POSITION STATEMENT

POSITION STATEMENT AND GUIDELINES OF THE
CONSENSUS PANEL ON SUPPORT PERSONNEL IN AUDIOLOGY

his policy paper was developed by the Consensus
TPancl on Support Personnel in Audiology

whose members come from the following
professional organizations that represent audi-
ologists: Academy of Dispensing Audiologists
(ADA), American Academy of Audiology [ ~=
(AAA), American Speech-Language-Hearing
Association (ASHA). Educational Audiology
Association (EAA), Military Audiology |\ ¢
Association (MAA), and the National Hearing '\'J:,
Conservation Association (NHCA). Audiol- / L
ogists who served as organizational representatives . *
to the panel included Donald Bender (AAA) and
Evelyn Cherow (ASHA), co-chairs: James McDonald and
Meredy Hase (ADA): Albert deChiccis and Cheryl deConde
Johnson (AAA); Chris Halpin and Deborah Price (ASHA):
Peggy Benson (EAA); James Jerome (MAA); and Lloyd
Bowling and Richard Danielson (NHCA).

I. INTRODUCTION

The consensus panel recognizes that federal and state health
care and education reform initiatives, changing U.S. demo-
graphics, and the broadening scope of practice of audiologists
(ASHA, 1996: Educational Testing Service. 1995: AAA, 1993)
have affected the delivery of audiology services. Audiologists
are using support personnel in audiology service delivery sys-
tems to ensure both the accessibility and the highest quality of
audiology care while addressing productivity and cost-benefit
concerns. In an analysis of state licensure laws (Larson, S., &
Lynch, C., 1995), ASHA found that in the 45 states that regu-
late one or both professions of audiology and speech language
pathology. 30 recognize support personnel. Not all of these
states actually regulate support personnel; 22 states have pro-
mulgated rules regulating support personnel in all work set-
tings and five were in the process of creating these rules. This
position statement and guidelines do not supersede federal leg-
islation and regulation requirements, any existing state licen-
sure laws, or 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 revis-
ing existing licensure laws.

Il. POSITION STATEMENT

It is the position of the following organizations represented
on the Consensus Panel on Support Personnel in Audiology
(Academy of Dispensing Audiologists, American Academy of
Audiology, Educational Audiology Association, Military
Audiology Association, and National Hearing Conservation
Association) that support personnel may assist audiologists in
delivery of services.

The roles and tasks of audiology support personnel will be
assigned only by supervising audiologists. Supervising audiol-
ogists will provide appropriate training that is competency-
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based and specific to job performance. Supervision
( )\.‘_ will be comprehensive, periodic, and document-

' ed. The supervising audiologist maintains the
-y \ legal and ethical responsibilities for all
N

support personnel. The needs of the con-
sumer of audiology services and protection
of that consumer will always be paramount
/ (ASHA, 1996: ASHA, 1994; AAA, 1996-
'/ 97; NHCA, 1995). Audiologists are unique-
</ ly educated and specialize in the diagnosis
and rehabilitation of hearing and related disor-
—"  ders. As such, audiologists are the appropriate,
qualified professionals to hire, supervise, and train audi-
ology support personnel.

111. GUIDELINES

A. Definitions

SUPPORT PERSONNEL: People who, after appropri-
ate training, perform tasks that are prescribed, directed,
and supervised by an audiologist.

SUPERVISING AUDIOLOGIST: An audiologist who
has attained license (where applicable) or certification
credentials and who has been practicing for at least one
year after meeting these requirements.

.\ assigned audiology activities provided by
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B. Qualifications for Support Personnel
1. Have a high school degree or equivalent.

2. Have communication and interpersonal skills neces-
sary for the tasks assigned.

3. Have a basic understanding of the needs of the popu-
lation being served.

4. Have met training requirements and have competen-

cy-based skills necessary to the performance of spe-

cific assigned tasks.

5. Have any additional qualifications established by
the supervising audiologist to meet the specific
needs of the audiology program and the population
being served.

C. Training
Training for support personnel should be well-defined and

specific to the assigned task(s). The supervising audiologist

will ensure that the scope and intensity of training encompass
all of the activities assigned to the support personnel. Training
should be competency-based and provided through a variety of
formal and informal instructional methods. Audiologists
should provide support personnel with information on roles
and functions. Continuing opportunities should be provided to
ensure that practices are current and that skills are maintained.

The supervising audiologist will maintain written documenta-

tion of training activities.
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Role

Audiology support personnel may engage in only those
tasks that are planned, delegated, and supervised by the
audiologist, The specific roles of audiology support per-
sonnel will be influenced by the particular needs of the
audiologist and must be determined by the audiologist
responsible for the support personnel’s training and
Supervision.

Audiology support personnel will not engage indepen-
dently in the following activities. This list provides
examples and is not intended to be all-inclusive.

« Interpreting observations or data into diagnostic
statements of clinical management strategies or
procedures.

* Determining case selection.

* Perform habilitative or rehabilitative tasks that require
in process clinical judgements.

* Transmitting clinical information, either verbally or in
writing, to anyone without the approval of the super-
vising audiologist.

» Composing clinical reports except for progress notes
to be reviewed by the audiologist and held in the
patient’s/client’s records.

» Referring a patient/client to other professionals or
agencies.

* Referring to him- or herself either orally or in writing
with a title other than one determined by the supervis-
ing audiologist.

+ Signing any formal documents (e.g., treatment plans,
reimbursement forms, or reports).

* Discharging a patient/client from services.

* Communicating with the patient/client, family, or oth-
ers regarding any aspect of patient/client status or ser-
vice without the specific consent of the supervising
audiologist.

Supervision
Supervising audiologists will have the primary role in all
administrative actions related to audiology support per-
sonnel, such as hiring, training, determining competency,
and conducting performance evaluations. In addition, the
supervising audiologist maintains final approval of all
directives given by administrators and other professionals
regarding audiology tasks.

Supervising audiologists will assign specific tasks to the
support person. Such tasks must not: 1) require the exercise
of professional judgment, 2) entail interpretation of results
(with the exception of hearing screening), or 3) encompass
the development or modification of treatment plans.

The amount and type of supervision required should be
based on skills and experience of the support person, the
needs of patients/clients served, the service delivery set-
ting, the tasks assigned, and other factors. For example,

more intense supervision will be required during orienta-
tion of a new support person: initiation of a new program,
task, or equipment; or a change in patient/client status.

The number of support personnel supervised by a given
audiologist must be consistent with the delivery of appro-
priate, quality service. It is the responsibility of the indi-
vidual supervisor to protect the interests of patients/
clients in a manner consistent with state licensure require-
ments, where applicable, and the Code of Ethics of that
audiologist’s respective professional organization.
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If you are working with a child who is deaf,
hard of hearing, and/or has a cochlear implant,
you should consider an auditory/oral educational
OPTION. Please call this new Hotline number for
more information and for the OPTION school
nearest you. OPTION is an intemational association
of 28 auditory/oral schools in the U.S and Canada.

OPTION Schools

Teach Deaf Children To Listen & Talk.
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