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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.1  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:  

                                                 
1 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  

ii) 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.2,3 
 
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”.4   
 

                                                 
2 America Speech-Language-Hearing Association, 1993 
3 CASLPA, 2004a 
4 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.5   
Competency can be measured against well-accepted standards, and can be 
improved via training and development.6  
 
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.7 

 
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.8 
 
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.9  
 
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.10  Much of the work on expertise is based on the research of 
Dreyfus and Dreyfus,11 which outlines a developmental sequence from novice to 
advanced beginner, competent, proficient and expert practice.12  Expertise is 
based on complex internal and external influences and a continuum of implicit 
and explicit personal knowledge, procedural knowledge and professional tacit 
knowledge.13  

                                                 
5 Rodolfa et al., 2005 
6 Adapted from Parry, 1996 
7 Glover Takahashi, 2007 
8 Canadian Nurses Association and Canadian Association of Schools of Nursing, 2004.   
9 Kaslow et al., 2004 
10 Sternberg et al., 2000, p. 2 
11 Dreyfus and Dreyfus, 1986 
12 Herold McIlroy & Glover Takahashi, 2004 
13 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 Proposal14 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. 

 

 

 

 

 

 

 
 

                                                 
14 ACSLPA, 2007a 

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.  
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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,15 five of which offer degrees for both professions16 with the 
remaining programs offering only speech-language pathology degrees.17  
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.18  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 2002.19   
 
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 

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

2. Université Laval (Speech-Language Pathology – French)   
3. Université de Montréal (Speech-Language Pathology and Audiology - French)  
4. McGill University (Speech-Language Pathology - English)  
5. University of Ottawa (Speech-Language Pathology and Audiology - French)  
6. University of Toronto (Speech-Language Pathology - English)  
7. University of Western Ontario (Speech-Language Pathology and Audiology- English)  
8. University of Alberta (Speech-Language Pathology- English)  
9. University of British Columbia (Speech-Language Pathology and Audiology - English)  

16 Three in English and two in French 
17 Three in English and one in French 
18 CASLPA, 2004a 
19 Council for Accreditation of Canadian University Programs in Audiology and Speech-Language Pathology, 2005  
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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.20  
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 2008.21  
 
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 
States, where the doctoral degree will be the entry-level requirement as of 
2012.22, 23 

 

                                                 
20 CASLPA, 2006 
21 CASLPA, 2006 
22 CASLPA, 2004b 
23 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,24 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.25  
 
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.26  Generally, the main settings for audiologists are private 
practice and health facilities; for speech-language pathologists the main settings 
are education and health facilities.   
 
 

                                                 
24 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.   
25 CASLPA, 2005a 
26 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.27,28,29  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. 30,31,32  In 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.33  
 
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;  

                                                 
27 Manitoba Speech & Hearing Association, n.d. 
28 College of Audiologists and Speech-Language Pathologists of Ontario (CASLPO), n.d.a 
29 CASLPA, 2005b 
30 ACSLPA, 2006   
31 CASLPO, n.d.b 
32 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.34,35,36 

 
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.37  
 
Additional information about functions and responsibilities for speech-language 
pathologists are described in Appendix C. 
 
 

                                                 
34 ibid 
35 Canadian Academy of Audiology, 2002b 
36 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).38  The regulatory bodies in these provinces formed the Canadian 
Alliance of Regulators of Audiology and Speech-Language Pathology (CAR) in 
October 2006.39  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 membership agreements with CASLPA to assess membership candidates 
jointly.40   
 
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.  

                                                 
38 In British Columbia the draft proposal for a new regulatory college was made public in May 2007 
39 CASLPO, 2006 
40 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.41  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.42,43,44  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.45 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.   

                                                 
41Canadian Nurses Association and Canadian Association of Schools of Nursing, 2004   
42 CASLPO, 2005b 
43 ACSLPA, 2007c 
44 CASLPO, 2007 
45 Ordre, 2007 
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5.2 Audiologists 
 
In addition to the practice regulations that were described in Section 5.1, the 
following 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 
devices46; 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. 
 
 

6. 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-

                                                 
46 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.47  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 
Liège) and in Switzerland (Université de Genève) 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.48 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 
48 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.49  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 
(Audiology 
Australia – 
Audiological 
Society of 
Australia) 

-education at post graduate level or 
equivalent in program approved by the 
Federal Executive Council of the 
Audiological Society of Australia 
 

Function: identify, assess, and provide 
management for hearing, balance, and related 
disorders; manage and supervise programs 
and services; counsel about hearing disability 
and its management; provide preventative 
services, consultation, and make referrals  
Context: Clients are individuals of all ages with 
hearing, balance and related disorders, their 
families, carers, and other service providers  
-ASA professional practice standards with four 
fundamental components that are described in 
each of 24 processes (e.g., hearing screening, 
consultation, follow-up)  

Certificate of Clinical Practice (CCP) is recognised by the 
Audiological Society of Australia (ASA) as benchmark for 
audiology practice in Australia; the CCP is valid for two years from 
the date of issue 
-to obtain the CCP, member must participate in a supervised 12-
month clinical practicum - Graduate Clinical Internship (GCI) 
-continuing competence: renewal of the CCP is based on 
remaining a Full Member or Fellow of the ASA and meeting the 
ASA's Continuing Professional Development (CPD)50 requirements 
which include i) working in audiology for the equivalent of 12 
weeks fulltime during the preceding 12 months or an average of 6 
hours/week over this time, and ii) completing CPD point 
requirements of 50 hours professional development over 2 years; 
CPD log must be submitted at end of cycle; 35% are audited 

New  
Zealand 
(New Zealand 
Audiological 
Society) 

-two university based programs at the 
master’s level 
-there is a move for New Zealand to 
change its education requirements to be 
consistent with the United States, i.e., the 
doctoral level; however, this is seen as a 
long-term rather than short-term plan 
 

Function: evaluation of hearing and hearing 
loss, rehabilitation of children and adults with 
hearing impairments, fitting hearing 
instruments, teaching, research  
Context: practice settings include hospitals, 
private practices, nursing homes, universities, 
hearing aid companies, and clinics that may 
be attached to special schools or units.  
-work independently or as part of a small team 
-clients of all ages, ranging from newborns, 
the elderly and patients' families, to health 
professionals and teachers, regional hearing 
associations and Occupational Safety and 
Health  

-a Master of Audiology Degree and a Certificate of Clinical 
Competence are required for entry into the New Zealand 
Audiological Society. The CCC is awarded upon completion of two 
years of postgraduate training and a further year of supervised 
clinical practice  
-It does not appear that Audiologists are included in the Health 
Practitioners Competence Assurance Act 2003, which outlines 
standards of practice and continuing competence 

United  
Kingdom 
(British 
Academy of 
Audiology 
and Quality 
Assurance 
Agency for 
Higher 
Education) 

-ten universities provide a four year BSc 
in Audiology (third year is salaried 
supervised clinical practice); 
-three universities provide one yr MSc in 
Audiology followed by eighteen - twenty-
four months supervised clinical practice 
-five universities provide a fast track 
conversion diploma for those who have 
completed a BSc in other relevant subject 
areas; a one year post graduate degree in 
science followed by one year salaried  

Function: assessment, management, 
therapeutic rehabilitation of people with 
hearing and balance problems and associated 
disorders; also consultant, advisor, supervisor, 
educator, facilitator, and researcher 
Context: patients of all ages from newborns, 
children to working adults, elderly; with 
individuals or in groups; in hospital ENT or 
Audiology Departments, community clinics, 
health clinics, day centres, social care venues, 
and residential settings  

-must complete 1) a BSc or MSc in Audiology or the fast track 
conversion diploma for those with a BSc in other relevant science 
provided by an accredited program and 2) the National Audiology 
Logbook of learning outcomes51 in order to register with the RCCP 
to practice in the National Health System 
-audiologists are not currently regulated by the Health Professions 
Council (HPC) but can complete application for Voluntary 
Registration with the RCCP; when this information is transferred to 
the HPC, the registrants are listed under a generic protected title 
that does not specify any modality/discipline 
-BAA continuing competence requirements with audits (2.5% of  

                                                 
50 Audiological Society of Australia, n.d. 
51 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  
Kingdom 
(cont’d) 

supervised clinical practice 
-education programs are accredited by 
the BAA Accreditation of Education and 
Training Committee on behalf of the 
Registration Council for Clinical 
Physiologists (RCCP)   

-many opportunities for advanced practice profession every 2 years) based on Continuing Professional 
Development Quality Standards 

United  
States 
(American 
Speech-
Language-
Hearing 
Association, 
US Dept of 
Labour,) 

-as of August 2007 there are sixty-nine 
accredited doctoral level programs and 
two programs with candidacy status 
-education programs accredited by 
Council on Academic Accreditation (CAA) 
in Audiology and Speech Pathology of the 
American Speech-Language-Hearing 
Association (ASHA); graduation from 
accredited program may be required for 
licensure 
-after December 31, 2006, the CAA will 
award candidacy, initial accreditation, or 
(re)accreditation only to doctoral level 
programs in audiology that offer a 
minimum of 75 graduate semester credit 
hours that include: 1) academic course 
work pertinent to the field of audiology, 2) 
a minimum of 12-months' full-time 
equivalent supervised clinical practicum, 
and 3) opportunities for student research 
consistent with the host university(ies) 
requirements.  

Function: identification and diagnosis of 
hearing and balance disorders, research 
Context: settings include offices of physicians 
or other practitioners, hospitals, out-patient 
care centres, educational services, 
government, private practice 
-ASHA has developed a code of ethics for 
practitioners as well as quality indicators for 
professional service programs52 
 

-currently in most States the entry-level credential required is a 
master’s degree; the doctoral degree in Audiology will become the 
entry-level requirement for certification in the US by the year 
201253  
-regulated in fifty States; required to pass national examination, 
complete 300-375 hrs of supervised clinical experience and nine 
months of postgraduate professional clinical experience  
-ASHA offers Certificate of Clinical Competency (CCC-A) upon 
completion of 375 hrs supervised clinical experience, 36 wk post-
graduate clinical fellowship, and passing national exam; as of 2007 
also need to have completed 75 semester credit hrs toward master 
or doctoral degree54; new graduate applicants must also complete 
the Knowledge and Skills Acquisition Summary Form for 
Certification in Audiology55, which is based on the CCC Standards 
(see Table 6)   
-American Board of Audiology also provides certification upon 
completion of doctoral degree (as of 2007) at accredited program; 
passing national exam; and 2000 hrs of mentored professional 
practice in a two year period;  
-renewal of ABA every three years with forty-five hrs approved CE 
-forty-one States have CE requirements for licensure renewal; 
additional exam and license required in some States to dispense 
hearing aids 

                                                 
52 American Speech-Language-Hearing Association, 2005a 
53 American Speech-Language-Hearing Association, 2007 
54 American Speech-Language-Hearing Association, 2006 
55 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 
(Speech 
Pathology 
Australia) 

-university based education; eight 
accredited universities offering a total of 
seven bachelor programs and six 
master’s programs 
-the Competency Assessment in 
Speech Pathology56 (COMPASS™) is a 
competency based assessment tool 
designed to validly assess the 
performance of speech pathology 
students in their placements; tool  
includes a scoring system that 
generates an interval level score 
placing student performances along a 
continuum of competency 
-all education programs accredited by 
SPApeech Pathology Australia (SPA) 
based on Competency-Based 
Occupational Standards for Speech 
Pathologists, 2001 (CBOS-2001) 57 
-graduates from accredited  programs 
have attained CBOS-2001 entry level 
competencies and are thus eligible for 
practising membership to SPA 

Function: the function of speech pathologists 
is to advocate strongly for appropriate care 
and services for people with communication 
disabilities  
-also therapist, consultant, educator, 
providing resources & information, advising 
clients, carers, and other professionals; work 
as part of multidisciplinary team (for aged, 
early intervention, school therapy) 
Context: some practice settings include 
hospitals, community rehabilitation and 
health centres, aged care facilities, 
education settings, private practice, industry, 
correctional institutions, residential settings   
-client populations include children (from 
neonates to school age); parents & families, 
caregivers of people with communication 
and swallowing disorders; employers; other 
professionals; SP students and colleagues 
-SPA has established a code of ethics which 
includes standards of practice58 
 

-the Federal Government of Australia, Department of Education, 
Science and Training recognizes SPA as the body to assess 
qualifications required for practice in Australia 
-to become Certified Practising Speech Pathologist must be 
eligible for membership in SPA (CBOS-2001 are also used as 
standards for clinical practice) and must complete the Professional 
Self-Regulation Program (PSR)59  
-in Queensland SPs must apply separately to the Speech 
Pathologists Board for registration. This is a legal requirement 
under The Speech Pathologists Registration Act 2001 
(Queensland Government); registration is not required in other 
States60 
-continuing competency: to maintain certification must accrue a 
minimum total of  60 points for continuing education in a 3 yr 
period (10 points/yr must be related to clinical education); through 
voluntary participation in the PSR program available to SPA 
members; participants in PSR program are randomly audited re: 
preceding year’s activities 

New  
Zealand  
(New Zealand 
Speech-
Language 
Therapists 
Association) 

-three universities offer accredited 
programs: two bachelor level programs, 
and two masters programs 
-entry-level education at the Bachelor of 
Speech and Language Therapy or an 
equivalent qualification that meets the 
requirements of the New Zealand 
Speech-Language Therapists 
Association (NZSTA). 
-education programs are accredited by 
the NZSTA;61 the SPA CBOS have been 
adopted for the accreditation process 

Context: speech-language therapists (SLT) 
work in government organisations, long-term 
care facilities, hospitals, schools, pre-schools, 
for boards of trustees or in private practice; 
they often travel locally to visit clients at these 
places. Clients include children and adults 
with communication problems, families and 
caregivers, teachers and teacher aides,  
-the NZSTA has established a code of ethics 
and standards of practice  
 

-membership in the NZSLA is required in order to practice; the 
NZSTA keeps a register of therapists qualified to practice; the 
NZSTA is also responsible for assessing applications from 
overseas qualified SLPs 
-The NZSTA is recognized by the public and government ( MOH 
and MOE and  Health and Disability Commission, and the 
accident compensation Corporation) as being an autonomous 
association which sets standards for the profession  
-SLTs have applied to be included in the Health Practitioners  
Competence Assurance Act 2003, which outlines standards of 
practice and continuing competence 

                                                 
56 Speech Pathology Australia, n.d.b 
57 Speech Pathology Australia, 2005a 
58 Speech Pathology Australia, 2000 
59 Speech Pathology Australia, n.d.c 
60 Speech Pathology Australia, 2005b 
61 New Zealand Speech Therapy Association, 2002 
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Country Education Practice Practice Regulations 
United  
Kingdom 62 
(Health 
Profession 
Council; The 
Quality 
Assurance 
Agency for 
Higher 
Education; 
Royal College 
of Speech & 
Language 
Therapists) 

-there are eighteen universities and 
colleges offering accredited programs: 
sixteen bachelor level programs and 
seven master’s  
-currently the RCSLT and the HPS 
accredit the university programs  
-undergraduate courses vary in length 
from three to four years; the number of 
clinical practice sessions with different 
client groups is specified by the RCSLT 
-there are also pre-registration, 
postgraduate two year courses 
-pre-registration degree courses  
are accredited by the RCSLT 

Function: assesses, treats and helps to 
prevent speech, language and swallowing 
difficulties; also included are functions of 
consultant, educator, facilitator, advocate and 
researcher 
Context: practice settings include: schools, 
nurseries, hospital specialist departments or 
clinics, day centres, social care venues, and 
residential settings; from acute to community-
based locations; work as independent 
practitioners  
-intervention takes into account the 
multicultural and multilingual needs of the 
population  
-most SLTs are employed by the National 
Health Service, which outlines employment 
standards in its Agenda for Change63 
-Career Framework developed by Sector Skills 
Council (as part of Agenda for Change) for 
workforce and individual career planning with 
nine levels from more senior staff and 
consultants to support workers 
-the RCSLT has developed a range of 
professional standards for SLTs to provide 
information that will contribute to decision-
making and the delivery of high quality 
services64 

-Health Professions Council regulates profession (since 2000) and 
sets Standards for: Proficiency, Conduct Performance and Ethics, 
Continuing Professional Development, Education and Training – in 
collaboration with the RCSLT; the standards for entry to practice 
are the competency based, National Occupational Standards 
-protected titles of Speech and Language Therapist and Speech 
Therapist 
-registration requires completion of a Bachelors degree with 
honours;  
-RCSLT membership for new grads in first year is a supervised 
membership; full membership requires one year supervised 
practice structured in accordance with Competency Based 
Transitional Framework65 
-continuing competency requirements include a minimum of 30 
hrs/year of CPD; instituted by RCSLT from April 2007 with the first 
audit (5% of all SLTs) taking place in 2009; an on-line toolkit and 
diary have been developed to guide CPD66  

                                                 
62 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).  
63 Agenda for Change (RCSLT, 2005a, 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. 
64 RCSLT, n.d.  
65 RCSLT, 2007a 
66 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 hundred 
forty accredited master’s level programs 
and three programs with candidacy status 
-education programs are accredited by 
the Council on Academic Accreditation in 
Audiology and Speech-Language 
Pathology of the American Speech-
Language-Hearing Association (ASHA) 
 

Function: diagnose, treat and help to prevent 
disorders of speech, language, cognitive-
communication, voice, swallowing and fluency 
Contexts: hospitals, schools, client’s home; 
outpatient and child day care centres, nursing 
homes; some are self-employed in private 
practice 
-ASHA has developed a code of ethics for 
practitioners as well as quality indicators for 
professional service programs67 

-in 2005 for registration to practice, all states required a master’s 
degree or equivalent; forty-seven States required SLPs to be 
licensed if they worked in health settings; and a passing score on 
the national examination 
-additional requirements include 300-375 hours of supervised 
clinical experience and nine months of post-graduate professional 
clinical experience 
-continuing competency requirements are in place in forty-one 
States for licensure renewal 
-SLPs can also obtain a Certificate of Clinical Competence (CCC) 
in Speech-Language Pathology which is offered by ASHA68; this 
requires a graduate degree, and completion of 400 hours of 
supervised clinical experience, 36 week post-graduate clinical 
fellowship and the national examination; universities must also 
complete the Knowledge and Skills Acquisition Summary Form for 
Certification in Speech-Language Pathology69, which is based on 
the Standards for CCC (see Table 6)   
 

 

                                                 
67 American Speech-Language-Hearing Association, 2005a 
68 American Speech-Language-Hearing Association, 2005b 
69 American Speech-Language-Hearing Association, 2003b 
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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 Model70 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.

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

 

 

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 example71 (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.   

                                                 
71 Herold McIlroy & Glover Takahashi, 2004 

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 
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Figure 2 Dimensions of the Developmental Model to Describe Development 
of Competence72 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 3 Model to Describe Competency Development in the Psychology 

Profession73 
 

  
                                                 
72 Herold McIlroy & Glover Takahashi, 2004 
73 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”.74    
 
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  
 

 
 
 
CanMEDS was developed with input from several health professions.   
Subsequent to its publication, the CanMEDS has been adopted by jurisdictions 
around the world.75  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. 

                                                 
74 Frank, 2005 
75 Rourke & Frank, 2005 
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Nursing has also used a ‘roles’ approach for development of competency profiles 
for nurse educators76 and those working in the area of orthopaedic and trauma 
nursing.77  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       Role 
  Analysis             Model            Description 

Medicine CanMEDS 2005 Framework Secondary    MAIN 
Occupational 
Therapy 

Profile of Occupational Therapy Practice in 
Canada (under review, 2007)  

Secondary  MAIN 

Optometry Entry to Practice Competencies for Canadian 
Opticians (revised 2007) 

�  
 

  

Pharmacy 
 

Professional Competencies for Canadian 
Pharmacists at Entry to Practice (revised 
2007) 

�    

Physical 
Therapy 

1.Essential Competency Profile for 
Physiotherapists in Canada (2004) 
2.Essential Competencies of Physiotherapist 
Support Workers in Canada (2002) 
3.Competencies Required to Safely Perform 
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 

                                                 
76 Davis et al, 2005 
77 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.78 

 
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. 

 

                                                 
78 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: 

·  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. 

8.3 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 pathology79. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                 
79 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 outcomes related to 

essential competencies 
·  guides development of education accreditation standards 

Educators ·  provides framework for developing curricula for entry-level and 
advanced practice education programs 

·  guides research and assist in knowledge transfer 
Employers ·  used for human resource planning  

·  guides development of job descriptions and performance 
evaluation 

Public/Clients ·  provides information about roles of audiologists and speech-
language pathologists and expectations of services that are 
provided 

Profession  ·  assists in responding to demands for accountability from the 
public and other stakeholders 

·  used for policy development and in negotiating mutual recognition 
agreements 

Professionals ·  assists in reflection on practice and evaluation of practice in the 
various domains of competency 

·  assists in monitoring needs for continuing professional 
development 

·  provides guidance for re-entry to practice 
·  provides a foundation for development of advanced competencies 
·  informs interprofessional practice 

Regulators ·  informs development of standards of practice, quality assurance 
programs  

·  determines competencies for registration/licensure for entry-level 
practice  

·  provides a framework for developing mechanisms for advanced 
practice and continuing competency, and for assessment of 
internationally educated professionals 

·  guides revisions of Labour Mobility Agreement 
Researchers ·  informs research and policy development to enhance practice 

 
 

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

 
Document: Author Purpose & Other Details Examples of Descriptions of Practice Professional Focus 

AUD      SLP       Both 
Assessing and Certifying Clinical 
Competency: Foundations of 
Clinical Practice for Audiology and 
Speech-Language Pathology: 
Canadian Association of Speech-
Language Pathologists and 
Audiologists (CASLPA), 2004  

Provides a common framework for 
development of educational curriculum for 
AUD and SLP; also serves as the basis for the 
CASLPA certification program and national 
examinations 
-describes basic knowledge that AUD and 
SLP are required to demonstrate and apply at 
entry level. 
-includes 1 unit (Basic Requirements) that is 
common to both AUD &  SLP and outlines 
knowledge requirements; and 8 units that are 
foundations of clinical practice for AUD and 11 
units that are foundations of clinical practice 
for SLP 
(See Appendix E for an outline of the Units for 
each profession) 

AUD Units include: Prevention, 
Evaluation, and Diagnosis (prevention, 
evaluation, interpretation of data & 
reporting); Client Management; diagnostic 
evaluation, counselling, and 
(re)habilitation for four different 
populations; Occupational Hearing Loss 
(conservation / identification, noise 
control, management, education, 
legislation); and Professional Practices 
and Issues  
SLP Units include: Principles of Clinical 
Practice & Professional Practice Issues 
(prevention, evaluation, client 
management, reporting, professional 
behaviour); nature, assessment and 
intervention related to ten speech and 
language disorders 

  
�  

Governance, Procedures and 
Policies Manual: 
Council for Accreditation of Canadian 
University Programs in Audiology & 
Speech-Language Pathology  (A & 
SLP), 2005 

Outlines policies, procedures and standards for 
accreditation of academic programs in A & 
SLP: 
-includes minimum national standards for 
education set jointly by CCUP-CSD80, 
CASLPA, and Regulators 
-outlines the core minimum knowledge base 
and skill set required for practice as outlined in 
Assessing and Certifying Clinical Competency 
document 

There are no profession-specific 
competencies outlined in the accreditation 
standards; however there are standards 
related to the content of the curriculum as 
it relates to the: i)  professional scope of 
practice; ii) Units outlined in the 
Foundations document (see the row 
above); and iii) academic and clinical 
requirements for registration to practice 
and for CASLPA certification 

   
�  

Position Statement on Audiology 
Scope of Practice: 
Canadian Academy of Audiology, 
2002 

Document provides a broad description of 
activities in which audiologists engage and is 
intended to be a resource for audiologists and 
a wide range of stakeholders, e.g., public, other 
professionals, regulators and funders 

Professional Activities include:  
identification, assessment and diagnosis, 
habilitation and rehabilitation, hearing 
conservation, intraoperative 
neurophysiologic monitoring, and  
research 

 
�  

  

                                                 
80 CCUP-CSD  = Canadian Council of University Programs in Communication Sciences and Disorders  
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Document: Author Purpose & Other Details Examples of Descriptions of Practice Professional Focus 

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

Provides a general description of the scopes of 
practice for AUD & SLP in Canada; intended to 
inform employers, other professionals and the 
general public of the broad range of services 
that AUD & SLP can provide  
-indicates that AUD & SLP are autonomous 
professionals who have acquired an expertise 
in the area of human communication and its 
disorders 
-Some commonalities in scope for AUDs and 
SLPs include: screening, identification, 
assessment, interpretation, diagnosis, 
management, rehabilitation and prevention 

Some professional activities in which 
AUDs may be engaged include: facilitating 
conservation of auditory system function; 
developing and implementing 
environmental and occupational hearing 
conservation programs   
Some professional activities in which SLP 
may be engaged include: assessment, 
selection and development of 
augmentative and alternative 
communication systems and provision of 
training in their use  
(See Appendix F for the full CASLPA 
description of Scopes of Practice) 

   
�  
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Table 6. Current Foundational Documents for Education and Practice in Audiology and Speech-Language 

Pathology Internationally 
 

Document: Author Purpose & Other Details Examples of Descriptions of Practice Professional Focus 
AUD       SLP       Both 

Agenda for Change: Clinical 
and Professional Manager 
Profiles: 
Royal College of Speech and 
Language Therapists, 2005 

Profiles provide information about knowledge, 
skills and abilities required of speech and 
language therapists from Band 5 (new and 
recently qualified therapists) through to Band 8  
(senior therapist / specialist / consultant) in the 
National Health System 

Knowledge, Skills and Abilities are described under 
various categories, e.g., communication and 
relationship skills, knowledge training and 
experience, analytical and judgement skills, 
planning and organizational skills, and 
responsibilities for care. 

  
�  

 

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

Aims of the standards are to: 1) achieve 
highest quality of care in audiological practice 
in an achievable and gradual manner; 2) keep 
the development of such standards in control of 
profession; 3)   
provide a framework for educational and 
developmental purposes; and 4) encourage 
audiologists to adopt the standards voluntarily 
to assist with the process of registration and/or 
licensing 
-includes four fundamental components of 
professional practice and twenty four practice 
procedures that are further described by: 
expected outcomes; clinical indications; clinical 
process; settings and equipment specifications; 
documentation; and related references 

Fundamental components of professional practice 
include: 1) clinical process; 2) setting/equipment 
specifications; 2) safety and health precautions; and 
4) documentation 
Practice Procedures include:  standard and complex 
audiological assessment; hearing screening; 
prevention; student supervision; audiological 
counselling; hearing assessment and rehabilitation 

 
�  

  

Audiology Standards for the 
Certificate of Clinical 
Competence in Audiology 
(2007): 
American Speech-Language-
Hearing Association, 2006 

Document outlines all requirements for 
certification and includes one standard related 
to required Knowledge and Skills Outcomes; 
intent of this standard is to ensure that 
applicants have the required foundation of pre-
requisite knowledge and skills in four main 
areas 
-students use the Knowledge and Skills 
Acquisition Summary Form for Certification in 
Audiology81 to record the acquisition of 
knowledge and skills as outlined in the 
standards documents 
 

Knowledge and Skills are described in five areas: 1) 
pre-requisite knowledge and skills; 2) foundations of 
practice; 3) prevention and identification; 4) 
evaluation; and 5) treatment  

 
�  

  

                                                 
81 American Speech-Language-Hearing Association, 2003a 
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Document: Author Purpose & Other Details Examples of Descriptions of Practice Professional Focus 

AUD       SLP       Both 
Benchmark Statement: Health 
Care Programs – Audiology: 
Quality Assurance Agency for 
Higher Education, 2006 
 
 
Benchmark Statement: Health 
Care Programs – Speech and 
Language Therapy: 
Quality Assurance Agency for 
Higher Education, 2001 

Describe the nature and characteristics of study 
and training in health care; also represent 
general expectations about the standards for 
qualification awards and attributes and 
capabilities that those possessing the 
qualification should demonstrate 
-also provide guidance for articulating education 
program learning outcomes and encourage 
innovation within an agreed upon overall 
conceptual framework for entry-level education 
-includes a description of roles, principles, 
context of practice, and academic and 
practitioner standards 
-expectations of the professional in providing 
services are described in three main areas: 1)  
providing patient/client services; 2) application 
of practice in securing, maintaining or improving 
health and well-being; and 3) knowledge, 
understanding and skills that underpin education 
and training 
-each of the three main areas is further 
subdivided into performance elements and then 
more detailed performance criteria 

Roles for AUD include: conducting assessment, 
providing treatment, consultant, advisor, supervisor, 
educator, facilitator, researcher  
 
Roles for SLT include: conducting assessment, 
providing treatment, consultant, educator, facilitator, 
advocate, researcher 
 
Academic and Practitioner Standards include 
performance expectations in such areas as: 
professional autonomy and accountability; 
professional relationships; personal and 
professional skills; profession and employer context; 
identification and assessment; formulation of plans 
and strategies; practice; evaluation and research  

�   
 
 
 
 
 

�  

 

Competency-Based 
Occupational Standards for 
Speech Pathologists – Entry-
Level: 
Speech Pathology Australia, 
2001 

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

Units of Competency include: assessment; analysis 
and interpretation; planning intervention; conducting 
intervention; planning, maintaining and delivering 
SLP services; professional, group and community 
education; and professional development 

  
�  

 

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

Provides a description of clinical standards and 
proposes a set of competencies attainable 
within a speech and language therapy degree 
program (qualifying level), and also describes 
some competencies that apply to practice post-
qualification 
-the standards are based on the UK Benchmark 
Statements and the RCSLT competency 
framework to guide transition to full practice 

Competencies include: identification and 
assessment of communication and assessment 
needs; formulation of plans for meeting 
communication and eating, drinking, and swallowing 
needs; intervention; planning, maintaining and 
evaluating services; and professional development 
 
Also includes sections re: professional expectations 
in  providing patient/client services, and knowledge 
and understanding requirements   

  
�  
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Document: Author Purpose & Other Details Examples of Descriptions of Practice Professional Focus 

AUD       SLP       Both 
New Zealand Speech Therapy 
Association Programme 
Accreditation Framework: 
New Zealand Speech Therapy 
Association, 2002 

There are four accreditation standards to 
evaluate SLT education programmes that 
related to the New Zealand Context; 
Programme Structure; Programme Curriculum; 
and Competency-Based Practice 
-the competency-based practice standard is 
organized based on the Functional Analysis 
model and is intended to address the integration 
and application of the knowledge, skills, and 
attitudes for professional practice 

The competency-based standard includes: 
Seven Units of Competency.  Each Unit includes 
Elements of Practice and Performance Criteria 
-Units of Competency include: assessment; analysis 
and interpretation; planning of intervention; 
intervention; planning, maintaining and delivering 
services; professional group and community 
education; and professional development 

   
�  

 

Speech and Language 
Therapy Competency-Based 
Framework to Guide 
Transition to Full RCSLT 
Membership – Newly 
Qualified Practitioners: 
Royal College of Speech and 
Language Therapists, 2007 

Provides a clear set of expectations, standards 
and a framework to structure learning during the 
first year of practice; also recommendations for 
types and levels of support 
-based on eight dimensions of competencies/ 
core competencies identified by the RCSLT 
-guides recording of evidence of achieving 
competencies, identification of learning needs 
and action plans and date at which competency 
is judged to have been achieved 

Dimensions of Competency include: 1) 
Communication; 2) personal and people 
development; 3) health, safety and security; 4) 
service improvement; 5) quality; 6) equality and 
diversity; 7) assessment and care planning to meet 
health and wellbeing needs; and 8) health and 
wellbeing interventions 

  
�  

 

Standards and 
Implementation for the 
Certification of Clinical 
Competence in Speech-
Language Pathology: 
American Speech-Language-
Hearing Association, 2005 

Outlines eight Knowledge Outcomes and Skills 
Outcomes required for certification; the required 
skills outcomes are primarily related to clinical 
experiences  
-students use the Knowledge and Skills 
Acquisition Summary Form for Certification in 
Speech-Language Pathology82 to record the 
acquisition of knowledge and skills as outlined in 
the standards document 
 

Knowledge Outcomes are related to: principles of 
basic sciences; basic human communication and 
swallowing processes; nature of speech, language, 
hearing and communication disorders; prevention, 
assessment and intervention; standards of ethical 
conduct; research and integration of research into 
practice; professional issues; relevant professional 
credentialing processes 
Skill Outcomes relate to three broad areas of 
evaluation; intervention; and interaction and 
personal qualities 

  
�  

 

Standards of Proficiency – 
Speech & Language 
Therapists: 
Health Professions Council, 
2003 

Sets out the standards of proficiency for safe 
and effective practice that registrants must meet 
(as well as the Standards of Conduct , 
Performance and Ethics) 
-includes generic elements that all professionals 
must meet and profession-specific elements 
relating to three areas: expectations of a health 
professional; skills required for the application of 
practice; and knowledge, understanding, & skills 

Based on the Benchmark Statement: Health Care 
Programs Speech and Language Therapy 
(described at the beginning of this Table)  Academic 
and Practitioner Standards are revised and 
described in more detail 

  
�  

 

                                                 
82 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 

Developmental Process based - A new approach 
- Reflects the developmental continuum of professional’s lifespan 
- Reflects the complex features of competence and expertise  
- Is consistent with the practical objectives of evaluation of competence across a practitioner’s life 

span 

- Is a conceptual model (i.e. not in 
current use) 

Functional 
Analysis 
 
 
 

Process based 
following 
function, e.g., 
assessment, 
intervention 

- An established approach 
- An integrated method  
- Reflects context sensitivity of diverse practice  
- Uses simple language and is logical 
- Currently being used by a wide variety of health professional groups in Canada  
- Serves internal stakeholders, i.e., the profession and might be a good first step in defining practice 

and competencies 

- Use has been generally limited to 
one type of professional, one level 
of practitioner, or one particular 
skill by a professional. 

- Most documents need additional  
development and/or interpretation 
for evaluation purposes or for 
describing advanced practice 

Role 
Description 

Performance / 
Outcomes 
based 

- An established approach, recently updated 
- An integrated method  
- Reflects context sensitivity of diverse practice  
- Currently used by physicians, nurses, and under consideration by another national health 

professional group 
- Demonstrated utility for accreditation standards, training objectives, training evaluations, exam 

blueprints, and continuing competence 
- Demonstrated application for diverse group of practitioners and across the expertise span of the 

practitioner 
- Uses a modified functional analysis approach and includes a definition and description for each of 

the Roles as well as key competencies and enabling competencies 
- Moves professional along continuum beyond models currently used and has more application 

across professions 
- Serves internal stakeholders and is more useful for external stakeholders 
- More futuristic model with greater flexibility  
- Can create opportunities for synergies across health professions 
- Can be freely utilized and reproduced for personal learning, group teaching, and non-profit use 

- May need modification for use in 
audiology & speech-language 
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. 83 
 
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 summary sentences that reflect the 

essence of the professional’s competencies. Provides 
examples and description of the seamless whole of 
professional practice. 

2 Roles Identifies the Roles or thematic groups of 
competencies that organize the framework. While they 
are clearly synergistic and related, they are also made 
up of sets of individual general abilities. In this way, a 
Role can be thought of as a “meta-competency”. 
Existing Roles include:     - Expert in specific area 

     - Communicator  
     - Collaborator 
     - Manager  
     - Health Advocate  
     - Scholar  
     - Professional  

3 Key Competencies 
Thematically Grouped by Role 

Within each Role there are a small number of specific 
competencies. The broad abilities are also described. 

4 Enabling Competencies Enabling competencies are the sub-abilities, made up 
of knowledge, skills and attitudes that are essential for 
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.  
 

                                                 
83 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 

Framework  
- Review and provide advice on 
Background Paper 

- Approve Background Paper  
- Approve framework model 

- Steering Committee at October 
meetings 

2.  Clarify the scope and 
outcomes of the 
Profiles 

- Determine which of the purposes for 
the Profiles are priorities (i.e., 5  
purposes listed in Section 9.3 of the 
Background Paper) 

- Steering Committee at October 
meeting 

3.  Clarify the approach 
to competency review  

- Determine the composition and 
approach for the Working Groups  

- Steering Committee at October 
meeting 

4. Draft 1 Profiles - Modify or update framework 
- Define/modify terminology 
- Draft/update competencies 

- Consultants 

5.  Field review of 
Profiles 

- Review Draft 1 of the Profiles using 
established approach  

- Working Groups at November 
meetings 

6.  Draft 2 Profiles - Revise Profiles as required based on 
feedback from Working Groups 

- Consultants 

7. Finalization of the 
draft Profiles 

- Provide Feedback on Draft 2 Profiles 
- Finalize preparation of draft Profiles 

- Steering Committee; Working 
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. 

 
2.  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. 

 
3.  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.  

 
4.  Appropriate clinical management requires the use of culturally adapted 

intervention materials, strategies, procedures, and interpersonal contexts. 
 
5.  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 appropriate84. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Source: Canadian Association of Speech-Language Pathologists and Audiologists, 1997

                                                 
84 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  
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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 
Pathologists 

 
  
 
 

 Audiology Speech-Language Pathology85 
 

Unit 1 Basic Requirements for Audiology and Speech-Language Pathology 
 

Unit 2 Prevention, Evaluation, and Diagnosis Principles of Clinical Practice and Professional 
Practice Issues 

Unit 3 Client Management Developmental Articulation / Phonological 
Disorders 

Unit 4 Neonatal and Infant Population Neurologically Based Speech Disorders 
 

Unit 5 Preschool and School Populations Developmental Language Disorders 
 

Unit 6 Profoundly Hearing Impaired 
Populations 

Acquired Language Disorders 

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 Communication 
 

Unit 11  Hearing Disorders and Related Speech-Language 
Disorders 

Unit 12  Dysphagia 
 

                                                 
85 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;  

2. education and supervision of students and professionals; 
3. consultation with and referral to other professionals;  
4. research; and  
5. university instruction;  

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;  



 

Audiology & Speech-Language Pathology Competency Profiles: Background Paper and Literature Review    57 
 
 
 

 

·  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 


