Professor,
Departent of Speech, Program in Communication Sciences and Disorders ar St. Xavier University,
and 2 past president of the Academy of Pre-Professionzl Frograms.

Ranking of Issues, and Working Group Action Plans (Appendix A} was edited by Ellen Fagan,
Director of the Continuing Education Division at the American Speech-Language-Hearing
Association. Ms. Fagan also was instruments} in organizing the colloquy, facilitating the progress of
the discussion groups and of course, in serving as co-editor of this document.

Many thanks are owed to the many people for this Educating Future Professionals: Challenges and
Sehaions for Academia. First of all to Gloria Keliom and Jeri Logemann who “visioned” the
colloquy; to the co-editors, Dolores Battie apd Ellen Fagan, 1o all the contributing authors and (o the
ASHA staff who produced it: CB Wohl, production coordinator; Tarja Carver, graphics; Pat Becker,
word processing; Mary Sitleaf, departmental assistant.

Thank you as well to Donna Geffner, 1995 Vice President of Acadermic Affairs for the American

Specch-Language-Hearing Association, whose support and leadership belped mave this project off my
desk and on 10 all of yours.
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Overview

zloria D. Kellum, Phi
University of Mississippi

Times are changing! Facuity and acadermic institutions are often accused of poking along at our
own pace while the “real world™ passes us by. Those of us who had the good fortune to attend the
Academic Collequy sponsored by the American Speech-Language-Hearing Association (ASHA}
are acutely aware of the encrgy, the interest, and the dedication of a unique group of academics
and practitioners who spent three intense days working to assure that our educational programs are
“real world.” This gathering provided an opportunity for valuable interchange among ASHA
members {(Audiologists, Speech-Language Pathologists and Speech, Language, and Hearing
Scientists) from various practice settings and universities.

This colloquy was an cutgrowth of years of interest and activity. The need for a forum to furtber
address issues of academic and clinical education in the Communication Sciences and Disorders
became apparci &s the ASHA Legislative Counci! established the Academic Affairs Board in
November of 1993. In addition, the establishment by the ASHA Executive Board of an Ad Hoc
Committee on Academic Accreditation Issues in order to study the prowing concerns over
accreditation marked another milesione toward change. The actions by the Legislative Council
and the study underway by the Council of Professional Standards in Speech-Language Pathology
and Audiciogy regarding the Audiology Doctorate were indications of change as well, The ASHA
Executive Board working meetings with the Executive Board of the Council of Graduate Programs



i Communication Sciences and Disorders rasulted in common goals of the two assaciations to find
mietheds to address the rapid changes in the academic arena.

On the first day of the colioquy, participants heard and interacted with speakers who presented
mformation refevant to higher education and the academic climate. On day two, participants
identified issues that needed 10 be addressed related to academia and the professivnal preparation
of students. The list of issnes was grouped into five major catsgories of cancern:

«  fzculty development issues,

» educationa! stuctures, pussion and evaluation,
» managing change,

=  accreditation and certification, and

« eurriculum and instruction.

Colloquy participants then self-selected to participate in one of five working groups o further
address the major categories outlined above. Working groups (a) identified and pricritized the
major issues in each categary, (b) identified barriers to improvement or charge, and (c} developed
strategies for addressing rhe issues. Each group presented their plans to the enrire celloquy group
on the lagt day of the colloquy. As the information was presented, cach major issue identified by
the working grovp wis listed on flip charts. At the end of the presentarions fourteen (14) issues
had been identified by the five groups. Each participant was given five “votes™ to indicate the
issues they felt were the priority. The top five issues identified by the Colloquy participants were
mproving instruction, cvaluating new models of education, positioning faculty for the next
century, redefining practicumn, and creating more flexibility in 2ccreditation. These and the other

As in amy endeavor, we are indebted 10 our colleagues. A special thank you to the 1994 ASHA
Executive Board, the National Office staff (particwlarly Sharon Goldsmith and Ellen Fagan) and
the presenters and participants for a well organized, chaltenging, and micnsely interesting
Colloguy.

We hope that the information from this Coltoquy will belp provide SUPPOIT 10 our acadéric
programs and our professions as we 2ll work together in the formidable task of preparing
professionals for the 21st cenmry .



Welcome and Introduction
to the Colloquy

Jeri A. Logemann, FhD
Northwestern University

Welcome to the Colloquy on Educating Funire Professionals in Audiology and Speech-Language
Pathology: Chalienges and Solutions for Academia. We have brought together a group of
academic program directors, faculty, working professionals from a variety of practice sedings,
ipcluding medical and educational, to provide perspectives on ways we ¢an irgprove the education
of audiclogists and speech-language pathologists. T would like to take this opportunity 1o review
the various forces that are currently affecting our academic programs. Some of these forces are
external and are threatening to significantly affect how we sducate our professionals.

First, the expectations of employers have changed regarding their employees, particularly in bealth
care. Employers expect sudiclogists and spsech-language pathelogisis, whether new graduates or
experienced professionals, to enter a work site ready to interact effectively with patients/clients
and othar professionals. They will oo longer tolerate a period of learming bry the new professional,
since the employer can no longer afford to devote time to educanng new graduates, Working
professionals in many work sites are being pressured not 1o provide supervision to students in
training because it takes time away from direct patient/client care and billable bours. It is thus
becoming more difficult for aczdemic programs to place students in external practics and for
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students to atiain a clinica! fellowship position in which they can spend time learning en the job.
Enmloyers are pressuring academic programs 1o better prepare studerts for the work place. Various
groups working for health care reform are carefully examining the education of speech and hearing
professionals. The Pew Health Professions Commission, funded by a private family feundation, 15
suggesting reducing the educational requirements for health care professionals as 2 way to lower costs.
The Allisd Health Commission, established by Congress under the Bush administration and appointed
undsr the Clinfon administration, is carefully examining educational requirernénts for various
professious classified in allied health. The American Hospitat Association and the Pew Commission
are promoting the concept of the multiskilled professionzl, trained on the job rather than in academic
institutions, or trained in a parmership between academic institations and employers. Managed care is
significantly changing the ways in which health care is delivered, and is reducing the role of specialisis
within the heaith care system.

Education reform is curting costs within various educational settings. Rapidly changing practice
patterns are often forcing clinicians to work in'the classroom, ratier than in the ane-to-one clinical
arena. Health care is also moving into the schools, changing the population base for school-hased
Clinicians.

In higher educaticn, cost containment is a majer initative. We are continually asked to do mare with
jess and cuts in budgets have and are continuing 1o affect many programs in the Communicanon
Sciances and Disorders. Univarsitiss are also fuctioning in a climate of reduced respect for higher
education and the perception en the part of the public that professors ignore teaching and waste teo
much time on research. '

Given these pressures to produce a clinician ready o work with no on-the-job traimng, and (o cut costs
2t the leve) of higher educztion and in the settings where our graduates work, it 1§ eritical that we
axamine how we are educating our clinicians and collect dat on outcores of various models of
education. Unfortunately, as in many prefessions in both health and education, we have no existing
data to indicats that our current progtams are the optimal way fo educate audiologists and speech-
language pathologists.

This is a difficult tirae, with pressures coming from bosh withie and outside of academic institutions,
from employess, governmest bodies, and the generz] ¢ost containment envitonment. ‘We can look at
this tine as 20 opporianity 1o build, grow stronger, and construct truly effective acadsmic programs.
Or we can view this as a time of destruction and ignore the fortes that are atemptng to change how we
educate our practitionsrs.

Throughout the next several days, we will hear more details about these various forces apd we will
spend time examining our academic programs and defining ways to improve education in the



Commurication Sciences and Disorders. [ challenpe ts to make this an gpportunity 1o strengthen our
educationa! programs and our professions.




Looking at the Big Picture:
Changing Fiscal, Policy, Demographic, and
Technological Environments in Higher Education

Julia M, Pavis, PhD
University of Minnesota

The current widespread anxiery among individuals who zre cmployed in institutions of higher
education is unique in my experisace and in the experience of most of my colleagues who have
been associated with higher education for rwo er more decades. Bhuntly stated, hipher education is
under attack and it is pot defending itself well. This situation is influencing the envirpmnest in
universities in significant ways that will affect all of vs and our educations) programs over the next
decade or more.

Although higher education has been the target of numerous reform mevements and public
concerns in the past, these concerns were, for the most part, rezsonably localized. From time to
time, states have chided instimitons for not taking seriously enough the needs of state or local
communities. In the case of some states, legislarures have tried to micromanage universities by
dictating how certain portions of the support provided by the stais should be usad. These aempts
had little lasting effect on higher education; if they had, perhzps we would not be facing the level
of criticism that exists today,



The really serious attacks on higher education in general began in the late 1980's, probably as a
result of saveral factors. Fears about the econotny, concem over being able to get & job evern after
finishing college, and the rising costs of a college education certainly contributed o growiag public
unrest. I would be foolish to discount the public's amzzement and intelerance for some of the most
interesting 2nd highly-publicized accounts of pelitical correcmess on campuses as another
comribuoe to the situation we face today. This facter has become a focal poiet in the conservative
movement that has flourished in recent years. When he was president, George Bush delivered a
scathing artack on pelitical correctness during a commencement address at a leadng university.

Few took note of this fact, but it coincided with 2 new wave of criticism that is still in force.

The fact that K-12 education has experienced some very serious problems for the last 20 years or
so, resulting in a population of young people who are nnprepared for &ither college or the
workplace, has also contributed to 2 general level of concern ameng the public. Even so, it 15 nol
the public that is the source of the anger currently directed against higher education. Polls and
surveys conducted by the Amencan Council on Education ard other organizations reveal that
although the public, in general, is concarned abaout the rising costs associated with education and the
possibility of reduced zccess, it nevertheless favors increased support of education as a means of
sotving those preblems.

The nsing tide of criticism leveled at colleges and universities comes primarily from those who are
résponsible for higher education’s fumding. Robert Zemsky, Senior Editor of Policy Perspectives,
the publication of the Pew Higher Educarion Roundtable, states the sitvation biuntly:

Thwe real anger at higher education comes principally from the makers and shapers
of public pelicy—governors, legislators, repulators, beads of public agencies, and
surprisingly, an icreasmg number from the world of privete philanthropy.
Cerrainly not all, bt clearly too many, of those responsible for higher education's
furding believe chat colleges and universities have bacome too isolated from the
economic pressures that are forcing most other American enterprises to rethink
pucpose atd mission, 10 reduce scope by scaling back the size of their operatons.
As the instinct 10 impose punitive regulation has grown, 6o toc has the impulse to
teach higher educarion a lesson, to make it less smug and fess insular. (1994)

Policy makers are also angry at what they perceive 1o be elitism on the pant of universities. Faculty
are 2ccused of being self-centered, disdainful of public opinion, unimerested in students and
teaching, and dedicated only to advancement of their own careers. Data used by policy makers to
suppont these contentions do not take ino account the differences amonp the missions of research
institutions, comprehensive institutions, community colleges, and 4-year liberal arts collsges. These
data uxiicate that teachung loads have been reduced and greater emphasis placed on research, o the




detriment of teaching. The data are corTedt; the interpretation of these data is flawed. Because
information from all kinds of instntions bas been combined, it is impossible to derermine which
instinitions have actually nndergone change apd which have not. In fact, research umiversities have
not decreased teaching loads significantly ¢xcept in certain disciplines, whereas many newer and
srnalter universities have tried to become research instimutions by placing more emphasis 00 res¢arch
and less on teachihg.

Subjecting all kinds of institutions to the same criticism and proposing a single solution for all will
result in much more damage to Tescarch universities than 10 those whose original mission was
teaching and service. Let me stae emphatically, however, that requiring all institutions to be more
responsive 10 the needs of their students is appropriate and long overdut, and would result in
improvements in the educational experiences of many students.

Both state and federal legislators seem prepared 1o propose specific solutions 1o the problems they
perceive, These include increasing faculty teaching loads, reducing emphasis on research,
questioning the value of tenure and sabbaticals, and requiring a high level of accountability from
university administrators. This willingness to dictate change in academic institutions is exemplified
by the federal legislation that estzblishes State Postsecondary Review Eniities (SPREs), which
constiute regulatory agencies designed io examine the activities of instioutions, including fheir
financial manzgement. Among other is5ues, SPREs can determning whether or not the nition and
fecsb:ingchargadatminsﬁmﬁnnuesuﬂicimﬂy related 1o the earnings of those who graduate
from it! These agencies then make racommendations 1o state legislatures regarding educational

policy and funding patterns.

Onz of the requirements associated with increased regulation by stawe and federal bodies is the
development of accountability measures that provide a means of assessing the efficiency and
cffectiveness of university programs. The mend toward establishing performance measiures (such as
graduation rates, diversity, and costs per srudent) that can be compared across progeams and
instigtions is not, in itself, unreesonable. However, additions to these benchmarks are already
being demanded, and the new ones include measures of value added. For our profession, that may
not be difficult 1o achicvethmughcerﬁﬂcaﬂunmquiremmandmm:nmimﬁunma. For
some libetal aris majors, however, thers may be 0o clear-cut measure that can be applied at the dme

of graduation.

The major threat, however, hasbecnmdwillmnn’memhcth:mdumiunufﬁmcialsuppuﬂ to
institetions of higher education. We are being told to get smalter, more efficient, and more
concerned about solving society's problems than advancing our own repulations and careers. To
ensurs that we carry out these directives, public suppert for instimtions is being reduced. Although
already firmly established, the practice of reducing funding to higher education is about 10
accelerate. The Democratic Study Group of the U.S. House of Representatives {1994) has
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summiarzed the proposals included in the recently revealsd Republican “Contract with Amnerica”
that will affect higher education directly. These include reducing the overiiead rate on federally
sponsored university research; reducing Medicare payments o hospitzls for the indirsct costs of
teaching programs, climipating the ability to have the interest on siudent loans "forgiven™ and
requiting accrual of interest over the duration of the loan; eliminating stodent aid programs such as
supplemental grants, work-study, and Perkins lozn programs; Emiting the rate of growth of the
National Science Foundation; climinaring the Advanced Technology Program by which universities
enter into consortia with businesses to develop and make availabis the latest technology; and
reducing funding to the arts and humanities. Have they left out anything?

There was a time in the recent past when education. including higher education, was a top prierity
for many states and a high prierity for the federai government. Even under the best of
circumstances, this would not be possible today. The rising costs of hezith care and the need 1o
address the problemns associated with crime have relegatad education to a third-place priority at best.
This has resulted in & decrease in the proportion of the Minnesota state budget allocated for higher
education from a high of more than 15% in 1987 to & litde over 12% in 1994. Although the stats
budget bas grown during this period of time, its investmens in higher sducation has not kept pace.
The University of Minnesots alone has experienced budget cuts of more than $20 million in the Jast
few years. Furthermore, in mosi states, the need to referm K-12 education takes precedence over
funding for colleges and universities. Federal regulations tegarding special education, which we as
a profession support sirongly, are particuiarly costly to schools, creating budget woes for many
schoo] districts,

As state legiclatures bave reduced the funding available, institutions have sought te replace lost
revenues by raising mition and seeking more external funding.  'What they have not done is take
seriously the demand that they restructure themselves and become smaller and more efficient.

There are many ways to accomplish this, but nooe of them is in widespread use. Lazerson and
Wagener (1954) bave proposed three simple steps that faculty members and administrators can take
to bring their activities more in lise with public expectations. These are: recancepiualize the
curriculum and reduce course offerings by 20 t 30%; have faculty reassume responsibility for
academic advising; and make everyons in the academic community aware of the costs involved each
tiire a departitent or college faculty makes a decision. The lase point is 4 vary important one. Most
faculty members who have not served in an administrative capacity have littie knowledge about the
costs associated with such items as fringe benefits, reductions in class size, introduction of new
requirements for students, and lisniting enrollment in popular majors,

Although advances in tschnology have provided very strong teaching and administrative tools that
could improve teaching and resuk in less costly teaching efforts, there have been few attempts 1o
introduce the technology inle the average classroom. I believe there are thres reasons for this.
First, the equipment is expensive and requires an initial investment that many instifutions canno

10
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afford. Second, a significant commitment of time and expertise is required in order to make
maximum use of the technalogy that is available, at least initially. Third, most institutions have not
taker seriously the nead to provide a different ype of teaching, both on campus and at a distance,
that would be enhanced by telecommunication technology (Zemsky, 1994). Although instinutions
are aware of some of the advaniages of using technology 1o enhance teaching, the lack of equipment
ard support staff have hindered its widespread use. For the most part, faculry members have not
yet had the opportunily to change their instructional methods to take advantage of the new
squipment and EXpErtise 10w available. We are tapidly reaching a poim, however, when profound
change is inevilable and can o longer be pestponed or ignored.

Unformnatsty, at the same time that institations are being required to cut back on their programs,
they are being urged to increase public zccess to sducation. Not only are universities expected 1o
accept more students (dernographic faciors are in favor of inereasing undergraduate enrollments,
because the number of high schoo) graduates is on the rise afier a period of reduction), they are also
being urged 1o diversify their student bodies, both in terms of the age of smdeats (more and more
older students are seeking refraining or additional coursework for purposes of advancing their
careers) and their racial and cultural heritage. In St. Paul, Minnesota, for example, almost 60% of
the public school population are students of color. Universities are under pressure 1o offer
pmg:mmsthatwillappealtnachangingpopulationufmd:msandmmur:menvirnnmemmﬂ
will be welcoming and affirming to them. Most instipiricns have not been able 1o astract the critical
mpass of minocty faculty that would conribute to such an environment. As & CONSCQUANCE,
universities often find themselves n a hidding war for fzculty of color, as well as for highly
qualified students who are members of underrepresenmed classes. These activiiies require
scholarship money, handsome salary packages, and other perquisites that are quite costly. Many
institations have set numerical goals for the propertion of the student pody and faculty that should
consist of people of coloz, but achievirg those goals is extragyidiparily difficult in many parts of the
COURITY.

The way universities deliver exducation (o students who arrive as freshmen to seck degrees and those
who enrell periodically in order to meet specific educational goats must differ, if we are to mect the
needs of these two differsot populations. This has been a fact of Jife for urban mstitutions for MMy
years, but more traditional institutions ar¢ now faced with the necessity of continuing te provide the
usual type of programming for nes high school graduates who wanl to se¢k undergrachiate degrees

as preparation for careers, graduate school, and/or life itself, and providing sccess to those studertis
who require sither a special set of courses or a schedule that will allow them t6 continue 1o work

while taking courses.

Most institations are designed for the former set of sudents and feel comfortable and capatle of
serving them. Only a few institutions have used the available techoology to educate students githet
at 2 distance or according to a unique schedule unike the one to which most of us are accustomed.
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Those who have taken seriousty the peed 1o provide distance education are pow positioned to
provide that educaticn in many geographic locatigns, a fact that is just now becoming evident 1o
mstingtions thal have not considered distamke education to be an impontant part of their mission. The
widespread availability of telecommunication courses and interactive video presentations will have
an effect on the enrollments and tition revenne of nniversities whose area is targeted by another
educational institcktion. For example, we now have the Graduate School of America, located in
Bloomington, Minnesotz; it offers Ph} degress in a wide variety of fields, but has no faculty
associated with it ona full-time bagis.

I have concentrated pritarily on the chanpes in institutional environments related to fiscal policy
amd reality. The reason for this is simple: Instiutons no longer bave the resources to continue 1o
function as they have in the past, and every decision that is made io this context is mfleenced as
much by financial reality as by intellectnal poals. As unforrunare as this simation is, and as much as
it is deplored and denided by faculty members, it is a fact of life for those of us who must adeninister
programs and meet public expectasions for our instirntions. In an effort to reduce costs without
dictanng the nature of substantial changes that must be made, many insdutons have adopted
concapts and practices from the cotperate world, incleding Total Quality Management {or, in softer
amki more academic erms, Total Quality Improvement} and Responsibility Cerntered Management
(RCM). The latter has as its manira, “each mb on its own bottem. " Inelagant use of language
aside, faculty and administrators would be wise to understand the ramifications of the concept of
RCM.

The goals of RCM are 10 decentralize responsibility for the costs involved in education and to
provide incentives for imits 10 become more efficient.  Although the exact manner in which RCM is
carried oul in instnions varies, in peneral it works fike tis; Instructional vmits (usually colleges)
are allowed 1o retzim all income generated by their components. This would include mtion revenue,
mditect cost income, fees, contiming education, ang 50 cn.  Non-instructional units, such as the
graduate school, admissions office, and others, are supported by wxing the instructional units
according to the prepottion of non-instructional services they receive. This is often based on
student head count; for example, if a college had 40% of the undergraduates on campus, it might be
expected to provide 40% of the support for the undergraduate admissions office.

Colleges would also pay for the cogls associated with the buildings they occupy, as well as any other
axpensss incurred. The more income the unit generates, the more it can: spend. The more it cpends
on non-income-producing activitics, the more income it will need to generate in order to pay for its
non-reverues-producing zctivities. The ramifications of the adoption of RCM are clear: Interest in
generating income, which usually involves serving large numbers of students, becomes a major
consideration when decisions are made about adding programs, revising curricula, hiring personnel,
and supporting research and service activities. Academic nmits that serve many students, eicher in
sarvice courses or because of a large number of majors, will be well-positioned to thrive under
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RCM. Programs that serve a small number of students may be supported, but even they will be
expectad to achicve efficiencies that are anathema to mest academicians. They will almost surely be
asked 1o develop service courses, 10 increase class sizes, to reduce the amount of one-on-one
teaching that goes on, and 1o consider ether cost-saving mmeasures.

Critics of RCM point oo the disadvantapes of having to take ire account non-intellectual factors
when decisions ere made about academic programs, as well as the possible effects of RCM on
small, but central programs such as classical studies, ethnic stugies, and the like. Proponents of
RCM tefer 1o the decentralization of decision-making, the clanfication of the true costs of
education, and the contributon that RCM makes to the need for multi-year planning.

Under these circumstances, it would pot surprise me if the number of educational programs in
speech-language pathology and audiclogy is reduced significantly over the next few years, The
degree to which 1his occurs may depend on the location of the program within the university. If the
program is cenral 10 the mission of the collegiate unit, as would be the ¢ase in a College of Heaith
Related Professions, then its quality would probably be the most relevant factor invalved in

decisions 2bout its survival. Progratos that reside in Colleges of Liberal Arts or Aris and Sciences
will come under increasing scrutiny. Programs are most likely to be retained if they can show that
they meet a local or state need, are in high demand among smudenss, are willing to reduce costs
wherever possibie, and are highly regarded in professional circles. [n the short un, we may sSee our®
educational programs shifted out of liberal arts colleges and mto more professionally based units.

[ have come to believe songly that these factors must be taken ime consideration by any
professional group that accredits or sels standards for its sducarional programs. 1 have not yet heard
criticism from other administrators about the accreditating requirements under which ASHA
operates, but there is widespread harsh criticism of cther accrediting regulations. There is now a
serious MOvement aMong institotions to examine the accreditation requirements of several programs
and to move away from automatically seeking accreditation for eligible programs. Do oot be
surprised if you encounter resistance on the part of deans and provosts when you proposs an
accreditation visit or review. This is less problematic for professions such s ouss, in which
protection of the public is a primary objective, than for programs such as journaiisrs or dance.
Nevertheless, any increase in the requirements for acoreditation that entail the nacassity for
additional resources will be met with dismay and resistance by many institutions, This fact must be
considered seciously by professional erganizations such as ASHA before changes in acereditation
requirements are proposad. The development of new programs, such as the AuD, should be
negotiated carefully and thoroughly with university administrators, whose ability to provide
adequate financial support or to justify such support in the context of shrinking budgets may be
limited.
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The environment in higher education is changing quite rapidly. In order for programs to survive,
let alene ﬂcmish,inthecuncmaunusph:m,themmunheﬂmuglead:rshtpmmiswﬂﬁng to
propose: and carry cut changes that have been resisted srongly in the past. Hunkering down and
waiting until we "get back to normal® has been a widespread response to the events of the last
decade. Instinutions that emerge as strong ones in the futare will be those that recognize the
diractions in which high:radu:aﬁanismwingmﬂmamgem get theee first. Smatepic planners
hav:lu‘m'ﬂ.fnﬂ:isfur}urs,andtheyhavcwmndh:sﬁminmufth:medu:-cmcnma piche for the
future that is [ikely to be far differsnt from that of the past. 5o far, most of us have not beeded that
warning, and our atempts o carry on business as usual have placed us in an increasingly vulnerabls
position. We have not reduced the size of our curricnla, sliminagsd marginal programs, nor
examined closely the costs involved in the traditional ways of going about our jobs. We have nog
taken advantage of the i=chnology that would enable us to caoperate with othet institutions to offer a
vitied curriculum whey we cannot afford 1o offer it in a single university.

Wheo administrators propose thess Cost-culting measures, they are met with tesistance, anper, and
plummeting mozale. Somehow, those of us who are respousible for providing academic leadership
have failed to communicate the seriousaess of the situation in such 2 Way as t0 gain suppert of

faculty and staff. Unfortunately, what we have not done for purselves wilt soon be done for us,
perhaps to the distinct disadvantage of our snadents, faculties, and the public good,
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Educating Future Professionals:
The Purchaser Viewpoint

Glenn R. Marlus
Heaith Policy Alternatives

The r2al clients of health providers, and of those who educate them, are no longer the people
served, but rather thosze who pay for and who control access to services.

For years, most employers, employse bealib/wetfare funds, even governments, were "passive”
participants in determining when bealth and rehabilitation services were provided, by whom, for
how long, under what conditions, and with what cutcomes. They were "payers,” bankers asked 1o
finance services, but had litle responsibility for imposing themselves between employees and
family members—as patisms—and the health providers who served patients’ interests. Most
employers {and many labor unions) have taken steps 1o move from being "payers” of health care
seTvices, that is, covering the bills a5 submitted, 1o being prodent purchasers. They are now
laking 2 much more active and aggressive role in desipning health benefit programs and in
selecting which ihsurance carriers and managed care organizatons will act as their agents in
dealing with providers of services.

The markstplace is ipcreasingly treating health care as a purchasing function in which business
considerations, most notably cost, are deminamt. “Sman purchasmg” mimics the procurement
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practices of business its¢lf. Employers or health fund managers make decisions through a
competitive bidding process that is patiated by settinp out specifications for a well-defined product
or sarvice. Quality is then measured apainst such specifications; and, if quality cannot be defined,
ot mare importantly, even measured, then gosi becomss the dominating concern for the purchaser.
Supplier assertions about quality in the health care field are assumed to be just assertions unless
substantiated by real evidence. Cost effactiveness has become a more irmportant consideration than
unsubstantiated claims from health professionals abaut the cliucz] effectiveness or benefits of their
intervention.

Quality assessment, in the past, has bean based on the assumption that each procedure, sach
setvice was necessary. This assumed that quality could be determined throvgh svaluating
structure, process, and outcome. The pecessity for any intervention at all was rarely, if ever,
guestioned. But purchasers are now collecting their own data, and have ¢xamined other data that
reveal enormous variations in the practice styles of individual pracddioners. They have discovered
that professional literature often provides linle, if any, informaticn about the relagve effectivensss
and approgpriateness of various reatmtent alternatives. Moereover, they have learned, even where
such information has been developed, that the recommendations contained in the litsrature or
learned ehrough experiences in the classroom or climics is not always reflected in the behavior of
practitioners or in their practice styles.

Smart purchasers of health care ar:fﬂcusmgﬁrslnnth: mancrofdcﬁmng quality, and they start
with the business bias that high qua % X poals. More is not always
better, bt it is almost certainly mores custly Thmhmm:ssﬁ und:rs:and that they must compete
in a world that demands such a standard for their products and services. Why should health care
be seen in any different light?

If quzlity cannot be defined, it is impossible for those who provide services to fill the request for
quality. Definitions of quality must oot only be defined, but also shared with providers, insurers,
andd the purchasers to explore the mplications of such specifications. Purchasers ofter begin by
consulting the work of the educators of health professionals. After all, certainly they must have
some idea, besed on demonstrable evidence, about what works, how well, in what circumstaneces,
and at what cost.

Most purchasers, however, are disappointed by what they Jearn about the education process and
standzcds of practice imvolved in health professions training. They do not se¢ a focus cn the
*“quality mxxlel” with which they are especially concerned. The "quality model® focuses en
providing the right service the first time. Many providers either are not learning this approach
from their educanional experiences or they are failing to adopt this model after leaving the
academic and training enviromwnent. So many purchasers are taking i new approach to defining
quality and cost affectivensss.
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Various trade-offs must occur:

+ Providers must accept more stringent quality and uriization management monitoring,
accept compelitively priced services and more conimels OVEr FESOUTCE use.
Professional independence, as it kas been loown in the past, 1s neither aceeptable, nor
even very desirable from the purchaser's point of view.

. Consumers must accept that freedom to choose their providers in an oversupplied
marketplace will be restricted 10 assure access 1o strvices at an affordable price.

+ Insurers and other agents of payers must learn to share respensibility for promoting
cost managernent, if they expect to play a future role in the health care field.

+ Empleyers must realize that keeping health care costs in Tine with other preduction
costs will require much more restrictive heaith benefits, in terms both of access and
scopt of services.

There are several implicaitons for specialty and advanced training programs:

+ 1o an era of great concern about cost, and about the use of "galekespers” to CONSITAIN
access to all kinds of specialist services, payers are especialiy skeptical about the
claimed benefits of specialty certification and advanced training programs.

» It is the underlying economics of certification and advanced training that are at the
core of payer concerns. Precisely what "value-added” sirould be expecied of such
programs, and who should finance their rosts and marketplace impact?

+  Critics of the health professions note, in an era of consraint, that professionals often
sack to create demands for the highest levels of trained personnel, in order that such
petsons can meet nearly every possible need for their professional services from che
moment they enter practice, Bul the purchasers of care take 2 different view Loward
organizing the use of high cost resodrces iz an era of constraint.

. Pa:.rmfnmunu-ﬁugtngetﬂ]ewnrkdon:hyth:!usttmmad people qualified to
completz most of the tasks. In other words, they ry o smploy or coniract with a mix
of trained individuals to do the work, and not engage only the most educated or even

the most experienced.
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Proposals to extend education and training in an era of restraint without demonstrable
benefits for the consumer is almost certain to lezd payers to seck arrangements with
other types of personnel to compete with the most highly trainsd mdividoals.

In today's and tomorrow's health care marketplace, workforce specialization that adds
costs without sigaificantly adding to qualiry or efficiency is likely to lead to secondary
fragmentation of professionals’ services, or even worss.

There are also several issues spacific to clmical training centers which edocators must be aware of:

1

4

1n the battle for the rapidly expanding number of managed care patients, and in

* vigorous competition with nonzcademic providers of services, many education centers,

and their clinics, are being forced to negotiate "bargain basement” rates of
payment—in some ¢ases, even agreeing to below-cost rates (o gain acgess 10 patients.

Although teaching center programs are now competing with managed care plans, their
missions are obviously quite different. Managed care pians, particularly those cwned
by investers, are required only Lo apply existing knowledge to routine patient care.
Academic centers often creats oew knowledge, develop and assess new technologies,
evzluair new treatments, train students, and care for many of the sickest patients. The
costs of the Irzining programs may be zs much as 30 o 40% more expensive than care
provided in nonacademic sentings. And because most raining CAnters CAOnot compee
with nonacademic institutions in price, they are ugad as little as possible by managed
care organirzations. Although some clinics are jammed with patients that gerve raining
objectives, they may in fact be generating little or nc income for sponsoring
instiutions and may suddenly be at considerable risk for the future,

Some educators involved in clinical raining have concerns about the quality of care
beinp provided in an increasingly competitive enviromneant. Faculty members may
actuslly worry that even their own programs might evenmally be staffed, at least in
pait, by practtioners that are not up fo their standards. Many practitioners whe are
not faculty mernbers, however, are convinced that academic practitioners use
UNDECESSary Tesources to provide care rescurces that could nod be susiained in the so-
called real world of modern competitive health care delivery.

Hexlth professions education and trainang has grown steadily over the last several decades, excent
with respect to some importani changes in state- funded support. Rut perhaps it is time 10 agk the
question that virfually every industry has had to ask itself, whether it Is time to reconsider bow the
education and training goals for audiolegy, speech, and language should be accomplished.
Questions educational programs peed to ask include:
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What can be dore to reduce the ¢osts of raming?
Is gecentralization of the training function indicated?

What about outcomes research—what does the profession really kmow about what
works and what doesn’'t? And what are the relative cost benefits of different reanment

moddalities?

Do you know where your young pecple are going after leaving your educational
programs?

How are they faring? Must they relearn many things in order te survive in the "real”
world?

How do purchasers look at them? Are they prepared, or must 2 substantiel amount of
additional training take place to prepare them for productive roles as clinicians?

What is the workforce situation regarding clinicians? Are the estimates of future
workforce needs derived from professienal or market-based assumptions?

There is widespread concern about the overuse of freatment services in both the
private sector and in govermment circles. Do those of you in education have a role 10
play regarding utilization decision making by your students?

What can you tell purchasers about treatment services? What is good care apd bad

care? How can you help purchasers measure the differences? After all, if you can't
define the standards, then most assuredly others, who pay the tab, will.
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The Impact of External Forces
on the Education of Audiologists
and Speech-Language Pathologists

Frederick T. Spahr, PhD
American Speech-Language-Hearing Association

My presentation will focus on those societal forces at work today that will have an impact on
education and training in audiology and spsech-language pathology. First, I will identify and
discuss those ouiside forces; then, 1 will show how these forces affect not only education and
traming in general, but also the way we provide instruction to our future professionals in
audiology and speech-language pathology.

Eternal Forces Influencing Academic Programs

The first major force changing how we operate in the world at large is COST CONTAINMENT,
A focus on cost containment is cecurring in all work sites. In the past, the way to handie
mounting costs was b0 fid sources of additional revenue. The paradigm has shifted in today's
workplace. The current paradigm reduces costs. in other words, do the same or more, with less.
The next phase will be doing less with less.
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Fewer dollars results in changes in the way we condugt our operations. This is pasticularly true
for augiologists and speech-ianguage pathologists. Because approxunately 830% of all audiologisws
and speech-lanpuage pathologists are engaged in the delivery or supervision of climical services in
schools or hezlth care settings, cost contaiament has a profound effect oo the way services are
delivered. Fewer dollars places emphasis on efficiency, best use of personnel, fewer personnel,
less expensive personnel, and removal of barriers in the delivery of services. Efficiency means
doing things right, as contrasted to doing the tight things, which relzwes 10 effecuveness.
Efficiency is time managemnent, doing things more quickly with less process. A physical therapist
colleague of mine in a visiting muzses agency in the Northeast told me that the kind of patient she
was seeing in the recavery room $ years apo she 5 now secing in the home, Hospitals are
drastically paring down the lengths of stays of padents.

Best use of personnel conld be summed up by lookitg at the added value that each employes
brings to the employer beyord the specific discipline in which that employee is educated and
traiced. In other words, the employer is looking for z speech-language patholegist whe can go
beyond tongues and an audiologist who can go beyond ears.

What added value do our professionals brang to the work force is a questicn that educators o our
institutions of gher learning mngt ask. Cuorrently, there is emphasis oo the muoltiskilled, the
pnltifunctional, and the cross-trained. The definitions for these three tarms vary depending upon
the speaker or agthor. Let me provide an operational framewerk. The muhiskilled relates 1o the
professional who has a scope of practice that is broad and flexible rather than parrow and strictly
defined. Audiologists and speech-language pathologists indeed bave adapted smothly to changes
in the kinds of service that wa deliver. Look, for example, to dysphagia and augmentative
communication i speech-lanpuage pathology and 1o interoperative menitering and otoacoustic
emissions in audiology. The scopes of practice for our professions are wide and readily adaptabie
10 new forms and services delivered. Likewise, many of our professionals are multifunctional
and they can do more than provide andiology services or speech-language pathology services.
They can contribute in the area of quatity assurance and data-based management, and they can
offer other talents and skills that add value to the workplace.

Certainly cost containment means fewer personnel and less expensive personnsl. There is
currently a shortage of speech-lanpiage pathologists {and to some degree audiologists) wn our
work force (particularly in the schools). This has caused our education and traiting programs o
be filled to capacity. However, I believe that the workforce in audiology and speech-language
pathology will-shrink as a result of what is oceurring in health care reform. We already are
seeing signs of workforce shrinkage in health care instiutons. Middle managers are being
climinated in hospitals and rehabilitation facilities. As a represantative from a large health care
corporation 101d me, "Why should we have a department of speech-language pathology, 2
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department of occupational therapy, and 3 department of physicsl therapy, with three department
directors, when we could have one department of reabilitation with one department director?”

Hiring less expensive personnel is always oo the mind of an employer. But as professionals, we
need to ask ourseives whether what we are doing, in part, can be done by others who are less
sducated and trained than we. The ASHA Task Force on Support Personnel has been hard at
work developing guidelines for 2 speach-language pathology assistant that clearly delineate the:
tasks, levels of training, and degree of supervision for a suppont personne] category in speech-
{anguage pathology. These guidelines are currently under modification and will be presented
again to the Legislative Council in 1995,

Employers are pressuring for the removal of barriers to the efficient and efficacious delivery of
climical services. The major bartiers from the perspective of employers include credentialing, in
other words, licensure, certification, and accreditation. To the employers, Licensure is
professionally not publicly owned. Licensire sxists 1 protect the guilds {andiclegy and speech-
langnage pathology being considered as guilds) rather than to serve the public. Certification is
viewed as self-serving, with the end of promoting the interests of the professions and not the
interests of the public. Accreditation is perceived as a teol for blackmail by administraiors, a tool
which adds unnecessary costs and stifles change. With respect 1o the latter concem, {he argument
goes somathing like this: College and university carricula are based on the standards for
accrediiation; because accrediration standards change slowly, the curricula in colleges and
universities are even slower o change. Therefore, if we climinate aceraditation as it now exXists,
then collepes and universities not only will have more flexibility in changing their curricula, but
also will be more responsive to pressure from employers 0 prodoce the kinds of products that
employers watit.

There are apents at work outside the higher education institutions that are dedicated to changing
our educational structure and content. Thes¢ outsice change agems incfude 1the Pew Health
Professions Commission, the American Hospita! Association, and employers (provarily the
conglomeraies that have clowt). I was invited to participale in two symposiz by the 1.5, Bureau
of Health Professions and the Pew Health Professions Commission held in August and Getober of
1994. The first symposium focused on the futare of the workforce in allied heaith and the second
onl the education and waining of the health care worker of the fumre. Many of my present
remarks come from the information that 1 received in these symposta as well as my owan analysis
of what's happening. The Pew Health Professions Commission is funded by the Pew Charitable
Trusts, a family-owned foundation dedicated to examining issues in health care, education and the
arts. This Commission has the education and training of the health care worker high on its
agenda. The American Hospital Association is likewise placing pressure on the way our health
care professionals are being educated.



Lot me digress 2 Intle to mdicate that T have foonsed many of my remarks on cutside forcss
related to health care. Our professionals in the schools should recegnize that there exists as well
those who desire to brinp changes in the way services are delivarsd in the schools and the way
that the furare audiclogists and speech-language pathologists who will work in the schools are
ecucated. Ome reasen is that health cane services are being provided i the schools through the
use of Medicaid funds. Another i5 the placement of sudents in the schools who are very sick and
have severe disabilies. Certainly, the Council of Adminisirators in Special Education: (CASE)
and the Nationzl Associgtion for the State Directors of Special Education (NASDE) are
unremitting in their desire o Jower the educational standard for audiclogists and speech-language
pzthologists to a bachelor's entry level degree rather than the master's degree.

Let me articulate the issues that these change agents ars addressing. Employers and payers want
assuzance from academic programs that the preducts produced, in other words, the employees,
possess the knowisdge, skills, and attributes to do the job for which they are hired. If the
academic programs cannot produce students whose education and raining is directly relevant to
the workplace, then employers will do that education and training. This is not an idle threat.
Many of the large conglomerates already educatr and train their work forces; some are secking
approval from the state higher education authorites to grant degrees. In fact, there is already ons
degree-granting peogram in speech-language pathology located in a service delivery facility. ]
suspect more will come about if our academic programs are not responsive to the needs and
desires of employers.

Another concern of the outside chanpe agents is professional profiferation. In other words,
professions beget professions. As a particular specialty forms within a profession, that specialey
spis off to form a profession of its own. The pew profession wants o emulate its parent by
having its own multilayering {e.g., the professional, the assisiant, the aide, ei2), its own
accreditation, ils own certification, and ils own licensure.

*Degree crecp” is ancther issue outside change agents are addressing. ‘We know today that, in
ihe health care arena, the trend is away from specialization and toward generalization. Although
professional specialization may be an important direction for a profession to pursue (and I baliave
it & for andiology 2nd speech-language pathology), we should not tnake the mistakes of believing
that our professional services wili be wonth more in the marketplace as a result of specialization.
Specialization may be the right thing 1o do professionaliy but it will not increase the commpensation
base for the professional. However, we need to recognize that an outsider's perception of
specialization is that the professions want to vpgrade academic qualifications for entry into that
profession in order i promots the imape of the profession and increase the compensation to the
professionals. The outside change agents often believe that each profession should be downsized
1o one level par prefession and the lowest conunen denomunatar used for academic preparation.
The sutside agents believe that many professions can compress the education and training into
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fewer years 5o that costs for that education ¢ah be reduoed as can the cosis of ernploying less
edugated professionals.

We alco must not forgst our federal and state legislatures as change agents. Qur recent clections
will have a profound impact on the way services are delivered and whe will deliver those services
both in our schools and in our heelth care Facilitics. When [ was watching the election results on
November 8, 1994, ane welevision station showed vigneties of the acceptanct speeches from the
winning candidates. All acceptance speeches reflected three major themes: lower taxes, 00
funding for new initiatives, and get the government out of people's lives.

Positioning ous Academic Programs for the Future

Our academic education and training programs can and must be respensive 1o the world at large.
Cur programs cannot exist by and for themselves, but must exist for the purpase of contributing
professionals capable of delivering services 10 meet the needs of today's consumers (patisnis,
students, clients) of our services. As I see it, our academic programs are faced with the following
challenges:

First, our programs need to develop and evaluate educationai models. The first step might be to
define the goals of he educational program, Do our departments and faculty know what
outcomes they are amempting to achieve? Are they able to measure educational sutcomes against
these goals? Are employers invelved in the development of these goals? Is the program looking
at different ways of providing instruction? Whal steps is the program taking to determine what is
needed in the product {smwdent) of that program in the future?

Thers is a need for mest andiclogy and speech-language pathology graduate programs to reshape,
recast, and redo their curricula. First, focus nesds to be placed on developing competency-based
eurricula, that is, curricula which teaches the knowledge, skills, and attributes needed at the point
of eniry into the profession and provides assurance that each student graduated possesses thase
sets of knowledge, skills, and attributes. Remember that the focus is not on the number of
courses, oot on the degress, not on the credentials, but on the performance and the ability of the
student to perform on the job. Education for today's and tomorrow's markatplace does put
preclude education that focuses on building critical thinking skills, developing good problem-
solving attributes, and so on. Let's put to rest the argument whether our professional academic
programs train for the job or educate for life...we can and shonld do both.

We need to prepare school-based and health care professionals first and disciplinary experts
second. Employers want vaine-added professionals. They waat professionals whose scopes of
practice are wide and flexible, We need ko teach our stodents how 1o be multifunctional and
multiskiled. 'We nead 1o provide our smdents with competency-related technology, interpersonal
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skills (reaming), communication skills (beth oral and written), and skills in wanagiog diversiry.
We must go beyond humin communication disorders in preparation of our professionals. And we
must do so using outcomes rather than inputs.

QOur education and training programs must ensure the relevance of course instruction and
practicum to the workplace, [n other words, do the goals for the academic program reflect the
changing delivery systems in our schools and health care facilities? We may provide excellent
instruction to our student audialogist in the use of mning forks and we tay have even progressed
1o developing competency-based criteria for the measurement of knowledge and skills antained in
the praficient nse of waing forks, yet the program's course of ipstruction may be wholly out of
date in a workplace where mning forks are no longet vsed. Are we teaching our students how o
coblect omcome and cost-effectivencss daa? Are we traching our students how w0 work as pari of
interdisciplinary teams?

It is my belief that our education and training programs need to continue {and it some nstances,
as sad it may be, begin) 1o nstil]l science as a base for clinical practice. This tenet is not bowing
to the aitar of science as some clinical practitionsrs would have it; nor is this tenet of instilling
science as the base for clinical practice acquiescing 1o "applied research” as some scientists would
have it. Rathet, a scisnce base focuses on understanding the *why” in the delivery of climcal
services. In other words, science is the basis for our professional judgments and clnical decision
making. When cae locks it the practice of medicine, the basis for the {ength of educarion and
training is not for the technical skills required to practice medicine. Performing an appendectomy
i5 pot & difficult technical procedure; nor does it require much else other than good #ye-hand
coordination. Indeed, the technical skills involved in sutiring are at a very basic level. The
length of educztion and training is for the decision making concerning the parisnt's condition and
the handling of complex and difficult procadures that require mamre judgment.

Lastly, we need 1o improve the teaching and advocacy skills of our faculties. § do not envy the
rale of chairs of academic and training programs in audiclogy and spesch-language pathology .
They are constzntly between a rock and a hard place, berween the adminiseration te whom they
report and the faculty. Unlike in the corporate world and even the ponprofit association world
such as ASHA, academic department directors do not "control” their faculty. It is as if sach
faculty member can po his or her own way as eack chooses, The job of the depanment director
15 to cajole, encourage, and oy to pressure the faculty member to understand that the world is
charging and faculties must change with it. Faculty should be leading the charpe of change: all
too often, bowever, faculty, kickmg and screaming, are following the change that is occurring.
Thers are mechanisms that should be implemented that hold faculty accountable for their students’
learning. Further, there are all manner of ways that the skills of the teaching faculty can be
enhanced. All of us can improve what we do and how we do it, 1o less shonld be expected of onr
educators.
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Although I've articulated 2 mmber of changes occurring in enr society that will cause our
academic preparation of professionals to change, thes¢ chanpes shonld be viewed as challenges 10
us all. Denial of tiese changes will be detrimental (perhaps professionally suicidal); resistance 1o
some of the changes not only will be difficalt but also not fraitful. The first step to the reselution
of any difficult situation is to own it. I believe that cur academic prograims are ready to make
changes (many are already altering their programs radically and substantially}. The American
Speech-Language-Hearing Association through this colloquy, as well as the Academic Affairs
Board and the Expanding Educational Opportunities Ad Hoc Cemmittes stands ready to
sncourzge and assist our academic colléagues in making the changes necessary for our
professions’ futures.
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Audiology: A Perspective on
Future Development

James F. Jerger, PhDD
Baylor College of Medicine

Two converging developments will set the course of audiology for the next decade.

One is the current revolution in the health care delivery system. This inexorable rend will affect
audiology in two important ways. First, there will be continued pressure o minimize the costs o
conswmers in the delivery of our services. Second is the issue of accountability: There wili be
contipusd pressure (o justify our actions—for example, the aids we dispense, the
recommendations we make.

The second converging development is the slow but stzady move toward the professional
doctarate as the definition of minimal comnpetence to practice the profession. This trend will also
affect audiclogy in two ways. First, there wil! be growing pressure oo the existing educational
establishmeit (o phase out master’s depree programs in andiclogy, and to replace them with
doctoral training programs., Second, there will be growing pressure 1o move toward a two-tiered
model for the delivery of our services, a model m which the audiokogist is assisted by technicians
trained at a lower level.
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It is up to &5 whether these two developments lead to betier avdiological services for persons with
bearing loss or whether they lead 1o audiological chaos.

All present indicators sugpest that we, like viruatly all other providers of health care services, are
going 10 have o accommodate to downsizing. We are going to have ¢ provide the present level
of sarvices with fewer personnel. This can eoly be accomplished by changing the model under
which we have traditicnally provided audiological services. That mode] is essentially ppe-on-one,
an audiologist for every client. When a client, for example, comes to the audiclogy service in
out hospital in Houston, & licensed, certified audiologist grests the client, takes the history,
administers all necessary tests, counssls the client and the sipnificant others, takes sarmold
impressions, fits and dispenses amplification systems, and prepares a report. In the case of
children, parts of this scenaric may even require twe certified, licensed andiologists.

This kind of service is a lnxury we cannot afford much lenger. Imagine, for example, what
health care would cost if a highly paid physician or scrgeon were involved in every aspect of the
processing of every patisot evaluated for a medical problem. Bt that is not how the system
works. Most of the preliminary testing and evaluzarion is carried out by less expensive personnel
such as nursas and technicians in radiology, EEG, and pathology.

In order to survive financiatly, we must adopt such a mulntered model. in order w factor a
relatively expensive doctoral-level audiologist into the model and still save on cost to the
consumer we must be able to take advantape of the cost savings provided by the use of relatively
Jegs expansive techniciane. But this will require a realistic dedication to the coocept of a
rwo-tiered system, and a commitment to undertake the ooerous bt important task of creating
training programs for sudiemerric techpicians.

People close to trends in national health care have been waming us for decades about the need for
betsr acconniability. We have paid lip service to the concept, but we haven't done very moch of
subgiance. Consider the example of amplification systems. Hearing aids, especially thase
involving advanced dipital technclogy, hive become very expensive. A binaural fing, for
example, may involve an expandinre of 52,000 1o $3,000. If we ever expect third-party payors
to reimburse for such an expense, we are going to kave to demonstrate, in some convincing way,
that the expenditure is justified by the clisnt’s dikerder and the extent o which the device!s}
ameliorate(s) that handicap.

But we have dope litle to standerdize measures of handicap beyord the pure-tone average, and
almost nothing to quantify the #xtent to whick hearing ads actually help people. According 10 a
recent survey by Fred Martin, published in the American Journa! of Audiclogy (3, 1994),
audiolopisis employ a bewildering array of different approaches o hearing aid evalvation.
Indeed, some still evaluate hearing 2id performance according to the system invented by Ray
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Carhart more than 50 years ago.  And those who have moved mto the modern arena of real-ear
measurement of frequency response cannot even agree ok what gain rule to follow.

We are in desperate need of a multi-instinttional task force determined to thrash out methods and
echniques designed to answer, at the individual rather than the group level, two straightforward
guestions: How much trouble does this client have in the course of daily living because of the
+hearing impairment?, and How much dees an amplification system help? Only when such tools
are available can we muly address the issue of zecountabiliry,
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Changes in Practice Patterns in
Speech-Language Pathology

Jeri A. Logemann, Phid
Northwestern University

Over the past decade, there has been significant change in practice paiterns in spesch-language
pathology. We are seeing increasing diversity in practice sites and in client populations that
recsive speech-language pathology services, changing expectations of employers regarding
speech-language pathologists, increasing use of insrumentation, inchuding invasive
instrmmentation, increasing interest in specialty areas of practice, and decreasing time for service
delivery with increasing emphasis on oucomes and cost.

increasing Diverdty in Practice Sites

Spesch-language pathologists have significantly increased the sites where they provide diagnostic
and treatment services. Traditionally, services have been provided at schools. Io recent years,
however, specch-language pathelogists have expanded ino private practice, acute care hospitals,
rehabilitation centers, intetmediate car¢ facilities, skilled nursing facilitics, and patients’ homes.
Fach of these practice sites Tequires some degree of special skills in interacang with 2 variety of
professionals on behalf of the patient as well as the patient’s family or signifizant other. In the
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furure, it is likely that 2 significant part of a spaech-language pathelogist's services will be
delivered in the patent’s home, the least expensive care site.

Changing Patient Populations

The patient populations receiving speech-languapge pathology services have broadened over the
last 10 years. We are now sesing patients from birth through old age, particulasly as the life span
increases and infant mortaliy decreases. We are seeing more patients with head injuries, HIV,
and other previously rare or unknown medical disorders and patients with more medically
comptex and mulnple disorders. We are also seeing an increased multicultural representation that
requires knowiedge of culneral differences, especially cultural differsnces in convpunication
patierns endd reactions and interactions with health care providers and edocators in order for the
speech-language pathelogist to evaluate and treat the patisot effectively.

Expectations of Emplovers

Expectations of amployers have changed dramatically over the last 3 ysars. Clinicians ars
expected to work bemer and faster, to sec more patients and to do it in the most cost-effective
manper. Audiologists and speech-language pathotogists are expected ©© be knowledgeable in
interaceing with a multi-disciplinary team, 1o provide team care, and to develop the care plan.
Employers no jonger wish to participate in the education of clinicians and want 1o see graduates
of our programs in audiology and speech-language pathology who require listle or no oo-the-job
training. The scope of practice of spesch-language pathologists has expanded and in some cates
employers ar¢é pressing clinicians to further expand their scopes of practice 1o include such things
2§ TeSpiratory care.

[nereasing Instrumentation and Invasiveness

Speech-language pathologists are increasingly using imaging technology to eXamine the oral
cavity, pharynx, and larynx during spsech, voice, and swaliowing. Frequently, speech-languape
pathologists are required te suction a patient amd in some cases to provide simple respiratory care.
Clinicians ars expectad to be knowledgeable in augmentative apd altérmative communication
devices and ways to evaluate patients regarding the type of device they can most eptimally use.
Clinicians are someumes using eleciromyograpby to provide biofeedback for patiems. Stedents in
speech-language pathology need 1o gzin knowledge and skills in these procedures during their
educarional programs, not an the job.
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Speech-language pathologists frequently practice 2 specialty or emphasize 4 particular area in

\heir practice, Many clinicians work in the arca of dysphagia and spend a significant amount of
their time treating patients with swallowing disorders. Augmentative and altemnative
sommunication 15 another area where clinicians may spend a sigaificant amonnt of their climical
care fige. Multicultural issues are becoming increasingly important as the populatien in the
United States changes. It is anticipated that by the year 2050, approximately half of the 1.5,
populaticn will be other than white. Some clinicians specialize in multicultural COMMUNICATON
disorders. As services have expanded across the age range, somé clinicians specialize in the 0 w0
3 population whereas others specialize in periatric care. Each of these areas has a speciai body of
imowledge and skills that need to be provided in our acadsmic programs.

Tncreasing Time for Service Delivery with Emphasis on Outcome/Cost

Specch-language pathology practce patierns and ernployers are increasingly emphasizing more
service delivery for lowest cost with demonsirable outcomes. Clinicians arz asked repestedly to
show the impact of their clinical care, that is, its effect on patients’ function. Smdents need
increassd expertise in clinical ancas, Management skills 1o allow them to participate in supervisory
activitias, ways (o measires outcomes and costs of their work, interpersenal and team skills, ard
advocacy skills. These nead to be inwoduced in university course work and further develuped in
¢linical practica. In order to provide our graduace siudents with the DeCEssary imowledge and
ckills to work in the incrzasingly high-pressured work place, cur acadetnic programs nesd Lo
expand the breadth and depth of course work, potentially moving more course work (o the
undergraduate curriculum. Some scademic Programs may need to specialize in either the health
care enviromnent or the education seing. Increased supetvision is needed to ensure that students
are gaining the knowledge and skills neaded to enter the work place as fully qualified and
educated clinicians. Clinical practicum experiences need to be broadened and students provided
with a range of opportunities to work with widely variable patient populations and disorder
groups. Academiic PTOErams may wish to develop liaisons with employers to share this
sducational burden.

Speech-langnage pathology is a dynamic profession thal requires students to have developed the
knowledge and skills needed 10 enter the work force fully ready to provide effective clinical

SETYICES.
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Innovations in Academic Preparation:
A Function of Leadership

Arthur M. Guilford, PhD
University of South Florida

There are no simple solutions Lo the problems facing us in academe. We are confronted with
dwindling numbers who are ready to enler the professorate, increasing demands for enrcllment in
both our undergraduate and graduate programs, alj in the face of declines in state and federal
funding to support our academic programs. These concerns, bath external and internal, force us
to review and formulate new operational paradigms for cur academic programs. We have
developed a fixed pattern of profestienal and educational goals, plans, perspectives, judgments,
and approaches for our educational programs and at times, we are reluctant to move forward or
shift from our long-held beliefs and self-imposed academic constraints. All is not bleak,
however. Universities can reinvent themselvas. We can modify what we are doing, while
preserving the best aspects of our programs and throwing out the worst.

It is probably onrealistic to believe that we can and should continue to do things in precisely the
same way that we have been doing them. In April, 1994, at the anmusal mesting of the Council of
Graduate Programs in Communication Sciences and Disorders, I presénted a model of practice
that addressed the need for change in both the educational and practice {career options)
parameters of the professions. This mode) recognized the changing face of the professions of
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autiology and speech-language pathology and the prowing need to accommodate qualiry
undergraduate suxlents gradusting from our programs. Since that time, the ASHA Lepislative
Council (November, 1994) approved a position staterent on speech assistapts, providing even
greater credzbility to this model and redefining the entry level into the profession. ‘This entry
level may be redefined again, as we look at other actions of this 1994 Council that included the
approval of voluntary speciatty recognition. The future may svolve in such ways that we wilf
evaluate multiple entry Javels relative 1o scopes of practice, service delivery systems, and work
sites.

We have begun to look at our professions as multitiered, thus providing mere room for
practitioners at a varisty of levels. Personne] shortages have had their advantages in the sense
that they have elevated starting salaries in many areas of practice. There is currently speculation
that when health care reform comes (as it will evenmaliy) we may not find employment for as
many providers of speech and language services due to changes in reimbursement policies and
numbers of treatment sessions allowed. Treatment efficacy studies are finally underway and are
due, in large part, to the need to establish our worth as heatth care providers and to save our
postiion within the bealth ¢are arena. It is true that health care reform will make differences, but
thesz may be overshadowed by the continuous growth in many states of the at-risk populations
that we serve. These populations, once considered quile small, will no longer be isignificant
(Work, 1931). We may see a decline or shifi in the numbers of professicnals needed to serve in
health care, but there is no indication that the oumber of children needing our services will
decline. Passage of PL $9-457, Part H, has assured services for children in the birth to 3-year
ape group. We must consider nontraditional service delivery models o mest this chalienge
(Waork, 1991).

The ASHA Task Force on Health Care {1993} ¢ited five primary issues that must be considerad if
we are 10 meet our challenges and facilitate practice zpplicanons across all work sises. In order
of importance they were:

1. The aeed for treatment cutcome and efficacy dara.

2. The oeed for chanpes in clinical and academic preparation of entry-level
practitioners. _

3. The lack of inklusion or use of services for communication and related disorders in
poblic and private health care programs.

4. The need for greater professional autonomy within the health care systern {Asha,
September, 1993, p. 543,

Stratification of responsibility, allied with expected or established client peeds, represents a
reasonable direction for our reconsideration of academic programs. Combined impact of federal
laws, education, health care, and client needs, supporied by rapidly accumulating daea for
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efficacy of reatment, suggest that it is time t0 revisit the roles of undergraduate, graduate, and
post-graduate programs and those of students who ¢lect the various levels of stody.

Meeting ChaHenpes and Creating Partnerships

What are universities willing to do to mest new challenges? Can we accept 2 shift in our
paradigm? We can change, and we have certzinly done so in the past. In order o do so now,
however, we most Jook at our funding base, our programumatic owcomes, and the skili and
breadth of performance of our graduates.

In these times in which the base of funding for academic programs has declined, we are going 1o
have to look 10 ways to diversify what we are doing and find innovative ways to increass our
rasources in order to educate sudents effectively (The Fconomist, December 25, 1993.) Far
marny years, Colleges of Engineering and Fine Arts, and Departments of Marketing, Accounting,
and Geclogy have actively marketed their faculty’s and students’ skills 10 the public and private
sector. These marketing efforts have created real-world educational and practical training
oppormunities for students, while increasing the ¢arning potential for faculty, students, and
acadenzic units. Some might calt this a seliout to the market. [call it entreprencurial and 4 way
to survive. As local and federal grant-supported resources have declined, there have not often
been other effective ways to equip cur theaters, art galleries, and laboratories.

Departments of Communicztion Sciences and Disorders have not rraditionally marketed
themselves aggressively. There has been a certain resistance (o embrace new technolagies and
partnerthips. Mow may be the time to do this.

Now may be the time to formulate parnerships with both the public and private markes. Henri's
survey {(Asha, January, 1994) revealed that the marketplace is not thoroughly enamored with the
education and practical training of our graduates, For example, in speech-language pathology,
skills and knowledge telated to prevention, clinical research, public relations and marketing,
business and legal aspects, were all ranked as anly fair to poor in our graduates. Preparation of
the speech-language pathology graduate in areas of alterpative/angmentative communication,
central auditory processing, dysphagia, and multiculteral issues was also rated fair 10 poor. It
may be of interest that ihree of the four areas directly relate to the use and knowledge of
technology. Deficits in the fourth area (multcultural knowledgs) may be related to the fact that
many of our university programs are still located in relatively white enclaves in middle-America
and exposure of our students to other students and clients of color is minimal. Henri also notes
that many of our graduate-leve! clinicians have never had opportunities to observe treatment
performed by a master ¢linician.
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How can we begin to address some of these shortcomings in our graduate education programs?
One way to meet both resouses needs and, ultimately, stadent needs is 1o form partnerships
between the nniversity and public and private markets, hospitals and rehabilitation centers, school
systerms, and other universites. 1f we are 1o form partnérships successfully we must be willing o
shift paradigms. Faculty in upiversities will need 10 admit that there are others ia the work force
and at pther universities who can effectively participate in the education of our students beyond
rontine assignments to in-the-field PraCHicum experidnces. Are we going to be willing to gIve up
total and compleie ownership and still feel thal we have maintained our integrity? Ihope so.

Cooperative &ffors between umiversities, rural and urban school personnel, COMIMURILY $ETVice
providers, and student participants will greatly influcnce the face of academia while more
cffectively providing for quality service delivery within the univessity. The anticipated impact of
cooperative parinerships would be an increase in the mumber of guatified professionals, unique
opportuaities for career development, and a suppert systern for educators seeking adaptive,
releyvant career development. Therefore, we must

1. Recruit graduate sdents from underqualified personnel who are currently seTVIDE
school children with speech-language disorders and who wish to meet the entry requirsments for

fully certified professional work.
2. lmplement a curriculum that will address the need to expand educational opportunitiss

1o current and potential practitioners in rural setings through distance-learning opportunities.
3, Jdendfy distance-learning technologies that will deliver the surriculum effectively .
4. identify and recruit faculty who have demonstrated expertise in course delivery
through various distance-learning aporoaches (e.g-. TTFS, interactive computer techinology.,
e-mail, tape delay, independent study, and field-based clinica) practicum modules).
5. Expand oppotiunities to participate in these technologies znd innovative teaching
techmiques to all other programs within our stats university systems.

Distance-Learning Initiatives

We have seen changes in the overall studerl profile since many of us began our work in the
university. Sndents are no longer content 1o have only one method of instruction; they are use {0
mralrimedia entertainment that is far more action-filled than most of us can easily achieve within
our classrooms. Our socistal values have changed to the point that in many urban semings,
students are no longer living oo a closed campus, but are commuting to classes from theit homes
and gpartments off-campus. Many students, for exarnple, are no longer conleat 10 COMINULE long
distances 1o sit it a classroon and Jisten so a talkang head hour afier hous.

Baby boomers (77 million strong) have grown up with television and accept it 2s a vidble means
of acquiring enterainment and information, ‘This group is this 2 natural recipica! for 1elevised

40

A RN E N EEENENEEENEENEENEN



distance learning. Fumhermore, distance leatning is cost-effective when one considers the amount
of commuting trme that can be saved for students who are able to participate in COUrse work

cloger to heir homes.

Increasing numbers of mid-carser siudents have decided to change and work in the piofessions of
audinlogy or speech-langnage pathology. Many of these students bave 2lready been successiul
ope field and now are interegted i working in another. Furnthermore, they are use 1o SAMMINgE an
income, and they de not wish 1o be witheut one for long periods of time. Distance learning can
provide effective alternatives for stody that will allow many individuals to remain in their home
erivironment while concomitantly pamicipating in classroom instruction.

More stodents from diverse minorities are entring universities and there have been documented
differences in their fearning styles. What we have been doing for years in our classrooms tends
10 emphasize an exclusively Eurocentric learning styls and may not be appropriate for all of our
smudents. Imeractive distance-learning formats and course/practicum modules that provide
opportunities for intévactive learning may bé¢ more appropriate for many MiNCTILY STOUS.

Distance learning is cost-effective. It saves natural resources. Jt does pot encourage the
duplication of programs at a time when few if any of the existing pregrams may be adequately
gupperted. [ £ven provides a sensé of belanging in the cohort of students at the distant recéive
site. ‘With access to professional curmcula through distance learning, many persons unable to
seek a degree due to geographical barriers, and financial and time constraipls wili be afforded the
opportunity for professional advancement.

Summmary

Programs for academic preparation in communication sciences and disorders nesd to change on 2
number of fronts. For exampie, Massy, Wilger, and Colbeck {1994) reported that lack of
communication among faculty members 15 a significant probiem across all disciplines. These
authors identified five major elements responsible for it: desice for aplpnomy, specialization, lack
of civility, generational splis, and personal politics. Developing a comman gozl and hecoming
mote program- or lask-oriented in atternpting 1o solve collective problems has not been easy for
many university persomnel. Therefore, change and acceptance of new technologies, ways of
problem solving and cooperation wilh other programs have noi been ¢asy tasks.

Collegiality has been a mainstay of the academy. Yet, in many respecs collepiality as
demmonstrated by many facuities does not lead 1o the substantial discussions necessary 10 irmprove
or change the educational process. This form of collegiality bas been defined by Massy, Wilger,
and Colbeck (1994 as "hollowed™ or “superficial” because actually jmpedes decision making
and problem sofving. However, despite this, there still remzins some semblance of the
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~comrnunity of scholars.” It is this notion that compelled many af us to enter the academy in the
furst place.

In an ideal world, collegiality would probably be sufficient to previde an effective education.
"That the professors’ chairs were turned inward—that they talked mainly among
themsalves—mattered Littde since faculty were in close touch with the needs of studeats and their
patrons. But today’s world requires that at least some of the chairs be umed curward some of the
time: our funders, tasks—and especially cur stadent bodias are 5o much different”™ (Massy e al.,

1994, p. 19}

We have besa relnctant 1o change, but can no longer be so. We must look at new ar¢l innovative
ways to improve the educatipnal process while mainmaining our iRtegrity and our stanelands, We
st oot say "1t will not work™ before we evaluate all possible processes in which a proposed
method might work. We must furmn to ourselves, our colleagues, and to our Association to find
ways in which we can provide jmnovarioas in scademic preparation without sacrificing eur
imegrity, beliefs, and commitment to quality. If we are trus leaders, we must evoke 2 fresh and
corapelling vision for cur departments if we are to meet future academic challenges.
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Potential Changes in Academic Programs:
Where Do We Go From Here?

Summary

Jeri A. Logemann, PhD
Nortiwestern University

We have heard presentations that defined the various forces affecting our educational programs,
including national heaith care reform, the changing fiscal palicy, demographic and technological
advancements in hipher education, changes in professional practice in audiology and speech-
langusge pathelogy and federal activity affecting higher education. Now we need to ask
ourselves some questions relative to our academic programs:

+  Can we reduce the cost of our educational programs by repackaging course work or
perhaps moving some course work to the undergraduate level?

« Do distance learning, other technologies, or use of part time/adjunct faculty assist us
in cost conhinment and budget management?
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With the change in emplioyers' expectations for new employees and the reduced time
allowed for supervision of smdenis, can educational programs pay for student
practicun?

In light of the various organizations active in health care reform. all of whom are

pushing us wward educatng our audiologists and speech-language pathologists more
cheaply and faster, can we reduce the cost of education?

With reform occurTing in both education and health care, can we produce a well-
rrained stadent who i¢ ready to enter the work force with litle or no ozn-the-job

inin o

Do we have data supporting our educational model as the best way to prepare
clinicians?

Is there a better (faster and cheaper} way?

TWhai datafresearch can we or should we initiate in order to evaluate our educational
models?

Shounld we initiate research to defins the value of the level of education (B.A. ¥s.
M.A.) relative to specific disorder management?

Should we and how do we expand the skills of eur professionals in the arcas of
respiraiory care, vital sigas monitoring, mulbi-disciplinary comtpunication,
management skills, outcome measures, ¢uality measures, use of technology,

advocacy skills?

Should we and how do we build varying models 10 meet varying preparation needs,
such as those of varying work sites?

How can we integrate practiioners and employers in our educational programs?
How can we imptove he efficiency of our educational prograrns?
Can we use technology to teach clinical decision making?

How do we overcome any barriers to our developing partnerships with public and
private markets; sharing course work across universities; using distance l¢arning:
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developing contracts with hospitals and rebabilitation centers; and developing
parmerships with other universities?

»  How do we assist our facultiss to update regularly and o improve teaching skills?

. Have we defined our educational poals in the context of the realiry of the work
world?

+  Should we or how do we help faculties understand the forces at work and the urgency
of the peed to change in a context of so many students; distance learning; technology:
practice chanpes?

»  How do we educate our publics, that is, academic consumers such as deans and vice
chairs about the rale of communication sciences and disorders programs?

»  What orpanizaticns should we work with ta improve our situation?

»  How do we or should we assist program chairs and erganizations that axl program
chairs with advocacy, management, ¢ost cutting procedures, and faculty
management?

All of these questions are worthy of significant debate and discussion. As we examine the variety
of issues affecting our academic programs, we need to address these questions o assist us 0
constructing the optimum models for academic raining in commupication sciences and diserders.
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Blueprint For A New Academic Agenda

On the secand day of the Colloquy, participants identified issues relevant to academia and student
preparation that they feit needed to be addressed. The issues were grouped e five categones:

. accreditation and certification;

+  faculty development;

. educational structures, mission, and ¢valuation;
* managing changs; and

s+  curriculum and instrucuon.

Colloxuy participanis then chose a category of interest and broke up inte five working groups to
address the issuss. On the last day of the Colloquy, the findings of each group were presented to
the participants at large who voted and chose the fellowing five ismes to be of most importance:

1. Develop flexibility in acereditation standards, which will enceurage programs (o be
innovative and craative in mesting changes in the workplace and in higher
education.

2. Improve instrucion. Au wevels and stages of instruction should be competeacy-
bassd, inteprated, and should be relevant o current needs i the workplace. 10
improve cast-effectiveness, technology must be infused throughout the curticujum,
repardiess of the in.grucﬁuna] environment, including classroom, lj:bﬂralury. and .
practicun sités. T

3.  Positicn faculty for a changing world. Educate faculty about intzmal and external
factors affecting the futurs of acadernia and the prefession.

4. Develop and evaluate models of educatien.

S. Redefine practica so that they are readiness- and comperency-driven.

Following is a summary of the recommendations developed regarding each issue.
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Accreditation and Certification

Dolores E. Battle, PhDD
State University College at Buffalo

Igguel.  Develop flexibilicy in accreditation standards which will encourage prograis to be
innovative and creative in meeting changes in the workpiace and in higher education.

The standards for academic program accreditation are too restrictve. They limit the ability of
academic programs to develop new models of education, and to develop specialties in academic
programs and/or ¢linical practicums, While program accreditaton doss not zlone restrict
development in this area, the linkage between program accrediiation and clinical certification
restricts programs from developing new program models according to the strengths of theit
individual faculty and their resources. In addition, because of perceived restrictions dictated by
the certification standards, academic programs are not able to change quickly or develop new
areas to meet the demands of professional practice.

The present systemn of credentialing academic programs is labor intensive, both on the part of the
current hoard for accreditation (Educational Stzndards Board) and the ASHA staff. Unless there
is a change in the accraditarion process with the Council on Academic Accreditation, there will be
no changs in the workload placed on the accreditation body.
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Change to the Council ¢n Academic Accreditation in 1996 may allow some flexibility in the
standards to develop, however, the standards will continue o be subject to tagulations mposed by
internal strucrures such as the siandards for clinical cenification and external soucures imposed
by the Commission on Recognition of Postecondary Accreditation (CORFA) and the Department

of Educatica.
Possible Barriers

The carrent Bystemn of academic accreditation is process ariented with evaluation being based on
quantifiable variables rather than frue indicators of quality. Although there is a perceived need to
affect some changes in the accreditation system, there i a lack of oulcomes dats to suppert the
need for change vs. the need to maintain the stats quo, nor is thers any universal agreement of
the specific changes that need to be made. Existing state licensure laws and requitements of the
Department of Education and the Commission on Recognition of Postsecondary Accreditanon
restrict the flexibility of academic programs to be nnovative and creative.

Recommended Actions

. Council on Academic Accreditation should review the implementation saements
associatad with the current standards for aczdemic accreditation to allow more
flexibility in meeting the standards.

«  Council oo Academic Accreditation should aliow academic programs (o Ty pre-
approved expertental approaches to academse education by allowing “creative
implementation of the accraditation standands.”

. The Council on Academic Accreditation should develop a system to <cllect data to
validate both traditional approaches to education and the innovative, creziive

programs that may be developsd.

+  The Council on Academic Accreditation should develop cutcome measures for the
accreditation of educational programs.

»  The linkage between 2cademic accreditation and clinical cerification shoukl be
removed.

Issus 2. Develop standards which will encourage and allow programs to be creative in
meeting changes in the workplace and higher education environments.




The standards for clinical certification are also too restrictive and often are not consistent with
rmarketplace expectations. The concepis of lifetime certification may be inappropriate for a
rapidly changing profession. Concepts related to base level certification with endorsements or
specialization need to be explored and developed. Clinicat eertificadon requirements should
intlude core information, e.g., buman communication processes, basic science, ethics, atribures
of disorders, normal vs. abnoemal communication processes, as well as problem solving and
creative thinking in the assessment and intervention process. There also should be some
identification of Imewledge and skills necessary for preservice sducation as well 25 an
identification of knowiedge, skills, and atttibutes o be obtained through in-service ar post-
certification education.

Pntentinl Barriers

The current centification standards and most existing state licensure laws are based on ASHA
“historical precedents™ rather than current and fture demands of the profacsion. There is linle if
any data available to validate the current standards. The Deparmment of Education regulations
resitict program fleaibility iz education. There is a lack of dztz to support the need for change as
well as a lack of universzl agresment to change. Markemplace sxpectations may indicate the need
to change preparation for certification. The concept of lifetime certification neads to be explored.

Recomymended Actions

= The Council on Professional Standards should reevaluae the appropriateness of the
current assumplions conceming the kmowledge, skills, and atributes required for
independent practice, renewal of clinical ceriification, and the role of the clinical
fellowship in the prepasation of competent chnicians,

*  The Council on Prefessional Standards should reduce opmerical-specific
requirements for clinical certificzdon, ¢.g., courses, credit hours, and age and
disorder categories.

+  Council on Professional Standards should develop standards that focus on functional
cutcomes rather than process.

- The Clinical Centificartion Board and state licensure boards should investigats
systems for developing and evalvatng alternative models for deroonstrating cliniczl
competence.

. The Council on Professional Standards should consider base level certificates with
endorsaiments.
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Council on Prefessional Standards should consides identfication of cors information
in science, eihics, normal processes. problem SOIVIDE, and idensification.

Coungi! on Professional Standards should consider pre-service and in-service

\mowiedge, skills, and auributes.

Resources Needed

curfent resources within the structure provided by
the Council oo Academic Accreditaton, e Council on Professiona! Standards, and the Clinical
Certification Board. Depending on e Dature of the tasks, owever, additional resources may be
necessary to SUpport sdditional meeting days and additional National Office staff time to complele

specific sks.

The action plans could be implemented with
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Faculty Development

Jobn A. Ferraro, PbD
University of Kansas

lssye 1. Imptoving Instruction

All levels and stages of instruction in our educational programs should be competency based,
integrated (re: theory and practice/classroom and clinic), and relevant 1o current needs in the
workplace. To improve cost-cffectiveness, technology must be infused throughout curricula,
regardiess of instructional environment (1.¢., classroom, laberatory and practicum sites).

Barriers

Rarriers 1o inproving instruction inclnde the costs associated with developing technology and
instructional materials. In addition, current certification and accreditation standards may nat be
flexible enough to support the use of innovative wstructional approaches. There also is a lack of
administrative and financial support for faculry/staff 1o mtegrate new technology imo their
instruction. Data supporting the effectiveness of either traditional or alternate roodels of
instruction are lacking, as are formal preparation programs in instructional effectivensss for
individnals who provide insiruction, Genera! “resistance to change” is a major barrier to
improving instructon. For example, 2 barrier to implementing integrated lassroom-clinic
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curricula is the tasistance to altering the waditions] instructiohal approach of dichotomizing
chassroom and climi¢ tzaching.

Action Steps

Eight action steps were propossd to accomplish the general goal of improving instruction:

Explore the use of case- and problem-based learming.

Promote the use of interactive technologies for various insgructional ¢xperiences.

2.
3. Develop instructional packages that address issues ranging from specific tasks to
complete COUTses.
4, Conduct a search for innovative instructional models and materials ACross disciplines.
5 Establish a pationsl clearinghouse for jnnovafive instructional models and materials.
6. Ideptify/promole more cost-effective models of supervision, such as sequential, layered,
team and distance supervision.
7. Develop a national data base relative 1o the efficacy of aliernate practicum experiences
through interactive technologies as an alternative to face-to-face supervision.
§. Develop functional ouicome MEIsUTEs of classreom instruction, supervision, and
cusriculum relative to competencies of graduate.
Respurces

Development of case based learning could be assigned to the ASHA Academic Affairs Board

andfor Special Interest Division #11 who could eollect, analyze and disseminate information. The

development of interactive technologies and i ionat packages would pecessitate the
identification/use of experts in the subject matter and access i technology, and the support of
fupre program commitiees for the gnnual Convention as well as the ASHA Scientific and
Professional Programs Board, The ASHA Continuing Education Board, with collaboration with
the Council of Supervisors in Speach-Language Pathology and Audiclogy could establish a
ciearinghouse of innovative instructional medels and materials for supervision and instruction.
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fszye 2. Position Faculty for a Changing World

The peed &xists to educate faculty about internal and extzmmal factors affecting the future of
academia and the profession. At prssent, however, 0o group or individual is taking responsibility
for collecting and disseminating information addressing knowledge gaps. In addition, faculty are
alysady overburdened with other duties/information.

Four action steps were identified to accomplish the goal of educating faculty for a changing
world:

[. Coordinate, collect and disseminaié information about the internal and external factors
atfecting the profession.

2. Frame and communicate a focused message about issues impacting academua that are
custormized around the ypes of mstitutions offering educational programs.

3. Use continuing education to teach faculty how to advocate, network and manage
diversity.

4. Develop an Internet bulletin board and/or ¢-mail system 10 provide aveaues for
communication zmong scademics. Provide avenues for communication among

arademics.
Resourtes

ASHA shonld publish directories of retired practitioners and faculty to aid in faculty mentoring,
shori-term faculty positions, and assisiance in recruitment. 1n addition, ASHA should maintzin a
directory of ctinicians who are seeking short-term or faculty positions. These activities could be
coordinated with the Academic Affairs Board, Multiculturat Issues Board in collaboration with the
Cougcil of Graduats Programs in Communiceton Sciences and Disorders.
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Educational Structures:
Mission and Evaluation

Terry L. Thies, Ph.D.
Consultani

Issye |. FEncourape and promote fiexible program models that create quality speech-language
pathology practiiopers and scholars.

In spite of major changes in scope of practice, consumer characteristics, service delivery sysiems
and avzilable technologies for delivering instruction, there has been relatively litde change in
academic and clinical training models in communication disorders. The Association must
encourage and promote flexible program models that result in quality speech-language pathology
and audiclogy practiioners and scholars.

Potential Barriers

Accrsditation and certification standards as well as licensure and legislative mandates tend to
preserve the stanis quo. Programs do not eurrently have cost analysis imistruments (o adequately
evaluate alternative program models. Similarly, there is a dearth ef efficacy studies for acadenuc
and clinical education in communication disorders. Clinica] sducation models are similar



throughout the country. Innovation is frequently discouraged o as not te be out of step with
other programs. Inertia exists both with respect 1o instmitions as well as faculty. There seems 0
be a prevailing auiwde “We're already good; and we don’t need to look outside the professions.”
1o spite of the technological revolution affecting all levels of instmction, many faculty persevere
in a shroud of technophobia. Those faculty whe are willing and abie to incorporate new
technologies into theit instruction are thwarted by lack of rewards and recognition.

Recommended Actions

. “The Council on Acadertic Accreditation, Educational Standards Board, and Professional
Standards Beard peed to madify current standards 10 accommodate more flexible program
models. A two year limeline is recommended.

. Iucentives need to be provided for innovative program models. Such incentives might be
provided through ASHA Convention commiftess, universities, CGPSCD, ASHA, SPPE,
NAPPA, and CUSPA. Tt is recommended that ESB and CAA coordinate this incentive

effart.

«  All levels of academic and clinical instruction need to be examined with respect to the use
of wechrology to improve both effectivensss and efficiency of instruction. The AAB,
CAA, Practitioner RPQOs, CGPSCD and university programs chare responsibility for
ensuring optimal use of technology i training programs.

+ The Associztion needs to encourage efficacy studies for academic and clinical fraining
models. The role and value of parimerships needs to be considered in this endeavor.

[ssuz 2. Establish competencies for emiry into clinical practice across the practice continuum.

A prersquisite for evaluating the cost effectiveness of instructional models is & clear definidon of
miniium competencies. The Association has recently undertakes: an effort to define minimurn
competencies required by audiologists. 11 is important to establish competencies for entry into
clinical practice across the practics centinuum.

Potential Bartiers

There are numerous problems m dafining leve! of educaticonal preparation and nature of
competency. Many are uncomfortable with the required analytic approach and have fear of
becoming too prescriptive. Thers is a lack of cotsensus regarding practitioner outcomes and
resistance within the profession to acknowliedge need for multiple practice levels. There is a lack
of well established training program models at levels for emry other than the master level. Many
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state agencies and other groups ire already defining competencies for purposes of credentizling,
There is a move towards multi-skilled practiticoer models and a need for fluidity with tespect to
scope of practice. There s oo efficacy data concerming competencies across practice. There are
limited rewards for creative technology involvement. There is 2 lack of spesch-language
patholegy and audiology eollaboration (propristary focus).

Recommended Actions

+ Develop competencies across entry level practice levels for speech-language pathology,
audiclogy, and suppott personnel.  Audiclogy entry level is already slated for completion
by 1996. Support personnel/speech-langeage pathology competencies should be
determined by 1997 and entry level competencies for spesch-language pathology should
be completad by 1998,

+ Standards need to be modified 1o be in synchrony with sntry level competencies.

+ Efficacy siudies need to be completed for various educational models as part of the
compeiency development.

= The Association needs to assist programs to dentify and seek funding for competency
development and efficacy smdies.

* The Academic Affairs Board should collate and disseminate data concerming state level
practice pafterns, e.g- speech assistancs and their oaining and certification by stats
education boards. This is envisioned as an ongoing actvity of the Board with a first
report disseminated a5 soon as possible.

lssue 3. Invigorate research base of the professions.

With renewed anention being focused on clinica) practice, it is important that the research base of
the professions not be forgotten. The Association needs to develop a strategic plan to invigorate
the research base of spesch-language pathology and avdipiogy.

Fotential Bartiers

There is currently a shortage of researchers and too few stedents going into research. There are
lonited postdoctoral epportunitics and a lack of fmanciul incentives for research caresrs.

Research funds are drying up and the fotore forecast for povernment sponsored research efforts is
blesk. There s a renewed focus on teaching in higher education which is further limiting the
pumber going imo research. There is an increase in the number of funiar faculty members.
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Traditional eaching models and curricntar sequences do not have enough cmpliasis upon research

at undergraduate and graduate levels.

Recommended Actions

+ Universitics should develop honers programs to recognize research achievements.

. Universities should encourage flexibility in racking of students to identify capable,
inerested srudents early.

« Thereshould be 2 conceried effort among UNiversines, NAPP, CGPCSD, ASHA, ASHF,

and NSSLHA 1o develop more student research rewards, Outside funds from ouiside
BgETCies, COTPOrations and other sponsess should be tapped 10 support such awards.
Tuition waivers or trave] funds from upiversities could be awards as well as alumn
scholarships. State funds could also be sought for undergraduale research awards,

» ASHA should assist ymiversities with ideniification of corporate parwmerships for research.
ASHA personnsi could identify possible sources and disseminate this informaton. ASHA
and Graduzte Council ¢could present model programs.

. Aczdemic Affairs Board should develep ipcentives for graduate stodents to finish
Jissertation prior to Jeaving institution. This might be done through mentoring effons
with ASHA assisting with networking efforts among roentors. A bulletin board or
LISTSERY for Ph.D. swdents could be established.

Academic Affairs Board and OGPCSD should review and follow up on docurnents from
N1H research training needs confersoce of 1994. AAR, CGPCSD and MAO should

collaborate with this review and spearhead implementation.
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Managing Change

Juanita Sims Doty, EdD
Jackson State University

In order for ASHA to continue to grow, change must ocour, Change is inevitable, Change
should be positive and proactive, therefore, we must plan for it and effectively manage it.

lssuz 1A, Maintain clinical contacts i the read world: Involvement.

There is need 1o make individuals in academic settings aware, in a contimuously updated fashien,
of issues, trends, and factors which impact on higher education and/or professional preparation in
audiology and speech-language pathology. Many professionals outside of higher education,
including some students, think, that faculty members sit in their “ivery fowers™ (upiversity
setrings), oblivious to what is going on around them in the t#al world. Therefore, in an effort to
manage change effectively, there is need for individuals in academic sertings to be aware, in 2
continuously updated fashion, of the news, trends, and factors which have an impact on higher
education and/or professional préparation i audiology and speech-language pathelogy

Recommended Actions

+  Publish articles describing the issues and providing a proactive challenge to engage in
changes,
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+  Publish summary of sotutions from the Academic Colloquy.

« Disseminate anticle and Collequy Summary to Council of Graduate Programs and
ASHA members in scademic settings.

»  Offer modules on current issues affecting academia to Council of Graduate Programs,
Council of State Association Presidents, ASHA's Directors Conference, and the

ASHA Convention.

»  Establish an ¢-mail update nerwork er bulletin board for academic institutions and
faculry.

Needed Resources

The Academic Affairs Board and the ASHA staff should provide outcome measures and
assessment tools related to individual assessment and programs assessment. It should explore
sources for funds to provide increased communnication and telecommunications nerworking.

lssue LB. Maintaining clinical contact in the real world: Information.

In order to manage change effectively, it is important that faculty members maintain ¢ontact
within the clinical environment, outside the university, It is important to be aware of the factors
affecting our field in assessment, service delivery, and outcome measuses.

Possihle Bartiers

Mamtatning cootact with the real workl is difficult. Many faculty members are comfortable with
and committad 1o the status que. There is difficulty in keeping track of diverse and fast-paced
igsues. Barriers to maintaiming clinical contact cutside the university include difficulty finding
outsidie clinical cppotiuniies, limiled recest clinical experience; issues related to licensure and
liability; and departmental responsibilities that restrict outside activities. The constructs of the
departrient or university may be such that each faculty member has his or her assigned
responsibilities, which do not include maintainisg clinical contacts in the commupity.

Recommended Actlons

«  Faculty should identify existing placement sites and look at employment parterns and
trenyls of recent graduares,
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+  Establish parmerships between the university and sites that would offer experiise and
raining in the clinical areas.

«  Explore sites where program graduates are securing employment as possible
pracucnm sites,

Necessary Resources

Academic Affairs Board should communicate these strategies to faculry and staff.
Issye 2. Involvement in the legislative process: Marketing and advecacy.

1n order to manage change effectively, it is important for faculry to become involved in the
legislative process. Faculty should also be imvolved 1n marketing, and in advocacy for their
programs, facilities, sudents, and the pepulation needing their services. Marketing and advocacy
should (ake place within the nniversity first, then at the 1ocal, state, and national levels.

Possible Barriers

Faculty perceive that they Jack the tmow-how in legistative advocacy and that there are (00 many
other demands on their time. There is the feeling that someone else is doing this job and that
faculty canmot make a difference.

Recommended Actions

.  Collaborats with state associations, legislative commitiess, and ASHA's
governmental affairs 10 educate staff 2nd students about the political process and
current political issues.

« Incorporate relevant political information into ¢lassroom instruction.

+ Develop a political consciousness amMInE students, and epcourage them (o ge1
involved in the political process.

« Marker the department and program within the institution in a proactive rather thar a
reactive mANDeT.

«  Develop an awareness of and encourage participation in the Task Force oo Treammetit
Outcomes activities.

a3
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+  Lobby and contribute money to the ASHA Political Action Commitiee.
Necescary Resouroes

In order to accomplish these tasks, it is necessary to cooperate and exchange information between
academic programs, ASHA, and the ASHA Political Action Commictes. Increased cooperation
and increased communication between insitutions and the Academic Affairs Board are necessary
for this 10 be successful.

Issue 3. Recruitment and retention of minority and nemraditiona) students.

ASHA's Long Term: Strategic Plan addresses the need to jpcrease the number of minorities within
the professions to mirror the percentage of minorities within the U.S. population. Thers isa
critical nesd to reinforce this initative as some RUnorily groups are showing & decrease in
mmbers as compared to the overal! Association membership. 'With the changing face of the
Tinited States, more pontraditional students witl be entering our programs.

The culwral climate of the institutions and departments are integral factors in the recruitment aond
retention of minority students. This climate creates a feeling of concern and lack of aceeptance of
those smdents from different cultural backgrounds. In recent years, complaints of discrimination
from students at vanous nniversities have been brought to the attention of the Ethical Practice
Board of the American Speech-Language-Hearing Asseciation.

Thers is a lack of minority faculty role models. The recrioment, retention and graduation of
minority doctoral students wilk create a larper pool of faculty role models from which to choose
faculty and rols models.

Potential Barriers

Among the major barriers to progress in this ssue is the lack of support services for minonty and
nontraditional srudeats. 1n addition, financial constraints hinder disadvantaged studerits from
progressing through programs to completion. There is also a lack of minority role models and 2
lack of semsitivity o, and understanding and awareness of cuttural differences that affect stdent’s

appraach 1o learmog.
Recommended Actions

»  Review accreditation and ceniification standards o determine if there are ways (o
educate sdents faster and with Jess expense,
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»  Develop and disseminate 3 resource maniual for funding which includes a list of
programs with funding for minority and nontraditional students m addition 10 a list of
funding sources at the federal level.

« Txplore distance lkarning concepts to link diverse faculty to studenls at universites
without minority faculry.

+  Infuse multicultural issues, including sensitivity training into the curriculums of state
and national professional meetings, the Council of Graduate Programs in
Communication Sciences and Disorders mestings.

+  Educate students and facutty about procedures for complaints of discrimination.

Necessary Resources

Activities related to the retenuion and recruitrnent of minority and nontreditional students into the
profession should be cocrdinated berween the Office of Minority Affairs, Multiculteral [ssnes
Board, National Black Association for Speech, Language and Hearing, The Hispanic, Native-
American, a0d Asian-Pacific Isiander Caucuses, the Council on Professional Standards iz Speech-
Language Patholegy and Audiology, the Council on Acsdemic Accreditation, and the Academic
Affairs Board.
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Cuorriculum and Instruction

Michael J. Flabive, PhD
Valparaiso University

Issuz 1.  Develop and evaluate models of education.

The need to develop and evaluate new models of education is among the mOst important issues
among scademics. There is considerable frustration at the pressure 10 be responsive 10 issues on
the academic work setting. External pressure on academic cusriculum include societal
components in bealih care reform and educational system configuring. Internal pressure include
increased information pool, changing workplaces, expectations for more sophisticated graduates,
and poor funding. There 15 also concern for the vatue of research and scholarly activity among
all members of the professions. A key concern in developing education models is flexibility.

Clinical service providers are concersed about the capability of graduzies entering the: field to
move into different work settings. Cencerns include exposure to theoretical constructs, specific
content, and adequate practical experience with the many and diverse clients seen across work
settings in practice today. There is need for aew graduates to “hit the ground runming” as
competent to begin practice. These challenges and expectations are preat. However, there isa
willingness among academics to assist in problem-solving with respect to educational practices
and aliernative models.



Action Flans

- Establishk an incentive program to support the examination of inmovative, alternative
models of preparation. This could involve the development of a comperition for
funds directed {0 academic programs.

»  Explore alternative educational models that take into account innovations Lrnpacting
other sectors of higher education, including applications of distance leaming and
other technology-based methods.

Barriers

There are several harriers to the development and evaluation of alternative educational models. A
major barrier is reluctance to break with wadition, resistance to change, and lack of “buy-in,”
both from faculty metubers as well as university administration that are satisfied with the stawus
quo. Additional concerns include cost of developing faculty and curriculum and access to
technelogy. Other barriers include territoriality and a lack of expertise in model modification. A
final barrier i the presemt accreditation stzndards which put constraints on thinking and limit
possibilities.

lssue 2.  Redefine practicum so that it is readiness and competency driven.

A number of forces are driving the needs for restucturing clinical educaton. These inchude
societal demographic changes, expansion in health care, and educational reform efforts, the
continning increase in the professional informationsl base, and a number of changes in service
dslivery settings. Service defivery issues involve changes to more consumer-orienisd approaches,
the *do more for less™ alterations Lo funding sources, mcreased need for competence with diverse
populations, varied modes of service delivery and others.

Action Plans

« Develop a set of competency guidelines for beginning level practitioners on spesch-
languzge patholopy as is being done for audiology.

»  Modify clinical education cenification standards so that they are competency, nor
hourly, driven. This would involve combining didactic and practical components of
coursewotk where a goal of courses would include not only expansion of a
knowledge base, but also clinical skills in that ¢content area. This would involve the
formation of partnerships with supervisors, beth internal and external, and other
groups involved in the clinical education.
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«  Abolish the clinical feflowship year. 1f cooperative parmerships with internal and
external supervisors are developed and didactic and practicum components are
competency driven, it may be possible 1o eliminate the clinical fellowship year.

Barriers

Batriers to redefining practicum are both ideclogical and pragmatic. Resistance to change frotm
conventional practices is 2 major barrier. Alternative approaches would be harder to evaluate and
more difficult to administer. This is due, in part, because there are not adequats links berween
campetence-based coursework and practicum. This model might place 2 burden on clinical
supervisors as well as general question concerning the ASHA Code of Ethics. A final concemn is
the objective measurement of competency and the issue of grade inflation that appears to exist
presently in ¢linical education.

Issue 3. Address recruionentfshortage of dectoral students.

There is Tesd to Tecruit more persons e doctoral programs o alleviaw shortages of faculty and
ressarchers.

Action Plan

No plan was developed.



Identified By Academic Colloquy Working Groups
Ranking of Issues:

Ellen C. Fagan, MS
American Speech-Language-Hearing Associaiion

Foarteen issues were identified by the working groups. The following is 2 listing of how
the issues were ranked by the entire colloquy followed by number of votes each issus
recerved.

1. Develop flexibility in accreditation standards which will encourage programs
to be innovatve and creative in meeting changes in the workplace and in
hipher educaton.

{31)

2. Improve instruction. All levels and stages of instruction should be
competency-based, integrated, and should be relevant 1o current needs in the
work ptace. To improved cost-effecoveness, techmology must be infused
throughout the curriculum, regardless of the instructional environment,
including classroom, laboratory, and practicim sites.

(28)

n
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11.

Position fagulty for a changing world. Educate faculty about internal anc
external factors affecting the future of academia and the profession. (27)

Develap and evaluate models of education. (26}
Redefine practicum so that it is readiness- and competency-driven. (24)

Develop flexibility in certification {develop standards which encourage/allow
programs to be creative in meeting changes in the workplace and higher
education environments). {20)

Recruit minority and non-traditional students.

ASHA's Long Range Strategic Plan addresses the need 10 increase the
qumber of minorities within the professions to mirror the percentages of
minorities within the U.S. population. With the chanping face of the U.S.,
more non-traditional students will be eptering our programs. {16}

lnvigorate research base of the profession(s). {14)

Encourage and promote flexible program models that create quality
speech-language pathology and audiology practitioners and scholars. {12)

Establish competencies fer entry into climical practice across the practice
continum.
(12)

Maintain clinicel contact in the real world: Involvement

There is a need to make individuals in acaderic settings aWale in a
continuously updated fashion, of news, trends, and futures which have
impact on higher education and/or professional preparation in audiology
andl/or speech-language pathotogy.

Maintain climizal contact in the real world: Information

In order o manage change effectively, it is important that faculty members
maintain contact within the clinical environment outside the university 1o be

T
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aware of the factors affecting our field in assessment, services defivery and
oulcome measires. {2)

12, Involve faculty in the legislative process: Marketing and advocacy
In order 1o manage change effectively, it is imporiant for faculty 10 become
involved in the legislative process, in marketing, and in advocacy for their
propram, facilities, students and the population needing their services

13. Decrease faculty shortages. (3)

14. Address recruitment/shortage of doctoral smdents. {2}

1



Appendix A: Working Group Action Plans
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Group # 1 Group Name: FACULTY DEVELOPMENT ISSUES

Issue ¥t Jmorove instruclion.

All levels and stages of instruction should be competency based, integrated, and should be relevant to current needs in the work place. To
improve cost-effectiveness, technology must be infused throughout the curriculum, regardless of the instructional environment, including
classroom, laboratory, and practicum sites.

Harrers:

Cost of technology and the development of instructional materials.
Current cenification and accreditation standards may net support the use of innavative instructional approaches.

Lack of administrative and financial support for faeulty and staff to integrate new techrology into their instruction.
Traditional instructional approaches dichotomize classroom and clinic teaching.

Resistance to change by ndividuals.

There is a lack of data to support the effectiveness of either traditionat or alternate models of instruction.

There is a lack of formal preparation in instructional effectiveness for individuals who provide inslruction.

Solutions:
WHAT WHO WHEN RESOURCES NEEDED {THER

1. Explore use of case-based | Academic Affairs 1/1/96 Personnel 10 collect, analyze and

and problem-based Board disseminate information-{volunieers,

leaming. Special Interest staff).

Division #11

2. Promote use of interactive | Experts in subject 1/1/96, ongoing Support of convention program

technologies for various matter and access 1o comsmittee and Scientific and

instructional experiences | the technology Prafessional Programs Board for 1995,

(i.e., levels and types). 1996 and 1997 technology programs

Faculty Development Issues, P. 1



models of supervision,
such as sequential,
layered, team, distance
supervision,

WIHAT WHO WHEN RESOURCES NEEDED OTHER
. Develop instructional Experts in subject 6/1/95% Consider RFP development ($100,000) ] Explore external
packages that address matter and the of two instructional packages - one funding
issues ranging from lechnology; emphasizing speech-language pathology
specific tasks to complete | coordinating and one emphasizing audiology.
COUTSES. committee of the Vice
President for
Research and
Technology.
. Conduct search for National Office staff | 6/1/95 Personnel to collect, analyze, and
innovative instructional disseminate information -{voluntears,
models and materials staff}
across disciplines,
. Establish national clearing | Continuing Education | 1/1/96
house for innovative Board,
instructional models and National Office staff,
materials. Computer Users in
Speech and Hearing
. Identify and promote CSSPA, Special 1/1/96, on-going Support of Council on Professional Support of Council
more cost-effective Interest Division #11 Standards on Professional
Ethics

Facpltv Develnnment 1ssues, P. 2




WHAT WHO WHEN RESOURCES NEEDED OTHER
7. Develop a national data Ad hoc commities, 6/1/95 Consider REP development ($100,000) | Explore extemnal
base relative to the task force, ASHA funding
efficacy of altenate Research Depaniment

praclicum experiences
through interactive
technologies as an
alternative to face-to-face
SUPETVISion.

8. Develop functional Standards Council, As s00n 35 575,000
outcome measures of Academic Affairs possible
classroom tnstroction, Board
supervisign, and
curriculum relative to
competencies of
praduates.

Faculty Development 1ssues, P. 3



Group # 1. Group Name: FACULTY DEVELOFPMENT [SSUES.

Issue #2 Position faculty for 3 changing world,

Educate faculty about internal and external factars affecting the future of academia and the professions.
Barriers:

Currently, no group or individual is 1aking responsibility for coliecting and disseminating information addressing knowledge paps.
Facuity overburdaned,

Solutions:
WHAT WHO WHEN RESOURCES NEEDED OTHER
I. ASHA should take respomnsibility for National Office 1/1/95 $60,000 Person will be key to
coordinating, collecting, and staff, Division implementing action
disseminating information about Director for plans deveioped related
internal & external factors. Academic Affairs to academic affairs,
2. Frame and communicate focused Director of 1/1/95 $10,000 (secand meeting
message about issues impacting Academic Affairs, of Academic Affairs
academia cusiomized around types of Academic Affairs Board in 1995)
institutions. Board; Vice
President for
Academic Affairs

L
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WHAT WHO WHEN RESQOURCES NEEDED OTHER

3. Teach facuity how to advocate, Scientific and 12/95
network, and manage diversity, Professional
Programs Board,

Continuing
Education Board,
Convention

Program, Director
of Academic
Affairs, VP of
Academic Affairs,
& Coordinating
cemmitiee

4. Provide avenue for communication Director of 311795 $2,000
amang academics (e.g. maintain Academic Affairs
Intermes bulletin board, develop E-mail { Division
directly for academics).

Faculty Development Issues, P, §



Group # 1 Group Name: FACULTY DEVELOFMENT ISSUES

Issue #3 Decrease faculty shortages

Barriars:

Lack of applicants.

University restrictions on adding positions.
Difficolly attaining tenure,

Downsizing at university level.

Salary limitations.

Competition from bigher paymg employers.
Overall decrease in student enrollment.

Solutions:
WHAT WHO WHEN RESQOURCES NEEDED OTHER
}. Recruit faculty from clinical ASHA 1956 Directory of clinicians (§10,000)
area.
2. Use retired practitioners as ASHA 1996 Diirectory of retired practitioners and
faculty (to deal en short-lerm faculty. Directory of positions
basis wishortape). available an short term. (£5,000)
3. Long term recruiiing of best ASHA ad hoe 1995 a. Develop a ptan for obtaining Reduce teaching
students into academia. committes, cooperation from academic and credit loads
administrations.
Graduate Coungil, 1996 b. Develop a private practice plan. Work w/ASHA
Academic Affairs on dissemination
Board

aﬁﬁ?ﬁﬁ:ﬁ , P &
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of faculty to work in teaching,
consulting, and research supported
by the business/industry.

WHAT WHO WHEN RESOURCES NEEDED OTHER

4. Find ways to make salaries ASHA ad hoc 1995 a. Develop a plan for obtalning Work w/ASHA
competitive. committes cooperation from academic on dissemination

administration.

b. Obtain additiona! funding sources.

¢. Develop a pian for obtaining
coopezative partnership with
business/industry for sponsorship
of faculty to work in teaching,
consulting, and research sypported
by the business/industry.

5. Consolidate institutions. Council on Graduate | 1995-1996 Develop a plan on how to establish

Programs/ AASH regional consortia. {$5,000)

6. Recruit and promote and retain | Academic Affairs 1995 Develop a plan for mentorship. Develop
faculty of underrepresented Board mentorship
£roups. Multicultural Issnes PrOgrams using

Board faculty from
throughout the
university.

7. Address shortage of Research and 1995-1996 a. Directory of researchers (%5 ,000).
researchers. Scieatific Affairs

Committee, b. Detain additional funding sounces
Vice President for other than ftition.

Research anid

Technology. c. Develop a plan for oblaining
ASHA Research coopetative partnership with
Department business!indusiry for sponsorship

- . Pramialnminant Teenee P .ﬂ_
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Group # 2

Issue #1 |

Barriers:

Innovation discouraged.
Institutional inertia.
Faculty inertia.

Technophobia.

Programs need cost analysis instruments,
Accreditation, licensure, cerlification, standards, and legistative mandates.
Lack of efficacy studies for academic and clinical education in communication disorders.
Similarities of clinical educatien models across programs. :

Limited rewards for creative technology involvement.

Attitude within profession that: “We're already good; and we don’t need to iook outside the professions.®

Solutions:

WHAT

WHO

WHEN

RESOURCES NEEDED

OTHER

1. Modify standards.

Council on Academic
Accreditation {resources
approved), Educational
Standards Board,
Professional Standards
Board

1997

Additional resources for
peet teview may be
needed (see ASHA data
vis @ vis standards change
cost analysis).

2. Provide incentives for
innovative program
models.

ASHA Convention
Committees, Universities,
CGPSCD, ASHA, 5PPB,
NAPPA, CUSPA

Agenda iwem for next
ESB and CAA

Training and equipment
costs will vary across
institutions.

Educatienal Stuctures, P. 1




program graduates,

WHAT WHO WHEN RESOURCES NEEDED OTHER
. Techaology. AAB, CAA, Practitioner 1/ 1197 Communicaticn and
RPOs, CGPSCD, diszemnination.
Universities
. Encourage practitioner See Issue 2
involvement in defining
program ovicomes and
approaches.
. Define competencies for | Refer to Group §

. Encourage efficacy
studies for academic and
clinical training models
{including role and value
of partnerships).
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Fear of becoming too preseriplive.

Problems in defining leve! of educational preparation.

Difficulty defining the nature of competency.

Lack of consensus regarding practiioner outcomes.

Lack of well established training program models at levels for entry other than the masters level,
State agencies and other groups are already defining competencics and credentialing.
Resistance within the profession io acknowledge need for multiple practice levels.
Impact of move toward multi-skilled practitioner mode).

Nao efficacy data concetning competencies across practice.

Limited rewards for creative ilechnology involvement.

Lack of speech-language pathology and avdiclogy collaboration (proprietary focus).

Solutions:
WHAT WHO WHEN RESQURCES NEEDED OTHER
l. Develop competency across Audiology, Audiolagy entry level- | Costs for entry level Speech-
entry level practice levels. Speech Language { 1996, support Language Pathology will be
Pathology personnel to be similar to Audiology study afready
determined, vnderway.
Speech-Language Suppoert personnel for Speech-
Pathology entry level Language Pathology underway.
1998, support Support personnel for Aundiology
persannel 1997, unknowi,
2, Flexibility in standards.
3. Efficacy studies for educational
models to develop competencies.

EBducational Structures, P. 3



WHAT WHO WHEN RESOURCES NEEDED OTHER

4. To assist edocational programs
to identify and seek funding for

1 and 3.
5. To collate and disseminate data | Academic Affairs | Juty 1995 Per ASHA formula
concerning state level practice Board

patterns {e.g. speech assistants
and their training and
certification by state education
boards).

Educztianal Stoctures P, 4
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Barriers:

Shortape of researchers.

External farces directing our aftention away from research training (towards ¢linical).
Limited post doc opportinities.

Not enough students going into research.

Lack of financial incentives.

Dirying up of research funds.

Renewed focus on teaching m higher education.

Junior faculty.

Not enough emphasis upon research in curriculum at undergraduate and graduate level,
Traditional teaching models and curricular sequences.

Sclutions:
WHAT WHO WHEN RESOURCES NEEDED OTHER
1. Develop honors programs. Universities 1995 Faculty time and commitment t©
honors program.

2. Encourage flexibility in Universities 1995 Faculty ..,E._n and commitment to

tracking of smdents to ideatify identifying students.

capable, interested students

early.

Fdnratinnal Structures, P. 5



CGPCSD review and follow
up on documents from NIH
research training heeds
conference of 1994,

of ASHA, CGPCSD,
MAO.

agendas for 1995 or
1996

Graduate Council, and MAQ to
review and spearhead
implementation,

WHAT WHO WHEN RESOURCES NEEDED OTHER

3. Develop more student research | Universities, NAPP, 1095 Cutside funds from outside
rewards. CGPCSD, ASHA, ASHA agencies, COTPOTAtioNs, SponsoTs,

Poundation, NSSLHA ctc, to support cash awards,
Tuition waivers or travel funds
from universities could be
awards, Alumni scholarships.
State funds for undergraduvate
research awards.

4. Explore possibility of Universities (ASHA could | 1995 ASHA personnel! to identify
corporale partnerships for wdentify) possible sources & dissemination
research. of this information. ASHA &

Graduate Council meetings could
present model programs.

5. Develop incentives to finish Mentoring, encouragement | 1995 ASHA network of possible
dissertation prior to leaving through networking so meniors. Faculty time and
institution. students do not exit interest.

prematurely o without

doctorate. Academic

Affairs Board. Bulletin

boards for Ph.D students,

6. Academic Affairs and Academic Affairs Board Should be on ASHA Academic Affairs Board,

EEBEREBRE




Group # ) Group Name: AGIN

Issue #1A

| world: Involvement.

There is a need to make individuals in academic settings aware, in a continuously npdated fashion, of issues, trends, and factors that have
impact on higher education and/or professional preparation in Audiology and/or Speech-Language Pathology.

Barriers:

Difficult to irack diverse amxl fast paced issues,
Some individuals are comfortable with and commiited to the status quo.
Feedback received may reinforce the status quo.

Solutions:
WHAT WHO WHEN RESOURCES NEEDED OTHER
1. Article describing the issues, | Academic Affairs Spring 1995 Oulcome measures
and providing a proactive Board Assessment tools
chalt=nge to engage in 1. Individual assessment
changes (include summary of &E..nmﬁ. pained
solutions from Academic -three things learned
Colloguy). -thre¢ things to do
differently
2. Program assessment
~changes made
2. Send reprints of atticle 1o ASHA staff Spring 1995 +$3,000
Council of Graduate
Programs, ASHA members in
academic scttings.

Manaring Change. P. 1



WHAT WHO WHEN RESOURCES NEEDED OTHER

3. Offer sessions’modules based Academic Affairs 1995
on above information and Board, ASHA Health
report fo: Services Division
Council of Graduate
Programs,

Council of State Association
Presidents, Director’s
Conference, 1995 ASHA

Convention.
4. Set up an e-mail update Academic Affairs Spring 1995 Need to be determised
network. Board
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Group # ). Group Name: MANAGING CHANGE

Issue #1B

In order to manage change effectively, it is important that faculty members maintain cantact within the clinical environment, outside the

university, to be aware of the factors affecting our field in assessment, services delivery, and outcome measures.
Barmiers:

Mzy be committed to or comfortable with the status quo.

Difficulty in finding epporiunities.

Economic, regulatory issues, efc. (licensure, liability).

Limited recent clinical experence.

Lack of shared values between faculty and practitioners.

The construcis of the department or university may be such that each faculty member has his/her assigned activities, and this is not part of
hisfher responsibilities.

Solutions:
WHAT WHO WHEN RESOURCES NEEDED OTHER
1. Tdentify existing placement Academic Affairs Spring 1995
sitesfaffiliations and utilization Board should
paltems. . commuricate this
strategy to faculty and
gtaff via wake up call
jetter, etc.

2. Look at employment patierns and
trends of recent gradvates.

3. Determine the match between #1
and #2 (abuve).

Fsmmimn Thanoa P %



WHAT WHO WHEN RESOURCES NEEDED OTHER
4. Develop ongoing, interactive
partnerships with sites as needed.
5. Explore possibilities for

faculty/staff to provide services at
sites.
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ASHA's Long Ranpe Strategic Plan addresses the need to increase the number of minorities within the professions to mirror the percentages
of minorities within the 1.8, population. With the changing face of the 1.5, more non-traditional students will be entering our programs,

Barriers:

Lack of support services for minotity and nen-traditional students,
Financial constraints.

Lack of faculty role models.

Lack of sensitivity, understanding, and awareness of cultural differences.,

Solutions:

WHAT WHO WHEN RESOURCES NEEDED OTHER

1. Review accreditation standards (are ESB March 1296
there ways to educate students faster
and cheaper??).

2. Explore distance learning to link ESB December 1993
diverse faculty and/or student
populations.

3, Develop a list of programs with MIB, OMA March 1995
funding for minority/non-traditional
students.

4. Develop a list of funding sources at OMA March 1995
the federal level,

5. Develop a resource manuat for OMA March 1995
program chairg to tap funding
TESOUTCES,

Manaeing Change, P, 5



WHAT WHO WHEN RESOURCES NEEDED OTHER

6. Infuse multicultural issues in AAT, OMA, CSAP, December 1995
curticulum {irain faculty) via Sea CGP
Island, CGP and State Association
Meetings; explore external funding to
support wider attendance.

7. Educate students and faculty about EPB, January-December 1995
procedures for complaints of NBASLH Cancus:
discrimination from students: Hispanic, Native
-ASHA Convention American, Asian-
-Council of Graduate Programs Pacific Isiand
-NSSLHA

-All minotity organizations and
caucus meetings.
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In order to manage change effectively, it is important for faculty to become involved in the legislative process, in marketing, and in
advocacy for their programs, facilities, stedents, and the population needing their services.

Barriers:

Too many other demands on time.
Perceived lack of know-how,

Feeling that someone else is doing it.
Sense that they cannot make a difference,

Solutions:
WHAT WHO WHEN RESQOURCES NEEDED OTHER
1. Take on as a department task in | state associations’ legislative | 1995-1996 academic Ligison with ASHA
coliaboration with— committees, ASHA year Political Action
PAC/Governmentai Affairs, Commiltee.

Department mambers,
Faculty/stedents, NSSLHA

2. Educate staff and students Department members 1995-1996 academic Focused mailing.
regarding political process. year
3. Lobby/encourage students to get | Faculty, staff, stedents 1995- 1996 academic Exchange information
involved in the politicat process. year with academic programs,
ASHA, PAC.
4. Contribute money. Everyone ASAP

Managing Change, P. 7



WHAT WHO WHEN RESOURCES NEEDED OTHER
. Devise means of incorporating Faculty members Immediatety, as needed | Cooperation
relevant political information for
classroom dissemination.
. Develop 2 political consciousness | Faculty members 1995-19%6 academic
among students. year
. Awareness of and participation in
Task Force on Treatment
Outcomes.
. Explore possibility of faculty Vice President for
participation in advocacy module. | Governmental Affairs
. Marketing the department within | Program at ASHA- 1995 Convention Marketing our
the nstitution, {Academic Affairs Board) department in
a proaclive vs
a reactive
MANAET.
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Group # 4

Issue #1 Develop [Tex

Existing state licensure laws.

Current standards.

ASHA “historical precedents.”

Wortkload of ¢urrent boards and ASHA staff,

Department of Education and Commission on Recognition of Postsecondary Accreditation regulations.
Lack of data to support changes.

Lack of universal agreement to change.

Solutions:
WHAT WIIO WHEN RESOURCES NEEDED OTHER
1. Review implementation of current | ESB 1995-96 Current resources
standards to increase flexibitity of
meeting the standards,

. Allow programs to try pre- Standards Council, 1995-96 Add 3 additional meeting days
approved experimental approaches | ESE, and selected per year i the Boards involved.
to educate students by: academic programs,

a. "creative® implementation of
ESH standards and
b. eventually “"creative”
implementation of CCC Standards Couwncil and Additional meeting days.
requirements. CCR
1995-94

Accreditation and Certification, P. |




WHAT WHO WHEN RESOURCES NEEDED OTHER

3. Deveiop a system to collect data EBR with Standards 1995 Additional meeting days.

to validate the approaches. Council; CCE and ESB Literature searches and

would develop an RFP consultants.

4, Develop outcome measures for ESB and CAA 1995-96 Literature searches and

accreditation of educational consultants.

Programs.
5. Unbundle accreditation and Standards Council and | 1995-96 Additional meeting days.

certification. CCB
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Group # 4 Group Name: CE TION

Issue #2 Develop flexibibicy i

Develop standards that encourage/allow programs to be creative in meeting changes in the work place and higher education environmenis.

Barricrs:

Existing state licensure laws.

Current standards.

ASHA Thistorical precedents.”

Workload of current boards and ASHA staff.
Department of Education regulations.

Lack of data o support changes.

Lack of universal agreement to change.

Marketplace expectations.
Prevailing attitude of lifetime certification.

Solutions:

WHAT WHO WHEN RESQURCES NEEDED OTHER

t. Re-evaluate the appropriateness of Task Force 1995-94 Meeting expensecs
the cutient assurptions comceriing:
* knowledge, skifls and attributes

required for independent
practice,

* renewal mechanisms,

= audioiogisis/speach-languape
pathoiogists-same/different,

& general, i.2., audiologists and
speech-language pathologisis
combined,

* 10le of ¢linical fetlowship.

Accreditation and Certification, P. 3



WHAT WHO WHEN RESQURCES NEEDED OTHER

. Develop and evaluate appropriate Standards Council 1896-97 Literature searches,

outcome measures for certification. | Develop RFP consuitanis, mecting expenses
. Reduce mumerical/specific Standards Council, state | 1996-97 Meeting expenses

requirements, &.g., courses, houes, licensing boards, and

categories (ages, disorders). Clinical Certification

Board

. Include system for oying and Clinical Certification 199697

gvaluating aiternative models.

Board, state licensuce
boards, and educational
programs.

. na_miﬂ. the following possibilities:

e base level certificates with
endorsements,

* core information, &.E., science,
ethics, atiributes, notmal process
vs abnormal, problem solving,
identification, etc.

e identification of pre-service and
inservice knowledpe, skills,
attributes,
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Group # §

Group Name:

Issue #1 Develop and evaluate models of edycation.

Barriers:

Lack of availability.
Current accreditation guidelines.
Lack of faculty buy-in.

Development costs {incleding faculty, technology, etc.).

Funding.

Who comprises and monitors review panel.

Breaks the status quo.
Timeframe.

Access 1o technology.
Institutional priorities.

Territoriality.
Lack of expertise.
Resistance to change.
Solutions:
WHAT WHO WHEN RESOURCES NEEDED OTHER
1. Develop an RFP for innovative Educational Month #1 - apnounce | $150,000 to $300,000 Propoesal must
models of education for institutions/ynits RFF. (excluding funding agency show nqa_.unnn of
¢comparison to existing models. preparing practitioners overhead) depending on cost containment,
for entry level Month #2 - letter of number of awards. Respondents
professionals. intent, brief requited to meet
description of project, at onset and

prajected costs.

develop common
outcome
Mmeasures.
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WHAT WHO WHEN RESOURCES NEEDED OTHER

Continued—
1. Develop an RFP for innovative Month #4 - screening Proposals
models of education for completed. invalving multiple
comparison te existing models. funding from
_ Month #7 - detailed other sources are
" descriptions for those encouraged.
selected from Proposal should
SCTEEnINg PrOCEss. show evidence of
science and
Month #11 - funding technology. To
to begin. be overseen and

monitored by the
Academic Affairs
Board. Review
panel comprised
of individuals
with appropriate
expertise for
reviewing models
of education.
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Resistance to change.

Harder to evaluate.

Lack of competency based criteria.

Harder to administer.

Lack of adequate linkage to competency based coursework.
Current accreditation standards {for example, clock hours},
Places greater burden on supervisors.

Current grade inflation in practicum.

ASHA Code of Ethics.

Solutions:

WHAT WHO WHEN RESOURCES NEEDED OTHER

i. Modify practicom requirements so | Academic Affairs Board in | To begin by None Creativity, open
that they are competency - vs consultation with the January 1935 mindedness, and
houtly-driven. Mechanism to do | Standards Counsel/ESB. flexibility.
this would be to combine didactic
and practicat compenents in all
coursework. This would involve
forming partnerships with
supervisors, both intemaf and
external, and other groups
involved in the clinical iraining of
our students.

Curriculum and Instroction P. 3



WHAT WHO WHEN RESOURCES NEEDED OTHER

Continued—

1. The goals then of our courses
would include not only expanding
ihe knowledge base of a particular
area but also preparing students to
become practitioners in that area.
If this is accomplished, we would
be ahle to abolish the Clinical
Fellowship experience,

2. Develop a set of competency
guidelines for beginning level
practitioners in speech-langvage
pathology along the lines of what
i currently being developed for
awdiologists.

3. Develop and implement
competency - versus hourly-hased
standards for the CCC.
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Solutions:
WHAT WHO WHEN RESOURCES NEEDED OTHER
1. Address recruitment Academic Affairs As soon as possible.
and shortage of doctoral students. Board

Curviculum and Instruction P. §
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AMERICAN

SPEECH-LAMNGUAGE
HEARING
ASSOCIATION

Educating Future Professionals:

A Colloquy on Challenges and Solutions for Academia

Decenther 9 - 11, 1994
National Office
American Speech-Language-Hearing Association
Rockville, Maryland

Anticipated Outcomes of the Colloquy

1.

L

Participarts will develop an awareness of the external and internal
influences that are changing our professional environment and the way we
provide services, and influencing the way we educate future practitioners,

Participants will develop strategies to incorporate the expanding scope of
practice into the curriculum.

Participants will explore strategies and action plaps to promete new
models of preparation—including identifying barriers to development of
models and exploring the roles professional organizations play in
promoting the development of new models.

Participants will explore strategies to enable faculty to respond to the
changing environment and incorporate "change® strutegies into their
environment.

At the end of the colloguy, the groop will heve developed
recommendations and an action plae for methods of dissemination to all
constituencies in the academic community and practice community
involved in and effected by academic preparation.

Participants will develop strategies for forming allinnces in the changing
financial environments that will result in shared information, realistic

educational progranueing gnd clinical experience for futuzre practitioners.

Participents will develop a list of priority topics in addition te those

. addressed at the conference for future constderation.
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Educating Future Professionals:
A Colloguy on Challenges and Solutions for Academia

Program Agenda
Friday, December 9, 1994
9:30 - 9:45

0:45 - 10:15

10:15 - 10:30

10:30 - 11:00

11:00 - 11:15

11:15 - 11:30

11;30 - 12:00

12:00 - 12:15

Welcome and Introduction to Collogquy
Teri Logemann, PhD, President
American Speech-Language-Hearing Association

ImkingattheBing-ChangingFﬁml, Policy,
Demographic, and Technological Environments ip Higher
Education

Fubia Davis, FhD, Chair

ASHA Academic Affairs Board

Questiops and Answers

National Healthcare Reform Issues: The Changing Face of
Healthcare as ¥t Impacts on the Preparation of Students
Frederick Spahr, PhD, Executive Director

American Speech-Language-Hearing Assoctation

Questions and Answers

BREAK

Educating Fature Professionals: The Purchaser’s Perspective
Gleon Markus

Principal

Health Policy Alternatives

Questions and Answers
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12:15 - 1:15 Lamnch

1:15 - 1:45 Changes in Professional Practice in Audiology and Speech-
Language Pathology

James Jerger, PhD

Director of Audiology Services

Baylor College of Madicine

Jeri Logemann, Phl}

President

American Speech-Language-Heanng Association

1:45 - 2:00 Questions and Answers

2:00 - 2:30 Innovative Preparation Models

Arthur Guilford, PhD, Chair
Department of Communication Sciences

and Disorders
University of South Florida
2:30 - 245 Questions and Answers
2:45 - 3:00 BREAK
3:00 - 230 Federal Activity Affecting Higher Education

Mary Ann Phelps, PhD, Chief of Staff
Office of Posi-Secondary Education
United Stat=s Department of Education

3:30 - 3:45 Questicns and Answers

3:45 - 4:45 Conversation With the Presenters
{Panel of all Presenters)




10:00 - 11:30

11:30 - 12:00

12:00 - 1:15

1:15 - 330

3:30 - 345

3:45 - 4:15

4:15 - 5:00

Brnimrnﬂn:unlmal‘nrmmb

Gloria Kellum, PhD
Vice President for Academic Affairs
American Spmch—mguag&Hwing Association

Idmﬁfrlﬁuﬁtubea,dmdinﬁvulcﬂun(}mups
DMGmEandPrmdnrﬁfnrAcﬁonGmu‘ps

Gioria Kellum

Lunch (Sign Up for Action Groups)

Small Group Discussions

Small Group Discussions - Continued
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Sunday, December 11, 1994

9:00 - 10:00 Responses fo Group Reports of Previous Day

Gleria Kellum-faciiitator

10:00 - 12:00 Continued Small Group Discossions
12:00 - 1:00 Launch
1:00 - 1:30 Report of Group 1
1:30 - 2:00 Report of Group 2
2:00 - 2:30 Report of Group 3
2:30 - 3:00 Report of Group 4
|
3:00 - 3:30 Report of Group 5
330 - 345 BREAK
3:45 - 4:30 Summary and Development of Comprehensive Action Plap

Jen Logemansn
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Daolores Battle
Jolin Bernthal
Celeste Bilodean
Jean Blosser
Patrick Carney
Donald Counihan
Nancy Creaghead
Juanita Doty
John Ferraro
Michael Flahive
Tanya Gallagher
Donna Geffner
Vic Gladstone
Larry Higdon
Hortencia Kayser
Noel Matkin
Maurice Mendel
Janice Monk
James Naas
Marilyn Newhoff
Debra Osborn
Thomas O’ Toole
Harold Powell
Tudith Rassi
Danielle Ripich
Tommie Robinson
Barbara Samuels
Barbara Shadden
Barbara Sonies
Ida Stockman
Richard Talbott
Terry Thies
Daniel Tullos
Sandra Ulrich
John Wegener

PARTICIPANTS

FACULTY

Julia Davis

Art Guilford
James Jerger
Gilona Kellum
Jeri Logemann
Glenn Markus
Mary Ann Phelps
Fred Spahr

STAFF

Zenobia Bagli
Karent Beverly-Ducker
Dorise Blait

Patty Brown

Ellen Fagan

Barbi Ferguson
Kathy Fisher
Skaron Goldsmith
Diane Hambright
Iola Jones

Diane Paul-Brown
Kay Payne

Arlene Pietranton
Gail Smith

Donna Vernon
Laurie Wilson
Denise Wynter
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ASHA Executive Board

1994

1995

Jen A. Logemann, PhD
Presden
Norrwerern ioiversity
Evanston, [

Iudith K. Montgomery, Phi>
Pressdes:-Elect

Vi 5. Gladstone
¥ice Preciden for Adminieation and Flamming
Towson Swer [Infvarsiny
Ealtrune, WD

Judith K. Montgomery
Fresiden
Chamran {[miversity
Omange, A

Katharine . Butler
Prepdent-Elec:
Batier Anocizes
Moterey, CA

Crystal 5. Cooper
Viee Predden for Prdfiessiona] Practices
it: Sponth-Langoage Prtholopy
Tusen bowdy Tty Schaools
Takaloom, Al

Donna Geffoer
Vice Presidery for Ackdemuc AfTairs
5t Jobm's Unjversity
Jarmicn, NY

¥ic 8. Gladstope
Yice Prerden kot Adominstration xnd Plarming:
Towson Sobn Uheverkty
Bakimmare, MD

Gloria [, Kellum
Yice Presadecs for Acedemic AMFuirg
University of Midoseppi
Univergoy, ME

Thomas I. O'Togle, PhD
Pt Presldent

ICT, Incorporaned
Gaitheryburg, MD

Frederick T. Spahr, PhD
Eascutve Direcene

Nancy B. Swigert
Vice President for Governmental and
Social Peliies
Soriger aed Associntes, Inc.
Lexingon, Ky

Saodra R. Nrich
Yice Preciden: for Quality of Service
Liniverssty of Cormecic
Sxarrs, CT

Lawrence W, Higdon
Vice Froiiden Far Profeaniomal Pracbces
in Audicilogy
AndioLabd! Soand Achvice
Angmn, T

David P. Kuehn
Vice Preablem for Research and Techoobagy
Umiveryity of Mlinois
Chenmpaign, TL

Jeri A, Logemann
Fan Presidew
Northwesem University
Evioema, I

Frederick T. Spahr
Executive Th r

Drirecn

Nancy B. Swipert
Yice President for Govermmenial
and Socin! Policiey
Swigert aod Axsocipes, Inc.
Leximgon, KY

Sandra Ulrtich
Vice Presatent for Quality of Scrvios
Universey of Connectimn
Sorry, CT
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Academic Colloquy Follow-Up

Colloquy proceedings will contime to be marketed and distributed at no cost. The
Academic Affairs Board will determing which activities, based on the Collogquy
Blueprint, they will assume in 1996, National Office staff will continve to search for
external funds to support follow-up coiloquy activitics, including another conference for
the academic community based on the mode] approved by the Executive Board in 1995,




