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The	Department	of	Communication	Disorders	Department	wishes	to	express	its	appreciation	
to	the	Evaluation	Committee	for	 the	thorough	and	in‐depth	examination	of	 its	graduate	and	
undergraduate	 programs.	 We	 would	 also	 like	 to	 thank	 the	 Evaluation	 Committee	 for	
recognizing	 the	 historical	 importance	 of	 the	 department	 and	 its	 role	 in	 introducing	 the	
academy	to	the	field	of	Communication	Disorders.		As	was	indicated	in	the	report,	nearly	all	of	
the	clinical	supervisors,	and	faculty	at	the	other	institutions	the	Committee	visited,	received	
one	 or	 more	 degrees	 from	 Tel	 Aviv	 University.	 Moreover,	 the	 Evaluation	 Committee	 also	
acknowledged	 that	Tel	Aviv	University’s	Department	of	Communication	Disorders	offers	an	
intense	 program	 of	 study	 in	 communication	 sciences	 and	 disorders	 and	 that	 it	 has	 many	
strengths	 such	 as	 highly	 involved	 and	 dedicated	 staff	members,	 internationally	 recognized	
senior	 staff	members	with	 an	 impressive	 research	 résumé,	 the	 bachelor’s	 program	attracts	
committed	and	motivated	high	quality	of	students,	and	that	the	majority	of	the	students	felt	
well	 prepared	 for	 their	 careers.	 The	 Evaluation	 Committee	 also	 noted	 the	 department’s	
contribution	to	community	service	including	opening	of	a	program	for	the	Ultra	Orthodox,	the	
encouragement	of	its	Arabic	speaking	students	to	conduct	research	in	their	own	communities,	
involving	students	in	language	intervention	to	disadvantaged	children	in	South	Tel	Aviv	and	
taking	 active	 part	 in	 leadership	 of	 the	 health	 care	 community	 and	 by	 that	 influencing	 the	
policies	of	the	communication	disorders	profession.		
	
The	remainder	of	this	document	addresses	the	recommendations	the	Evaluation	Committee	
listed	 in	 its	 report	as	means	 for	 further	strengthening	 the	program.	 It	 should	be	noted	 that	
most	 of	 the	 proposed	 changes	 mentioned	 in	 the	 self‐evaluation	 report	 submitted	 to	 the	
Higher	Council	of	Education	in	September	2010	have	been	since	addressed.	These	will	all	be	
detailed	below.		
	
1.	Education	
A	major	point	 that	was	repeatedly	raised	in	the	Evaluation	Committee's	report	 is	related	to	
the	 fact	 there	 is	 a	 lack	 of	 senior	 faculty	members	 that	 can	 conduct	 research	 in	 the	 area	 of	
language	disorders	across	the	 lifespan.	While	this	area	has	been	covered	by	numerous	non‐
tenure	 tracked	 lecturers	 with	 expertise	 in	 clinical	 practice,	 they	 lacked	 the	 warranted	
experience	 in	 research	 and	 publications	 as	 expected	 in	 academic	 position	 at	 Tel‐Aviv	
University.	Unfortunately,	 the	 lack	of	academically	qualified	clinicians	 in	 language	disorders	
that	meet	the	academic	standards	for	promotion	at	TAU	is	a	problem	that	has	been	haunting	
the	department	for	over	two	decades.		It	has	also	been	stressed	in	the	self‐evaluation	report.	
This	problem	is	currently	being	approached	in	two	ways:	an	immediate	solution	and	a	long‐
term	one.	
a)	In	an	immediate	attempt	to	address	the	problem,	TAU	has	allocated	1.5	full‐time	positions	
in	 the	 teacher's	 track.	 These	 positions	 have	 been	 offered	 to	 three	 highly	 experienced	
clinicians	with	excellent	teaching	records	at	our	department.	These	include		Dr	Amalia	Baron,	
a	 clinician	who	 specializes	 in	 reading,	writing	 and	 learning	disabled	 (0.5	 position),	Dr	 Sara	
Ferman,	 a	 clinician	 who	 specializes	 in	 learning	 of	 linguistic	 and	 speech	 skills	 and	 brain	
plasticity	 (0.5	 position)	 and	 Dr	 Orly	 Herzberg	 ,	 a	 clinician	who	 specializes	 in	 aphasia,	 and	
language‐impaired	 children	 (0.5	 position).	 	 They	 are	 currently	 under	 review	 by	 the	
Appointment	Committee	at	the	Sackler	Faculty	of	Medicine	for	the	'teacher'	position	and	will	
hopefully	 be	 approved	 for	 senior	 academic	 staff	 due	 to	 their	 excellent	 teaching	 record	 and	
research	 initiatives	 in	 their	 areas	 of	 expertise.	 	 We	 are	 also	 continuing	 to	 actively	 seek	 a	
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prominent	researcher	in	the	area	of	language	disorders	both	in	Israel	and	abroad	for	a	tenure	
track	position	at	the	department.	We	would	like	to	stress	that	Prof	Ravid,	who	holds	a	50%	
senior	position	at	our	department,	has	also	conducted	extensive	research	with	children	with	
specific	 language	 impairment,	 learning	 disabled	 children,	 hearing‐impaired	 children	 with	
cochlear	 implants	 and	 children	 from	 low	 socio‐economical	 status.	 Also,	 two	 other	 tenure	 –
tracked	senior	staff	members	Drs	Ruti	Ezrati	and	Ofer	Amir	conduct	extensive	research	and	
have	 a	 considerable	 number	 of	 publications	 and	 grants	 in	 the	 areas	 of	 voice	 disorders,	
stuttering	and	fluency	disorders.	
	
b)	As	part	of	a	long	term	solution,	the	Communication	Disorders	department	is	attempting	to	
build	 a	 reserve	 of	 'home‐grown'	 researchers	 in	 language	 disorders.	 In	 the	 past,	 most	
dissertations	 were	 carried	 out	 in	 related	 departments	 at	 TAU	 (primarily	 at	 the	 School	 of	
Education).	This	problem	was	related	to	the	perceived	acceptability	of	the	topics	initiated	by	
speech‐language	 pathology	 to	 the	 Faculty	 of	Medicine	whose	 PhD	 approval	 committee	was	
less	 familiar	 with	 the	 nature	 of	 research	 in	 the	 field.	 Currently,	 doctoral	 students	 are	
encouraged	to	conduct	their	dissertation	in	language	disorders	at	the	Sackler	Graduate	School	
and	receive	 their	PhD	degree	 from	the	Communication	Disorders	department.	Dean	Mekori	
has	been	active	in	his	support	for	this	initiative.	At	present,	there	are	several	PhD	candidates	
in	the	areas	of	language	sciences	and	disorders.	We	hope	that	this	small	but	significant	change	
will	contribute	to	building	an	academic	leadership	in	the	areas	of	Language	Disorders	at	TAU.		
	
2.	BA	Program	
	
a)	Course	Work		
In	agreement	with	the	recommendations	of	the	Evaluation	Committee	and	as	indicated	in	our	
written	 report,	 the	 following	 additions	 in	 the	 curriculum	were	 implemented	 in	 the	present	
academic	year:	(1)	1	semester	hour	for	a	course	on	"Autism"	;	(2)	an	additional		1	semester	
hour	 to	 an	existing	 course	on	 "Dysphagia"	 (currently	2	 semester	hours);	 (3)	 additions	of	 1	
semester	hours	 to	 the	existing	 courses	on	 	 "The	Development	of	Reading	and	Writing"	 and	
"Language	 and	Memory"	 (from	 1	 to	 two	 semester	 hours	 each);	 (4)	 "Clinical	 Integration	 in	
Language	Disorders"	course	was	expanded	from	1	to	2	semester	hours	for	each	student	that	
finds	 it	 difficult	 to	 implement	 theory	 to	 practice	 especially	 in	 the	 language	 disorders	
pathologies,;	and	(5)	similar	adjustments	were	made	to	the	"Fitting	of	Hearing	Aids"	course.		
The	Communication	Disorders	Department	we	will	be	constantly	monitoring	these	changes	to	
see	if	they	achieved	the	desirable	goals	that	were	set.		
Unfortunately,	 due	 to	 a	 mistake	 on	 our	 part,	 the	 Evaluation	 Committee	 was	 left	 with	 the	
impression	that	there	is	no	course	on	Traumatic	Brain	Injuries.	In	practice,	students	receive	a	
semesterial	course	on	Aphasia	and	another	on	Language	Disorders	in	Neurogenic	diseases.		In	
both	these	courses	the	topic	of	Traumatic	Brain	Injuries	is	discussed	at	length.	The	Evaluation	
Committee	 also	 commented	 on	 the	 lack	 of	 coursework	 in	 "Hearing	 Aids".	 In	 fact	 we	 have	
many	 courses	 in	 Hearing	 Aids,	 and	 we	 believe	 this	 was	 an	 oversight	 on	 the	 part	 of	 the	
committee.	 Specifically,	 a	 theoretical	 course	 in	 "Hearing	 Aids"	 and	 a	 hands‐on	 experience	
"Hearing	Aid	lab"	are	given	in	2nd	year,	"Fitting	of	Hearing	Aids"	and	a	"Fitting	of	Hearing	Aids	
Lab"	are	given	in	3rd	and	4th	years.	Also,	"clinical	integration	in	hearing	aids"	is	provided	in	3rd	
year	and	a	half	semesterial	course	 is	given	on	"cochlear	Implants".	 In	addition,	there	are	28	
hours	of	clinical	practicum	in	Hearing	Aids	and	14	hours	in	Cochlear	Implants.		
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The	coursework	is	restricted	to	a	total	of	220	semester	hours,	modifications	and	additions	are	
limited.		In	curriculum	committee	meetings,	members	are	often	required	to	prioritize	the	
courses	and	lecturers	to	down‐size	some	of	the	material	in	order	to	allow	for	expansion	of	
others.	
	
b)		Clinical	Practice	
The	 Evaluation	 Committee	 report	 commented	 that	 "while	 the	 department	 is	 committed	 to	
promoting	excellence	in	clinical	practice,	the	limited	clinical	experiences	and	hours	students	
receive	 at	 the	 B.A.	 level	 fall	 short	 of	 what	 is	 expected	 of	 practicing	 speech‐language	
pathologists	and	audiologists	in	the	global	community.	It	is	within	the	hands	of	the	CHE	and	
the	 Ministry	 of	 Education	 together	 with	 the	 departments,	 examine	 the	 requirements	 for	
licensure	and	the	practice	of	the	profession".		The	committee	report	also	states	that	"there	is	
an	 immediate	 need	 for	more	 external	 clinical	 placement	 to	 provide	 experience	with	 adults	
with	 neurological	 disorders….".	 The	 latter	 issue	 is	 easy	 to	 address	 because	 in	 the	 area	 of	
neurological	disorders	each	of	our	 students	 (from	 the	 regular	program)	has	3	 full	days	per	
week	 during	 3	 weeks	 at	 Beit	 Levinstein	 with	 leading	 clinicians	 in	 the	 field.	 The	 Orthodox	
students	 receive	 the	 same	 amount	 of	 clinical	 experience	 in	 this	 area	 at	 the	 rehabilitation	
Center	at	the	Sheba	Medical	Center.	
 
Regarding	the	first	issue,	 it	 is	not	clear	whether	the	Evaluation	Committee	suggests	that	the	
1000	hours	of	clinical	experience	as	indicated	in	the	curriculum	is	not	enough,	or	whether	in	
reality,	the	students	are	not	receiving	the	adequate	hours	of	direct	clinical	experience	that	is	
indicated.	We	would	like	to	draw	the	committee's	attention	to	the	fact	that	the	extent	of	the	
clinical	experience	provided	in	the	BA	program	was	determined	at	the	time	by	Professor	Moe	
Bergman	and	numerous	prominent	American	 leaders	 in	 the	 field	 (this	was	reviewed	 in	our	
original	report).		Over	the	years,	the	clinical	program	was	revised	and	modified	according	to	
the	 advances	 in	 the	 field	 and	 the	 needs	 of	 the	 clinical	 population.	 In	 2009,	 following	 new	
legislation,	a	committee	was	formed	to	determine	who	can	practice	communication	disorders	
by	law.	The	members	of	the	committee	were	appointed	by	the	Minister	of	Health	and	included	
representatives	of	the	three	major	academic	departments	of	Communication	Disorders	(Tel‐
Aviv	U,	Haifa	U	and	Hadassah	College).	The	committee	concluded	that	1000	hours	of	clinical	
hours	 over	 the	 3.5	 years	 of	 schooling	 is	 a	 minimal	 requirement.	 This	 includes	 both	 'dry'	
practice	 with	 simulations	 of	 clinical	 disorders,	 passive	 observations	 and	 active	 experience	
with	clinical	populations.	 	Overall,	 this	model	 is	 thought	to	be	satisfactory	based	on	the	fact	
that	 the	clinical	population	 in	 Israel	 is	known	 to	have	received	more	 than	adequate	clinical	
services	 in	 the	 areas	 of	 communication	 disorders	 as	 evaluated	 at	 both	 national	 and	
international	levels.				
	
Thus,	 we	 believe	 that	 the	 intent	 of	 the	 Evaluation	 Committee	 in	 the	 wording	 cited	 in	 the	
opening	of	this	section	was	related	to	the	limited	'hands‐on'	direct	clinical	experience	in	the	
3rd	and	4th	years	of	 the	BA	program.	This	problem,	however,	 is	not	easily	solved	due	 to	 the	
lack	 of	 a	 sufficient	 number	 of	 external	 practicum	 sites	 appropriate	 for	 students'	 clinical	
training.	 This	 issue	 has	 already	 been	 raised	 and	 highly	 stressed	 in	 our	 report	 to	 the	 CHE.	
Moreover,	this	problem	is	intensified	with	every	opening	of	a	new	program	in	Communication	
Disorders	 in	 Israel.	 	 Competition	 is	 further	 enhanced	by	 increased	payment	 to	 the	 external	
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supervisors	 by	 other	 colleges/universities	 for	 taking	 their	 students.	 In	 fact,	 a	 committee	
initiated	by	the	CHE	and	headed	by	Professor	Feinarro	was	asked	to	report	on	the	problem	of	
limited	availability	of	clinical	practicum	sites.	Unfortunately,	although	the	Feinarro	committee	
has	concluded	its	work,	the	report	has	not	been	published	to	date.		We	totally	agree	with	the	
Evaluation	Committee	that	we	need	to	allow	our	students	clinical	experience.	In	full	support	
for	our	needs,	a	couple	of	years	ago	TAU	has	doubled	the	pay	for	the	clinical	practicum	sites	
from	35	NS	per	day/per	student	to	80	NS	per	day/per	student.	However,	with	the	increasing	
competition	 from	 the	 new	 programs,	 some	 of	 which	 are	 part	 of	 private	 colleges,	 public	
institutions	 such	 as	 ours	 cannot	 continue	 to	match	 the	monetary	 compensation	 offered	 by	
these	colleges	on	a	regular	basis.	As	suggested	by	the	Evaluation	Committee,	only	the	CHE	and	
the	ministry	 of	 Education	 can	 impose	 a	 policy	 that	will	 enable	 the	 existing	 departments	 to	
offer	students	clinical	experience	inline	with	what	is	expected	by	the	global	community.	
 
Another	issue	related	to	clinical	practicum	raised	by	the	Evaluation	Committee	relates	to	the	
fact	that	it	was	difficult	to	delineate	the	specific	number	of	hours	in	individual	versus	group	
contexts	 or	 by	 diagnostic	 versus	 therapy	 direct	 hours	 for	 specific	 disorders.	 	 It	 should	 be	
noted	 that	 clear	 description	 of	 the	 patients	 and	 diagnostics	 that	 were	 conducted	 for	 each	
patient	were	 indicated	 for	 clinical	 practicum	 in	Audiology	whereas	 in	 Clinical	 Practicum	 in	
Speech	 and	 language,	 the	 total	 number	 of	 hours	 were	 indicated	 for	 each	 student	 at	 each	
practicum	 place.	 	 From	 this	 year,	 the	 clinical	 staff	 at	 the	 Department	 of	 Communication	
Disorders	 has	 added	 a	 summary	 table	 (similar	 to	 the	 one	 offered	 by	 the	 evaluation	
Committee)	 that	 will	 document	 the	 specific	 number	 of	 hours	 each	 student	 spent	 on	 each	
specific	 language/speech	 disorder	 and	whether	 it	 was	 diagnostic	 or	 therapy,	 individual	 or	
group,	adult	or	pediatric.	The	information	will	be	submitted	by	each	student	in	the	form	of	a	
notebook	 with	 a	 copy	 of	 all	 their	 clinical	 practice	 cases	 with	 detailed	 description	 of	 the	
student's	 involvement	 in	 each	 case.	 This	will	 allow	 the	 department's	 clinical	 supervisor	 an	
accurate	estimate	of	the	quantity	and	type	of	clinical	experience	accumulated	by	each	student.		
These	changes	have	been	implemented	already	in	this	academic	year.		
	
A	third	issue	raised	by	the	committee	regarding	the	clinical	practicum	relates	to	the	fact	that	
there	is	a	need	for	adequate	supervision	of	practicum	by	highly	qualified	supervisors	for	both	
regular	 and	 the	 Ultra‐Orthodox	 student	 placements.	 Currently,	 there	 are	 several	 faculty	
members	who	supervise	at	these	sites	in	addition	to	their	many	other	academic,	clinical	and	
administrative	 obligations	 and	 are	 clearly	 overloaded.	We	 are	 in	 total	 agreement	 with	 the	
committee	regarding	this	point	(which	we	raised	in	our	written	report).		The	university	plans	
to	 allocate	 funding	 for	 a	 clinical	 coordinator	who	will	 go	 into	 the	 field,	 observe	 the	 sites	of	
clinical	practicum	and	will	follow	the	students	closely.	For	the	time	being,	we	have	requested	
Esti	Makai	who	holds	 a	50%	position	of	 'junior	 teacher'	 to	devote	part	of	her	 time	 for	 this	
purpose.	Esti	is	a	highly	experienced	clinician	who	heads	the	Speech	&	Language	clinic	at	one	
of	the	major	hospitals	in	Tel‐Aviv	(Sorasky	Medical	Center)	and	has	been	involved	for	many	
years	in	the	assignment	of	clinical	placements	to	our	students.		
	
	
	
3.	MA	Program	
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The	Master’s	degree	program	is,	by	definition,	a	research	oriented	program.	As	such,	it	
promotes	research	theses	that	focus	on	the	different	facets	within	the	field	of	communication	
disorders.	The	fact	is	that,	over	the	years,	many	masters’	theses	that	were	conducted	at	the	
department	of	Communication	Disorders	have	become	a	milestone	in	the	advancement	of	
research	and	clinical	practice	in	speech	and	hearing	sciences	in	Israel	and	in	the	international	
arena.	Therefore,	we	strive	to	maintain	and	top	this	level	of	excellence	by	continuing	to	
encourage	talented	students	to	enroll	in	the	thesis	track,	and	produce	high‐level	research	
theses.		
	
Nonetheless,	in	light	of	the	recommendation	made	by	the	committee,	and	because	of	the	
growing	need	in	for	an	academic	program	that	would	combine	the	theoretical	knowledge	with	
the	high‐level	professional	practice,	several	changes	have	been	made	in	the	course	work	
offered	for	the	Masters’	students.	First,	changes	were	made	in	the	assignment	of	courses	into	
the	categories	of	“mandatory”	and	“elective”,	such	that	students	can	now	select	their	own	
program	of	studies,	focusing	on	each	of	the	fields	of	Hearing,	Speech	or	Language.	And	second,	
a	number	of	clinically	oriented	courses	were	added.	These	courses	include:	Language	
Diagnosis	Lab,	Theoretical	and	Practical	Aspects	of	Reading	and	Writing	Disabilities,	Clinical	
Neuropsychological	Aspects	of	Non‐verbal	learning	disabilities,	and	Emotional	and	Social	
difficulties	of	the	Learning	Disabled	Child.		
	
We	share	the	committee’s	view	that	the	limited	number	of	faculty	members	who	can	
supervise	a	Master’s	thesis	poses	a	real	problem	as	it	limits	the	topics	that	can	be	selected	for	
research	and	even	more	so	–	it	creates	an	unreasonable	burden	on	the	senior	staff.		We	hope	
that	this	issue	will	be	resolved	gradually,	as	more	junior	staff	members	will	be	promoted	and	
as	new	members	will	be	granted	the	appropriate	academic	credentials.	Such	a	change	will	
also	lead	to	more	diverse	topics	of	research	in	the	areas	of	language	and	language	pathology	
compared	to	what	is	offered	now.	Another	change	that	was	recently	approved	at	the	
departmental	MA	committee	which	may	ease	the	burden	of	supervising	many	MA	theses	is	
that	only	MA	students	who	write	a	thesis	proposal	by	the	end	of	the	first	year	will	be	
considered	for	an	MA	with	thesis.	Thus,	a	smaller	number	of	students	will	be	accepted	to	the	
MA	thesis	track.	The	remainder	will	be	required	to	take	more	courses	and	submit	a	project	
that	does	no	require	the	same	involvement	of	a	senior	staff	member	as	a	thesis.				

	
4.		Organization	

	
The	 Evaluation	 Committee	 commented	 that	 there	 was	 little	 evidence	 of	 the	 Rector's	
awareness	of	detailed	aspects	of	the	department	or	its	operation	to	date.	We	truly	regret	that	
this	was	 the	 committee's	 impression.	We	would	 like	 to	 stress	 that	although	 the	Rector	was	
appointed	after	the	self‐study	report	was	written,	he	is	highly	involved	in	many	aspects	of	the	
department.	He	has	toured	the	place	couple	of	times,	has	always	found	the	time	to	meet	with	
the	department's	staff	and	has	showed	great	support	for	the	department's	needs.	
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5.			Teaching	and	Learning	Outcomes	
	
In	terms	of	teaching	and	learning	outcomes,	the	report	of	the	evaluation	committee	states	that	
(a)	there	is	a	lack	of	assessment	of	teaching	quality,		(b)	there	is	a	lack	of	a	systematic	process	
for	 assessing	 the	 curriculum	 and	 improving	 it,	 (c)	 	 there	 is	 heavy	 emphasis	 on	 exams	 to	
determine	final	grades,	and	(d)	lack	of	PhD	curriculum.	
	
(a)	 Assessment	 of	 teaching	 quality	 is	 a	 problem	 because	 the	 computerized	 teaching	
evaluations	 have	 a	 poor	 return	 rate	 and	 therefore	 their	 validity	 is	 questionable.	 For	 this	
reason,	the	department	of	Communication	Disorders	has	decided	to	return	to	the	hand‐filled	
evaluation	reports	that	are	given	to	the	students	while	they	are	still	in	the	classroom,	usually	
in	the	last	couple	of	weeks	of	the	semester.	Previous	experience	shows	that	if	forms	are	filled	
in	the	last	5	minutes	of	a	class,	the	return	rate	is	close	to	100%.		
	
(b)	The	report	of	the	evaluation	committee	states	that	there	is	a	lack	of	a	systematic	process	
for	 assessing	 the	 curriculum	 and	 improving	 it.	 We	 would	 like,	 however,	 to	 draw	 the	
committee's	 attention	 to	 the	 following	 facts	 as	 stated	 in	 the	 self‐evaluation	 report:	 (1)	 the	
Communication	Disorders	department	has	been	constantly	reviewing	their	coursework.	Only	
in	 the	past	year,	 coursework	was	modified	and	coordinated	 in	 'Pathology',	 'Otolaryngology'	
and	'Pediatrics';	in	the	courses	related	to	Psychology;	Early	and	Late	Language	Development;	
and		the	courses	related	to	'Integration	in	Hearing	Aids',	 	 'Aural	Rehabilitation'	and	'Hearing	
Aids'.	 The	 protocols	 of	 these	 revisions	 are	 all	 available.	 (2)	 The	 departmental	 Curriculum	
committee	convenes	a	few	times	a	year	in	which	representatives	of	each	class	of	students	are	
invited	and	encouraged	to	submit	issues	that	are	of	concern	or/and	require	the	attention	of	
the	department	 	 including	 lack	of	 education	 in	 specific	 areas.	These	 issues	are	discussed	 in	
depth	at	the	curriculum	meeting	and	its	outcomes	are	documented.	When	possible	and	if	the	
departmental	 committee	 agrees,	 these	 changes	 are	 implemented	 as	 described	 above	 in	
section	 2a.	 (3)	 Student	 and	 supervisor	 practicum	 evaluations	 were	 modified	 this	 year	 as	
described	above	in	section	2b.		
	
(c)	 The	 report	 of	 the	 Evaluation	 Committee	 states	 that	 the	 '"heavy	 weighting	 of	 final	
examination	grades	 is	not	 indicative	of	 formative	assessment	of	 individual	 student	 learning	
throughout	 a	 course	 and	does	not	 ensure	 engaged	 learning,	 orientation	 to	 diverse	 learning	
styles,	 or	 active	 integration	 of	 course	 content".	 We	 would	 like	 to	 emphasize	 that	 we	
distinguish	 between	 assessment	 of	 learning	 of	 lectures,	 seminars	 and	 clinical	 integration	
courses.	 Final	 exams	 are	 used	 to	 assess	 the	 learning	 of	 material	 presented	 via	 lectures.	
However,	 in	 the	 cases	 of	 seminars	 and	 clinical	 integration	 courses,	 we	 give	 considerable	
weight	to	others	forms	of	knowledge	assessment.		For	example,	in	clinical	integration	courses,	
the	grades	are	determined	based	on	presentations	of	cases	in	class	and	oral	exams	on	real	or	
made	up	clinical	cases.		Contrary	to	the	report's	assessment,	we	believe	that	the	final	grades	
in	 these	 cases	 reflect	 the	 effectiveness	 of	 each	 student’s	 abilities	 in	 terms	 of	 synthesis	 and	
applied	integration.		
	
(d)	The	report	states	that	"there	appears	to	be	a	lack	of	clarity	in	defining	the	Ph.D.	program	
curriculum,	such	that	assessing	Ph.D.	program	quality	is	challenging.	A	thorough	set	of	Ph.D.	
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program	 guidelines,	 including	 a	 detailed	 curriculum,	 and	 clear	 metrics	 for	 Ph.D.	 student	
success	 throughout	 the	 program	 would	 boost	 the	 credibility	 of	 Ph.D.	 program	 quality	
indicators,	which	are	 lacking..."	 .	We	would	 like	 to	point	out	 that	as	 indicated	 in	 the	report,	
that	the	PhD	program	is	determined	by	the	curriculum	committee	at	the	Graduate	School	of	
Sackler	Faculty	of	Medicine	and	is	not	specific	to	the	Communication	Disorders	Department.	
In	 this	 committee,	 there	 is	 a	 representative	 of	 the	 School	 of	 Health	 Professions	 who	
represents	the	interest	and	issues	of	the	four	departments	that	belong	to	the	School	of	Health	
professions.	 The	 guidelines	 and	 curriculum	 can	 be	 found	 at	 the	 website	 of	 the	 school	
http://medicine.tau.ac.il/index.php/midrasha/.			
	
The	Evaluation	Committee	recommends	that	 the	staff	will	enhance	 its	knowledge	regarding	
educational	 outcomes	 and	 assessment	 practices.	 It	 also	 recommends	 that	 departmental	
representatives	 engage	 in	 international	 forums	 enhancing	 pedagogy	 and	 assessment	 in	
Communication	 Sciences	 and	 Disorders.	 While	 we	 believe	 that	 this	 is	 very	 important,	
realistically	 it	cannot	be	obtained	while	 the	staff	 is	overworked	 in	terms	of	 it	 teaching	 load,	
mentoring	of	MA	and	PhD	students,	committee's	work	which	alone	leaves	very	little	time	for	
personal	 research	 accomplishments	 which	 is	 the	 essence	 of	 our	 academic	 appointments.	
Nonetheless,	as	a	first	step,	we	plan	to	approach	the	unit	of	Learning	and	Instruction	at	TAU	
and	together	with	them	will	try	to	meet	the	recommendations	raised	by	the	committee.					
	
6.		Students	

	
The	Evaluation	Committee	reported	favorably	on	the	students'	status	despite	the	intense	and	
stressful	 studies	 in	 the	2nd	and	3rd	 studies	of	 the	BA	program.	Specifically	 they	mention	 (a)	
that	 the	bachelor’s	program	attracts	 committed	and	motivated	high	quality	of	 students,	 (b)	
the	existence	of	the		ultra	Orthodox	track	that	enables	a	special	sector	quality	studies,	(c)	the	
low	drop	out	rate,	(d)	the	increase		of		24	percent	in	the	student	numbers	from	2006,		(e)	the	
results	of	a	poll	which	suggests	that	three‐fourths	of	the	students	felt	well	prepared	for	their	
careers,	and	(f)	that	the	staff	is	very	encouraging	and	dedicated	to	their	needs.			Nonetheless,	
the	 report	 indicates	 that	 the	 increasing	 number	 of	 students	 imposes	 difficulties	 on	 the	
opportunities	 for	 individual	 practicum	 placements	 and	 supervision	 as	 well	 as	 placing	 a	
burden	on	faculty	members	who	have	heavy	 teaching	 loads	and	no	 teaching	assistants.	The	
Evaluation	 Committee	 therefore	 recommends	 "limiting	 the	 enrollment	 of	 the	 number	 of	
students	 accepted	 to	 the	 program	 until	 there	 is	 a	 significant	 opening	 in	 the	 number	 of	
available	 practicum	 sites	 and	 there	 is	 a	 commensurate	 increase	 in	 faculty	 to	 handle	 the	
teaching	and	supervision	loads".	As	reported	on	in	Section	1,	TAU	has	added	2.25	positions	of	
senior	staff	in	the	"Teacher"	track.	In	addition,	TAU	authorities	are	willing	to	support	another	
tenure‐track	 position	 for	 a	 qualified	 clinician	 with	 a	 strong	 academic	 track	 in	 language	
disorders	once	there	is	a	suitable	candidate.	Thus,	it	 is	our	hope	that	adding	these	positions	
will	decrease	 the	student‐to‐lecturer	ratio	 to	a	reasonable	number.	We	are	also	hoping	 that	
following	 the	 recommendations	 of	 the	Evaluation	Committee	 and	 the	 Feinarro	 committee's	
report,	 the	 Council	 for	 Higher	 Education	 will	 address	 the	 dire	 problem	 of	 limited	 clinical	
practicum	sites.	
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7.		Human	Resources	
	
The	 report	 of	 the	 Evaluation	 Committee	 states	 that	 the	 "the	 faculty	 and	 staff	 of	 the	
department	are	highly	dedicated.	The	current	faculty	is	strong,	especially	in	hearing	science	
and	audiology.	However,	the	number	of	faculty	members	in	the	regular	academic	track	is	low.	
The	faculty/student	ratio	is	too	high	and	does	not	allow	for	sufficient	research,	teaching	and	
supervision	 of	 B.A.	 seminars,	M.A.	 and	Ph.D.	 theses.	 The	 teaching	 load	 is	 also	 heavy	 and	 in	
addition	 includes	 teaching	 in	 the	 separate	 Ultra	 Orthodox	 program…	 It	 may	 be	 helpful	 to	
consider	some	benchmarks	with	which	the	committee	members	are	familiar.	The	maximum	
ratio	in	the	US,	when	these	were	specified	for	clinical	program	accreditation	in	the	same	field,	
was	 6:1	 [Council	 on	 Academic	 Accreditation	 (2011).	 Academic	 program	 accreditation.	 Available	 at:	
http://www.asha.org/academic/accreditation/].	
As	mentioned	above,	2.25	senior	positions	were	added	to	the	department	this	year	and	TAU	
authorities	are	willing	to	support	another	tenure‐track	senior	position	for	a	researcher	in	the	
area	of	language	disorders.	Unfortunately	we	are	in	a	bind	since	there	are	not	many	clinicians	
who	 meet	 the	 academic	 requirements	 for	 the	 academic	 track	 as	 set	 by	 the	 Appointment	
Committee	at	the	Sackler	Faculty	of	Medicine.	The	standards	are	very	high	in	terms	of	number	
of	publications	and	the	high	impact	factor	journals	required	for	publication.	This	puts	us	at	an	
impossible	situation	where	TAU	authorities	are	willing	to	allocate	a	tenure	track	position	but	
our	 candidates	 have	 a	 difficult	 time	 meeting	 the	 criteria	 which	 are	 not	 equal	 across	 the	
campus.	As	recommended	by	 the	Evaluation	Committee,	adding	 teaching	assistants	will	not	
only	 improve	 the	 quality	 of	 teaching	 in	 terms	 of	 increasing	 the	 number	 of	 written	
assignments	and	clinical	reports,	but	will	also	release	the	faculty	members	from	part	of	their	
duties	 so	 they	 can	 publish	more	 and	 bear	 academic	 appointments	 that	 will	 allow	 them	 to	
supervise	 graduate	 studies.	We	 are	 currently	 negotiating	 with	 TAU	 authorities	 addition	 of		
'teacher	assistant'	positions	to	the	department.	
	
The	second	 issue	raised	by	 the	Evaluation	Committee	 is	 the	dire	need	 for	additional	 faculty	
that	 specializes	 in	 speech	 and	 language.	 	 Although	 the	 report	 states	 that	 this	 has	 been	
underestimated	by	both	departmental	senior	faculty	and	university	authorities,	we	would	like	
to	 stress	 that	 this	 issue	 has	 been	 of	 great	 concern	 to	 all	 for	many	 years.	 	 As	 stated	 in	 our	
report,	for	many	years	there	were	attempts	to	hire	senior	clinicians	in	the	areas	of	speech	and	
language	 who	 adhere	 to	 the	 academic	 standards	 of	 academic	 positions	 at	 TAU.	 Ads	 were	
published	 in	 international	 and	national	 professional	 journals.	Unfortunately,	 very	 few	 (if	 at	
all)	 responded	and	not	 even	one	came	close	 to	 the	 required	number	of	publications.	 In	 the	
past	 year,	 before	 the	 current	 Evaluation	 Report	 was	 circulated,	 TAU	 allocated	 1.5	 senior	
positions	 in	 the	 teachers	 track	 for	 senior	 clinicians	 with	 a	 PhD	 in	 the	 area	 of	 language	
disorders.	 These	 clinicians	 have	 expertise	 in	 aphasia,	 neurogenic	 disorders,	 and	 pervasive	
developmental	disorders	and	in	the	learning	disabled.		Another	0.75	positions	in	the	teacher's	
track	has	 just	been	allocated	to	a	senior	clinician	 in	the	area	of	hearing	aids.	Thus,	TAU	has	
provided	 a	 short‐term	 solution	 to	 the	 present	 crisis	 similar	 to	 the	 one	 proposed	 by	 the	
Evaluation	Committee	in	their	report.	We	would	again	like	to	point	out	that	these	teachers,	as	
well	 as	 the	 senior	 and	 junior	 faculty	 are	overloaded	with	 teaching,	 clinical	 supervision	and	
administrative	 commitments	 which	 allow	 them	 very	 limited	 time	 for	 publishing	 their	
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research.	A	long‐term	solution	has	been	detailed	in	section	1b	above.	At	the	same	time	we	are	
constantly	seeking	senior	faculty	members	in	speech	and	language	and	we	have	the	Rector’s	
promise	 to	 favorably	 consider	 allocating	 a	 senior	 position	 once	 we	 have	 an	 appropriate	
candidate.		
	
8.		Research	
	
The	 report	 of	 the	 Evaluation	 Committee	 states	 that	 the	 department	 has	 "an	 excellent	
publication	record	in	terms	of	output	in	highly	regarded	journals	in	the	field.	There	are	many	
presentations	 at	 national	 and	 international	 conferences,	 enhancing	 the	 reputation	 of	 TAU.	
Senior	faculty	members	are	supported	to	travel	to	such	meetings.	The	department’s	facilities	
for	research	are	excellent	and	very	actively	utilized.	The	minimal	space	is	well	organized	and	
used	 maximally."	 The	 report	 also	 states	 that	 the	 scope	 of	 the	 department’s	 research	 is	
predominantly	 in	 audiology,	 speech	 perception	 and	 linguistics	 and	 is	 lacking	 in	 areas	 of	
language	 disorders	 across	 the	 lifespan.	 As	 noted	 above,	 we	 would	 like	 to	 point	 out	 the	
contribution	 of	 our	 senior	 staff	 members	 who	 conduct	 extensive	 research	 and	 have	 a	
considerable	number	of	publications	and	grants	in	the	areas	of	voice	disorders,	stuttering	and	
fluency	 disorders.	We	 are	hoping,	 however,	 that	with	 the	 current	 addition	of	 faculty	 in	 the	
area	of	language	disorders	we	will	expand	considerably	the	areas	of	research.	In	the	past	year,	
senior	staff	 from	the	department	received	a	grant	from	the	Ministry	of	Health		 investigating	
learning	 artificial	 language	 and	 non‐language	 rules	 in	 children	 with	 specific	 language	
impairments	 (160,000	 NS)	 and	 another	 internal	 grant	 from	 the	 Faculty	 of	 Medicine	
investigating	 Autism	 (42,000	 NS).	 	 In	 addition,	 the	 department	 has	 launched	 a	 large	 scale	
study	 in	 autism	 supported	 by	 a	 private	 donor	 with	 full	 cooperation	 of	 a	 school	 for	 high	
functioning	adolescents	with	Autism	in	Tel	Aviv.			
	
Regarding	 the	 issue	 that	 the	 Evaluation	 Report	 raised	 where	 there	 appears	 to	 be	 a	 gross	
underutilization	of	 the	clinical	population	seen	at	Tel	Hashomer,	we	would	 like	to	draw	the	
attention	of	the	Evaluation	Committee	as	well	as	members	of	the	Higher	Council	of	Education,	
that	 with	 the	 present	 law	 in	 Israel,	 investigators	 from	 the	 Faculty	 of	 Medicine	 at	 the	
universities	(who	do	not	work	at	hospital	settings)	are	unable	to	submit	requests	for	approval	
of	Helsinki	Committee.	Thus,	research	of	university	investigators	utilizing	clinical	population	
in	 the	 hospitals	 will	 remain	 very	 limited	 unless	 changes	 in	 the	 law	will	 be	made	 to	 allow	
researchers	at	 the	universities	 to	have	a	 legal	venue	 for	conducting	behavioral	studies	with	
clinical	population	seen	in	hospitals.		
	
A	 final	 issue	 in	 this	 section	 was	 related	 to	 the	 limited	 number	 of	 grants	 awarded	 to	 staff	
members	in	the	department.	We	believe	that	this	issue	can	be	resolved	if	staff	members	will	
be	 released	 from	 some	 of	 their	 duties	 for	 writing	 of	 grant	 proposals.	 We	 are	 hoping	 the	
allocation	of	teaching	assistants	to	the	department	will	enhance	grant	writing	by	senior	staff	
members.		
	
9.		Infrastructure	
	
The	 report	 of	 the	 Evaluation	 Committee	 states	 that	 the	 "the	 faculty	members	 have	 done	 a	
heroic	 job	 in	 utilizing	 the	 limited	 space.	 For	 example,	 the	 organization	 of	 the	 audiology	



 

	 11

laboratories	is	extremely	efficient	and	compact.	The	equipment	in	these	areas	is	sophisticated	
and	 appears	 sufficient	 for	 the	 research	 in	 progress.	 Training	 areas	 are	 well	 laid	 out	 and	
equipped."	 Nonetheless,	 the	 report	 points	 out	 that	 as	 the	 oldest	 of	 the	 communication	
disorders	 programs	 in	 Israel,	 the	 department’s	 academic	 space	 is	 outdated	 and	 lacking	 in	
modern	infrastructure.		
Since	the	committee	visited	 the	department,	 the	following	changes	have	been	made:	(a)	 the	
department's	maintenance	supervisor	added	electrical	outlets	 in	the	classrooms	for	student	
laptops,		(b)	TAU	provided	the	department	with	budget	for	new	chairs	replacing	the	old	worn	
plastic	 chairs.	 The	 new	 chairs	 have	 been	 ordered	 and	 should	 be	 delivered	 in	 the	 next	 few	
weeks;	(c)	wifi	has	been	installed	;	and	(d)	TAU	authorities	approved	replacement	of	the	old	
noisy	air‐conditions	with	new	ones.	
The	fact	that	the	department	resides	in	a	building	owned	by	the	Sheba	Medical	Center	limits	
the	 type	and	extent	of	renovations	 that	can	be	done.	Nonetheless,	we	are	presently	seeking	
assistance	from	TAU	for	renovating	the	entrance	of	the	department	and	its	corridors	that	will	
help	attenuate	the	noise	and	improve	the	learning	environment	as	well	as	provide	access	to	
the	handicapped.					
We	 also	 believe	 that	 the	 lack	 of	 equipment	 for	 research	 in	 resonance,	 respiration,	 or	 adult	
language	stems	from	lack	of	faculty	members	in	these	areas.		
	
10.		Self‐evaluation	Process	
	
We	 totally	 agree	with	 the	 Evaluation	 Committee	 on	 the	 importance	 of	 the	 process	 of	 self‐
evaluation.	As	stated	above,	many	of	changes	that	were	required	and	resulted	from	the	self‐
evaluation	process	were	addressed	and	implemented	by	the	department	and	with	the	help	of	
TAU	authorities	prior	to	the	publication	of	the	committee's	Evaluation	Report.	We	have	also	
initiated	a	systematic	process	via	evaluation	forms	and	committees	that	will	enable	on‐going	
constructive	 self‐critical	 evaluation.	 The	 Evaluation	 Committee	 also	 pointed	 out	 that	 "the	
faculty	 should	 be	 aware	 that	 they	 generally	 come	 from	 the	 same	 training	 program	 and,	
therefore,	share	a	common	vision	of	the	field	and	the	directions	of	the	educational	program…"	
and	that	…"common	experiences	and	points	of	view	may	inhibit	self‐evaluation	from	being	a	
diversified	 process	 with	 differing	 opinions,	 and	 they	 should	 be	 on	 guard	 for	 this	 effect".		
Although	we	believe	in	our	teaching	method	where	Speech,	Language	and	Hearing	are	studied	
together	as	explained	in	our	written	report,	we	are	open	to	hear	the	experiences	of	others	and	
change	our	model	if	convinced.		
	
In	 sum,	 as	 indicated	 in	 this	 document,	 the	 self‐evaluation	 process	 at	 the	 Communication	
Disorders	 department	 has	 initiated	many	 changes	 prior	 to	 the	 release	 of	 the	 report	 by	 the	
Evaluation	 Committee.	 Thus,	many	 of	 the	 immediate	 recommendations	 listed	 in	 the	 report	
have	already	been	implemented	in	the	department	as	listed	above.	Currently,	the	department	
together	with	TAU	authorities	are	working	on	increasing	the	number	of	teaching	assistants	in	
order	 to	 release	 the	 junior	 and	senior	 staff	members	 from	some	of	 their	 responsibilities	 so	
that	they	can	dedicate	more	of	their	time	for	research	and	publications	as	well	as	add	writing	
assignment	that	require	time	of	the	staff	to	better	asses	student's	integrative	knowledge.	Also,	
we	are	 continuing	 to	 look	 for	 researchers	 in	 the	areas	of	 language	disorders	who	meet	 the	
academic	 requirement	 of	 a	 senior	 position.	 	 	 There	 are,	 however,	 recommendations	 of	 the	
Evaluation	Committee	for	solving	dire	problems	that	can	be	addressed	only	at	the	level	of	the	
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Council	 of	 Higher	 Education.	 These	 include	 (a)	 withholding	 opening	 of	 new	 programs	 in	
Communication	 Disorders	 until	 the	 issue	 of	 the	 number	 of	 available	 practicum	 sites	 is	
resolved,	and	(b)	support	a	change	in	the	Law	concerning	submission	of	approval	for	Helsinki	
Committee	 in	 order	 to	 allow	 researchers	 at	 the	 universities	 who	 do	 not	 hold	 positions	 at	
hospitals	to	conduct	research	with	human	beings.	Finally,	a	last	long‐term	recommendation	of	
the	 committee	was	 to	 consider	 separate	 curricula	 to	 prepare	 speech‐language	 pathologists	
versus	 audiologists	 at	 the	 B.A.	 level	 and	 possibly	 at	 the	M.A.	 level.	 The	 committee	 offered	
several	different	models	of	studies	in	communication	sciences	and	disorders	which	Israel	can	
follow.	 This	 is	 a	 big	 change	 in	 concept	 and	 clearly	 requires	 much	 thinking,	 evidence	 and	
experienced‐based	outcomes	with	other	models	before	making	such	a	significant	change.	 In	
fact,	evidence	from	the	high	quality	of	care	of	services	in	Communication	Disorders	in	Israel,	
as	well	as	the	very	well	perceived	and	respected	Israeli	clinicians	 in	the	international	arena	
suggests	 that	 the	current	model	 in	 Israel	does	not	warrant	any	change	and	may	want	 to	be	
adopted	by	others.	Arguments	as	to	why	we	believe	it	is	important	to	study	in	accordance	of	
the	present	model	are	detailed	in	our	original	report	from	October	2010.		
	

	
	

	
	
	
	


