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Preparation – Some Initial questions to consider:

Are you ready to supervise?  What are the state guidelines regarding supervision of SLP-Assistants?
Currently the SBESPA requires that all SLP supervisors must have a minimum of 3 years of professional experience as a SLP to supervise either an SLP-Intern or SLP-Assistant.  See Board rule:  §741.44(a), a licensee must have three (3) years of professional experience in providing direct client services in the area of licensure in order to supervise an intern or assistant.  The licensee’s practice when completing, the 36-week full-time internship may be counted toward the three years of experience.  If the supervisor does not have the required experience, he or she may submit a written request outlining his or her qualifications and the reason for the request.  The board’s designee shall evaluate the request and approve or disapprove it within fifteen (15) working days of receipt by the board.
Are you prepared to supervise and do you have knowledge and skills as well as experience to supervise?
Some of these questions can be answered by going to §741.44 which details Requirements, Duties and Responsibilities of Supervisors.  Under this section, the supervisor may begin to appreciate what will be needed and will come back with an understanding that each SLP-Assistant is ultimately tied to the SLP’s client caseload.  The supervisor is ultimately responsible for all client services performed by the intern or assistant.  The SLP-Assistant does not have a caseload, the SLP-Assistant supports clinical services provided by the SLP.  No one can employ a speech-language pathology assistant without a speech-language pathologist as supervisor.  Remember also that State licensure rules must be followed even though the American Speech Language Hearing Association (ASHA) does provide additional and helpful professional guidelines regarding the supervision of SLP-Assistants.  See also below information re:  the Knowledge and Skills for Supervisors of Speech-Language Pathology Assistants reference available from ASHA at www.asha.org/policy 
Are there limitations as to the number of SLP-Assistants that a supervisor may supervise?

Currently, the SBESPA limits the number of SLP-Interns or SLP-Assistants a SLP supervisor may supervise to no more than 4.  See Board rule:  §741.44(b), a supervisor of an intern or assistant shall: (4) supervise no more than a total of four (4) interns and/or assistants.  An exception may be made allowing supervision of more than four individuals if the supervisor submits documentation demonstrating their ability to manage the entire caseload.  The board’s designee will determine if an exception is granted.  The board’s designee shall evaluate the request and approve or disapprove it within fifteen (15) working days of receipt by the board.

Are you familiar with the paperwork and the current regulations regarding rules and regulations set forth by the SBESPA regarding supervision of SLP-Assistants?
An individual who has been asked to supervise or consider supervision of SLP-Assistant needs to be very familiar with the current rules and regulations re: supervision of SLP-Assistants.  Detailed information regarding the state rules and regulations may be found at:  http://www.dshs.state.tx.us/speech.    Not only must both SLP supervisor and SLP-Assistant be familiar with Subchapter D – Code of Ethics:  Duties and Responsibilities of License Holders sections §741.41, §741.42, §741.43; §741.44 [Requirements, Duties and Responsibilities of Supervisors ]and §741.45,  but with the specific sections dealing with SLP-Assistants – Subchapter E. Requirements of Speech-Language Pathologists notably §741.64 Requirements for an Assistant in Speech Language Pathology license, [specifically §741.64 (f); §741.64 (g); §741.64 (h); §741.64 (i); §741.64 (j); §741.64 (k) and §741.64 (l)].  
In addition, it is also very important that the SLP supervisor as well as the SLP-Assistant be thoroughly familiar with the Supervisory Responsibility Statement (SRS) that must be completed prior to supervision which details specific attention to the supervisor’s and SLP-Assistant’s understanding of their respective duties and responsibilities.  This  document may be found on the web site:  http://www.dshs.state.tx.us/speech/sp_superv.pdf   Supervision cannot begin until the SRS has been approved and the Board has faxed the approval to a designated FAX phone.  Copies of these documents should be kept at all times with the supervisor and the SLP-Assistant.  At the present time, once the approval has been approved, the SRS does not have to be renewed annually if the supervisor and SLP-Assistant remain the same, however, if the SLP-Assistant leaves or the SLP supervisor changes, a new SRS must be filed and approved with the Board.  Current information regarding SLP supervisors and their approved SLP-Assistants and/or SLP-Interns can be found in real time by going into the SBESPA web site and looking under the link on the left side:  Find a Licensee then scrolling to:  Live On-Line Search Verification.  Each SLP-Assistant is tied to a supervising SLP who is identified.  If for any reason, a SLP supervisor ceases to supervise a SLP-Assistant or SLP-Intern, the SLP supervisor must immediately notify the Board.  
Remember too, that each direct and indirect contact made with each SLP-Assistant must be documented by the SLP supervisor.  Previously there were forms that could be used on the SBESPA website; however, many of the forms were being incorrectly used.  The SLP-Assistant documentation form can be obtained simply by asking or sending a request to Joyce Parsons at the SBESPA after the SRS for Assistant forms have been approved. – contact via e-mail:  speech@dshs.state.tx.us and via FAX (512) 834-6677.  The form is also available in another supervisory resource:  SLP Supervision in Texas – Supporting Excellence in Practice by Wiechmann and Jones, 2007, Learning Legacy, Inc., North Richland Hills, Texas. 

Knowledge and Skills of Supervisor of SLP-Assistants

· In 2002, ASHA developed a reference material titled “Knowledge and Skills for Supervisors of Speech-Language Pathology Assistants – Working Group on Supervision of Speech-Language Pathology Assistants”  This document can be downloaded from www.asha.org/policy for those who are undertaking supervision of SLP-Assistants.  The following 17 knowledge and skills have been identified as necessary for successful supervision:

1. Select and assign appropriate patients/clients to the SLP-Assistant

2. Determine the nature of supervision that is appropriate for each SLP-Assistant

3. Establish and maintain an effective relationship with the SLP-Assistant

4. Direct the SLP-Assistant in following screening protocols

5. Demonstrate for and participate with the SLP-A in the clinical process

6. Direct the SLP-Assistant I following individualized treatment plans that have been developed by the speech-language pathologist

7. Direct the SLP-A in the maintenance of clinical records

8. Interact with the SLP-Assistant in planning and executing supervisory conferences

9. Provide feedback to the SLP-A regarding skills

10. Assist the SLP-Assistant in developing skills of verbal reporting and assigned informal written reporting to the SLP

11. Assist the SLP-Assistant in effectively selecting, preparing, and presenting treatment materials and organizing treatment environments

12. Share information regarding ethical, legal, regulatory and reimbursement aspects of professional practice

13. Model and facilitate professional conduct

14. Direct the SLP-Assistant in the implementation of res4erach procedures, in-service training and public relations programs

15. Training the SLP-Assistant to check and maintain equipment and to observe universal precautions

16. Assist the SLP-Assistant in using appropriate language (oral and written) when interacting with patients/clients and others

17. Establish a system of accountability for document use and supervision of the SLP-Assistant.

      This document contains specific knowledge prerequisites as well as specific prerequisite skills needed to 
      accomplish the above 17 items above.  It would be advantageous for the beginning supervisor to review             
      and study the document in preparation for supervision.

Preparation – Specific Supervisory Items
· Be sure that you and the SLP-Assistant(s) are thoroughly familiar with the state guidelines above.

· Be sure that the SRS has been approved by the Board and you have received confirmation (via FAX) from the Board before beginning supervision.

· On a calendar note the date of not only your license renewal expiration date but that of all SLP-Assistants license renewal dates and expiration dates.

· Be proactive and monitor for yourself and the SLP-Assistants the minimum required Continuing Education Units (CEUs) for renewal.  At the present time, both the SLP supervisor and SLP-Assistant have a 2 year license that requires the licensee to acquire 20 CEUs during this time.  Remember that you and the SLP-Assistant may be audited at any time and it will be important to keep track of documentation for 3 years (this includes CEUs as well as documentation of direct and indirect supervision dates/activities).

· If you are supervising SLP-Assistants in the schools, please be sure to meet with each of the administrators (principals, vice principals, counselors, special education team leaders, psychologists and educational diagnosticians) at each of the schools to introduce yourself as the supervisor.  Don’t forget to  introduce yourself to the office staff as well.  It is important that everyone at the school knows you as the supervisor and as the ultimate person who is responsible for the speech impaired (SI) students at each of the public schools.  If you are contracting with a public school district, then it is also important that you sit down with the special education coordinator or administrator in charge of the speech and language program in the district.  Use this time to explain the role, duties and responsibilities of the SLP supervisor and the roles, duties and limitations of the SLP-Assistant.  Be sure that each understands that the SLP-Assistant must always be identified in all documentation [using the appropriate title] and in all meetings as such with a SLP supervisor who is responsible for therapy development, evaluation, planning, answering questions regarding prognosis, and answering and resolving clinical approaches and directions for each of the SI clients.  You can use as a good resource the information included in the attachment:  Frequently Asked Questions – FAQs – Speech-Language Pathology Assistants. .
· Clearly delineate the roles, duties of SLP supervisor and SLP-Assistant and establish a procedure at the site with the appropriate personnel when they should contact you when questions arise regarding students at each of the schools.  Provide each agency phone numbers – cell, work as well as e-mail addresses where they can contact you.  If you have business cards, provide each administrator and important school contact person with your relevant contact information as well as title.

· When contracting with school districts, make sure that you are thoroughly familiar with the specific computer programs used by the district for documentation of therapy, Medicaid/SHARS paperwork, specific ARD/IEP computer programs such as ENCORE, specific formats to be used for Full Individual Evaluations (FIE) report writing and special education tracking systems.  As the supervisor, you need to know these programs and requirements so that you can also prepare the SLP-Assistant in the public school to deal with these programs.    

Setting up your Supervision Plan

· Make sure that each SLP-Assistant has the necessary pre-requisite computer skills and knowledge to collect and document data and information required for each client at your facilities or contracted facilities.  You might spend some time up front prior to setting up the actual caseload to review computer knowledge and training necessary to operate clinically at your facility with the computer.  Examples include building familiarity with Microsoft Word, Microsoft Excel, Microsoft Access, Mayer-Johnson Boardmaker Programs; Computerized informal data collection programs such as Systematic Analysis of Language Transcripts (SALT), and specific district programs designed to collect and manage data, etc.

· Prior to setting up the client caseload, solicit information from each SLP-Assistant as to the therapy skills they bring to the job and which therapy approaches/approaches they may lack as well as their experience with serving the communicatively impaired – types of cases, ages of clients, working with groups, working with adults/children, clients with additional behavioral needs (e.g. children with autism, children with emotional disorders, children with Attention Disorder with Hyperactivity Disorder [ADHD] or Attention Disorder without Hyperactivity [ADD], children with– Central Auditory Processing Disorder [CAPD], etc.) clients with secondary considerations (e.g. limited physical mobility, diminished visual and cognitive capacity as a result of a stroke, [TBI] (Traumatic Brain Injury], swallowing problems, dysarthria, etc.).

· As a guideline, you can use the current nine (9) areas of knowledge which graduate students must have experience and familiarity with as part of their graduate training to investigate the SLP-Assistant’s experience and knowledge with the various aspects of speech-language pathology:  They include:
1. Articulation 
2. Fluency 
3. Voice and Resonance [including respiration and phonation, 
4. Receptive and Expressive Language [phonology, morphology, syntax, semantics and pragmatics] in 
      speaking, listening, reading, writing and other manual modalities; 

5.  Hearing [including the impact on speech and language]; 
6. Swallowing [oral, pharyngeal, esophageal, and related functioning including oral function for feeding, 

oral facial myofunction]; 
      7. Cognitive Aspects of Communication [attention, memory, sequencing, problem-solving, executive 

functioning]; 
      8. Social Aspects of Communication [challenging behavior, ineffective social skills, lack of communication 

opportunities]; and 
      9. Communication Modalities [including oral, manual, augmentative, and alternative communication and 

assistive technologies].

      The specific information above was taken from the Knowledge and Skills Acquisition [KASA} for Certification in 
Speech-Language Pathology, specific reference for this document can be obtained from any accredited program in speech language pathology

· Review your current caseload and projected caseload of clients.  Determine which clients will be seen by the SLP-Assistant(s), frequency, therapy time, day and times.  Prepare a detailed list of clients to be seen by the SLP-Assistant(s).  If you are working in a school setting, please be sure to include necessary information such as:  Annual ARD/IEP meeting dates, Date of Full Individual Evaluations (FIE), student ID, parent contact information including address and phone numbers, students receiving Medicaid, designated amount of time to be seen as dictated by the ARD/IEP document, name of classroom teacher, name of other specialists working with the student, grade level, etc.
· Make sure that all SLP-Assistants have the necessary information regarding specific therapy goals and objectives and focus of therapy as well as previous history or information regarding therapy.  Make sure also that the SLP-Assistant also has copies of accommodations and modifications for each client.

· Remember that all initial contact of all clients must be made by you, the supervisor.  This may include, however, in the case of many initial referrals the actual diagnostic evaluation.  

· Prepare a weekly schedule of the SLP-Assistant(s) to include days, times, clients, and place of therapy asking the SLP-Assistant to help coordinate therapy times with the classroom teachers and others..
· Plan on alternating direct therapy observations of each SLP-Assistant(s) to observe all clients on your caseload.  Remember they are your responsibility and supervision does not mean the same time each week, with the same clients!

· Remember that clients should be notified in writing that SLP services will be provided by a licensed SLP-Assistant under the direct supervision of a licensed SLP supervisor prior to the start of therapy services.

· Remember also to plan to meet indirectly with your SLP-Assistants to review client needs, therapy needs, preparing for conferences or ARD/IEP meetings.  Supervisors may choose to have weekly group meetings to review therapy approaches and clients, however, remember if an individual SLP-Assistant needs more supervision, provide time to meet with each SLP-Assistant individually as well.  

· Remember to not overextend yourself and set up a caseload (which may or may not include your own clients) that is too large and unmanageable.  We have many supervisors who just supervise and do not carry active therapy caseloads on their own.  In my experience as a Board designee, I have come across many supervisors of SLP-Assistants with caseloads of over 90 and some up to 120 clients.  This is not manageable, nor ethical in terms of providing the quality care that each client deserves.  Be guided by the SBESPA Code of Ethics as well as knowledge of each client’s needs.
      NOTE: Remember to limit the number of clients to reflect not only the number but the severity and needs of 
      each client.  A child with autism/pervasive developmental disorders, a client with an additional learning     

      disability, a client with severe mental retardation/developmental disabilities or a client who utilizes Augmentative 
      or Assistive communication devices, will require much more therapy planning time than a child with a 
      articulation disorder involving only one phoneme.  Please refer to ASHA’s resource guide regarding caseload 
      sizes in the public schools – A Workload Analysis Approach for Establishing Speech-Language Caseload 
      Standard.  According to ASHA – workload refers to all activities required and performed by school-based SLPs. 
      SLP Workloads include considerable time for face-to-face direct services to students. Workloads also include    

      many other activities necessary to support students' education programs, implement best practices for school    

      speech-language services, and ensure compliance with IDEA and other mandates.  While the term Caseload 
      typically refers to the number of students with Individualized Education Programs (IEPs) or Individualized    

      Family Service Plans (IFSPs) who school SLPs serve through direct and/or indirect service delivery options. In 
      some school districts, SLP caseloads may also include students who do not have identified disabilities, and who 
      receive prereferral intervention and other services designed to help prevent future difficulties with language-  

      learning and literacy. SLPs may also serve as case managers for all or some students on their caseload, which      

      adds significant responsibilities and time for writing and managing IEPs, as well as assuring compliance with 
      special education regulations.
Research in Supervision

· In a research investigation developed by David A. Shapiro and Jean Anderson, in the Journal of Speech and Hearing Disorders Volume 54, pp. 549-555, titled, “One Measure of Supervisory Effectiveness in Speech Language Pathology and Audiology,” they found that clinicians demonstrated greater completion of commitments when structured accountability (e.g. written agreement – a contract) is introduced early into and subsequently faded from supervisory conferences and that the written agreement was more beneficial for beginning clinicians than for experienced clinicians.  
     Commitments range from attention to:
· Clinical Procedures – Type 1 – implementation and/or change of a therapy or diagnostic techniques.  Client related activities are its major focus and can include but are not limited to:  interactive language therapy, strategies for behavior management, reinforcement, role playing, family counseling, self monitoring by the client of the target behavior; home programming, generalization, conference with or observation by client to enhance transfer; modeling or expansion)
· Clinical Process Administration – Type 2 – address the planning, analysis of evaluation phases of the clinical process and included:  establishing client related objectives, writing lesson plans and reports, record keeping, observations by clinicians or supervisor to prepare for therapy or diagnostic, data collection and analysis of client related behavior, preparing equipment, planning or designing programs or materials, etc.

· Supervisory Procedures – Type 3 – Supervisee and/or supervisor behaviors which may include: change of a supervisee’s target behavior in the therapy session or supervisory conference, conference interactions, implementation of supervisory roles and responsibilities

· Supervisory Process Administration – Type 4 – planning, analysis or evaluation phases of the supervisory process.  Focus is on the improvement of clinician skills and may include the following: establishing personal objectives for the supervisee in the clinical or supervisory process; preparing for the supervisory conference; recording and analyzing data of clinician related behavior and other activities that subsequently manifest clinician behavior change in the therapy session or supervisory conference

· Academic Information/Teaching Function – Type 5 – an intention to gain information about a disorder; the assessment or management of a disorder, a supervisory process issue, or other information of an academic nature.  Commitments usually take the form of an assignment to read or reference a book, article or program manual
The above article can be helpful in helping the SLP-Assistant to improve not only in their clinical skills, but also 
in their ability to improve the quality of the supervisory process for both the SLP-Assistant and SLP.
· In another article taken from The ASHA Leader, the author, V. McCreedy talks about “Supervision of Speech Language Pathology Assistants as a Reciprocal Relationship”, Volume 12, No. 6, pp. 10-13.  She defines reciprocate as to give or take mutually, to be complementary and derives from the Latin reciprocâre, “to move back and forth”.  

The SLP-Assistants role is to assist, not replace the SLP while the SLP supervisor’s role is to supervise the 
SLP-Assistant appropriately using skills and knowledge that extend beyond a clinician’s subject knowledge of
the field and clinical expertise.  A new supervisor needs knowledge about the stages and styles of supervision, 
the components of the supervisory process, and two essential skills of interp4ersonal communication – active
listening and conflict management.

Stages of Supervision:  
· With a beginning supervisee the Evaluation-Feedback Stage is used.  The supervisor has a dominant, direct and active supervisory style and gives the supervisee evaluative feedback.  This approach is very useful for beginning supervisees and unprepared/overwhelmed.SLP-Assistants.

· In the Transitional Stage, the supervisee begins to take a more active roe in problem-solving, decision-making and evaluating.  Supervisor and supervisee collaborate (supervisor views supervisee as a participant; supervisee is allowed to participate in decision making)  and, over time, interact more like colleagues.[Graduate communication disorder students are in this stage]

· Final stage – Self Supervision – when the supervisee has achieved enough competency and confidence to evaluate his/her clinical behaviors accurately.  The person at this stage benefits from a consultative type interaction with the supervisor and will initiate the interaction when needed. The supervisor views the supervisee as an independent problem-solver and able to analyze sessions and clinical behavior.  [Graduate communication disorder students or Clinical fellow/SLP-Intern]

With the SLP-Assistant, the supervisor will probably employ the first stage, however, depending on the task, skill level and experience of the SLP-A the relationship may progress to the second level, however, because SLP-Assistants cannot make independent clinical choices, the Final stage is not appropriate.

        Components of the Supervisory Process

1. Understanding the Supervisory Process and Planning – before planning the responsibilities and tasks of the SLP-Assistant, both need to understand what the supervisory process will involve discussing expectations of the process with questions such as the following:

· What do the SLP-A and the SLP expect of each other?
· Do both have a clear understanding of the scope of responsibilities for the SLP-Assistant and the knowledge and skills required by the SLP?
· How will the SLP prepare the SLP-A for the particular work setting?

· What does the SLP want the SLP-A to learn from observing the supervising SLPs treatment or treatments by other SLPs?

· What background and training does each person bring to the setting?

· What goals do the SLP-A and the SLP have for themselves?

· What is the SLP-As preferred learning style?  What is the SLP’s preferred teaching style?

· How will the two communicate with each other orally and/or in writing?

· What tools will be used to evaluate the SLP-Assistant’s work and the SLP’s supervision?

2. Observing/Monitoring – planned observations may be helpful; the SLP-Assistant may be given a guided observation sheet with specific questions to help describe specific aspects of the session or use a more general worksheet for making general observations of the therapy session (what activities went well and did not go well)  How will the SLP provide feedback – descriptive or evaluative?
3. Reviewing/Analyzing – regularly scheduled conference at the end of the week can be very helpful as well as setting an agenda.  Bringing notes from the past week to guide discussion during the conference can also be very helpful.  Improving clinical skills are important, but just as important is improving the supervisory process – the SLP-Assistant can relay to the SLP the type of supervisory feedback that was helpful; identifying individual strengths or weaknesses in an effort to remediate weaknesses and capitalize on strengths as well as indicating direction of the supervision process by the SLP-Assistant who might need more information on specific treatment techniques, client needs or other non-clinical tasks.

4. Learning/Integrating – involves integrating past learning to future planning.  Tasks, assignments and timelines can be listed for the following week and the Supervisory Process begins again with Planning.
       Active Listening and Conflict Management

       Active Listening affects interpersonal communication more than other skill, however, it is often the least 

       used.  The SLP should ask herself/himself if she/he is listening with empathy [“Listening as receiver rather 

       than a critic and responding in accepting rather than in evaluative ways” [Pickering, 1987, p. 217]
       It is important to identify the conflict style preferred by the SLP supervisor.  According to Hocker and Wilmot 

       (1991) typical responses to conflict are:

· Avoiding a conflict or confrontation
· Competing with the other person for control of the conflict or

· Collaborating with the other person for mutual problem-solving.

       If the SLP uses a collaborative approach and does not blame the SLP-Assistant, the SLP-Assistant is less 

       likely to become defensive and use competitive tactics. 
· In another article by McCready, et al, in the Journal of Speech and Hearing Research, Volume 19, February 
      1996, pp. 191-199, the authors discuss “A Comparison of Conflict Tactics in the Supervisory Process.”  The 
      study investigated three different tactics clinical supervisors in communication disordered predicted they would 
      use in a specific conflict situation.  Following is a chart of the categories of conflict tactics represented by a 
      supervisor’s comments in a conflict interaction.  The results of the study indicate that SLP supervisors chose 
      more collaborative tactics followed by avoidance and competitive.
	Tactics [Sillars, 1980b)
	Examples

	Avoidance Tactics

Semantic focus

Topic avoidance

Joking

Abstractness

Simple Denial
	“You just haven’t had the time or you haven’t taken the time?”

“Please have the reading done by Friday.  We’ll talk about it then.”

“Too bad the day isn’t longer, eh?”

It’s important that the speech-language pathologist is knowledgeable about the client’s disorder.”

“Hmm.  Really?”  

	Competitive Tactics

Hostile joking

Hostile questioning

Prescription

Avoid responsibility

Faulting
	“Mary, you sure wouldn’t win a prize for time management.”

“When do you plan to have the reading done?

“Mary, you’re going to have to do this assignment in order to complete practicum successfully.”

“You should have done the assignment without my having to give you a deadline.”

”You know, you not doing the reading is not helping your client make the best progress he can.”

	Collaborative Tactics

Initiating problem-solving

Empathy or support

Accepting responsibility

Disclosure

Soliciting disclosure
	“We’ve got a problem here.  Let’s go to my office and talk about it.”

“Sounds like you’ve had a rough semester,”

“I guess I could have given you a specific deadline.”

“Mary, I’m feeling concerned about this.”

“I’ve been wondering what’s going on with you.”


Other Supervisory Considerations
· Recognition of Learning Styles, Cultural diversity, Conflict resolution, Personality factors
· Learning Styles, Modalities and Strategies – Following are definitions and examples of terminology used in 

      The literature and includes the following:

· Modalities – how information is presented – includes Visual (see it or watch it done); Auditory (hear it); Tactile Kinesthetic (touch it or do it) and Multimodality – a combination of modalities

· Thinking Styles – How the information is used.  Includes:  Concrete – focuses on facts and figures; 

      Abstract – focuses on relationships, principles, ideas, and underlying meanings or moods; Sequential – 
      orders information in a linear, step – by step manner; Random – orders information in chunks with no 
      particular sequence; Analytical – breaks information down into the component parts and are very detailed 
      oriented; Global – sees information in terms of the overall picture and context

· Personalities – Acts as a filter, impacts all levels of learning.  Includes:  Directing – fast paced and task oriented; Influencing – fast paced and people oriented; Steady – slower paced and people oriented and Conscientious slower paced and task oriented

· Expressions – Ways to apply what is learned.  Includes Linguistic – skilled with words; Spatial – skilled with pictures, dealing with objects in space, and the arts; Mathematical/Logical – skilled with numbers, patterns, organizing, and/or formal reasoning; body/kinesthetic – skilled at movement with good eye-hand coordination, athletics or dance; interpersonal – has good people skills; intrapersonal – skilled at introspection, a “thinker”; Mechanical – skilled with their hands; Musical skilled at rhythm and/or sound; Natural – skilled with anything to do with the outdoors and life enhancement – skilled at crafts, home management and caring for others 
· Personality Types - When it comes to personality profiles, most have heard of Myers-Briggs, Galen’s four 
temperaments, DiSC assessment, and the Keirsey Temperament Sorter. 
The Keirsey Temperament Sorter II® (KTS®-II) is a powerful 70-question personality instrument that helps ndividuals discover their personality type. The KTS™-II is based on Dr. David Keirsey's Temperament theory and has helped over 30 million people worldwide to gain insight into themselves and the people around them. This insight is useful when selecting a career or choosing a work environment. 
According to Keirsey's Temperament Theory, people can be sorted into four Temperament groups. These 
groups are referred to as Artisans, Guardians, Rationals and Idealists. Within each of the four temperaments, there are four Temperament Variants, which Keirsey calls, "Character types."  Some of the most popular uses of the Keirsey Temperament Sorter®-II include: Team Builidng, Guidance Counseling, Conflict Resolution, Relationship Counseling, Career Exploration and Self-Understanding.

The Four Temperaments: 

Guardians prefer jobs that demand responsibility. They enjoy improving the efficiency of processes and 

setting up standardized procedures.  All Guardians share the following core characteristics - Guardians:

· pride themselves on being dependable, helpful, and hard-working. 

· make loyal mates, responsible parents, and stabilizing leaders. 

· tend to be dutiful, cautious, humble, and focused on credentials and traditions.

· are concerned citizens who trust authority, join groups, seek security, prize gratitude, and dream of meting out justice.

Idealists enjoy jobs that allow them to support and encourage others. Their tendency to be enthusiastic.  They can energize and improve the moral of others.  All Idealists share the following core characteristics – Idealists:

· are enthusiastic, they trust their intuition, yearn for romance, seek their true self, prize meaningful relationships, and dream of attaining wisdom. 

· pride themselves on being loving, kindhearted, and authentic. 

· tend to be giving, trusting, spiritual, and they are focused on personal journeys and human potentials.  

· make intense mates, nurturing parents, and inspirational leaders. 

Artisans prefer jobs where they can troubleshoot, respond to crises and negotiate. They also enjoy 
identifying and responding to opportunities.  All Artisians share the following core characteristics – Artisans:
· tend to be fun-loving, optimistic, realistic, and focused on the here and now

· pride themselves on being unconventional, bold, and spontaneous. 

· make playful mates, creative parents, and troubleshooting leaders. 

· are excitable, trust their impulses, want to make a splash, seek stimulation, prize freedom, and dream of mastering action skills
Rationals enjoy jobs that demand a high level of expertise and high standards of competence. They enjoy 
designing and understanding systems.   All Rationals share the following core characteristics – Rationals:
· tend to be pragmatic, skeptical, self-contained, and focused on problem-solving and systems analysis. 

· pride themselves on being ingenious, independent, and strong willed.

· make reasonable mates, individualizing parents, and strategic leaders.

· are even-tempered, they trust logic, yearn for achievement, seek knowledge, prize technology, and dream of understanding how the world works.
One of the lesser known profiles, but just as insightful, was developed by Dr. Gary Smalley and Dr. John 

Trent. Personalities are based on animal characteristics. Not only are these types entertaining but they 
are very easy to remember.  While these personality types are certainly broad categories, they have been found to be extremely beneficial when dealing with people and/or employees. Knowing people’s temperaments can make the work environment, meetings, and projects run much smoother.

Lion (Choleric/Dominance)
Strengths– Visionary, practical, productive, strong-willed, independent, decisive, leader

Weaknesses– Cold, domineering, unemotional self-sufficient, unforgiving, sarcastic, cruel

Wants You to be: efficient and to the point

Provide Them with: options, information on what it does and by when, freedom to act, immediate action

General Strategies: be efficient and competent, support their goals and objectives, if you disagree - argue facts and not personal feelings, be precise, time disciplined, well organized, focus on the results or bottom-line, do not waste their time, let them make the decision

Otter (Sanguine/Influence)
Strengths– Outgoing, responsive, warm, friendly, talkative, enthusiastic, compassionate

Weaknesses– Undisciplined, unproductive, exaggerates, egocentric, unstable

Wants You to be: stimulating and interesting

Provide Them with: quality, information on how it will enhance their status, increased talent, originality, uniqueness

General Strategies: be interested in them, support their dreams, feelings and opinions, be sociable, do not hurry the discussion - give them a chance to verbalize, try not to argue, don’t deal with details - put it all in writing, do not be shy, agree on the specifics of any arrangement

Golden Retriever (Phlegmatic/Steadiness)
Strengths– Calm, easy-going, dependable, quiet, objective, diplomatic, humorous

Weaknesses– Selfish, stingy, procrastinator, unmotivated, indecisive, fearful, worrier

Wants You to be: cooperative and pleasant

Provide Them with: assurances, information on how it will affect their circumstances, popular ideas, risk sharing, reliability, assistance in presenting to others

General Strategies: be non-threatening and sincere, show personal interest and support their feelings, don’t push, move along in a slow manner, show that you are listening, be easy-going, assure them that you stand behind any decisions

Beaver (Melancholy/Compliance)
Strengths– Analytical, self-disciplined, industrious, organized, aesthetic, sacrificing

Weaknesses– Moody, self-centered, touchy, negative, unsociable, critical, revengeful

Wants You to be: accurate and precise

Provide Them with: evidence, information on how they can logically justify, make systematic plans, and conduct progress reviews

General Strategies: be thorough and well planned, support their thoughtful approach, demonstrate through action rather than words, be exact, organized, and prepared, give them time to verify your words, don’t rush decision making, avoid gimmicks, provide evidence that what you say is true and accurate

Often you’ll find that people have a primary character type and a secondary type. Take a look at yourself. Which one is your primary and which one is your secondary? Some naturally go together and make for a wonderful set of strengths. Also, be sensitive to the weaknesses in yourself and in others.
Training/Teaching Clinical Skills/Resolving problems in Supervision
· After you have sat down and planned the therapy schedule for all the SLP-Assistants, determine the therapy approaches, methodologies to be utilized and ensure that the SLP-Assistants have received sufficient training to carry these out effectively as well as gauge their effectiveness.  This training can be provided via many ways:  1 one 1 direct instruction; in a small group session where the methodology and treatment approach is demonstrated; or can be viewed via videotapes.  You can also provide specific additional reading, references and resources each SLP-Assistant must read and understand..

· Data Collecting – in order to determine if the therapy approach is effective, data collection should be periodically done to measure the effectiveness and a change in the client’s ability to master a particular objective.  This can be done also by utilizing informal articulation and informal language criterion referenced assessments such as:  The Boehm Test of Basic Concepts, The Plano Language Curriculum Language Referenced Assessment (LCRA); the CPAC – Clinical Probes of Articulation Competency available in both English and now in Spanish, and others..  Additional informal measures can also be obtained within the TSHA Task Force on Eligibility Templates available for Articulation, SI Language, Fluency and Voice.
· On a weekly basis identify collaboratively clinical therapeutic needs for the SLP-Assistant to more effectively serve the needs of the clients on your caseload.  Document the focus of these needs and sit down and problem solve how best to meet the needs of the client as well as provide for the training needs of the SLP-Assistant who will be providing the services.

· Remember to provide the minimum hours of direct and indirect supervision required by the SBESPA.  In the event that you will be unable to provide the necessary supervision requirements, a request for exemption made be made to the SBESPA’s Board Designee for an exemption.  The results of the decision by the Board designee should be included in the weekly documentation.  Remember that, unlike graduate student supervision, the SLP supervisor need not be physically present at the site while the SLP-Assistant delivers the therapeutic services for the client, however, the direct hour of supervision must occur at the site where the SLP-Assistant is employed regardless of whether the SLP-Assistant is full or part time and regardless if the SLP-Assistant has more than one SLP supervisor.

· Remember that the SLP supervisor cannot substitute for another SLP supervisor because ethically, she/he may not be thoroughly familiar with the individual client’s needs (this relates to direct supervision as well as the SLP supervisor representing another supervising SLP at an ARD meeting for a client that is not on her/his client caseload).  Each SLP-Assistant and SLP supervisor is tied to a particular caseload and SLP supervisors cannot be interchanged.   

· Utilize the self-evaluation forms that are available via ASHA and the modified form that is included in this handout – SLP-Assistant Evaluation Form.  On a quarterly basis both you and the SLP-Assistant complete the form and then meet to review the results. Determine areas of weakness and develop a plan (short term) to resolve these weaknesses, determine if there are patterns that should be changed, determine if there are other resources to best meet these needs (e.g. assigned readings, workshops, conferences, inviting speakers with knowledge in a particular area, visiting other SLPs in the area, etc.)
· In addition to the above evaluation form, on the TSHA web site, there are additional forms that can be downloaded to help you with formal evaluation and general evaluation of the SLP-Assistant as well as evaluation forms for the supervising SLP.  Please go to the TSHA’s web site:  www.txsha.org/
      For the following forms:  

· Remember that for beginning SLP supervisors there is another valuable resource – Identifying and locating a SLP supervisor Mentor who can meet with you on a monthly basis to share insights into the supervisory process, review required documentation, review supervisory strategies and approaches, etc.  It may be possible to locate someone in the same work facility or contact individuals in nearby facilities.  Remember that this contact can also be done via e-mail or telephone if travel or distance factors limit the time you can meet monthly.
· Set up realistic goals for the SLP-Assistant collaboratively on a consistent frequent basis. The source of most major conflicts is incompatible goals.  Goals must be compatible to insure optimal treatment of the clients.  Remember that in resolving conflicts although Avoidance is the easiest to use it doesn’t resolve the underlying problems and they tend to creep up again.  Competition creates defensiveness and hostility, however, Collaboration invites solutions without blame and is the best of the three ways to resolve conflicts.

· Remember that you can also contact established programs in Texas offering graduate degrees in speech pathology and audiology or communication disorders for resources regarding forms they use to provide feedback (re:  Interpersonal areas, professional, clinical processes and skills) they use with their graduate students but can be modified to be used for the SLP-Assistant.  See reference under ASHA’s website regarding Texas state programs in communication disorders –http://www.asha.org/NR/rdonlyres/D99B1ABA-A314-4235-B862-F2407C06DCB4/0/2008CAAprograms.pdf
      The document contains contact information of 17 Texas University programs (pages 36-38) offering graduate 
      degrees in speech pathology and audiology.  The list includes: Abilene Christian University; Baylor University, 
      Lamar University, Our Lady of the Lake University, Stephen F. Austin State University, Texas A & M University 
      Kingsville; Texas Christian University, Texas State University San Marcos, Texas Tech University, Texas 
      Woman’s University, University of Houston, University of North Texas, University of Texas at Dallas, University 
      of Texas at Austin, University of Texas at El Paso, University of Texas Pan American and West Texas A & M 
      University.  This information is current as of 12/27/07.  You might also want to check with them about 
      workshops dealing specifically with clinical supervision issues they may offer.
Representation of Speech Pathology by the SLP-Assistant at ARD/IEP meetings
· Remember that the SBESPA has outlined specific guidelines regarding when an SLP-Assistant may represent speech pathology at some ARD/IEP meetings.  The following stipulations must be met:  
· The licensed SLP-Assistant must meet the following stipulations (See §741-64(i) 1, 2, 3, 4, 6)
· The SLP-Assistant shall have written documentation of approval from the licensed board approved SLP supervisor
· The SLP-Assistant shall have three years experience as a SLP-Assistant in the school setting
· The SLP may attend with written approval a student’s annual review ARD meeting if the meeting involves a student for whom the licensed SLP-Assistant provides services.  In this case, the supervising SLP is not required to attend the meeting.  However, a supervising SLP must attend an ARD meeting if the purpose of the meeting is to develop a students IEP plan or if the meeting is to consider the student’s dismissal unless the supervising SLP has submitted their recommendation in writing on or before the meeting date. 
· The SLP-Assistant shall present the IEP goals and objectives that have been developed by the supervising SLP and reviewed with the parent by the SLP.  In order for this to happen it is necessary that the proposed goals/objectives be sent home for parent review and the parent is provided with contact information for the supervising SLP days prior to the actual ARD/IEP meeting.
· The SLP-Assistant shall discontinue participation in the ARD meeting and contact the SLP when questions or changes arise regarding the ARD/IEP document.
· Remember also that when signing the ARD document the SLP-Assistant must use the correct title of SLP-Assistant or Speech-Language Pathology Assistant and the primary function of the SLP-Assistant is to serve as a reporter, reporting progress and specific information.
· The SLP supervisor  prior to the ARD must meet the following stipulations (See §741-64(j) 1, 2, 3,)
· The SLP shall notify the parents of students with speech impairments that services will be provided by an SLP-Assistant and that the SLP-Assistant will represent speech pathology at the ARD meeting
· The SLP must develop the student’s new IEP goals and objectives and review them with the SLP-Assistant
· The SLP must maintain undiminished responsibility for the services provided and the actions of the SLP-Assistant.
· In preparation for the above, it is imperative that the supervising SLP develop specific written notification forms to send to the parents prior to the meeting as well as document meetings with the SLP-Assistant to review elements of the ARD/IEP document prior to the annual ARD meeting.
National Professsional SLP Overview 

Frequently Asked Questions – FAQs 
Re: Speech-Language Pathology Assistants
Taken from ASHA’s web page:  www.asha.org, page last updated on 11/20/2007.
The American Speech-Language-Hearing Association (ASHA) has a position statement and guidelines on the training, use, and supervision of speech-language pathology assistants. ASHA also has resources for supervisors of assistants and continues to support the appropriate training, use, and supervision of speech-language pathology assistants by ASHA-certified speech-language pathologists. Speech-language pathology assistants are to be used only to supplement—not supplant—the services provided by ASHA-certified speech-language pathologists. Speech-language pathology assistants are not trained for independent practice.

A. Defining Speech-Language Pathology Assistants 

1. Who are speech-language pathology assistants?

Speech-language pathology assistants (SLPAs) are support personnel who, following academic and/or on-the-job training, perform tasks prescribed, directed, and supervised by ASHA-certified speech-language pathologists.
2. Are there other forms of support personnel?

There are typically two levels of support personnel – aides and assistants. Based on level of training, these support personnel may have a different scope of responsibilities in the work setting. Aides, for example, have a different, usually narrower, training base and a more limited scope of responsibilities than speech-language pathology assistants. States may use different terminology to refer to support personnel in speech-language pathology (e.g., communication aides, paraprofessionals, service extenders).

3. Is the use of speech-language pathology assistants new?

Speech-language pathology assistants have been used and regulated by many states since the 1970s. ASHA has had guidelines for the use of support personnel since 1969. Attention to the use of assistants has increased as professionals seek mechanisms for expanding services and containing costs. In November 2000, ASHA began development of an approval process for associate degree SLPA training programs and a registration process for SLPAs. The approval process was effective January 2002, and the registration process was effective January 2003. However, at its Spring 2003 meeting, ASHA’s Legislative Council voted to discontinue both the registration program for SLPAs and the approval process for SLPA training programs as of December 31, 2003, due to financial reasons.
4. Will speech-language pathology assistants be used to replace speech-language pathologists?

No. Assistants cannot replace qualified speech-language pathologists. Rather, they can support clinical services provided by speech-language pathologists. ASHA guidelines were developed to ensure that speech-language pathology services provided to the public are of the highest quality and that speech-language pathologists continue to be responsible for maintaining this quality of service. According to ASHA guidelines and state licensure laws, no one can employ a speech-language pathology assistant without a speech-language pathologist as supervisor.  ASHA guidelines and most state laws limit the number of speech-language pathology assistants a speech-language pathologist may supervise and define boundaries for how assistants are used.

5. Is there a need for speech-language pathology assistants?

To serve a growing and more diverse client base and an expanding scope of practice, more service providers are needed. In an era of heightened demand for cost efficiency, some tasks may be more appropriate for support personnel than for professional-level providers. The use of assistants may allow ASHA-certified speech-language pathologists to focus more on professional-level clinical services (i.e., those that require ongoing clinical judgment) rather than on routine day-to-day operational activities. Access the U.S. Bureau of Labor Statistics national job outlook for the professions. Access information on state occupational projections.
6. What is the demand for speech-language pathology assistants?

ASHA does not have specific data on the demand for speech-language pathology assistants; however, 16.4% of ASHA certified speech-language pathologists reported that at least one speech-language pathology assistant was employed in their facilities (2003 ASHA Omnibus Survey). School-based speech-language pathologists reported a greater use of speech-language pathology assistants than did speech-language pathologists in health care facilities. In the school-based setting, 25.4% of ASHA-certified SLPs indicated that their facilities employed one or more SLPAs (2000 ASHA Schools Survey). The demand for speech-language pathology assistants is likely to grow as the population base for speech-language pathology services continues to increase.

7. What are the advantages to the speech-language pathologist in using speech-language pathology assistants in his/her practice?

The ASHA-certified SLP may extend services (i.e., increase the frequency and intensity of services to patients or clients on his/her caseload), focus more on professional-level tasks, increase client access to the program, and achieve more efficient/effective use of time and resources. According to the ASHA 2000 Schools Survey, 47.3% of respondents indicated that the use of SLPAs led to “more time for direct service,” while 23.1% reported that the use of SLPAs led to “more time for planning/consultation with teachers.”
B. Using Speech-Language Pathology Assistants
1. What may speech-language pathology assistants do?

According to ASHA’s Guidelines for Training, Use, and Supervision of Speech-Language Pathology Assistants, which apply across all practice settings, a speech-language pathology assistant may conduct the following tasks under the supervision of a speech-language pathologist:

· Assist speech-language and hearing screenings (without interpretation) 

· Assist with informal documentation as directed by the speech-language pathologist 

· Follow documented treatment plans or protocols developed by the supervising speech-language pathologist 

· Document patient/client performance (e.g., tallying data for the speech-language pathologist to use; preparing charts, records, and graphs) and report this information to the supervision speech-language pathologist 

· Assist the speech-language pathologist during assessment of patients/clients 

· Assist with clerical duties such as preparing materials and scheduling activities as directed by the speech-language pathologist 

· Perform checks and maintenance of equipment 

· Support the supervising speech-language pathologist in research projects, in-service training, and public relations programs 

· Assist with departmental operations (scheduling, record keeping, safety/maintenance of supplies and equipment) 

· Collect data for monitoring quality improvement 

· Exhibit compliance with regulations, reimbursement requirements, and speech-language pathology assistant’s job responsibilities

State laws vary and may differ from ASHA guidelines. Check specific state regulations.

2. What is outside of speech-language pathology assistants’ scope of responsibilities?

According to ASHA’s Guidelines for Training, Use, and Supervision of Speech-Language Pathology Assistants, a speech-language pathology assistant may not perform the following tasks:

· May not perform standardized or nonstandardized diagnostic tests, formal or informal evaluations, or clinical interpretation of test results 

· May not screen or diagnose patients/clients for feeding/swallowing disorders 

· May not participate in parent conferences, case conferences, or any interdisciplinary team without the presence of the supervising speech-language pathologist or other ASHA-certified speech-language pathologist designated by the supervising speech-language pathologist 

· May not write, develop, or modify a patient/client’s individualized treatment plan in any way 

· May not assist with patients/clients without following the individualized treatment plan prepared by the speech-language pathologist or without access to supervision 

· May not 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 professional) 

· May not select patients/clients for service 

· May not discharge a patient/client from services 

· May not disclose clinical or confidential information either orally or in writing to anyone other than the supervising speech-language pathologist 

· May not make referrals for additional service 

· May not counsel or consult with the patient/client, family or others regarding the patient/client status or service 

· May not use a checklist or tabulate results of feeding or swallowing evaluations 

· May not demonstrate swallowing strategies or precautions to patients, family, or staff 

· May not represent himself or herself as a speech-language pathologist

· State laws vary and may differ from ASHA guidelines. Check specific state regulations to determine which tasks are outside the scope of responsibilities for assistants in a particular state.
3. What is the average salary for speech-language pathology assistants? 

At this time, ASHA collects salary data only on ASHA-certified speech-language pathologists and audiologists. Occupational and physical therapy data show that assistants in those fields make about 60% to 75% of professional-level salaries.

4. How will this program affect the culturally and linguistically diverse professional population?

ASHA places great emphasis on attracting individuals from culturally and linguistically diverse backgrounds into the speech-language pathology/audiology professions. In related professions that use assistants, the proportions of minorities to non-minorities in both the assistant and the professional levels are similar.

5. Who is responsible for services provided by a speech-language pathology assistant?

The fully qualified, ASHA-certified supervising speech-language pathologist is responsible for the services provided by assistants. In states that regulate speech-language pathology assistants, speech-language pathologists who hold full, unrestricted licenses assume these responsibilities for persons working under their direction.

6. Will caseloads expand when assistants are used?
As has always been the case, caseload size of ASHA-certified speech-language pathologists may or may not increase depending on client needs and the nature of the services provided. If speech-language pathology assistants are used appropriately, and if they are adequately supervised, ASHA certified speech-language pathologists’ caseloads may decrease to permit sufficient time to supervise staff working under their direction; however, workload may increase as the speech-language pathologist assumes responsibilities for training and supervising assistants. Speech-language pathology assistants do not carry their own caseloads. Assistants help to provide services as directed for the caseloads of speech-language pathologists.

C. Supervising Speech-Language Pathology Assistants 

1. Who can supervise speech-language pathology assistants?
ASHA’s guidelines define a supervisor as a speech-language pathologist certified by ASHA and licensed by the state (where applicable) who has been practicing for at least 2 years following ASHA certification and has completed at least one pre-service course or continuing education unit in supervision.

2. Is the speech-language pathologist supervising an SLPA required to have a course in supervision?

It is recommended, according to ASHA’s 1995 guidelines (see above).

3. What resources on supervision does ASHA have available?
Refer to the Knowledge and Skills for Supervisors of Speech-Language Pathology Assistants, which is also available through the ASHA Action Center at 800-498-2071. Additional resource items are available online at the ASHA Shop or by calling 888-498-6699, including “Practical Tools and Forms for Supervising Speech-Language Pathology Assistants” and “Working with SLP Assistants in School Settings.” Finally, professional development opportunities in supervision are periodically offered as education programs through ASHA teleseminars and conferences listed on our Continuing Education page.
4. If an ASHA-certified speech-language pathologist with less than two years’ experience joins a program with an experienced speech-language pathology assistant, should the assistant be terminated to meet ASHA’s 1995 guidelines?

No. However, there should be documentation of the attempt to hire a qualified speech-language pathologist as supervisor (i.e., with more than two years’ experience post-ASHA certification). In addition, an alternate plan of supervision should be developed.

5. How much supervision is recommended?

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. ASHA’s Code of Ethics requires certificate holders to provide “appropriate supervision.” In ASHA’s speech-language pathology assistant guidelines, the minimum amount of supervision suggested is 30% weekly (at least 20% direct) for the first 90 workdays and 20% (at least 10% direct) after the initial work period. Direct supervision means on-site, in-view observation and guidance by a speech-language pathologist while an assigned activity is performed by support personnel. The guidelines also recommend that a speech-language pathologist supervise no more than three speech-language pathology assistants.

State laws vary and may differ from ASHA guidelines. Check specific state regulations to determine amount of supervision required and qualifications for supervisors of assistants in a particular state.

D. Credentialing Speech-Language Pathology Assistants 

1. Does ASHA credential speech-language pathology assistants?

Not at this time. ASHA had started a voluntary registration program for speech-language pathology assistants (SLPAs) in 2003, of which one criterion for such registration required an associate degree in SLPA from a technical training program for speech-language pathology assistants. At its Spring 2003 meeting, ASHA’s Legislative Council passed a resolution to discontinue the registration program for speech-language pathology assistants and the approval process for SLPA technical training programs as of December 31, 2003, primarily due to financial reasons.

ASHA no longer has a recognition process for associate degree technical training programs for SLPAs nor a registration process for SLPAs. ASHA will continue to disseminate the Guidelines for Training, Use, and Supervision of Speech-Language Pathology Assistants, which were revised in 2004. The revised Guidelines include recommended curriculum for training programs and a checklist for supervisors of SLPAs that can assist in the verification of technical proficiency of the assistant.

2. How does one become a speech-language pathology assistant?
ASHA’s recommends completion of an associate’s degree from a technical training program with a program of study designed to prepare the student to be a speech-language pathology assistant. Because the requirements for speech-language pathology support personnel vary across the country, persons interested in serving as speech-language pathology assistants should check with the state of intended employment for that state’s specific requirements. State agencies (licensure boards) currently regulating support personnel have training requirements that range from a high school diploma to a baccalaureate degree plus graduate credit hours, as well as a variety of differing requirements for those supervising these individuals. In addition to state regulatory agencies, state education agencies may credential support personnel to work solely in schools to support service delivery provided by a qualified speech-language pathologist. ASHA’s Guidelines for Training, Use, and Supervision of Speech-Language Pathology Assistants are national in scope and can serve to promote greater uniformity in the terms used to identify speech-language pathology support personnel, training and educational requirements, and job responsibilities.

3. Is continuing education required for a speech-language pathology assistant?

Currently, ASHA does not have a continuing education requirement for speech-language pathology assistants. State laws may vary from ASHA’s requirements, so check with the state of intended employment, as several states do require annual continuing education for assistants.

4. Is the use of speech-language pathology assistants permitted in every state?

No. Some states that regulate speech-language pathology do not permit the use of speech-language pathology support personnel. In addition, state departments of education may credential speech-language pathology support personnel. Some school districts hire assistants under the classification of teacher assistants. If a state regulates speech-language pathology support personnel (i.e., under the term of assistant, aide, paraprofessional, apprentice, etc.), then individuals who wish to become employed in that state must meet the state requirements for practice under a licensed and ASHA-certified speech-language pathologist. Call the state licensure board or department of education for specific state regulations. Addresses and phone numbers can be obtained through the ASHA State-by-State page.

E. Training Speech-Language Pathology Assistants 

1. Is this a career ladder?

It could be, but it is not specifically intended as such because the associated coursework and fieldwork experiences required in the speech-language pathology assistant program typically differ from those at the bachelor’s, pre-professional, or master’s professional levels. Anyone interested in pursuing academic coursework and fieldwork as an assistant prior to entering the field of speech-language pathology may want to check with bachelor’s degree programs and master’s degree programs in speech-language pathology to determine if any courses taken in the associate degree SLPA program will be credited for future studies.

2. What information is available to help a training institution start a speech-language pathology assistant training program?

The 2004 revised Guidelines for Training, Use, and Supervision of Speech-Language Pathology Assistants include curriculum content for training of SLPAs. (See Section G below for more information.)

3. Can an institution establish a speech-language pathology assistant training program in a state that prohibits the use of speech-language pathology assistants?

Such decisions are under the purview of state agencies that have degree-granting authority and that regulate the professions. Consult with the appropriate state entity that performs such oversight to determine if starting such a program is permissible under postsecondary requirements in place and whether the program would be at variance with state law and regulations for the profession.
4. How can I find qualified speech-language pathology assistants?

Call states that regulate them. Addresses and phone numbers of state licensure boards and regulatory agencies can be obtained from the ASHA State-by-State page. Another option is to call associate degree programs and institutions that train and graduate speech-language pathology assistants.

5. How many training programs are there for speech-language pathology assistants?

As of March 2007, ASHA is aware of 19 operational associate degree programs for speech-language pathology assistants. Some of these programs offer training opportunities through distance learning and collaborations between community colleges and institutions of higher education. For a self-identified list of SLPA training programs, contact slpinfo@asha.org.

F. Reimbursing Speech-Language Pathology Assistant Services

1. Can speech-language pathologists receive reimbursement for speech-language pathology assistant services?

Medicare policy currently does not recognize speech-language pathology assistants (SLPAs), regardless of the level of supervision and does not reimburse for SLPA services. Private insurers may cover licensed or registered SLPAs. One must query each payer to verify coverage. Private insurers may or may not provide a different rate of reimbursement for services provided by a speech-language pathologist (SLP) as opposed to an SLPA.  Medicaid reimbursement of SLPAs varies from state to state. It is suggested that you contact your National Association of State Medicaid Directors [RTF] to determine coverage in your state.

G. Fieldwork for Speech-Language Pathology Assistant Student Trainees
Introduction
The questions and answers below are provided to assist associate degree technical training programs for speech-language pathology assistants (SLPAs) in establishing fieldwork arrangements that provide SLPA students with the technical skills for supervisors to verify their technical proficiency. This section is applicable to SLPA student trainees, not necessarily assistants in the employment setting.

1. Should the fieldwork hours completed by SLPA students be performed at specific types of settings or distributed across specific age groups or disorders?
ASHA does not specify types of settings for fieldwork or distribution of hours, but recommends that the fieldwork provides SLPA students with a variety of experiences with individuals with communication disorders. The intent is for training programs to have flexibility in arranging their fieldwork, and to provide SLPA students with experience with both children and adults in more than one setting; however, ASHA policies do not suggest a specific distribution.

2. Does the minimum of 100 clock hours of fieldwork include observation hours?

No. ASHA guidelines recommend a minimum of 100 clock hours of fieldwork that includes direct and indirect client contact activities covering all of the job responsibilities of an SLPA, but no observation hours. ASHA recommends that observation hours be undertaken before starting the 100 fieldwork hours. It is up to the training program to set the appropriate number of observation hours.
3. When SLPA students are engaged in patient/client contact, does ASHA recommend that they receive direct supervision or indirect supervision for the specified minimum of 50% of the time?

When engaged in patient/client contact, ASHA guidelines recommend that the SLPA student be supervised a minimum of 50% of the time. The patient/client contact refers to direct supervision of the SLPA student, which is defined as on-site, in-view observation and guidance.

4. When SLPA students are placed in fieldwork settings, can they be supervised by more than one SLP?

Yes. ASHA recommends that each SLP supervising the student complete a technical proficiency or skills competency checklist (or whatever specific format your institution uses for fieldwork assessments) for that particular student.

5. Should the supervisor of an SLPA student in an external fieldwork placement hold a current Certificate of Clinical Competence in Speech-Language Pathology (CCC-SLP) from ASHA, or can he/she hold state licensure only?

ASHA suggests that an ASHA-certified speech-language pathologist supervise the first 100 clock hours of fieldwork defined in ASHA guidelines for each SLPA student. Any fieldwork hours completed that are above 100 clock hours may be under the supervision of a qualified speech-language pathologist who is either state-licensed or ASHA-certified.

6. How many years’ experience does the supervisor need to have to supervise an SLPA student?

The Guidelines for the Training, Use, and Supervision of Speech-Language Pathology Assistants specify that “the SLPA must be supervised by an SLP who has practiced speech language pathology for at least 2 years following ASHA certification.”
FAQs – Speech-Language Pathology Assistants and Supervisors

State Board of Examiners for Speech Pathology and Audiology (SBESPA)

Taken from SBESPA’s web page: http://www.dshs.state.tx.us/speech, last updated March, 2006

Q. My school district administrative pattern is to assign licensed assistants to a licensed SLP after the school year is well under way and we have begun seeing children. Am I placing my assistant’s license in jeopardy by seeing children before my supervisor is assigned? 
A. Yes. An assistant may not practice until a Supervisory Responsibility Statement (SRS) identifying the licensed supervisor is received in the office of the licensing board and the board office faxes an approval. 
Q. I had problems this year getting my assistant's license when the school year began. Is the school district exempt from the law when employing a licensed assistant? 
A. No, licensed assistants are not exempt from the law because they are employed by a school district. Preparation could be made by assigning licensed assistants to supervisors before the school term begins. This would facilitate the board office processing of applications and documentation of supervisors and help avoid any backlog that may develop at the start of the school term. 
Q. May I work as a licensed assistant without having a supervisor who is a licensed speech-language pathologist (SLP)? 
A. No. The role of the licensed assistant is to assist a licensed SLP in providing services to students on their caseload. Licensed assistants may not have their own independent caseloads. 
Q. I have agreed to supervise one intern and two assistants; however, one of them can't find her license and another hasn't filed the appropriate papers identifying me as the supervisor. My supervisor told me to begin supervising and the two people could provide the necessary paperwork later. Can I do this? 
A. No. Board Rules require that you have proof that the intern or assistant has a valid license and has submitted the appropriate form naming you as the supervisor. The Board shall initiate disciplinary actions against both you and the intern or assistant should Board Rules be violated.
Q. I will complete my internship in March and my special education director has asked me to begin supervising an assistant. Am I allowed to begin supervising an assistant as soon as I receive my SLP license? 
A. No. Board Rules require that you have three years of professional experience (internship plus two) before you are allowed to supervise assistants or interns. 
Q. I have taken a job in a school district where I am the only licensed SLP. How many assistants am I allowed to supervise? 
A. A licensed SLP is allowed to supervise no more than a total of four assistants and/or interns. While the rules allow an SLP to supervise as many as four individuals, the licensed SLP retains responsibility for the entire caseload when supervising assistants, so this factor must be considered in determining a reasonable number of assistants. 
Q. May an individual who wishes to apply for the assistant license but has not earned the required 25 hours of clinical observation and /or 25 hours of clinical assisting experience earn these hours before an assistant license is issued? 
A. No, the applicant must first obtain the assistant license. The 25 hours of observation and 25 hours of clinical assisting experience must begin after the issue date of the license and must be completed within 60 days of that date. If not, the license shall be surrendered. 
Q. An assistant has two different jobs and different supervisors at each job. One job is full time and the other part time. Must each licensed speech-language pathologist who assumed the responsibility for the assistant's practice submit a Supervisory Responsibility Statement (SRS)? What is the minimum amount of supervision required for the full time position versus the half time position as described? 
A. Each supervisor must submit the Supervisory Responsibility Statement (SRS) and receive approval from the Board office. In response to the second question: For the part-time position as well as the full-time position, the minimum supervision of a licensed assistant is still two hours per week (1 hour of direct on-site and 1 hour of indirect). Please note that this is the minimum amount of supervision. The supervisor must determine if the assistant requires more than the two hours of supervision per week. 
Q. Could the required minimum two hours per week of supervision be reduced for licensed assistants who have practiced for more than one year? Also, what about the assistant who holds a master's degree in communication disorders and has completed the post-graduate experience but has been unable to pass the examination for full licensure? Shouldn't this assistant be allowed to practice without as much supervision as the assistant with only a baccalaureate degree? 
A. The two hours per week of supervision is the minimum and this minimum must be maintained as long as the assistant holds the license, regardless of the level of education. A licensed assistant who has little or no experience may require much more than two hours of supervision per week at first. Once the supervisor is confident in the assistant's ability to perform specific tasks, the amount of supervision may decrease, but can never be less than the two hours per week, regardless of the assistant’s education level. 
Q. May an assistant attend an ARD/IEP meeting? 
A. An assistant has always been allowed to attend an ARD/IEP meeting, Board Rules adopted March 22, 2006 allow the assistant to represent speech-language pathology at the ARD/IEP meeting if: 

· the SLP assistant has written documentation of approval from the licensed, board approved SLP supervisor; 

· the SLP assistant has three years experience as a speech pathology assistant in the school setting; 

· the meeting is an annual review ARD meeting involving a student for whom the assistant provides services. 

The speech-language pathology assistant shall present Individual Educational Plan (IEP) goals and objectives that have been drafted by the supervising SLP and reviewed with the parent by the supervising SLP. The speech-language pathology assistant shall discontinue participation in the ARD meeting, and contact the supervising SLP when substantive questions or changes arise regarding the IEP document.

The licensed, board approved supervisor of the assistant must: 

· notify the parents of students with speech impairments that services will be provided by an SLP assistant and that the SLP assistant will represent Speech Pathology at the ARD; 

· draft the student’s new IEP goals and objectives and review them with the SLP assistant; 

· represent the profession of speech pathology at ARD meetings when admission and dismissal will be determined 

· maintain undiminished responsibility for the services provided and the actions of the assistant 
Q. May an assistant conduct evaluations under supervision? 
A. No. An assistant may never conduct evaluations, even under direct supervision, since this is a diagnostic and decision-making activity requiring interpretation as well as determination of disability, severity, eligibility, and need for services. 
Q. May an assistant administer tests? 
A. Under the direction of the licensed SLP supervisor, an assistant may participate in data collection (e.g., conducting clinician-constructed probes, obtaining a language sample), clinical observation, and routine test administration. In this context, “routine” refers to measures that are utilized on a regular basis to evaluate progress or current levels of performance, not to establish a determination of eligibility. The licensed SLP supervisor must 
determine that the assistant has the experience, training and competence to perform any assessment tasks assigned. An assistant shall not administer commercial tests specifically requiring graduate level training. The supervisor is ultimately responsible for all assessment tasks performed by the assistant and may not allow the assistant to interpret the results of any assessment measure. 
Q. Must the supervisor be present when the assistant is administering routine tests as assigned by the SLP? 
A. The licensed speech-language pathologist need not be present when the assistant is completing the assigned tests. However, the licensed speech-language pathologist must document all services provided, as well as the training and appropriate supervision of the assistant. 
Q. May an assistant complete progress reports for student report cards? 
A. No, because this is a determination of progress and the assistant does not have the education or experience to make this determination. 
Q. May a licensed assistant in speech-language pathology prepare lesson plans? 
A. Licensed assistants in speech-language pathology may prepare lesson plans to deliver the therapy that was prescribed by the speech-language pathologist. These lesson plans should be reviewed by the supervising speech-language pathologist. 
Q. I plan to supervise interns and assistants so that services may be reimbursed by Medicaid. What does "under the direction" mean? 
A. The federal Department of Health and Human Services provided the following response: In terms of school-based services, our interpretation of the term "under the direction" of a speech pathologist is that the speech pathologist is directly involved with the individual under his or her direction and accepts professional responsibility for actions of the personnel that he/she agrees to direct. The speech pathologist must see each patient at least once, determine the type of care to be provided, and review the patient after the treatment has begun. The speech pathologist would also need to assume professional responsibility for the services provided. Therefore, it would clearly be in the speech pathologist’s own interest to maintain close oversight of any services for which he/she agrees to assume direction. Our interpretation would be the same in clinics, hospitals and rehabilitation settings. 
Q. Relating to the above question, must the supervisor and intern or assistant be employed at the same physical location? 
A. There is no Federal requirement that the supervisor and intern or assistant be employed by the same employer. However, the supervisor must be affiliated with the school or clinic (e.g., some type of contractual agreement or other type of formal arrangement by which the supervisor is obligated to supervise the care provided to the patients). 
Evaluation Form for SLP-Assistants

Name of Speech-language Pathology Assistant: ______________________________________________

Supervisor Name: ____________________________________  Date of Evaluation: _________________

Program/Facility Name: __________________________________  1st      2nd      3rd    4th   Quarter of Year

Skills

	Clerical/Administrative Skills
	Yes         
	No

	Assists with clerical duties and departmental operations (e.g. preparing materials, scheduling activities, keeping records)
	
	

	Participates in in-service training
	
	

	Performs checks, maintenance, and calibration of equipment
	
	

	Supports supervising SLP in research projects and public relations programs
	
	

	Collects data for quality improvement
	
	

	Prepares and maintains patient/client charts, records, graphs for displaying data
	
	


Skills
	Interpersonal Skills
	Yes
	No

	Uses appropriate forms of address with patient/client, family, caregivers, and professionals (e.g. Dr. Mr., or Mrs.)
	
	

	Greets patient/client and family and identifies self as a Speech-Language Pathology-Assistant
	
	

	Restates information/concerns to supervising SLP as expressed by patient/client, family, and caregivers as appropriate
	
	

	Directs patient/client, family and caregivers to supervisor for clinical information
	
	

	Is courteous and respectful in various communication situations
	
	

	Uses language appropriate to a patient/client, family or caregiver’s educational level, communication style, developmental age, communication disorder and emotional state
	
	

	Demonstrates awareness of patient/client needs and cultural values
	
	


Skills

	Conduct in Work Setting
	Yes
	No

	Recognizes own limitations within the SBESPA approved SLP-Assistant job responsibilities
	
	

	Upholds ethical behavior and maintains confidentiality as described in the SBESPA-approved job responsibilities and Code of Ethics governing duties/responsibilities of an SLP-Assistant
	
	

	Maintains client records in accordance with confidentiality regulations/laws as prescribed by supervising SLP
	
	

	Discusses confidential patient/client information only at the direction of the supervising SLP
	
	

	Identifies self as an SLP-Assistant in all written and oral communication with client, family, caregivers and staff 
	
	

	Demonstrates ability to explain to supervising SLP the scope of information that should be discussed with the patient/client, family, caregivers and professionals
	
	

	Arrives punctually and prepared for work-related activities
	
	

	Completes documentation and other tasks in a timely manner
	
	

	Maintains personal appearance and language expected for the specific work setting
	
	


Skills

	Evaluates own performance
	Yes
	No

	Uses screening instruments and implements treatment protocols only after appropriate training, and only as prescribed by supervising SLP
	
	

	Seeks clarification from supervising SLP as needed to follow the prescribed treatment or screening protocols
	
	

	Actively participates in interaction with supervisor demonstrating use of supervisor’s feedback
	
	

	Maintains accurate records representing assigned work time with patients/clients
	
	

	Implements appropriate infection control procedures and universal precautions consistent with the employer’s standards and guidelines
	
	

	Implements injury prevention strategies consistent with employer’s standards and guidelines
	
	

	Uses appropriate procedures for physical management of clients according to employer’s standards and guidelines and state regulations
	
	


Evaluation Form for SLP-Assistants
Name of Speech-language Pathology Assistant: ____________________________________________

Supervisor Name: ____________________________________  Date of Evaluation: _______________

Skills

	Technical Skills as Prescribed by Supervising SLP
	Yes
	No

	Accurately administers screening instruments, calculates and reports the results of screening procedures to supervising SLP
	
	

	Provides instructions that are clear, concise and appropriate to the client’s developmental age, level of understanding, language use and communication style
	
	

	Follows treatment protocol as developed and prescribed by supervising SLP
	
	

	Provides appropriate feedback to patients/clients as to accuracy of their responses
	
	

	Identifies and describes relevant patient/client responses to supervising SLP
	
	

	Identifies and describes relevant patient/client, family and caregiver behaviors to supervising SLP
	
	

	Uses appropriate stimuli, cues/prompts with the patient/client to elicit target behaviors as defined in the treatment protocol
	
	

	Maintains on-task or redirects of task behavior or patients/clients in individual or group treatment consistent with the patient’s client’s developmental age, communication style and disorder
	
	

	Provides culturally appropriate behavioral reinforcement consistent with the patient’s/client’s developmental age and communication disorder
	
	

	Accurately reviews and summarizes patient/client performance
	
	

	Uses age-appropriate and culturally appropriate treatment materials appropriate to the patient’s client’s developmental age and communication disorder
	
	

	Starts and ends the treatment session on time
	
	

	Obtains co-signature of supervising SLP on documentation
	
	

	Accurately records target behaviors as prescribed by supervising SLP
	
	

	Accurately calculates chronological age of the patient/client
	
	

	Correctly calculates and determines percentages, frequencies, averages and standard scores
	
	

	Uses professional terminology correctly in communication with supervising SLP
	
	

	Maintains legible records, log notes, and written communication
	
	

	Appropriately paces treatment session to ensure maximum patient/client response
	
	

	Implements designated treatment objectives/goals in specific appropriate sequence
	
	


Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Specific Areas of Concern for next quarter: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Specific Improvement Plan to be initiated for next quarter:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Form Completed by:




Form Reviewed with:

____________________________                                   _______________________________

SLP Supervisor /  SLP-Assistant



SLP Supervisor /   SLP-Assistant      

            (Circle person above)




(Circle person above)

Form adapted from ASHA’s Verification of Technical Proficiency of a Speech-Language Pathology Assistant taken from the Guidelines for the Training, Use and Supervision of Speech-Language Pathology Assistants by Rosario R. Brusniak, January, 2008
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