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1. PROJECT BACKGROUND and PURPOSE OF PAPER

1.1  Project Background

Since the 1990s there has been an increased focus on competency-based
standards related to various aspects of professions. Competency profiles are
developed to provide an inventory of the competencies — the knowledge, skills
and abilities — that are central, core or essential to the effective practice of the
professional. Such profiles outline competencies which are measurable,
outcomes-based, and serve to:

- position a profession within its practice and regulatory environments;
provide a clear understanding for the public about professional roles;
guide the development of curricula, accreditation standards,
registration requirements, and examination items;
inform regulation, research, and policy development;
facilitate the assessment of internationally educated professionals; and
provide information for professionals about their roles and functions as
foundation for reflection about their practice, continuing professional
development and development of advanced practice.

Many competency profiles are based on approaches that reflect practitioners’
tasks and activities within the professional process. More recently, competency
profiles have been anchored on the professionals’ roles.

The outcomes of this project, funded by Human Resources and Social
Development Canada (HRSDC), will be the development of an essential
competency profile for two groups of professionals in Canada: audiologists and
speech-language pathologists. These draft essential competency profiles will be
developed using a collaborative approach incorporating perspectives of the
academic community, practitioners, and regulators in audiology and speech-
language pathology from across Canada. In this way, the profiles for each
profession will reflect the diverse range of services, practice, and experience
within the professions as well as the service issues faced in the multicultural /
multilingual context.! These draft profiles, available in both official languages, will
also be based on best practices in essential competency profile development, on
current work and documents within the professions, and with a view of
international perspectives and trends.

1.2  Background Paper: Purpose and Methods

The primary purposes of the Background Paper are to:

! see Appendix A for information specific to issues for audiologists and speech-language pathologists in the
multicultural/multilingual context
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i) Facilitate achievement of a consensus about a framework for the two
draft Essential Competency Profiles (Profiles), i.e., for audiologists and
speech-language pathologists; and

i) Inform development of the essential competencies for these two
Profiles.

Various stakeholders in the profession provided the project consultants with a
number of resources for development of the Background Paper. These
resources included documents and links to web sites that focused on
professional and regulatory information both in Canada and internationally. To
gather additional information for the Background Paper the project consultants
conducted a focused literature review. Data bases searched included the
Cumulative Index to Nursing and Allied Health Literature (CINAHL), Educational
Resources Information Centre (ERIC), and PubMed. Key search terms included
speech-language pathology, audiology, professional competency, and
competencies; competency profiles, frameworks, and models. The World Wide
Web was also searched to locate sites and information about speech-language
pathology and audiology professional associations and regulators internationally.

2. KEY DEFINITIONS AND ASSUMPTIONS

2.1  Key Definitions

There are many approaches to describing competency and related concepts.
While some terms may have been specifically defined in provincial legislation,
bylaws, and other documents, for the purposes of this paper, the following
definitions will be used:

Communication Disorder

A communication disorder is impairment in the ability to receive, send, process,
and comprehend concepts or verbal, nonverbal and graphic symbol systems. A
communication disorder may be evident in the processes of hearing, language,
and speech, and may range in severity from mild to profound. Individuals may
develop or acquire one or any combination of communication disorders that may
result in a primary disability or may be secondary to other disabilities.?>

Competence
Competence is the “habitual and judicious use of communication, knowledge,
technical skills, clinical reasoning, emotions, values and reflection in daily

practice for the benefit of the individual and community being served”.*

2 America Speech-Language-Hearing Association, 1993
® CASLPA, 2004a
* Epstein and Hundert, 2002, p.2
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Competency

Competency means that a professional is capable (i.e. has the knowledge, skills,
abilities and values) to practice the profession safely and effectively.”
Competency can be measured against well-accepted standards, and can be
improved via training and development.®

Context of Practice

Context of practice refers to the environment where practice occurs. To
function safely and effectively, professionals need to have an understanding of
such local jurisdictional aspects as: jurisprudence, values and ethical
framework, health delivery systems, and health policies.’

Continuing Competency

Continuing competence is the ongoing ability of a professional to integrate and
apply the knowledge, skills, judgement and personal attributes required to
practice safely and ethically.®

Domains of Competency or Competencies

Domains of competency are the areas/clusters of professional activity in which
competency is developed; domains may be understood as elements or
components of performance such as communicator.’

Essential Competencies

Essential Competencies describe the knowledge, skills, abilities, and values that
are required for professionals (i.e., audiologists and speech-language
pathologists) to practice safely, effectively and ethically. Essential competencies
are intended to constitute the platform for entry to practice requirements as well
as continuing competence requirements.

Expertise

Expertise is defined as the ongoing process of acquiring and consolidating a set
of skills needed for a high level of mastery in one or more domains of
competency.’® Much of the work on expertise is based on the research of
Dreyfus and Dreyfus,** which outlines a developmental sequence from novice to
advanced beginner, competent, proficient and expert practice.’? Expertise is
based on complex internal and external influences and a continuum of implicit
and explicit personal knowledge, procedural knowledge and professional tacit
knowledge.™

® Rodolfa et al., 2005

® Adapted from Parry, 1996

’ Glover Takahashi, 2007

8 canadian Nurses Association and Canadian Association of Schools of Nursing, 2004.
% Kaslow et al., 2004

19 sternberg et al., 2000, p. 2

! Dreyfus and Dreyfus, 1986

2 Herold Mcllroy & Glover Takahashi, 2004

'3 Glover Takahashi, 2004
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2.2  Assumptions

A number of assumptions for development of the framework for the Profiles were
described in the Application Proposal** for funding that was submitted to Human
Resources and Skills Development Canada by the Alberta College of Speech-
Language Pathologists and Audiologists (ACSLPA). Some of the assumptions
include that:

Development of the two Profiles will be based on a collaborative approach
incorporating perspectives of the academic community, practitioners, and
regulators in audiology and speech-language pathology.

Participants in the development process will be representative of a broad
range of services and experience in audiology and speech-language
pathology (e.g., new graduates, experienced practitioners, and those working
in a variety of practice contexts) and will include representation from
geographic areas of Canada.

The Profiles will articulate the performance expectations that are required to
meet the existing and emerging practice contexts for audiologists and
speech-language pathologists in Canada.

The Profiles will contain the performance expectations that reflect the
knowledge and professional skills for audiologists and speech language
pathologists at entry-to-practice.

The Profiles will contain the performance expectations that will guide
audiologists and speech-language pathologists in self-reflective practice and
evaluation of ongoing professional development.

Performance expectations will be measurable to facilitate their use for all
stakeholders, for example, development of the certification examination
blueprint, academic accreditation standards, and curricula.

The professions of audiology and speech-language pathology are two distinct
professions with established and separate scopes of practice. However, there are
general features that can be described for both professions. Both the unique and
common areas should be considered in the development of a competency profile for
each profession. In the following sections of the Background Paper (sections 3, 4, 5
and 6) the areas of education, practice, regulation, and international trends will be
discussed. The beginning of each section will include information about what is
common to both professions; this will be followed by information related to the
uniqueness of the audiology and speech-language pathology professions.

14 ACSLPA, 2007a
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3. THE CONTEXTS OF EDUCATION OF AUDIOLOGISTS AND SP EECH-
LANGUAGE PATHOLOGISTS

3.1 Audiologists and Speech-Language Pathologists

In Canada entry-level education for audiology and speech-language pathology
takes place in a university at the master’s level. There are nine education
programs in total,*® five of which offer degrees for both professions®® with the
remaining programs offering only speech-language pathology degrees.*’
Education in each profession requires coursework specific to the minor area, i.e.,
an education program in the major area of audiology, includes course work
related to the minor area of speech-language pathology, and vice-versa.

In the past, education program curricula were standardized to the extent that they
were based on the document — Assessing and Certifying Clinical Competency:
Foundations of Clinical Practice for Audiology and Speech-Language
Pathology.”® Regulators develop and review education standards as required by
their legislation. As regulatory standards have been developed they have also
been incorporated into education program curricula.

The first system for accrediting Canadian academic programs in audiology and
speech-language pathology was established by the Canadian Council of
University Programs-Communication Sciences and Disorders in consultation with
the Canadian Association of Speech-Language Pathologists and Audiologists
(CASLPA). This system was used to accredit three education programs between
1995 and 2002.*°

Standards for education are now developed by the Council for Accreditation of
Canadian University Programs in Audiology and Speech-Language Pathology
(CACUP-ASLP), which was established in 2005. The new accreditation
program, with a cycle of seven years for full accreditation status, has a mandate
that includes establishing minimum national standards for education in
communication sciences and disorders and evaluating university education
programs relative to these standards. Development of the education program
accreditation standards involved collaboration with the: i) professional
associations (i.e. the Canadian Association of Speech-Language Pathologists

. Dalhousie University (Speech-Language Pathology and Audiology - English)

. Université Laval (Speech-Language Pathology — French)

. Université de Montréal (Speech-Language Pathology and Audiology - French)

. McGill University (Speech-Language Pathology - English)

. University of Ottawa (Speech-Language Pathology and Audiology - French)

. University of Toronto (Speech-Language Pathology - English)

. University of Western Ontario (Speech-Language Pathology and Audiology- English)
. University of Alberta (Speech-Language Pathology- English)

. University of British Columbia (Speech-Language Pathology and Audiology - English)
'® Three in English and two in French

" Three in English and one in French

'8 CASLPA, 2004a

19 Council for Accreditation of Canadian University Programs in Audiology and Speech-Language Pathology, 2005

OCOO~NOOUDWNPR
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and Audiologists and provincial professional associations in provinces/territories
without regulation); ii) regulatory bodies in provinces with legislated mandate to
regulate the professions; and iii) the university education programs. The
standards include evaluative criteria in the areas of: Academic and Clinical
Education Curriculum; Faculty and Instructional Staff; Students; Resources; and
Administrative Structure and Governance.

In 2005 CASLPA conducted a survey of the Canadian education programs.?
The purpose of the survey was to gain insight into similarities and differences
amongst the programs; identify current/future trends affecting the profession; and
to provide a resource for potential students. Results of the survey indicated that
there were many similarities amongst the programs, for example:
- Entry-level requirements for professional education is a baccalaureate

degree;

Full time clinical placements are required during and/or after the student

has completed all course work; and

Interprofessional education opportunities are provided by most programs,

e.g., workshops and lectures are held with students in other disciplines.
In addition, an emerging trend was identified related to development of
interprofessional education opportunities.

3.2  Audiologists

As noted in Section 3.1, in Canada there are five university based programs that
offer a clinical master’'s degree in audiology (three in English, two in French).
Projected graduates from these programs are 49 in 2007 and 55 in 2008.%

Audiology education programs in Canada are beginning to explore development
of the entry-level clinical doctoral degree (Au.D). Some of the reasons for
considering this change include the:
- Expansion in scope of practice due to the evolution of technology in
diagnostic tools and rehabilitative instruments;
Expanding roles in areas such as newborn hearing screening and
cochlear implant programs;
Difficulty within the present time under the master’s level program to
develop the necessary clinical skills required for an entry to practice
clinician; and
Changes in the educational credential for audiologists in the United
Statesz,2 vglghere the doctoral degree will be the entry-level requirement as of
2012.~~

20 CASLPA, 2006

2L CASLPA, 2006

22 CASLPA, 2004b

% canadian Academy of Audiology, 2002a
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The Canadian Academy of Audiology (CAA) endorses the clinical doctoral
degree as the appropriate minimal entry level degree for the practice of
audiology. Reasons given for this position are that: i) this level of training is
necessary to ensure the provision of the highest standards of service delivery to
individuals with auditory and related disorders; ii) it establishes the audiologist in
a clearly defined and prominent role within the health care delivery system; and
iii) it supports the professional autonomy and independence of the audiologist in
the practice of audiology.

3.3  Speech-Language Pathologists

As noted in Section 3.1, in Canada there are nine university-based programs that
offer a clinical master’s degree (six in English, three in French). The projected
graduates are 267 in 2007 and 273 in 2008.

4. THE CONTEXTS OF PRACTICE OF AUDIOLOGISTS AND SPE ECH-
LANGUAGE PATHOLOGISTS

4.1  Audiologists and Speech-Language Pathologists

Functions

Both audiologists and speech-language pathologists provide consultative,
diagnostic,>* assessment, and direct treatment services for individuals in all age
groups. They may perform these functions as a member of interprofessional
teams that include physicians, psychologists, social workers, nurses, teachers,
counsellors, occupational therapists, and physiotherapists. Audiologists and
speech-language pathologists also participate in research, education of

audiology and speech-language pathology students, and education of the public
about communication disorders.

Practice Settings

Practice settings that are common to both audiologists and speech-language
pathologists include: publicly funded health facilities (e.g., hospitals, rehabilitation
centres, clinics, public health units), private practice, education settings (e.g.,
elementary schools, preschools), government agencies, colleges, universities,
and research centres.”® Generally, the main settings for audiologists are private
practice and health facilities; for speech-language pathologists the main settings
are education and health facilities.

# While the term “diagnosis” is used here, it is acknowledged that, in some jurisdictions, legislation and scope of

practice may not permit audiologists and speech-language pathologists to engage in the act of providing a diagnosis
to a client.

% CASLPA, 2005a
% CASLPA, 2005a
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Standards of Practice

Standards of practice for audiologists and speech-language pathologists have
been established or adopted by provincial regulatory bodies and national and
provincial professional associations. While there are many similarities amongst
the standards, some regulatory bodies provide more specific information to
regulated members of each profession on the basis of legislated mandate.

Codes of Ethics have also been developed or adopted by provincial regulatory
bodies and national and provincial professional associations.?”**?° Generally the
Codes of Ethics describe fundamental professional values (e.g., integrity,
professionalism, caring and respect, high standards, and continuing
competency), moral principles and rules that provide the basis for ethical practice
and decision-making and the maintenance of professionally acceptable practice
behaviours.

Supportive Personnel

Supportive personnel are employed in both audiology and speech-language
pathology practice to enhance services provided; they are not a regulated group
in any province or territory. Provincial regulatory bodies and professional
associations have developed guidelines and/or position statements for
audiologists and speech-language pathologists working with supportive
personnel. *>332 |n all cases when certain clinical tasks may be delegated to
supportive personnel, the supervising clinician retains the legal and ethical
responsibility for all services provided or omitted.

4.2  Audiologists

Functions
Audiologists identify, diagnose (restricted in some provinces), treat, and manage
individuals with peripheral and central hearing loss or balance problems.*®

Specific responsibilities and functions include to:
- develop and oversee screening programs to detect individuals with

hearing impairment;
assess individuals’ hearing and balance problems by combining a
complete client history with a variety of specialized auditory and vestibular
assessments
diagnose/ interpret assessment results and recommend treatment options
for clients with hearing loss, balance, and related disorders;

%" Manitoba Speech & Hearing Association, n.d.

8 College of Audiologists and Speech-Language Pathologists of Ontario (CASLPO), n.d.a
29 CASLPA, 2005b

%9 ACSLPA, 2006

L CASLPO, n.d.b

%2 CASLPA, 2007

33 canadian Institute of Health Information, 2006a
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provide habilitation and rehabilitation services including to select,
prescribe, fit and evaluate amplification devices and other communication
assistive devices;

design, implement, and coordinate hearing conservation programs;
design and implement treatment plans for balance and vestibular function;
administer and interpret electrophysiologic measurements of neural
function; and

design, implement, analyze, interpret, and report results of research.3*3%3¢
Additional information about functions and responsibilities for audiologists are
described in Appendix B.

Practice Settings
In addition to the practice settings outlined in Section 4.1, audiologists also work
in industrial settings and with hearing aid companies.

4.3  Speech-Language Pathologists

Functions

Speech-language pathologists are engaged in the prevention, identification,
evaluation, assessment, treatment, and management of individuals with
communication and swallowing disorders.

Specific responsibilities and functions include to:
- diagnose (restricted in some provinces) communication and swallowing

disorders;
plan and implement treatment for clients with disorders related to
language, speech, voice, fluency and/or swallowing;
provide counselling and education services for clients, their families,
caregivers, and others (including teachers);
design and employ augmentative and alternative communication;
facilitate accent reduction; and
consult regarding language stimulation, inclusion strategies, and teaching
adaptation for students with language impairments.*’

Additional information about functions and responsibilities for speech-language
pathologists are described in Appendix C.

 ibid

% canadian Academy of Audiology, 2002b

% canadian Academy of Audiology, 2002b; HRSDC, 2006
37 Canadian Institute of Health Information, 2006b
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5. THE CONTEXTS OF REGULATION OF AUDIOLOGISTS AND S PEECH-
LANGUAGE PATHOLOGISTS

5.1 Audiologists and Speech-Language Pathologists

Registration to Practice

Currently there are six provinces that have regulatory bodies (AB, MB, NB, ON,
QC, SK).*® The regulatory bodies in these provinces formed the Canadian
Alliance of Regulators of Audiology and Speech-Language Pathology (CAR) in
October 2006.*° Over 80% of audiologists and speech-language pathologists in
Canada are regulated and practice in one of these provinces. Members of CAR
have agreed to work on a number of projects some of which include development
of position statements and practice guidelines, and the entry-level education
requirements for audiology.

The regulatory bodies have been delegated the authority to:
- regulate the professions and govern members;
develop, establish and maintain qualification standards for registration and
continuing competency;
establish standards of practice and professional ethics; and
manage complaints and discipline matters in order to protect the public.

The professional titles Audiologist and Speech-Language Pathologist (and
variations) are protected in these provinces and also in British Columbia. The
professional titles ‘orthophoniste’ and ‘audiologiste’ are protected in the province
of Quebec.

In provinces and territories that do not have this delegated authority, there are
voluntary professional associations that have been mandated by their
memberships to have such authority; these voluntary associations have entered
into m%nbership agreements with CASLPA to assess membership candidates
jointly.

The regulatory bodies and provincial associations (in provinces where there are
no regulatory bodies) have signed an Agreement Respecting Inter-Provincial
Mobility of Speech-Language Pathologists and Audiologists (2005). The purpose
of the agreement is to set forth the conditions for mutual recognition of qualified
audiologists and speech-language pathologists who are registered with or
members of the signatory bodies.

Voluntary Certification
CASLPA is the only organization in Canada that offers a certification program;
this is a voluntary process in which members can choose to participate.

% n British Columbia the draft proposal for a new regulatory college was made public in May 2007
% CASLPO, 2006
%0 Labour Mobility Agreement, 2005
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Certification is not a mandatory procedure, but is required by clinical sites
accredited by CASLPA and is requested by some employers.

Requirements for certification include:
- Possession of a master's degree in audiology and/or speech-language
pathology or equivalent;
Meeting specified clinical practicum requirements;
Successful completion of a certification examination; and
Full membership in CASLPA.

Certified audiologists and speech-language pathologists have the right to use the
titles Aud(C) or S-LP(C). CASLPA certification may be recognized as evidence of
meeting the academic and clinical requirements for licensing/registration in those
provinces with regulatory bodies. In special circumstances, internationally trained
professionals may be required to pass the certification exam to determine
eligibility for CASLPA membership.

Continuing Competence

Continuing competence is the ongoing ability of a professional to integrate and
apply the knowledge, skills, judgement, and personal attributes required to
practice safely and ethically.** Regulatory bodies and provincial professional
associations for audiologists and speech-language pathologists use a variety of
approaches to promote and ensure continuing competence. Some of these
include the completion of a required number of hours of continuing education
activities within a specified time frame. Other approaches require that
professionals complete a self-assessment tool to review their competencies for
practice in relation to their professional roles and to identify learning goals for
their ongoing professional development.**3*** Evidence of participation in
continuing education and/or self-assessment processes are conditions of
certification, and of registration or licensure renewal.

Education Equivalence Recognition Exam (EERE)

The Ordre des orthophonistes et audiologistes du Québec (OOAQ) developed
this exam to verify the speech-language pathology skills of foreign- and Quebec-
trained candidates with five years’ experience in speech-language pathology and
whose degree was not recognized as equivalent to the Master of Speech-
Language Pathology awarded in Quebec. This exam reflects the skills expected
of holders of a Master of Speech-Language Pathology in Quebec.** The EERE is
based on candidates’ completion of realistic case studies to assess competence
and also on a professional practice framework considering six dimensions:
actions; practice environment; periods of life/ages; disabilities; dimensions of
communication; and rules of professional conduct.

4lcanadian Nurses Association and Canadian Association of Schools of Nursing, 2004
42 CASLPO, 2005b

43 ACSLPA, 2007c

“ CASLPO, 2007

*® Ordre, 2007
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5.2  Audiologists

In addition to the practice regulations that were described in Section 5.1, the
foIIowmg practice regulations apply for audiologists:
A referral is not required for individuals to obtain audiology services;
Some public funding is provided for services and in some jurisdictions
partial funding is provided for hearing aids;
In some jurisdictions, e.g., Ontario, only audiologists and physicians are
authorized to prescribe hearing aids; while in other jurisdictions, e.g.,
Quebec, audiologists are not legally permitted to dispense hearing aid
devices*; and
Where permitted, the selling/dealing/dispensing of hearing aid devices is
regulated separately in some jurisdictions.

5.3 Speech-Language Pathologists

In addition to the practice regulations already outlined in Section 5.1, it is
important to note that individuals can self-refer for assessment and treatment by
a speech-language pathologist. Referrals for assessment and treatment can
also be made by doctors or other health workers, public health nurses, infant
development specialists, teachers, family members or others involved in an
individual's care.

INTERNATIONAL TRENDS RELATED TO AUDIOLOGISTS AND SPEECH-
LANGUAGE PATHOLOGISTS

6.1  Mutual Recognition Agreements

CASLPA certification is recognized by the American Speech-Language-Hearing
Association (ASHA), Speech Pathology Australia and The Royal College of
Speech and Language Therapists (RCSLT) in Britain and is a standard that is
becoming more recognized internationally. This recognition facilitates the
process for membership and certification among these professional associations
for speech-language pathologists in all three countries and for audiologists in the
United States.

American Speech-Language-Hearing Association

Operationalization of the Mutual Recognition Agreement (MRA) between
CASLPA and ASHA means that both organizations recognize certification
programs in audiology and speech-language pathology as providing a
substantially equivalent determination of an individual’s qualifications for entry-

“*In Québec hearing aids are dispensed by Audioprosthetists who are regulated by the Ordre des audioprothésistes

du Québec.
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level independent practice.*’ Certified CASLPA members who complete the
ASHA application requirements will not be required to pass the Praxis Series
Examination in Audiology or Speech Language Pathology but will be required to
complete the ASHA Clinical Fellowship program. State licensure may also be
facilitated by this recognition of certification, although the authority for licensure
determination rests with state regulators.

CASLPA is currently updating the agreement to meet the new ASHA standards.
Under the new 2007 ASHA standards, CASLPA audiologists who hold
certification in good standing can become ASHA certified without passing the
ASHA examination, by furnishing transcripts indicating completion of coursework
to meet the current standards and completing a year of supervised practice.
However, Canadian-educated audiologists may not meet the educational
requirements as of 2012 when the entry-level credential for audiologists in the
United States will be the doctoral degree. ASHA certified audiologists can
become CASLPA certified by meeting the current academic requirements,
including the hours in the minor area, and meeting the supervised clinical hours
requirements.

New Zealand Audiological Society

CASLPA has also established an International Recognition Agreement with the
New Zealand Audiological Society (NZAS), which recognizes CASLPA’s
certification designation for audiologists: Aud(C). Audiologists with CASLPA
certification who apply for registration to practice in New Zealand are accepted as
Provisional Members in the NZAS and are required only to pass a peer review
(minimum of a half-day direct observation and three chart reviews) and oral
examination to be able to apply for full membership.

Belgium

After examining the various degrees awarded by French-language institutions
internationally, the OOAQ determined that the “licence” in logopedics (five years
at university, two to three of which are at the graduate level) awarded in Belgium
(Université catholique de Louvain, Université libre de Bruxelles and Université de
Liege) and in Switzerland (Université de Geneve) is virtually identical in level and
profile to the Quebec’s Master of Speech Language Pathology. However, the files
of graduates holding that degree are assessed on a case-by-case basis from an
equivalency perspective because there are certain differences in terms of the
actual speech-language pathology content.”® To date, there have been six funded
missions through a joint arrangement between the OOAQ and the Quebec
government. Eligible internationally-educated candidates are given a temporary
license to practice; however these individuals need to successfully complete
educational credits in designated areas and undergo a clinical integration
placement in the workplace before a permanent permit is issued.

47 CASLPA, 2004c; CASLPA, 2004d
8 Ordre, 2007
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6.2  Education Standards in the European Union

The Standing Liaison Committee of Speech and Language Therapists /
Logopedists in the European Union has recently revised its document - Minimum
Standards for Education.*® The purpose of this document is to: i) establish
minimum standards for education of speech and language therapists enabling the
Standing Committee to assess and analyze education programs within and
across countries; and ii) provide guidelines for countries wishing to establish or
reorganize education programs. The standards describe three competence
areas of clinical practice, organization and profession as well as curriculum
content, and clinical and professional practice placements. The revised
standards reflect changes in approaches to education and the description of the
professional competence of speech and language therapists in the European
Union.

6.3  Education, Practice and Regulation of Audiologi  sts and Speech-
Language Pathologists Internationally

An overview of the education, practice, and regulation of audiologists and
speech-language pathologists internationally is depicted in Tables 1 and 2
respectively, with a focus on Australia, New Zealand, the United Kingdom and the
United States.

49 Standing Liaison Committee of Speech and Language Therapists / Logopedists in the European Union, 2007
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Table 1. Education, Practice, and Legislation for Audiologists Internationally
Country Education Practice Regulation
Australia -education at post graduate level or| Functioridentify, assess, and provide | Certificate of Clinical Practice (CCP) is reldogtiee
(Audiology equivalent in program approved by thmanagement for hearing, balance, and réladéalogical Society of Australia (ASA) as befochmar
Australia — Federal Executive Council of the disorders; manage and supervise progrgamsliology practice in Australia; the CCPas wadigyéars fron
Audiological Audiological Society of Australia and services; counsel about hearing digdbdityate of issue
Society of and its management; provide preventat{véo obtain the CCP, member must participapeivisesli12-
Australia) services, consultation, and make referralmonth clinical practicum - Graduate Clinichlipn{&@l)
ContextClients are individuals of all ages-gatitinuing competence: renewal of the CCPag based
hearing, balance and related disorders, |ttesivaining a Full Member or Fellow of the ASétiagdimee
families, carers, and other service provide®A's Continuing Professional DevelopmefrégGamment
-ASA professional practice standards wjthHimtrinclude i) working in audiology for tdergtafivi 2
fundamental components that are descriwedls fulltime during the preceding 12 montheeoagmof 6
each of 24 processes (e.g., hearing screlkoing/week over this time, and ii) completirgn€PD p
consultation, follow-up) requirements of 50 hours professional developnZeyears;
CPD log must be submitted at end of cycle; @ditexte
New -two university based programs at the~unctiorevaluation of hearing and hearing Master of Audiology Degree and a Cert{filiaieabf
Zealand master’s level loss, rehabilitation of children and adults®@dthpetence are required for entry into the Bliedv Zeal
(New Zealand |-there is a move for New Zealand to| hearing impairments, fitting hearing Audiological Society. The CCC is awarded umiocahpag
Audiological change its education requirements tpibstruments, teaching, research years of postgraduate training and a furthkEsyparvised
Society) consistent with the United States, i.e.Qbetextpractice settings include hospitalslinical practice
doctoral level; however, this is seen|gsriwate practices, nursing homes, univefsitidsgs not appear that Audiologists are indiuelétealth
long-term rather than short-term plaphearing aid companies, and clinics that [Ragctitioners Competence Assurance Act 20@Rithvigish
be attached to special schools or units. | standards of practice and continuing competence
-work independently or as part of a smgll team
-clients of all ages, ranging from newborns,
the elderly and patients' families, to health
professionals and teachers, regional hearing
associations and Occupational Safety gnd
Health
United -ten universities provide a four year BBanctiomrassessment, management, -must complete 1) a BSc or MSc in Audiolotpsbtriek
Kingdom in Audiology (third year is salaried | therapeutic rehabilitation of people with| conversion diploma for those with a BSc irevtdetr seience
(British supervised clinical practice); hearing and balance problems and assopiataded by an accredited program and 2) taéAatiology
Academy of -three universities provide one yr M$disorders; also consultant, advisor, supebagbnok of learning outcéhivesrder to register with the R
Audiology Audiology followed by eighteen - twergglucator, facilitator, and researcher to practice in the National Health System
and Quality four months supervised clinical practi@ontexipatients of all ages from newbonraudiologists are not currently regulated tgitth@tdéession
Assurance -five universities provide a fast track| children to working adults, elderly; with | Council (HPC) but can complete applicatiomfan/\/olu
Agency for conversion diploma for those who hawedividuals or in groups; in hospital ENT| Begistration with the RCCP; when this infasrimatisferred t
Higher completed a BSc in other relevant spfjadiology Departments, community clinitse HPC, the registrants are listed under apgetestied title
Education) areas; a one year post graduate degrbeatth clinics, day centres, social care yéhaedpes not specify any modality/discipline

science followed by one year salarig

dand residential settings

CCP

1°2)

-BAA continuing competence requirements w{th 24dis

* Audiological Society of Australia, n.d.
*! The National Audiology Logbook is a tool that must be completed by students applying for certification to record their developing skills and abilities to perform

identified tasks
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Country Education Practice Regulation

United supervised clinical practice -many opportunities for advanced pract|cprofession every 2 years) based on ContinussgpRabfe
Kingdom -education programs are accredited|by Development Quality Standards
(cont'd) the BAA Accreditation of Education gnd

Training Committee on behalf of the

Registration Council for Clinical

Physiologists (RCCP)
United -as of August 2007 there are sixty-njneunctionidentification and diagnosis of | -currently in most States the entry-level dnedgpnitéed is a
States accredited doctoral level programs gritkaring and balance disorders, researchmaster’s degree; the doctoral degree in Audiddegyme th
(American two programs with candidacy status| Contextsettings include offices of physigiamgry-level requirement for certification irbththe&ear
Speech- -education programs accredited by | or other practitioners, hospitals, out-pat|e2®123
Language- Council on Academic Accreditation (@&#9 centres, educational services, -regulated in fifty States; required to pasd ertiorination,
Hearing in Audiology and Speech Pathology|afdrernment, private practice complete 300-375 hrs of supervised clinicalexpadeine
Association, American Speech-Language-Hearing-ASHA has developed a code of ethics fanonths of postgraduate professional clinieai@xperi
US Dept of Association (ASHA); graduation frompractitioners as well as quality indicators-A&BHA offers Certificate of Clinical Compet€asdy ¢pén
Labour,) accredited program may be required fmofessional service programs completion of 375 hrs supervised clinical ex#8igncpost-

licensure
-after December 31, 2006, the CAA
award candidacy, initial accreditatio

(re)accreditation only to doctoral levgel

programs in audiology that offer a
minimum of 75 graduate semester ¢
hours that include: 1) academic cou

work pertinent to the field of audiology, 2)

a minimum of 12-months' full-time

equivalent supervised clinical practi
and 3) opportunities for student rese
consistent with the host university(ie
requirements.

rum,

will
n, or

redit
rse

arch

s)

D

graduate clinical fellowship, and passing exdionals of 2007
also need to have completed 75 semester ¢oaditrtinnaster

or doctoral degféeew graduate applicants must also complete

the Knowledge and Skills Acquisition Summany Form f

Certification in Audiotggyhich is based on the CCC Standards

(see Table 6)

-American Board of Audiology also providedicertifion
completion of doctoral degree (as of 2007 d@edquagram;
passing national exam; and 2000 hrs of merfessidmab
practice in a two year period;

-renewal of ABA every three years with fartyafipedved C
-forty-one States have CE requirements foe liesesuail;
additional exam and license required in sonte Sispesse
hearing aids

%2 American Speech-Language-Hearing Association, 2005a
%3 American Speech-Language-Hearing Association, 2007
> American Speech-Language-Hearing Association, 2006
*° American Speech-Language-Hearing Association, 2003a
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Table 2.

Education, Practice, and Regulations for Speech-Language Pathologists Internationally

=

Country Education Practice Practice Regulations
Australia -university based education; eight | Functiorthe function of speech pathologdistbe Federal Government of Australia, Depacherdtafn,
(Speech accredited universities offering a totaisafo advocate strongly for appropriate daBeience and Training recognizes SPA as thagselsto
Pathology seven bachelor programs and six | and services for people with communicatepralifications required for practice in Australia
Australia) master’s programs disabilities -to become Certified Practising Speech Pathiosbdist
-the Competency Assessment in -also therapist, consultant, educator, eligible for membership in SPA (CBOS-2001ugexiaso
Speech Pathol6g§COMPASS™) is a providing resources & information, advisiatandards for clinical practice) and must dbiHletéession
competency based assessment too| clients, carers, and other professionals; v@el-Regulation Program #®SR)
designed to validly assess the as part of multidisciplinary team (for agedjn Queensland SPs must apply separately tedhe Spe
performance of speech pathology | early intervention, school therapy) Pathologists Board for registration. This liseqjiégament
students in their placements; tool | Contextsome practice settings include | under The Speech Pathologists Registration Act 2001
includes a scoring system that hospitals, community rehabilitation and| (Queensland Government); registration is ot ireqtiier
generates an interval level score health centres, aged care facilities, State®
placing student performances along aducation settings, private practice, industrgntinuing competency: to maintain certificsttelatae a
continuum of competency correctional institutions, residential settinggnimum total of 60 points for continuingreduaaigr
-all education programs accredited byclient populations include children (fromperiod (10 points/yr must be related to clicatbe) throug
SPApeech Pathology Australia (SPAheonates to school age); parents & famijliesiuntary participation in the PSR prograne aosHBl!
based on Competency-Based caregivers of people with communicationmembers; participants in PSR program are rarditzdlyea
Occupational Standards for Speechl and swallowing disorders; employers; ottpreceding year’s activities
Pathologists, 2001 (CBOS-2001) | professionals; SP students and colleaguies
-graduates from accredited programsSPA has established a code of ethics which
have attained CBOS-2001 entry leveincludes standards of pr&gtice
competencies and are thus eligible for
practising membership to SPA
New -three universities offer accredited | Contextspeech-language therapists (SLT9membership in the NZSLA is required in oadticéy fhre
Zealand programs: two bachelor level program&rk in government organisations, longrBiiSTA keeps a register of therapists quatifieticty the
(New Zealand | and two masters programs care facilities, hospitals, schools, pre-sghN@ISTA is also responsible for assessing aglication
Speech- -entry-level education at the Bachelofasfboards of trustees or in private practjogyerseas qualified SLPs
Language Speech and Language Therapy or anhey often travel locally to visit clients at thidse NZSTA is recognized by the public and goyévidhe
Therapists equivalent qualification that meets thplaces. Clients include children and adyltand MOE and Health and Disability Commistien, and
Association) requirements of the New Zealand | with communication problems, families aadcident compensation Corporation) as beingosmnoasto
Speech-Language Therapists caregivers, teachers and teacher aides, association which sets standards for the profession
Association (NZSTA). -the NZSTA has established a code of etHiisTs have applied to be included in the HetditmBra
-education programs are accredited layd standards of practice Competence Assurance Act 2003, which outliasgssténd
the NZST#&;the SPA CBOS have been practice and continuing competence
adopted for the accreditation process

*% Speech Pathology Australia, n.d.b

>" Speech Pathology Australia, 2005a

8 Speech Pathology Australia, 2000

%9 Speech Pathology Australia, n.d.c

9 Speech Pathology Australia, 2005b

%1 New Zealand Speech Therapy Association, 2002
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Country Education Practice Practice Regulations
United -there are eighteen universities and| Functiorassesses, treats and helps to |-Health Professions Council regulates profiess@d(9) an
Kingdom 62 colleges offering accredited progranmevent speech, language and swallowingets Standards for: Proficiency, Conduct Pexfanddttbics,
(Health sixteen bachelor level programs anddifficulties; also included are functions of Continuing Professional Development, Educdtiaimizugd- ir
Profession seven master’s consultant, educator, facilitator, advocatecatidboration with the RCSLT; the standardg topeattice
Council; The -currently the RCSLT and the HPS | researcher are the competency based, National OccupatidaalsSta
Quality accredit the university programs | Contextpractice settings include: schools;protected titles of Speech and Language Tret&pstech
Assurance -undergraduate courses vary in lendthurseries, hospital specialist departments berapist
Agency for from three to four years; the number diinics, day centres, social care venues, |aregjistration requires completion of a Baclyeta svith
Higher clinical practice sessions with differgmésidential settings; from acute to commmityeurs;
Education; client groups is specified by the RC$hdsed locations; work as independent |-RCSLT membership for new grads in first yepeisised
Royal College |-there are also pre-registration, practitioners membership; full membership requires one yeigeduper
of Speech & | postgraduate two year courses -intervention takes into account the practice structured in accordance with Compastedicy B
Language -pre-registration degree courses multicultural and multilingual needs of th&ransitional Framework
Therapists) are accredited by the RCSLT population -continuing competency requirements includera ofiBion

-most SLTs are employed by the Nation
Health Service, which outlines employm
standards in its Agenda for Cffange
-Career Framework developed by Secto
Council (as part of Agenda for Change)
workforce and individual career planning
nine levels from more senior staff and
consultants to support workers

-the RCSLT has developed a range of
professional standards for SLTs to provi

making and the delivery of high quality

information that will contribute to decision-

ghrs/year of CPD; instituted by RCSLT from Apith20@ firs
enidit (5% of all SLTs) taking place in 200Bnamootkit and
diary have been developed to guidé CPD

r Skills

for

with

service®

%2 The outcome of the two levels of education (bachelor and master’s) in Australia, New Zealand and the United Kingdom is considered the same. The competency
standards and the accreditation standards are applied to both levels of degree and students can chose to enter at either level and meet the entry level
requirements of the professional body/regulatory authority ( HPC in the United Kingdom and in Queensland, Australia).

&3 Agenda for Change (RCSLT, 20054, b, c, d): initiated by the National Health Service (NHS) to ensure fair pay and a clear system for career progression.

Knowledge and Skills Framework (KSF) relates to the career and pay progression strand of the Agenda for Change and focuses on the application of knowledge
and skills (it does not describe required knowledge and skills). The KSF comprises 30 dimensions, 6 of which are core and relate to every NHS position; and is
used as a tool for developmental review. Each dimension has 4 levels relating to different levels of service provision. The 6 core dimensions and dimensions in
Health and Well Being, and Information and Knowledge relate to SLTs. The KSF is also linked to the Standards of Proficiency. The Sector Skills Council,
established as a result of the Agenda for Change, has also developed National Occupational Standards (NOS) which are statements of competence describing
good practice and written to measure performance outcomes. NOS that apply to SLTs are included in the areas for children’s services, health and social care,
mental health and public health.

* RCSLT, n.d.

% RCSLT, 2007a

® RCSLT, 2007b
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Country

Education

Practice

Practice Regulations

United
States

(US Dept of
Labour,
ASHA

-as of August 2007 there are two hu

forty accredited master’s level progradisorders of speech, language, cognitiv

and three programs with candidacy
-education programs are accredited
the Council on Academic Accreditat
Audiology and Speech-Language

Pathology of the American Speech-
Language-Hearing Association (ASk

nEretttiondiagnose, treat and help to pre

stedusmunication, voice, swallowing and f

b@ontextshospitals, schools, client’s hom

ooutpatient and child day care centres, n
homes; some are self-employed in priva
practice

HAASHA has developed a code of ethics

practitioners as well as quality indicator

professional service progifams

edegree or equivalent; forty-seven States rédsramite

eirt 2005 for registration to practice, allestabesira master’s

ldimecysed if they worked in health settingsassid@grore of
ethe national examination

uranhdjtional requirements include 300-375 hqes/isfesl
atelinical experience and nine months of post grafiesgional
clinical experience

focontinuing competency requirements are irf@ieerne
5 Biates for licensure renewal

-SLPs can also obtain a Certificate of ClingebGoen(CCC
in Speech-Language Pathology which is offeté&%HyisS
requires a graduate degree, and completioroaf<100 h
supervised clinical experience, 36 week post-ghada
fellowship and the national examination; esivaisttalso
complete the Knowledge and Skills Acquisitiory &Hammeny
Certification in Speech-Language Pa&thualbimph is based on
the Standards for CCC (see Table 6)

67 American Speech-Language-Hearing Association, 2005a
% American Speech-Language-Hearing Association, 2005b
%9 American Speech-Language-Hearing Association, 2003b

Audiology & Speech-Language Pathology Competency Profiles: Background Paper and Literature Review

19



7. OVERVIEW OF THE LITERATURE: DEVELOPMENT AND UTIL ITY OF
COMPETENCY MODELS AND FRAMEWORKS

7.1  Frameworks for Describing Competencies

There are a variety of approaches for framing or describing competencies
including task or job analysis, functional analysis, a developmental model, and a
role description model. All of these approaches will be described in this section,
except for the task or job analysis approach. The task or job analysis approach
is used to describe steps in how a task is accomplished and can include
descriptions of the manual and cognitive requirements for the task as well as the
task frequency and complexity. A further description of this approach will not be
provided in this paper as it is an approach that is not applicable for the
professional level of audiology and speech-language pathology.

7.1.1 Functional Analysis Model

The Functional Analysis Model™ is “an integrated method to competency
development whereby competence is inferred from performance and the context
sensitivity of diverse practice is recognized” (Assessment Strategies, 1998, p. 6).
Using this approach, competencies are described that are relevant to the
professional client and employment contexts.

In the functional analysis model, the competences are organized around a
process model of professional practice from general to more specific expected
performance. Figure 1 depicts how these varying levels are described. The
functional analysis model has been used extensively by a variety of professionals
both nationally and internationally. In Britain, pharmacists have used a variation
of this model and the nursing profession has used the model as well to describe
competencies for specialized practice.

0 Assessment Strategies, 1998
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Figure 1 Levels of a Functional Analysis Model to Describe Competencies

Level 1: Key Role Statement
Purpose or goal of the practitioner

Level 2: Units of Competency
Functions for effective performance of practitioner in fulfilling role

Level 3: Elements

Identifiable components of units of competency expressed in terms of
performance outcomes

Level 4: Performance Criteria
Inter-related set of factors that define the level of expected performance

Level 5. Range Indicators
Inter-related factors that portray the contexts of practice

7.1.2 Developmental Model/Framework for Competency Assessment across
the Life Span

The Developmental Model is a three-dimensional model that includes
descriptions of competency; and a professional developmental continuum. The
third dimension varies from model to model. In one example’ (See Figure 2) the
third dimension is the practice context. In another example (see Figure 3), there
are two domains of competency: i) foundational competencies which are the
building blocks, or knowledge and skills, that are necessary for the professionals
to acquire functional competency (e.g., scientific knowledge, reflective practice,
research); and ii) functional competencies which are the knowledge, skills, and
values required to perform the work (e.g., assessment, intervention,
management).

The developmental model is helpful because it reflects the complexity of
competence and expertise and the practical objectives of evaluation of
competence across a practitioner’s life span.

™ Herold Mcllroy & Glover Takahashi, 2004
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Figure 2 Dimensions of the Developmental Model to Describe Development
of Competence’

Context o
Practice

Dimension
of
Competence

Novice—» Competer— Proficier— Expe
Developmental Stages

Figure 3 Model to Describe Competency Development in the Psychology
Profession
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These Domains are not mutually exclusive, Parameters of practice that
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e Procedures of theoretical orientation
®Sentings

2 Herold Mcllroy & Glover Takahashi, 2004
3 Rodolfa et al.,2005
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7.1.3 Role Description Model

In 2005, the Royal College of Physicians and Surgeons of Canada (RCPSC)
published its revised framework describing the competencies for all specialist
physicians in Canada, called the “CanMEDS Roles”.”

The CanMEDS Roles is a competency-based framework organized thematically
around seven meta-competencies or Roles: Medical Expert (central integrative
Role), Communicator, Collaborator, Health Advocate, Manager, Scholar, and
Professional (see Appendix D for a sample of the organization of the CanMEDS
Framework for the Medical Expert Role). The interrelationships of the Roles in
the new framework are depicted as a cloverleaf or daisy with the Medical Expert
role in the centre surrounded by the remaining six roles. This model is depicted
in Figure 4. The framework was based on a modified functional analysis
approach and includes a definition and description for each of the seven Roles
as well as key competencies and enabling competencies. Each of the
competencies is described in terms of expected performance outcomes.

Figure 4 The CanMEDS Framework

The CanMEDS Roles Framework

Professional
P

Manager | Communicator

e
A

".
_] Schaolar

| | R—

Collaborator

 2004-2005 The Royval Coflege of PhysiciEns and Surgeons of Canada

CanMEDS was developed with input from several health professions.
Subsequent to its publication, the CanMEDS has been adopted by jurisdictions
around the world.” Recently, a modification of this roles framework has been
used to develop the entry level profile for a national health professional
association in Canada. The roles identified by that profession include: expertise
in the specific profession, communicator, collaborator, practice manager, change
agent, scholarly practitioner, and professional.

" Frank, 2005
> Rourke & Frank, 2005
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Nursing has also used a ‘roles’ approach for development of competency profiles
for nurse educators’® and those working in the area of orthopaedic and trauma
nursing.”” Roles for the nurse educator are described using a blended
competency model depicting three main roles — teacher, scholar, and
collaborator - with core knowledge and competencies described for each role.

7.1.4 Examples of the Framework Models Used in Various Professions

Table 3. Overview of Competency Profiles for Canadian Health
Professionals and Framework for Profile Development

Profession Name of Document Framework Type
Functional Developmental Rale
Analysis Model Desgription

Medicine CanMEDS 2005 Framework Secondary MAIN
Occupational | Profile of Occupational Therapy Practi¢ce $®condary MAIN
Therapy Canada (under review, 2007)
Optometry Entry to Practice Competencies for Capadian

Opticians (revised 2007)
Pharmacy Professional Competencies for Canadign

Pharmacists at Entry to Practice (revised

2007)
Physical 1.Essential Competency Profile for
Therapy Physiotherapists in Canada (2004)

2.Essential Competencies of Physiotherapist

Support Workers in Canada (2002)

3.Competencies Required to Safely Pgrform

Spinal Manipulation as a Physical Therapy

Intervention (2000)
Psychology A proposed model to describe competency

development in the psychology profession

(2005)

8. BEST PRACTICES IN DEVELOPMENT OF ESSENTIAL COMPE TENCY
PROFILES AND IMPACT ON DEVELOPMENT OF THE DRAFT
COMPETENCY PROFILES FOR AUDIOLOGY AND SPEECH-LANGUA GE
PATHOLOGY

8.1 Guidelines for Development of Competency Framew  orks

Competency frameworks provide an opportunity to have one set of
criteria/behaviours that can be applied across a profession. Such frameworks
describe generic and core/essential competencies rather than trying to capture

® Davis et al, 2005
” Santy et al, 2005
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all behaviours or performance expected of a practitioner. The resulting concise
and comprehensive framework is more useful as it is easier to implement, more
user friendly; and facilitates assessment of the behaviours.

Some attributes of the competencies outlined in a framework include that they
are:

observable,

measurable,

containable,

practical,

derived by experts, and

flexible.”

Important to the utility of a profile of competencies is a ‘picture’ or framework to
guide its development. In their Competencies Handbook, Whiddett and
Hollyforde (1999) describe the quality standards to which a competency
framework must conform including that the framework:
Is clear and easy to understand (uses simple language and is logical);
Is relevant to all who will be affected by the framework (relevancy re:
language, roles);
Takes into account any expected changes (in the profession’s
environment, technology, future);
Has discrete, measurable and meaningful elements, (i.e., behavioural
indicators/competencies do not overlap, they relate to only one
competency or cluster); and
Is fair to all affected by its use (e.g., professionals, educators, regulators).

The authors further indicate that all those who will be affected by the framework
should be represented and involved in its development, and that the key
processes for developing a competency framework include:
- Clarification of the approach, scope and outcome(s) desired for the
framework;
Data gathering and analysis including gathering background information
and examples of behaviours that are relevant for expected performance;
Development of a draft competency framework and competencies;
Validation of the draft competencies to ensure that the competencies will
relate to all practitioners’ roles, be meaningful for all intended users and
that the behaviours differentiate between expected and unacceptable
performance;
Revision of the draft and finalizing competencies; and
Launching the framework and communication.

8 Arredondo, 2004
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8.2

The Competency Profiles Reviewed and How They M easure up to the
Guidelines

Development of many of the profiles that were reviewed in the literature primarily
followed established methods of best practice including:

completion of a document/literature review;

development of a list of competencies and professional behaviours;
establishment of an expert panel to review the list of behaviours and
revise where necessary;

development of a draft framework;

development of the inventory of competencies and organization into
competency profile; and

a process of broad consultation amongst the profession and stakeholders.

Additional important considerations in the development of competency profiles
reviewed include that:

8.3

profiles are not sector dependent, but should be dictated by patient need
so that the competencies apply to all practitioners regardless of context of
practice; and

competency profiles should be reviewed and revised on a regular basis to
ensure that they reflect current practice and roles.

General Implications for Audiologists and Speec  h-Language
Pathologists

When developing competency profiles, it is important to consider their utility in the
field. Table 4 depicts the potential uses of the Profiles for various stakeholders in
the professions of audiology and speech-language pathology”®.

9 CASLPA, 2007
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Table 4. Stakeholders and Potential Uses of the Competency Profile

Potential Users Uses of the Competency Profile

Accreditors - provides requirements for student learning owicdete®
essential competencies

- guides development of education accredita@wdsstand

Educators - provides framework for developing curriculg-fevedrand
advanced practice education programs

- guides research and assist in knowledge transfer

Employers - used for human resource planning

- guides development of job descriptions andmmsforma
evaluation

Public/Clients - provides information about roles of audioldgipteah-

language pathologists and expectations of thetvézes

provided

Profession - assists in responding to demands for accotimabihiy
public and other stakeholders

- used for policy development and in negotiatihgeoogmition
agreements

Professionals - assists in reflection on practice and evalyatohagf in the
various domains of competency

- assists in monitoring needs for continuingopedfessi
development

- provides guidance for re-entry to practice

- provides a foundation for development of adwapetencie

- informs interprofessional practice

Regulators - informs development of standards of practig@sguatince
programs

- determines competencies for registration/lfoeesing-level
practice

- provides a framework for developing mechaaidvasiéed
practice and continuing competency, and foreagsEssm
internationally educated professionals

- guides revisions of Labour Mobility Agreement

Researchers -_informs research and policy development to eraltéinee

U7

9. A PROPOSED FRAMEWORK FOR DEVELOPMENT of the DRAF T
ESSENTIAL COMPETENCY PROFILES for AUDIOLOGISTS AND SPEECH-
LANGUAGE PATHOLOGISTS

9.1 Current Foundations for Clinical Practice in Au diology and Speech-
Language Pathology

There are a number of documents currently available that guide the professions
and the professionals in audiology and speech-language pathology; these
documents will also provide foundations for the development of the framework
and the competencies for the Profiles. Useful Canadian and international
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documents are depicted in Tables 5 and 6 respectively and include some
examples of domains of practice and competencies that could be included in the
Profiles.

In reviewing the descriptions of practice for audiologists and speech-language
pathologists in Canada, some similarities were noted in the terms used to
describe areas of practice or functions for both professions including:
. screening,

identification,

assessment,

interpretation,

diagnosis,

management,

rehabilitation, and

prevention.
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Table 5.
Pathology

in Canada

Current Foundational Documents for Education and Practice in Audiology and Speech-Language

Document: Author Purpose & Other Details Exanifescriptions of Practice Professional Focus
AUD SLP Both
Assessing and Certifying Clinical Provides a common framework for AUD Units incluékeevention,
Competency: Foundations of development of educational curriculum fdevaluation, and Diagn{mievention,
Clinical Practice for Audiology andAUD and SLP; also serves as the basig| fevdhgation, interpretation of data &
Speech-Language Pathology: CASLPA certification program and natigrreporting¥;lienManagement; diagnostic
Canadian Association of Speech- examinations evaluation, counselling, and
Language Pathologists and -describes basic knowledge that AUD ante)habilitation for four different
Audiologists (CASLPA), 2004 SLP are required to demonstrate and applgmtlation§ccupational Hearing Loss
entry level. (conservation / identification, noise
-includes 1 unit (Basic Requirements) thatastrol, management, education,
common to both AUD & SLP and outlineggislation); aRdofessional Practices
knowledge requirements; and 8 units thaaacelssues
foundations of clinical practice for AUD a8 R Units includiinciples of Clinica
units that are foundations of clinical practRractice & Professional Practice Issues
for SLP (prevention, evaluation, client
(See Appendix E for an outline of the Upitsaioagement, reporting, professional
each profession) behaviour); nature, assessment ang
intervention related to ten speech and
language disorders
Governance, Procedures and | Outlines policies, procedures and standafdeferare no profession-specific
Policies Manual: accreditation of academic programs in A@mpetencies outlined in the accred|tation
Council for Accreditation of CanadihR: standards; however there are standards
University Programs in Audiology-8acludes minimum national standards farelated to the content of the curriculum as
Speech-Language Pathology (A &ducation set jointly by CCUPACSD it relates to the: i) professional scopg of
SLP), 2005 CASLPA, and Regulators practice; ii) Units outlined in the
-outlines the core minimum knowledge b&seindations document (see the row
and skill set required for practice as outljédwe); and iii) academic and cIinicaJI
Assessing and Certifying Clinical Competegayrements for registration to practice
document and for CASLPA certification
Position Statement on AudiologyDocument provides a broad description dProfessional Activiliedude:
Scope of Practice: activities in which audiologists engage anddatification, assessment and diagnosis,
Canadian Academy of Audiologyintended to be a resource for audiologisthabititation and rehabilitation, hearing
2002 a wide range of stakeholders, e.g., publiG;@ikervation, intraoperative
professionals, regulators and funders | neurophysiologic monitoring, and
research
8 ccup-csD = Canadian Council of University Programs in Communication Sciences and Disorders
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Document: Author

Purpose & Other Details

Exanipescriptions of Practice

AUD

Professional Foc
SLP Both

Uus

Scopes of Practice in Speech-
Language Pathology and
Audiology in Canada:
CASLPA, 1998

Provides a general description of the sc
practice for AUD & SLP in Canada; intef
inform employers, other professionals a
general public of the broad range of ser
that AUD & SLP can provide

-indicates that AUD & SLP are autonom
professionals who have acquired an exp
in the area of human communication an
disorders

-Some commonalities in scope for AUDS
SLPs include: screening, identification,
assessment, interpretation, diagnosis,
management, rehabilitation and prevent

nBemefprofessional activities in whicli
ndéetDmmay be engaged include: faci

oegeloping and implementing
environmental and occupational heafing
grenservation programs
&tesee professional activities in which
thitay be engaged include: assessment,
selection and development of
sarginentative and alternative
communication systems and provision of
training in their use
@8ee Appendix F for the full CASLPA

description of Scopes of Practice)

itating
ncotmgervation of auditory system fungtion;

SLP
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Table 6.
Pathol

ogy Internationally

Current Foundational Documents for Education and Practice in Audiology and Speech-Language

Document: Author

Purpose & Other Details

Exaniescriptions of Practice

AUD

Agenda for Change: Clinical Profiles provide information about knowl

and Professional Manager
Profiles:

Royal College of Speech an
Language Therapists, 2005

skills and abilities required of speech an

senior therapist / specialist / consultant)
National Health System

eldgewledge, Skills and Abditeedescribed unde
jvarious categories, e.g., communication and
language therapists from Band 5 (new aneklationship skills, knowledge training and

({ecently qualified therapists) through to Barpe8ience, analytical and judgement skills,

ipldheing and organizational skills, and
responsibilities for care.

r

Audiological Society of
Australia Professional
Standards of Practice for
Audiologists:
Audiological Society of
Australia, 1997

Aims of the standards are to: 1) achieve

in an achievable and gradual manner; 2)
the development of such standards in cg
profession; 3)

provide a framework for educational and

to assist with the process of registration
licensing

-includes four fundamental components
professional practice and twenty four prg
procedures that are further described by
expected outcomes; clinical indications;
process; settings and equipment specifig
documentation; and related references

highest quality of care in audiological pradatickeide: 1) clinical process; 2) setting/equipn

developmental purposes; and 4) encouragesvention; student supervision; audiological
audiologists to adopt the standards voluptamilpselling; hearing assessment and rehabil
and/or

of

kpepifications; 2) safety and health precauti
Myaafumentation

Practice Procedures inclgtimdard and comp
audiological assessment; hearing screening

ctice

clinical
ations;

Fundamental components of professional priactice
nent

ns; a

ex

itation

Audiology Standards for the
Certificate of Clinical
Competence in Audiology
(2007):

American Speech-Languag
Hearing Association, 2006

Document outlines all requirements for
certification and includes one standard re
to required Knowledge and Skills Outcon
intent of this standard is to ensure that
applicants have the required foundation g

9)

requisite knowledge and skills in four mai
areas

-students use the Knowledge and Skills
Acquisition Summary Form for Certificati
Audiolodyto record the acquisition of
knowledge and skills as outlined in the
standards documents

psactice; 3) prevention and identification; 4)
evaluation; and 5) treatment

f pre-

n

DN in

Knowledge and Skalle described in five areas: 1)
Ipteerequisite knowledge and skills; 2) foundlations

81 American Speech-Language-Hearing Association, 2003a
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Document: Author

Purpose & Other Details

Exaniidescriptions of Practice

AUD

Professional Fog

SLP Bo

us
th

Benchmark Statement: Heg
Care Programs — Audiology
Quality Assurance Agency |
Higher Education, 2006

Benchmark Statement: Heg
Care Programs — Speech a
Language Therapy:
Quality Assurance Agency |
Higher Education, 2001

[Bescribe the nature and characteristics ofRtuelfor AUD include: conducting assessme|

-and training in health care; also represen
general expectations about the standards
qualification awards and attributes and
capabilities that those possessing the
gualification should demonstrate

-also provide guidance for articulating ed
IEEogram learning outcomes and encoural
NAnovation within an agreed upon overall
conceptual framework for entry-level edu

eincludes a description of roles, principles professional autonomy and accountability;

context of practice, and academic and
practitioner standards

-expectations of the professional in provig
services are described in three main area
providing patient/client services; 2) applig
of practice in securing, maintaining or imf
health and well-being; and 3) knowledge,
understanding and skills that underpin ed
and training

-each of the three main areas is further
subdivided into performance elements ar
more detailed performance criteria

tproviding treatment, consultant, advisor, sup
éducator, facilitator, researcher

Roledor SLT include: conducting assessmer
providing treatment, consultant, educataigrfa
Ladtiocate, researcher

e

Academic and Practitioner Staridahase
gadidormance expectations in such areas as:

professional relationships; personal and
professional skills; profession and employér
lidgntification and assessment; formulation o
18Nt strategies; practice; evaluation and rese
ation
broving

ucation

d then

nt,
erviso

nt,
cilita

contex
f plans
arch

Competency-Based
Occupational Standards for

Speech Pathologists — Entry-

Level:
Speech Pathology Australig
2001

Outlines the minimum skill, knowledge b4
attitudes required for entry-level practice
-based on a Functional Analysis Model w|
description of the Key Purpose, Context
practice, seven Units of Competency an
related Elements of Competency and
Performance Criteria; in some cases
cues/examples of the performance criteri
provided

1&nasdf Competengiude: assessment; anal
and interpretation; planning intervention; rogr

DELP services; professional, group and comn
deducation; and professional development

A are

ySis
ducti

ithtarvention; planning, maintaining and delivering

nunity

Clinical Standards for Speeghrovides a description of clinical standarg

and Language Therapists:
Irish Association of Speech
Language Therapists, n.d.

proposes a set of competencies attainabl
Mgin a speech and language therapy de
program (qualifying level), and also descr
some competencies that apply to practice
qualification

-the standards are based on the UK Ben
Statements and the RCSLT competency
framework to guide transition to full pract

I€antpetenci@sclude: identification and
essessment of communication and assessim
greeds; formulation of plans for meeting

ibesmunication and eating, drinking, and sw
> pexeds; intervention; planning, maintaining at
evaluating services; and professional develd
chmark

¢e providing patient/client services, and lao

ent

nd
pment

Also includes sections re: professional expectation
wledg

and understanding requirements

allowing
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Document: Author Purpose & Other Details Exaniidescriptions of Practice Professional Fogus
AUD SLP Both
New Zealand Speech Therajphere are four accreditation standards to| The competency-based standard includes:
Association Programme evaluate SLT education programmes that SeverUnits of Competendyach Unit includes
Accreditation Framework: |related to the New Zealand Context; Elements of PractisePerformance Criteria
New Zealand Speech Theragg)gramme Structure; Programme Currig ulwm_s of Comp_etency int_:lude: assessment; analysis
Association. 2002 d Competency-Based Practice and interpretation; planning of intervention;
' -the competency-based practice standardiigervention; planning, maintaining and delivering
organized based on the Functional Analysservices; professional group and community|
model and is intended to address the integaicetion; and professional development
and application of the knowledge, skills, and
attitudes for professional practice
Speech and Language Provides a clear set of expectations, starjddirdensions of Competémdyde: 1)
Therapy Competency-Basedind a framework to structure learning duri@gmmaunication; 2) personal and people
Framework to Guide first year of practice; also recommendatignief@opment; 3) health, safety and security;|4)
Transition to Full RCSLT |tyPes and Ie_vels qf support _sc_arvicg improvement; 5) quality; 6) equa_lity and
Membership — Newly -based on eight dimensions of competencgigérsity; 7) assessment and care planning to meet
e - ) core competencies identified by the RCS|ffealth and wellbeing needs; and 8) health and
Qualified Practitioners: -guides recording of evidence of achievingvellbeing interventions
Royal College of Speech angdympetencies, identification of learning needs
Language Therapists, 2007| and action plans and date at which competency
is judged to have been achieved
Standards and Outlines eight Knowledge Outcomes and| Bkiie/ledge Outconaes related to: principles of
Implementation for the Outcomes required for certification; the reQasedsciences; basic human communication and
Certification of Clinical skills outcomes are primarily related to clirsealllowing processes; nature of speech, language,
Competence in Speech- experiences _ hearing and communicatic_)n disorders; prevent.ion,
Language Pathology: -studgr_wt_s use the Knowledge and S_k_lIIs_ assessment and intervention; s_tandards of eth_|cal
: ' Acquisition Summary Form for Certificatipndnduct; research and integration of research into
Ametlcan Spee,ch'l‘anguag%peech-Language Pathé&agyecord the | practice; professional issues; relevant prdfessiona
Hearing Association, 2005 | 5cquisition of knowledge and skills as outlaredentialing processes
the standards document Skill Outcomeslate to three broad areas of
evaluation; intervention; and interaction and
personal qualities
Standards of Proficiency — | Sets out the standards of proficiency for s&&sed on the Benchmark Statement: Health Care
Speech & Language and effective practice that registrants musProgeams Speech and Language Therapy
Therapists: (as well as the Standards of Conduct, |(described at the beginning of this Aab#gmig
Health Professions Council, Performance ar)d Ethics) Qnd P.ractit.ioner Standz_irésrevised and
2003 -includes generic elements that all profesgiesatibed in more detalil
must meet and profession-specific elements
relating to three areas: expectations of a health
professional; skills required for the application o
practice; and knowledge, understanding, |& skills
8 American Speech-Language-Hearing Association, 2003b
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9.2

Building on Best Practices

Three models have been described for development of the framework for the Profiles for audiologists and speech-
language pathologists: Developmental, Functional Analysis, and Role Description. A summary of the advantages
and disadvantages of each is outlined in Table 7.

Table 7.

Advantages and Disadvantages of Framework Models

Framework
Model

Focus of
Profile

Advantages

Disadvantages

- Currently used by physicians, nurses, and sidieratiom by another national health
professional group

- Demonstrated utility for accreditation staralangg,dbjectives, training evaluations, exa
blueprints, and continuing competence

- Demonstrated application for diverse grougiiohpra@nd across the expertise span of
practitioner

- Uses a modified functional analysis approacli@esl andefinition and description for ea
the Roles as well as key competencies and @mablitgncies

- Moves professional along continuum beyond med#ysused and has more applicatior
across professions

- Serves internal stakeholders and is more usdkiirfar stakeholders

- More futuristic model with greater flexibility

- Can create opportunities for synergies acroge tfeakions

im

the

ach of

N

- Can be freely utilized and reproduced for pesastingl group teaching, and non-profit |

Developmental Process based| - A new approach - Is a conceptual model (i.e. notin
- Reflects the developmental continuum of prééeifsispan current use)
- Reflects the complex features of competencerdisd exp
- Is consistent with the practical objectivesatiogvaf competence across a practitioner’s life
span
Functional Process based| - An established approach - Use has been generally limited to
Analysis following - An integrated method one type of professional, one |evel
function, e.g., | - Reflects context sensitivity of diverse practice of practitioner, or one particular
assessment, | - Uses simple language and is logical skill by a professional.
intervention - Currently being used by a wide variety of biesisiopal groups in Canada - Most documents need additional
- Serves internal stakeholders, i.e., the prafedsioght be a good first step in defining pradieeelopment and/or interpretgtion
and competencies for evaluation purposes or for
describing advanced practice
Role Performance / | - An established approach, recently updated - May need modification for use in
Description Outcomes - An integrated method audiology & speech-language
based - Reflects context sensitivity of diverse practice pathology
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Given the recent release of the CanMEDS framework, and the educational and
evidence-based thoroughness that guided the three year revision of the
framework, the strong recommendation is that the ‘starting off point’ for the draft
competency profiles for audiologists and speech-language pathologists be the
CanMEDS Roles framework. This recommendation is reinforced by the positive
outcome when the framework was recently modified for use a national health
professional association (in Press).

The CanMEDS Roles framework has been designed to be used by multiple
groups within a profession and multiple levels of expertise. Importantly, the
framework is also available for use. An example of how the competencies for
audiologists and speech-language pathologists could be described using the
CanMEDS Roles Framework is depicted in Table 8.5

Table 8 Draft Framework of Audiologist and Speech-Language Pathologist
Competencies using the CanMEDS Framework

Level | Framework Component Details
1 General Description Two or three brief sunteragsstrat reflect the

essence of the professional’s competencies Provide
examples and description of the seamless whple of
professional practice.
2 Roles Identifies the Roles or thematic groups of
competencies that organize the framework. ¥\hile the
are clearly synergistic and related, they aradaso
up of sets of individual general abilitiesvhyftas
Role can be thought of as a “meta-competengy”.
Existing Roles include: - Expert in spacific ar

- Communicator

- Collaborator

- Manager

- Health Advocate

- Scholar

- Professional
3 Key Competencies Within each Role there are a small numbeliof|specif
Thematically Grouped by Rpompetencies. The broad abilities are alsoddescribe
4 Enabling Competencies Enabling competerm@esuraliilities, made|up
of knowledge, skills and attitudes that araldssgenti
an individual to attain a larger competency.

An additional appealing reason for the use of the CanMEDs Roles Framework is
the increasing attention on interprofessional education and practice. With a
common language and starting off point come greater opportunities for
interprofessional practice and enhanced communication between professional
groups.

8 Frank, 2005, p 33
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Important to the selection of the CanMEDS Roles framework will be a careful
review to ensure applicability to audiologists and speech-language pathologists
and suitable customization or modification of the roles language to accurately
describe the two professions. As well, it will be important to ensure that the
selection of the CanMEDS Roles framework does not suggest that audiology and
speech-language pathology are underpinned by medicine or aspire to become
medicine, and moreover, that the provision of audiology and speech-language
pathology services are client focused, not physician focused.

9.3 Clarification of the Purpose of the Profiles

The two Profiles (i.e., profile of audiologists’ practice, profile of speech- language
pathologists’ practice) will provide a description of:

1. Audiology and speech-language pathology in Canada, including their
respective professional definition and description of roles;

2. Contexts (e.g. practice settings, client populations) of audiology and
speech-language pathology practice;

3. General educational background and abilities of audiologists and
speech-language pathologists;

4. Current and emerging specific key competencies of audiologists and
speech-language pathologists; and

5. Performance criteria for the current and emerging specific essential
competencies of audiologists and speech-language pathologists.

9.4 Features of the Profiles

The Profiles will:

- Describe the essential competencies required of audiologists and
speech-language pathologists to provide optimal client outcomes;
Describe competencies from the point of view of the practitioner;
Be based on the best available evidence;
Reflect best practices in the educational and professional literature;
and
Build on the past work of the professions of audiology and speech-
language pathology in Canada and internationally.

10. MOVING FORWARD - NEXT STEPS

The main activities required to develop the first competency profiles for audiology
and speech-language pathology include:
Review of the Background Paper and identification of key issues
impacting development of the Profiles;
Selection of the competency framework model to guide development of
the Profiles; and
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Development and elaboration of draft competencies.

Table 9 depicts the proposed key next steps, as well as how each step will be
achieved and who will be involved.

Table 9. Next Steps in Development of the Profiles for Audiology and
Speech- Language Pathology in Canada

Key Step How Who
1. Confirm model for| - Review and provide advice on | - Steering Committee at Octobe
Framework Background Paper meetings
- Approve Background Paper
- Approve framework model
2. Clarify the scope gndDetermine which of the purposes fBteering Committee at Octobe
outcomes of the theProfilesre priorities (i.e., 5 meeting
Profiles purposes listed in Section 9.3 of|the
Background Paper)
3. Clarify the approac¢h Determine the composition and| - Steering Committee at Octobe
to competency reviewapproach for the Working Groups meeting
4. Draft Profiles - Modify or update framework - Consultants
- Define/modify terminology
- Draft/update competencies

5. Field review of - Review Draft 1 of Bmefilesising | - Working Groups at November
Profiles established approach meetings
6. Draft Profiles - Revis®@rofiless required based pnConsultants

feedback from Working Groups

7. Finalization of the | - Provide Feedback on Difof2les| - Steering Committee; Working
draftProfiles - Finalize preparation of Braftles | Groups

- Consultants
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Appendix A Speech-Language Pathology and Audiology in the Multicultural,

Multilingual Context

Issues Pertinent to the Provision of Service Delive  ry

Speech-Language Pathology Issues

Issues affecting current speech-language pathology practices are as follows:

1.

Appropriate assessment implies that: (a) the identification of disorders is
optimally made in the first language (L1), combined with assessment in the
second language (L2); (b) the assessment is culturally and linguistically
appropriate; (c) the assessment is ongoing; (d) the assessment process is
naturalistic, holistic, and includes the use of non-standardised approaches; (e)
the assessment considers societal factors that may be impeding language
proficiency (e.g., first language loss, biased educational practices, premorbid
language mastery); and, (f) the reports of the assessment are descriptive.

In the identification of language disability, speech-language pathologists and
their collaborators need to make a primary distinction between (a) clients who
are not appropriately proficient in their L2 despite full language potential, and (b)
clients who are not fully proficient in L1 and L2 resulting from a communication
disorder. In the former condition, speech-language pathologists and their
collaborators providing services to children should play a consultative role by
providing information on programming strategies and environments which
promote both the mastery of L2 as well as the retention of L1. This role may have
preventative benefits. Premorbid language mastery should be considered in
cases of acquired communication disorders. A language disability that requires
the provision of clinical and consultative services would only be appropriate when
a true communication disorder is identified.

Intervention services should be provided by the speech-language pathologist and
collaborators in the client's L1 when appropriate. It is preferable for bilingual
individuals and for children in bilingual educational settings, including immersion
programs, to have bilingual/bicultural intervention.

Appropriate clinical management requires the use of culturally adapted
intervention materials, strategies, procedures, and interpersonal contexts.

Dialectal variations of English/French and accented speech are not pathological
and therefore should not be treated as such. However, speech-language
pathologists may provide elective clinical services to non-standard
English/French speakers who seek the service because they find it
advantageous to have access to the standard dialect.
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Audiology Issues

Audiological diagnosis can be made, in part, using nonlinguistically based materials.
Therefore, a monolingual audiologist can administer certain tests without affecting the
validity of the results. These include impedance measures, oto-acoustic emissions, and
auditory evoked responses.

Measures such as pure-tone testing, speech reception thresholds, and word intelligibility
testing, and other linguistically based or mediated materials should ideally be given to
clients in the language of their choice.

Other parts of the audiological evaluation (e.g., case history, explanation of results,

counselling, instruction) and audiological habilitation/rehabilitation should follow
recommendations in other sections of this paper, as appropriate®.

Source: Canadian Association of Speech-Language Pathologists and Audiologists, 1997

8 please note that it is important for audiologists to consider language of service when conducting specific assessments such
as Central Auditory Processing as well as during the provision of aural rehabilitation.
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Appendix B Definition, Responsibilities/Activities of Audiologists

Audiologists

Please note that this is the first year that Health Personnel Trends in Canada is reporting
information on audiclogists.

Definition

An audiologist is a professional who identifies, diagnoses (restricted in some provinces),

treats, and manages individuals with peripheral and central hearing loss or balance problems.
Audiologists determine appropriate patient treatment of hearing and balance problems by
combining a complete history with a variety of specialized auditory and vestibular assessments.
Based upon the evaluation, the audiologist presents, and may implement, a variety of treatment
options fo patients with hearing impairment or balance problems. Some audiologists dispense
and fit hearing aids as part of a comprehensive aural rehabilitative program. Audiology services
are integral to a number of comprehensive interdisciplinary assessment/treatment programs.
Audiologists are also involved in prevention and research for hearing disorders.

Responsibilities/Activities

The following is an overview of the broad range of services provided by audiologists to all

age groups:

s Perform comprehensive evaluation of peripheral and central auditory function using
behavioural, electroacoustic and electrophysiologic measures allowing them to accurately
identify the presence, configurafion, degree and nature of auditory disorders (including
auditory processing disorders).

s Cochlear implant assessment, mapping and rehabilitation.

e Determine the most effective treatment/management plan based on the test results obtained.

s Prescribe, fit and dispense a variety of assistive listening devices including hearing aids,
cochlear implants, sensory aids, alerting devices and captioning devices.

« Provide counselling and aural rehabilitation to hearing-impaired individuals and their families
1o maximize the benefits of amplification and sensory devices including cochlear implants.

s Develop, promote and manage newborn hearing screening programs.
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Source: Canadian Institute of Health Information, 2006
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Appendix C Definition, Responsibilities/Activities of Speech-Language Pathologists
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Source: Canadian Institute of Health Information, 2006
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Appendix D Sample of the Organization of the CanMED S Framework
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Appendix E Foundations of Clinical Practice: Audiol

ogists and Speech-Language

]

on

\guage

Pathologists
Audiology Speech-Language Pathology®

Unit 1 Basic Requirements for Audiology and Speectle|Raitodagy

Unit 2 | Prevention, Evaluation, and Diagnosis  PrinCipiésabPractice and Professiong
Practice Issues

Unit 3 | Client Management Developmental Articulatiologieabn
Disorders

Unit 4 | Neonatal and Infant Population Neurological§pBasbdisorders

Unit5 | Preschool and School Populations Developmeratigel@isgrders

Unit 6 | Profoundly Hearing Impaired Acquired Language Disorders

Populations

Unit 7 | The Aging Adult Population Voice Disorders

Unit 8 | Occupational Hearing Loss Resonance Disorders

Unit 9 | Professional Practices and Issues Fluency Disorders

Unit 10 Augmentative and Alternative Communicati

Unit 11 Hearing Disorders and Related Speech-Lan
Disorders

Unit 12 Dysphagia

8 CASLPA, 2004a
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Appendix F Scopes of Practice in Speech-Language Pa  thology and Audiology in
Canada

Scopes of practice in
speech-language pathology and audiology in Canada

INTRODUCTION

Speech-language pathologists and audiologists are autonomous professionals who
have acquired an expertise in the area of human communication and its disorders.
Professional activities in which speech-language pathologists and audiologists may be
engaged include:

1. prevention, identification, evaluation, assessment, counselling, treatment,
management and education of communication and swallowing disorders;
education and supervision of students and professionals;

consultation with and referral to other professionals;

research; and

university instruction;

ablrwn

Services may be provided directly, to those who interact with individuals with
communication or swallowing disorders (i.e., families, caregivers, professionals,
colleagues, friends, etc.)

This document provides a general description of the scopes of practice for speech-
language pathology and audiology in Canada. The scopes of practice are intended to
inform employers, other professionals and the general public of the broad range of
activities that speech-language pathologists and audiologists can provide.

Finally, speech-language pathology and audiology are relatively young and emerging
professions. Hence, the scopes of practice will require continuous revisions to include
additional and new activities and services provided by speech-language pathologists

and audiologists.

THE PRACTICE OF SPEECH-LANGUAGE PATHOLOGY INCLUDES:

Screening, identification, assessment, interpretation, diagnosis,
management, rehabilitation and prevention of speech and language
disorders;

Screening, identification, assessment, interpretation, diagnosis,
management and rehabilitation of disorders of the upper aerodigestive
tract, including swallowing and voice dysfunction;

Screening, identification, assessment, interpretation, diagnosis,
management and rehabilitation of cognitive communicative disorders;
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Assessment, selection and development of augmentative and alternative
communication systems and provision of training in their use;
Provision of counselling and education services to clients, families,
caregivers, and others regarding all aspects of communication and
swallowing disorders;

Provision of aural (re)habilitation and related counselling services to
hearing impaired individuals and their families;

Enhancement of speech-language proficiency and communication
effectiveness (e.g., accent reduction)

Screening of hearing and other factors for the purpose of speech-
language evaluation and/or initial identification of individuals with other
communication and swallowing disorders.

THE PRACTICE OF AUDIOLOGY INCLUDES:

Facilitating the conservation of auditory system function; developing and
implementing environmental and occupational hearing conservation
programs;

Screening, identification, assessment, interpretation, diagnosis,
prevention, cerumen management, and rehabilitation of individuals with
peripheral and central auditory system dysfunction;

Administration and interpretation of behavioural, electro-physiological and
electro-acoustic measurements of auditory and vestibular functions.
Selection, fitting, verification and dispensing of amplification, assistive
listening and alarming devices and other systems (e.g., implantable
devices) and the provision of training in their use;

Provision of counselling services to clients, families, caregivers, and
others regarding all aspects of hearing and communication disorders;
Provision of aural (re)habilitation and related counselling services to
hearing impaired individuals and their families;

Screening speech-language and other factors affecting communication
function for the purposes of an audiologic evaluation and/or initial
identification of individuals with other communication disorders.

Source: Canadian Association of Speech-Language Pathologists and Audiologists, 1998
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