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DEPARTMENT OF CONSUMER AFFAIRS 

BUSIN SS, CONSUM R S RVIC S, AND HOUSING AG NCY • GOV RNOR  DMUND G. BROWN JR. 

SPEECH-LANGUAGE PATHOLOGY & AUDIOLOGY& HEARING AID DISPENSERS BOARD 
2005 Evergreen Street, Suite 2100, Sacramento, CA 95815 

Phone: (916) 263-2666 Fax: (916) 263-2668 | www.speechandhearing.ca.gov 

COMMITTEE AND BOARD MEETING NOTICE AND AGENDA 
Thursday, May 31, 2018 beginning at 1:00 p.m., and continuing on 

Friday, June 1, 2018 beginning at 9:00 a.m. 

Hearing Room 

1747 N. Market Blvd 

Sacramento, CA 95834 

(916) 263-2666 

Board Members 

Dee Parker, Speech-Language Pathologist, Board Chair 
Marcia Raggio, Dispensing Audiologist, Vice Chair 

Rodney Diaz, Otolaryngologist 
Karen Chang, Public Member 

Amnon Shalev, Hearing Aid Dispenser 
Debbie Snow, Public Member 

Patti Solomon-Rice, Speech-Language Pathologist 
Vacant, Hearing Aid Dispenser 

Vacant, Audiologist 

1:00 p.m. Speech-Language Pathology Practice Committee Meeting 

1. Call to Order / Roll Call / Establishment of Quorum 

2. Approval of the February 8, 2018 Committee Meeting Minutes 

3. Public Comment for Items not on the Agenda 
The Board may not discuss or take any action on any item raised during this public comment 

section, except to decide whether to place the matter on the agenda of a future meeting 

(Government Code Sections 11125, 11125.7(a)) 

4. Discussion and Possible Action regarding RPE Direct Monitoring Requirements (As Stated in 

California Code of Regulations 1399.153.3) and Remote or Tele Supervision. 

5. Adjournment 

Upon Conclusion of the Speech-Language Pathology Practice Committee Meeting: 

Full Board Meeting 

1. Call to Order / Roll Call / Establishment of Quorum 

2. Approval of the February 9, 2018 Board Meeting Minutes 

3. Public Comment for Items not on the Agenda 

http://www.speechandhearing.ca.gov


                 

                

     

 

  

 

               
          

       
 

  

 

             
 

            

        

 

             
 

              

 

   

 
               

    
 

  

 

            
   

 
         

 

     
   
    

    
     
    

 

         
          

      

          
        

       

        
    

           

 
 

The Bo rd m y not discuss or t ke  ny  ction on  ny item r ised during this public comment 

section, except to decide whether to pl ce the m tter on the  gend of  future meeting 

(Government Code Sections 11125, 11125.7( )) 

Closed Session 

4. Pursuant to Government Code Section 11126(c)(3), the Board Will Meet in Closed Session to 
Deliberate on Disciplinary Matters Including Petitions, Proposed Decisions, Stipulated Decisions, 

Defaults, and Any Other Disciplinary Matters. 

Open Session 

5. Office of Professional Examination Services will present the 2017 Audiology Occupational Analysis 

Petition Hearings for Reinstatement of Licensure or Other Reduction of Penalty 

(Time Certain: June 1, 2018 at 9:00 a.m.) 

6. Petition for Reinstatement of Surrendered License- Taran Crocker, HA, License # 7542 

7. Petition for Penalty Relief (Termination of Probation) – Marshall Shoquist, AU, License #461 

Closed Session 

8. Pursuant to Government Code Section 11126(c)(3), the Board Will Meet in Closed Session to 

Deliberate on Above Petitions 

Open Session 

9. Update from Speech-Language Pathology Practice Committee and Possible Action on any 
recommendations from Committee 

10. Discussion and Possible Action on Audiology Intraoperative Monitoring 

11. Executive Officer’s Report 
a. Administration Update 
b. Budget Report 

c. Licensing Report 
d. Practical Examination Report 
e. Enforcement Report 

12. Proposed Regulations – Discussion and Possible Action 
a. Title 16, CCR, Sections 1399.170.13 and 1399.170.14– Speech-Language Pathology 

Assistant Application and Requirements for Renewal 

b. Title 16, CCR Sections 1399.152.2, 1399.153, 1399.170, 1399.170.4, 1399.170.6, 
1399.170.10, 1399.170.11, and 1399.170.15 – Speech-Language Pathology Supervised 
Clinical Experience, Required Professional Experience Speech-Language Pathology 

Assistant Training Programs, Speech-Language Pathology Assistant Requirements and 
Qualifications for Registrations 

c. Title 16, CCR, Sections 1399.131 & 1399.155 - Disciplinary Guidelines 

http:1399.170.15
http:1399.170.11
http:1399.170.10
http:1399.170.14
http:1399.170.13


        
           

         
 

         

       
      
      

     
 

  

 

 

            
 

                    
                   

                   
                    

                 
                         

          
                  

                  
                   

 
                 

                
                

              
               

 

13. Legislation Update, Review, and Possible Action 
a. AB 2138 (Chiu) Licensing boards: denial of application: criminal conviction 

b. AB 1659 (Low) Healing arts boards: inactive licenses 

14. Future Agenda Items and Future Board Meeting Dates 

a. August 9-10, 2018 – San Diego 
b. November 8-9, 2018 – Sacramento 
c. February 7-8, 2019 Los Angeles 

d. May 2-3, 2019 TBD 

15. Adjournment 

Agendas and materials can be found on the Board’s website at www.speechandhearing.ca.gov. 

Action may be taken on any item on the Agenda. The time and order of agenda items are subject to 
change at the discretion of the Board Chair and may be taken out of order. In accordance with the 
Bagley-Keene Open Meeting Act, all meetings of the Board are open to the public. In the event a quorum 
of the board is unable to attend the meeting, or the board is unable to maintain a quorum once the 
meeting is called to order, the members present may, at the Chair’s discretion, continue to discuss items 
from the agenda and make recommendations to the full board at a future meeting. The Board plans 
to webcast at https://thedcapage.wordpress.com/webcasts/. Webcast availability cannot, however, be 
guaranteed due to limited resources. The meeting will not be cancelled if webcast is not available. If you 
wish to participate or to have a guaranteed opportunity to observe, please plan to attend at the physical 
location. Adjournment, if it is the only item that occurs after a closed session, may not be webcast. 

The meeting facility is accessible to persons with a disability. Any person who needs a disability-related 
accommodation or modification in order to participate in the meeting may make a request by contacting 
the Board office at (916) 263-2666 or making a written request to Breanne Humphreys, Board Operations 
Manager, 2005 Evergreen Street, Suite 2100, Sacramento, California 95815. Providing your request at 
least five (5) business days before the meeting will help ensure availability of the requested 
accommodation. 

https://thedcapage.wordpress.com/webcasts
http:www.speechandhearing.ca.gov
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DEPARTMENT OF CONSUMER AFFAIRS 

BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY • GOVERNOR EDMUND G. BROWN JR. 

SPEECH-LANGUAGE PATHOLOGY & AUDIOLOGY& HEARING AID DISPENSERS BOARD 
2005 Evergreen Street, Suite 2100, Sacramento, CA 95815 
Phone: (916) 263-2666 Fax: (916) 263-2668 www.speechandhearing.ca.gov 

Speech-Language Pathology Practice Committee 

Meeting Minutes – Draft 
Sacramento, CA 95815 

February 8, 2018 

1. Call to Order / Roll Call / Establishment of Quorum 

Patti Solomon-Rice called the Speech-Language Pathology Practice Committee (Committee) meeting to 

order at 1:05 p.m. Ms. Solomon-Rice called roll; three members of the Committee were present and 
thus a quorum was established. 

Committee Members Present 

Patti Solomon-Rice, Committee Chair 
Dee Parker, Committee Member 
Debbie Snow, Committee Member 

Staff Present 
Paul Sanchez, Executive Officer 

Breanne Humphreys, Operations Manager 
Carla Newman, Enforcement Coordinator 
Kelsey Pruden, Legal Counsel 

Karen Robison, Analyst 
Cesar Victoria, DCA Web Cast 

Guests Present 
Vanessa Cajina, Healing Healthcare Providers (HHP) 
Karen Chang, Board Member 

Rodney Diaz, MD, Board Member 
Beverley Dunbar, Pasadena City College, Speech-Language Pathology Assistant Program 
Melissa Jakubowitz, CCC-SLP, Coordinator of ASHA Special Interest Group 18, Telepractice 

Amnon Shalev, HAD, Board Member 
Amy White, California Academy of Audiology (CAA) 

2. Approval of the May 11, 2017, August 1, 2017, August 28, 2017, and October 9, 2017 Committee 
Meeting Minutes 

M/S/C Snow/Parker 

• Motion to approve the May 11, 2017, August 1, 2017, August 28, 2017, and October 9, 

2017 Committee Meeting Minutes as written. Motion carried 3-0 

http:www.speechandhearing.ca.gov


    

   
   

 

 

 
          

 
       

 

             
            

  

 
               
           

                
              

                 

                  
                 

                

                    
                
                  

   
 

                

                   
                 

                
               

                 
                

   

  
 

      

3. Public Comment for Items not on the Agenda 

There were no comments from Public/Outside Agencies/Associations. 

4. Presentation by Melissa Jakubowitz, M.A., CCC-SLP, Coordinator of ASHA Special Interest Group 
18 (SIG 18), Telepractice, About Speech-Language Pathology Telepractice Issues That Could Have 
Regulatory Implications 

Ms. Solomon-Rice introduced Ms. Jakubowitz who spoke to the Board about SLP telepractice services. 
Ms. Jakubowski informed the Board that the American Speech-Language-Hearing Association (ASHA) 

defines telepractice and the definition is used nationwide. Many companies use telepractice as a mode 
of providing speech services with the majority of services being performed by telepractice being 
provided in schools. The level of services provided by telepractice must be equivalent to services that 

are provided in person and paperwork must be completed just as it is when sessions are performed in 
person. Clients are being served by telepractice in individual, group, and school settings. Barriers to 
telepractice can be slow internet speeds, third party reimbursement issues, holding a license in all states 

where services are being provided, keeping abreast of the laws in all the states a license is held, and the 
ability to obtain equipment or compatibility of equipment used to provide services. She informed the 
Board that a licensing compact is being worked on to ease the burden of obtaining licenses in other 

states. 

Mr. Sanchez asked Ms. Jakubowitz if there are regulatory barriers to telepractice in California to which 

she said she did not know of any at this time. Ms. Jakubowitz provided information on telepractice in 
other states where she informed the Board that some states require an in-person visit prior to beginning 
telepractice services, a few states do not allow telepractice at all, Louisiana has a telepractice only 
license, and some states require continuing education (CE). Ms. Jakubowitz informed the Board that 

telepractice is a feasible way to serve clients; however, experience in the field should be required prior 
to providing services because the setting must be understood before working remotely. 

5. Adjournment 

The meeting adjourned at 1:50 p.m. 

Speech-Language Pathology Practice 

Committee Meeting Minutes 
February 8, 2018 
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MEMORANDUM 

BUSIN SS, CONSUM R S RVIC S, AND HOUSING AG NCY • GOV RNOR  DMUND G. BROWN JR. 

SPEECH-LANGUAGE PATHOLOGY & AUDIOLOGY& HEARING AID DISPENSERS BOARD 
2005 Evergreen Street, Suite 2100, Sacramento, CA 95815 

Phone: (916) 263-2666 Fax: (916) 263-2668 | www.speechandhearing.ca.gov 

DATE May 21, 2018 

TO Speech Language Pathology Practice Committee 

FROM Paul Sanchez, Executive Officer 

SUBJECT 
Discussion and Possible Action regarding RPE Direct Monitoring 
Requirements (as Stated in California Code of Regulations 1399.153.3) 
and Remote or Tele Supervision 

BACKGROUND 

The required professional experience licensees (RPE) supervision requirements are 
defined in California Code of Regulations 1399.153.3. 

§ 1399.1 3.3. Responsibilities of RPE Supervisors. 
An RPE  upervi or’ re pon ibilitie  hall include, but are not limited to: 

(a) Legal re pon ibility for the health,  afety and welfare of the patient treated by the RPE 

temporary licen e holder. 
(b) In uring that the extent, kind, and quality of function performed by an RPE temporary 

licen e holder under the  upervi or’  upervi ion i in compliance with the e regulation  

and i con i tent with the RPE temporary licen e holder’ education and training. 

(c) In uring that  uch  upervi ion con i t of direct monitoring for a minimum of eight 
hour per month for each full-time RPE temporary licen e holder and four hour per month 

for each part-time RPE temporary licen e holder. 

(d) “Direct monitoring’’ of the RPE temporary licen e holder may con i t of the per onal 

ob ervation of the following: 
(1) evaluation and a  e  ment procedure ; 

(2) treatment procedure ; 

(3) record keeping, evaluation or a  e  ment report , corre pondence, plan for 

management, and  ummarie of ca e conference ; 
(4) participation in ca e conference . 

At lea t 50% of the  upervi or’ ob ervation  hall be of the RPE temporary licen e holder’  

evaluation, a  e  ment and treatment procedure . 
(e) Reviewing and evaluating the RPE temporary licen e holder’ performance on a monthly 

ba i for the purpo e of improving hi or her profe  ional experti e. The RPE  upervi or 

 hall di cu  the evaluation with the RPE temporary licen e holder and maintain written 

documentation of the e evaluation and review . The written evaluation  hall be  igned by 
both the RPE  upervi or and the RPE temporary licen e holder. If the  upervi or 

determine the RPE temporary licen e holder i not minimally competent for licen ure, the 

RPE temporary licen e holder  hall be  o notified orally and in writing. A written  tatement 

http:www.speechandhearing.ca.gov


    
   

  
 

             

      
           

           

             

            
            

           

          

                
           

        

 

               
                

             
      

 
           

       
 

           

            

         

                 
          

        

         
            

 

            

             
          

            

            

            
   

 
               

            
         

 
  

 
          

            
             

SLP Committee/RPE Direct Monitoring 
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documenting the ba i for the  upervi or’ determination  hall be  ubmitted with the final 

verification of experience to the Board. 
(f) Reviewing and counter igning all evaluation and a  e  ment report , treatment plan , 

progre  and di charge report drafted by the RPE temporary licen e holder. 

(g) A “Required profe  ional experience  upervi or’’ mu t have completed not le  than  ix 

(6) hour of continuing profe  ional development in  upervi ion training prior to a  uming 
re pon ibility a a RPE  upervi or, and three (3) hour of continuing profe  ional 

development in  upervi ion training every four year thereafter. If the continuing 

profe  ional development in  upervi ion training i obtained from a Board-approved 

provider a defined in Section 2532.6  ubdivi ion (e) of the Code, the hour may be applied 
toward the continuing profe  ional development requirement for licen ee  et forth in 

Section 1399.160.3 of the California Code of Regulation . 

In accordance with CCR 1399.153.3 (c) and (d), the Board requires direct monitoring for a 
minimum of eight hours per month for full-time RPEs or four hours per month for part-time 
RPEs. The Board’s current policy has been to require that the direct monitoring 
requirement consist of on-site, personal observations. 

Levels of supervision are defined for Speech-Language Pathology Assistants (SLPA) in 
CCR 1399.170 (c), (d), and (e): 

(c) “Direct  upervi ion’’ mean on- ite ob ervation and guidance by the  upervi ing  peech-

language pathologi t while a clinical activity i performed by the  peech-language pathology 

a  i tant. Direct  upervi ion performed by the  upervi ing  peech-language pathologi t 

may include, but i not limited to, the following: ob ervation of a portion of the  creening or 
treatment procedure performed by the  peech-language pathology a  i tant, coaching the 

 peech-language pathology a  i tant, and modeling for the a  i tant. 

(d) “Immediate  upervi ion’’ mean the  upervi ing  peech-language pathologi t i  
phy ically pre ent during  ervice provided to the client by the  peech-language pathology 

a  i tant. 

(e) “Indirect  upervi ion’’ mean the  upervi ing  peech-language pathologi t i not at the 

 ame facility or in clo e proximity to the  peech-language pathology a  i tant, but i  
available to provide  upervi ion by electronic mean . Indirect  upervi ion activitie  

performed by the  upervi ing  peech-language pathologi t may include, but are not limited 

to, demon tration, record review, review and evaluation of audio or video-taped  e  ion , 

interactive televi ion, and  upervi ory conference that may be conducted by telephone or 
electronic mail. 

Recently, the Board has been asked if remote or tele supervision would meet the Board’s 
direct monitoring requirements for RPEs. Included in your materials are letters from 
members of the SLP community regarding this topic. 

ACTION REQUESTED 

The Speech-Language Pathology Practice Committee should review the current RPE 
supervision requirements and discuss if changes or further clarification is needed. The 
Committee may also want to recommend adopting supervision levels for RPEs, similar to 
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those that are in regulations for SLPAs. 



   
 

    
 

     
   

 
 
 

    
 
               

               
                

                
           

 
             

                 
                 
               

    
 
                 

                 
              

                
                 

    
 

               
    

 
               

            
  

 
                

          
 

              
 

 
                  

                 
                 

 

 
 
 

March 2, 2018 

Dr. Dee Parker, Chair 
SLPAHADB 
2005 Evergreen St, Suite 2100 
Sacramento, CA 95815 

Dear Dr. Parker, 

I have a question concerning supervision for the Required Professional Experience (RPE) with regard to 
using telesupervision. In my role as the ASHA State Education Advocacy Leader, I receive questions 
regarding school-based practice in California and I want to make sure I can provide accurate responses 
and helpful resources. During the past year I have received numerous questions regarding the use of 
telesupervision as a means to supervise Required Professional Experience applicants. 

I have learned that some staffing companies are providing supervision virtual (telesupervision) while 
others have been informed that telesupervision is prohibited in California. There appears to be a lack of 
consistency in responses to inquiries as well as a lack of understanding of the criteria for providing 
supervision virtually. I would like to learn more about the circumstances under which telesupervision is 
approved or not approved. 

I listened with great interest to the entire archived SLPAHADB meeting held on February 8th, 2018 when 
the topic of telesupervision was discussed at length. My notes from the meeting indicate that when the 
SLPAHADB has been asked about using telesupervision, the answer “depends on the situation”. This 
uncertainty may result in confusion by the applicants, supervisor, organization, and it also may lead to 
delays in hiring professionals to provide services to students. I realize board is exploring these issues to 
consider future regulations. 

Since there are no current regulations specifically addressing the use of telesupervision, could you please 
provide the following information: 

1. Examples of some specific situations where the use of telesupervision has been approved (i.e., 
blend of telesupervision with in-person supervision, disabilities types or age groups, facilities, 
regions etc.) 

2. Examples of some specific situations and reasons for denying the use of telesupervision (i.e., poor 
quality of telecommunication equipment, poor monitoring of supervision quality, etc.) 

In addition, the SLPAHADB site lists a document regarding Telehealth Technology. It contains the 
following: 

Telehealth Technology in California: Telehealth is viewed as a mode of delivery of health care services, not a 
separate form of practice. There are no legal prohibitions to using technology in the practice of speech�language 
pathology, audiology, or hearing aid dispensing, as long as the practice is provided by a California licensed 
practitioner. 



               
    

 
              

     
 

              
                

                 
                 

       
 
                   

                
       

 
 
 

  
 
 
 

    
  
     

 
   

   
     

 
 
 
 

    
 
 

 

 

 

Considering the acceptance of telehealth on the SLPAHADB website (also referred to as telepractice), I 
have the following questions. 

1. The SLPAHADB website supervision forms include the word “direct” supervision. How is this 
interpreted in regard to telesupervision? 

2. The correspondence that the SLPAHADB sends out to confirm supervision adds the language 
“on-site” as in “on-site/direct” although I don’t see the words “on-site” in the regulations. This 
wording “on-site” can add to the confusion about what is allowed or not allowed. Telepractice is 
not regarded as a separate form of practice so can one assume that telesupervision would not be 
considered as a separate form of supervision? 

I look forward to your written response (letter or email) in order to achieve a better understanding of the 
board’s position on the use of telesupervision and under what consistent criteria is used to determine 
when it is allowed or not. 

Best regards, 

Holly Kaiser, M.A., CCC-SLP 
CSHA Fellow 
ASHA State Education Advocacy Leader 

321 Karen Way 
Tiburon, CA 94920 
(M) 415-235-7250 - (O) 415-389-5018 
Holly@hkconsult.biz 

Cc: Dr. Paul Sanchez 

mailto:Holly@hkconsult.biz


5/8/2018 

Dear Mr. Paul Sanchez, 

Advanced School Staffing's primary focus is placing Speech Language Pathologists, 

Occupational Therapists and Physical Therapists in schools across the US. We have noticed 

that roughly 85% of our business is acutely focused on staffing SLPs in schools. Due to the 

emergency need for SLPs, a priority for us has been building a program that allows Advanced 

to tele-supervise Clinical Fellows in schools across the US. 

MAY 1\ 2018 

We recognize California has a growing shortage of SLPs working in schools. While Advanced 

School Staffing is placing CFs and SLPs in CA schools, we are handcuffed by the CA 

requirement for CF supervision to be done in person rather than via a tele platform. This 

comes as a surprise since California is typically such a progressive state and often leads the 

charge when it comes to the adoption of technological advances. 

Tele-supervision provides Advanced Clinical Fellows with a supervisor and mentor who is 

available not only via video but also phone/text/email. Our supervisors all have extensive 

experience working in school districts, will be licensed in California and have schedule 

flexibility allowing them to supervise at different times throughout the week so they are not 

seeing the same patient/treatments repeatedly. Couple this with the fact that tele-supervision 

means there is not another person in the room watching to distract the pupil who is working 

with the CF-SLP. This results in more pure interactions between the clinician and student, 

allowing the clinician and student to focus on progressing toward results and benchmarks 

rather than losing out on a session due to distraction. 

For the district taking advantage of Advanced School Staffing's tele-supervision program, they 

find themselves working with handpicked CF-SLPs. The district will interview and select the 

CF-SLP who best integrates with their students and staff and best fits the district's needs. 

Having the contracted Clinical Fellows supervised by Advanced means that the oft-

Advanced• 5535 S. Williamson Blvd, Suite 774, Port Orange, FL 32128 
Phone 800.330.7711, Fax 866.426.2811 • www.advanced-medical.net 

http:www.advanced-medical.net


overburdened district SLPs do not have to be challenged to find time to supervise a Clinical 

Fellow in addition to the caseload of students with whom they are already working. This is a 

proven game changer for the schools with whom we work as it often represents the difference 

between either having a therapist on site versus no therapist at all. CF-SLPs are willing to take 

harder to fill positions, whether geographically remote, positions with challenging caseloads, 

itinerance within districts or even a job where there are no other SLPs present. 

Advanced currently has CF-SLPs under our tele-supervision program in eight states and we 

have clearance from state boards to apply our program in over twenty states in total. Given the 

shortage of Speech Language Pathologists that currently exists in California, we would like to 

offer CF tele-supervision to the California districts with whom we are currently working as well 

as roll it out to the districts who have expressed interest in this program. 

If you have any questions regarding the tele-supervision program, please do not hesitate to 

contact me. We are hoping to be able to roll this program out to all schools in California in the 

coming months. 

Respectfully, 

Seth Mukai 

Director of Schools 

Advanced School Staffing 

720.897.5752 

smukai@gowithadvanced.com 

Advanced• 5535 S. Williamson Blvd, Suite 774, Port Orange, FL 32128 
Phone 800.330.7711 • Fax 866.426.2811, www.advanced-medical.n<;t 

www.advanced-medical.n<;t
mailto:smukai@gowithadvanced.com


Dr. Kalhlcen 
Hom1smoyer 

43466 a.,..ness Park Dr Temecula. CA 92590 Phone (951) 252-8800 Fax (951) 252-8801 www spn~erachools ocg 

May 24, 2018 

Dear r-.1r Sanchez and the SLPAHADB Members, 

I am writing to express my support for allowing the use oftele-supervision to satisfy the direct supervision 
requirement during the Required Professional Experience (RPE). Often it has been diflicult for school 
districts 10 devote employees and resources to supervise clinical fellows. as many times there is already a 
shortage of licensed speech and language pathologists (SLPs) This is an endemic shortage and one of 
which you should already be aware. As an employee ofa charter school district in California, a speech 
language pathologist, and person responsible for the hiring and supervision of SLPs, I find it disheartening 
when we have clinical fellows that would like to work at our schools but we are not able to provide the 
direct on-site supervision clue to stnffing shortages. Ultimately, it is the students who pny the price for 
these shortages as they are the ones who benefit from these valuable services 

Tele-practice is accepted in the medical profession, studies have shown thnt tele-practice is successful and 
appropriate for providing speech and language services to children (and adults), thus it makes no sense that 
it would not be appropriate to provide the increased requirements for the supervision ofRPE (and SLPAS) 
Please approve tclc-supervision in the schools as a way to supervise clinical fellows for the state of 
California This would benefit the districts, staff, and most importantly the students Thank you for your 
consideration 

Sincerely, 

len ora M Tremper, EdD, CCC-SLP 
Special Education Coordinator 
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BOARD MEETING MINUTES - DRAFT 
Sacramento, CA 95815 

February 8-9, 2018 

For the sake of clarity, the meeting minutes are organized in numerical order to reflect their original 
order on the agenda; however, issues were taken out of order during the meeting. 

Full Board Meeting 

Dee Parker, Board Chair, called the Speech-Language Pathology & Audiology & Hearing Aid 

Dispensers Board meeting to order at 3:04 p.m. Ms. Parker called roll; five members of the Board were 
present and thus a quorum was established. 

1. Call to Order / Roll Call / Establishment of Quorum 

Board Members Present 

Dee Parker, SLP, Board Chair 

Marcia Raggio, AUD, Vice Chair 
Rodney Diaz, MD, Public Board Member 
Karen Chang, Public Board Member 

Amnon Shalev, HAD, Board Member 
Debbie Snow, Public Board Member 
Patti Solomon-Rice, SLP, Board Member 

Staff Present 
Paul Sanchez, Executive Officer 

Cesar Victoria, DCA Web Cast 
Breanne Humphreys, Program Manager 
Carla Newman, Enforcement Coordinator 

Kelsey Pruden, Legal Counsel 
Karen Robison, Analyst 

Guests Present 
Vanessa Cajina, KP Public Affairs for Hearing Healthcare Providers (HHP) 
Beverly Dunbar, Pasadena City College, Speech-Language Pathology Assistant Program 

Heidi Lincer-Hill – Chief, Office of Professional Examinations (OPES) 
Tracy Montez – Department of Consumer Affairs (DCA), Division Chief 
Amy Welch – Gandy - OPES 

Amy White, California Academy of Audiology (CAA) 

2. Swearing-In of Public Board Member Karen Chang and Reappointment of Speech-Language 

Pathology Board Member Margaret (Dee) Parker 

http:www.speechandhearing.ca.gov


        
       

   

               
   

 
  

 

               
            

 

         
 

               
          

       
 

 

  
 

 

 
 

  

 

       

 

            
 

             

                  
        

 

   

     
     
      

     
     
     

     
 

  

    
     

    

    
      
    

   
 

Paul Sanchez swore in reappointed Board Member Ms. Parker and new Public Board Member Karen 
Chang. 

Closed Session 

3. Pursuant to Government Code Section 11126(c)(1), the Board Will Meet in Closed Session to 
Deliberate on the Preparation, Approval, Grading, or Administration of the Examinations. 

The Board entered into closed session at 3:10 p.m. 

4. Pursuant to Government Code Section 11126(c)(3), the Board Will Meet in Closed Session to 
Deliberate on Disciplinary Matters Including Petitions, Proposed Decisions, Stipulated Decisions, 

Defaults, and Any Other Disciplinary Matters. 

D1-2012-85 

Non-adopt 

D1-2012-98 

Non-adopt 

Open Session 

February 9, 2018 Reconvene at 9:00 a.m. 

5. Call to Order / Roll Call / Establishment of Quorum 

Dee Parker, Board Chair, called the Speech-Language Pathology & Audiology & Hearing Aid 

Dispensers Board meeting to order at 9:17 a.m. Ms. Parker called roll; seven members of the Board 
were present and thus a quorum was established. 

Board Members Present 

Dee Parker, SLP, Board Chair 
Marcia Raggio, AUD, Vice Chair 
Rodney Diaz, MD, Public Board Member 

Karen Chang, Public Board Member 
Amnon Shalev, HAD, Board Member 
Debbie Snow, Public Board Member 

Patti Solomon-Rice, SLP, Board Member 

Staff Present 

Paul Sanchez, Executive Officer 
Cesar Victoria, DCA Web Cast 
Breanne Humphreys, Program Manager 

Carla Newman, Enforcement Coordinator 
Megan O’Carroll, Deputy Attorney General (DAG) 
Kelsey Pruden, Legal Counsel 

Karen Robison, Analyst 
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Guests Present 
Miriam Blanchard, SLP 

Karen Brandt, Administrative Law Judge (ALJ) 
Carolyn Bower, Neurodynamics 
Kristina C. Brady, Neuro Sound, Inc. 

Vanessa Cajina, KP Public Affairs for Hearing Healthcare Providers (HHP) 
Beverly Dunbar, Pasadena City College, Speech-Language Pathology Assistant Program 
Jacque Georgeson, CAA University of the Pacific Audiology Program 

Beth Jaramillo, Neuro Sound, Inc. 
Charlette Moore 
David Morledge 

Melanie Venne, Neurodynamics 
Amy White, CAA 

9:30 a.m. – Petition Hearings 

6. Petition for Reinstatement of Surrendered License- Taran Crocker, HA, License # 7542 

The Board voted 7-0 to put over Mr. Crocker’s case until the next Board meeting to ensure that proper 
notice of the hearing is served. 

7. Petition for Penalty Relief (Termination of Probation) – Miriam Blanchard, SP, License # 8627 

Karen Brandt opened the hearing. Ms. O’Carroll presented the case to the Board. Ms. Brandt swore in 
Miriam Blanchard. Ms. Blanchard presented her case to the Board. Ms. O’Carroll cross examined Ms. 
Blanchard. Ms. Blanchard responded to the Board’s questions. Ms. O’Carroll gave her closing 

argument. Ms. Blanchard gave her closing argument. 

Closed Session 

The Board entered into closed session at 12:00. 

8. Pursuant to Government Code Section 11126(c)(3), the Board Will Meet in Closed Session to 
Deliberate on Above Petitions 

1I-2016-097 

The Board deliberated on Ms. Blanchard’s petition for penalty relief. 

Open Session 

The Board returned to open session at 1:15 p.m. 

9. Public Comment for Items not on the Agenda 

There were no comments from Public/Outside Agencies/Associations. 
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10. Approval of the May 11-12, 2017, August 10-11, 2017, October 26-27, 2017 and December 28, 
2017 Board Meeting Minutes 

M/S/C Diaz/Raggio 

• Motion to approved the May 11-12, 2017 meeting minutes as written. The motion carried 

6-0 with Ms. Chang abstaining. 

M/S/C Solomon-Rice/Shalev 

• Motion to approve the August 10-11, 2017 meeting minutes as written. The motion carried 

6-0 with Ms. Chang abstaining. 

M/S/C Raggio/Solomon-Rice 

• Motion to approve the October 26-27, 2017 meeting minutes as amended. The motion 

carried 5-0 with Mr. Diaz and Ms. Chang abstaining. 

M/S/C Diaz/Raggio 

• Motion to approve the December 28, 2017 meeting minutes as written. The motion carried 

6-0 with Ms. Solomon-Rice abstaining. 

11. Update from Speech-Language Pathology Practice Committee 

Ms. Solomon-Rice provided an overview to the Board about what was discussed at the SLP Practice 
Committee Meeting. She informed the Board that Melissa Jakubowitz presented the SLP Practice 
Committee with information on telepractice. The information that Ms. Jakubowski presented about 

telepractice included, but was not limited to, telepractice being a mode of providing services by many 
companies especially in schools, barriers preventing telepractice services, third party reimbursement 
issues, and holding licenses in multiple states. She opined that experience providing services should be 

required before a licensee is allowed to provide services by way of telepractice. 

12. Update from the Hearing Aid Dispensers Committee 

a. Discussion and Possible Action Regarding California Code of Regulations 1399.119 – Direct 
Supervision (Hearing Aid Dispenser Trainees) 

Mr. Shalev provided an overview to the Board about the concerns the HAD Practice Committee has 
with the amount of supervision that Hearing Aid Trainees (Trainees) receive while they are fitting and 
selling hearing aids. The HAD Practice Committee is specifically concerned with the safety of 

consumers when Trainees take ear mold impressions, ear inspections, and performing audiograms. Mr. 
Shalev informed the Board that staff and legal counsel are going to work on proposed language defining 
supervision, changing supervision requirements and supervision levels and bring the proposed language 

back to the HAD Practice Committee meeting in May 2018. 
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13. Update on the January 11, 2017 Meeting and Possible Action regarding Communications with 
California Children’s Services (CCS) 

Ms. Raggio updated the Board on the meeting that was held on January 11, 2018, with CCS that 
included Mr. Sanchez, Ms. Raggio representing the Board, Amy White representing CAA, and Alison 

Grimes. The meeting was held to set up lines of communication with CCS to address issues such as 
losing audiologists who no longer wanting to participate in CCS because of reimbursement problems, 
medical clearance issues, provider requirements, and one person within CCS to serve as a point of 

contact. Ms. White informed the Board that the Chief of Integrated Systems of Care, Sara Eberhardt-
Rios and six staff members attended the meeting. Ms. White reported that Ms. Eberhardt-Rios was to 
identify one point of contact to serve as a liaison for CAA to go to with questions and that quarterly 

meetings would be held. Ms. White reported that there has been no contact from CCS regarding the 
next meeting, which should be held in April, or who has been given the role as the CCS liaison. Ms. 
Raggio remarked that this is becoming an access issue and a consumer protection issue. If we do not 

resolve the issues discussed in the meeting audiologists will drop out as CCS providers. Ms. White will 
be contacting Ms. Eberhardt-Rios the week of February 12, 2018, to reestablish contact and learn who 
the liaison is. 

14. Discussion and Possible Action on Board’s Development of Hearing Aid Consumer Fact Sheet 

Ms. Raggio went over the changes that were made to the Hearing Aid Consumer Fact Sheet since the 
October 2017 Board meeting. 

M/S/C Raggio/Snow 

• Motion to accept the revised Hearing Aid Consumer Fact Sheet and place it on the Board 

website as amended. The motion carried 7-0 

15. Discussion and Possible Action on Audiology Intraoperative Monitoring 

Ms. Raggio introduced the topic of intraoperative monitoring (IOM) and noted that this job task was a 

part of audiology when she graduated. Carolyn Bower and Elizabeth Jaramillo spoke to the Board about 
the issue with insurance companies not remitting payment for services. They spoke about IOM being a 
part of the audiology curriculum that needs to be included as part of the scope of practice for 

audiologists. AuD’s are the only profession who has been trained for decades to read brain waves of 
nerve responses. In the profession, IOM has evolved over the years and requires additional, specialized 
training and education. Observation of cases, years of experience, and the passage of written and oral 

examinations are required to receive certification (examples include: CNIM, AABIOM, or ASNM 
certification) to perform the task of IOM. The history of IOM within the profession of AuD’s was 
expanded upon and issues regarding patient safety and access to safe patient care when audiologists are 

unable to provide IOM was introduced. Dr. Diaz opined that AuD’s are the best trained to perform 
IOM. Mr. Sanchez stated that the Board will look into IOM performed by AuD’s. 

M/S/C Raggio/Solomon-Rice 

• Motion to assign Ms. Raggio the task of working with Intraoperative Monitoring professional’s 
and CAA to develop a letter supporting AuD’s in their work performing Intraoperative 
Monitoring. The motion carried 7-0 
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16. Executive Officer’s Report 

a. Administration Update 

Mr. Sanchez informed the Board that two positions have been approved for the next fiscal year. One 

position is allocated to provide administrative support and one is a senior analyst to work on legislation 
and regulations. 

b. Budget Report 

The budget report was not discussed. 

c. Licensing Report 

The licensing report was not discussed. 

d. Practical Examination Report 

The practical examination report was not discussed. 

e. Enforcement Report 

The enforcement report was not discussed. 

17. Proposed Regulations – Discussion and Possible Action 
a. Title 16, CCR, Section 1399.157 – Speech-Language Pathology and Audiology Fees 

The Board discussed the proposed fee increase and noted one edit to the SLPA application fee. Ms. 
Chang inquired about increasing fees in the future and was informed that the Board is increasing fees to 

the statutory limit with this regulation. Mr. Sanchez informed the Board that a fiscal imbalance will 
lead to the Board pulling money from the reserves to continue operating. The Board needs additional 
funds to support its growing licensee population. 

M/S/C Snow/Solomon-Rice 

• Move to approve the proposed text as amended for a 45-day public comment 

period; delegate to the EO the authority to adopt the proposed regulatory 

changes if there are no adverse comments received during the public comment 

period and make any technical and non-substantive changes that may be 

required to complete the rule making file. The motion carried 7-0 

b. Title 16, CCR, Sections 1399.170.13 and 1399.170.14– Speech-Language Pathology 
Assistant Application and Requirements for Renewal 

The Board began discussing edits to the proposed language. The Board assigned the task of amending 
the proposed language to the SLP Practice Committee. 
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c. Title 16, CCR, Section 1399.129 and 1399.157.1 – Notice to Consumer 

The Board discussed the changes to the proposed language. They discussed the wording client vs. 
patient and verified that the term registration is included in the definition of license. 

M/S/C Shalev/Raggio 

• Move to approve the proposed text as amended for a 45-day public comment 

period; delegate to the EO the authority to adopt the proposed regulatory 

changes if there are no adverse comments received during the public comment 

period and make any technical and non-substantive changes that may be 

required to complete the rule making file. The motion carried 7-0 

d. Title 16, CCR Section 1399.152 – Approved Institutions (Speech and Audiology) 

The Board talked about the changes to the language. Mr. Sanchez stated he tried to remove references 
to organizations to be neutral. It was also noted that the proposed language references both the old and 
new licensing requirements. 

M/S/C Raggio/Chang 

• Move to approve the proposed text for a 45-day public comment period; delegate 

to the EO the authority to adopt the proposed regulatory changes if there are no 

adverse comments received during the public comment period and make any 

technical and non-substantive changes that may be required to complete the rule 

making file. The motion carried 6-0 with Ms. Snow abstaining. 

e. Title 16, CCR Sections 1399.152.2, 1399.153, 1399.170, 1399.170.4, 1399.170.6, 
1399.170.10, 1399.170.11, and 1399.170.15 – Speech-Language Pathology Supervised 

Clinical Experience, Required Professional Experience Speech-Language Pathology 
Assistant Training Programs, Speech-Language Pathology Assistant Requirements and 
Qualifications for Registrations 

The Board assigned the task of amending the proposed language to the SLP Practice Committee. 

18. Legislation Update, Review, and Possible Action 

a. AB 1659 (Low) Healing arts boards: inactive licenses. 

The Board was informed that AB 1659 is early in the process and establishes an inactive license option. 

b. SB 198 (Galgiani) Hearing aid dispensers: cerumen: management: tympanometry 

The Board was informed that SB 198 did not make it out of committee. 

Speech-Language Pathology & Audiology 
& Hearing Aid Dispensers Board Meeting Minutes 

February 8-9, 2018 

7 

http:1399.170.15
http:1399.170.11
http:1399.170.10


        
       

   

             

 

 
       

 
         

 

             
 

 

       
 

               

 
       
      

       
     

 

  

 

      

c. AB 11 (McCarty) Early and Periodic Screening, Diagnosis, and Treatment Program: screening 

services 

The Board did not discuss AB 11. 

19. Future Agenda Items and Future Board Meeting Dates 

Future agenda items include locked hearing aids, intraoperative monitoring, SLP telepractice, and SLPA 
regulations. 

a. May 10-11, 2018 – Bay Area 

The Board made the decision to hold the May 2018 Board meeting in San Francisco. 

b. August 9-10, 2018 – San Diego 
c. November 8-9, 2018 – Sacramento 

d. February 7-8, 2019 - Los Angeles 
e. May 2-3, 2019 TBD 

20. Adjournment 

The meeting adjourned at 3:37 p.m. 
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Dear Dr. Parker: 

I'm writing to ask the Speech-Language Pathology & Audiology & Hearing Aid Dispenser's Board to 
amend the current continuing education requirements to allow a greater amount of online learning. 

The Physical Therapy Board of California requires 30 contact hours in a 2 year interval with no restriction 
placed on online learning. The Occupational Therapy Board of California requires 24 hours in a 2 year 
time interval with no restriction on online learning. The American Speech-Language Hearing Association 
requires 30 hours in a 3 year period with no restriction placed on online learning. 

It is illogical that the California's governing body does not meet the same guidelines as other 
comparable professionals or our national standard. As therapists, this results in more time away from 
patient care fo ti,ivel and attend in person courses, greater financial ouiden, ana resser quafifyof 
education. Many times therapists will attend any course they can find to meet the requirements, rather 
than pursuing specialized training that would best benefit the therapist and their patients. 

I would respectfully request that the board consider amending our current education requirements to 
allow for more online education hours. I'm happy to provide names and signatures of numerous other 
professionals that support this request. Thank you for your time. 

Respectfully, 

MAYO 7 2018 

Kelly Douglass, MS CCC-SLP B~-------. 
Supervisor, Mercy Outpatient Rehabilitation Center 
Dignity Health 
Mercy General Hospital 
7777 Greenback Lane, Suite 110 
Citrus Heights, CA 95610 
916.453,7924 
916.859.1933 (Right Fax) 
Ke I ly .dougl ass@d ign ityhea Ith. o rg 



con1inu~ · 
April 2, 2018 

California Speech-Language Pathology & Audiology & Hearing Aid Dispensing Board 
2005 Evergreen St. , Suite 2100 

Sacramento, CA 95815 

Dear Members of the California SLPAHADB, 

I am writing to you about the following regulations of the California Speech-Language Pathology & 
Audiology & Hearing Aid Dispensing Board (SLPAHADB) regarding acceptable content for continuing 
professional development courses for SLPs, Audiologists, and Hearing Aid Dispensers: 

SLP/Audiologist: Division 13.4, Article 11, 16 CA ADC§ 1399.160.3 
Hearing Aid Dispenser: Division 13.3, Article 7, 16 CA ADC§ 1399.140.1 

These rules state that courses where the content focuses on equipment, devices, or other products of a 
particular publisher, company or corporation, will not be accepted for continuing education 
requirements for professionals licensed by the California SLPAHADB. 

Particularly with respect to audiologists and hearing aid dispensers, there is a great need to maintain 
proficiency in product-specific topics in order to better serve their patients . This can be particularly 
challenging given the rapidly changing technology available in hearing assistive technology, including 
hearing aids, cochlear implants, and other assistive devices. 

With the board 's strict self-study limits, I hear frequently from our members licensed in California, both 
dispensing audiologists and non-audiologist dispensers, that they are having trouble obtaining enough 
hours of continuing education on non-product hearing aid related topics - not just on our website, but 
from other providers as well. Given the following considerations, I am writing to request the board 

consider relaxing its limitations on product-focused content. 

• While I understand the Board 's concern about the potential for product-related courses to 
promote particular products, product-related courses are not necessarily "infomercials"; they 
may discuss various aspects of the science around the product, including patient candidacy for 

the product, fitting the product, how to apply new features to patient needs, and how to 
troubleshoot patient complaints using product-specific features. Courses on these topics are 

relevant to the work that these professionals do every day. 

• The Board has procedures in place to approve individual courses (for non-audiologist 
dispensers) or to approve professional development providers (for SLPs and audiologists). 
Therefore , you already have a means to ensure that product-focused content appropriately 

discusses the science of the product: the Hearing Aid Dispenser division of the Board can deny 
product-related courses that appear to be promotional in nature, and the SLP/Audiology Division 



con1inu~ · 
of the Board can promulgate rules regarding the creation of courses by its approved providers 
so as to prohibit promotional content. 

• Courses offered for ASHA CE Us, which are accepted by the Board, must also concern the 
science of any products discussed in the course , per ASHA provider rules . That is , ASHA 
already has measures in place to prevent product courses that are promotional in nature . 

• ASHA further has promulgated strict rules for approved providers regarding the physical 
separation of product promotion from course content. That is, ASHA does not allow any 
"selling" of products in the physical or virtual space where product-related courses are delivered . 

• Relaxing the limit on product related courses will enable licensees to satisfy two objectives 
simultaneously : complying with state license requirements and gaining expertise in the 
technology and services the public seeks from them. Limiting the applicability of product-related 
coursework to license requirements undermines the Board's goal of ensuring that professionals 
are current and competent. 

Given the multiple avenues for the Board to ensure that product-focused courses adhere to best 
practices in continuing education, either through the Board's own review and rules , or by accepting 
courses offered for ASHA CEUs, I hope you will consider relaxing the prohibition of product-related 
courses for audiologists and non-audiologist dispensers in California . Continuing education courses are 
the ideal means for licensees to keep pace with product advancements that impact their daily fitting 
practices and to best serve the needs of their patients. I ask that the Board discuss this issue at your 
upcoming meeting . If I may provide clarification regard ing the information provided, please do not 
hesitate to reach out to me . With sufficient advance notice, I would be happy to present this issue in 
person to the Board, if that would be helpful. 

Thank you for your consideration, 

Joanne Slater, AuD, CCC-A 
Director, Continuing Education Administration , continued® 
Continuing Education Administrator, AudiologyOnline 
jslater@audiologyonl ine .com 
1-800-753-2160, ext. 218 
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DEPARTMENT OF CONSUMER AFFAIRS 

MEMORANDUM 

BUSIN SS, CONSUM R S RVIC S, AND HOUSING AG NCY • GOV RNOR  DMUND G. BROWN JR. 

SPEECH-LANGUAGE PATHOLOGY & AUDIOLOGY& HEARING AID DISPENSERS BOARD 
2005 Evergreen Street, Suite 2100, Sacramento, CA 95815 
Phone: (916) 263-2666 Fax: (916) 263-2668 www.speechandhearing.ca.gov 

DATE May 23, 2018 

TO 
Speech Language Pathology and Audiology and 
Hearing Aid Dispensers Board 

FROM Paul Sanchez, Executive Officer 

SUBJECT 
Office of Professional Examination Services (OPES) – 2017 Audiology 
Occupational Analysis 

BACKGROUND 

Heidi Lincer, Chief of OPES, will present the 2017 Audiology Occupational Analysis (OA) 
and be available to answer questions. The purpose of the occupational analysis is to define 
the practice of audiology in terms of actual job tasks that new licensees must be able to 
perform safely and competently at the time of licensure. The results of the OA serve as the 
basis for determining the tasks and knowledge that make up the description of practice for 
the audiology profession in California. 

ACTION REQUESTED 

This item is for review and discussion by the Board and may result in future Board 
discussions or action. 

http:www.speechandhearing.ca.gov
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PROFESSIONAL EXAMINATION SERVICES 

SPEECH-LANGUAGE PATHOLOGY AND 
AUDIOLOGY AND HEARING AID DISPENSERS 

BOARD 

OCCUPATIONAL ANALYSIS OF THE 

AUDIOLOGIST PROFESSION 

This report was prepared and written by the 
Office of Professional Examination Services 
California Department of Consumer Affairs 

October 2017 

Heidi Lincer, Ph.D., Chief 

Cheree Ramón, MA, Research Analyst II 



 
 

 

 
          

           
          

              
               

               
             

              
        

         
 

             
        

          
            

             
              
            

            
         

 
            

             
            

           
            

          
               
             

             
         

 
            

            
              

            
           

 
             

              
              

               

 
 

 

EXECUTIVE SUMMARY 

The Speech-Language Pathology and Audiology and Hearing Aid Dispensers Board 
(Board) requested that the Department of Consumer Affairs, Office of Professional 
Examination Services (OPES), conduct an occupational analysis (OA) of audiology 
practice in California. The purpose of the OA is to define practice for California 
audiologists in terms of actual job tasks that new audiologists must be able to perform 
safely and competently at the time of licensure. The results of this OA provide a 
description of practice for the audiologist profession that can subsequently be used to 
review the national Praxis Audiology test. The Praxis Audiology test is developed by the 
American Speech-Language-Hearing Association (ASHA) and administered across the 
United States by the Educational Testing Service (ETS). 

OPES test specialists began by conducting a literature review for the profession and 
researching profession-related sources (e.g., previous OA reports, industry 
publications). In January 2017, telephone interviews were conducted with audiologists 
working in various locations throughout California. The purpose of these interviews was 
to identify the tasks performed in audiology practice and to specify the knowledge 
required to perform those tasks in a safe and competent manner. Using the information 
gathered from the literature review and the interviews, OPES test specialists developed 
a preliminary list of tasks performed in audiology practice along with statements 
representing the knowledge needed to perform those tasks. 

Subsequently, in February and March 2017, OPES convened two workshops to review 
and refine the preliminary lists of task and knowledge statements. The workshops were 
comprised of licensees, or subject matter experts (SMEs), with diverse backgrounds in 
the profession (e.g., practice location, work setting, years licensed, specialty area). 
These SMEs were also responsible for identifying changes and trends in audiology 
practice, determining demographic questions for the OA questionnaire, and performing 
a preliminary linkage of the task and knowledge statements to ensure that all tasks had 
a related knowledge and all knowledge statements had a related task. Additional task 
and knowledge statements were created as needed to complete the scope of the 
content areas of the description of practice. 

Upon completion of the workshops, OPES developed a three-part questionnaire to be 
completed by audiologists statewide. Development of the questionnaire included a pilot 
study which was conducted with the group of licensees who had participated in the 
interviews and workshops. OPES used feedback from the pilot study participants to 
refine the final questionnaire, which was administered online in April 2017. 

In the first part of the questionnaire, licensees were asked to provide demographic 
information related to their work settings and practice. In the second part of the 
questionnaire, the licensees were asked to rate specific job tasks in terms of frequency 
(i.e., how often they perform the task in their current job) and importance (i.e., how 
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important the task is to performance of their current job). In the third part of the 
questionnaire, licensees were asked to rate specific knowledge statements in terms of 
how important that knowledge is to performance of their current job. 

In April 2017, OPES distributed the final questionnaire on behalf of the Board to the 
entire population (1,541) of California-licensed audiologists with addresses in California, 
requesting that they complete the OA questionnaire online. 

Approximately 21.8% of the population of audiologists (337 respondents) accessed the 
web-based questionnaire. The final sample size included in the data analysis was 306 
respondents, or 19.9%. This final response rate reflects one adjustment. Data from 
respondents who indicated that they were not currently licensed as an audiologist in 
California were removed from the sample. The demographic composition of the final 
respondent sample was determined to be representative of the audiologist population. 

OPES test specialists then performed data analyses on the task and knowledge ratings 
obtained from the questionnaire respondents. The task frequency and importance 
ratings were combined to derive an overall criticality index for each task statement. The 
mean importance rating was used as the criticality index for each knowledge statement. 

After the data was analyzed, OPES facilitated two additional workshops with diverse 
groups of SMEs in June and July 2017. The SMEs evaluated the criticality indices and 
determined whether any task or knowledge statements should be eliminated. The SMEs 
in these workshops also established the linkage between job tasks and knowledge 
statements, organized the task and knowledge statements into content areas and 
subareas, and defined those content areas. The licensees then evaluated and 
confirmed the content area weights of the examination content outline. 

The examination content outline is structured into six content areas weighted by 
criticality relative to the other content areas. This outline provides a description of the 
scope of practice for audiologists, and it also identifies the job tasks and knowledge 
critical to safe and effective audiology practice in California at the time of licensure. 
Additionally, this examination content outline provides a basis for evaluating the degree 
to which the content of any examination under consideration measures content critical 
to audiology practice in California. 
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This content area assesses the candidate 's knowledge of 

This content area assesses the candidate 's knowledge of 

This content area assesses the candidate 's knowledge of test 

candidate 's knowledge of 

This content area assesses the candidate 's 

This content area assesses the candidate 's knowledge of 

OVERVIEW OF THE CALIFORNIA AUDIOLOGY 
EXAMINATION CONTENT OUTLINE 

Content Area Content Area Description 
Percent 
Weight 

1. Patient Intake 
obtaining and evaluating patient history, including presenting 
symptoms, risk factors, comorbidities, hearing and balance 
performance, and psychosocial and technological 
accommodations. 

19 

2. Diagnostic Testing 
hearing and balance, anatomy and physiology, objective and 
subjective test procedures, and verification of equipment 
function and calibration. 

23 

3. Audiologic Results 
results for differential diagnoses and recommendations for 
treatment and management of hearing and balance 
impairments. 

23 

4. Hearing Aids and 
Assistive Devices 

This content area assesses the 
patient candidacy, selection, fitting, and verification of hearing 
instruments and assistive listening technologies, including 
troubleshooting and repair. 

19 

5. Implantable 
Devices 

knowledge of 
patient candidacy, selection, fitting, and verification of 
implantable devices and assistive listening technologies, 
including troubleshooting and repair. 

5 

6. Laws and 
Regulations 

laws and regulations pertaining to patient privacy, safety, 
universal precautions, documentation, billing, and advertising. 

11 

Total 100 

iii 
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Hearing Association's (ASHA) 

EXECUTIVE SUMMARY 

Licensing boards and bureaus within the California Department of Consumer Affairs 
(DCA) are required to ensure that examination programs being used in the California 
licensure process comply with psychometric and legal standards. The California 
Speech-Language Pathology and Audiology and Hearing Aid Dispensers Board (Board) 
requested that DCA Office of Professional Examination Services (OPES) complete a 
comprehensive review of the Educational Testing Service (ETS) Praxis Audiology test 
(Praxis) program. The purpose of the review was to evaluate the suitability of the Praxis 
for continued use in California. 

OPES received and reviewed documents provided by ETS. Follow-up email and phone 
communications were conducted to clarify the procedures and practices used to 
validate and develop the Praxis. A comprehensive evaluation of the documents was 
made to determine whether the following Praxis examination program components met 
professional guidelines and technical standards: (a) occupational analysis, (b) 
examination development, (c) passing scores, (d) test administration, (e) examination 
performance, and (f) test security. OPES found that the procedures used to establish 
and support the validity and defensibility of the components listed above meet 
professional guidelines and technical standards outlined in the Standards for 
Educational and Psychological Testing (2014) (Standards) and in California Business 
and Professions Code section 139. 

In December 2017, OPES convened a panel of licensed California audiologists to serve 
as subject matter experts (SME). The SMEs were selected by the Board based on their 
geographic location, experience, and practice specialty. The SMEs were asked to 
review the American Speech-Language- 2017 Audiology 
Practice and Curriculum Analysis, used to inform the Praxis, and to compare its content 
with the description of practice for California audiologists as based on the 2017 
Occupational Analysis of the Audiologist Profession (2017 California Audiologist OA) 
performed by OPES. 

The SMEs performed a comparison between the task and knowledge statements in the 
Audiology Practice and Curriculum Analysis that serves as the basis for the content 
categories of the Praxis and the 2017 California audiologist description of practice. They 
concluded that the content measured by the Praxis is congruent in assessing the 
general knowledge required for entry-level audiology practice in California. 

The SMEs were also asked to link the job task and knowledge statements used to 
inform the Praxis, taken from the Audiology Practice and Curriculum Analysis, with the 
task and knowledge statements that make up the 2017 California examination plan for 
the audiologist profession. This linkage was performed to identify whether there were 
areas of California audiology practice not covered by the Praxis. 



 
 

               
              
           

The results of the linkage study indicate that there are no areas of California audiology 
practice that a California audiologist is expected to have mastered at the time of 
licensure which are not covered by content tested by the Praxis. 



 

  

                

  

 
 

 

 

             

 
       
     

         

 
    

 

        

 
 

 
 

           
       

        
 

 
        

         
             

� TATK o.- CALI .. ORNIA 

o c a 
DEPARTMENT OF CONSUMER AFFAIRS 

MEMORANDUM 

BUSIN SS, CONSUM R S RVIC S, AND HOUSING AG NCY • GOV RNOR  DMUND G. BROWN JR. 

SPEECH-LANGUAGE PATHOLOGY & AUDIOLOGY& HEARING AID DISPENSERS BOARD 
2005 Evergreen Street, Suite 2100, Sacramento, CA 95815 
Phone: (916) 263-2666 Fax: (916) 263-2668 www.speechandhearing.ca.gov 

DATE May 24, 2018 

TO 
Speech Language Pathology and Audiology and 
Hearing Aid Dispensers Board 

FROM Paul Sanchez, Executive Officer 

SUBJECT Update from the Speech-Language Pathology Practice Committee 

BACKGROUND 

Committee Chair Patti Solomon-Rice will provide an oral report and possible 
recommendations from the Speech-Language Pathology Practice Committee 
meeting to be held on May 31, 2018. 

http:www.speechandhearing.ca.gov


 

  

                

  

 
 

 

 

             

 
       
     

         

 
    

 

 

 
     

     
 

 
 

 
 

             
              

               
           

        
  

 
 

  
 

               
             

 

 
        

         
             

� TATK o.- CALI .. ORNIA 

o c a 
DEPARTMENT OF CONSUMER AFFAIRS 

MEMORANDUM 

BUSIN SS, CONSUM R S RVIC S, AND HOUSING AG NCY • GOV RNOR  DMUND G. BROWN JR. 

SPEECH-LANGUAGE PATHOLOGY & AUDIOLOGY& HEARING AID DISPENSERS BOARD 
2005 Evergreen Street, Suite 2100, Sacramento, CA 95815 
Phone: (916) 263-2666 Fax: (916) 263-2668 www.speechandhearing.ca.gov 

DATE May 23, 2018 

TO 
Speech Language Pathology and Audiology and 
Hearing Aid Dispensers Board 

FROM Paul Sanchez, Executive Officer 

SUBJECT 
Discussion and Possible Action Regarding Audiology Scope of 
Practice and Intraoperative Monitoring (IOM) 

BACKGROUND 

At its February 2018 meeting, the Board discussed California audiology scope of practice 
and the practice of IOM. Members of the audiology profession discussed the history of 
audiologists performing IOM and its current place in the field of audiology. Included in the 
presentation were position statements from the American Academy of Audiology, the 
American Speech-Language-Hearing Association, and the American Society of 
Electroneurodiagnostic Technologists. 

ACTION REQUESTED 

This item is a follow-up on the Board’s previous discussion. The Board will review and 
possibly approve the draft letter of support for audiologists who perform IOM. 

http:www.speechandhearing.ca.gov


  

  

  

 

          

  

   
   
     
     
     
   
  

   
  

    
   
   

   
  
  
  
  
    

   
  
  
      
      
   
      

    
       
     
     
   
  

    
    
     
   
    
     

     
  

  
    
   
  
    

   
   

 

 

     

     

     

 

              

  

  

#DIV/0!

I 

I 

Speech-Language Pathology and Audiology and Hearing Aid Dispensers Board - 0376 

FY 2017-18 BUDGET REPORT 

FISCAL MONTH 10 

OBJECT DESCRIPTION 

FY 2016-17 FY 2017-18 
ACTUAL PRIOR YEAR 

EXPENDITURES EXPENDITURES 

(MONTH 13) (MONTH 10) 

GOVERNOR'S CURRENT YEAR 

BUDGET EXPENDITURES PERCENT PROJECTIONS 

2017-18 (MONTH 10) SPENT TO YEAR END 

UNENCUMBERED 

BALANCE 

PERSONNEL SERVICES 

Salary & Wages (Staff) 463,473 377,521 536,000 417,983 78% 477,278 58,722 
Statutory Exempt (EO) 87,141 72,511 82,000 76,030 93% 91,296 (9,296) 
Temp Help Reg (Seasonals) 4,334 0 1,000 11,548 1155% 2,308 (1,308) 
Temp Help (Exam Proctors) 517 517 0 0 0% 0 0 
Board Member Per Diem 0 0 0 0 0% 0 0 
Committee Members 5,200 3,800 6,000 4,600 77% 6,295 (295) 
Overtime 17,204 13,611 5,000 12,608 252% 15,936 (10,936) 

Staff Benefits 268,732 223,225 318,000 251,742 79% 303,063 14,937 
TOTALS, PERSONNEL SVC 846,601 691,185 948,000 774,511 82% 896,175 51,825 

OPERATING EXPENSE AND EQUIPMENT 
General Expense 12,187 9,813 45,000 6,107 14% 12,300 32,700 
Fingerprint Reports 40,837 24,618 28,000 21,517 77% 35,693 (7,693) 

Minor Equipment 4,400 4,400 0 2,045 0% 2,045 (2,045) 
Printing 7,410 6,768 25,000 720 3% 5,984 19,016 
Communication 5,297 4,053 18,000 4,579 25% 5,984 12,016 
Postage 22,650 18,805 24,000 0 0% 19,000 5,000 
Insurance 0 9 0 2,831 0% 2,831 (2,831) 
Travel In State 36,347 26,338 24,000 13,060 54% 37,000 (13,000) 

Travel, Out-of-State 0 0 0 0 0% 0 0 
Training 451 451 7,000 0 0% 450 6,550 
Facilities Operations 64,118 63,779 78,000 66,648 85% 191,648 (113,648) 
C & P Services - Interdept. 0 0 24,000 0 0% 0 24,000 
C & P Services - External 0 0 
DEPARTMENTAL SERVICES: 

0 3,200 0% 7,534 (7,534) 

Office of Information Services Pro Rata 179,270 154,170 185,000 107,500 58% 129,000 56,000 

Administration Pro Rata 118,539 95,830 133,000 110,833 83% 133,000 0 
DOI - Special Ops Unit Pro Rata 2,760 2,500 3,000 2,500 83% 3,000 0 
Communication Division Pro Rata 16,372 14,170 8,000 6,667 83% 8,000 0 
Public Policy Review Division Pro Rata 654 830 
INTERAGENCY SERVICES: 

10,000 8,333 0% 10,000 0 

Interagency Services 0 0 29,000 0 0% 0 29,000 

IA w/ OPES 117,441 66,581 60,000 27,191 45% 27,191 32,809 
Consolidated Data Center 484 437 10,000 3,226 32% 3,573 6,427 
DP Maintenance & Supply 2,214 2,214 17,000 800 5% 1,240 15,760 
EXAM EXPENSES: 0 
Exam Site Rental 3,950 3,950 8,000 4,000 50% 8,000 0 
C/P Svcs-External Expert Administrative 12,594 12,594 25,000 0 0% 11,520 13,480 

C/P Svcs-External Subject Matter 76,624 55,912 
ENFORCEMENT: 

38,000 51,798 0% 70,986 (32,986) 

Attorney General 144,505 107,842 97,000 104,825 108% 140,462 (43,462) 
Office Admin. Hearings 35,406 22,111 22,000 31,285 142% 46,000 (24,000) 
Court Reporters 1,243 568 0 2,485 0% 2,982 (2,982) 
Evidence/Witness Fees 9,975 5,975 7,000 5,864 84% 9,790 (2,790) 
DOI - Investigations 139,190 123,330 

MISC: 

153,000 153,000 100% 153,000 0 

Major Equipment 0 0 12,000 0 0% 12,000 0 
TOTALS, OE&E 1,054,918 828,048 1,090,000 741,014 68% 1,090,214 (214) 

TOTAL EXPENSE 1,901,519 1,519,233 2,038,000 1,515,525 74% 1,986,389 51,611 
Sched. Reimb. - Fingerprints (42,000) (24,059) 

Sched. Reimb. - Other (4,000) (3,055) 

Unsched. Reimb. - Other (30,846) (18,304) 

(31,000) 0 0% (31,000) 

(2,000) 0 0% (2,000) 

0 

0 

0 

NET APPROPRIATION 1,824,673 1,473,815 2,005,000 1,515,525 76% 1,953,389 51,611 

SURPLUS/(DEFICIT): 2.6% 

5/24/2018 10:53 AM 



  

 

 

 

    

 

  

 

   

  

 

    

  

 

        

    

        Speech-Language Pathology & Audiology & Hearing Aid Dispensers Board 

LICENSES ISSUED FY12/13 FY13/14 FY14/15 FY15/16 FY16/17 FY17/18 

QTR 1-3 

AU 

DAU 

AUT 

SLP 

SPT 

SLPA 

RPE 

AIDE 

CPD 

HAD Permanent 

HAD Trainee 

HAD Licensed in Another State 

HAD Branch 

TOTAL LICENSES ISSUED 

76 57 89 48 53 56 

19 UA UA 26 24 17 

1 0 0 0 0 1 

1056 974 1143 1352 1457 1106 

0 0 0 0 0 0 

407 325 550 606 501 451 

727 702 836 834 897 795 

51 40 48 44 44 45 

9 15 17 22 21 6 

84 49 92 140 120 83 

95 139 145 180 152 126 

7 5 9 16 16 16 

132 282 426 407 315 259 

2664 2588 3355 3675 3600 2961 

LICENSEE POPULATION FY12/13 FY13/14 FY14/15 FY15/16 FY16/17 FY17/18 

* * QTR 1-3 

AU 

DAU 

Both License Types 

AUT 

SLP 

SPT 

SLPA 

RPE 

AIDE 

HAD 

HAD Trainees 

HAD Licensed in Another State 

HAD Branch Office 

TOTAL LICENSEES 

609 584 612 556 698 712 

942 971 988 1,045 1,211 1,230 

1,551 1,555 1,600 1,601 1,909 1,942 

0 0 0 0 0 0 

12,696 13,285 13,967 14,860 18,024 18,831 

0 0 0 0 0 0 

1,771 1,969 2,343 2,795 3,752 4,043 

682 768 802 806 1,174 1,359 

120 119 124 133 235 210 

946 913 948 996 1,179 1,220 

95 145 160 158 238 182 

9 8 7 18 18 26 

653 710 821 963 1,409 1,282 

18,523 19,472 20,772 22,330 27,938 29,095 

* New Computation: includes delinquent, inactive, and valid licenses; 

CE not adequate; cite/fine holds 



          

  
   

 
    

   
            

                        

                          

           

           

    
             

                 

               

   
          

                            

                                  

            

          
       

 

 

 

Febru ry 24, 2018 He ring Aid Dispensers Pr ctic l Ex min tion 

Candidate Type 
Number of 
Candidates 

Passed % Failed % 

Applicants with Supervision 
(Temporary License) 

HA 14 11 79% 3 21% 

AU 3 2 67% 1 33% 

RPE 

Aide 

Applicants Licensed in Another 
State (Temporary License) 

HA 2 1 50% 1 50% 

AU 1 1 100% 

Applicants without Supervision 

HA 11 9 82% 2 18% 

AU 20 18 90% 2 10% 

RPE 

Total Number of Candidates Passed % Failed % 
51 42 82 9 18 



      

 

              

                 

 

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

     

 
  

 
  

 
  

 
  

          

 

   

 

       

       

 

     

 

   

 

   

   

 
  

 

  

  
 

   

I I 

Speech-Language Pathology Audiology Hearing Aid Dispensers Board 

FISCAL YEAR 
2014 - 2015 

FISCAL YEAR 
2015 - 2016 

FISCAL YEAR 
2016 - 2017 

Quarter 1-3 
2017 - 2018 

COMPLAINTS AND 

CONVICTIONS HAD SP/AU HAD SP/AU HAD SP/AU HAD SP/AU 

Complaints Received 56 41 74 43 75 59 67 112 

Convictions Received 4 27 27 58 15 84 17 72 
Average Days to Intake 31 31 2 2 3 2 2 2 

Closed 107 46 109 130 76 124 86 159 
Pending 55 56 46 31 56 51 58 78 

Average cycle time from complaint receipt, to 

an investigator. DCA Performance Measure: 

FISCAL YEAR FISCAL YEAR 
2015 - 2016 

FISCAL YEAR Quarter 1-3 
2017 - 2018 2014 - 2015 2016 - 2017 

INVESTIGATIONS 

Desk HAD SP/AU HAD SP/AU HAD SP/AU HAD SP/AU 

Assigned 59 64 101 101 90 143 84 184 

Closed 89 41 107 124 71 118 81 152 

Average Days to Complete 339 250 107 138 132 91 265 80 
Pending 46 48 42 30 45 39 44 68 

FISCAL YEAR FISCAL YEAR 
2015 - 2016 

FISCAL YEAR Quarter 1-3 
2017 - 2018 2014 - 2015 2016 - 2017 

INVESTIGATONS 

DOI HAD SP/AU HAD SP/AU HAD SP/AU HAD SP/AU 

Assigned 2 3 0 2 11 9 8 5 

Closed 15 2 2 6 5 6 5 7 

Average Days to Complete 722 527 392 382 148 709 435 505 
Pending 6 3 4 1 11 12 14 10 

FISCAL YEAR FISCAL YEAR 
2015 - 2016 

FISCAL YEAR Quarter 1-3 
2017 - 2018 2014 - 2015 2016 - 2017 

ALL TYPES OF 

INVESTIGATGIONS HAD SP/AU HAD SP/AU HAD SP/AU HAD SP/AU 

Closed Without Discipline 83 37 93 112 69 111 81 147 

Cycle Time -  No Discipline 347 234 74 115 125 69 271 85 

Average cycle time from complaint receipt to 

Does not include cases sent to the AG or other 

DCA Performance Measure: Target 90 Days. 

FISCAL YEAR FISCAL YEAR 
2015 - 2016 

FISCAL YEAR Quarter 1-3 
2017 - 2018 2014 - 2015 2016 - 2017 

CITATIONS/Cease&Desist HAD SP/AU HAD SP/AU HAD SP/AU HAD SP/AU 

Issued 3 8 4 5 8 8 6 5 

Avg Days to Complete Cite 292 188 195 305 98 44 9 401 

Cease & Desist Letter 5 1 0 1 1 1 1 0 

1 



      

  

   

 

 

   

   

   

  

 

  

  

  

   
 

 
  

 
  

 
  

 
  

 

 

        

      

     

   

 
  

 

   

  

Speech-Language Pathology Audiology Hearing Aid Dispensers Board 

FISCAL YEAR FISCAL YEAR 
2015 - 2016 

FISCAL YEAR Quarter 1-3 
2017 - 2018 2014 - 2015 2016 - 2017 

ATTORNEY GENERAL 

CASES HAD SP/AU HAD SP/AU HAD SP/AU HAD SP/AU 

Pending at the AG 17 13 18 16 8 6 6 6 

Accusations Filed 5 6 8 19 2 3 2 3 

SOI Filed 0 0 2 2 0 0 1 1 

Acc Withdrawn, Dismissed, 

Declined 0 0 1 0 2 1 2 2 

SOI Withdrawn, Dismissed, 

Declined 1 1 0 0 1 1 0 0 

Average Days to Discipline 1336 234 888 507 1260 979 780 723 

Average number of days to complete the entire 

enforcement process for cases resulting in 

formal discipline. (Includes intake and 

FISCAL YEAR FISCAL YEAR 
2015 - 2016 

FISCAL YEAR Quarter 1-3 
2017 - 2018 2014 - 2015 2016 - 2017 

ATTORNEY GENERAL 

FINAL OUTCOME HAD SP/AU HAD SP/AU HAD SP/AU HAD SP/AU 

Probation 1 1 1 5 6 7 2 1 

Surrender of License 0 1 1 1 3 1 1 2 

License Denied (SOI) 0 0 0 0 0 0 4 5 

Suspension & Probation 0 0 0 1 0 0 0 0 

Revocation-No Stay of Order 1 3 1 2 0 2 1 0 

Public Reprimand/Reproval 0 0 0 0 0 0 0 1 
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Amend Sections Amend Section 1399.170, 1399.170.4, 1399.170.10, 
1399.170.11, 1399.170.13, 1399.170.14 and 1399.170.15 of Article 12 
of Division 13.4 of Title 16 as follows: 

1399.170.Definitions. 
As used in this article: 

(a) “Accountability” means being legally responsible and answerable for actions and 
inactions of self or others during the performance of a task by the speech-language 
pathology assistant. 
(b) “Client” shall have the same meaning and effect as the term “patient” and “student,” 
when referring to services provided in a school or other setting, for purposes of 
interpreting the provisions in this Article. 
(c) “Direct supervision” means on-site observation and guidance or live electronic 
observation and [real-time] guidance by the supervising speech-language pathologist 
while a clinical activity is performed by the speech-language pathology assistant. 
Direct supervision performed by the supervising speech-language pathologist may 
include, but is not limited to, the following: observation of a portion of the screening or 
treatment procedures performed by the speech-language pathology assistant, 
coaching the speech-language pathology assistant, and modeling for the assistant. 
(d) “Immediate supervision” means the supervising speech-language pathologist is 
physically present during services provided to the client by the speech-language 
pathology assistant. 
(e) “Indirect supervision” means the supervising speech-language pathologist is not 
at the same facility or in close proximity to the speech-language pathology assistant, 
but is available to provide supervision by electronic means Indirect supervision 
activities performed by the supervising speech-language pathologist may include, but 
are not limited to, demonstration, record review, review and evaluation of audio or 
video-taped sessions, interactive television, and supervisory conferences that may be 
conducted by telephone or electronic mail. 
(f) “Medically fragile” is the term used to describe a client that is acutely ill and in an 
unstable condition and if treated by a speech-language pathology assistant, 
immediate supervision by a speech-language pathologist is required. 
(g) “Screening” is a pass-fail procedure to identify, without interpretation, clients who 
may require further assessment following specified screening protocols developed by 
the supervising speech-language pathologist. 
(h) “Supervision” for the purposes of this article, means the provision of direction and 
evaluation of the tasks assigned to a speech-language pathology assistant. Methods 
for providing supervision include direct supervision, immediate supervision, and 
indirect supervision. 

Discuss at meeting whether real-time should be 
included or not 

http:1399.170.15
http:1399.170.14
http:1399.170.13
http:1399.170.11
http:1399.170.10


          
           

            
   

             
        

 
          
        

 

       
   

              
           

           
      

          
   

              
         

             
             

            
               

                
             
           

             
 

              
            

               
        

             
               

     
 

          
        

 
   

              
    

            
             

(i) “Support personnel” means individuals who, following academic and/or on-the-job 
training, perform tasks as prescribed, directed and supervised by a speech-language 
pathologist. There are different levels of support personnel based on training and 
scope of responsibilities. 
(j) “Qualifications deemed equivalent by the Board” means a person who holds a 
license or has legal authorization to practice. 

Note: Authority cited: Sections 2531.95 and 2538.1(a), Business and Professions 
Code. Reference: Section 2538.1(b), Business and Professions Code. 

1399.170.4. Application for Approval of Speech-Language Pathology 
Assistant Training Programs. 
(a) To be eligible for approval by the Board as a speech-language pathology assistant 
training program (hereinafter referred to as “program”), the sponsoring institution shall 
be accredited by the Accrediting Commission for Community and Junior Colleges, 
Western Association of Schools and Colleges. 
(b) An educational institution seeking approval of a speech-language pathology 
assistant program shall: 
(1) Notify the Board in writing, by submitting a request from the officially designated 
representative of the sponsoring institution and the speech-language pathology 
assistant program director, who must hold a current active license with no disciplinary 
action within the past five (5) years in speech-language pathology or must have 
qualifications deemed equivalent by the Board and have practiced under that legal 
authorization for at least five (5) years, of its intent to offer a new program. 
(2) No later than six (6) months prior to the enrollment of students, submit a formal 
proposal to the Board demonstrating how the program will meet the requirements of 
Sections 1399.170.5 through 1399.170.10. The Board, at its sole discretion, may 
retroactively approve programs that enrolled students prior to the effective date of the 
regulations. 
(c) The Board shall review the request and formal proposal and may thereafter grant 
or deny approval. The Board may request additional information to evaluate the 
request for approval and shall notify the program of its decision in writing within sixty 
(60) days from receipt of all requested documents. 
(d) A material misrepresentation by the program of any information required to be 
submitted to the Board may be grounds for denial of approval or removal of the 
program from the approved list. 

Note: Authority cited: Sections 2531.95 and 2538.1(a), Business and Professions 
Code. Reference: Section 2538.1(b)(2), Business and Professions Code. 

1399.170.10. Required Curriculum. 
(a) A program's curriculum shall not be implemented or revised until it has been 
approved by the Board. 
(b) The curriculum shall be designed so that a speech-language pathology assistant 
who completes the program will have the knowledge and skills necessary to function 

http:1399.170.10
http:1399.170.10


             
    

                
       

                
           

           
 

                
           

         
        

       
          

     
            
             

 
               

  
               

    
               

    
 

          
        

 
       

  
             
           
            

          
            
  

           
           
          

             
           

            
           

      

in accordance with the minimum standards set forth in Section 2538.1(b)(3) of the 
Business and Professions Code. 
(c) The curriculum shall consist of not less than sixty (60) semester units or ninety (90) 
quarter units, which shall include the following: 
(1) Twenty (20) to thirty (30) semester units or thirty (30) to forty-five (45) quarter units 
in general education requirements, including but not limited to, basic communication 
skills, knowledge of mathematics, liberal arts, and biological, behavioral and health 
sciences. 
(2) Thirty (30) to forty (40) semester units or forty-five (45) to sixty (60) quarter units 
in course work that satisfies the competencies defined in the American Speech-
Language-Hearing Association's Guidelines for the Training, Credentialing, Use, and 
Supervision of Speech-Language Pathology Assistants Appendix C - Speech-
Language Pathology Assistant Suggested Competencies (1996, Spring) [Speech-
Language Pathology Assistant Scope of Practice (2013)] including the following 
observation and field work experiences: 
(A) A minimum of fifteen (15) clock hours of directed observation; and 
(B) A minimum of seventy (70) one-hundred (100) clock hours of field work 
experience. 
(d) The course of instruction shall be presented in semester or quarter units under the 
following formula: 
(1) One (1) hour of instruction in theory each week throughout a semester or quarter 
equals one (1) unit. 
(2) Three (3) hours of field work practice each week throughout a semester or quarter 
equals one (1) unit. 

Note: Authority cited: Sections 2531.95 and 2538.1(a), Business and Professions 
Code. Reference: Section 2538.1(b)(2), Business and Professions Code. 

1399.170.11. Qualifications for Registration as a Speech-Language 
Pathology Assistant. 
To be eligible for registration by the Board as a speech-language pathology assistant, 
the applicant must possess at least one of the following qualifications: 
(a) An associate of arts or sciences degree from a speech-language pathology 
assistant program accredited by the Accrediting Commission for Community and 
Junior Colleges, Western Association of Schools and Colleges, and approved by the 
Board; or 
(b) Evidence of completion of a bachelor's degree program in speech-language 
pathology or communication disorders from an institution listed in the “Accredited 
Institutions of Postsecondary Education” handbook issued by the American Council 
on Education, and completion of the field work experience as required in Section 
1399.170.10(c)(2)(B) from a Board-approved program, or completion of a minimum of 
seventy (70) one-hundred (100) hours of field work experience or clinical experience 
equivalent to that required in Section 1399.170.10(c)(2)(B) in a bachelor's degree 
program as recognized in this subsection. 

http:1399.170.11


             
          

         
               

            
        

      
               

            
             

           
            

             
              

          
          

          
  

          
            

         
        

        
   

 
           

         
 

    
            

              
           

            
             
              

             
         

         
           

               
          

          
         

           
          

          

         
          

(1) The equivalent field work hours or clinical experience completed in a bachelor's 
degree program in speech-language pathology or communication disorders shall be 
evaluated for verification by the current training program director. 
(A2) In the event that the field work experience or clinical experience completed in the 
bachelor's degree program is deemed deficient by the authorized representative of a 
board-approved speech-language pathology assistant training program, the applicant 
may petition the Board for reconsideration. 
(B3) In lieu of completion of the seventy (70) one-hundred (100) hours of field work 
experience or clinical experience in a bachelor's degree program as defined in 
subsection (b) above, the Board may consider the completion of thirty-six weeks nine 
months of full-time work experience performing the duties of a speech-language 
pathology assistant enumerated in paragraph (4) of subsection (b) of Section 2538.1 

If approved by the board, the application/form will need 
to be changed to verify completion of this class 

of the Business and Professions Code as equivalent to the required clinical training. 
(2) In addition to completion of the bachelor’s degree program, completion of a three 
(3)-unit (semester) or four (4)-unit (quarter) course specific to speech-language 
pathology assistants, the scope of practice for speech-language pathology assistants, 
and the California laws and regulations that govern speech-language pathology 
assistants. 
(c) Evidence of completion of an equivalent speech-language pathology assistant 
associate of arts or science degree program, which includes the competencies defined 
in the American Speech-Language-Hearing Association's Guidelines for the Training, 
Credentialing, Use, and Supervision of Speech-Language Pathology Assistants 
Appendix C - Speech-Language Pathology Assistant Suggested Competencies 
(1996, Spring) 

Note: Authority cited: Sections 2531.95 and 2538.1, Business and Professions Code. 
Reference: Section 2538.1(b)(2) and 2538.3(a), Business and Professions Code. 

1399.170.13. Application and Fees. 
(a) Each person desiring registration as a speech-language pathology assistant shall file 
submit a completed application forms (SPA 100 Rev 2018) 77A-60 New 08/01 and, if 
applicable, 77A-61 New 12/99) and any required supporting documentation with the 
Board as provided in Section 1399.151.1. Upon receipt of the speech-language pathology 
assistant application, the Board will review the application for registration and notify the 
applicant of its approval or disapproval., hereby incorporated by reference, to the board. 
(b) Each person desiring registration as a speech-language pathology assistant who has 
completed a board-approved speech-language pathology assistant program, shall also 
submit a completed “Fieldwork Experience Verification- Board Approved Speech-
Language Pathology Assistant Program” form (FEV 100 Rev 2018), hereby incorporated 
by reference, with the application. All applicants shall submit at the time of filing the 
speech-language pathology assistant application, a non-refundable fee of $50.00, which 
includes a non-refundable $25.00 application fee and a non-refundable $25.00 
registration fee pursuant to Section 2534.2 of the Code. 
(c) Each person desiring registration as a speech-language pathology assistant who 
has completed a bachelor’s degree program in speech-language pathology or 
communication disorders pursuant to section 1399.170.11 shall also submit a 

http:1399.170.11
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completed, “Fieldwork Experience Verification- Bachelor’s Degree” form (BA FEV 100 
Rev 2018), or “Employment Work Experience- Bachelor’s Degree” form (WEV 100 Rev 
2018), hereby incorporated by reference, to the board with the application. 
(d) Each person desiring registration as a speech-language pathology assistant who has 
completed an equivalent speech-language pathology assistant associate of arts or 
science degree program pursuant to section 1399.170.11 shall also submit a completed 
“Fieldwork Experience Verification- Equivalent SLPA Program” form (EP FEV 100 Rev 
2018), hereby incorporated by reference, to the board. 

Note: Authority cited: Sections 2531.95 and 2538.1(a), Business and Professions Code. 
Reference: Sections 2534.2(e) and (f) and 2538.1 and 2538.3 Business and Professions 
Code. 

1399.170.14. Requirements for Renewal. 
(a) The renewal fee for registration as a speech-language pathology assistant is $75.00 
every two years pursuant to Section 2534.2 of the Code. 
(b) When applying for renewal, a speech-language pathology assistant shall certify in 
writing, by signing a statement under penalty of perjury that, during the preceding two 
years, the speech-language pathology assistant has completed twelve (12) hours of 
continuing professional development through state or regional conferences, workshops, 
formal in-service presentations, independent study programs, or any combination of these 
concerning communication disorders. 

Note: Authority cited: Sections 2531.95 and 2538.1, Business and Professions Code. 
Reference: Sections 2534.2(f), 2538.1and (5), Business and Professions Code. 

1399.170.15. Requirements for the Supervision of the Speech Language Pathology 
Assistant. 

(a) The supervising speech-language pathologist (hereinafter called “supervisor”) is 
responsible for designing and implementing a supervisory plan that protects client care 
and maintains the highest possible standards of quality. The amount and type of 
supervision required should be consistent with the skills and experience of the speech-
language pathology assistant, the needs of the clients, the service setting, the tasks 
assigned, and the laws and regulations that govern speech-language pathology 
assistants. Treatment of the client remains the responsibility of the supervisor. 

(b) Any person supervising a speech-language pathology assistant registered with the 
Board on or after April 10, 2001, (hereinafter called “supervisor”) shall sign under penalty 
of perjury and submit, within thirty (30) business days of the commencement of such 
supervision, to the Board on a form prescribed by the Board that includes all of the 
following: the “Responsibility Statement for Supervision of a Speech-Language Pathology 
Assistant” (77S-60, New 12/99), which requires that: 

(1) The speech-language pathology assistant's name and license number. 

http:1399.170.14
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(2) The supervisor’s name, street addresses, telephone number, speech-language 
pathology license number or clear credential issue date. 

(3) The date supervision began 
(4) A statement as to whether the speech-language pathology assistant has more than 

one supervisor, and if so, if the supervisor submitting the form is the lead 
supervisor. 

(5) A statement affirming that the supervisor shall: 

(A)The supervisor shall pPossess and maintain a current valid California license as a 
speech-language pathologist as required in Section 2532 of the Code and Section 
1399.160.3 of California Code of Regulations or may hold a valid and current 
professional clear, clear, or life clinical or rehabilitative services credential in language, 
speech and hearing issued by the California Commission on Teacher Credentialing, 
and have at least two years of full-time experience providing services as a speech-
language pathologist. “Full-time experience” as used in this section means at least 36 
weeks in a calendar year and a minimum of 30 hours per week. 
(B) The supervisor shall iImmediately notify the assistant of any disciplinary action, 
including revocation, suspension (even if stayed), probation terms, inactive license, or 
lapse in licensure, which affects the supervisor's ability or right to supervise. 
(C) The supervisor shall eEnsure that the extent, kind and quality of the clinical work 
performed is consistent with the training and experience of the person being 
supervised, and shall be accountable for the assigned tasks performed by the speech-
language pathology assistant. The supervisor shall review client/patient records, 
monitor and evaluate assessment and treatment decisions of the speech-language 
pathology assistant, and monitor and evaluate the ability of the assistant to provide 
services at the site(s) where he or she will be practicing and to the particular clientele 
being treated, and ensure compliance with all laws and regulations governing the 
practice of speech-language pathology. 
(D) During the first ninety (90) days, the supervisor shall provide immediate 
supervision at least 20% per week of the work schedule. 
(E) The supervisor shall cComplete not less than six (6) hours of continuing 
professional development in supervision training in the initial two year period from prior 
to the commencement of supervision, and three (3) hours in supervision training of 
continuing professional development every two four (4) years thereafter. 
(F) The supervisor shall maintain records of course completion in supervision training 
for a period of two years from the speech-language pathology assistant's renewal 
date. 
(G) The supervisor has read knows and understands the laws and regulations 
pertaining to supervision of speech-language pathology assistants. 
(H) As the professional development advisor, the supervisor shall assist in the 
development of a plan for the speech-language pathology assistant to complete 
twelve (12) hours of continuing professional development every two years through 
state or regional conferences, workshops, formal in-service presentations, 
independent study programs, or any combination of these concerning communication 
disorders. 
(I) The supervisor shall cCommunicate to the speech-language pathology assistant 
the manner in which emergencies will be handled. 

If the supervisor now needs to do it prior to 
supervising, does the board want documentation with 
the application to verify? 



               
          

    
                 

     
               

       
            

       
         

             
          
             

      
          

   
          

          
     

          
        

          
     

           
   

          
         

 
          
           

  
 

 

           
             

         
  

(J) Upon written request of the Board, the supervisor shall provide the Board with any 
documentation which verifies the supervisor's compliance with the requirements set 
forth in this article. 
(K) Provide a copy of the form to the assistant within 45 business days of from the 
commencement date of supervision. 
(L) Not supervise more than three (3) support personnel, not more than two of which 
hold the title of Speech-Language Pathology Assistant. 
(M) assume responsibility for all services provided to clients by the Speech-Language 
Pathology Assistant that is being supervised. 
(c) Continuing professional development training obtained by a Board-approved 
provider that meets the course content listed below, may be applied towards the 
continuing professional development requirement for licensees set forth in Section 
1399.160.3 of the California Code of Regulations. The content of such training shall 
include, but is not limited to: 
(A1) Familiarity with supervision literature through reading assignments specified by 
course instructors; and 
(B2) Improving knowledge and understanding of the relationship between the speech-
language pathologist and the assistant, and the relationship between the speech-
language pathologist and the client. 
(C3) Structuring to maximize supervision, including times and conditions of 
supervision sessions, problem solving ability, and implementing supervisor 
interventions within a range of supervisory modalities including live, videotape, 
audiotape, and case report methods; 
(D4) Knowledge of contextual variables such as culture, gender, ethnicity, and 
economic issues; and 
(E5) The practice of clinical speech-language pathology including the mandated 
reporting laws and knowledge of ethical and legal issues. 

Note: Authority cited: Sections 2531.95 and 2538.1(a), Business and Professions 
Code. Reference: Sections 2530.2(f), 2538.1(b)(5), (6), (7) and (9), Business and 
Professions Code. 

The form had this language but I added a time-frame 
in which the form had to be given to the SLPA. Is this 
time-frame reasonable? Addtl. 15 days after due to the 
Board. 
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Application Checklist 

Speech- Language Pathology Assistant 
If you need assistance, please email the Board at 

speechandhearing@dca.ca.gov 

1. Application 

• Complete entire Application (SPA 100/Rev 2018). Please remember to submit a 2x2 passport 
quality photograph. 

2. Fees 

• Please submit a check or money order to the Board in the amount of $150.00, made payable to 
SLPAHADB. 

3. Course Syllabi 

• Please include a course catalog or program syllabi with full descriptions of coursework taken. 

4. Official Paper Transcripts 

• Must be in an envelope sealed by the institution. 

5. Photocopy of Diploma (unless posted on transcripts) or Evidence of Completion of 

Bachelor’s Degree 

• To evidence completion of a bachelor’s degree program in speech-language pathology or 
communication disorders a letter sent directly from your college’s training program director to 
the Board verifying completion of the bachelor’s degree program. 

6. Verification Form – Attach One of the Following (A, B, C, or D) 

A. Fieldwork Experience Verification- Board Approved Speech-Language Pathology 
Assistant Program form (FEV 100 Rev 2018) 

B. Fieldwork Experience Verification- Bachelor’s Degree form (BA FEV 100 Rev 2018) 
C. Employment Work Experience- Bachelor’s Degree form (WEV 100 Rev 2018) 
D. Fieldwork Experience Verification- Equivalent SLPA Program form (EP FEV 100 Rev 

2018) 

7. Fingerprints 

• California applicants are required to use Live Scan for fingerprinting; please submit a copy of the 
completed form to the Board. Fees are paid directly to the Live Scan operator. 

• Out-of-State applicants are required to submit two fingerprint cards (FD-258) and a check or 
money order to the Board for $49.00 (DOJ and FBI processing fee). You may request fingerprint 
cards be sent to you via email at speechandhearing@dca.ca.gov. 

o One (1) check or money order in the amount of $99 ($50 licensing fee and $49 fingerprint 
card processing fees) may be submitted. Please make check or money order payable to 
SLPAHADB. 

Additional Documentation Required Prior to performing SLPA duties: 

• Supervisor Responsibility Statement- This form is to be completed by the supervisor and 
sent to the Board within thirty (30) days of the commencement of supervision. 
o Please note, although the Board may issue your SLPA license, you cannot perform the 

duties and functions of an SLPA until you have an approved supervisor on file with the 

Board. 

[SPA 100/REV 2018] Page 1 of 3 
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Task Force on Support Personnel 

These guidelines are an official statement of the Ameri­
can Speech-Language-Hearing Association. They provide 
guidance on the training, credentialing, use, and supervi­
sion of one category of support personnel in speech-lan­
guage pathology: speech-language pathology assistants. 
Guidelines are not official standards of the Association. 
Tltey were developed by lire Task Force on Support Per­
sonnel: Dennis J. Arnst, Kenneth D. Barker, Ann Olsen 
Bird, Sheila Bridges, Linda S. DeYoung, Katherine 
Formic/rel/a, Nena M. Gennany, Gilbert C. Hanke, Ann 
M. Horton, DeAnne M. Owre, Sidney L. Ramsey, Cathy 
A. Runnels, Brenda Terrell, Gerry W. Werven, Denise 
West, Patricia A. Mercaitis (consitltant), Lisa C. 
0 'Connor (consultant), Frederick T. Spahr (coordinator), 
Diane Paul-Brown (associate coordinator), Ann L. Carey 
(Executive Board liaison). T1te 1994 guidelines supersede 
the 1981 guidelines entitled, "Guidelines for the Employ­
ment and Utilization of Supportive Personnel" (Asha, 
March 1981, 165-169). Refer to the 1995 position state­
ment on the ''Training, Credentialing, Use, and Supervi­
sion of Support Personnel in Speech-l.Jmg11age Pathology" 
(Asha, 37 [Suppl. 14], 21). 

Preamble 
Changes in the service delivery system, increas­

ing numbers of persons who need communication 
and related services, ever-rising costs of providing 
services in both health care and education, and tech­
nological and scientific advances have resulted in 
an expanding scope of practice for the profession 
of speech-language pi1thology. Speech-language 
pathologists have by necessity expanded their roles 

Reference this material as: American Speech-Language­
Hearing Association. (1996, Spring). Guidelines for the 
training, credentialing, use, nnd supervision of speech­
language pathology assistants. As/ra, 38 (Suppl. 16, pp. 
21-34) 

• Index terms: Assistants-speech-language pathology, cre­
dentialing, support personnel-speech-language pathol­
ogy, supervision 

so that they are not only service providers, but also 
managers of service delivery. As managers, respon­
sibilities include oversight of service delivery pro­
grams and supervision of personnel. Qualified 
professionals possess the knowledge and skills nec­
essary to make clinical judgments and decisions. 

Speech-language pathology must respond to the 
spiraling costs of health care and education and the 
increase in managed care systems. There is a need to 
be more cost-effective and to better allocate limited 
resources. The exclusive use of a one-on-one service 
model with a certified, licensed professional may not 
be an option in an ever-increasing managed care en­
vironment. At the same time, quality and access to 
service must be maintained for all those in need. One 
possible way to accomplish these diverse goals is by 
incorporating a nonprofessional level of personnel 
who can support speech-language pathologists. 
These guidelines present a model for the training, use, 
and supervision of one category of support person­
nel in speech-language pathology: speech-language 
pathology assistants. 

Support personnel are people who, following 
academic and/or on-the-job training, perform tasks 
as prescribed, directed, and supervised by certified 
speech-language pathologists. There are different lev­
els of support personnel based on training and scope 
of responsibilities. Support personnel can be used to 
increase the frequency, efficiency, and availability of 
services; they can assist the supervising speech-lan­
guage pathologist with generalization of learned 
skills to multiple settings; and they can assist with 
habilitation and restorative programs. The use of 
support personnel can increase access to care for di­
verse and underserved patient/client populations, 
and increase diversity in the work force by having 
different levels of entry into the profession. The use 
of well-trained and -supervised support personnel is 
one way to increase the frequency of services while 
maintaining the quality of services provided. These 
guidelines present a model for establishing and 
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credentialing assistant-level support personnel in The foundation for successfully using an assis­
speech-language pathology. The use of credentialed tant-level support personnel service delivery model 
assistants is already a well-established practice for may include: 
other core rehabilitation professions, such as occupa­ • Administrative understanding that will sup­ t
tional and physical therapy. port the use of assistants in speech-language pathol­

Some tasks, procedures, or activities used with 
individuals with communication disorders can be 
performed successfully by persons other than speech­
language pathologists if the persons conducting the 
activity are properly trained and supervised by 
ASHA-certified speech-language pathologists. The 
decision to shift responsibility for implementation of 
the more repetitive, mechanical, or routine clinical 
activities to assistants should be made only by quali­
fied professionals and only when the quality of care 
and level of professionalism will not be compro­
mised. Professional judgment should be at the heart 
of the selection, management, supervision, and use 
of support personnel. 

The guidelines are consistent with the principles 
of ASHA's Code of Ethics (American Speech-Lan­
guage-Hearing Association, 1994a). Recognizing the 
diversity of service delivery settings (e.g., schools, 
clinics, hospitals) and populations served, the guide­
lines were designed to be flexible enough to allow 
variations in support services, yet definitive enough 
to provide a model for qualifications, training, super­
vision, credentialing, and use of assistant-level sup­
port personnel. 

Most important, these guidelines were developed 
to respond to the consumer's right to know about the 
level of service provided (i.e., professional or support 
level). Speech-language pathologists must inform 
consumers when services are provided by support 
personnel. Professionals may delegate certain tasks 
to support personnel, but the professionals retain the 
legal and ethical responsibility for all services pro­
vided or omitted. Although ASHA endorses the use 
of trained and supervised support personnel (Ameri­
can Speech-Language-Hearing Association, 1995), it 
is important to emphasize that ASHA does not man­
date the use of support personnel. ASHA condemns 
the inappropriate use of support personnel and will 
impose sanctions accordingly. Support personnel 
may be an appropriate option in some settings, par­
ticularly when administrative support and support­
ing licensure laws exist. In other settings, the use of 
support personnel may be inappropriate. Speech• 
language pathologists should never be obliged to 
use support personnel, particularly if they feel that 
quality of service may be compromised. 
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ogy. 

• Administrative understanding of the benefits 
and restrictions of using assistants. 

• Availability of speech-language pathologists 
with an understanding and commitment to the use 
of assistants. 

• Appropriate target population for use of assis­
tants. 

• Availability of qualified people to work as as­
sistants. 

• Sufficient education so other personnel (e.g., 
teachers) are aware of the role of assistants when they 
are used. 

• Availability of preparation for speech-language 
pathologists in the area of supervision of speech-
1anguage pathology assistants. 

• Availability of appropriate training programs 
for speech-language pathology assistants, 

• Provision of sufficient resources and empow­
erment of speech-language pathologists to decide 
whether to use assistants. 

• Provision of sufficient time to adequately train 
and supervise sp~h-language pathology assistants. 

It must be stressed that the optional use of assis­
tants does not preclude active recruitment of speech­
language pathologists to the workforce. 

Key Word Definitions 
Support personnel: Support personnel in speech­

language pathology are people who, following 
academicand/or on-the-job training, perform tasks 
as prescribed, directed, and supervised by certi­
fied speech-language pathologists, There are dif­
ferent levels of support personnel based on train­
ing and scope of responsibilities. 

Supervising speech-language pathologist: A speech­
language pathologist certified by the American 
Speech-Language-Hearing Association and li­
censed by the state (where applicable), who has 
been practicing for at least 2 years following 
ASHA certification. 

\ 
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Direct supervision: Direct supervision means on­
site, in-view observation and guidance by a speech­
language pathologist while an assigned activity is 
performed by support personnel. 

Indirect supervision: Indirect supervision means 
those activities other than direct observation and 
guidance conducted by a speech-language patholo­
gist that may include demonstration, record re­
view, review and evaluation of audio- or video­
taped sessions, and/or interactive television. 

Credentialing: Mechanism for formal recognition. 
May take different forms such as recognition, reg­
istration, or certification. Certification is the type 
of credential ASHA awards professionals. An­
other type of credential, such as registration (with 
specified requirements), will be developed for 
speech-language pathology assistants. 

Screening: A pass-fail procedure to identify people 
who may require further assessment. 

Plan of care (treatment plan): This terminology is 
meant to include, but not be limited to, the "Plan 
of Care," "Individualized Education Program 
(IEP)," or "Individualized Family Service Plan 
(IFSP)," and other titles that outline the care of the 
patient/client. 

Interpreter: A person who conveys information from 
one language to another and who has the mini­
mum linguistic competencies necessary to accu­
rately interpret for speech-language pathologists 
during conference sessions, assessments,and treat­
ment, and who has been adequately trained in the 
underlying principles and procedures specific to 
the activity. (These guidelines do not address the 
use of interpreters as support personnel in speech­
language pathology. Additional training is re­
quired. See the question and answer section in 
Appendix A.) 

• 

Translator: A person who uses the written modality 
to convey information from one language to an­
other, has the minimum linguistic competencies 
necessary to accurately interpret for speech-lan­
guage pathologists during conference sessions, 
assessments, treatments and correspondences, and 
who has been adequately trained in the underly­
ing principles and procedures specific to the activ­
ity. (These guidelines do not address the use of 
translators as support personnel in speech-lan­
guage pathology. Additional training is required. 
See the question and answer section in Appendix 
A.) 

Introduction 
These guidelines provide a model for the use of 

speech-language pathology assistants and specify the 
accepted title, credentials, required training, respon­
sibilities and restrictions, and level of supervision. 
The guidelines address these considerations for one 
category of support personnel: the speech-language 
pathology assistant. Guidelines for the training, use, 
and supervision of assistants in speech-language 
pathology were established to be applicable in a va­
riety of work settings. Training requirements for 
speech-language pathology assistants are based on 
the type of tasks specified in their scope of responsi­
bility. Specific education and on-the-job training may 
be necessary to prepare assistants for unique roles in 
certain settings (e.g., hospitals and schools). Separate 
guidelines are being developed by ASHA for the use 
of interpreters and translators as support personnel. 
Monolingual supervisors working with bilingual as­
sistants should evaluate the assistant's skills in the 
language shared by both. A question and answer sec­
tion is included in Appendix A to provide the ratio­
nale for the guidelines. 

Different Levels of Support Personnel 
The specific training and credentialing require­

ments established by ASHA for the speech-language 
pathology assistant do not preclude use of appropri­
ately trained and supervised support personnel at 
another level (e.g., less skilled aide level). However, 
official recognition through an ASHA credentialing 
program is limited to the speech-language pathology 
assistant. Other support personnel models have a 
different, often narrower scope of responsibilities 
(e.g.• multiskilled practitioner, rehabilitation aide) 
and a different, often narrower training base relative 
to speech-language pathology assistants. The avail­
ability of speech-language pathology assistants is not 
feasible in some work settings, yet the use of some 
level of support personnel may still be appropriate. 
The use of personnel at this level is acknowledged . 
For personnel at this level, the term "aide" is appro­
priate. Aides differ from assistants in their degree of 
training and, correspondingly, in the types of respon­
sibilities that can be assigned to them (e.g., set up 
treatment room, prepare materials, order supplies, 
record data) . Training for aides is most accurately 
described as "on the job," is provided by a supervis­
ing speech-language pathologist, and furnishes task­
specific knowledge and skills. Any individual 
assisting the speech-language pathologist should 
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have a general knowledge base similar to that de­ (American Speech-Language-Hearing Association, 
scribed in these guidelines, with the amount and type 1994b). 
of supervision determined by the specific responsi­ Principle of Ethics III Rule A states that "Indi­
bilities (see "Guidelines for Caseload Size and viduals shall not misrepresent their credentials, com­
Speech-Language Service Delivery in the Schools," petence, education, training, or experience"
American Speech-Language-Hearing Assoda tion, (American Speech-Language-Hearing Association, 
1993). 1994a). ' 

Individuals who hold a bachelor's degree in 
speech-language pathology are considered at the 
same level as assistants who meet the training re­
quirements specified in this document. However, 
these distinctions could be viewed as separate rungs 
of a career ladder for support personnel that for some 
could culminate with a master's degree and ASHA 
certification in speech-language pathology. A 
bachelor's degree does not automatically qualify an 
individual as a speech-language pathology assistant. 
All training requirements apply, including super­
vised practicum, on-the-job training, and demon­
strated competence through outcome-based 
measures. 

Ethical Responsibilities 
The guidelines attempt a balance between requir­

ing specified direct supervision and creating a treat­
ment system that is flexible and functionally managed 
based on individual patient/client needs. It is impera­
tive that speech-language pathologists " . .. continu­
ally consider the Code of Ethics in their roles as 
supervisors of such personnel" (American Speech­
Language-Hearing Association, 1994b). In accor­
dance with the Code of Ethics, Principle of Ethics I 
states that "Individuals shall honor their responsibil­
ity to hold paramount the welfare of persons they 
serve professionally," and Principle of Ethics II Rule 
Dstates that "Individuals shall delegate the provision 
of clinical services only to persons who are certified 
or to persons in the education or certification process 
who are appropriately supervised. The provision of 
support services may be delegated to persons who are 
neither certified nor in the certification process only 
when a certificate holder provides appropriate super­
vision" (American Speech-Language-Hearing Asso­
ciation, 1994a). 

The consumer must be informed about the use of 
support personnel. The supervising professional and 
support personnel " ... must exercise extreme caution 
to avoid misrepresentation by implying that the aide 
is a speech-language pathologist or audiologist" 

As a manager of services, the supervisor has di ­
rect responsibility for correction of inappropriate 
actions by support personnel. The speech-language 
pathology assistant does not exist without the super­
visor. Support personnel are an accessory rather than 
an alternative to professional service. Supervisors 
who fail to provide appropriate supervision of assis­
tants are in violation of ASHA's Code of Ethics. 

Recomme1'ded Requirements for a 
Speech-Language Pathology Assistant 
L Responsibilities for a speech-language pathol­

ogy assistant may be designated to an individual: 

• who meets the expected training require­
ments, 

• who demonstrates proficiency in skills re­
quired for a speech-language pathology assistant, 

• who holds the current credential from 
ASHA as a speech-language pathology assistant, 

• who is supervised by an ASHA-certified 
speech-language pathologist who has practiced for at 
least 2 years (following ASHA certification). 

• who adheres to ASHA's scope of responsi­
bilities for speech-language pathology assistants, 

• who performs tasks as prescribed by the 
supervising speech-language pathologist, and 

• who adheres to applicable state licensure 
Jaws and rules regulating the practice of speech-lan­
guage pathology such as those requiring licensure or 
registration of support personnel. 1 

2. Minimum requirements to function as a 
speech-language pathology assistant are to: 

' State laws and rules, in particular those relating to 
!icensure, may differ from ASHA guidelines. Fully 
qualified professionals and support personnel are le­
gally bound to follow the licensure laws and rules that 
regulate them and their practice in the state in which 
they work. Use of support personnel is not permitted 
in every state. In states with less stringent requirements, 
ASHA members should follow ASHA guidelines. 

24 RshH • ININO • ••• 



C11idl'li11es for tht> Tmi,ring, Cmic11ti11li11,11 . U,;e , ,111d !'>ttperviswn tl{ Spt!ed1-l.m1gu11xe Patlwfog_l/ Ass1.,t1111ts 

• 
a. Complete a minimum of an associate 's 

degree in an ASHA-approved speech-language pa­
thology assistant training program, a college-based 
speech-language pathology assistant certificate pro­
gram, or an equivalent course of study with a major 
emphasis in the area of speech-language pathology. 
(See Appendix B for a sample curriculum.) 

b. Complete practicum under the supervision 
of an ASHA-certified speech-language pathologist. 

c. Complete and file with ASHA an applica­
tion listing preparation (i .e., training) and signed by 
the speech-language pathologist who has agreed to 
provide supervision in the employment setting. 

d. Successfully complete a uniform, function­
ally based proficiency evaluation developed by 
ASHA that checks the minimum skills necessary for 
fulfilling responsibilities as a speech-language pathol­
ogy assistant. (See Appendix C for suggested compe­
tencies.) 

e. Possess, within 6 months of employment, 
written confirmation of a current support personnel 
credential from ASHA. 

f. Be employed in a setting in which direct 
and indirect supervision are provided on a regular 
and systematic basis by an ASHA-certified speech­
language pathologist. 

Scope of Responsibilities for a Speech­
Language Pathology Assistant 

• 

Although the speech-language pathologist may 
delegate specific tasks to the speech-language pathol­
ogy assistant, the legal (e.g., professional liability) and 
ethical responsibility to the patient/client for all 
services provided or omitted cannot be delegated; 
it must remain the full responsibility of the sup­
ervising speech-language pathologist. The speech­
language pathology assistant may execute specific 
components of a speech and language program as 
'>pecified in an individualized treatment plan com­
posed by the speech-language pathologist. Tasks 
listed on the treatment plan and executed by the 
5peech-language pathology assistant are only those 
that are within the scope of responsibilities for the 
-.peech-language pathology assistant and are tasks 
that the speech-language pathologist has detennined 
the speech-language pathology .issistant has the 
training and expertise to perform. The speech-lan­
guage pathologist must provide at least the minimum 
:,pecified level of supervision to ensure quality of care 
to all persons served. The amount of supervision may 
Vi'lry and must depend on the complexity of the case 

and the experience of the assistant. The speech-lan­
guage pathologist must maintain documentation of 
preservice training, in-service training, and supervi­
sion of the assistant. Under no circumstance may the 
intent of these guidelines, particularly in relation to 
the ASHA Code of Ethics, be diluted or circumvented 
by the use of a speech-language pathology assistant. 
Again, the use of a speech-language pathology assis­
tant should be considered optional, and a speech-lan­
guage pathology assistant should be used only when 
appropriate. 

Provided that the training, supervision, docu­
mentation, and planning are appropriate (i.e., consis­
tent with the guidelines), the following tasks may be 
designated to a speech-language pathology assistant: 

a. Conduct speech-language screenings (without 
interpretation) following specified screening proto­
cols developed by the supervising speech-language 
pathologist. 

b. Provide direct treatment assistance to patients/ 
clients identified by the supervising speech-language 
pathologist. 

c. Follow documented treatment plans or proto­
cols developed by the supervising speech-language 
pathologist. 

d. Document patient/client progress toward 
meeting established objectives as stated in the treat­
ment plan, and report this information to the super­
vising speech-language pathologist. 

e. Assist the speech-language pathologist during 
assessment of patients/clients, such as those who are 
difficult to test. 

f. Assist with informal documentation (e.g., tal­
lying notes for the speech-language pathologist to 
use), prepare materials, and assist with other clerical 
duties as directed by the speech-language patholo­
gist. 

g. Schedule activities, prepare charts, records, 
graphs, or otherwise display data. 

h. Perform checks and maintenance of equip­
ment. 

i. Participate with the speech-lilnguage patholo­
gist in research projects, in-service training, and pub­
lic relations programs. 
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Activities Outside the Scope of 
Responsibilities of a Speech-Language 
Pathology Assistant 
There is a potential for possible misuse of the 

speech-language pathology assistant, particularly 
when responsibilities are delegated by administrative 
staff or nonclinical staff without the knowledge and 
approval of the supervising speech-language pa­
thologist. Therefore, the speech-language pathology 
assistant should not perform any task without the 
express knowledge and approval of the supervising 
speech-language pathologist. 

An individual's communication or related disor­
der or other factors may preclude the use of services 
from anyone other than an ASHA-certified speech­
language pathologist. 

The speech-language pathology assistant may 
not: 

a . Perform standardized or nonstandardized di­
agnostic tests, formal or informal evaluations, or in­
terpret test results. 

b . Participate in parent conferences, case confer­
ences, or any interdisciplinary team without the pres­
ence of the supervising speech-language pathologist 
or other ASHA-certified speech-language pathologist 
designated by the supervising speech-language pa­
thologist. 

c. Provide patient/client or family counseling. 

d . Write, develop, or modify a patient/client's 
individualized treatment plan in any way. 

e. Assist with patients/clients without following 
the individualized treatment plan prepared by the 
speech-language pathologist or without access to 
supervision (see Supervision Guidelines). 

f. Sign any formal documents (e.g., treatment 
plans, reimbursement forms, or reports; the assistant 
should sign or initial informal treatment notes for 
review and co-signature by the supervising profes­
sional). 

g. Select patients/clients for services. 

h. Discharge a patient/ client from services. 

i. Disclose clinical or confidential information 
either orally or in writing to anyone not designated 
by the supervising speech-language pathologist. 

j. Make referrals for additional services. 

k. Communicate with the patient/client, family, 
or others regarding any aspect of the patient/client 
status or service without the specific consent of the 
supervising speech-language pathologist. 

1. Represent himself or herself as a speech-lan­
guage pathologist. 

Exclusive Responsibilities of the Speech­
language Pathologist2 
1. Complete initial supervision training prior to 

accepting an assistant for supervision and upgrade 
supervision training on a regular basis. 

2. Participate significantly in hiring the assistant. 

3. Document preservice training and credentials 
of the assistant. 

4. Inform patients/clients and families about the 
level (professional vs. support personnel), frequency, 
and duration of services as well as supervision. 

5. Represent the speech-language pathology 
team in all collaborative, interprofessional, inter­
agency meetings, correspondence, and reports. This 
would not preclude the assistant from attending 
meetings along with the speech-language pathologist 
as a team member or drafting correspondence and 
reports for editing, approval, and signature by the 
speech-language pathologist. 

6. Make all clinical decisions, including deter­
mining patient/client selection for inclusion/exclu­
sion in the case load, and dismissing patients/clients 
from treatment. 

7. Communicate with patients/clients, parents, 
and family members about diagnosis, prognosis, and 
treatment plan. 

8. Conduct diagnostic evaluations, assessments, 
or appraisals, and interpret obtained data in reports. 

9. Review each treatment plan with the assistant 
at least weekly. 

10. Delegate specific tasks to the assistant while 
retaining legal and ethical responsibility for all pa­
tient/client services provided or omitted. 

2 See Idaho State Board for Vocational Education. (1994) . f 
Tl!clmical cowmittee rqiort and wrricu/11111 guide for spcech-
/1111grmg,• pathnlog_11 assistant. Vo. Ed. 292. 

2• Hshtt • SPRING 1 9H 



Cuidt'/1111:~ f, •r the Tn111111111 Cn•deuli1/r1111 Use, ,md S11perl'ision (lf Speecl1-L1111«1tal(e Pafh,,/11\(lf A~shlm1ts 

• 
11. Prepare an individualized treatment plan and 

make modificat10ns prior to or during implementa­
tion. 

12. Discuss the case with or refer the patient/cli­
ent to other professionals. 

13. Sign all formal documents (e.g., treatment 
plans, reimbursement forms, reports; the supervisor 
should indicate on documents that the assistant per­
formed certain activities). 

14. Review and sign all informal progress notes 
prepared by the assistant. 

15. Provide ongoing training to the assistant on 
the job. 

16. Provide and document appropriate supervi­
sion of the assistant. 

17. Ensure that the assistant only performs tasks 
within the scope of responsibility of the speech-lan­
guage pathology assistant. 

18. Participate in the performance appraisal of the 
speech-language pathology assistant. 

NOTE: The speech-language pathologist should 
not supervise a speech-language pathology assistant 
until the speech-language pathologist has completed 
the ASHA certification examination, the Clinical Fel­
lowship, and 2 additional years of clinical experience 
after receiving the Certificate of Clinical Competence 
in Speech-Language Pathology from ASHA. 

Supervision Guidelines for a Speech-
Language Pathology Assistant 
The variety of roles and responsibilities involved 

in clinical supervision are described in the position 
statement developed by the ASHA Committee 
on Supervision in Speech-Language Pathology and 
Audiology (American Speech-Language-Hearing 
Association, 1985). Additional guidance for the super­
vising speech-language pathologist comes from the 
ASHA Code of Ethics. 

Even though this document provides essential 
guidance, it is the speech-language pathologist's re­
sponsibility to design and implement a supervision 
system that protects patient/ client care and maintains 
the highest possible standards of quality. The amount 
and type of supervision required should be based on 
the skills and experience of the speech-language 
pathology assistant, the needs of patients/clients 
served, the service setting, the tasks assigned, and 
other factors . More intense supervision, for example, 
would be required in such instances as the orienta­
tion of a new speech-language pathology assistant, 
initiation of a new program, equipment, or task; or a 

~hange in patient/client status (e g., medical compli­
cations) . 

As the supervisory responsibility of the speech­
language pathologist increases, the clinical responsi­
bilities of the speech-language pathologist must 
decrease. Functional assessment of the speech-lan­
guage pathology assistant's skills with assigned tasks 
should be an ongoing, integral element of supervi­
sion. 

Treatment for the patient/client served remains 
the responsibility of the supervisor. Therefore, the 
level of supervision required is considered the mini­
mum level necessary for the supervisor to retain di­
rect contact with the patient/client. 

The speech-language pathology assistant must be 
supervised by a speech-language pathologist who 
holds a Certificate of Clinical Competence in Speech­
Language Pathology from ASHA, has state licensure 
(where applicable), who has an active interest and 
wants to use support personnel, and who has prac­
ticed speech-language pathology for at least 2 years 
following ASHA certification. In addition, comple­
tion of at least one preservice course or continuing 
education unit in supervision is required. Periodic 
updating of supervision skills through in-service 
training is also considered highly desirable (see 
American Speech-Language-Hearing Association, 
1989). Because the clinical supervision process is such 
a close, interpersonal experience, the supervising 
speech-language pathologist should pa'rticipate in the 
selection of the speech-language pathology assistant. 

A total of at least 30% direct and indirect super­
vision is required and must be documented for the 
first 90 workdays . (For a 40-hour workweek this 
would be 12 hours for both direct and indirect super­
vision.) Documented direct supervision of patient/ 
client care shall be required no less than 20% of the 
actual patient/ client contact time weekly for each 
speech-language pathology assistant. This ensures 
that the supervisor will have direct contact time with 
the speech-language pathology assistant as well as 
with the patient/client. During each week, data on 
every patient/client seen by the speech-language 
pathology assistant must be reviewed by the super­
visor. In addition, the 20% direct supervision should 
be scheduled so that all patients/clients seen by the 
assistant are directly supervised in a timely manner. 
Supervision days and time of day (morning/ after­
noon) may be alternated to ensure that all patients/ 
clients receive some direct contact with the speech­
language pathologist at least once every 2 weeks. 
Direct supervision means on-site, in-view observa-
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tion and guidance while a clinical activity is per· 
formed . Supervision should provide information 
about the quality of the speech-language pathology 
assistant's performance of assigned tasks and should 
verify that clinical activity is limited to tasks speci­
fied in the speech-language pathology assistant's 
scope of responsibilities. Information obtained dur­
ing direct supervision may include data relative to 
(a) agreement (reliability) between the assistant and 
the supervisor on correct/incorrect recording of tar­
get behavior, (b) accuracy in implementation of 
screening and treatment procedures, (c) accuracy in 
recording data, and (d) ability to interact effectively 
with the patient/ client. 

In addition, indirect supervision is required no 
less than 10% of the actual patient/client contact time 
and may include demonstration, record review, re­
view and evaluation of audio- or videotaped sessions, 
interactive television, and/or supervisory confer­
ences that may be conducted by telephone. Addi­
tional direct and indirect supervision, beyond the 
minimum 30% required in the first 90 workdays, may 
be necessary depending on the skills of the assistant 
and the needs of the patient/client. The speech-lan­
guage pathologist will review each plan of care as 
needed for timely implementation of modifications. 

After the initial 90-day work period, the amount 
of supervision may be adjusted depending on the 
competency of the assistant, the needs of the patients/ 
clients served, and the nature of the assigned tasks. 
The minimum is 20% supervision, with no less than 
10% being direct supervision. (For a 40-hour work­
week, this is 8 hours of supervision, at least 4 of which 
is direct supervision.) 

At no time may a speech-language pathology 
assistant perform tasks when a supervising speech­
language pathologist cannot be reached by personal 
contact, phone, pager, or other immediate means. If 
for any reason (i.e., maternity leave, illness, change 
of jobs) the supervisor is no longer available to pro­
vide the level of supervision stipulated, the speech­
language pathology assistant may not perform tasks 
until an ASHA-certified speech-language pathologist 
has been designated as the speech-language pathol­
ogy assistant's supervisor. 

Although more than one speech-language pa­
thologist may provide supervision of a speech-lan­
guage pathology assistant, at no time may a 
speech-language pathologist supervise or be listed as 
a supervisor for more than three (3) speech-language 
pathology assistants. The supervising speech-lan­
guage pathologist should be the only professional to 
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decide the number of assistants to use (i.e., 0, 1, 2, or 
3). When multiple supervisors are used, the supervi­
sors are encouraged to coordmate and communicate 
with each other. 

The purpose of the assistant level position is not 
to increase the caseload size for speech-language 
pathologists (see American Speech-Language-Hear­
ing Association, 1993, for caseload size guidelines in 
school settings). Assistants should be used to man­
age the existing caseloads of speech-language pa­
thologists. 

Individualized Treatment Plan for 
Speech-Language Pathology Services 
The individualized treatment plan serves as the 

specific clinical instruction from the speech-language 
pathologist to the speech-language pathology assis­
tant. It is to be followed as written and may only be 
adjusted, modified, or amended by the speech-lan­
guage pathologist. It contains identifying information 
about the patient/client, the measurable goals and 
objectives of treatment, and the tasks and/or assess­
ments that are to be used to meet those objectives and 
goals and measure progress. Periodic review of the 
treatment plan (usually weekly) shall be done by the 
speech-language pathologist in consultation with the 
speech-language pathology assistant. The patient's/ 
client's progress will be documented and changes in 
goals, objectives, and tasks made as deemed appro­
priate. 

Conclusion 
Support personnel may be used to supplement, 

enhance, and extend speech-language pathology 
services in all practice settings, including schools, 
hospitals, clinics, home-health, long-term care, and 
others. In no setting is the use of support personnel 
obligatory. The use of appropriately trained and su­
pervised support personnel provides an opportunity 
for speech-language pathologists to develop and re­
fine management skills by serving as managers of 
service delivery. Professionals perform at a manage­
ment level, corresponding with trends in health care 
and education. In allied health professions, qualified 
professionals are moving toward managerial posi­
tions. In such a capacity they are responsible for de­
veloping plans of care and supervising personnel. 
In education, the move toward the use of support 
personnel is increasing. Affirmation of this trend 
was provided in a recent report, "Issues and Trends 
in Special EducationH for the Office of Special Edu-
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• 
c.ition Programs (Hales & Carlson, 1992). This report, 
based on responses of 137 representatives in the field 
of special education, projected that paraprofession­
als will have an increasing role in service d1divery be­
cause of the critical shortage of special ed_ucation 
personnel at all levels. 

Varying service delivery models in schools and 
clinical settings also provide opportunities for the use 
of support personnel with professionals serving in a 
managerial role. For example, a collaborative/ consul­
tation model, as one service delivery option (i.e., 
when the speech-language pathologist, teacher, 
and parents work together to facilitate a student's 
communication and learning in educational environ­
ments), could be enhanced through the use of sup­
port personnel who could assist in the classroom 
with practice and generalization of learned skills (see 
American Speech-Language-Hearing Association, 
1993). 

The fact that the profession of speech-language 
pathology has identified certain tasks that can be 
performed by assistant-level support personnel 
should be the primary rationale for their use. The 
use of appropriately trained and supervised assis­
tants is seen as a mechanism to achieve effective 

, 

patient/client outcomes within a cost-effective sys­
tem of quality care. The guidelines provide a means 
for standardization, uniformity, and evaluation of 
the use of one level of support personnel-speech­
language pathology assistants. 
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Appendix A - Rationale for Guidelines 

Question and Answer Section 

During the peer review process for these guide­
lines, respondents asked a number of pertinent ques­
tions about the decisions made on issues such as 
supervision, credentialing, and training require­
ments. This section attempts to address major areas 
of concern and provides the rationale for decisions 
made by the Task Force on Support Personnel in the 
course of developing these guidelines. 

1. Do the majority of audiologists and speech-lan­
guage pathologists perceive a need for support per­
sonnel? 

There are differences in perceived need for sup­
port personnel between the professions of speech­
language pathology and audiology, and between 
employment settings. Whereas 72% of speech-lan­
guage pathologists reported a moderate or high de­
gree of need for support personnel, 59% of 
audiologists reported a moderate or high degree of need. 
In addition, speech-language pathologists working 
in hospitals reported the greatest need for support 
personnel; those in residential health care facilities 
reported the least need. In contrast, hospital-based 
audiologists reported the least degree of need, and 
those in colleges and universities perceived the great­
est need (ASHA Omnibus Survey, 1992). Separate 
guidelines are being developed for the use of support 
personnel in audiology. 

According to the 1991 ASHA Omnibus Survey, 
15% of respondents employed three or more support 
personnel in their facilities. Up to 31 % of speech-lan­
guage pathologists and audiologists were assisted by 
support personnel. 

2. Are these guidelines applicable to assistants in 
all work settings? 

The guidelines are intended to be applicable in 
any health care or educational setting. In health care 
settings, Medicare policies and managed care systems 
have created a need for assistants. The use of assis­
tants may not be immediately feasible in some school 
systems, but there is a strong potential for future 
use as assistants become trained and incorporated 
into the service delivery system. Consideration was 
given to the special needs of service providers in 
rural settings. Feasible supervisory guidelines were 
established to allow some indirect supervision and 
to recognize that the supervisor may not be on-site 
at all times. 
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3. Why is there a need for ASHA to credential 
assistants in the area of speech-language pathology? 

Although many states ha\'e some regulatory 
mechanism that deals with support personnel, they 
are far from uniform. As stated in this document, the 
speech-language pathology assistant is a spedfie level 
of support personnel and is very clearly defined. The 
ASHA credential will provide the unity of definition 
that is now lacking from state to state. Further, it will 
place the credentialing process in a single national 
location, using the single standard for training pro­
grams as well as for these specific levels of support 
personnel. Third party payers, as well as state and 
national governmental and service organizations, 
often look for ASHA credentials when considering 
the areas of communication disorders; credentialing 
through ASHA is consistent with that current prac­
tice. 

4. WHI ASHA have an accreditation process for 
training programs offering an associate's degree for 
speech-language pathology assistants? 

A mechanism will be established for ASHA to 
review curricula. ASHA plans to develop a creden­
tialing process for individuals with the training 
necessary to be speech-language pathology assistants. 
Any credentialing process will include outcome­
based performance measures. ASHA may develop an 
accreditation process for training programs for 
assistants in the future . 

5. Did you consider requiring a national exami­
nation for assistants? 

Consideration was given to requiring successful 
completion of a standardized examination testing 
requisite knowledge for competence as a speech-lan­
guage pathology assistant. However, the final guide­
lines instead require use of a functional, 
outcome-based proficiency checklist (see Appendix 
C) that is related directly to the assistants' scope of 
responsibilities. Any credentialing program estab­
lished will involve outcome-based measures. 

6. What if an employer hires an assistant instead 
of a qualified professional, or insists that someone 
other than the speech-language pathologist supervise 
the assistant? 

Employers need to be informed of the supervi­
sory requirements and limited scope of responsibili­
ties for assistants. They need to know that the 
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credential of the speech-language pathologist will be 
in jeopardy if the decision to use assistants or extend 
their responsibilities is made by someone other than 
an ASHA-certified speech-language pathologist. 
ASHA will support the professional as the only re­
sponsible agent for making supervisory decisions 
regarding assistants. 

7. Why is more supervision required for individu­
als in Clinical Fellowship than assistants (following 
the initial 90-day period)? 

It is important to emphasize that the amount of 
supervision required for assistants is only a mini­
mum. Supervisors may determine that assistants 
need more supervision. 

More supervision may be needed for clinical fel­
lows than assistants because the supervisory goals are 
different. The goal for supervisors of clinical fellows 
is to bring fellows to a level of independence in the 
same scope of practice as the professional. The duties 
of an assistant are more restricted and narrower in 
scope than a clinical fellow. Furthermore, indepen­
dent practice is contradictory to the role of assistants. 
Assistants can work only under the supervision of an 
ASHA-certified speech-language pathologist. Some 
assistants may work for a number of years and may 
be experienced with their scope of responsibilities. 
Supervisors need to evaluate the assistant's ability to 
implement directions as received. In contrast, clini­
cal fellows, typically in their first work experience, 
are supervised for a relatively short period of time 
(i.e., 9 months to 1 year) and supervisors need to 
evaluate their independent clinical decision-making 
skills. 

8. Why are there documentation requirements for 
assistants? 

The documentation required for nssistants has 
been specified for four primary reasons: (a) mecha­
nism for consumer protection; (b) practice for respon­
sible management; (c) accountability to employers; 
and (d) protection to professionals if litigation or 
ethical practice concerns occur. The documentation 
required by states with licensure laws would be ac­
ceptable in fulfilling the requirements for documen­
tation in these guidelines for assistants. 

9. How should professionals handle reimburse­
ment of services provided by speech-language,lssis­
tants? 

The use of assistants can improve access to and 
reduce costs of quality services. It is appropriate to 
bill for the service provided; whether conducted by 
a professional or trained and supervised assistant, the 
level of care should remain the same. 

10. Should continuing education be required for 
speech-language pathology assistants? 

It is the professional's responsibility to ascertain 
the continuing training needs of assistants. The pro­
ficiency checklist may be used by supervisors to 
determine whether the assistants' skills are current. 

11.Should speech-language pathology assistants 
be used as interpreters/translators? 

These guidelines are limited to the specified 
scope of responsibilities for assistants. Additional 
training is needed for assistants to be used as inter­
preters/ translators . ASHA's Multicultural Issues 
Board reviewed these guidelines for assistants from 
the perspective of culturally and linguistically diverse 
populations with communication disabilities. The 
Board suggested that there is a unique role for assis­
tants and for interpreters/translators. Therefore, the 
Board recommended that the guidelines for assistants 
eliminate all references to interpreters/translators. 
Instead, they suggested that a separate paper be de­
veloped describing the use of support personnel as 
interpreters/translators for the following reasons: 

• There is a paucity of bilingual speech-language 
pathologists. Persons who assist monolingual profes­
sionals should have training and minimum compe­
tencies to adequately serve the growing multicultural 
population. 

• The assistant who serves as an interpreter/ 
translator must receive training in interpretation and 
translation in order to provide the highest quality of 
service to multicultural populations. 

• Professionals must be trained to use interpret­
ers/ translators when providing services to linguisti­
cally and culturally diverse populations. 
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Appendix B - Sample Curriculum for the Speech-Language Pathology Assistant 

Any of the three training options for the speech-language pathology assistant (i.e., an associate's degree, t 
1..ertificate program, equivalent course of study> could include the following core coursework and practicum 
experience. The coursework may vary depending on the setting within which the assistant will be working. 
For example, the curriculum may include a course in neurogenic disorders for those assistants whose antici­
pated employment setting is a hospital or clinic. Multicultural information should be integrated in all points of 
the curriculum for assistants. A mechanism for ASHA approval of the curriculum will be established . 

Coursework pertaining to clinical populations, clinical management, or any of the duties to be assumed by 
the assistant should be taught by ASHA-certified speech-language pathologists (e.g., survey of disabilities, 
normal development, clinical methods, acquired disorders) or audiologists (e.g., introduction to audiology). 
Practicum supervision must be provided by ASHA-certified speech-language pathologists. 

Suggested Course Suggested Number of Credit Hours 

English Composition/Grammar 6 

Maili 3 

Psychology /Sociology /Multicultural Studies (some combination) 9 

Phonetics 3 

Human Anatomy and Physiology 6 

Survey of Disabilities 3 

Normal Speech, Language, and Hearing Development Across the Life Span 3 

Articulation Disorders and Rehabilitation 3 

Language Disorders and Rehabilitation 3 

Clinical Methods/Procedures 3 

Acquired Disorders and Rehabilitation 3 

Practicum 1 - Program-Based Observation 4• 

Practicum 2 - Public School (on-the-job-training) 4 

Practicum 3 - Hospital/Rehabilitation (on-the-job training) 4 

Introduction to Audiology/Aural Rehabilitation 3 

60 hours plus electives•• 

• This prncticum consists of extensive observation in at least two different sites selected by the training program. 
•• An elective in computer technology is strongly suggested. 

t 
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Appendix C - Speech-Language Pathology Assistant Suggested Competencies 

• The functionally based proficiency evaluation 
may check competencies in the following areas: 

I. Interpersonal Skills (communicates honestly, 
clearly, accurately, coherently, and concisely.) 

l. Deals effectively with attitudes and behaviors 
of the patient/client 

a. Maintams appropriate patient/client 
relationships 

b. Communicates sensitivity to the needs 
of the patient/client and family 

c. Takes into proper consideration pa­
tient/client needs and cultural values 

d . Demonstrates an appropriate level of 
self-confidence when performing assigned 
tasks 

e. Establishes rapport with patient/client 
and family 

f. Demonstrates insight in patient/client 
attitudes and behaviors 

• 
g. Directs patient/client, family, and pro­
fessionals to supervisor for information 
regarding testing, treatment, and rererral 

2. Uses appropriate language (written and oral) 
in dealing with patient/client and others 

a. Uses language appropriate for patient/ 
client and other's age and educational 
level 

b. Is courteous and respectful at all times 

c. Maintains appropriate pragmatic skills 

3. Deals effectively with supervisor 

a. Is receptive to constructive criticism 

b. Requests assistance from supervisor as 
needed 

c. Actively participates in interaction with 
supervisor 

IL Personal Qualities 

1. Manages time effectively 

,1. Arrives punctually and prepared for 
patient/ client appointments 

b. Arrives punctuaJly for work-related 
meetings (e.g., meetings with supervisor, 
statf, etc.) 

c. Tums in all documentation on time 

) 

2. Demonstrates Appropriate Conduct 

a. Respects/maintains confidentiality of 
patients/clients 

b. Maintains personal appearance appro­
priate for the work setting 

c. Uses appropriate language for the work 
setting 

d. Evaluates own performance 

e. Recognizes own professional limitations 
and performs within boundaries of train­
ing and job responsibilities 

III. Technical-Assistant Skills 

1. Maintains a facilitating environment for 
assigned tasks 

a, Adjusts lighting and controls noise level 

b. Organizes treatment space 

2. Uses time effectively 

a. Performs assigned tasks with no unnec­
essary distractions 

b. Completes assigned tasks within desig­
nated treatment session 

3. Selects, prepares, and presents materials 
effectively 

a. Prepares and selects treatment materi­
als ahead of time 

b. Chooses appropriate materials based on 
treatment plan 

c. Prepares clinical setting to meet the 
needs of the client for obtaining optimal 
performance 

d. Selects materials that are age- and cul­
turally appropriate as well as motivating 

4. Maintains documentation 

a. Documents treatment plans and proto­
cols accurately and concisely for supervi­
sor 

b. Documents and reports patient/ client 
performance to supervisor 

c. Signs documents reviewed and co­
signed by the supervisor 

d. Prepares and maintains patient/client 
charts, records, graphs for displaying data 
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5. Provides assistance to speech-language 
pathologist 

a . Assists speech-language pathologist 
during patient/client assessment 

b. Assists with informal documentation 

c. Schedules activities 

d. Participates with speech-language 
pathologist in research projects 

e. Participates in in-service training 

f. Participates in public relations programs 

IV. Screening 

1. Demonstrates knowledge and use of a vari­
ety of screening tools and protocols 

a. Completed training on screening proce­
dures 

b. Uses two to three screening instruments 
reliably 

2. Demonstrates appropriate administration 
and scoring of screening tools 

a. Differentiates correct versus incorrect 
responses 

b. Completes (fills out) screening protocols 
accurately 

c. Scores screening instruments accurately 

3. Manages screenings and documentation 

a. Reports any difficulty encountered in 
screening 

b. Schedules screenings 

c. Organizes screening materials 

4. Communicates screening results and all 
supplemental information to supervisor 

a. Seeks supervisor's guidance should ad­
aptation of screening tools and adminis­
tration be in question 

b. Provides descriptive behavioral obser­
vations that contribute to screening results 

V Treatment 

1. Performs tasks as outlined and instructed by 
the supervisor 

a. Accurately and efficiently implements 
activities using procedures planned by the 
supervisor 

b. Uses constructive feedback from super­
visor for modifying interaction (interper­
sonal or otherwise) with patient/client 

2. Demonstrates skills in managing behavior 
and treatment program 

a. Maintains on-task behavior 

b. Provides appropriate feedback as to the 
accuracy of patient/client response 

c. Uses feedback and reinforcement that 
are consistent, discriminating, and mean­
ingful to the patient/client 

d. Gives directions and instructions that 
are clear, concise, and appropriate to the 
patient's/client's age level and level of 
understanding 

e. Applies knowledge of behavior modi­
fication during interaction with the pa­
tient/client 

f. Implements designated treatment objec­
tives/ goals in specified sequence 

3. Demonstrates knowledge of treatment objec­
tives and plan 

a. Demonstrates understanding of pa­
tient/client disorder and needs 

b. Identifies correct versus incorrect 
responses 

c. Describes behaviors demonstrating a 
knowledge of the patient's/client's over­
all level of progress 

d. Verbally reports and provides appropri­
ate documentation of assigned activities 

t 
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-Speech Language Pathology Assistant Scope of Practice Scope of Practice 

About This 

Document 

Dedication 

Executive Summary 

This scope of practice for the speech-language pathology assistant (SLPA) was 
developed by the American Speech-Language-Hearing Association (ASHA) 
Speech-Language Pathology Assistant Scope of Practice ad hoc committee. It 
was approved by ASHA's Board of Directors (January 2013). Members of the 
committee were DeAnne Wellman Owre (chair), Diane L. Eger, Ashley 
Northam, Mary Jo Schill, Rosemary Scott, Monica Marruffo, and Lemmietta 
McNeilly (ex officio). Gail J. Richard, vice president for speech-language 
pathology practice, served as the monitoring vice president. The composition of 

the ad hoc committee included ASHA-certified speech-language pathologists 
with specific knowledge and experience working with support personnel in 
clinical practice in schools, health care, and/or private practice, as well as two 
members who have served on the ASHA Board of Ethics (Diane L. Eger and 
Mary Jo Schill). 

The document is intended to provide guidance for SLPAs and their supervisors 
regarding ethical considerations related to the SLPA practice parameters. The 
document addresses how SLPAs should be utilized and what specific 
responsibilities are within and outside their roles of clinical practice. Given that 
standards, licensure, and practice issues vary from state to state, this document 
delineates ASHA's policy for the use of SLPAs. 

**** 

In loving memory of Lisa Cabiale O'Connor (1937–2012), whose dedication, 

commitment, and perseverance contributed to ensuring integrity and quality in 
addressing the topic of SLPAs within the ASHA structure. 

This scope of practice presents a model for the training, use, and supervision of 
support personnel in speech-language pathology. Support personnel in speech-
language pathology, or speech-language pathology assistants (SLPAs), perform 
tasks as prescribed, directed, and supervised by ASHA-certified speech-
language pathologists (SLPs). Support personnel can be used to increase the 
availability, frequency, and efficiency of services. 

Some tasks, procedures, or activities used to treat individuals with 
communication and related disorders can be performed successfully by 
individuals other than SLPs if the persons conducting the activity are properly 
trained and supervised by ASHA-certified and/or licensed SLPs. The decision to 
shift responsibility for implementation of the more repetitive, mechanical, or 
routine clinical activities to SLPAs should be made only by qualified 

professionals and only when the quality of care and level of professionalism will 
not be compromised. The utilization of evidence and ethical and professional 
judgment should be at the heart of the selection, management, training, 
supervision, and use of support personnel. 

This scope of practice specifies the qualifications and responsibilities for an 
SLPA and indicates the tasks that are the exclusive responsibilities of the SLP. 
Additionally, the document provides guidance regarding ethical considerations 
when support personnel provide clinical services and outlines the supervisory 
responsibilities of the supervising SLP. 
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-Speech Language Pathology Assistant Scope of Practice Scope of Practice 

Introduction 

Statement of 

Purpose 

The SLPA scope of practice provides information regarding the training, use, 
and supervision of assistants in speech-language pathology that was established 
by the American-Speech-Language-Hearing Association to be applicable in a 
variety of work settings. Training for SLPAs should be based on the type of 
tasks specified in their scope of responsibility. Specific education and on-the-job 
training may be necessary to prepare assistants for unique roles in professional 
settings (e.g., hospitals and schools). 

ASHA has established an associate affiliation program for support personnel in 

speech-language pathology and audiology. Individuals who are working in this 
capacity under the direct supervision of ASHA-certified SLPs or audiologists 
are eligible for this category of affiliation with ASHA. 

ASHA has addressed the topic of support personnel in speech-language 
pathology since the 1960s. In 1967, the Executive Board of ASHA established 
the Committee on Supportive Personnel and in 1969 the document Guidelines 

on the Role, Training and Supervision of the Communicative Aide was approved 
by the Legislative Council (LC). In the 1990s, several entities—including 
committees, a task force, and a consensus panel—were established and the LC 
passed a position statement, technical report, guidelines, and curriculum content 
for support personnel. In 2002, ASHA developed an approval process for SLPA 
programs, and in 2003 a registration process for SLPAs was established. Both 
were discontinued by vote of the LC because of fiscal concerns. In 2004, a 
position statement on the training, use, and supervision of support personnel in 

speech-language pathology was passed by the LC. Since then, the number of 
SLPAs has increased primarily in schools and private practice settings. Specific 

guidance from ASHA continues to be requested by ASHA members in many 
states. 

This document does not supersede federal legislation and regulation 
requirements or any existing state licensure laws, nor does it affect the 
interpretation or implementation of such laws. The document may serve, 
however, as a guide for the development of new laws or, at the appropriate time, 
for revising existing licensure laws. 

The purpose of this document is to define what is within and outside the scope 
of responsibilities for SLPAs who work under the supervision of properly 
credentialed SLPs. The following aspects are addressed: 

a. parameters for education and professional development for SLPAs; 

b. SLPAs' responsibilities within and outside the scope of practice; 

c. examples of practice settings; 

d. information for others (e.g., special educators, parents, consumers, health 
professionals, payers, regulators, members of the general public) regarding 
services SLPAs perform; 

e. information regarding the ethical and liability considerations for the 
supervising SLP and the SLPA; 

f. supervisory requirements for the SLP and the SLPA. 
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-Speech Language Pathology Assistant Scope of Practice Scope of Practice 

Qualification for a 

Speech-Language 

Pathology Assistant 

Minimum Recommended Qualifications for a Speech-Language Pathology 

Assistant 

An SLPA must complete an approved course of academic study, field work 
under the supervision of an ASHA-certified and/or licensed SLP, and on-the-job 
training specific to SLPA responsibilities and workplace behaviors. 

The academic course of study must include or be equivalent to 

a. an associate's degree in an SLPA program 

or 

a bachelor's degree in a speech-language pathology or communication 
disorders program 

and 

b. successful completion of a minimum of one hundred (100) hours of 
supervised field work experience or its clinical experience equivalent 

and 

c. demonstration of competency in the skills required of an SLPA. 

Expectations of a Speech-Language Pathology Assistant 

a. Seek employment only in settings in which direct and indirect supervision 
are provided on a regular and systematic basis by an ASHA-certified 
and/or licensed SLP. 

b. Adhere to the responsibilities for SLPAs specified in this document and 
refrain from performing tasks or activities that are the sole responsibility of 
the SLP. 

c. Perform only those tasks prescribed by the supervising SLP. 

d. Adhere to all applicable state licensure laws and rules regulating the 
practice of speech-language pathology, such as those requiring licensure or 
registration of support personnel. 

e. Conduct oneself ethically within the scope of practice and responsibilities 
for an SLPA. 

f. Actively participate with the SLP in the supervisory process. 

g. Consider securing liability insurance. 

h. Actively pursue continuing education and professional development 
activities. 

3 



  

          

 

    

  

         
            

         
       

       
           

            
        

        

          
            

            
      

        
     

  

        
         
 

     

     
       

 

       
  

         
   

       
        

      

     

       
  

        
        
  

         
        

  

        
 

        
    

-Speech Language Pathology Assistant Scope of Practice Scope of Practice 

Responsibilities 

Within the Scope for 

Speech-Language 

Pathology Assistants 

The supervising SLP retains full legal and ethical responsibility for the students, 
patients, and clients he or she serves but may delegate specific tasks to the 
SLPA. The SLPA may execute specific components of a speech and language 
program as specified in treatment plans developed by the SLP. Goals and 
objectives listed on the treatment plan and implemented by the SLPA are only 
those within their scope of responsibilities and are tasks the SLP has determined 
the SLPA has the training and skill to perform. The SLP must provide at least 
the minimum specified level of supervision to ensure quality of care to all 
persons served. The amount of supervision may vary and must depend on the 

complexity of the case and the experience of the assistant. Under no 
circumstances should use of the ASHA Code of Ethics or the quality of services 
provided be diluted or circumvented by the use of an SLPA. Again, the use of an 
SLPA is optional, and an SLPA should be used only when appropriate. 

Provided that the training, supervision, and planning are appropriate, tasks in the 
following areas of focus may be delegated to an SLPA. 

Service Delivery 

a. Self-identify as SLPAs to families, students, patients, clients, staff, and 
others. This may be done verbally, in writing, and/or with titles on name 
badges. 

b. Exhibit compliance with The Health Insurance Portability and 

Accountability Act (HIPAA) and Family Educational Rights and Privacy 
Act (FERPA) regulations, reimbursement requirements, and SLPAs' 

responsibilities. 

c. Assist the SLP with speech, language, and hearing screenings without 

clinical interpretation. 

d. Assist the SLP during assessment of students, patients, and clients 
exclusive of administration and/or interpretation 

e. Assist the SLP with bilingual translation during screening and assessment 
activities exclusive of interpretation; refer to Knowledge and Skills Needed 

by Speech-Language Pathologists and Audiologists to Provide Culturally 

and Linguistically Appropriate Services (ASHA 2004). 

f. Follow documented treatment plans or protocols developed by the 
supervising SLP. 

g. Provide guidance and treatment via telepractice to students, patients, and 
clients who are selected by the supervising SLP as appropriate for this 
service delivery model. 

h. Document student, patient, and client performance (e.g., tallying data for 
the SLP to use; preparing charts, records, and graphs) and report this 
information to the supervising SLP. 

i. Program and provide instruction in the use of augmentative and alternative 
communication devices. 

j. Demonstrate or share information with patients, families, and staff 
regarding feeding strategies developed and directed by the SLP. 

4 



  

          

  

  

        
 

        
    

   

      

    

      

      
    

   

    
       

  

      
     

     
    

      
   

           
    

       
    

    

         
         

           

         

      
        

            
       

           
            

   

-Speech Language Pathology Assistant Scope of Practice Scope of Practice 

Responsibilities 

Outside the 

Scope for 

Speech-

Language 

Pathology 

Assistants 

k. Serve as interpreter for patients/clients/students and families who do not 
speak English. 

l. Provide services under SLP supervision in another language for 
individuals who do not speak English and English-language learners. 

Administrative Support 

a. Assist with clerical duties, such as preparing materials and scheduling 

activities, as directed by the SLP. 

b. Perform checks and maintenance of equipment. 

c. Assist with departmental operations (scheduling, recordkeeping, 
safety/maintenance of supplies and equipment). 

Prevention and Advocacy 

a. Present primary prevention information to individuals and groups known 
to be at risk for communication disorders and other appropriate groups; 
promote early identification and early intervention activities. 

b. Advocate for individuals and families through community awareness, 
health literacy, education, and training programs to promote and facilitate 

access to full participation in communication, including the elimination of 
societal, cultural, and linguistic barriers. 

c. Provide information to emergency response agencies for individuals who 
have communication and/or swallowing disorders. 

d. Advocate at the local, state, and national levels for improved public 
policies affecting access to services and research funding. 

e. Support the supervising SLP in research projects, in-service training, 
public relations programs, and marketing programs. 

f. Participate actively in professional organizations. 

There is potential for misuse of an SLPA, particularly when responsibilities are 
delegated by administrative or nonclinical staff without the approval of the 

supervising SLP. It is highly recommended that the ASHA Scope of Practice for 

Speech-Language Pathology Assistants (ASHA, 2007) and the ASHA Code of 

Ethics (ASHA, 2010a) be reviewed with all personnel involved when employing 
an SLPA. It should be emphasized that an individual's communication or related 
disorder and/or other factors may preclude the use of services from anyone other 
than an ASHA-certified and/or licensed SLP. The SLPA should not perform any 
task without the approval of the supervising SLP. The student, patient, or client 
should be informed that he or she is receiving services from an SLPA under the 
supervision of an SLP. 
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-Speech Language Pathology Assistant Scope of Practice Scope of Practice 

The SLPA should NOT engage in the following: 

a. represent himself or herself as an SLP; 

b. perform standardized or nonstandardized diagnostic tests, formal or 
informal evaluations, or swallowing screenings/checklists; 

c. perform procedures that require a high level of clinical acumen and 
technical skill (e.g., vocal tract prosthesis shaping or fitting, vocal tract 

imaging and oral pharyngeal swallow therapy with bolus material); 

d. tabulate or interpret results and observations of feeding and swallowing 
evaluations performed by SLPs; 

e. participate in formal parent conferences, case conferences, or any 
interdisciplinary team without the presence of the supervising SLP or other 
designated SLP; 

f. provide interpretative information to the student/patient/client, family, or 
others regarding the patient/client status or service; 

g. write, develop, or modify a student's, patient's, or client's treatment plan in 
any way; 

h. assist with students, patients, or clients without following the 
individualized treatment plan prepared by the certified SLP and/or without 

access to supervision; 

i. sign any formal documents (e.g., treatment plans, reimbursement forms, or 
reports; the SLPA should sign or initial informal treatment notes for 
review and co-sign with the supervising SLP as requested); 

j. select students, patients, or clients for service; 

k. discharge a student, patient, or client from services; 

l. make referrals for additional service; 

m. disclose clinical or confidential information either orally or in writing to 
anyone other than the supervising SLP (the SLPA must comply with 
current HIPPA and FERPA guidelines) unless mandated by law; 

n. develop or determine the swallowing strategies or precautions for patients, 
family, or staff; 

o. treat medically fragile students/patients/clients independently; 

p. design or select augmentative and alternative communication systems or 
devices. 

6 



  

          

        
        

       

     

     

    

         
 

        
   

    

   

  

    

   

          
         

        
           

          
          

        

        
        

         
          

           
          

          
           

          
          
          

        

         
          

     

        
        
     

   

-Speech Language Pathology Assistant Scope of Practice Scope of Practice 

Practice Settings 

Ethical 

Considerations 

Under the specified guidance and supervision of an ASHA-certified SLP, 
SLPAs may provide services in a wide variety of settings, which may include, 
but are not limited to, the following: 

a. public, private, and charter elementary and secondary schools; 

b. early intervention settings, preschools, and day care settings; 

c. hospitals (in- and outpatient); 

d. residential health care settings (e.g., long-term care and skilled nursing 
facilities); 

e. nonresidential health care settings (e.g., home health agencies, adult day 
care settings, clinics); 

f. private practice settings; 

g. university/college clinics; 

h. research facilities; 

i. corporate and industrial settings; 

j. student/patient/client's residences. 

ASHA strives to ensure that its members and certificate holders preserve the 
highest standards of integrity and ethical practice. The ASHA Code of Ethics 

(2010a) sets forth the fundamental principles and rules considered essential to 
this purpose. The code applies to every individual who is (a) a member of 
ASHA, whether certified or not, (b) a nonmember holding the ASHA Certificate 
of Clinical Competence, (c) an applicant for membership or certification, or (d) 
a Clinical Fellow seeking to fulfill standards for certification. 

Although some SLPAs may choose to affiliate with ASHA as associates, the 
Code of Ethics does not directly apply to associates. However, any individual 
who is working in a support role (technician, aide, assistant) under the 
supervision of an SLP or speech scientist must be knowledgeable about the 
provisions of the code. It is imperative that the supervising professional and the 
assistant behave in a manner that is consistent with the principles and rules 

outlined in the ASHA Code of Ethics. Since the ethical responsibility for patient 
care or for subjects in research studies cannot be delegated, the SLP or speech 
scientist takes overall responsibility for the actions of the assistants when they 
are performing assigned duties. If the assistant engages in activities that violate 
the Code of Ethics, the supervising professional may be found in violation of the 
code if adequate oversight has not been provided. 

The following principles and rules of the ASHA Code of Ethics specifically 
address issues that are pertinent when an SLP supervises support personnel in 
the provision of services or when conducting research. 

Principle of Ethics I: Individuals shall honor their responsibility to hold 
paramount the welfare of persons they serve professionally or who are 
participants in research and scholarly activities and they shall treat animals 
involved in research in a humane manner. 
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-Speech Language Pathology Assistant Scope of Practice Scope of Practice 

Guidance: 

The supervising SLP remains responsible for the care and well-being of the 
client or research subject. If the supervisor fails to intervene when the 
assistant's behavior puts the client or subject at risk or when services or 
procedures are implemented inappropriately, the supervisor could be in 
violation of the Code of Ethics. 

Principle of Ethics I, Rule A: Individuals shall provide all services 

competently. 

Guidance: 

The supervising SLP must ensure that all services, including those provided 
directly by the assistant, meet practice standards and are administered 
competently. If the supervisor fails to intervene or correct the actions of the 
assistant as needed, this could be a violation of the Code of Ethics. 

Principle of Ethics I, Rule D: Individuals shall not misrepresent the credentials 
of assistants, technicians, support personnel, students, Clinical Fellows, or any 
others under their supervision, and they shall inform those they serve 
professionally of the name and professional credentials of persons providing 
services. 

Guidance: 

The supervising SLP must ensure that clients and subjects are informed of the 
title and qualifications of the assistant. This is not a passive responsibility; that 
is, the supervisor must make this information easily available and 
understandable to the clients or subjects and not rely on the individual to 
inquire about or ask directly for this information. Any misrepresentation of the 
assistant's qualifications or role could result in a violation of the Code of 
Ethics by the supervisor. 

Principle of Ethics I, Rule E: Individuals who hold the Certificate of Clinical 
Competence shall not delegate tasks that require the unique skills, knowledge, 
and judgment that are within the scope of their profession to assistants, 
technicians, support personnel, or any nonprofessionals over whom they have 
supervisory responsibility. 

Guidance: 

The supervising SLP is responsible for monitoring and limiting the role of the 
assistant as described in these guidelines and in accordance with applicable 
licensure laws. 

Principle of Ethics I, Rule F: Individuals who hold the Certificate of Clinical 
Competence may delegate tasks related to provision of clinical services to 
assistants, technicians, support personnel, or any other persons only if those 
services are appropriately supervised, realizing that the responsibility for client 
welfare remains with the certified individual. 
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-Speech Language Pathology Assistant Scope of Practice Scope of Practice 

Liability Issues 

Guidance: 

The supervising SLP is responsible for providing appropriate and adequate 
direct and indirect supervision to ensure that the services provided are 
appropriate and meet practice standards. The SLP should document 
supervisory activities and adjust the amount and type of supervision to ensure 
that the Code of Ethics is not violated. 

Principle of Ethics II, Rule B: Individuals shall engage in only those aspects of 

the professions that are within the scope of their professional practice and 
competence, considering their level of education, training, and experience. 

Guidance: 

The supervising SLP is responsible for ensuring that he or she has the skills 
and competencies needed in order to provide appropriate supervision. This 
may include seeking continuing education in the area of supervision practice. 

Principle of Ethics II, Rule D: Individuals shall not require or permit their 
professional staff to provide services or conduct research activities that exceed 
the staff member's competence, level of education, training, and experience. 

Guidance: 

The supervising SLP must ensure that the assistant only performs those 
activities and duties that are defined as appropriate for the level of training 

and experience and in accordance with applicable licensure laws. If the 
assistant exceeds the practice role that has been defined for him or her, and the 
supervisor fails to correct this, the supervisor could be found in violation of 
the Code of Ethics. 

Principle of Ethics IV, Rule B: Individuals shall prohibit anyone under their 
supervision from engaging in any practice that violates the Code of Ethics. 

Guidance: 

Because the assistant provides services as “an extension” of those provided by 
the professional, the SLP is responsible for informing the assistant about the 
Code of Ethics and monitoring the performance of the assistant. Failure to do 
so could result in the SLP's being found in violation of the Code. 

Individuals who engage in the delivery of services to persons with 
communication disorders are potentially vulnerable to accusations of engaging 
in unprofessional practices. Therefore, liability insurance is recommended as a 
protection for malpractice. SLPAs should consider the need for liability 
coverage. Some employers provide it for all employees. Other employers defer 
to the employee to independently acquire liability insurance. Some universities 
provide coverage for students involved in practicum/fieldwork. Checking for 
liability insurance coverage is the responsibility of the SLPA and needs to be 
done prior to providing services. 

9 



  

          

 

   

  

  

   

          

      

         

         
        

      

     

      

     
        

    

        
         

      

      

         

  

           

         
  

         
         
         

       
        

           
          

         
             

          
         
         

     

        
            

            
        

              
        

        
        

-Speech Language Pathology Assistant Scope of Practice Scope of Practice 

Speech-Language 

Pathologist's 

Supervisory Role 

Guidelines for SLP 

Supervision of 

Speech-Language 

Pathology Assistants 

Qualifications for a Supervising Speech-Language Pathologist 

Minimum qualifications for an SLP who will supervise an SLPA include 

a. current ASHA certification and/or state licensure, 

b. completion of at least 2 years of practice following ASHA certification, 

c. completion of an academic course or at least 10 hours of continuing 
education credits in the area of supervision, completed prior to or 

concurrent with the first SLPA supervision experience. 

Additional Expectations of the Supervising Speech-Language Pathologist 

a. Conduct ongoing competency evaluations of the SLPAs. 

b. Provide and encourage ongoing education and training opportunities for 
the SLPA consistent with competency and skills and needs of the students, 
patients, or clients served. 

c. Develop, review, and modify treatment plans for students, patients, and 
clients that SLPAs implement under the supervision of the SLP. 

d. Make all case management decisions. 

e. Adhere to the supervisory responsibilities for SLPs. 

f. Retain the legal and ethical responsibility for all students, patients, and 

clients served. 

g. Adhere to the principles and rules of the ASHA Code of Ethics. 

h. Adhere to applicable licensure laws and rules regulating the practice of 
speech-language pathology. 

It is the SLP's responsibility to design and implement a supervision system that 
protects the students', patients', and clients' care and maintains the highest 
possible standards of quality. The amount and type of supervision should meet 
the minimum requirements and be increased as needed based on the needs, 
competencies, skills, expectations, philosophies, and experience of the SLPA 
and the supervisor; the needs of students, patients, and clients served; the service 
setting; the tasks assigned; and other factors. More intense supervision, for 

example, would be required in such instances as the orientation of a new SLPA; 
initiation of a new program, equipment, or task; or a change in student, patient, 
or client status (e.g., medical complications). Functional assessment of the 
SLPA's skills with assigned tasks should be an ongoing, regular, and integral 
element of supervision. SLPs and SLPAs should treat each other with respect 
and interact in a professional manner. 

As the supervisory responsibility of the SLP increases, overall responsibilities 
will change because the SLP is responsible for the students, patients, and clients 
as well as for supervision of the SLPA. Therefore, adequate time for direct and 
indirect supervision of the SLPA(s) and caseload management must be allotted 
as a critical part of the SLP's workload. The purpose of the assistant level 
position is not to significantly increase the caseload size for SLPs. Assistants 
should be used to deliver services to individuals on the SLP's caseload. Under no 
circumstances should an assistant have his or her own caseload. 

10 



  

          

           
         

       
        
      

         
   

    

       
        

           

       
  

         
      

         
           

       

    

   

        
           
      

        
          

        
         

  

         

             
        

              
          

            
           

        
       

     
        

           
   

         
         

     

-Speech Language Pathology Assistant Scope of Practice Scope of Practice 

Diagnosis and treatment for the students, patients, and clients served remains the 
legal and ethical responsibility of the supervisor. Therefore, the level of 
supervision required is considered the minimum level necessary for the 
supervisor to retain direct contact with the students, patients, and clients. The 
supervising SLP is responsible for designing and implementing a supervisory 
plan that protects consumer care, maintains the highest quality of practice, and 
documents the supervisory activities. 

The supervising SLP must 

a. hold a Certificate of Clinical Competence in Speech-Language Pathology 
from ASHA and/or a state licensure (where applicable), 

b. have an active interest in use of and desire to use support personnel, 

c. have practiced speech-language pathology for at least 2 years following 
ASHA certification, 

d. have completed or be currently enrolled in at least one course or workshop 
in supervision for at least 1.0 CEUs (10 clock hours). 

The relationship between the supervising SLP and the SLPA is paramount to the 
welfare of the client. Because the clinical supervision process is a close, 
interpersonal experience, the supervising SLP should participate in the selection 

of the SLPA when possible. 

SLP to SLPA Ratio 

Although more than one SLP may provide supervision of an SLPA, an SLP 
should not supervise or be listed as a supervisor for more than two full-time 
equivalent (FTE) SLPAs in any setting or combination thereof. The supervising 
SLP should assist in determining the appropriate number of assistants who can 
be managed within his or her workload. When multiple supervisors are used, it 
is critical that the supervisors coordinate and communicate with each other so 
that minimum supervisory requirements are met and that the quality of services 
is maintained. 

Minimum Requirements for the Frequency and Amount of Supervision 

First 90 workdays: A total of at least 30% supervision, including at least 20% 
direct and 10% indirect supervision, is required weekly. Direct supervision of 
student, patient, and client care should be no less than 20% of the actual student, 
patient, and client contact time weekly for each SLPA. This ensures that the 

supervisor will have direct contact time with the SLPA as well as with the 
student, patient, or client. During each week, data on every student, patient, and 
client seen by the SLPA should be reviewed by the supervisor. In addition, the 
direct supervision should be scheduled so that all students, patients, and clients 
seen by the assistant are directly supervised in a timely manner. Supervision 
days and time of day (morning/afternoon) may be alternated to ensure that all 
students, patients, and clients receive some direct contact with the SLP at least 
once every 2 weeks. 

After first 90 workdays: The amount of supervision can be adjusted if the 
supervising SLP determines the SLPA has met appropriate competencies and 
skill levels with a variety of communication and related disorders. 

11 



  

          

      
         

 

        
        

 

       

  

        
     

      
        

        
         

            
          

          

        
       

    
           

       
     

     
        

    
       

         
      

    
        

      
 

         

        
     

       
       

            
  

         
            

         
          

      
        

  

-Speech Language Pathology Assistant Scope of Practice Scope of Practice 

Minimum ongoing supervision must always include documentation of direct 
supervision provided by the SLP to each student, patient, or client at least every 

60 calendar days. 

A minimum of 1 hour of direct supervision weekly and as much indirect 
supervision as needed to facilitate the delivery of quality services must be 
maintained. 

Documentation of all supervisory activities, both direct and indirect, must be 

accurately recorded. 

Further, 100% direct supervision of SLPAs for medically fragile students, 
patients, or clients is required. 

The supervising SLP is responsible for designing and implementing a 
supervisory plan that ensures the highest standard of quality care can be 
maintained for students, patients, and clients. The amount and type of 
supervision required should be consistent with the skills and experience of the 
SLPA; the needs of the students, patients, and clients; the service setting; the 
tasks assigned; and the laws and regulations that govern SLPAs. Treatment of 
the student, patient, or client remains the responsibility of the supervisor. 

Direct supervision means on-site, in-view observation and guidance while a 
clinical activity is performed by the assistant. This can include the supervising 

SLP viewing and communicating with the SLPA via telecommunication 
technology as the SLPA provides clinical services, because this allows the SLP 

to provide ongoing immediate feedback. Direct supervision does not include 
reviewing a taped session at a later time. 

Supervision feedback should provide information about the quality of the 
SLPA's performance of assigned tasks and should verify that clinical activity is 
limited to tasks specified in the SLPA's ASHA-approved responsibilities. 
Information obtained during direct supervision may include, but is not limited 
to, data relative to (a) agreement (reliability) between the assistant and the 
supervisor on correct/incorrect recording of target behavior, (b) accuracy in 
implementation of assigned treatment procedures, (c) accuracy in recording 
data, and (d) ability to interact effectively with the patient, client, or student 
during presentation and application of assigned therapeutic procedures or 
activities. 

Indirect supervision does not require the SLP to be physically present or 

available via telecommunication in real time while the SLPA is providing 
services. Indirect supervisory activities may include demonstration tapes, record 
review, review and evaluation of audio- or videotaped sessions, and/or 
supervisory conferences that may be conducted by telephone and/or live, secure 
webcam via the Internet. The SLP will review each treatment plan as needed for 
timely implementation of modifications. 

An SLPA may not perform tasks when a supervising SLP cannot be reached by 
personal contact, phone, pager, or other immediate or electronic means. If for 
any reason (i.e., maternity leave, illness, change of jobs) the supervisor is no 
longer available to provide the level of supervision stipulated, the SLPA may 
not perform assigned tasks until an ASHA-certified and/or state-licensed SLP 
with experience and training in supervision has been designated as the new 
supervising SLP. 

12 



  

          

         
          

           
          
 

              
      

        

       
      

   
           

   

      
     

      
            

        
         

           

       
       

          
   

         
          

     
        

       
     

    

        
      

         

       
        

    

         
    

    

      
     

     

     
      

    

-Speech Language Pathology Assistant Scope of Practice Scope of Practice 

Conclusion 

Definitions 

Any supervising SLP who will not be able to supervise an SLPA for more than 1 
week will need to (a) inform the SLPA of the planned absence and (b) make 
other arrangements for the SLPA's supervision of services while the SLP is 
unavailable or (c) inform the clients/student/patients that services will be 
rescheduled. 

It is the intent of this document to provide guidance for the use of speech-
language pathology assistants in appropriate settings, thereby increasing access 
to timely and efficient speech-language services. It is the responsibility of the 

supervising speech-language pathologists to stay abreast of current guidelines 
and to ensure the quality of services rendered. 

Accountability: Accountability refers to being legally responsible and 
answerable for actions and inactions of self or others during the performance of 
a task by the SLPA. 

Direct Supervision: Direct supervision means on-site, in-view observation and 
guidance by an SLP while an assigned activity is performed by support 
personnel. Direct supervision performed by the supervising SLP may include, 
but is not limited to, the following: observation of a portion of the screening or 
treatment procedures performed by the SLPA, coaching the SLPA, and 
modeling for the SLPA. The supervising SLP must be physically present during 
all services provided to a medically fragile client by the SLPA (e.g., general and 

telesupervision). The SLP can view and communicate with the patient and 
SLPA live viareal time telecommunication technology to supervise the SLPA, 

giving the SLP the opportunity to provide immediate feedback. This does not 
include reviewing a taped session later. 

Indirect Supervision: Indirect supervision means the supervising SLP is not at 
the same facility or in close proximity to the SLPA, but is available to provide 
supervision by electronic means. Indirect supervision activities performed by the 
supervising SLP may include, but are not limited to, demonstration, record 
review, review and evaluation of audio or videotaped sessions, and interactive 
television and supervisory conferences that may be conducted by telephone, e-
mail, or live webcam. 

Interpretation: Summarizing, integrating, and using data for the purpose of 
clinical decision making, which may only be done by SLPs. SLPAs may 
summarize objective data from a session to the family or team members. 

Medically Fragile: A term used to describe an individual who is acutely ill and 
in an unstable condition. If such an individual is treated by an SLPA, 100% 
direct supervision by an SLP is required. 

Screening: A pass-fail procedure to identify, without interpretation, clients who 
may require further assessment following specified screening protocols 
developed by and/or approved by the supervising SLP. 

Speech-Language Pathology Aides/Technician: Aides or technicians are 
individuals who have completed on-the-job training, workshops, and so forth 
and work under the direct supervision of ASHA-certified SLPs. 

Speech-Language Pathology Assistant: Individuals who, following academic 
coursework, clinical practicum, and credentialing can perform tasks prescribed, 
directed, and supervised by ASHA-certified SLPs. 

13 
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different levels of support personnel based on training and scope of 
responsibilities. Support personnel include SLPAs and speech-language 
pathology aides/technicians. ASHA is operationally defining these terms for 
ASHA resources. Some states use different terms and definitions for support 
personnel. 
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SPEECH-LANGUAGE PATHOLOGY & AUDIOLOGY & HEARING AID DISPENSERS BOARD 
2005 EVERGREEN STREET, SUITE 2100, SACRAMENTO, CA 95815 
PHONE (916) 263-2666 FAX (916) 263-2668 WWW.SPEECHANDHEARING.CA.GOV 

FIELDWORK EXPERIENCE VERIFICATION FORM- BOARD 
APPROVED SPEECH-LANGUAGE 

PATHOLOGY ASSISTANT PROGRAM 

INSTRUCTIONS: This form must be completed by the speech-language pathology assistant program where the 
fieldwork was obtained. All signatures must be in blue ink. Do not use white out on this form. 

APPLICANT’S NAME: 

UNIVERSITY OR COLLEGE: 

SUPERVISOR’S FULL NAME & 
LICENSE NUMBER 

LOCATION WHERE 
EXPERIENCE WAS 

OBTAINED 

DATES OF EXPERIENCE 
FROM (MO/YR)TO MO/YR) 

TOTAL 
HOURS 
EARNED 

GRAND TOTAL: 

This is to certify that: _________________________________________________________________________ 
PRINT NAME OF APPLICANT 

has completed ______________ hours of fieldwork experience in the speech-language pathology assistant 

program. I hereby certify under penalty of perjury under the laws of the State of California to the truth and accuracy 

of the above: 

NAME OF CURRENT TRAINING PROGRAM DIRECTOR/COORDINATOR (PRINT) DATE 

SIGNATURE OF CURRENT TRAINING PROGRAM DIRECTOR/COORDINATOR DATE 

NAME OF FIELDWORK PROGRAM DIRECTOR/COORDINATOR (PRINT) DATE 

SIGNATURE OF FIELDWORK PROGRAM DIRECTOR/COORDINATOR DATE 
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PHONE (916) 263-2666 FAX (916) 263-2668 WWW.SPEECHANDHEARING.CA.GOV 

FIELDWORK EXPERIENCE VERIFICATION FORM-
BACHELOR’S DEGREE 

INSTRUCTIONS: This form must be completed by the current training program director of the university or 
college where the fieldwork was obtained. All signatures must be in blue ink. Do not use white out on this 
form. 

APPLICANT’S NAME: 

UNIVERSITY OR COLLEGE: 

LOCATION WHERE EXPERIENCE WAS OBTAINED 
DATES OF EXPERIENCE FROM 

(MO/YR)TO (MO/YR) 
HOURS 

EARNED 

GRAND TOTAL: 

This is to certify that: _________________________________________________________________________ 
PRINT NAME OF APPLICANT 

has completed ______________ hours of fieldwork experience or clinical experience equivalent to that required in 

title 16, California Code of Regulations Section 1399.170.10(c)(2)(B) in the bachelor’s degree program. 

I hereby certify under penalty of perjury under the laws of the State of California to the truth and accuracy of the 

above: 

____________________________________________ 
SIGNATURE OF CURRENT TRAINING PROGRAM DIRECTOR (BLUE INK) 

______________ 
DATE 

__________________________________________________________ 
PRINT NAME OF CURRENT TRAINNIG PROGRAM DIRECTOR 

____________________ 
DATE 
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____________________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

_____________________________________ __________ 

____________________________________________________________ ________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

_________________

SPEECH-LANGUAGE PATHOLOGY & AUDIOLOGY & HEARING AID DISPENSERS BOARD 
2005 EVERGREEN STREET, SUITE 2100, SACRAMENTO, CA 95815 
PHONE (916) 263-2666 FAX (916) 263-2668 WWW.SPEECHANDHEARING.CA.GOV 

EMPLOYMENT WORK EXPERIENCE VERIFICATION FORM-
BACHELOR’S DEGREE 

INSTRUCTIONS: Do not print this form double-sided. This form must be completed by the employer and/or 
responsible supervisor of the employer where the work experience was obtained. A separate form for each 
employer must be submitted. All signatures must be in blue ink. Do not use white out on this form. 

APPLICANT’S NAME: _______________________________________________________________________________ 

ADDRESS: ____________________________________________________________________________ 

POSITION TITLE: __________________________________________________________________________________ 

DATES OF EMPLOYMENT: FROM (MO/YR): ____________________ TO (MO/YR) ____________________ 

TOTAL HOURS PER WEEK WORKED ____________ 

*EMPLOYER’S NAME AND ADDRESS: ________________________________________________________________ 

*IF THIS IS A NON-PUBLIC AGENCY OR NON-PUBLIC SCHOOL YOU MUST ATTACH VERIFICATION. Breanne- What would verification be? 

RESPONSIBLE SUPERVISOR: 
*If you hold a valid and current professional clear, clear, or life clinical or rehabilitative services credential in 
language, speech, and hearing you must attach a copy of the credential (front and back). If you hold a license 
in another state or ASHA certification you must attach proof. 

PLEASE PRINT SUPERVISORS FULL NAME *LICENSE NUMBER OR 
CREDENTIAL NUMBER 

ADDRESS OF RECORD 

CITY, STATE, ZIP CODE 

PHONE NUMBER 

[WEV 100/REV 02018] Page 1 of 2 NEW FORM 
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____________________________________________ ______________ 

__________________________________________________________ ____________________ 

LIST ALL DUTIES/TASKS PERFORMED BY THE APPLICANT 
BE VERY SPECIFIC 

TYPE OF SUPERVISION PROVIDED* 
FOR EACH DUTY/TASK 

PERFORMED, E.G. IMMEDIATE, 
DIRECT, INDIRECT, OR NO 

SUPERVISION 

*EXPLANATION OF SUPERVISION TYPES: 
Immediate Supervision - In view and with supervising speech-language pathologist physically present. 
Direct Supervis ion - Onsite/available for in-person consultation and oversight. 
Indirect Supervision - Available for consultation via telephone contact or other electronic means. 

This is to certify that: _________________________________________________________________________ 
PRINT NAME OF APPLICANT 

has completed ______________ weeks of full-time work experience performing the duties of a speech-language 

pathology assistant enumerated in paragraph (4) of subsection (b) of Section 2538.1 of the Business and 

Professions Code as a supervised employee. 

I hereby certify under penalty of perjury under the laws of the State of California to the truth and accuracy of the 

above: 

SIGNATURE OF EMPLOYER/ HUMAN RESOURCES DIRECTOR (BLUE INK) DATE 

SIGNATURE OF RESPONSIBLE SUPERVISOR (BLUE INK) DATE 
IF SAME AS EMPLOYER PLEASE INDICATE “SAME AS ABOVE”. 

[WEV 100/REV 02/18] Page 2 of 2 
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SPEECH-LANGUAGE PATHOLOGY & AUDIOLOGY & HEARING AID DISPENSERS BOARD 
2005 EVERGREEN STREET, SUITE 2100, SACRAMENTO, CA 95815 
PHONE (916) 263-2666 FAX (916) 263-2668 WWW.SPEECHANDHEARING.CA.GOV 

FIELDWORK EXPERIENCE VERIFICATION FORM-
EQUIVALENT SPEECH-LANGUAGE 

PATHOLOGY ASSISTANT PROGRAM 

INSTRUCTIONS: This form must be completed by the speech-language pathology assistant program where the 
fieldwork was obtained. All signatures must be in blue ink. Do not use white out on this form. 

APPLICANT’S NAME: 

UNIVERSITY OR COLLEGE: 

SUPERVISOR’S FULL NAME & 
LICENSE NUMBER 

LOCATION WHERE 
EXPERIENCE WAS 

OBTAINED 

DATES OF EXPERIENCE 
FROM (MO/YR)TO MO/YR) 

TOTAL 
HOURS 
EARNED 

GRAND TOTAL: 

This is to certify that: _________________________________________________________________________ 
PRINT NAME OF APPLICANT 

has completed ______________ hours of fieldwork experience in the speech-language pathology assistant 

program. I hereby certify under penalty of perjury under the laws of the State of California to the truth and accuracy 

of the above: 

NAME OF CURRENT TRAINING PROGRAM DIRECTOR/COORDINATOR (PRINT) DATE 

SIGNATURE OF CURRENT TRAINING PROGRAM DIRECTOR/COORDINATOR DATE 

NAME OF FIELDWORK PROGRAM DIRECTOR/COORDINATOR (PRINT) DATE 

SIGNATURE OF FIELDWORK PROGRAM DIRECTOR/COORDINATOR DATE 

[FEV 100/REV 2018]] NEW FORM 
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INTRODUCTION 

The Speech-Language Pathology and Audiology and Hearing Aid Dispensers Board (Board) 
is a consumer protection agency with the primary mission of protecting consumers of speech-
language pathology, audiology, and hearing aid dispenser services from potentially harmful 
licensees. In keeping with its obligation to protect the consumer, the Board has adopted the 
following Disciplinary Guidelines for disciplinary orders, terms and conditions of probation for 
violations of the laws governing speech-language pathology, audiology, and hearing aid 
dispensing. 

The Board carefully considers all facts and circumstances associated with each case in its 
efforts to protect consumers. Subsequently, the Administrative Law Judge (“ALJ”) shall 
provide in all proposed decisions a detailed basis of his or her decision in the “Findings of 
Fact” particularly when there is a deviation from the Guidelines. The deviation shall be clearly 
outlined in the decision to enable the Board to understand the reasons for the deviation and 
evaluate the suitability of the decision 

If at the time of hearing the ALJ finds that the Respondent, for any reason, is not capable of 
safe practice, the ALJ shall order outright revocation of the license. This is particularly 
important in cases of patient sexual abuse or bodily harm. Suspension of a license may also 
be appropriate where the public may be better protected if the practice of the licensee is 
suspended to correct deficiencies in skills, education or rehabilitation. 
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Disciplinary Guidelines 

Guidelines to Consider When Rendering Discipline 
In determining whether revocation, suspension or probation is to be imposed in a given 
case, factors such as the following should be considered: 

1. Nature and severity of the act(s), offense(s), or crime(s) under consideration. 

2. Actual or potential harm to the public. 

3. Actual or potential harm to any patient. 

4. Prior disciplinary record. 

5. Number and/or variety of current violations and/or offenses. 

6. Mitigation evidence. 

7. Rehabilitation evidence. 

8. In case of a criminal conviction, compliance with conditions of sentence or court-
ordered probation. 

9. Criminal record. 

10. Time passed since the act(s) or offense(s) occurred. 

11. If applicable, evidence of expungement proceedings pursuant to Penal Code Section 
1203.4, 1203.4(a), or 1203.41. 

12. Whether or not the Respondent cooperated with the Board’s investigation, other law 
enforcement, or regulatory agencies and/or the injured parties 

13. Recognition by Respondent of his or her wrongdoing and demonstration of 
corrective action to prevent recurrence. 
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Model Disciplinary Orders and Conditions 

License or registration types: Speech-Language Pathologist (SLP), Audiologist (AU), 
Dispensing Audiologist (DAU), Speech-Language Pathology Assistant (SLPA), Speech-
Language Pathology Aide (SLP Aide), Audiology Aide (AU Aide), Required Professional 
Experience (RPE), Hearing Aid Dispenser (HAD), Hearing Temporary License (HTL), 
Hearing Aid Trainee (HT) 

• Licensee Revocation: It is hereby ordered, [license or registration type] number 
[enter license/registration number] issued to Respondent [enter name] is hereby 
revoked. 

• Licensee Stay Order: It is hereby ordered, [license or registration type] number 
[license/registration number] issued to Respondent [name] is hereby revoked; however, 
the revocation is stayed and Respondent’s license is placed on probation for [enter 
number] years on the following terms and conditions. 

• Applicant Denied: It is hereby ordered, the [license or registration type] application of 
Respondent [name] for licensure is hereby denied. 

• Applicant Granted with Probation: It is hereby ordered, that upon successful 
completion of all licensing requirements Respondent [name] be issued a [license or 
registration] as a [license or registration type].. The license shall immediately be 
revoked; however the revocation will be stayed, and Respondent placed on probation 
for a period of [number] years on the following terms and conditions. 

• Surrender: It is hereby ordered, [Insert license or registration type: Speech-Language 
Pathologist (SLP), Audiologist (AU), Dispensing Audiologist (DAU), Speech-Language 
Pathology Assistant (SLPA), Speech-Language Pathology Aide (SLP Aide), Audiology 
Aide (AU Aide), Required Professional Experience (RPE), Hearing Aid Dispenser 
(HAD), Hearing Temporary License (HTL), Hearing Aid Trainee (HT)] license or 
registration number [enter license/registration number]_issued to Respondent [enter 
name] is hereby surrendered. 

Respondent may re-apply for a license by petitioning for reinstatement of surrendered 
license. Respondent must meet all current requirements for licensure including, but 
not limited to, filing a current application, meeting all current educational and 
experience requirements. Any outstanding cost recovery balance must be paid by the 
Respondent prior to the issuance of a new license. 

In cases where a petitioner for reinstatement has let his or her Speech-Language 
Pathology, Speech-Language Pathology Assistant, or Audiology license expire in the 
State of California for five (5) years, or Hearing Aid Dispenser license expire in the 
State of California for three (3) years, he or she must take and pass the licensing 
examinations(s) before being issued a new license. 

• Public Reproval: It is hereby ordered that a public reproval be issued against [name]. 
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• Reinstatements: It is hereby ordered that the petition of [enter name] for 
reinstatement of the [insert license/registration type] [license/registration] is hereby 
GRANTED, as follows. 

• [License/registration type] number [enter number] is reinstated. The license will be 
immediately revoked; however, the revocation is stayed for [enter amount] years on the 
following terms and conditions:Reinstatement Option (Condition Precedent): (In 
cases where a petitioner for reinstatement has not had an active Speech-Language 
Pathology, Speech-Language Pathology Assistant, or Audiology for five (5) years, or 
an active Hearing Aid Dispenser license for three (3) years) Petitioner shall take and 
pass the current examination for licensure within one year of the effective date of this 
order. Failure to take and pass the current examination for licensure shall constitute a 
failure of the conditions precedent for licensure and shall invalidate the order granting 
the petition for reinstatement. Petitioner’s [license/registration] shall remain 
[revoked/surrendered]. 

• Reinstatement Option (Condition Precedent): Petitioner shall pay the Board’s cost 
recovery owed to the Board in the amount of $[amount]. Upon completion of the 
foregoing conditions precedent, Petitioner’s license shall be reinstated and 
immediately revoked, the revocation will be stayed, and Petitioner placed on probation 
for a period of [number] years on the following terms and conditions. 

Probationary Considerations 

As part of the Board’s mission to protect consumers, any disciplinary order in which 
probation is imposed should include terms and conditions that ensure consumer protection. 

For purposes of implementation of these terms and conditions of probation, any reference 
to the Board shall include Board designees and/or Board staff. 

If the ALJ deviates from the guidelines, the ALJ shall include an explanation of the 
deviations or omissions, including all mitigating factors considered by the ALJ in the 
Proposed Decision so that the circumstances can be better understood by the Board during 
its review and consideration of the Proposed Decision. 

Probationary Term 

The probationary term imposed may vary depending upon the severity of the violation(s), 
and/or aggravating/mitigating factors. 

Probationary Conditions 

Conditions of probation are divided into two categories: 

1. Standard conditions to be included in all probation orders; 
2. Optional conditions which are applicable to the nature of the violation(s) 

List of Probation Terms and Conditions 
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Standard Probation Terms and Conditions 

Model introductory language and terms and conditions 1-15 to be included in all probation 
orders: 

1) Severability Clause 8) Recovery of Costs 
2) Obey all Laws 9) Probation Monitoring Costs 
3) Comply with Probation Program 10) Maintain a Valid License 
4) Change of Name and Contact 11) Function in Licensed Capacity- Tolling 

Information 12) Voluntary License Surrender 
5) Submit Quarterly Reports 13) Violation of Probation 
6) Notice to Employers 14) Completion of Probation 
7) Notice to Employees 

Optional Probation Terms and Conditions 

In addition to the standard terms and conditions (1-14), optional terms and conditions (15-
31), are to be included in any proposed decision where the facts deem them appropriate. 
The terms are not mutually exclusive, but can and should be combined with each other, as 
appropriate to a particular case. Additional optional terms may be included in the probation 
order where the facts of a particular case require it for public protection. 

15) Educational Course 25) Clinical Diagnostic Evaluation 
16) Consumer Restitution 26) Attend Chemical Dependency 
17) Submit to Examination by Support and Recovery Groups 

Physician 27) Abstain from Drugs, Marijuana, 
18) Psychotherapy and Alcohol and Submit to Drug 
19) Employment Limitations and Alcohol Testing 
20) Serving as a Supervisor 28) Drug and/or Alcohol Testing 
21) Restrictions on Licensed 29) Billing System 

Practice 30) Billing System Audit 
22) Practice Monitor/ Billing Monitor 
23) Actual Suspension of License 
24) Take and Pass Licensure 

Examinations 
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STANDARD TERMS AND CONDITIONS OF PROBATION (1-15) 

1. SEVERABILITY CLAUSE 

Each term and condition of probation is a separate and distinct term and condition. If 
any term or condition of this Decision and Order (Decision), or any application thereof, 
is declared unenforceable in whole, in part, or to any extent, the remainder of this 
Decision, and all other applications thereof, shall not be affected. Each term and 
condition of this Decision shall separately be valid and enforceable to the fullest extent 
permitted by law. 

Rationale: The severability clause is required for all Decisions and stipulated 
agreements where there are terms and conditions of probation, to avoid the potential 
for all probation terms and conditions being invalidated upon a successful appeal. 

2. OBEY ALL LAWS: 

Respondent shall obey all federal, state, and local laws, including all statutes and 
regulations governing the practice of the licensee, and remain in full compliance with 
any court ordered criminal probation. This condition applies to any jurisdiction with 
authority over Respondent, whether it is inside or outside of California. 

Further, Respondent shall, within five (5) calendar days of any arrest and/or discipline 
by another state agency, submit to the Board or its designee in writing a full and 
detailed account of such arrest and/or violation, including the name and address of the 
arresting agency, if applicable. Failure to timely report shall be considered a 
violation of probation. 

Rationale: If there has been a violation of any law or regulation this would constitute 
a violation of Respondent’s probation and allow the Board to revoke probation and 
impose the stayed disciplinary order. 

3. COMPLY WITH PROBATION PROGRAM AND COOPERATE WITH 
BOARD STAFF 

Respondent shall fully comply with the Board’s probation program and shall, upon 
notice, report to the assigned probation monitor within fifteen (15) calendar days of 
such notice. Respondent shall timely cooperate with the Board’s staff regarding 
Respondent’s probation, including but not limited to: responses for information; 
compliance with directives and deadlines from Board staff regarding requirements of 
any term or condition of probation; and submission of documentation relating to a term 
or condition of probation. Respondent shall not have any unsolicited or unapproved 
contact with victims or complainants associated with the case or persons serving the 
Board as expert consultants. Respondent shall appear in person for interviews with 
the Board, or its designee, upon request at various intervals and with reasonable 
notice. The cost of travel to the interviews shall be paid by the Respondent. 

Rationale: Respondent must understand and comply with the probation terms to 
ensure consumer protection is upheld. Respondent shall be prohibited from making 
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contact with any persons involved in the complaint, with the exception of the Board 
staff or its legal representatives, to protect the victims, complainants and witnesses 
from harassment by the Respondent. 

4. CHANGE OF NAME AND CONTACT INFORMATION 

Respondent shall notify the Board or its designee, in writing, within five (5) business 
days of any of the following changes: a change of name; change of residence, mailing 
address, business address, or address of employment; change of personal or 
business telephone number, and/or email address. 

Rationale: Current contact information allows the Board to maintain contact with the 
probationer during the probationary period. 

5. SUBMIT QUARTERLY REPORTS 

Respondent shall submit to the Board or its designee quarterly reports and verification 
of actions signed under penalty of perjury. These reports shall certify and document 
compliance with all the conditions of probation. If the final probation report is not 
submitted as directed, probation shall be extended until such time as the final report is 
submitted and accepted by the Board or its designee. 

Rationale: The Board shall hold the Respondent legally accountable for submitting 
false statements to the Board by requiring the Respondent to declare under penalty 
of perjury that all statements made to the Board are true and correct; Receiving 
quarterly reports, enables the Board to track the Respondent’s compliance with the 
conditions of probation on a regular basis, and offers a process for determining 
whether or not his/her license should be restored at the completion of probation. 

6. NOTICE TO EMPLOYERS 

Respondent shall notify his or her current employer, any subsequent employer, or 
potential employer of the probationary status of respondent’s license. If contracted to 
provide services that require a license, Respondent shall notify contractor of 
probationary status of license. Respondent shall make this notification upon or before 
the effective date of the Decision placing respondent on probation. The Respondent 
shall notify any prospective employer of his or her probationary status with the Board 
prior to accepting such employment. The Respondent shall notify any contractor of 
probationary status before accepting such contract. Respondent shall notify the direct 
supervisor or site contact at any physical location Respondent is providing services of 

the Respondent’s probationary status. Respondent shall ensure that each 
employer informs the Board or its designee, in writing within 30 calendar days, 

verifying that the employer or contractor has received a copy of Statement 
of Issues or Accusation, Decision, and Order. 
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Respondent shall give specific, written consent to the Board or its designee to 
allow the Board or its designee to communicate with the employer contractor 
regarding the licensee’s work status, performance, and monitoring. 
Respondent shall cause each employer to submit quarterly written reports to the Board 
or its designee. 

Respondent shall notify the Board or its designee, in writing, of any change in his or 
her employment status, within ten (10) calendar days of such change. 

Rationale: Any license restriction, including probation is a matter of public record. 
The public interest is best served when employers have knowledge of a licensee’s 
conduct and need for rehabilitation so that employers may make informed choices to 
protect his or her consumers. 

7. NOTICE TO EMPLOYEES 

If Respondent is an employer or supervisor, Respondent shall, upon or before the 
effective date of this Decision, post or circulate a notice which recites the actual 
offenses for which the Respondent has been disciplined and the terms and conditions 
of probation, to all employees. Within fifteen (15) calendar days of the effective date 
of this Decision, Respondent shall cause his/her employees to report to the Board in 
writing, acknowledging the employees have read the Accusation and Decision in the 
case and understand Respondent’s terms and conditions of probation. The 
Respondent shall notify any prospective employee of his or her probationary status 
with the Board prior to offering employment. This notification shall include a copy of 
the Board’s Decision placing Respondent on probation. Respondent shall cause new 
employees upon being hired to report to the Board in writing within fifteen (15) 
calendar days of employment, acknowledging the employees have read the 
Accusation and Decision in the case and understand Respondent’s terms and 
conditions of probation. 

Rationale: Any license restriction, including probation is a matter of public record. 
The public interest is best served when employees have knowledge of a licensee’s 
conduct and need for rehabilitation so that employees may make informed 
employment decisions. 

8. RECOVERY OF COSTS 

Respondent shall pay to the Board its cost of investigation and enforcement in the 
amount of $[amount] within thirty (30) calendar days of the effective date of the 
Decision. Costs shall be payable to the Speech-Language Pathology and Audiology 
and Hearing Aid Dispensers Board and are to be paid regardless of whether probation 
is tolled. All requests for a payment plan shall be submitted in writing by the 
Respondent and approved by the Board or its designee. Full payment of all costs 
under an approved payment plan must be received by the Board no later than six (6) 
months prior to the scheduled completion of probation. 

Failure to pay such costs shall be considered a violation of the probation order. The 
filing of bankruptcy by respondent shall not relieve respondent of his/her responsibility 
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to reimburse the Board for its investigation and prosecution costs. 

Rationale: The Board incurs costs associated with the investigation and disciplinary 
process; this requires the Respondent to reimburse the Board for those 
expenditures. 

9. PROBATION MONITORING COSTS 

Respondent shall pay the costs associated with probation monitoring each year of 
probation. Probationary costs shall be payable to the Speech-Language Pathology and 
Audiology and Hearing Aid Dispensers Board quarterly. Failure to pay such costs shall 
be considered a violation of the probation order. 

Rationale: The Board incurs costs associated with probation monitoring; this 
requires the Respondent to reimburse the Board for those expenditures. 

10. MAINTAIN A VALID LICENSE 

Respondent shall, at all times while on probation, maintain a current and active license 
with the Board, including any period during which suspension or probation is tolled. 

Should Respondent’s license, by operation of law or otherwise, expire, upon renewal 
or reinstatement, Respondent’s license shall still be subject to any and all terms of this 
probation not previously satisfied. However,he period of time a licensee does not hold 
a current and active license shall not be counted towards satisfaction of the 
probationary period. 

11. FUNCTION IN LICENSED CAPACITY 

Respondent, during the period of probation, shall work in his/her licensed capacity in 
California. Respondent is required to immediately notify the probation monitor or 
Board designee in writing if he/she ceases working in his/her licensed capacity in 
California. This time shall not be counted towards the satisfaction of the probationary 
period, and the term of probation shall be extended for the period of time Respondent 
is not engaged in his/her licensed capacity. For the purpose of compliance with this 
section, “work in his/her licensed capacity” may also include, when approved by the 
Board or its designee, volunteer work or work in any non-direct patient position that 
requires licensure. Respondent shall be required to comply with the following 
conditions of probation as directed by the Board: obey all laws, submit quarterly 
reports, comply with probation program, consumer restitution, recovery of costs, 
probation monitoring costs, and maintain a valid license. As directed by the Board, 
and if listed as a condition of this Decision, Respondent shall be required to comply 
with the condition to abstain from drugs, marijuana, and alcohol and submit to drug 
and alcohol testing. 

For purposes of this section, ceases working in his/her licensed capacity does not 
include the time school is out of session if Respondent is employed by and works in a 
school setting while engaged in his or her licensed capacity. Respondent shall 
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provide the Board proof of employment and the school calendar within a week of the 
school year commencing each year. Respondent shall continue to adhere to all other 
terms and conditions of probation during the time school is out of session. 

For purposes of this term and condition, ceases working in his/her licensed capacity 
does not include a Board ordered suspension. 

Rationale: This provides the Board with an opportunity to monitor the Respondent 
and determine if he/she can perform the functions and duties of his/her licensing 
category in a competent manner. It also prevents Respondent from merely “waiting 
out” the period of probation and avoiding the necessity of demonstrating competence 
and compliance with probation terms and conditions. 

12. TOLLING OF PROBATION FOR OUT-OF-STATE PRACTICE OR 
RESIDENCE 

In the event that Respondent should leave California to reside or to practice outside 
the State and will not be practicing in California, Respondent shall notify the Board or 
its designee in writing within ten (10) days of the dates of departure and return to 
California. This time period shall not apply to the reduction of the probationary period, 
or of any suspension. The term of probation shall be extended during this time, and 
Respondent will be required to comply with the following conditions of probation, as 
directed by the Board: obey all laws, comply with probation program, submit quarterly 
reports, consumer restitution, recovery of costs, probation monitoring costs, and 
maintain a valid license. All requirements of probation shall resume upon receipt of 
written notice to the Board of the resumption of practice in California. 

It is a violation of probation to remain tolled pursuant to this provision of this condition 
for a total exceeding thirty-six (36) total consecutive or non-consecutive months. 

Rationale: This provides the Board with an opportunity to keep in contact with and 
monitor the Respondent. It also prevents Respondent from merely “waiting out” the 
period of probation and avoiding the necessity of demonstrating competence and 
compliance with probation terms and conditions. 

13. VOLUNTARY LICENSE SURRENDER 

During Respondent’s term of probation, if he/she wishes to cease practice, 
Respondent may submit a request, in writing, to surrender the license(s) to the Board 
or its designee. The Board or its designee shall evaluate the request based on the 
factual circumstances surrounding that particular request, and notify Respondent, in 
writing, whether it has been granted. Upon formal acceptance of the license 
surrender, Respondent’s license will no longer be subject to the terms and conditions 
of probation, with the exception that any outstanding cost recovery is owed to the 
Board, and the Board may take action to collect the outstanding amount. Respondent 
shall return the pocket license(s) and wall certificate(s) to the Board within ten (10) 
calendar days of the effective date of the surrender. 

Surrender of Respondent’s license shall be considered a disciplinary action and shall 
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become a part of Respondent’s license history with the Board. Respondent may not 
reapply for a license with the Board for three (3) years from the effective date of the 
decision. Respondent must meet all current requirements for licensure including, but 
not limited to, filing a current application, meeting all current educational and 
experience requirements, and taking and passing any and all examinations required of 
new applicants. Any outstanding cost recovery balance must be paid by the 
Respondent prior to the issuance of a new license. 

Rationale: If Respondent feels he/she cannot follow any one of the terms and 
conditions of the probation order, this term and condition provides him/her the option 
to voluntarily surrender his/her license. 

14. VIOLATION OF PROBATION 

If Respondent violates probation in any respect, the Board may seek to revoke 
probation and carry out the disciplinary order that was stayed. The Respondent shall 
receive prior notice and the opportunity to be heard. If a Petition to Revoke Probation, 
an Accusation, a Petition to Vacate Stay or other formal disciplinary action is filed 
against Respondent during probation, the Board shall have continuing jurisdiction and 
the period of probation shall be extended until the matter is final. No petition for 
modification or termination of probation shall be considered while there is an 
accusation or petition to revoke probation pending against Respondent. 

Rationale: This allows the Board to carry out the disciplinary order stated in the 
Decision when a Respondent fails to comply with any of his/her probation terms and 
conditions. 

15. COMPLETION OF PROBATION 

Respondent’s license or registration will be fully restored upon successful completion 
of probation. 

Rationale: When the Respondent has completed his/her term of probation by 
successfully fulfilling all of the terms and conditions, he/she has demonstrated his/her 
ability to practice unrestricted. 

OPTIONAL TERMS AND CONDITIONS OF PROBATION (16-33) 

16. EDUCATIONAL COURSE 

Respondent shall take and successfully complete course work substantially related to 
the violation [option: an ethics course]. Within sixty (60) calendar days of the effective 
date of the Decision, Respondent shall submit a plan to comply with this requirement. 
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Respondent must obtain approval of such plan by the Board or its designee prior to 
enrollment in any course of study. 

Respondent shall successfully complete the required remedial education course work 
no later than the end of the first year of probation or earlier as determined by the 
Board. course Respondent shall cause the instructor to furnish proof to the Board or 
its designee within five (5) business days of successful completion of each course. 

Respondent shall not receive continuing education credit for license renewal for any 
educational course taken pursuant to a disciplinary order or settlement agreement. 

The costs of such educational course work shall be paid by the Respondent. 

Rationale: In those instances where a licensee has demonstrated negligence or 
incompetence, or has been found to have performed work or attempted treatment 
beyond the scope of his/her training or experience, the Board will impose a plan of 
education. The plan shall specify the areas and hours of education required, and may 
also dictate the institution(s) where the education will be received. Such educational 
coursework is usually required prior to allowing the licensee to return to the identified 
deficient area of practice, and requires approval by the Board. The educational plan is 
for licensees who have demonstrated deficiencies in skill but do not constitute a 
present danger to patients in other areas of practice. 

17. CONSUMER RESTITUTION 

Respondent shall make restitution to consumer(s) [insert consumer(s) initials)], 
referenced in the Accusation, in the amount of $[specify damage(s)] within sixty (60) 
calendar days of the effective date of the Decision and restitution shall be paid 
regardless of whether probation is tolled. Respondent shall provide the Board or its 
designee copies of the cancelled checks to each consumer within ten (10) calendar 
days of receiving said cancelled checks, or an alternate proof of payment approved in 
advance by the Board or its designee. The cost of providing copies of cancelled 
checks or other proof of payment shall be paid by the Respondent. 

Failure to pay such costs shall be considered a violation of the probation order. 

Request for a payment plan shall be submitted in writing by Respondent and approved 
by the Board or its designee. 

Rationale: Where there has been patient harm resulting from negligent or 
incompetent treatment or a determination has been made concerning fraudulent 
billing or failure to adhere to warranty requirements, restitution may be warranted. 
Careful scrutiny should be made to ensure that proper restitution is made to the 
consumer or any other applicable entity. Restitution may be made within a specific 
time frame or on a payment schedule. Restitution should cover those amounts that 
are a direct result of the actions of Respondent. 

18. SUBMIT TO EXAMINATION BY PHYSICIAN 
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Within thirty (30) calendar days of the effective date of the Decision, Respondent shall 
submit to a physical examination by a physician of his/her choice approved by the 
Board or its designee. The physician shall be licensed in California and Board 
Certified in Family Practice, Internal Medicine, or a related specialty. The purpose of 
this examination shall be to determine Respondent’s ability to safely perform all 
professional duties Respondent shall provide the examining physician a copy of the 
Board’s Accusation or Statement of Issues and Decision prior to the examination. 
Respondent shall notify the Board if the evaluator has a familial relationship, has or 
previously had a financial, personal or business relationship or other relationship with 
the Respondent that could reasonably be expected to compromise the ability of the 
evaluator to render an impartial and unbiased report. 

The Respondent shall, upon approval of the physician, furnish a copy of this Decision 
to the physician and execute a release authorizing the physician to provide to the 
Board or its designee a complete written medical report evaluating Respondent’s 
status and progress as well as other information the Board or its designee deems 
appropriate within forty-five (45) calendar days of the effective date of the Decision. 
The release will also authorize the physician to notify the Board or its designee within 
one (1) business day it the physician determines that the Respondent cannot continue 
to practice safely. 

The Board shall notify the respondent in writing of the examining physician’s 
determination of unfitness to practice and shall order the Respondent to cease or 
restrict licensed activities as a condition of probation. Respondent shall comply with 
this condition until the Board is satisfied of Respondent’s fitness to practice safely and 
has so notified the Respondent in writing. Respondent shall document compliance in 
the manner required by the Board. 

The cost of such examination(s) shall be paid by the Respondent. 

Rationale: This permits the Board to require the Respondent to obtain appropriate 
treatment for physical problems/disabilities which could affect safe practice. The 
physical examination can also be conducted to ensure that there is no physical 
evidence of alcohol/drug abuse. 

19. PSYCHOLOGICAL EVALUATION 

Respondent shall participate in a psychiatric or psychological evaluation. This 
evaluation shall be for the purpose of determining Respondent’s current mental, 
psychological and emotional fitness to perform all professional duties with safety to 
self and to the public. Respondent shall provide the evaluator with a copy of the 
Board’s Accusation or Statement of Issues and Decision prior to the evaluation. The 
evaluation shall be performed by a California licensed psychiatrist or clinical 
psychologist approved by the Board or its designee. 

Respondent shall submit to the Board for its approval the name and qualifications of 
one or more proposed evaluators to conduct the psychological evaluation. 
Respondent shall notify the Board or its designee if the evaluator has a familial 
relationship, has or previously had a financial, personal or business relationship or 
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other relationship with the Respondent that could reasonably be expected to 
compromise the ability of the evaluator to render an impartial and unbiased report. 

Respondent shall fully cooperate with the provision and undergo a psychiatric or 
psychological evaluation within thirty (30) calendar days of the effective date of the 
Decision. Psychiatric or psychological evaluations conducted prior to the effective 
date of the Decision shall not be accepted towards the fulfillment of this requirement. 
Respondent shall, upon approval of the evaluator, execute a release authorizing the 
evaluator to provide to the Board or its designee a written psychiatric or psychological 
report evaluating Respondent’s status as well as such other information that may be 
requested by the Board or its designee. This report shall be submitted within forty-five 
(45) calendar days of the effective date of the Decision, or as determined by the Board 
or its designee. 

If the evaluator finds that the Respondent is not psychologically fit to practice safely, or 
can only practice with restrictions, the evaluator shall notify the Board within one (1) 
working day. The Board shall notify the Respondent in writing of the evaluator’s 
determination of unfitness to practice and shall notify the Respondent to cease or 
restrict licensed activities as a condition of probation. Respondent shall comply with 
this condition until the Board is satisfied of Respondent’s fitness to practice safely and 
has so notified the Respondent in writing. Respondent shall document compliance in 
the manner required by the Board or its designee. 

If not otherwise ordered herein, if ongoing psychotherapy is recommended in the 
psychological evaluation, the Board will notify Respondent in writing to submit to such 
therapy and to select a psychotherapist for approval by the Board or its designee 
within thirty (30) days of such notification. The therapist shall (1) be a California-
licensed psychologist with a clear and current license; and (2) have no previous 
business, professional, personal or other relationship with Respondent. Frequency of 
psychotherapy shall be determined upon recommendation of the treating 
psychotherapist with approval by the Board or its designee; however, psychotherapy 
shall, at a minimum, consist of one one-hour session per week. Respondent shall 
continue psychotherapy until released by the approved psychologist and approved by 
the Board or its designee. The Board or its designee may order a re-evaluation upon 
receipt of the therapist’s recommendation. 

The Respondent shall, upon approval of the therapist, furnish a copy of this Decision 
to the therapist and execute a release authorizing the therapist to provide to the Board 
or its designee a written psychiatric or psychological report evaluating Respondent’s 
status and progress as well as other information the Board or its designee deems 
appropriate, including quarterly reports of Respondent’s therapeutic progress. The 
release will also authorize the therapist to notify the Board or its designee within one 
(1) day it the therapist determines that the Respondent cannot continue to practice 
safely. 

Respondent shall pay all costs associated with the psychological evaluation and 
ongoing psychotherapy. Failure to pay costs will be considered a violation of the 
probation order. 
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Option of Evaluation as a Condition Precedent: 

(NOTE: In some cases, the psychological evaluation may be imposed as either a 
condition precedent to the stay of revocation, or to the issuance or reinstatement of a 
license, so that the Respondent or petitioner is not entitled to begin or continue 
practice until found to be safe to do so. In such cases, the following language shall be 
used as the first sentence of the first paragraph of this term:) 

As a condition precedent to the [stay of revocation] [issuance] [re-issuance] of a 
license, within ninety (90) days of the effective date of this Decision, and on a periodic 
basis thereafter as may be required by the Board or its designee, Respondent shall 
undergo a psychological evaluation (and psychological testing, if deemed necessary) 
by a Board-approved California-licensed psychologist. 

(In addition, the following language shall also be used as the first sentence of the 
second paragraph of this term:) 

If the Board concludes from the results of the evaluation that Respondent is unable to 
practice independently and safely, upon written notice from the Board [Respondent 
shall, in accordance with professional standards, appropriately refer/terminate existing 
patients within thirty (30) days and shall not resume practice until a Board-appointed 
evaluator determines that Respondent is safe to practice] [Respondent shall not be 
issued or re-issued a license until a Board-approved evaluator determines that 
Respondent or Petitioner is safe to practice]. 

Rationale: Psychological evaluations shall be utilized when an offense calls into 
question the judgment and/or emotional and/or mental condition of the Respondent or 
where there has been a history of abuse or dependency on alcohol or controlled 
substances. When appropriate, Respondent shall be restricted from rendering 
services under the terms and conditions of probation until he/she has undergone an 
evaluation, the evaluator has recommended resumption of practice, and the Board 
has accepted and approved the evaluation. 

20. PSYCHOTHERAPY 

Respondent shall participate in ongoing psychotherapy with a California licensed 
psychiatrist who is, certified in Psychiatry, or a clinical psychologist, or a licensed 
marriage and family therapist, or licensed clinical social worker approved by the Board. 
Respondent must notify the Board if the evaluator has a familial relationship, has or 
previously had a financial, personal or business relationship or other relationship with 
the Respondent that could reasonably be expected to compromise the ability of the 
evaluator to render an impartial and unbiased report. Counseling shall be at least 
once a week unless otherwise determined by the Board. Respondent shall continue in 
such therapy at the Board’s discretion. 

Within twenty (20) calendar days of the effective date of the Decision, Respondent 
shall submit to the Board for its approval the name and qualifications of one or more 
proposed therapists to provide on-going therapy Respondent shall commence 
psychotherapy within ten (10) calendar days of receiving notification by the Board of 
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the names of approved therapists. 

The Respondent shall, upon approval of the therapist, furnish a copy of this Decision 
to the therapist and execute a release authorizing the therapist to provide to the Board 
or its designee a written psychiatric or psychological report evaluating Respondent’s 
status and progress as well as other information the Board or its designee deems 
appropriate, including quarterly reports of Respondent’s therapeutic progress. The 
release will also authorize the therapist to notify the Board or its designee within one 
(1) day it the therapist determines that the Respondent cannot continue to practice 
safely. 

The Board shall notify the Respondent in writing of the therapist’s determination of 
unfitness to practice and shall notify the Respondent to cease or restrict licensed 
activities as a condition of probation. Respondent shall comply with this condition until 
the Board is satisfied of Respondent’s fitness to practice safely and has so notified the 
Respondent in writing. 

Respondent shall cause the therapist to submit quarterly written reports to the Board 
concerning Respondent’s fitness to practice and progress in treatment. 

The cost of such therapy shall be paid for by the Respondent. Failure to pay costs will 
be considered a violation of the probation order. 

Rationale: This should be imposed whenever there is evidence that the Respondent 
may have a psychological problem that impacts his/her ability to provide safe and 
efficacious services to the public. If the Respondent is already in therapy this 
condition should be imposed to ensure that he/she continues to receive help. 

21. EMPLOYMENT LIMITATIONS 

While on probation, Respondent may not work as a faculty member or instructor in an 
accredited or approved school of speech-language pathology or school of audiology or 
as a continuing education instructor. 

Rationale: A licensee who has been disciplined and is currently serving probation 
has not modeled best practices and should not be allowed to provide instruction to 
the next generation of providers. 

22. SERVING AS A SUPERVISOR 

Respondent may not function as a supervisor for any required professional experience 
(RPE) candidate or any registered or licensed assistant, trainee, or aide during the 
period of probation or until unless a written request is submitted to the probation 
monitor and that request is approved by the Board or its designee in writing. 

23. RESTRICTIONS ON LICENSED PRACTICE 

During probation Respondent is prohibited from [insert restriction]. 
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Within thirty (30) calendar days from the effective date of the Decision and Order, 
Respondent shall submit to the Board or its designee, for its approval, a plan to 
implement this restriction. Within thirty (30) calendar days from the effective date of 
the Decision and Order, Respondent, if employed or supervised, shall cause the 
employer or supervisor to report to the Board or its designee a written plan which 
implements this restriction. 

Rationale: In cases, wherein some factor of the patient population at large (e.g. age, 
gender, practice setting, limited practice procedures) may put a patient at risk if in 
treatment with the Respondent, this term and condition should be utilized. Additional 
language can be added for clarification. Additionally, Respondent may be prohibited 
from engaging in solo practice as well as being required to work in a monitored 
environment. 

24. PRACTICE MONITOR/BILLING MONITOR 

Within thirty (30) calendar days of the effective date of this Decision, Respondent 
shall submit to the Board or its designee for prior approval, the name and 
qualifications of an individual who has agreed to serve as a [practice monitor] [billing 
monitor] [practice & billing monitor]. 

The [practice monitor][billing monitor] [practice & billing monitor] shall (1) hold a 
current and valid California license in the same field of practice as Respondent, (2) 
have held the license for a minimum of three (3) years; (3) have had no disciplinary 
action taken against his/her license by the Board; and (4) be independent, with no 
prior or current business, professional, personal, or other relationship that could 
reasonably be expected to compromise the ability of the monitor to provide impartial 
and unbiased supervision of the Respondent. An administrative citation and fine does 
not constitute discipline and therefore, in and of itself, is not a reason to deny an 
individual as a monitor. 

Once approved, the monitor(s) shall submit to the Board or its designee a plan for 
approval by which Respondent’s practice shall be monitored. The Respondent shall 
provide the monitor with a copy of this Decision and Accusation or Statement of 
Issues. The monitoring shall be: (choose one) 

• general and not require the physical presence of the monitor during the time 
services are performed, but does require an occasional, unrestricted review 
of the work performed as well as quarterly monitoring visits at the office or 
place of practice 

• direct and require the physical presence of the monitor at the actual location 
during the time services are performed 

• [insert other option]. 

Additionally, the monitor shall have full and unrestricted access to patient and billing 
records of Respondent. The monitor may evaluate all aspects of Respondent’s 
practice regardless of Respondent’s areas of deficiencies. Respondent shall obtain 
any necessary patient releases to enable the monitor to review all client and fiscal 
records and to make direct contact with clients, if necessary. Respondent shall 
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execute a release authorizing the monitor to divulge any information that the Board 
may request. 

The approved monitor shall submit written reports to the Board on a quarterly basis, or 
other frequency as determined by the Board, verifying that monitoring has taken place 
as required and include an evaluation of Respondent’s performance, compliance with 
his/her probationary conditions, and existing laws governing the practice. It shall be 
the Respondent’s responsibility to assure that the required reports are filed in a timely 
manner. 

If the monitor terminates his/her monitoring or is no longer available to serve in the 
monitor role, Respondent must submit to the Board the name or names of a new 
monitor, including qualifications and supervision plan within fifteen (15) calendar days 
from the date of resignation. If a new monitor is not approved by the Board within thirty 
(30) calendar days from the date of resignation of the previous monitor, Respondent 
shall be suspended from practice until a new monitor has been approved by the Board 
and the necessary documents are filed with the Board. 

All costs of monitored practice shall be paid by the Respondent. Failure to pay costs 
will be considered a violation of the probation order. 

Rationale: This allows the Board to monitor the competency of Respondent by use 
of a fellow practitioner. It is most appropriate in cases involving incompetence, 
negligence, billing and/or document fraud. The type of monitoring needs to be clearly 
defined relative to the necessity for the presence of the monitor. Direct monitoring 
would require the physical presence of the monitor during all time services are 
performed. General monitoring does not require the physical presence of the monitor 
and may be appropriate for violations that do not involve direct patient harm. 

25. ACTUAL SUSPENSION OF LICENSE 

As part of probation, Respondent is suspended from practice for [amount of time] 
[days/months/years] beginning the effective date of this Decision. Respondent shall 
be responsible for informing his/or her employer of the Board’s Decision and shall 
provide his/her employer with a copy of the Decision and Accusation or Statement of 
Issues. 

If Respondent operates his or her own office as a solo practitioner or as a one-person 
professional corporation, said office is to be closed except for administrative purposes 
(making future appointments when suspension is over, opening mail, referring 
patients, accepting payments on account, and general office administration); and 
Respondent shall not lease the office nor make any monetary gain from the practice 
earned during the period of time that the office is closed. Respondent shall post a 
notice of the Board’s Order of Suspension in a place clearly visible to the public. The 
notice, provided by the Board, shall remain posted during the entire period of actual 
suspension. 

Prior to the lifting of the actual suspension of license, if applicable, the Board shall 
receive documentation from the professionals evaluating the Respondent, confirming 
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that Respondent is safe to return to practice under specific terms and conditions as 
determined by the Board. 

Rationale: This should be imposed when it is appropriate for the licensee to 
complete other terms and conditions to ensure consumer protection before the 
licensee is safe to resume practice. 

26. TAKE AND PASS LICENSURE EXAMINATIONS 

Option: 

Respondent shall take and pass the written and/or practical licensure examination(s) 
currently required of new applicants for the license possessed by Respondent, within 
six (6) months of the effective date of the Decision and Order. If Respondent is 
required to take and pass both the written and practical examinations, the written 
examination must be taken and passed prior to taking the practical examination. The 
waiting period between repeat written examinations shall be at least two weeks, until 
the written examination is passed. 

If the examinations are not passed within six (6) months of the effective date of the 
decision the license will be suspended until the respondent passes the required 
examination(s). 

The cost of any examinations shall be paid by the Respondent. 

Option (Condition Precedent): 

Respondent shall take and pass the written and/or practical licensure examination 
currently required of new applicants prior to resuming practice. 
The cost of all examinations shall be paid by the Respondent. 

Rationale: In cases involving evidence of extreme departures from the standard of 
care, as a result of a lack of knowledge and skill required to be minimally competent 
to practice, it may be appropriate to require the Respondent to take and pass 
licensing examination(s) during the course of the probation period. In some instances, 
it may be appropriate for practice to be suspended until the Respondent passes the 
examination(s) (condition precedent). 

27. CLINICAL DIAGNOSTIC EVALUATION 

Respondent shall undergo a clinical diagnostic evaluation within thirty (30) calendar 
days of the effective date of this decision. The board or its designee shall select or 
approve an evaluator holding a valid, unrestricted license to practice, with a scope of 
practice that includes the conduct of clinical diagnostic evaluations. Respondent shall 
provide the evaluator with a copy of the Board’s Accusation, Statement of Issues, 
Petition to Revoke, or other charging document, and Decision prior to the evaluation. 
Respondent shall sign a release authorizing the evaluator to furnish a written report 
and a current diagnosis to the Board. 
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The clinical diagnostic evaluation report shall set forth, in the evaluator’s opinion, 
whether respondent has a substance abuse problem, whether respondent is a threat 
to himself or herself or others, and recommendations for substance abuse treatment, 
practice restrictions, or other recommendations related to respondent’s rehabilitation 
and ability to practice safely. 

The evaluator shall submit to the Board a written CDE report within ten (10) calendar 
days from the date the evaluation was completed, unless an extension, not to exceed 
thirty (30) calendar days, is granted, in writing, to the evaluator by the Board. 

Respondent shall comply with any restrictions or recommendations made as a result 
of the CDE. Respondent’s license may be suspended until the Board determines that 
he/she is able to safely practice. 
Option of Evaluation as a Condition Precedent: 

(NOTE: In some cases, the psychological evaluation may be imposed as either a 
condition precedent to the stay of revocation, or to the issuance or reinstatement of a 
license, so that the Respondent or petitioner is not entitled to begin or continue 
practice until found to be safe to do so. In such cases, the following language shall be 
used as the first sentence of the first paragraph of this term:) 

As a condition precedent to the [stay of revocation] [issuance] [re-issuance] of a 
license, within ninety (90) calendar days of the effective date of this Decision, and on a 
periodic basis thereafter as may be required by the Board or its designee, Respondent 
shall undergo a psychological evaluation (and psychological testing, if deemed 
necessary) by a Board-approved California-licensed psychologist. 

(In addition, the following language shall also be used as the first sentence of the 
second paragraph of this term:) 

If the Board concludes from the results of the evaluation that Respondent is unable to 
practice independently and safely, upon written notice from the Board [Respondent 
shall, in accordance with professional standards, appropriately refer/terminate existing 
patients within thirty (30) calendar days and shall not resume practice until a Board-
appointed evaluator determines that Respondent is safe to practice] [Respondent shall 
not be issued or re-issued a license until a Board-approved evaluator determines that 
Respondent or Petitioner is safe to practice]. 

Rationale: This provision should be included when a Respondent’s license is placed 
on probation for a substance or alcohol issue so that the Board has the ability to 
order at any time during the probation period a Respondent to undergo an evaluation 
to determine if he/she is currently safe to practice. 

28. ATTEND CHEMICAL DEPENDENCY SUPPORT AND RECOVERY 
GROUPS 

Within five (5) calendar days of the effective date of the Decision, Respondent shall 
begin attendance at a chemical dependency support group (e.g., Alcoholics 
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Anonymous, Narcotics Anonymous). Documentation of attendance shall be submitted 
by the Respondent with each quarterly written report. Respondent shall continue 
attendance in such a group for the duration of probation unless notified by the Board 
in writing that attendance is no longer required. 

Rationale: Alcohol and/or other drug abuse treatment shall be required in addition to 
other terms of probation in cases where the use of alcohol or other drugs by 
Respondent has impaired Respondent’s ability to practice safely. This condition must 
be accompanied by condition #31. 

29. ABSTAIN FROM DRUGS AND ALCOHOL AND SUBMIT TO DRUG AND 
ALCOHOL TESTING 

Respondent shall completely abstain from the personal use or possession of alcohol, 
marijuana, controlled substances, illicit drugs, dangerous drugs, and/or dangerous 
devices except when lawfully prescribed by a licensed practitioner used as a 
necessary part of treatment. 

30. DRUG AND/OR ALCHOHOL TESTING 

Respondent shall immediately submit to biological fluid testing, at Respondent’s 
expense, upon request of the Board or its designee. “Biological fluid testing” may 
include, but is not limited to, urine, blood, breathalyzer, hair follicle testing, or similar 
drug screening approved by the Board or its designee. Respondent shall make daily 
contact with the Board or its designee to determine whether biological fluid testing is 
required. Respondent shall be tested on the date of the notification as directed by the 
Board or its designee. The Board may order a respondent to undergo a biological fluid 
test on any day, at any time, including weekends and holidays. Except when testing on 
a specific date as ordered by the Board or its designee, the scheduling of biological 
fluid testing shall be done on a random basis. The cost of biological fluid testing shall 
be borne by the respondent. 

Failure to pay testing costs, contact test facilitator daily, or submit to testing will be 
considered a violation of the probation order. 

31. BILLING SYSTEM 

Within fifteen (15) calendar days from the effective date of the Decision, Respondent 
shall submit to the Board or its designee, for its approval, the name of one or more 
independent billing systems which monitor and document the dates and times of client 
visits. Respondent shall obtain the services of the independent billing system 
monitoring program within fifteen (15) calendar days after notification of the Board's 
approval of such program. Clients are to sign documentation stating the dates and 
time of services rendered by Respondent and no bills are to be issued unless there is 
a corresponding document signed by the client in support thereof. The billing system 
service shall submit quarterly written reports concerning Respondent’s cooperation 
with this system. The cost of the service shall be paid by Respondent. Failure to pay 
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costs will be considered a violation of the probation order. 

Additionally, the billing system monitoring program shall have full and unrestricted 
access to patient and billing records of Respondent. The monitor may evaluate all 
aspects of Respondent’s practice regardless of Respondent’s areas of deficiencies. 
Respondent shall obtain any necessary patient releases to enable the billing system 
monitoring program to review all client and fiscal records, and to make direct contact 
with clients, if necessary. Respondent shall execute a release authorizing the monitor 
to divulge any information that the Board may request. 

32. BILLING SYSTEM AUDIT 

Within sixty (60) calendar days of the effective date of this Decision, Respondent shall 
provide to the Board for its approval the names and qualifications of three auditors who 
are licensed in California as Certified Public Accountants (CPAs). The Board or its 
designee shall select one of the three (3) auditors to annually audit Respondent’s 
billings for compliance with the Billing System condition of probation. During said 
audit, randomly selected client billing records shall be reviewed in accordance with 
accepted auditing/accounting standards and practices. The cost of the audits shall be 
paid by Respondent. Failure to pay for the audits in a period as prescribed by the 
Board shall constitute a violation of the probation order. 

Additionally, the billing system auditor shall have full and unrestricted access to patient 
and billing records of Respondent. The monitor may evaluate all aspects of 
Respondent’s practice regardless of Respondent’s areas of deficiencies. Respondent 
shall obtain any necessary patient releases to enable the billing system auditor to 
review all client and fiscal records, and to make direct contact with clients, if 
necessary. Respondent shall execute a release authorizing the monitor to divulge any 
information that the Board may request. 

Recommended Action by Violation 

The Business and Professions Code section 2530 et. seq., and general provision 
sections of the Business and Professions Code specify the offenses for which the 
Board may take disciplinary action. Below are the code sections with the 
recommended disciplinary actions listed by the degree of the offense. 

When filing an Accusation or Statement of Issues, the Office of the Attorney General 
may also cite additional related statutes and regulations. 

*Note: Under Terms and Conditions of Probation you will find the applicable 
numbered terms and conditions to include in a Decision and Order. 
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PENALTIES FOR DISCIPLINARY ACTIONS 

UNPROFESSIONAL CONDUCT (GENERAL) 
Sections 480 & 2533 of the Business and Professions Code 

MAXIMUM Revocation or Denial 

MINIMUM Public Reproval 

UNPROFESSIONAL CONDUCT -- CONVICTION OF A CRIME OR 

ACT INVOLVING DISHONESTY, FRAUD, OR DECEIT 
Sections 480(a)(1), 480(a)(2), 490, 2533(a), & 2533(e) 

of the Business and Professions Code 
Section 1399.156.1 California Code of Regulations, Title 16 

MAXIMUM Revocation or Denial 

MINIMUM 18 Months 3 Year Probation 
Standard Terms of Probation (1-136) 
Optional Terms of Probation (17-32), if warranted 

UNPROFESSIONAL CONDUCT -- SECURING LICENSE UNLAWFULLY 
Sections 498 & 2533(b) of the Business and Professions Code 

MINIMUM Revocation or Denial 

Note: The severity of this offense warrants revocation or denial in all cases. 

PRACTICING WITHOUT A VALID LICENSE 
Section 2532, 2535, 2538.7, 2538.20, 2538.30(b), and 2538.48 of the 

Business and Professions Code 

MAXIMUM Revocation or Denial 

MINIMUM 3 Year Probation 
Standard Terms of Probation (1-16) 
Optional Terms of Probation (17-32), if warranted 
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UNLAWFUL REFERRALS 
Section 650 of the Business and Professions Code 

MAXIMUM Revocation or Denial 

MINIMUM 18 Month Probation 
Standard Terms of Probation (1-16) 
Optional Terms of Probation (17-32), i 
f warranted 

MENTAL OR PHYSICAL ILLNESS AFFECTING COMPETENCY 
Section 820 of the Business and Professions Code 

MAXIMUM Revocation or Denial 

MINIMUM 5 Year Probation 
Standard Terms of Probation (1-16) 
Optional Terms of Probation (17-32), if warranted 

Note: In some instances, public safety can only be assured by removing the 
licensee from practice. 

UNPROFESSIONAL CONDUCT – USE, CONSUMPTION, OR 

SELF-ADMINISTRATION OF, OR MORE THAN ONE MISDEMEANOR 

OR ANY FELONY CONVICTION INVOLVING 

DRUGS OR ALCOHOL 

Section 2533(c)(1)-(4) of the Business and Professions Code 

MAXIMUM Revocation or Denial 

MINIMUM 3 Years Probation 
Standard Terms of Probation (1-136) 
Submit to Examination by Physician (19) 
Psychological Evaluation (20) 
Attend Chemical Dependency Support and Recovery 
Groups (29) 
Abstain from drugs and alcohol and submit to drug and 
alcohol testing (30) 
Optional Terms of Probation (17-18, 21-29, and 31-32), 
if warranted 

Note: In some instances, public safety can only be assured by removing the 
licensee from practice. Factors to be considered are: insufficient evidence of 
rehabilitation, denial of problem, unstable employment history, a significant diversion 
of patients’ medications, prior disciplinary action, multiple violations, and patient 
harm. 
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UNPROFESSIONAL CONDUCT -- ADVERTISING 
Section’s 1399.127 and 1399.156.4 of the California Code of Regulations, 

Title 16 

MAXIMUM Revocation or Denial 

MINIMUM 18 Months Probation 
Standard Terms (1-136) 
Optional Terms of Probation (17-32), if warranted 

UNPROFESSIONAL CONDUCT AIDING AND ABETTING IN 

THE COMMISSION OF A VIOLATION OF 

AN ACT OR REGULATION 
Section 1399.156(a) of the California Code of Regulations, Title 16 

MAXIMUM Revocation or Denial 

MINIMUM 18 24 Months Probation 
Standard Terms of Probation (136) 
Optional Terms of Probation (17-32), if warranted 

UNPROFESSIONAL CONDUCT-CORRUPT OR ABUSIVE 

ACT AGAINST A PATIENT 
Sections 2533(f), and 2533(g) of the Business and Professions Code 

1399.156(b) of the California Code of Regulations, Title 16 

MAXIMUM Revocation or Denial 

MINIMUM 3 5 Years Probation 
Standard Terms of Probation (1-136) 
Psychological Evaluation (20) 
Serving As A Supervisor (23) 
Optional Terms of Probation (17–19, 21-22, 24-32), if 
warranted 

Note: In some instances, public safety can only be assured by removing the 
licensee from practice. Factors to be considered are; insufficient evidence of 
rehabilitation, denial of problem, prior disciplinary action, multiple violations, and 
patient harm. 
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UNPROFESSIONAL CONDUCT- INCOMPETENCE 

OR NEGLIGENCE 
Section 2533(f) of the Business and Professions Code 

1399.156(c) of the California Code of Regulations, Title 16 

MAXIMUM Revocation or Denial 

MINIMUM 3 Years Probation 
Standard Terms of Probation (1-136) 
Educational Course (17) 
Serving As A Supervisor (23) 
Practice Monitor/Billing Monitor (25) 
Optional Terms of Probation (18-22, 24, 26-32), if 
warranted 

Note: In some instances, public safety can only be assured by removing the 
licensee from practice. Factors to be considered are; insufficient evidence of 
rehabilitation, denial of problem, prior disciplinary action, multiple violations, and 
patient harm. 

UNPROFESSIONAL CONDUCT BY SPEECH-LANGUAGE PATHOLOGY 

CORPORATION OR AUDIOLOGY CORPORATION 
Section 2537, 2537.2, 2537.3 & 2537.4 of the Business and Professions Code 

MAXIMUM Revocation or Denial 

MINIMUM 18 Months 3 Year Probation 
Standard Terms of Probation (1-136) 
Optional Terms of Probation (17-32), if warranted 

DISCIPLINARY ACT BY ANOTHER BOARD/BUREAU 

OF THE DEPARTMENT OR FOREIGN JURISDICTION 
Section 141 of the Business and Professions Code 

MAXIMUM Revocation or Denial 

MINIMUM Public Reproval 
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SEXUAL ABUSE OR MISCONDUCT WITH PATIENT OR CLIENT 
Section 726 of the Business and Professions Code 

MAXIMUM Revocation or Denial 

MINIMUM 3 5 Years Probation 
Standard Terms of Probation (1-136) 
Psychological Evaluation (20) 
Serving As A Supervisor (23) 
Optional Terms of Probation (17-19, 21-22, 24-32), if 
warranted 

VIOLATION OF REQUIRED PROFESSIONAL EXPERIENCE 

(RPE) REGULATIONS 
Sections 1399.153 – 1399.153.10 of the California Code of Regulations, Title 16 

MAXIMUM Revocation or Denial 

MINIMUM 18 Months Probation 
Standard Terms of Probation (1-136) 
Optional Terms of Probation (17-32), if warranted 

VIOLATION OF LAWS AND REGULATIONS RELATING 

TO SPEECH-LANGUAGE PATHOLOGY AND AUDIOLOGY AIDES 
Section 2530.6 of the Business and Professions Code 

Sections 1399.154 – 1399.154.7 of the California Code of Regulations, Title 16 

MAXIMUM Revocation or Denial 

MINIMUM 18 Months Probation 
Standard Terms of Probation (1-136) 
Optional Terms of Probation (17-32), if warranted 

VIOLATION OF LAWS AND REGULATIONS RELATING 

TO SPEECH-LANGUAGE PATHOLOGY ASSISTANTS 
Sections 2533 & 2538.1 of the Business and Professions Code 

Sections 1399.170.19 of the California Code of Regulations, Title 16 

MAXIMUM Revocation or Denial 

MINIMUM 18 Months Probation 
Standard Terms of Probation (1-136) 
Optional Terms of Probation (17-32), if warranted 
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PRACTICING WITHOUT PROPERLY POSTING LICENSE 
Section 2532.5 of the Business and Professions Code 

MAXIMUM 2 Year Probation 
Standard Terms of Probation (1-16) 
Optional Terms of Probation (17-32), if warranted 

MINIMUM Public Reproval 

TEMPORARY LICENSEE AS SOLE PROPRIETOR, MANAGER, 

OR OPERATOR 
Section 2538.30(a) of the Business and Professions Code 

MAXIMUM Revocation or Denial 

MINIMUM License Issued, 12 Month Probation or Life of 
License 
Standard Terms of Probation (1-16) 
Optional Terms of Probation (17-32), if warranted 

PRACTICING WITHOUT NOTIFYING THE BOARD 

OF BUSINESS ADDRESS; PRACTICING FROM A BRANCH 

OFFICE WHICH IS NOT LICENSED 
Sections 2538.33, 2538.34, and 2538.51 of the Business and Professions 

Code Section 1399.105 California Code of Regulations 

MAXIMUM 2 Year Probation 
Standard Terms of Probation (1-16) 
Optional Terms of Probation (17-32), if warranted 

MINIMUM 18 Months 

FAILURE TO DELIVER PROPER RECEIPT 
Sections 2538.35 and 2539.4 of the Business and Professions Code 

MAXIMUM Revocation 

MINIMUM 18 Month Probation 
Standard Terms of Probation (1-16) 
Optional Terms of Probation (17-32), if warranted 
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FAILURE TO MAKE PHYSICIAN REFERRAL 
Sections 2538.36 and 2539.6 of the Business and Professions Code 

MAXIMUM Revocation 

MINIMUM 3 Year Probation 
Standard Terms of Probation (1-16) 
Optional Terms of Probation (17-32), if warranted 

UNAUTHORIZED SELLING OF A HEARING AID TO A PERSON 

UNDER SIXTEEN (16) YEARS OF AGE 
Sections 2538.37 and 2539.8 of the Business and Professions Code 

MAXIMUM Revocation 

MINIMUM 3 Year Probation 
Standard Terms of Probation (1-16) 
Optional Terms of Probation (17-32), if warranted 

FAILURE TO MAINTAIN REQUIRED RECORDS 
Sections 2538.38 and 2539.10 of the Business and Professions Code 

MAXIMUM 3 Year Probation 
Standard Terms of Probation (1-16) 
Optional Terms of Probation (17-32), if warranted 

MINIMUM Public Reproval 

THE IMPROPER OR UNNECESSARY FITTING OF A HEARING AID 
Sections 2533(f) and 2538.11 of the Business and Professions Code 

MAXIMUM Revocation 

MINIMUM 3 Year Probation 
Standard Terms of Probation (1-16) 
Optional Terms of Probation (17-32), if warranted 

HEARING SCREENINGS—UNAUTHORIZED SERVICES 
Section 2538.12 of the Business and Professions Code 

MAXIMUM 3 Year Probation 

MINIMUM Public Reproval 
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UNAUTHORIZED DISPENSING OF A HEARING AID – 

REMOTE ACQUISITION 
Sections 2538.23 and 2539.2 of the Business and Professions Code 

MAXIMUM Revocation 

MINIMUM 3 Year Probation 
Standard Terms of Probation (1-16) 
Optional Terms of Probation (17-32), if warranted 

USING THE TERM "DOCTOR", "PHYSICIAN" OR "AUDIOLOGIST" 

UNLESS AUTHORIZED 
Section 2533(h) of the Business and Professions Code 

MAXIMUM Revocation 

MINIMUM 3 Year Probation 
Standard Terms of Probation (1-16) 
Optional Terms of Probation (17-32), if warranted 

VIOLATION OF SECTION 1689.6 OR 1793.02 OF THE CIVIL CODE 

(HOME SOLICITATION CONTRACT OR SONG-BEVERLY 

CONSUMER WARRANTY ACT- HEARING AID WARRANTY) 
Section 2533(k) of the Business and Professions Code 

MAXIMUM Revocation 

MINIMUM 18 Month Probation 
Standard Terms of Probation (1-16) 
Optional Terms of Probation (17-32), if warranted 

SALE OR BARTER OF A LICENSE OR OFFER TO SELL 

OR BARTER A LICENSE 
Section 2538.43 of the Business and Professions Code 

MAXIMUM Revocation 

MINIMUM 3 Year Probation 
Standard Terms of Probation (1-16) 
Optional Terms of Probation (17-32), if warranted 
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PURCHASE OR PROCURE BY BARTER A LICENSE 

WITH THE INTENT TO PRACTICE 
Section 2538.44 of the Business and Professions Code 

MINIMUM Denial of right to seek licensure as a hearing aid 
dispenser pursuant to B&P 480(a) 

ALTER WITH FRAUDULENT INTENT ANY MATERIAL ISSUED 

BY THE BOARD 
Section 2538.45 of the Business and Professions Code 

If done by a temporary licensee: 

MINIMUM Revocation of temporary license and denial of 
permanent licensure 

If done by a permanent licensee: 

MAXIMUM Revocation 

MINIMUM 5 Year Probation 
Standard Terms of Probation (1-16) 
Optional Terms of Probation (17-32), if warranted 

USE OR ATTEMPTED USE OF LICENSE PURCHASED, 

FRAUDULENTLY ISSUED, COUNTERFEITED, OR MATERIALLY 

ALTERED 
Section 2538.46 of the Business and Professions Code 

If done by a temporary licensee: 

MINIMUM Revocation of temporary license and denial of 
permanent licensure 

If done by a permanent licensee: 

MAXIMUM Revocation 

MINIMUM 5 Year Probation 
Standard Terms and Conditions of Probation (1-
16) 
Optional Terms of Probation (17-32), if warranted 
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WILLFULLY MAKING FALSE STATMENT ON THE LICENSE 

APPLICATION 
Section 2538.47 of the Business and Professions Code 

MINIMUM Revocation/License denial pursuant to B&P 480 
(c) 

UNLAWFUL PRACTICE – FAILURE TO COMPLY WITH LAWS 

RELATED TO FITTING AND SELLING; DIRECT OBSERVATION OF 

PURCHASER’S EAR CANALS; INFORMING PURCHASER OF 

ADDRESS AND OFFICE HOURS FOR FITTING AND POST FITTING 

SERVICES 
Section 2538.49 of the Business and Professions Code 

MAXIMUM Revocation 

MINIMUM 5 year18 Month Probation 
Standard Terms of Probation (1-16) 
Optional Terms of Probation (17-32), if warranted 

IMPROPER SUPERVISION OF A TRAINEE 
California Code of Regulations, Title 16, Section 1399.116 

MAXIMUM Revocation 

MINIMUM 18 Month Probation 
Standard Terms of Probation (1-16) 
Optional Terms of Probation (17-32), if warranted 

UNPROFESSIONAL CONDUCT BY A TRAINEE 
California Code of Regulations Sections 1399.117 & 1399.119 

MINIMUM Revocation of trainee license and denial of 
permanent licensure 
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AB-1659 Healing arts boards: Inactive licenses. c2011-201s) 

ESHARE THIS: Date Publi11hecl: 01/03/2018 02:29 PM 

AMENDED IN ASSEMBLY JANUARY 03, 2018 

AMENDED IN ASSEMBLY APRIL 04, 2017 

CALIFORNIA LEGISLATURE- 2017-2018 REGULAR SESSION 

ASSEMBLY BILL No.1659 

Introduced by Assembly Member Low 

February 17, 2017 

.0.R aet t:e aed SeetieRs 13929.2 aRd 43929.3 t:e, aRd t:e ade Gt:ia1;1t:er 6 (eeFAFAeReiRg wit:t:i Seet:ieR 42379~ 

t:e Part: 3 ef Di•tisieR 39 ef, t:t:ie Puelie llese1::1rees Geee, relat:iRg t:e reeyeliRg. An act to amend Sections 

701, 702, and 703 of the Business and Professions Code, relating to healing arts. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 1659, as amended, Low. Feed SeFYiee Plastie PaeiEagiAg Reee'tery and Reeyeling Stev,aFElsAip A.et. Healing 
arts boards: inactive licenses. 

Existing law establishes healing arts boards in the Department of Consumer Affairs to ensure private businesses 
and professions deemed to engage in activities which have potential impact upon the public health, safety, and 
welfare are adequately regulated in order to protect the people of California. Existing Jaw requires each healing 
arts board to issue inactive licenses to holders of active licenses whose license is not punitively restricted by that 
board. Existing law prohibits the holder of an inactive license from engaging in any activity for which an active 
license is required. Existing law requires the renewal fee for an active license to apply to an inactive license. 

This bill would prohibit the holder of an inactive license from representing that he or she has an active license. 
The bill would also authorize a healing arts board to establish a lower inactive license renewal fee. 

(l)"Fl:ie GaliferAia Integrates \f.1a51:e ~4aAageFReAI: ,o,e1; ef 1989, aEIFRini91;ereEI !Jr the BepaFl:FReAI: ef R:e5euree5 

Aee)1eliAg aA8 A:eeo-.1ePf, geAer=all1J1 r=egt:1lates the di9pe9al, FP1anageFP1ent, and Feer1seling ef seli8 was~e .. 

Existing law requires a manufacturer ef carpets selEI in tAe state, inEli,..iElually er threugh a eaFpet stewardshifJ 

aFganizatian, ta submit a earpet ste•11ardshifJ plan ta the DepartmeAt af Resaurees Reereling anEI Reea'tery fer 
appre'tal that weule, ameng atAeF tAin§s, ineFease the ameunt af pasteaAsumer earpet that is t'li'4'ertee fFem 

laAElfill5 and FeeyeleEI inte 5eeenElary preEluel:5. Exi!itiAg law requiFe5 tAe eaFpet 5tewaFEl5hip plaA te ineluEle a 

funEliAg meehaAi5m tAat pre'4'iEle5 5uffieient funding te eaFry eut the plan aAEI requiFe5 a maAufaetureF eF carpet 

5teward51:iip eFganii!!atien te pa•, 1:1:ie ElepartFRent an anAual aEIFRifli51:Fal:i'4'e fee. Etd!il:iAg la•.v require5 tAe 
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5124/2018 Bill Text-AB-1669 Healing arts boards: inactive lioenses. 

ElepartmeAt te iEleAtiJy Uie Elirect Ele'l'elepmeAt er regulatery easts iAeurftlEI B'f the ElepartmeAt prier te Uie 
suBmittal ef the carpet stewareship plaAs, aAEI te estaBlisA a fee iA aA ameuAt aEleQuate te ee'a'er tl-lese easts, 
that is paid B'f a carpet stewareship ergaAizatieA . E,cistiAg law impeses admiAistrati'lt'e ei'l>'il peAalties BA a perseA 
whe 'l>'ielates these pre'l>'isieAs. 

This bill, ti-le Feed Service Plastic PackagiAg Rece'l>'ery aAd RecrcliA§ Ste·.wareship Aet, weuld autl-lerize a city, 
eouA~·, or eitr aAe eouAey to estal:Jlish aAe iFRpleFReAt a resieeAtial curl:Jsiee eolleetioA progra"' for ti-le eolleetioA 
aAe ree·,eliAg of a partieular t')'pe of plastie paelegiAg, eeAAee to FReaA a eoAtaiAer or siAgle use fooe seFYiee 
paelEagiAg pFOeuet lal:Jelee ,..,itl-l ti-le saFRe resiA eoee. Tl-le !:Jill woule reE!uire a resieeAtial eurl:Jsiee eollectioA 
pregra"' to iFRpose eertaiA reE!uireFReAts OA ti-le traAsportatioA of plastie paelEagiAg eollectee as a part of ti-le 
Jn=egFaFR aAB eR FFlaterial is:eeo\1eF)1 Jaeilities te 11,1hieR vtaste that ineluBes that r:,la51:ie r:,aelsging is Eleli\1eFe8. 

The !:Jill would re«:iuire, B'f luAe 39, 2918, a A'laAufaeturer of plastie paekagiAg sold iA this state, iAdMduallr or 
through a plastie paelEa§iAg stewareship Ol'§aAii!atioA, to sul:IA'lit to the eepartFReAt OAe or FROre plastie 

1fJaelcagiAg ster1,•arElsAir:, r:,laAs, siFAilaF to tRe earJ!)et stev,•aF8shifJ r:,laAs EleseFiBe8 aBO\'C, eelleel!i-.,el11 EO\'CFiAg eaeA 
partieular t<;pe of plastie paelEa!!jiAg eistril:lutee, sole, or usee iA the state B')' that FRaAufacturer. The !:Jill ·uoule 
rel;luire the plaA to iAeluee a fuAeiAg FReei-laAiSA'I siFRilar to ti-lat rel;luiree iA ti-le earpet ste·...,areship la·11. Tl-le !:Jill 
woule rel;luire the A'laAufaeturer or or!!jaAii!atioA to, aA'loAg other thiAgs, estal:Jlisl-l a plastie paelEagiAg 
stewaFE1shi13 fee U1at woulEI be impeseEI OR FRembeFS of the ergaAii!atieA aAEI to EleteFmiAe ti-le a13pFOJ3Fiate 
pFO;ject:s aAEI 13FOgrams to ee fuAEleEI ey the stewaFElsl-lip fee ti-lat w.·eulEI further the efforts to Fec•,cle the 
particular trpe ef plastic paekagiAfl. The Bill v,oule re«:iuire eael-l plastic paekafliAg stewareship ergaAii!atieA te 
A'lake reaseAable e#er1:s te ael-lie'lt'e speeifiee rate ef eefAFRUAity access te resieeAtial eurBsiEle eellectieA 
pregrams for eael-l type of plastic paekagiAg eo'lt'ered B'f the orgaAizatioA's plaA, with aA O'lt'erall goal of a 75% 
rate of eomFRuAitr aeeess for eaeh t<;pe of plastie paekagiAg OA or before JaAuary 1, 2943. 

Similar to the earpet stev,areship orgaAizatioA, a FRaAufacturer or plastie paekagiAg stewareship orgaAii!atioA 
wo1,1le ae ret:1uiree to pa')' the eepar1:FfleAt aA aAAldal aeFRiAistrati-.·e fee, as eeterA'liAee B')' the eepar1:FfleAt. TAe 
!:Jill wo1,1le ret:11,1ire tAe eepartmeAt to ieeAti~· ti-le eireet eeYelopFReAt or regulator;· costs iAc1,1rree l:J't' the 
eepartA'leAt prior te tAe sldl:JFRittal ef plastic paclmgiAg ste'ltareship plaAs aAe to estaBlisA a fee iA aA aA'IOldAt 
aeel;lldate iA aggregate to coYer tAese costs, to l:Je paie B'J' eacl-l plastic paclegiAg ste'ltareship orgaAii!atieA that 
SldBFRits a plastic paclegiAg ste'ltareship plaA. The Bill ,,.,01,1le proYiee for tAe iA'lpesitieA of aeA'liAistrati-.·e cMI 
peAalties upeA a 13erseA who •;ielates the bill. The bill weulEI estaelish the Plastic PaclEa§iAg 6te~·.•aFElshi13 A.ecoldAt 
iA the IAtegFateEI Waste MaAageFReAt FldAEI aAEI weulEI reEfldire the fees collect:eEI b>t the Ele13artmeAt to be 
Elepesitee iA that aeeeuAt, for e,cpeA£1iture B'J' ti-le eepartA'leAt, upeA appFOpriatieA hr ti-le Le!:jislature, te ee'lt'er 
the ElepartA'leAt's east te iA'lpleA'leAt the bill's pre'lt'isieAs. Tl-le Bill vreulEI alse establisA the Plastic PaekagiAg 
Stewaresl-lip PeAalt't' SubaeeeuAt iA the IAtegrated 1.\'aste t4aAageA'leAt FuAEI aAd weuld reEfuire ti-lat ti-le ei-.·il 
peAalties cellected B'f the departA'leAt pursuaAt ta ti-le bill's pre'l>'isieAs be depesited iA that subacceuAt, for 
e,cpeAeiture B'f the eepartFReAt, upeA appropriatioA B'f the Legislat1,1re, to eoYer the eepartFReAt's easts to 
iFFlfJICFFICAt the bill's r:,ro1a1isiOAs. 

f2)E,cistiAg law reEfldires the eepartFReAt to aeopt reg1,1lati0As relatiAg to waste FRaAageFReAt, iAclueiAg staAeares 
JeF the ElesigR, or:,eratieR, FAainteRanee, aAd t1ltiFF1ate FetJae ef aelid r,,,•aate faeilitiea, aAS feF aelid •1,•aate haASliAg, 
traAsfer, compostiRg, traAsforA'latioR, aAe eisposal. 

This Bill vroule autABrii!e a A'laterial reeeyery faeilit'f te seAd resieual A'laterials eeAtaiAiAg plastic paekagiAg te a 
secoAdary sor1:iAg facilit'f viitA the capacit<; of sortiAg or separatiAg plastic packagiAg FRaterial freA'I tAe residual 
FRaterial for rec)·cliAg . The !:Jill v101,1le eAco1,1rage a solie ,,.,aste laAdfill that recei,.·es solid waste that coAtaiAs 
plastic paclegiAg to seAd the plastic paclegiAg to a material reco-.·ery facilit't', secoAdar;· sortiAg facilit'f, or to a 
rec'fcliAg facili~· that Aas the capabili~· to sort, separate, er re~·cle plastic paclEagiAg FRaterial. 

Vote : majority Appropriation : no Fiscal Committee: yes Local Program : no 

lliE PEOPLE OF lliE STATE OF CALIFORNIA DO ENACT AS FOLLOWS: 

SECTION 1. Section 701 of the Business and Professions Code is amended to read: 

791.Each 1-lealiAg arts beard referred to iA this di'l>'isieA sl-lall issue, ur,eA applicatieA aAd pa)'A'leAt ef the AOfA'lal 
reAewal fee, aA iAaeti•a'e liceAse or eertificate to a curreAt Aoleer of aA aeti'l'e lieeAse or certifieate whose liceAse 
or certifieate is Rot suspeAeee, re'l>'OIEee, or othe,..•tise r,uAiti'l>'el•f restrietee l:J'f that l:loare. 
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701. (a) As used in this article, "boardn refers to any healing arts board, division, or examining committee which 
licenses or certifies health professionals. 

(b) Each healing arts board referred to in this division shall issue, upon applicaUon and payment of the normal 
renewal fee, an inactive license or certificate to a current holder of an active license or certificate whose license 
or certificate is not suspended, revoked, or otherwise punitively restricted by that board. 

SEC. 2. SecUon 702 of the Business and Professions Code is amended to read: 

702. The holder of an inactive healing arts license or certificate issued pursuant to this article shall not eRgage do 
any of the following: 

(a) Engage in any activity for which an active license or certificate is required. 

(b) Represent that he or she has an acUve license. 

SEC. 3. SecUon 703 of the Business and Professions Code is amended to read: 

703. (a) An inactive healing arts license or certificate issued pursuant to this article shall be renewed during the 
same time period at which an active license or certificate is renewed. In order to renew a license or certificate 
issued pursuant to this article, the holder thereof need not comply with any continuing education requirement for 
renewal of an active license or certificate. 

(b) The renewal fee for a license or certificate in an active status shall apply also for renewal of a license or 
certificate in an inactive~ status, unless a lower fee has been established by the issuing board. 

SECTION 1.This aet shall be kAovm, aAEI may be citee, as Uie Fooe SerYice Plastic PackagiAg Reco\lery aAEI 
RecycliAg Stev,ardsi'lip liet. 

6EC. 2.Chapter 6 EcofflffleAciRg w,•iti'l 6eetioR 12378) is added to Part 3 af E>i¥isioA 38 af the Pualic R:esaup:ees 
Cose, to reae : 

6.Fead 6erYice Plastic PaclEagiRg 6tewaFesi'lip Prograffl 

l .GeReral PRl'J'iSiOAS 

42378.The LegislatufC fiAds aAd declaFCs the fello·,wiAg: 

Ea)II: is the iAteAt of ti-le Legislah1FC, iA adoptiAg this chapter, to reduce the amouAt of feod serYice packagiAg 
that is littered aAd impreperl·t disposed of, to reduce the amo1:1At of feod sen.•ice plastic packagiAg that is 
Elisposed of iA laAdfills, to iAcrease appart1:1Aities fer ausiAesses or multif'aff'lily completies to sa¥e ff'leAey, te 
create jeas iA CaliferAia er pre¥iEliAg ff'laterials fer re~cliAg ff'laA1:1f'acturiAg facilities, te reduce greeAhe1:1se gas 
ert=1issi0Rs, to lteep valuaBle FAateFials out ef laRdfills, aflfJ to eFeate a healtA)1 en1ariFonFF1eRt Jar the eeFF1FF1t:1nit•,r 
anEi Jut1:1re geneFatiens 1:1•,r is=eee\1ering Aattu=al reseur=ees h1t1 iAereasiRg tAe ree-,1eliRg rate of Jee& 5CF\1iee r:,lastie 
paclEagiRg. 

Ea)GaliferRia is heffle te a Rumaer ef feed sel'Yice paclegiRg FflaRuf'aeturers ti-lat pred1:1ce a ¥ariet;y ef pred1:1ets. 
These facilities employ tho1:1saAEls of CaliferAiaAs aREI are importaRt compoAeAts of the state's ecoAOFFl't'· 

Ec)lill feed sel'Yice packagiAg, regaFeless ef ti-le material ffem nhich it is made, I-las eA¥ireAmeAtal impaets, 
iAcluEliAg, a1:1t Aet limited te, raw fl'laterial acE1uisitieA, eAeFgy use, greeAl:leuse gas emissieAs aAd eti'ler 
erAissieRs asseciated with its FflaRufaeture, traRspel'tatieA, aAd dispesal, caASUFFlptieR af iRcreasiAgly scaFce 
laRdfill capacity, aRd uRsigi'ltl')· aRd eR\liRIRff'leRtally dafflagiAg ceAse1:1ueRces af litteFiRg aRd etheF iFFlpFaper 
Elispesal. 

Ed)t4aAuf'aet1:1rers, distFiautars, aAd users af feaEI sen.·ice paclEagiRg i'la¥e a sl:lareEI FespaRsiaility te ideAtify, 
fiRaAce, aAEI iFFlpleffleAt feaEI se,-.·ice paclegiRg Fflatel'fals life ~ele FflaAageffleAt sal1:1tiaAs that are 13eti'l 
em;iFeAmeAtally Fes13eAsiale aAEI eceAeff'lically s1:1staiRaale. These selutieAs iAcl1:1Ele, a1:1t are Ret limiteEI te, 
reEluctieA ef feeEI service 13aclegiRg, Feuse ef feeEI service 13aclegiAg ff'laterials, eRhaRceEI mateFial celleetieR, 
sortiAg aAe fC~•cliAg 13regrams, aAtilitter, polh:1tioA pre\leAtieA, aAd eti'ler 131:1blic ed1:1catioA i:,rograms, aAd 
de-.·elopiAg aAe s1:1pi:,ortiAg emergiAg material fC~cliAg aAe cOA\lersieA techAologies to f'acilitate greater fC1:1se 
aAd recycliAg of feoe serYice i:,ackagiAg materials. 
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EeH1aAufaet1:11"el'5 ef eaeh eype ef fee£! seF¥iee paekagiAg ffiaterial, traAsperters, selifl waste ha1:1lers, reeyelers, 
the 51:ate ef CaliforAia, leeal geyerAffieAts, aAf:i ether stak:ehel£1e1'5 sheulfl werk: tegether te fleyelep aAe 

iR'lpleffieAt pregfilms ta eAs1:1re all foe£! seR>'iee paek:agiAg ffiatelials al'E! maAaged iA aA eAYireAffieAtall·t seuAd 

aAd eeeAeffiicall·t sustaiAable ffiaAAer. 

(f)'.Yith the eAaetffieAt ef this chapter, the Legislat1:1re iAteAds ta eAceufilge the deYelepmeAt ef reeycliAg 
teehAelegies for foes seF¥iee !'lasUe !'aelEagiAg Fflaterials withe1:1t fayeriAg eAe t'(pe ef foes seF¥iee !'aelEagiAg 
Fflaterial, 1/,'hether plastie er etherwise, 8\ler aAether. n is aAUeipates that the Fflethess aAs pregraffls that '1,'ill l:Je 
se..,elepes p1:1rs1:1aAt te this ehal'ter ·,·,•ill seF¥e as Fflesels for sifflilar pregraffls assressiAg ether eypes ef foes 
seF\1iee r:,aelEaging FFlateFials.. 

42370.1.The p1:1rpese ef this ehapter is te iAerease the aFF1e1:1At ef foe£! seF¥iee plastie paek:agiAg 1/,'aste that is 

eiYerted freffl laAdfills aAd reeyelee iAte Aev, pred1:1ets er etherwise maAaged iA a FflaAAer that is eeAsisteAt v,ith 

u,e state's hierareh'f for waste FF1anageFF1ent praetiees 1'1:11'51:1ant te 5eetien 40051 . 

42370.2.(a)Fer p1:1rpeses ef this chapter, aAd 1:1Aless the ceAte,a; etherv,ise req1:1ires, the follev,iAg eefiAitieAs 

shall a!'Pl'f: 

( l)"GeFF1FF1t1Ait•,r reeyeliAg access r=ate,,, fer= a paFtieulaF t•,r,=1e ef ,:tlastie J)aelEagiAg, Rlleans the AtJFFli3CF ef Fesi8eAts 
that haYe aeeess te a resisential e1:1rbside eelleetien l'regraffl tflat aeeepts tflat type ef !'lastie paelEaging for 
ree·,eliAg si\lises B'f tfle tetal Al:IFFll:Jer ef resiseAts iA tfle State ef CalifoFAia. 

E2)"DepartffleAt" FF1eaA!i the DepartffleAt ef Reseurees Ree'(eliAg aA£1 Reeeyery. 

E3)"~1aA1:1f:aetureF" FF1eaA!i either ef the folle~,iAg: 

E.t.)The perseA er eAtit'f iA the state that FF1aA1:1faet1:1res r:,lastie r:,aek:agiAg that is selfl, efferefl for sale, er 
eistrib1:1te£1 fer 1:1se iA the state. 

EB)lf the!'e is Ae pe1'5eA er eAtit'f that is a maAufaet1:11"er ef r:,lastie paek:agiAg for purpeses ef suer:,aragraph E.t.l, 
the peneA er eAtiey that imparts the plastie paek:agiA§ iAte the state for sale, distrib1:1tieA, er 1:1se iA the state. 

(4)"~1aterial reee'i.•ery faeiliey" meaAs a faeilit')' that serts resideAtial selis 1/,'aste that iAel1:1ses reeo,•elal:Jle materials 
for tfle p1:1rpese ef separating recyclable matelials fFem materials eestineEI fer eispesal at a laAElfill. 

(5)"PaFtic1:1lar eype ef plastic paclEaging" er " t•;pe ef plastic paclEaging" means all plastic paclEagiAg labeleEI w,itfl 
the same resiA ceEle p1:1rs1:1ant te 5ectien 18015. 

(6)"Plastic paclEaging" meaAs a ceAtaiAer er ether single 1:1se foes seF\•ice paclEaging preE11:1ct labeleEI with a resin 
ceEle p1:1rs1:1ant te 5ectien 18015 tt::1at is 1:1seEI b·; a feeEI service pre•1iEler te carry er centain feeEI er be·1erages that 

are l'J!'el3a!'ee eAsite se that a eustemer ma•; eeA!il:lffie the fee£! effsite if the e1:1steffier .,..,ishes te £le se. 

(?)"Plastic paelsgiAg 5te•ii•ar8shir:, er=gaAii!!atieA,, er "ep:gani2atieA 11 FF1eans eitRer ef tl=le fello•.uing: 

(1\)1\R erganii!!atien appointee By eRe er= Pfllere fflaAul%!el:uref5 of a r:,ar=tietJlaF ~1pe ef r:,lastie r:,aelca!liflg te aet as afl 
agent en beflalf ef the man1:1faet1:1rer te sesigR, s1:11:JFF1it, aRs asminister a plastie paelEagiRg ste'l,'aR!ship plan 
p1:1rs1:1ant te tflis eflapter. 

E8)"Reeyele" FfleaAs te tak:e a pred1:1et er FflateFial that has eeeA 1:1sed afld EliseaFEleEI afld EliYert it ffeffl dispesal ifl 
a laAdfill fer the p1:1rpese ef eeiAg transfel'ff'leel, regenerated, er re1:1seel ifl the pFed1:1etien ef a 1:1seftll pred1:1et. 

Ee).t. teFm net specifleall'f ElefiAeEI ifl tl'lis el'lapter shall ee iAterpreteEI eensisteAt 'l,'ith its FfleaAing ifl this dMsien. 

2.FeeEI 5eNiee Plastie Paek:aging Stev,aR!ship OFgaAii!!atieA 

42371.0fl er l:JefeFC l1:1ne 30, 2018, a maA1:1faetm•eF ef plastie i,aelEaging Elistlil:J1:1teel, selEI, eF 1:1seEI ifl tflis state 
shall, inEli'i.•iE11:1all'J• eF thFe1:1gh a i,lastie paclEaging ster1,aR!sflip ergaAii!!atieA fofA'leel p1:1rs1:1ant te 5ectien 42371.2, 
s1:1amit te the Elei,a~ment ene er mere l'lastie paelEa!jing ste'l,'aFElshii, i,lans, eelleeti\lel')' ce\leliAg eael'l l'artie1:1lar 
eype ef plastic paclEagin!! ElistFib1:1teEI, sele, er 1:1seEI in this state b•; t1'1at man1:1faet1:1FeF, that will Ele all ef the 
fellewing: 

(a)ft.ehie•,;e tile p1:1rpeses ef tl'lis cl'lapter, as ElescribeEI in 5eetien 42370.1, anEI meet the Feq1:1irements ef 5ectien 

42372.4. 
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(e)Estaelish geals that, te Uie e,cteAt feasiele easee BA a't'ailaele techAeleg•r aAe iAfflffl'latieA, iAcrease Ute 
rec•;cliAg ef plastic pack:agiAg, iAcrease the ei-.,eraieA ef r,lastic r,ack:agiAg ffem laAeAlls, iAcrease the ret:¥claeilit·r 
ef i,lastic i,ack:agiAg, aAe i,re-.,ide iAceAti-.,es fer the mark:et gl'8wth ef seceAdaP}' pl'8duets made ffem recycled 
plastic pack:agiAg. 

Ec)Describe pl'Bi,esed measures that v;ill be imi,lemeAted b•; the ergaAi~atieA that reduce the disi,esal ef i,lastic 
fJaelcagiAg FF1aAt:1faet1:1red 8)1 tRe 8P:§aAizatieA's Aiefflll3ers ifl a FFISAFICF eeAsisteAt r1.1itA tRe 51:ate's seliEI 111aste 
maAagemeAt hier=al"E!h')', iAclueiAg, but Aet limitee te, seurce reduetieA, seurce separatieA aAEI precessiAg te 
segregate an8 FeEB\'CF ree)1elable FFlaterials, aAEI CA\1ir=oRA1CRtall'f set:1AB FFIORageFFleRt ef FFlaterials that eaARet 
JeasiBl1,r Be FeE!'J1tleEI . 

(e)IAcluee a ftJAeiAg mechaAism ceAsisteAt with sueei't'isieA (a) ef SeetieA 42371 .2. 

(e)IAcluee a pl'8cess b')' which the AAaAcial aeti't'ities ef the i,lastic i,ack:agiAg stewareship ergaAi~atieA that are 
related ta implemeAtatieA ef the i,lastic i,ack:agiAg stewardship plaA will be subject ta aA iAdepeAdeAt a1:1dit. 

42371.2.MaAufact1:1rera ef eAe er mere thaA eAe i,artic1:1lar t•;i,e ef plastic i,ack:agiAg ma•; farm aA ergaAi~atieA 
k:AewA as a plastic pack:agiAg stewaRfahip ergaAi~atieA. A i,lastic pack:agiAg stewardship ergaAi~atieA ma)' 
aEIElress a stewareship plaA te mere thaA eAe type ef plastic paclEagiAg BAI')' if all ef the maA1:1faeturers ef that 
ergaAi~atieA maAufact1:1re all ef the t')'pes ef plastic paclEagiAg te he ceYereEI B'f the plaA . A plastic paelEagiAg 
stewarf:lshir, ergaAi~atieA shall Ele all ef the ffllle•11iAg: 

(a)Prepare a plastic pack:agiAg stewareshii, i,laA that meets the refluiremeAts ef SeetieA 42371 . 

(e)Estaelish a f1,meiAg mechaAism, ceAsisteAt ·,,ith Article 4 (cemmeAciAg with SeetieA 42374), that pre't'iees 
sufficieAt fuAdiAg te carry e1:1t the i,lastic i,ack:agiAg stevtareship i,laA, iAclueiAg the aemiAistrati-.,e, eperatieAal, 
aAd capital easts ef the plaA, pa')'meAt ef fees i,1:1ra1:1aAt te SeetieA 42374 .6, aAd iAeeAti-.,e pa')'meAts that v,ill 
aE1-.1aAee the p1:1rpeses ef this chapter. 

Ee) Set the plastic paclEagiAg stevtarf:lship fee iA aeeerElaAee with Article 4 (eemmeAeiAg with SeetieA 42374). 

Ed)Deteffl'liAe the i,rejeets aAd pregrams te be fl:IAded b·; the plastic paek:agiAg stevtarf:lshii, fee eelleeted 
p1:1rs1:1aAt te SeetieA 42374 .4. 

3.Feee Service Plastic PaelEagiAg R.ee·teliR§ Pregr=am 

42372.Ea)A cit')', eeuAt)', er eit')' aAd ce1:1At)' ma)' estaelish aAEI iR'lpleR'leAt a resiEleAtial euresiee eelleetieA 
pregram pursuaAt te this article fflF the celleetieA aAe ret>yeliAg ef a JJartie1:1lar t')'r,e ef plastic paelEagiAg. If a city, 
ee1:1Rty, er cit',' aRe eeuRt',' estaelishes aRe iR'lplemeRts a resieeRtial eurbsiee eelleetieR r,regraffl, the city, eeuRty, 
er cit',' aREI ee1:1Rt',' shall Ratify the ElepartffleRt !'er p1:1rpeses ef traelEiRg eemff!t1Rity access rates te resiEleRtial 
curesiee celleetieA pregrams fflr each particular type ef plastic pack:agiAg. 

(t:,):re Aelr:, ens1:1,=e statevtide eeAsisteRcy, tl=le EiepaFtA1ent Ff1ay collaher:ate vtitl1 aR1f eipt, eeunt:,1, er city aAB 
ce1:1R~· BA the estaelishmeAt aREI iR'lpleR'leRtatieR ef a resiEleRtial e1:1resiEle eelleetieA pl'BgraR'I fer a particular t•1pe 
ef JJlastic paelEagiAg, aAEI ma•t EleYeleJJ a list that iEleRtifies b')' resiR eeEle the partic1:1lar t•1r,es ef plastic paclEagiAg 
materials aeeepteEI fer reey,eliRg ay each pregram . 

42372.2.(a)A resiEleRtial euresiEle eelleetieR pregFaffl estaelisheEI p1:1rs1:1aRt te this article sl'lall iRel1:1Ele the 
l'ellewiRg FeEll:liremeRts: 

(l)PesteeRs1:1mer t1RtreateEI plastic paelegiRg that is eelleeteEI as ,:,art ef a resiEleRtial e1:1resiEle eelleetieR pregFaffl 
!'er a particular t')'i,e ef plastic pack:agiRg shall he traRsi,erted BRI"; te a facilit')' where it is feasihle te ret:¥cle that 
type ef plastic pack:agiRg er te a material rece't'el'V facility !'er the i,uri,ese ef sel'tiRf:1 that i,articular tyi,e ef i,lastic 
pack:agiAg l:Jeff!re reeycliRg . 

E2)A R'laterial reee'l'e~• facility that reeei-.•es material frem a resiEleAtial c1:1resif:le eelleetieA JJregram fer a 
particular t·,•pe ef plastic paelEagiRg that is t1Rable te separate at least 75 pereeRt ef that paFtie1:1lar t·1pe ef plastic 
paelEagiRg freffl the FfliKt1:1re ef seliEI .,,,aste aREI re<ry•elaele Fflaterials eelleeteEI iR the resiEleRtial e1:1rbsiEle eel leetieR 
pregraff! shall seRd its resiElual material te a seeeRElaFY seFtiRg facility if the seeeRElaFY seFtiRg faeilit',' is 
reaseAahl)· a't'ailaele aAe williA§ te accer,t the resieual material. 

(e)Fer r,urr,eses ef this seetieA, the fflllewiAg defiFtitieAs apr,I,.·: 

(l)"ReaseAahl·; a't'ailahle" meaAs a'l>·ailaele at a cast, iAclueiAg the cast ef traAspertiAg the residual R'laterial aAe 
aA)' fee charged b)· the seceAeary sertiAf:1 facilit)· recei't'iA§ the material, that eees Aet e,cceee the cast ef 

htlps:/lleginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=201720180AB1659 518 



5124/2018 Bill Text-AB-1669 Healing arts boards: inactive lioenses. 

tFaAspertiAg the resifhml A'laterial te a lamUill aAd dispesing ef the A'latel'ial at Uiat laAdJill. 

(2)"ResiElual A'lateFial" A'leaRs aR'}' A'latel'ial eellea:eEI U:1Feugl'I a FesiEleRtial euFasiEle eellea:ieR pFegr:aFFI a·1, eF 

l"l'laterial deli..-ered threugh a drep eff pregraA'I te, a l"l'laterial rece\l'Cl""f facility Utat rel"l'lains after precessing b·t 
the A'laterial rece..-ery facility. "ProcessiAg" A'ICaAs Ute reA'lo..-al of recrclable l"l'latel'ial fFeA'I other A'laterial to the 

ooent a A'latel'ial reco..-el')' facilit·, is equipi,ed to do so. 

(3)''5eeeF1dar;1 seFl:iRg Jaeili~r" FFiCaR5 a ~eilit,r e~t:1i'3fJCd te ser=t a r:,ar=tieula, t)1fJC ef r:,lastie r:,aelcagiRg JFeFPt ett:ter 
Fee·1elaale FFlateFial aREI soliEI waste iR FCsiElual FFlateFial. 

(e)Tl'le Ele13artFF1eRt shall aElept FCgulatieRs establishing a FFleel'laRiSFFI b·t whieh tl'le Ele13artFF1eRt will FCsel¥e 
Elis13utes regardiRg whetl'leF a seeeRElaF'}' sertiRg faeilit·t is FeaseRably a¥ailable aR(J UREleF wl'lat eiFeUFFlstaRees tl'le 

departA'leRt l"l'lay Elireet a Fesidential cuFbsiEle cellectieA pregl"ill"l'I, a rec·,cling facility, eF a selid waste facilitr te 
tFaAsfer resiElual l"l'lateFial centaiAing plastic packagiAg te a secendal')' sel"tiAg facilitr iA erder te ful"theF the 

purposes of this act. 

42372.4 .(a)OA and befere laAuary 1, 2823, each i,lastic 13ackagiAg stewardship ergaAii!!atieA shall l"l'lake 

reasonable efferts to achie..-e a 15 pereeAt rate ef cOA'IA'IUAitr access to FesideAtial curbside collection pregraA'ls 
fer eaeh type of 13lastic paelEagiAg eo\l'ered b')' the OFgaRii!!atioA. 

(a)OR aREI befeFe JaRual')' 1, 2828, eaeh 13lastie 13aelegiRg stewardshi13 eFgaRii!!atieR shall FFlalEe FCaseRable 
effel"ts te achieYe a 39 i,eFcent rate ef cel"l'IA'lunity access te resideAtial c1:1rbside celleetieA pregl"ill"l'IS feF each 
type ef i,lastic packagiRg ceYereEI by the eFgaAii!!atieR. 

{c)OA aRd before laAual')' 1, 2933, each plastic packagiRg stewardship eFgaAii!!atieR shall l"l'lake reaseAable 
effel"ts te achieYe a 4S i,eFcent rate ef cel"l'IA'lunity access te resideAtial c1:1rbside celleetieA pregl"ill"l'IS feF each 

type of i,lastic packagiRg CO'll'CFCEI by the OFgaAii!!atioR. 

(El)OA aRd befeFe laRual')' 1, 2838, each i,lastic i,ackagiAg stewardshii, orgaAii!!atioR shall l"l'lake reasoAable 
effeFts to achie\·e a 68 i,eFcent Fate of coff'lff'lt1ni~• access to resideAtial curbside colleetioA pregFaff'IS feF each 
~•pe of i,lastic paclEagiRg coYereEI by the oFgaAii!!atioR. 

(e)OA and befere JaR1:1a~· 1, 2843, each plastic paclEagiAg stewardship oFgaRii!!atioA shall ff'lalEe reasoAable 
effeFts to achie\·e a 7S i,eFcent Fate of coff'lff'lt1ni~• access to resideAtial c1:1rbside colleetioA pregFaff'IS feF each 
~•pe ef i,lastic paclEagiAg ceYereEI by the eFgaAii!!atieA. 

4.Plastic Packaging 5tewal"f.lshii, Fees and Ml"l'liAistrati..-e Fees 

42374 .Eael'I plastie 13aeleging stewardshi13 eFgaRii!!atieR shall establisl'I a 13lastie paelEagiRg stewaFElshi13 fee feF 

eael'I 13artieulaF t't'f3C ef plastie 13aeleging ee\•ereEI a·t the eFganii!!atieR, te be paiEI B't' FFICFFlbeFs ef the eFganii!!atien 
based en the aA'leuAt ef that partic1:1lar tyr:,e ef plastic packagiAg ef each A'ICA'lber that is ce..-ered . The plastic 
packagiAg stewal"f.lship fee shall be calc1:1lated en a per r:,e1:1nd basis b·t t·,r:,e ef plastic r:,ackaging as fellews: 

(a)FeF each tyi,e ef plastic paclEagiAg, if ff'laAufaetured iA the state, the ergaAii!!atieA ff'leFFlbeF shall i,a·t the 
ai,plicable aff'leUAt fer its i,lastic paclEagiAg te be self.I er used iA the state. 

(b)Fer each type plastic paclEaging, if ff'laAufaetureEI eut ef state, the eFganii!!atien ff'leff'lber shall i,ay the 
a1313lieable aFFleURt feF 13lastie 13aelEagiRg iRtreElueeEI iRte the state b·t the eFgaRii!!atieR FF1eFF1beF. 

42374.2.Eael'I plastie paelEagiRg stewaFElshi13 eFganii!!atieR shall EleteFFFliRe the Fules anEI f3FeeeEluFes tl'lat are 
Reeessal')' an El 13re13eF te iFF1pleFF1ent the eelleetieR ef the ehaFge iR a faiF, effieient, anEl lawful FF1anReF. 

42374.4 .The plastic paclEagiAg stewardshi!J fee fer eacl<I f3aFticulaF ~•pe of !Jlastic f3aclegiAg shall be colleeteEI by 
a plastic paclEagiAg stewardship eFganii!!atien anEI Elepesited in acceunts, segregated b't' the type ef plastic 
paclEagiAg, that are "1aiAtaiAeEI anEI ElisbuFsed by tl<le eFgaAii!!atien . ~4oneys celleeteEI pursuant te tl<lis article sl<lall 
be useEI by a plastic paclEaging stewardship eFgaRii!!atien enl't' fer purpeses ef cal'l')'ing eut its Eluties undeF this 
eha13teF aREI feF a13prepFiate pre;jea:s aREI pregFaFFls that weulEI furtheF the efferts te FCeyele tl'le partieulaF type ef 
plastie paelEagiRg feF ·.vhieh tl'le ff'I0Re·ts ',\'CFC eelleeteEI, 13urnuaRt te tl'le plastie paelEaging stewaFElshi13 13laR. 

These 13re;jea:s eF 13regr:aFF1s FFla't ineluEle, aut are Rot liff'liteEI te, im1estFF1eRts in iRfr:astFUetuFe tl'lat 13Feff'lete tl'le 
rec·1cling ef the r:,artic1:1lar trr:,e ef r:,lastic r:,ackagiAg feF which the A'l8Aeys were celleeted, pursuant te the i,lastic 
packagiAg stewardshii, plaA. 

42374.6.{a)A r:,lastic r:,ackaging stewal"f.lshir:, eFganii!!atien subl"l'litting a i,lastic i,ackagiAg stewal"f.lshir:, plaA shall 

pa)' the der:,artl"l'leAt a quarteFl'f· adA'liAistl"ilti..-e fee. The departl"l'lent shall set the fee at an al"l'lount that, ·.wheA 
paiEI by C'l'el')' plastic paclEaging stevtarElship eFgaAii!!atien that subff'lits a !Jlastic paclEaging stewtaFdsl<lip plan, is 
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adefl1:1ate te cever U1e department':i filll ce:it:i ef admini:itefing and enfercing thi:i chapter, incl1:1flin9 an'f pFegram 
fle'l'elepment ce:its er reg1:1latery ce:it:i incurrefl B'f the department prier te pla:itic packaging stewardship plan:i 
eeing :i1:1bmitted. The department ma•, e:itablish a 'l'ariable fee ba:ied en relevant facter:i, including, b1:1t net 

limited ta, the portion ef a partie1:1lar ~·pe ef plastie pae~aging said in the state br member:i ef the erganii!!atien 
eoFl'lpared to the total aFl'lo1:1nt of the saFl'le t·,.pe of plastie paelEaging sole in tt:,e state B'J' all organii!!ations 
s1:119Fl'litting a plastie paelEaging ste•1tar:(:i!lhip plan. 

(e)The total aFl'lo1:1nt of fees eollectee ann1:1allr p1:1r:i1:1ant to tt:1is seetion sl<lall not et1:eeee the aFl'lo1:1nt neeessary to 
Feeo\1eF costs ineuFFe8 b1,r tf'le 8epaM'lcnt iA eenAeetioA •it,1ith the adFFliflistr=atioA an8 enffJFCeffleRt of tfle 
re1:11:1ir=eFl'lents of this el<lapter:. 

Ec)TF1e departFl'lent :ihall iflentify tl<le flireet flevelepFl'lent er regulatery ce:it:i it incurs pur:i1:1ant te this chapter 

pfior to tl<le s1:1bFl'littal of a pla!ltie pae~aging :itev,ardship plan and shall establish a fee in an aFl'lo1:1nt ade1:11:1ate to 

eo..,er: those eosts, whieh shall ee paie B'J' a plastie paelEagiAg stewaresl<lip orgaAii!!atioA tl<lat s1:1eFl'lits a plastie 
paelEagiAg stewardship plaA. The fee estaelishee p1:1r:i1:1aF1t to this s1:1ef:ii..,isioF1 sl<lall ee paie p1:1rs1:1aF1t to the 
seheElule speeitied iA subdi\1isioA (d) .. 

(e).rr. plastie paelegiRg ste'ltardsl<lip orgaRii!!atioR s1:119jeet to this seetion sl<lall par a 1:11:1arterlr fee te the 
EiepartFl'lent to eo..,er the aeFl'linistrati'a'e aRe enforeeFl'leRt eests of the refl1:tir=eFl'lents of tl<lis ehapter p1:1rs1:1aRt to 
subEli\1isioA (a) on OF Bef';er=e Jul•,r 1, 2919, an8 C\'CPf thr=ee fflonths the,=eafteF. "'Fhe plastic fJaelcagiAg ~e•li1aF85Air:, 
orgaRii!!atioR shall pay tt:ie applicable portioR of tt:ie fee p1:1rs1:1aRt to s1:1bEli'a'isioR (e) OR ll:ll'J' 1, 2019, aREI E\1EF')' 
three Fl'IORths tt:iereaJl:er tt:iro1:19h ll:ll'J' 1, 2043 . AAer tt:ie iRitial ·,<ear of pa'J'R'IERt, tt:ie total amo1:1Rt of tt:ie 
aElmiAistrati'a'e fees paiEI fer a ealeRElar ','ear st:iall Rot E*eeeEI 5 pereeAt of tt:ie total amo1:1Rt of stewarElst:iip fees 

cellectefl fer tl:le precediAg calendar rear:. 

Ee)The flepartFl'lent :ihall depe:iit tl<le fee:i celleeted p1:1F!luaRt te thi:i :ieetien iRte the Plastie Pac~agiRg 
Stewardsl:lip 1t,cce1:1At created p1:1r:i1:1ant te SectieR 42377. 

5.~4eFl'leer A:eportiAg 

4237'5 .(a)EacR plastic paclEagiRg ste..,,ardshi!'J orgaRii!!atioA shall s1:119Fl'lit aAF11:1al r:eriorts OR their eJferts to FeEJYcle 
plastic paclEaging to tl<le eepartFl'lent. ,r,, plastic paclEaging stewardship organii!!atioR s1:119Fl'littiRg an anR1:1al report 
on eehalf of its Fl'IEFl'leers shall ieeRti~· the iRei\1ie1:1al Fl'IEFl'leers of tl<le organii!!ation e1:1t is not re1:11:1iree to 
EiistiR91:1ish tRe inei\1ie1:1al recrcliRg eff9rts of its Fl'IEFl'IBeF!l . 

(b)/t, member ef a plastic packaging stewardship ergaRii!!atien sRall be considered in cempliaRce v,ith tRis section 

witR regards ta tl:le t·,pes ef plastie paekagiRg ee..,ered b·t tl<le erganii!!atieR if the plastie pae~aging stewardship 
orgaAii!!ation of '"''Rich it is a Fl'lemeer s1:1eFl'lits a report. 

6.EnforeeFl'leRt 

4237'6.Ea)/t, ci'l'il penalt•, 1:1p te ene tRe1:1:iand dellaF!l E$1,000) per dar ma•, ae admini:itrati'l'el•t impe:ied B'f tl<le 

departFl'lent en anr person who is in violation ef an•, pFevisien ef tRis ehapter, er up ta ten tl<leusand dollars 
($19,999) fJCF Ela1,r if the \1iolatioA is inteAtioAal, lcAOYtiAg, OF AegligeAt. 

(e)IA assessiRg or FE\1iewing the aFl'IOl:IAt of a ei"lil peAalt',' imposeEI p1:1rs1:1ant to s1:1eEli¥isioR (a) fer a ¥iolation of 
this et:iapter, tt:ie ElepartFl'leAt or the eo1:1rt shal I eoRsiEler all of the fellowiAg: 

(l)The Rat1:1re aAEI e*"eAt oftt:ie ¥iolation . 

(2)The Rl:IFl'lber aAEI se¥efity of tt:ie ¥iolation or ¥iolations. 

(3)The econoFl'lic effeet of the penalty on tl<le \1iolator. 

(4)VJhether the 'l'iolator toolE good faith Fl'leas1:1res to coFl'lpl')' witR tl:lis cl:lapter ane tl<le period of tiFl'le 0\1er ·1,hich 
these Fl'leas1:1res ..,,ere talEefl . 

(5)The willfillfless of tl<le \'iOlator's Fl'liSCOFldl:let. 

(6)The EleterreAt effect tl:lat the iFl'lpositioA of the peAalty wo1:1IEI l:la•.,e on botR tl:le "liolator anEI the reg1:1lateEI 

cemm1:tnit')' . 

E7)An•, etl<ler faeter that jl:lstice fl'la'f FEfl1:tire. 

7.Financial PFe'l'isien:i 
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42377.(a)The Plastie PaelEa§iA§ 5tewar£1sl-lip Aeee1,1At aA£1 the Plastie PaelEa§iA§ Stewareship PeAalty S1:1aaeee1:1At 

are herea·, estahlishe£1 iA the 1Ategrate£1 'Naste MaAagemeAt F1:1Ae. 

(a)AII fees eelleete£1 B't' ti-le eepal'tmeAt p1:1,s1,.iaAt te this aFtiele shall he £1epesite£1 iA ti-le Plastie PaelEagiAg 
Stfl'l1ardship Aeee1:mt aA£1 may ae e,c:peAded b•t the depal'tmeAt, 1:1peA apprapliatieA B'f the Legislat1:1re, ta ee..,er 

the depaFtmeAt's easts ta implemeAt this ehapter. 

(e),O:cll ei\1il penalties eelleeted pt:1Fst1ant te this afl:iele sAall Be Etepesited ir1 t:he Pla51:ie PaelEaging Ste111aFElsAir:, 
PeRalty 51:1haeee1:1At aRe ma•t ae e,c:peAeee b•t the eepal'tmeAt, 1:1peR appr=epriatieA by the Legislat1:1re, te ee¥er 
the eepartmeRt's easts te implemeRt this ehapter. 

8.AAtitFl:ISt IA"tA"tl:IAity 

42378.(a)E>Eeept as praYided iA s1:1bdiYisieA (b), aA aetieA relatiA§ ta the estaalisl-lmeAt, admiAistrotieA, 

collectioA, or Elisbttf5CFACAt of the fuAEls associates with iFAfJICFACAtatioA of this cl-la19te, ti-lat is talECR b•,r the 
19lastic paclEa§iAg stewarElship orgaAii!atioA er its meFAbers is Ret a vielatieA ef the GaFtwright .t.et (Gha19ter 2 
(eeF11PP1eneing v,1itR 5eel!ieA 16708) ef Paft 2 ef 9i1a1isien 7 ef tf'le 8usiAC95 aAB Preffl99iens Cede), the lc'nfair 
Practices i\et (Ghar:,ter 4 (eefflffleneing vtitl=I 5eetien 17009) ef Paft 2 ef 9i\1isien 7 ef the Business anB 
Preff:ssieAs CeEle), er the blnf.air CofflpetitieA Lav, {Ghar:,te, 5 (eeFAF11eneing r,,,•ith 5eel!ien 17290) of PaFt 2 of 
E>i\lisieA 7 ef the B1:1siRess aRe PrefessieRs Geee). 

(b)S1:1bei\lisieA (a) shall Ret appl•t te aR agreemeAt that eees aA't' ef the fellewiAg: 

(l)FhEes a r:,riee ef er fer pla9tie ,:taelsging. 

(2)Fit1es the e1:1tp1:1t er preE11:1etieA ef plastic paclEagiAg. 

(3)Restliets the geegropAic area iA ~,hich, er c1:1steme,s ta •..hem, plastic paclEagiAg will ae said . 

SEC. 3 .SeetieA 43828.2 is adEleEI ta the Pttblic Rese1:1rees CeEle, ta read: 

43020.2.(a).O. seliEI waste laRElfill that receiYes selid waste that ceAtaiAs plastie paclEagiA!! material FAa't' laRElfill 
the plastic paclEagiAg FAaterial, a1:1t is eAee1:1rageEI ta seAEI seliEI waste ceAtaiAiA!! plastie paelEagiRg material 

FeceiYeEI te a material reee\1e,y faeilit't', a seeeREla,y seFtiRg faeilit't', eF a ree,·cliAg faeility that I-las the eapaailit't' 
te sert, se13arate, er reeyele plastie 13aelegiRg material. 

(a)Fer 131:1r13eses ef this seetieR, the eefiAitieAs ef Gha13ter 6 (eeFAFACAeiAg with SeetieA 42370) ef Part 3 shall 
apJff'f,-

SEC. 4.SeetieR 43020.3 is aeeee te the P1:1blie Rese1:1rees Geee, te reae : 

43820.3.(a)Ac material reee..,e,y faeility ma•, seAd resid1:1al materials eeAtaiAiAg plastie paelEagiAg ta a seeeAda,y 

sel'tiAg faeility with the eapabilit't' ef sel'tiAg er separatiA§ plastie paelEagiAg material fram the resid1:1al material 
JeF FCeyeliflg_ 

fa)For 131:1,13oses of this seetioR, the ElefiAitioAs of Gha13ter 6 fcoFAFACAciAg with 5ectioA 42370) ef PaFt 3 sl-lall 
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Speech-Language Pathology & Audiology 

Rev. 3/8/18 

& Hearing Aid Dispensers Board 
CALENDAR - FISCAL YEAR 2018/2019 

Month Date Description 

July 2018 
4 

21 
State Holiday – Office Closed - Fourth of July 
Practical Examination 

August 2018 9-10 Board & Committee Meetings – San Diego 

September 2018 
3 

14-15 
State Holiday – Office Closed – Labor Day 
CAA Convention – Anaheim, CA 

October 2018 
4-6 

13 

National Council of State Boards of Examiners for Speech-Language 
Pathology and Audiology – Tysons Corner, VA 
Practical Examinaiton 

November 2018 
8-9 

15-17 
12 

22-23 

Board & Committee Meeting – Sacramento 
ASHA Convention – Boston, MA 
State Holiday – Office Closed – Veteran’s Day Observed 
State Holiday – Office Closed – Thanksgiving Holiday 

December 2018 25 State Holiday – Office Closed - Christmas Day 

January 2019 
1 

21 
State Holiday – Office Closed – New Year’s Day 
State Holiday – Office Closed – Martin Luther King Jr. Day 

February 2019 
7-8 
18 

Board & Committee Meeting – Los angeles 
State Holiday – Office Closed – Presidents Day 

March 2019 
27-30 

31 
American Academy of Audiology – Columbus, OH 
State Holiday – Caesar Chavez Day 

April 2019 1 State Holiday – Office Closed - Caesar Chavez Day Observed 

May 2019 
2-3 

TBD 
27 

Board & Committee Meeting - TBD 
HHP Convention - TBD 
State Holiday – Office Closed – Memorial Day 

June 2019 
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