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Chapter	1‐	Background	
	
At	its	meeting	on	July	14,	2009,	the	Council	for	Higher	Education	(CHE)	decided	to	

evaluate	 study	 programs	 in	 the	 field	 of	 Communication	 Disorders	 during	 the	

academic	year	2010	–	2011.		

	

Following	the	decision	of	the	CHE,	the	Minister	of	Education,	who	serves	ex	officio	as	

Chairperson	of	the	CHE,	appointed	a	Committee	consisting	of:	

 Prof.	 Jaclyn	 Spitzer,	 Department	 of	 Otolaryngology,	 Head	 /	 Neck	 Surgery,			
Columbia	University,	USA	–	Committee	Chair		

 Prof.	 Deena	 Bernstein,	 Speech‐Language‐Hearing	 Sciences,	 Lehman	 College,	 the	
City	University	of	New	York,	USA 

 Prof.	 Miriam	 Faust,	 Department	 of	 Psychology	 &	 The	 Gonda	 Multidisciplinary	
Brain	Research	Center	,	Bar	‐Ilan	University,	Israel 

 Prof.	Brooke	Hallowell,	Communication	Sciences	and	Disorders,	College	of	Health	
Sciences	and	Professions,	Ohio	University,	USA	

 Prof.	 Rosemary	 Lubinski,	 Department	 of	 Communicative	 Disorders	 &	 Sciences,	
University	of	Buffalo,	USA		

Ms.	Yael	Franks	‐	Coordinator	of	the	Committee	on	behalf	of	the	CHE.	
	

Within	the	framework	of	its	activity,	the	Committee	was	requested	to:1	

1. Examine	the	self‐evaluation	reports,	submitted	by	the	institutions	that	provide	

study	programs	 in	Communication	Disorders,	and	to	conduct	on‐site	visits	at	

those	institutions.	

2. Submit	to	the	CHE	an	individual	report	on	each	of	the	evaluated	academic	units	

and	 study	 programs,	 including	 the	 Committee's	 findings	 and	

recommendations.	

3. Submit	 to	 the	 CHE	 a	 general	 report	 regarding	 the	 examined	 field	 of	 study	

within	 the	 Israeli	 system	of	higher	education	 including	 recommendations	 for	

standards	in	the	evaluated	field	of	study.	

The	entire	process	was	conducted	in	accordance	with	the	CHE’s	Guidelines	for	Self‐

Evaluation	(of	October	2009).	
																																																								
1 The Committee’s letter of appointment is attached as Appendix 1. 
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Chapter	2‐Committee	Procedures	

	

The	Committee	held	 its	 first	meetings	on	May	11,	2011,	during	which	 it	discussed	

fundamental	 issues	 concerning	 higher	 education	 in	 Israel,	 the	 quality	 assessment	

activity,	as	well	as	Communication	Disorders	Study	programs.	

	

In	May	2011,	the	Committee	held	its	visits	of	evaluation,	and	visited	the	Hadassah	

Academic	College	Jerusalem,	University	of	Haifa	and	the	Tel	Aviv	University.	During	

the	visits,	the	Committee	met	with	various	stakeholders	at	the	institutions,	including	

management,	faculty,	staff,	and	students.		

	

This	 report	 deals	 with	 the	 Department	 of	 Communication	 Disorders	 at	 Tel	 Aviv	

University.	The	Committee's	visit	to	the	University	of	Haifa	took	place	on	May	18‐19,	

2011.		

	

The	schedule	of	the	visit	is	attached	as	Appendix	2.	

	

The	Committee	thanks	the	management	of	Tel	Aviv	University	and	the	Department	

of	Communication	Disorders	for	their	self‐evaluation	report	and	for	their	hospitality	

towards	the	Committee	during	its	visit	at	the	institution.	
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Chapter	3:	Evaluation	of	Communication	Disorders	&	Sciences	Program	at	

Tel	Aviv	University	

This	Report	relates	to	the	situation	current	at	the	time	of	the	visit	to	the	institution,	
and	does	not	take	account	of	any	subsequent	changes.	The	Report	records	the	
conclusions	reached	by	the	Evaluation	Committee	based	on	the	documentation	
provided	by	the	institution,	information	gained	through	interviews,	discussion	and	
observation	as	well	as	other	information	available	to	the	Committee.		
	
1.		Preface	
	
The	Department	of	Communication	Disorders	at	Tel	Aviv	University	(TAU)	was	the	
founding	program	in	the	field	of	Speech‐Language	Pathology	and	Audiology.	It	was	
the	first	in	the	country	to	offer	B.A.,	M.A.,	and	Ph.D.	degrees	in	this	area,	and	it	has	
had	a	profound	influence	and	voice	 in	 the	development	of	 the	profession	 in	 Israel.	
The	Department	offers	an	identical	track	for	Ultra	Orthodox	Women.		
	
The	Evaluation	Committee	recognizes	the	historical	importance	of	this	department	
and	its	role	 in	 introducing	the	academy	to	this	 field.	The	clinical	professionals	and	
academicians	 educated	 are	 known	all	 over	 Israel.	 Indeed,	 nearly	 all	 of	 the	 clinical	
supervisors,	and	faculty	at	the	other	institutions	the	Committee	visited,	received	one	
or	more	degrees	from	Tel	Aviv	University.	
	
2.		Mission	and	Goals		
	
The	department	states	in	the	self‐evaluation	report	(SER)	that	it	has	as	its	mission:	

a. Education	(teaching),	research,		
b. Excellence	in	clinical	practice,		
c. Service	to	the	community,	and		
d. Advocacy	in	policy.		

	
Education:	

One	 of	 its	 primary	 goals	 is	 to	 expose	 students	 to	 a	wide	 body	 of	 knowledge	 and	
research	 through	 academic	 coursework	 and	 clinical	 expertise.	 A	 review	 of	 the	
curriculum	and	discussion	with	participants	in	the	evaluation	process	underscored	
both	the	strength	and	weaknesses	of	the	above	goal.	While	students	are	exposed	to	a	
wide	 body	 of	 knowledge,	 there	 is	 a	 lack	 of	 depth	 in	 certain	 areas	 of	 education.	 It	
clearly	 has	 expertise	 in	 specific	 areas	 of	 research,	 such	 as	 audiology,	 linguistics,	
speech	perception,	 and	 voice;	 however,	 faculty	members	who	 can	 teach	 academic	
coursework,	conduct	research,	and	provide	expertise	in	clinical	practice	are	needed	
in	the	area	of	language	disorders	across	the	lifespan.	
	
This	challenge	may	be	met	in	a	number	of	ways:	
The	department	could	present	to	the	Faculty	of	Medicine	(which	must	approve	Ph.D.	
dissertation	 topics),	 proposals	 for	 Ph.D.	 students	 that	 draw	 on	 the	 rich	 research	
available	 specifically	 in	 language	 disorders,	 and	 mentor	 these	 Ph.D.	 students	 to	
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insure	that	they	receive	their	Ph.D.	degrees	from	this	prestigious	department.	This	
will	allow	 this	department	of	TAU	to	nurture	a	 “home	grown	product”	and	enable	
the	department	to	continue	to	be	not	only	one	that	produces	B.A.	and	M.A.	students	
but	also	one	that	contributes	to	research	in	language	disorders	at	the	highest	level.	
While	 Ph.D.	mentors	may	 not	 currently	 be	 found	 in	 the	 department,	 a	 possibility	
might	be,	in	the	short	run,	to	seek	mentors	abroad.	
	
Any	of	the	above	recommendations	must	be	clearly	articulated	by	the	department,	
and	it	is	the	Committee’s	belief	that	higher	administrators	would	be	receptive	to	the	
department’s	recommendations.	
	
In	the	area	of	research,	faculty	and	students	are	heavily	invested	in	certain	areas	of	
research,	 and	 there	 was	 ample	 evidence	 of	 active	 scientific	 presentations	 at	
international	 conferences,	 in	 peer	 reviewed	 journals,	 and	 publications.	 The	
committee	 recognized	 the	 strong	 research	 track	 of	 the	 department’s	 faculty	 and	
recommends	that	it	increases	its	competitive	grant	activity	by	a	greater	number	of	
faculty	members.	
	
Successfully	 receiving	 prestigious	 and	 competitive	 grants	 necessitates	 that	 the	
university	recognizes	the	time	commitment	required	of	a	Primary	Investigator	(PI),	
and	provide	released	time	and/or	Teaching	Assistants	(TAs)	to	PIs	to	relieve	them	
from	some	teaching	and	administrative	responsibilities.	
	

Clinical	Practice:	
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.	 This	 issue	will	 be	 discussed	both	 in	 the	 general	 report	
and	later	in	this	report.	
The	Committee	concurs	that	if	new	standards	are	developed,	TAU	will,	with	the	help	
of	additional	resources,	be	able	to	meet	this	challenge.	
	

Service	and	Advocacy:		
The	 department’s	 contribution	 to	 community	 service	 was	 apparent	 to	 the	
Committee.	It	was	evident	in	the	opening	of	a	program	for	the	Ultra	Orthodox,	and	
the	encouragement	of	its	Arabic	speaking	students	to	conduct	research	in	their	own	
communities.	 It	 is	 also	 involved	 in	 having	 its	 students	 provide	 a	 rich	 language	
environment	to	disadvantaged	children	 in	South	Tel	Aviv.	Lastly,	 it	 is	active	 in	the	
leadership	 of	 the	 health	 care	 community	 and	 in	 influencing	 the	 policies	 of	 the	
communication	disorders	profession.	
	
To	insure	the	development	of	future	leaders	in	the	area	of	communication	sciences	
and	disorders	who	can	advocate	and	influence	policy	(one	of	the	goals	articulated	by	
the	department),	the	department	must	articulate	a	plan	to	the	University.	Together,	
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they	must	look	to	the	future	and	plan	for	the	replacement	of	those	individuals	who	
are	near	retirement	with	resources	and	resourcefulness.	
	
3.	Study	Programs	

	
The	220‐credit,	3.5‐year	B.A.	program	is	considered	very	intense	by	all	constituents.	
The	 B.A.	 program	 focuses	 on	 preparing	 students	 in	 both	 audiology	 and	 speech‐
language	 pathology.	 In	 addition,	 the	 recent	 initiation	 of	 licensure	 requires	 1000	
hours	 of	 practicum	 across	 both	 professional	 areas	 and	 passing	 the	 Ministry	 of	
Health's	(MOH)	licensure	exam	prior	to	starting	any	kind	of	professional	work.		
	
Year	 1	 of	 the	 program	 focuses	 on	 basic	 science	 coursework.	 Audiology	 practicum	
involves	simulated	computer	practice	and	peer	testing.	Speech‐language	pathology	
practicum	focuses	on	observation	of	typically	developing	preschoolers	and	analysis	
of	video	 tapes	and	presentations	of	child	development	case	reports.	Year	2	begins	
more	 clinically	 focused	 coursework	 in	 both	 areas	 and	 continuation	 of	 more	
speech/hearing	 sciences	 content.	 Audiology	 practicum	 continues	 with	 computer	
based	hearing	loss	simulation	software.	Speech‐language	practicum	continues	with	
observation	and	discussion	of	clinical	cases.	Years	3	and	3.5	continue	with	clinical	
coursework	while	 the	 bulk	 of	 students’	 time	 is	 in	 delivery	 of	 either	 audiology	 or	
speech‐language	pathology	services	in	a	variety	of	clinical	settings.		
	
A	number	of	issues	emerged	regarding	the	B.A.	academic	program.	The	availability	
of	 a	 sufficient	number	of	 external	practicum	sites	 is	problematic	due	 to	 increased	
competition	for	these	placements.	Competition	is	enhanced	by	increased	payment	to	
the	 external	 supervisors	 by	 other	 colleges/universities	 for	 taking	 their	 students.	
Further,	 there	 is	a	need	 for	adequate	 supervision	of	practicum	by	highly	qualified	
supervisors.	Although	 the	department	offers	workshops	 for	 these	professionals	 to	
update	their	skills,	there	is	a	continuing	need	in	this	area.	This	issue	is	of	concern	for	
both	regular	and	the	Ultra‐Orthodox	student	placements.		
	
Documentation	of	the	actual	number	of	practicum	hours	appears	problematic.	While	
faculty	and	students	are	aware	of	 the	1000‐hour	requirement	 for	 licensure,	 it	was	
difficult	 to	have	 either	 group	delineate	 the	 specific	 number	of	 hours	 in	 individual	
versus	 group	 contexts	 or	 by	 diagnostic	 versus	 therapy	 direct	 hours	 for	 specific	
disorders.			
	
Students	 and	 alumni	 mentioned	 that	 they	 would	 like	 more	 class	 discussion	 of	
diagnostic	 tools,	 more	 optional	 electives,	 and	 more	 information	 on	 autism	 and	
acquired	neurogenic	 communication	disorders	 in	adults.	Graduate	students	would	
like	more	opportunities	for	clinical	coursework	and	experience.			
The	 topic	 of	 extending	 the	 current	 B.A.	 program	 to	 four	 years	 or	 instituting	 a	
clinically	focused	M.A.	program	produced	a	range	of	responses.	Some	perceived	that	
this	would	result	 in	more	clinical	experience	and	opportunities	 for	electives,	while	
others	were	satisfied	with	the	intensity	of	the	program	as	it	allowed	them	to	enter	
the	work	place	sooner.			
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Master’s	degree	students	are	enrolled	in	a	two‐year	program	that	takes	place	on	two	
days	per	week.	Most	 students	work	during	 this	 time	at	 least	on	a	part	 time	basis.	
Students	 can	 choose	 thesis	 or	 non‐thesis	 tracks.	 The	 focus	 of	 the	 program	 is	 on	
developing	 research	 skills,	 though	 there	 are	 some	 clinically	 focused	 courses	
available.		
	
The	Ph.D.	program	is	a	four‐year	program	that	follows	requirements	of	the	Faculty	
of	Medicine	graduate	school.	The	program	consists	of	10	semester	hours	including	a	
required	biostatistics	course.			
	
With	 the	 exception	 of	 some	 audiology	 dissertations,	most	 dissertations	 are	 being	
carried	 out	 in	 related	 departments.	 This	 problem	 relates	 to	 the	 perceived	
acceptability	 of	 the	 topics	 initiated	 by	 speech‐language	 pathology	 or	 audiology	 to	
the	Faculty	of	Medicine.	Rather	than	present	proposals	to	the	medical	board,	which	
must	 approve	 dissertation	 topics	 and	 may	 not	 be	 familiar	 with	 the	 nature	 of	
research	 in	 the	 field,	 the	department	has	 tended	 to	direct	 the	doctoral	 students	 to	
work	through	mechanisms	in	other	departments	that	did	not	require	such	medical	
approval.	
	

Recommendations:		
a. Bachelor’s	Level	

	
 Coursework	 Review:	 The	 220‐credit	 B.A.	 program	 is	 excessive	 and	

results	 in	an	overly	arduous	program.	Faculty,	current	students,	alumni,	
and	employers	should	immediately	review	coursework	to	determine	how	
the	number	of	 credits	 can	be	reduced	yet	meet	 the	knowledge	and	skill	
base	needed	for	expanding	scopes	of	professional	practice.	This	might	be	
done	 in	 concert	 with	 consideration	 of	 specialization	 tracks	 discussed	
below.	At	the	B.A.	 level,	specific	coursework	deficits	appeared	in	autism,	
pervasive	 developmental	 disorder,	 and	 traumatic	 brain	 injury.	 The	
intensity	of	coursework	in	dysphagia	should	also	be	increased.			

	
 Specialization	Tracks:	Discussion	should	begin	about	restructuring	the	

program.	 For	 example,	 there	 might	 be	 two	 separate	 tracks	 at	 the	 B.A.	
level	 after	 one	 year	 of	 combined	 basic	 sciences,	 a	 pre‐professional	 B.A.	
degree	 followed	 by	 a	 clinically	 focused	 M.A.	 degree,	 or	 a	 combined	
B.A./M.A.	 level	 program.	 The	 decision	 to	 move	 in	 this	 direction	 will	
influence	all	other	decisions	in	this	department	and	will	undoubtedly	take	
some	time.			

	
 External	 Practicum:	 There	 is	 an	 immediate	 need	 for	 more	 external	

clinical	 placements	 to	 provide	 experience	 with	 adults	 with	 neurogenic	
disorders	 and	 with	 Arabic	 speaking	 clients.	 Collaboration	 with	 other	
colleges/universities	may	facilitate	this	problem.	(See	practicum	section,	
below.)	
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 Documentation:	Practicum	hours	should	be	delineated	in	detail	for	each	
student	immediately.	Definition	of	hours	as	direct	individual	diagnostic	or	
therapy	would	help	faculty	and	students	understand	the	depth	of	training	
provided	 in	both	 speech‐language	pathology	 and	 audiology.	At	 the	 very	
least,	 hours	 should	 be	 documented	 by	 semester	 and	 cumulatively.	 The	
following	chart	is	an	example	for	one	way	of	doing	this.	

	
Summary	of	Clinical	Hours	

	 								 		 					
	 	 Pediatric	 	 	 	 Adult	 	
	 Observation	 Direct	

Individual		
Direct	
Group	

	 Observation Direct	
Individual			

Direct	
Group	

Diagnostic	
	

	 	 	 	 	 	 	

			Hearing 	 	 	 	 	 	 	
Speech‐

Language
	 	 	 	 	 	 	

Total 	 	 	 	 	 	 	
Therapy	 	 	 	

Speech‐
	Language

	 	 	

Hearing 	 	 	
Total 	 	 	 	 	 	 	

Counseling	 	 	 	

Other	
(define)	

	 	 	

Total 	 	 	
Total	 	 	 	 	 	 	 	

	
	

b. Master’s	Program:		
 The	 master’s	 program	 is	 more	 theoretical	 than	 practical.	 Students	 are	

often	drawn	 into	 related	 specialties,	 such	as	 literacy,	 rather	 than	 taking	
the	 degree	 in	 Speech‐Language	 Pathology	 or	 Audiology.	 The	 faculty	
should	 consider	 offering	 Master’s	 coursework	 that	 is	 less	 research‐
oriented	and	more	clinically‐oriented.	

 There	is	an	inadequate	number	of	faculty	members	who	are	permitted	to	
supervise	Master’s	 theses.	 This	 problem	may	 be	 related	 to	 rank	 issues,	
described	 under	 the	 Human	 Resources	 section.	 Methods	 to	 expand	 the	
number	of	faculty	thesis	supervisors	should	be	examined.	

 At	both	Master’s	and	Doctoral	levels,	funding	sources	are	limited	for	pilot	
projects	 that	 entail	 advanced	 technologies,	 such	 as	 functional	magnetic	
resonance	 imaging.	 Intra‐	 and	 extramural	 funding	 sources	 should	 be	
sought	to	support	student	projects.	

	
c.			Doctoral	Level:			
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 The	 department	 should	 expand	 its	 research	 faculty	 in	 speech‐language	
pathology,	particularly	in	the	area	of	child	and	adult	language	disorders.	
There	are	few	senior	faculty	members	in	speech‐language	pathology,	and	
this	limits	the	number	of	potential	doctoral	students	in	this	area.		

 The	Committee	encourages	 the	department	 to	work	with	 the	Faculty	of	
Medicine	 to	 increase	 awareness	 of	 the	 research	 trends	 in	 speech‐
language	 pathology	 and	 audiology	 and	 to	 stimulate	 students	 to	 submit	
proposals	through	this	mechanism.	In	this	way,	doctoral	students	will	be	
retained	by	the	department	and	enhance	the	production	of	doctoral	level	
graduates	 within	 the	 field.	 These	 doctoral	 degree	 professionals	 will	 be	
greatly	needed	by	Israel	in	the	future	as	professors	and	researchers.		

	
4.		Organization	

	
The	Rector	was	recently	appointed	and	thus	was	not	involved	in	the	generation	of	
the	self‐study	report.	There	was	little	evidence	of	his	awareness	of	detailed	aspects	
of	the	department	or	its	operation	to	date.	Current	higher	administrators	report	that	
they	expect	more	positive	 regard	 for	 the	department	under	new	 leadership	 in	 the	
university	and	the	School	of	Health	Professions.	
	
In	 terms	 of	 university‐wide	 governance,	 the	 department	 is	 disadvantaged	 in	 that	
committee	meetings	 are	 held	 on	 the	main	 campus,	 remote	 from	 the	 department.	
Within	the	department,	curricular	decisions	are	generally	made	by	committee	and	
other	 faculty	 members	 are	 apparently	 consulted	 in	 related	 decision	 making	
processes.	 Adjunct	 faculty	 members	 report	 feeling	 appropriately	 consulted	 in	
departmental	 business	 and	 several	 take	 part	 in	 committees.	 Adjunct	 faculty	
members	 report	 some	 sense	 of	 disenfranchisement	 in	 that	 they	 cannot	 procure	
salaried	positions	and	cannot	have	research	laboratories	of	their	own.	Most	adjunct	
faculty	 members	 reported	 choosing	 to	 have	 minimal	 involvement	 in	 the	
department’s	self‐study	report	to	the	CHE.	

	
	 Recommendations:	

a. The	Committee	 recommends	 that	 the	higher	Senior	Administration	tour	
the	department	and	hold	meetings	with	the	faculty	in	the	department	to	
improve	understanding	of	the	great	importance	of	this	department	to	the	
profession	 in	 Israel	 and	 the	 needs	 for	 improvement	 described	 in	 this	
report.	For	follow‐up	self‐study	and	related	reporting,	it	is	vital	that	there	
be	 improved	 communication	with	 the	 higher	 administration	 and	 active	
engagement	 of	 the	 administration	 in	 meeting	 the	 dire	 needs	 of	 the	
department.	
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5.			Teaching	and	Learning	Outcomes	
	
Programmatic	 assessments	 rely	 heavily	 on	 qualitative	 statements	 and	 on	
reputational	claims	regarding	the	department’s	status	as	the	 first	 in	Israel	and	the	
only	one	housing	a	Ph.D.	program.	Despite	its	relatively	long	history,	the	department	
had	not	engaged	in	a	systematic	evaluative	process	or	self‐study	until	required	to	do	
so	 by	 the	 CHE.	 Evaluations	 forms	 for	 peer	 evaluations	 of	 teaching,	 student	
admissions,	 evaluation	 of	 clinical	 practicum	 supervision,	 and	 student	 clinical	
performance	 are	 very	 brief	 or	 non‐existent,	 and	 most	 lack	 detail	 that	 would	 be	
helpful	in	terms	of	using	results	to	inform	critical	changes	for	mentoring	of	students	
and	teaching	staff	and	for	program	improvement.	Follow‐up	with	alumni	is	poor.	No	
clear	 steps	 are	 in	 place	 to	 improve	 these	 important	 aspects	 of	 programmatic	
assessment.	
	
Determination	 of	 areas	 of	 improvement	 is	 not	 clearly	 based	 in	 thorough	
programmatic	 assessment.	 For	 example	 several	 teaching	 staff	 members	 and	
students	 commented	 on	 a	 lack	 of	 quantity	 and	 quality	 of	 clinical	 education	 in	
dysphagia,	autism,	pervasive	developmental	disorders,	and	aphasia.	However,	there	
is	not	a	 solid	means	of	 indexing	 such	areas	of	 lack	 in	 terms	of	 curriculum	review,	
student	or	employer	survey,	or	even	student	practicum	evaluations	reviewed	at	the	
departmental	 level.	 Strategic	modification	 in	 curriculum	and	means	 of	 instruction	
should	ideally	be	based	on	much	more	thorough	programmatic	assessments.	
	
Grades	are	commonly	determined	through	multiple‐choice	examinations,	and	there	
is	a	heavy	focus	on	final	examinations	in	calculating	grades.	Faculty	members	report	
that	 they	 have	 been	 encouraged	 to	 give	 more	 exams	 and	 writing	 assignments	
although	it	does	not	appear	that	many	have	agreed	yet	to	do	this.	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.	
Students	note	a	major	focus	on	final	examination	grades	and	a	lack	of	consideration	
of	many	of	their	efforts	throughout	the	course	in	the	way	they	are	evaluated.	In	the	
report,	 student	 evaluations	of	 teaching	are	 said	 to	 reflect	 student	 satisfaction,	 not	
quality.	However,	 there	 is	 no	evidence	of	 peer	or	 external	 evaluations	of	 teaching	
quality.	Teaching	evaluations	from	students	have	a	poor	return	rate,	such	that	their	
validity	is	questionable.	
	
Clinical	 integration	 courses	 offer	 solid	 means	 of	 synthesizing	 learning	 across	
multiple	areas	and	application	of	knowledge	gained.	However,	it	is	unclear	whether	
or	how	 final	 grades	 reflect	 the	effectiveness	of	 each	 student’s	 abilities	 in	 terms	of	
synthesis	 and	 applied	 integration.	 The	 head	 of	 the	 department	 and	 the	 faculty	
report	a	recent	improvement	in	department‐wide	focus	on	evidence	based	practice	
in	course	work;	this	is	not	reflected,	however,	in	the	content	of	course	syllabi.	Also,	
it	 appears	 that	 the	 initiative	 to	 infuse	evidence	based	practice	 into	 the	curriculum	
has	not	been	assessed	programmatically.	
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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.	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.	
	
Overall,	the	program	would	benefit	from	shared	reading	and	discussion	of	literature	
on	educational	outcomes	and	student	mentoring	and	related	evaluation	 literature,	
and	 taking	 an	 active	 part	 in	 international	 forums	 enhancing	 pedagogy	 and	
assessment	in	Communication	Sciences	and	Disorders.		
	

Recommendations:	
 Enhance	knowledge	of	the	faculty	and	administrators	regarding	educational	

outcomes	 assessment	 practices.	 Ensure	 that	 departmental	 representatives	
engage	 in	 international	 forums	 enhancing	 pedagogy	 and	 assessment	 in	
Communication	Sciences	and	Disorders.		

 Develop	 a	 thorough	 programmatic	 strategic	 assessment	 program	 for	 the	
department.	This	 includes	 improving	 the	 content	 and	validity	of	 evaluation	
instruments	for	peer	evaluations	of	teaching,	student	admissions,	evaluation	
of	 clinical	 practicum	 supervision,	 and	 student	 clinical	 performance,	 and	
ensuring	 a	 means	 of	 achieving	 high	 return	 rates	 on	 student	 evaluation	 of	
teaching	and	clinical	supervision.	It	also	includes	developing	a	clear	plan	for	
use	 of	 programmatic	 assessments	 to	 lead	 to	 strategic	 program	
improvements.	

 Reduce	the	degree	of	reliance	on	final	examinations	and	on	multiple‐choice	
examinations	for	course	grades.		

 Enhance	the	use	of	formative	assessments	of	students	and	more	engaged	and	
varied	teaching/learning	methods.	

 Document	 clearly	 the	 nature	 and	 expectations	 of	 the	 Ph.D.	 program	
curriculum	and	establish	and	track	achievements	according	to	clear	metrics	
for	Ph.D.	student	success.	

	
6.		Practicum	Sites	
	
There	is	a	crisis	arising	in	the	ability	of	the	program	to	arrange	suitable	practicum	
experiences	for	the	students.	The	crisis	derives	from	several	factors:	
	 a.	Competition	with	existing	accredited	and	new	as	yet	unaccredited	training	
programs.	Two	new	programs	have	increased	the	competition	for	limited	slots.	An	
aspect	of	the	competition	is	that	one	of	the	programs	in	a	private	college	is	offering	
higher	 compensation	 to	 the	 practicum	 sites	 than	 is	 possible	 in	 the	 public	
universities	 or	 colleges.	 Thus,	 the	 established	 program	 is	 having	 difficulty	 in	
maintaining	 its	 relationships	 with	 practicum	 sites	 that	 accept	 students	 from	 a	
competitor	due	to	higher	compensation.	
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	 b.	 The	 dispersion	 of	 suitable	 practicum	 sites	 is	 uneven	 across	 Israel.	 The	
concentration	is	higher	in	the	central	areas	than	in	either	the	north	or	south	of	the	
country.	
	 c.	Quality	control	of	the	practicum	sites	is	uncertain.	.	Except	for	a	very	basic	
form	 the	 students	 and/or	 supervisors	 at	 the	 practicum	 sites	 complete	 and	 hand	
back	to	the	students,	there	is	no	mechanism	for	certifying	the	quality	of	a	student’s	
experience	nor	the	types	of	cases	that	will	be	seen.			
	 d.	 Opportunities	 for	 experiences	 with	 some	 disorders	 and	 patient	
populations	 are	 very	 limited.	 Experience	 with	 patients	 with	 acquired	 neurogenic	
disorders	 in	 adults	 or	 autism	 is	 scarce.	 Experiences	 are	 far	 more	 frequent	 with	
pediatric	rather	than	adult	or	geriatric	clients.	Thus,	competencies	with	children	are	
likely	to	be	better	developed	than	for	clinical	practice	with	adult	disorders.	
	 e.	For	students	with	special	needs	or	language	dominance,	the	availability	of	
suitable	 supervisory	 staff	 may	 be	 limited.	 For	 example,	 the	 availability	 of	 Arabic	
speaking	supervisors	and	faculty	 is	 limited,	as	are	materials	 for	clinical	practice	 in	
that	language.	
	 f.	Clinical	practica	typically	entail	multiple	students	assigned	to	a	single	site.	
This	has	reduced	greatly	the	hands‐on	experience	that	any	one	student	receives.	
	 g.	 There	 appears	 to	 be	 some	 utilization	 of	 private	 practices	 for	 practicum	
placements	for	the	Ultra	Orthodox	students,	but	these	options	are	limited.	
	
	 Recommendations:	

 The	 committee	was	 informed	 that	 a	 	 	 report	 has	 been	presented	 to	 the	
CHE	 regarding	 analysis	 of	 this	 practicum	 availability	 problem.	 It	 is	
necessary	 that	 this	problem	be	 confronted	 in	 a	unified	approach	across	
programs.	 The	 best	 scenario	 would	 include	 the	 accredited	 and	 non‐
accredited	programs	 coming	 to	 an	 agreement	 concerning	 solutions	 that	
are	reasonable	for	all	parties.	

 Consideration	of	selective	use	of	private	venues	for	student	placement.	If	
the	quality	of	private	hospitals,	medical	practices,	or	private	practices	can	
be	verified,	then	such	placements	should	be	considered.	

 Increased	access	to	governmental	agencies,	such	as	autism	centers,	would	
be	 highly	 desirable.	 This	 would	 extend	 the	 types	 of	 exposure	 for	 the	
students.	

	
7.		Students	

	
The	 bachelor’s	 program	 attracts	 committed	 and	 motivated	 high	 quality	 students,	
primarily	women,	into	two	parallel	programs:	those	students	who	are	matriculated	
in	 the	 regular	 and	 those	 in	 the	Ultra	Orthodox	program.	Admission	 to	 the	 regular	
program	 is	 highly	 competitive.	 Admission	 to	 the	 Ultra	 Orthodox	 program	 is	 also	
rigorous	 but	 is	 done	 through	 referrals	 from	 the	 Bnai‐Barak	 College	 for	 the	 Ultra‐
Orthodox.	 One	 special	 needs	 student	 per	 year	 is	 usually	 admitted	 through	
affirmative	action.		There	is	a	low	dropout	rate	of	about	two	students	per	year,	and	
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this	usually	occurs	during	the	first	year.	In	2010	there	were	307	students	enrolled	
across	the	3.5	year	program.	This	is	an	increase	of	24	percent	from	2006.		
	
A	 total	 of	 47	 students	 were	 enrolled	 in	 the	 Master’s	 Degree	 program	 2010.	
Admission	criteria	include	grade	average	and	percentile	standing	in	their	graduating	
class.	Few	students	from	the	B.A.	program	continue	on	to	the	Master’s	Degree,	and	if	
they	do,	it	is	frequently	in	another	area	of	study.			
	
A	 range	 of	 one	 to	 six	 doctoral	 students	 has	 been	 admitted	 per	 year	 since	 2006.	
These	admissions	appear	to	be	in	the	area	of	audiology	rather	than	speech‐language	
pathology.	 Those	 interested	 in	 a	 doctorate	 related	 to	 speech‐language	 pathology	
tend	 to	 go	 to	 the	 School	 of	 Education	 as	 there	 is	 concern	 about	 their	 dissertation	
proposals	being	accepted	in	the	Faculty	of	Medicine.	
	
B.A.	 students	 perceive	 their	 studies	 as	 very	 intense	 and	 stressful,	 notably	 in	 the	
second	 and	 third	 years.	 They	 also	 view	 faculty	 as	 encouraging,	 accessible,	 and	
helpful.	 Questionnaires	 distributed	 on	 the	 last	 day	 of	 examinations	 in	 2010	
indicated	 that	 about	 three‐fourths	 of	 the	 students	 felt	 well	 prepared	 for	 their	
careers.	 Older	 alumni	 provided	 lower	 rates	 of	 satisfaction	 to	 an	 email/mail	
questionnaire.	 Students	 comment	 on	 the	 need	 for	 more	 scholarships	 to	 support	
their	 studies.	 They	 are	 also	 aware	 of	 some	 content	 areas	 that	 they	 perceive	 as	
lacking.	These	include	having	access	to	more	practicum	sites,	more	class	discussion	
of	diagnostic	tools,	more	electives,	and	more	information	on	autism.			
	
A	 large	 enrollment	 also	 encourages	 more	 group	 rather	 than	 individual	 work	 on	
projects,	 thus	 limiting	 individual	 evaluation	 of	 student	 work.	 Large	 student	
enrollment	also	increases	the	need	for	more	practicum	placements	and	supervisors,	
both	within	 the	 university	 clinic	 and	 at	 outside	 practicum	 placements.	 This	 is	 an	
issue	considering	the	competition	for	external	placement	sites	in	the	area.		
	

Recommendations:	
 Number	of	Students:	The	number	of	admitted/enrolled	students	should	

be	 capped	 or	 reduced	 to	 maintain	 a	 reasonable	 class	 size	 and	
opportunities	 for	 individual	 practicum	placements	and	supervision.	The	
increasing	number	of	students	places	a	burden	on	faculty	members	who	
have	 heavy	 teaching	 loads	 and	 no	 teaching	 assistants.	 A	 limit	 on	
enrollment	should	be	immediate	and	enforced	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.		

	
 Graduate	Student	Enrollment:	The	faculty	must	identify	ways	to	attract	

more	students	in	both	speech‐language	pathology	and	audiology	into	the	
graduate	 M.A.	 and	 Ph.D.	 programs.	 There	 is	 a	 need	 for	 a	 cohort	 of	
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communication	 disorders	 doctoral	 faculty	 to	 fill	 supervisory	 and	
academic/research	positions	across	Israel	in	the	coming	years.		

	
8.		Human	Resources	
	
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.	 Most	 senior	 leading	 faculty	
members	specialize	in	hearing	science.	The	need	for	additional	speech	and	language	
faculty	 is	 underestimated	 both	 by	 departmental	 senior	 faculty	 and	 university	
authorities.	The	committee	is	not	specifying	an	ideal	ratio,	especially	in	light	of	the	
complexity	 of	 factoring	 in	 part‐time	 staff,	 and	 in	 recognition	 of	 the	 fact	 that	 ideal	
ratios	do	not	necessarily	translate	to	teaching	excellence.	Still,	 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	6:1.2	
	
The	 difficulty	 in	 attracting	 faculty	 specifically	 in	 the	 area	 of	 language	 disorders	
across	the	lifespan	may	be	resolved	in	two	additional	ways:	

a.	Establishing	a	track	of	Clinical	Professors	(which	is	done	at	other	parts	of	the	
Medical	School),	 thus	allowing	that	a	potential	candidate	 for	 this	position	have	
competence	both	in	research	and	clinical	practice	
b.	Providing	those	who	presently	have	Ph.D.s	(albeit	from	a	School	of	Education),	
and	 who	 have	 expertise	 in	 language	 disorders,	 a	 tenure	 bearing	 line	 in	 this	
department.	

	
Recommendations:	

 Leading	academic	figures	in	the	field	of	language	and	speech	sciences	and	
disorders	 are	 urgently	 needed.	 The	 leading	 academic	 track	 faculty	
member	who	is	involved	in	active	language	research	(mainly	acquisition	
and	morphology)	 is	a	full‐time	professor	at	 the	school	of	education	who	
holds	only	part	time	(50%)	position	in	this	program.	Several	research	and	
teaching	 specialization	 that	 are	 specifically	 lacking	 include	 aphasia	 and	
neurogenic	 disorders,	 swallowing,	 pervasive	 developmental	 disorders,	
and	autism.	Also,	the	program	would	benefit	from	additional	researchers	
that	focus	on	pediatric	and	geriatric	speech	and	language	disorders.		

 There	are	too	few	faculty	members	qualified	to	advise	graduate	research	
and	consequently,	students	are	forced	to	seek	external	research	advisors,	
especially	in	language	and	speech.	There	is	an	urgent	need	for	additional	
M.A.	and	Ph.D.	supervisors	in	the	areas	of	language	and	speech.	

																																																								
2 Council on Academic Accreditation (2011). Academic program accreditation. Available at: 
http://www.asha.org/academic/accreditation/ 



 

	 16

 Junior	 faculty	 members	 are	 overloaded	 with	 teaching	 and	 clinical	
supervision.	 They	 should	 be	 encouraged	 to	 publish,	 supported	 by	 the	
department	and	University	and	included	in	the	publication	process	

 The	teaching	program	lacks	a	clinical	coordinator	who	goes	into	the	field,	
observes	the	sites	of	clinical	practicum	and	follows	the	students	closely.	
Currently	there	are	several	faculty	members	who	supervise	at	these	sites	
in	addition	to	their	many	other	academic	and	clinical	obligations	and	are	
clearly	overloaded.	More	clinical	supervisors	are	also	needed.	

 Teaching	 assistants	 that	 improve	 the	 quality	 of	 teaching	 are	 needed	 to	
increase	 the	 number	 of	 written	 assignments	 and	 clinical	 reports,	
including	integrative	knowledge	and	insights,	etc.		

 The	addition	of	a	clinical	professor	tenure	 track	could	help	 in	attracting	
faculty	 members,	 who	 divide	 their	 time	 between	 clinical	 work	 and	
research	and	cannot	reach	the	academic	standards	 for	promotion	 in	the	
regular	academic	track.	

 Consider	providing	those	who	presently	have	Ph.D.s	(albeit	from	a	School	
of	 Education),	 and	 who	 have	 expertise	 in	 language	 disorders,	 a	 tenure	
bearing	line	in	this	department.	

			
9.		Research	
	
Review	of	the	self‐evaluation	report	demonstrates	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.		
	
It	 should	 be	 noted	 that	 the	 scope	 of	 the	 department’s	 research	 is	 constrained.	
Research	 interests	 are	 predominantly	 in	 audiology,	 including	 studies	 of	 speech	
perception.	 There	 is	 a	 line	 of	 research	 in	 linguistics,	 but	 most	 of	 the	 doctoral	
students	 focusing	 on	 linguistics	 research	 fall	 under	 the	 aegis	 of	 the	 School	 of	
Education	rather	than	under	Communication	Disorders.	There	appears	to	be	a	gross	
underutilization	of	 the	 clinical	 population	 seen	 at	Tel	Hashomer,	with	 the	notable	
exception	of	patients	with	cochlear	implants.	As	such,	studies	concerning	disordered	
patient	 populations,	 especially	 language	disorders	 across	 the	 lifespan,	 are	 lacking.	
The	absence	of	 this	 research	 focus	 is	 likely	 to	relate	 to	 the	 lack	of	 full‐time	senior	
faculty	with	an	interest	in	language	disorders.		
	
The	 self‐evaluation	 indicates	 that	 the	majority	 of	 grants	 are	 attributable	 to	 three	
senior	 faculty	 members.	 There	 are	 internal,	 governmental,	 and	 commercially‐
supported	grants,	as	well	as	Israel	Science	Foundation	(ISF)	and	Bi‐national	Science	
Foundation	 (BSF)	 grants.	 Collaborations	 are	 active	 with	 a	 large	 number	 of	
universities	 nationally	 and	 internationally	 [principally	 in	 Europe	 and	 the	 United	
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States].	It	is	desirable	for	the	faculty	to	increase	its	competitive	grant	activity	and	to	
have	a	greater	proportion	of	the	faculty	involved	in	submitting	proposals.	
	
There	is	widespread	agreement	among	the	faculty	that	there	is	insufficient	time	for	
research	 in	 view	 of	 the	 very	 heavy	 teaching	 load	 and	 the	 lack	 of	 mechanisms	 to	
release	 a	 faculty	member	 from	 a	 course	 or	 courses	when	 grant	 funding	 has	 been	
acquired.	 	There	 is	also	no	assistance	 for	 lightening	 the	 teaching	 load	 through	 the	
use	of	teaching	assistants,	who	are	not	available	to	anyone	in	the	department.	The	
ramification	of	the	heavy	teaching	load	is	that	junior	faculty	members	are	unable	to	
produce	 sufficient	 publications	 to	 allow	 them	 to	 seek	 promotion	 to	 the	 senior	
faculty	level.	
	
There	 has	 been	 hesitancy	 in	 the	 department	 to	 encourage	 students	 to	 submit	
proposals	 for	 research	 regarding	 disordered	 populations	 and	 language	 studies	 in	
general	via	the	Medical	School’s	review	board	for	doctoral	projects.	There	has	been	
an	 understanding	 that	 such	 projects	 might	 not	 be	 approved	 by	 the	 Faculty	 of	
Medicine;	 this	has	discouraged	the	urgently	needed	research	 in	disordered	speech	
and	language	and	its	ramifications.	It	has	also	discouraged	development	of	speech‐
language	pathology	or	audiologic	evaluation	materials	that	might	be	undertaken	in	
doctoral	studies	projects.	During	the	Committee’s	visit,	this	problem	was	discussed	
at	 length,	and	the	Dean	of	the	School	of	Medicine	was	encouraging	that	the	review	
mechanism	would	be	more	willing	to	examine	such	proposals	in	the	future.	
	

Recommendations:	
 Increase	grantsmanship	with	more	faculty	participation.	
 Explore	methods	for	senior	faculty	to	obtain	released	time	for	research.	
 Explore	methods	for	junior	faculty	to	be	supported	in	research.	
 Encourage	 doctoral	 students	 to	 submit	 proposals	 to	 the	 Faculty	 of	

Medicine	in	order	to	maintain	doctoral	students	within	the	department.	
 Increase	 research	 in	 diverse	 areas	 of	 the	 field,	 especially	 language	

disorders	across	the	lifespan	
	

10.		Infrastructure	
	
This	long‐established	department	makes	maximum	use	of	its	limited	space.	There	is	
a	dedicated	 library	with	access	 to	online	 journals.	Donations	by	Dr.	Moe	Bergman	
have	been	 a	 substantial	 support	 to	 the	 growth	of	 the	 library.	 Clinical	 areas	 are	 in	
excellent	condition,	and	equipment	for	clinical	purposes	is	current	and	sufficient	in	
quantity	for	service	delivery.	
	
As	the	oldest	of	the	communication	disorders	programs	in	Israel,	the	department’s	
academic	 space	 is	 outdated	 and	 lacking	 in	modern	 infrastructure.	Most	 strikingly,	
the	area	is	entirely	inaccessible	for	handicapped	students	or	clientele.	There	are	no	
wheelchair	ramps	or	elevators,	and	doorways	are	too	narrow	to	accommodate		
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wheelchairs.	 From	 the	 viewpoint	 of	 educational	 infrastructure,	 the	 expected	
facilities	are	lacking.	The	space	lacks	wireless	support	for	computers	and	electrical	
outlets	 for	 student	 laptops.	 Tables	 and	 chairs	 are	 old	 and	 uncomfortable.	 Video	
cameras	were	broken	long	ago	and	never	repaired.	Air	conditioning	is	non‐existent	
or	 limited.	 The	 sound	 isolation	 of	 the	 classrooms	 is	 poor	 so	 that	 there	 is	 noise	
contamination	from	ordinary	conversation	in	the	hallway	which	can	be	disruptive	to	
learning.	Each	of	these	deficits	is	an	impediment	to	teaching	and	learning.		
	
Office	 space	 for	 the	 faculty	 is	 extremely	 limited,	 thus	making	 it	 difficult	 to	 write	
articles	for	publication	and	to	counsel	students	privately.	The	faculty	members	have	
done	a	heroic	job	in	utilizing	the	limited	space.	For	example,	the	organization	of	the	
audiology	 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.	
	
It	was	noted	 that	 there	 is	no	equipment	 for	 research	 in	 resonance,	 respiration,	or	
adult	 language.	 There	 are	 no	 facilities	 for	 videoconferencing	 or	 distance	 learning.	
The	students	also	commented	that	 there	are	no	nearby	or	subsidized	cafeterias	or	
restaurants.	
	

Recommendation:	
 The	 department’s	 facilities	 are	 in	 need	 of	 modernization.	 The	 current	

space	 is	 limited	 and	 lacks	 the	 infrastructure	 expected	 in	 an	 up‐to‐date	
teaching	 facility.	 It	 appears	 necessary	 for	 TAU	 to	 coordinate	 with	 its	
medical	 center	 administrative	 partners	 to	 improve	 the	 department’s	
space	 significantly.	 Such	 resources	 as	 wifi	 and	 videoconferencing	 are	
impediments	 to	 learning	 and	 must	 be	 given	 serious	 consideration	 for	
improvement.	

	
11.		Self‐evaluation	Process	
	
The	 importance	 of	 the	 process	 of	 self‐evaluation	 cannot	 be	 underestimated.	 This	
was	 the	 first	 time	 that	 this	 department	 conducted	 an	 internal	 self‐evaluation	 and	
submitted	a	report	to	the	CHE,	and	the	process	was	informative	and	educational	for	
the	entire	department,	the	School	of	Health	Professions,	the	Faculty	of	Medicine,	and	
all	 administrators.	 It	 is	 important	 for	 the	 department	 to	 include	 all	 of	 its	
constituents	 in	 future	 decision‐making	 processes,	 move	 forward	 with	 the	
recommendations	 in	 this	 report,	 seek	 solutions	 to	 challenges	with	administrators,	
and	 continue	 the	 process	 of	 critical	 self‐evaluation	 for	 quality	 improvement.	 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.	 It	 is	 important	 to	 consider	 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.	
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Recommendation:	
 Include	 all	 faculty	 and	 administrators	 in	 future	 self‐evaluation	

procedures,	 follow‐up	 strategic	 planning,	 and	 implementation	 for	
programmatic	improvements.	

	
	
12.	General	Recommendations	and	Timetable		
	
Tel	 Aviv	 University’s	 Department	 of	 Communication	 Disorders	 offers	 an	 intense	
program	of	study	in	communication	sciences	and	disorders.	The	review	committee	
was	 impressed	by	 the	 involvement	of	 the	 full‐time	 faculty	and	 the	commitment	 to	
the	students	by	the	entire	faculty	whom	we	met.	
	
The	 recommendations	 that	 have	 been	 listed	 above	 have	 different	 priorities.	 We	
suggest	that	the	approach	to	addressing	these	recommendations	be	viewed	as	near‐
term,	intermediate	term,	and	long‐term	goals.	To	summarize	the	recommendations	
according	to	this	prioritization,	we	reiterate	the	goals	below:	
	

Near‐term	[0‐2	years]:	
 Review	coursework	to	determine	how	the	number	of	credits	can	be	reduced	

yet	 meet	 the	 knowledge	 and	 skill	 base	 needed	 for	 expanding	 scopes	 of	
professional	practice.	

 Address	 coursework	 deficits	 in	 autism,	 pervasive	 developmental	 disorder,	
and	 traumatic	 brain	 injury.	 The	 intensity	 of	 dysphagia	 and	 swallowing	
therapy	also	needs	to	be	increased	in	the	coursework.	

 Delineate	practicum	hours	in	detail	for	each	student	immediately.	Definition	
of	 hours	 as	 direct	 individual	 diagnostic	 or	 therapy	would	 help	 faculty	 and	
students	understand	the	amount	of	experience	targeted	and	achieved	in	both	
speech‐language	pathology	and	audiology.	

 Address	 the	 practicum	 crisis	 through	 coordinated	 efforts	 among	 the	
accredited	 and	 non‐accredited	 institutions.	A	 report	 has	 been	 presented	 to	
the	CHE	regarding	analysis	of	this	problem.	It	is	necessary	that	this	problem	
be	 confronted	 in	 a	 unified	 approach	 across	 programs.	 The	 best	 scenario	
would	 include	 the	 accredited	 and	 non‐accredited	 programs	 coming	 to	 an	
agreement	concerning	solutions	that	are	reasonable	for	all	parties.	

 Identify	more	external	clinical	placements	to	provide	experience	with	adults	
with	neurogenic	disorders	and	with	Arabic	speaking	clients.	

 Determine	methods,	collaborative	between	Tel	Hashomer	and	the	university	
as	 needed,	 to	modernize	 and	 expand	 the	 physical	 plant.	 Improve	 wifi	 and	
videoconferencing,	broken	equipment,	and	the	electrical	infrastructure.	

 Expand	 research	 faculty	 in	 speech‐language	 pathology,	 particularly	 in	 the	
area	of	child	and	adult	language	disorders.				

 Develop	a	stream	of	doctoral	students	to	be	retained	within	the	department	
and	encourage	dissertations	to	be	presented	to	the	Faculty	of	Medicine.	
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 Consider	selective	use	of	private	venues	for	student	placement.		If	the	quality	
of	a	private	hospitals/medical	practices	or	private	practices	can	be	verified,	
then	such	placements	should	be	considered.	

 Increase	access	to	governmental	agencies,	such	as	autism	centers,	would	be	
highly	desirable.		This	would	extend	the	types	of	exposure	for	the	students.	

 Limit	or	reduce	the	number	of	admitted/enrolled	Bachelor’s	level	students	to	
maintain	a	reasonable	class	size	and	opportunities	 for	 individual	practicum	
placements	and	supervision.			

 Identify	 ways	 to	 attract	 more	 graduate	 students	 in	 both	 speech‐language	
pathology	and	audiology	into	the	graduate	M.A.	and	Ph.D.	programs.	

 Recruit	 senior	 faculty	 in	 the	 field	 of	 language	 and	 speech	 processing	 and	
disorders.	Areas	of	research	and	teaching	specialization	that	are	specifically	
lacking	 include	 aphasia	 and	 neurogenic	 disorders,	 swallowing,	 pervasive	
developmental	disorders,	 and	autism.	Also,	 the	program	could	benefit	 from	
additional	researchers	that	focus	on	pediatric	language	and	on	older	adults.		

 Seek	 additional	 M.A.	 and	 Ph.D.	 supervisors	 in	 the	 areas	 of	 language	 and	
speech.	

 Encourage	 junior	 faculty	 to	 publish,	 supported	 by	 the	 department	 and	
university	and	included	in	the	publication	process.	

 Recruit	a	clinical	coordinator	who	goes	into	the	field,	observes	at	the	clinical	
practicum	sites,	and	follows	the	students	closely.		

 Identify	support	for	teaching	assistants,	who	improve	the	quality	of	teaching	
by	increasing	the	number	of	written	assignments	and	clinical	reports.		

 Pursue	 the	 clinical	 professor	 tenure	 track	 for	 faculty	members	who	 divide	
their	time	between	clinical	work	and	research	and	cannot	reach	the	academic	
standards	for	promotion	in	the	regular	academic	track.	

 Consider	providing	those	who	presently	have	Ph.D.s	(albeit	from	a	School	of	
Education),	and	who	have	expertise	in	 language	disorders,	a	tenure	bearing	
line	in	this	department	
	

Intermediate	term	[3‐5	years]:	
 The	 faculty	 should	 consider	 offering	 master’s	 work	 that	 is	 less	 research‐

oriented	and	more	clinically‐oriented.	
 There	 is	 an	 inadequate	 number	 of	 faculty	 members	 who	 are	 permitted	 to	

supervise	master’s	theses.	This	problem	may	be	related	to	the	rank	issues,	as	
in	the	Clinical	Faculty	track.	Methods	to	expand	the	number	of	faculty	thesis	
supervisors	should	be	examined.	

 At	 both	Master’s	 and	 Doctoral	 levels,	 funding	 sources	 are	 limited	 for	 pilot	
projects	 that	 entail	 advanced	 technologies,	 such	 as	 functional	 magnetic	
resonance	imaging.	Intra‐	and	extramural	funding	sources	should	be	sought	
to	support	these	students'	projects.	

 Increase	grantsmanship	with	more	faculty	participation.	
 Explore	methods	for	senior	faculty	to	obtain	released	time	for	research.	
 Explore	methods	for	junior	faculty	to	be	supported	in	research.	
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 Begin	 to	encourage	doctoral	 students	 to	 submit	proposals	 to	 the	Faculty	of	
Medicine	in	order	to	maintain	doctoral	students	within	the	department.	

 Increase	research	in	diverse	areas	of	the	field,	especially	language	disorders	
across	the	lifespan.	

 Include	all	faculty	members	in	future	self‐evaluation	procedures.	
	
	
Long‐term	[6	years	and	beyond]:	
 Consider	separate	curricula	to	prepare	speech‐language	pathologists	versus	

audiologists	at	the	B.A.	level	and	possibly	at	the	M.A.	level.	The	future	course	
of	communication	sciences	and	disorders	in	Israel	may	follow	any	of	several	
different	models.	Please	see	the	general	report	to	the	CHE	for	these	concepts	
in	detail.	
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Signed	by:	

	

	

	 	 	 	 	 	

_________________________	 	 	 	 ____________________________	
Prof.	Jaclyn	Spitzer	 	 	 		 	 Prof.	Rosemary	Lubinski			

	

	

	

	 	 	 	 	

	 	 __	 __	 	 	 	 ____________________________	

Prof.	Deena	Bernstein	 	 	 	 Prof.	Miriam	Faust	

	 	 	 	 	 	 	

	

	

	

____________________________	

Prof.	Brooke	Hallowell	
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Appendix	1:	Letter	of			Appointment	
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Appendix	to	the	Letter	of	Appointment	for	Evaluation	Committees	
(Study	Programs)	

	
	
1. General	
On	 June	 3,	 2003	 the	 Council	 for	 Higher	 Education	 (CHE)	 decided	 to	 establish	 a	
system	 for	 quality	 assessment	 and	 assurance	 in	 Israeli	 higher	 education,	 which	
came	into	effect	in	the	academic	year	of	2004‐2005.		Within	this	framework,	study‐
programs	are	to	be	evaluated	approximately	every	six	
	
The	main	objectives	of	the	quality	assessment	activity	are:	

 To	enhance	the	quality	of	higher	education	in	Israel;	
 To	 create	 an	 awareness	within	 institutions	 of	 higher	 education	 in	 Israel	 to	

the	 importance	 of	 quality	 evaluation	 and	 to	 develop	 an	 internal	 culture	 of	
self‐evaluation,	as	well	as	the	required	mechanisms;	

 To	 provide	 the	 public	 with	 information	 regarding	 the	 quality	 of	 study	
programs	in	institutions	of	higher	education	throughout	Israel;	

 To	ensure	the	continued	integration	of	the	Israeli	system	of	higher	education	
in	the	international	academic	arena.		

	
						It	 is	 not	 the	 CHE's	 intention	 to	 rank	 the	 institutions	 of	 higher	 education	

according	 to	 the	 results	 of	 the	 quality	 assessment	 processes.	 	 The	
evaluation	 Committee	 (hereinafter	 "Committee")	 should	 refrain	 from	
formal	comparisons.			

	
2. The	Work	of	the	Evaluation	Committee	

2.1 The	Committee	shall	hold	meetings,	as	needed,	before	visiting	the	institution,	
in	order	to	evaluate	the	material	received.	

2.2 The	 Committee	 shall	 visit	 the	 institutions	 and	 the	 academic	 units	 being						
evaluated	 –	 if	 possible	 ‐	within	 4‐6	months	 of	 receiving	 the	 self‐evaluation						
reports.	 The	 purpose	 of	 the	 visit	 is	 to	 verify	 and	 update	 the	 information						
submitted	 in	 the	 self‐evaluation	 report,	 clarify	 matters	 where	 necessary,	
inspect	the	educational	environment	and	facilities	first	hand,	etc.	During	the	
visit,	 the	 Committee	 will	 meet	 with	 the	 heads	 of	 the	 institution,	 faculty	
members,	 students,	 alumni,	 administrative	 staff,	 and	 any	 other	 persons	 it	
considers	necessary.	

2.3 The	duration	of	the	visits	(at	least	one	full	day)	will	be	coordinated	with	the	
chairperson	of	the	Committee.	

	
2.4 Following	the	visit,	the	Committee	will	submit	the	CHE	with:	

1. A	final	report	on	each	of	the	evaluated	departments,			
2. A	 general	 reports	 on	 the	 state	 of	 the	 discipline	 in	 the	 Israeli	 higher	

education	 system.	 The	 general	 report	 will	 include	 recommendations	 to	
the	CHE	for	standards	and	potential	state‐wide	changes	in	the	evaluated	
field	of	study.	
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2.5 The	reports	will	be	sent	 to	the	 institutions	and	the	academic	units	 for	 their	
response.		

2.6 	The	 reports	 and	 Committee's	 findings	 will	 be	 submitted	 to	 the	 CHE	 and	
discussed	within	its	various	forums.		

	
3.	Conflict	of	Interest	Policy	
3.1 In	order	to	avoid	situations	that	may	question	the	credibility	and	integrity	of	the	

evaluation	 process,	 and	 in	 order	 to	 maintain	 its	 ethical,	 professional	 and	
impartial	 manner,	 before	 issuing	 their	 Letter	 of	 Appointment	 members	 and	
chairperson	 of	 the	 evaluation	Committee	will	 sign	 a	Declaration	 on	 Conflict	 of	
Interest	and	Confidentiality.			

3.2 In	the	event	that	a	member	of	the	Committee	is	also	a	current	or	former	faculty	
member	at	an	institution	being	evaluated,	he/she	will	not	take	part	in	any	visits	
or	discussions	regarding	that	institution.		

		
4.	The	Individual	Reports	

4.1 The	final	reports	of	the	evaluation	Committee	shall	address	every	institution	
separately.	

4.2	 The	 final	 reports	 shall	 include	 recommendations	 on	 topics	 listed	 in	 the	
guidelines	for	self‐evaluation,	including:		
 The	 goals,	 aims	 and	mission	 statement	 of	 the	 evaluated	 academic	 unit	

and	study	programs	
 The	study	program	
 The	academic	faculty	
 The	students	
 The	organizational	structure	
 Research	
 The	 broader	 organizational	 structure	 (school/faculty)	 in	 which	 the	

academic	unit	and	study	program	operate	
 The	 infrastructure	 (both	 physical	 and	 administrative)	 available	 to	 the	

study	program	
 Internal	mechanisms	for	quality	assessment	
 Other	topics	to	be	decided	upon	by	the	evaluation	Committee	

	
5.	The	Recommended	Structure	of	the	Reports	
Part	A	–	General	background	and	executive	summary:	

5.1 General	background	concerning	the	evaluation	process;	the	names	of	the	
members	of	the	Committee	and	its	coordinator;	and	a	short	overview	of	
the	Committee's	procedures.	

5.2 A	 general	 description	 of	 the	 institution	 and	 the	 academic	 unit	 being	
evaluated.		

5.3 An	 executive	 summary	 that	 will	 include	 a	 brief	 description	 of	 the																							
strengths	 and	 weaknesses	 of	 the	 academic	 unit	 and	 program	 being						
evaluated.	

		
Part	B	–	In‐depth	description	of	subjects	examined:	
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5.4 This	section	will	be	based	on	evidence	gathered	from	the	self‐evaluation	
report	and	the	topics	examined	by	the	Committee	during	the	site	visit.	

5.5 For	 each	 topic	 examined,	 the	 report	 will	 present	 a	 summary	 of	 the	
Committee's	findings,	the	relevant	information,	and	their	analysis.		

	
Part	C	–Recommendations:	

5.6 This	 section	 will	 include	 comprehensive	 conclusions	 and	
recommendations	 regarding	 the	 evaluated	 academic	 unit	 and	 the	 study	
program	according	to	the	topics	in	part	B.	

5.7 Recommendations	 may	 be	 classified	 according	 to	 the	 following													
categories:	
 Congratulatory	 remarks	 and	 minimal	 changes	 recommended,	 if	
any.	
 Desirable	changes	 recommended	 at	 the	 institution's	 convenience	
and	follow‐up	in	the	next	cycle	of	evaluations.	
 Important/needed	 changes	 requested	 for	 ensuring	 appropriate	
academic	quality	within	 a	 reasonable	 time,	 in	 coordination	with	 the	
institution	(1‐3	years)	
 Essential	 and	 urgent	 changes	 required,	 on	 which	 continued	
authorization	will	be	contingent	(immediately	or	up	to	one	year).		
 A	combination	of	any	of	the	above.	

	
Part	D	‐	Appendices:	

5.8 The	appendices	shall	contain	the	Committee's	letter	of	appointment	and 
the	schedule	of	the	on‐site	visit.	

	
6.	The	General	report	
In	addition	to	the	individual	reports	concerning	each	study	program,	the	Committee	
shall	submit	to	the	CHE	a	general	report	regarding	the	status	of	the	evaluated	field	
of	study	within	 the	Israeli	 institutions	of	higher	education.	The	report	should	also	
evaluate	 the	 state	 and	 status	 of	 Israeli	 faculty	 members	 and	 students	 in	 the	
international	arena	(in	the	field),	as	well	as	offer	recommendations	to	the	CHE	for	
standards	and	potential	state‐wide	changes	in	the	evaluated	field	of	study.	

	
	

We	 urge	 the	 Committees	 to	 clearly	 list	 its	 specific	
recommendations	for	each	one	of	the	topics	(both	in	the	individual	
reports	 and	 in	 the	 general	 report)	 and	 to	 prioritize	 these	
recommendations,	 in	 order	 to	 ease	 the	 eventual	 monitoring	 of	
their	implementation.		
	
	

*****************	
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Appendix	2:	Site	Visit	Schedule	
	
Wednesday,	May	18,	2011,	Tel	Aviv	University	&	Tel	Ha'shomer	Hospital	

	
Time	 Subject	 Participants	

09:15‐10:00	 Opening	session	with	the	heads	
of	the	institution	and	the	senior	
staff	member	appointed	to	deal	
with	quality	assessment		

Prof.	Ronnie	Shai,	Rector	
Prof.	Dina	Kovetz	Prialnik,	Vice	Rector	
Prof.	David	Horn,	coordinator	quality	
assessment	

10:00‐10:30	 Tour	of	campus	(School	of	
Health	Professions,	Sackler	
Faculty	of	Medicine,	Library)	

Prof.	Yossi	Mekori,	MD,	Dean	of	Sackler	
Faculty	of	Medicine	

10:30‐11:15	 Travel	time	from	campus	to	the	
Communication	Disorders	Dept.	
located	at	the	Sheba	Medical	
Center	

	

11:15‐11:45	 Meeting	with	head	of	School	of	
Health	Professions	

Prof.	Mali	Ehrenfeld	

11:45‐12:30	 Meeting	with	the	academic	and	
administrative	heads	of	the	
Department	of	Communication	
Disorders		

Prof.	Liat	Kishon‐Rabin,	Head	of	
Department	
Ms.	Einat	Peled,	Administrative	Secretary	

12:30‐13:15	 Lunch	(in	the	same	room) Closed‐door	meeting	of	the	committee
13:15‐14:30	 Tour	of	facilities:	labs,	

classrooms,	library	
	

14:30‐15:15	 Meeting	with	senior	faculty	
(representatives	of	relevant	
committees)*	

Prof.	Chava	Muchnik	
Prof.	Minka	Hildesheimer	
Prof.	Dorit	Ravid	
Dr.	Ruth	Ezrati	
Dr.	Ofer	Amir	
Dr.	Noam	Amir	
Dr.	Yael	Henkin	
Dr.	Shoshi	Rabinowitz	

15:15‐16:00	 Closed‐door	working	meeting	of	
the	committee	
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Thursday	,	May	19,	2011,	Tel	Ha'shomer	Hospital	 
 

	 Time	 Subject	 Participants	
09:00‐10:00	 Meeting	with	Junior	academic	

faculty	(clinical	supervisors)*	
Daphne	Ari‐Even	Roth,	PhD	
Ricky	Kaplan‐Neeman,	PhD 
Dafna	Kaplan,	PhD 
Amalia	Bar‐On,	PhD
Orly	Herzberg,	PhD
Maly	Gil
Ronit	Levie,	doctoral	student 

10:00‐10:45	 Tour	of	Clinic	(Speech	&	Hearing	
Center,	Sheba	Medical	Center)

Prof.	Minka	Hildesheimer,	Head	of						
Speech	&	Hearing	Center	

10:45‐11:30	 Meeting	with	Adjunct	faculty	*	 Prof.	Avi	Karni,	MD		PhD 
Prof.	Danny	Elgom,	PhD 
Dr.	Sara	Ferman,	PhD 
Anita	Lev,	MA
Sara	Eyal,	MA
Prof.	Yair	Lampel,	MD
Dr.	Baruch	Feldman,	MD 
Yari	Gvion,	MA 
Dr.	Yisgav	Shapira,	MD	(?) 

11:30‐12:15	 Meeting	with	BA	students**

12:15‐13:00	 Meeting	with	MA,	PhD	students**	 	

13:00‐14:15	 Lunch	and	Closed‐door	meeting	of	
the	committee	

(in	the	same	room)	

14:15‐15:00	 Meeting	with	Alumni**	 	

15:00‐15:45	 Summation	meeting	with	heads	of	
department	and	institution	

Prof.	Ronnie	Shai,	Rector	
Prof.	Yossi	Mekori,	MD,	Dean	of	
Sackler	Faculty	of	Medicine	
Prof.	Mali	Ehrenfeld,	Head		of	School	
of	Health	Professions	
Prof.	Liat	Kishon‐Rabin,	Head	of	
Department	

	
*	 The	 heads	 of	 the	 institution	 and	 academic	 unit	 or	 their	 representatives	 will	 not	 attend	 these	
meetings.		
**	The	 visit	will	 be	 conducted	 in	English	with	 the	 exception	of	 students	who	may	
speak	in	Hebrew	and	anyone	else	who	feels	unable	to	converse	in	English. 


