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

Thj policy paper was developed by the Con en u based and pecific to job perfonnance. SuperYi ion 
Panel on Support Per onnel in Audiology \)EM Y O wilJ be comprehensive, periodic, and documem-
who e members come from the following V~ ed. The upervi ing audjologi t maintrun the 

profe sional organization that repre em audi- ~ legal and ethical re pon ibilitie for all 
ologi l : Academy of Di pen ing Audiologi ts < as igned audjology activiti~ provided by 
(ADA). American Academ) of Audioloro ~ upport personnel. The need of the con-
(AAA), American Speech-Language-Hearing U umerof audiology mice and protection 
A ociation (ASHA). Educational Audiology .....- of that con umer wilJ alway be paramount 
A ociation (EAA). Military Audiology r;J.. (ASHA. 1996; ASHA, 199-k AAA. 1996-
A ociation (MAA). and the ational Hearing v:> 0 97; HCA. 1995). Audiologi ts are unique-
Conservation A ociation ( HCA). Audiol- ~f>.. 'r--Q ly educated and pecialize in the diagno i. 
ogi t who served as organizational repre entatives * 19 and rehabilitation of hearing and related ru or-
co the panel included Donald Bender (AAA) and ders. uch. audiologi t are the appropriate. 
Evelyn Cherow (ASHA). co-chairs: Jame · McDonald and qualified profe ional to hlre. upervi e. and train audi-
Meredy Hase (ADA): Albert deChicci and Cheryl deConde olog) support personnel. 
John.on (AAA): Chri Halpin and Deborah Price (ASHA); Ill. GUIDELINES 
Peggy Ben on (EAA): James Jerome (MAA): and Lloyd 
Bowling and Richard Daniel on (NHCA). 

I. INTRODUCTION 
The con en u panel recognize that federal and tate health 

care and education refonn initiative . changing .S. demo­
graphic , and the broadening cope of practice of audiologists 
(ASHA. 1996: EducationaJTe ting Service. 1995: AAA. 1993) 
have affected the delivery of audiology ervice . Auiliologi t 
are u ing . upport personnel in audiology ervice delivery y -
tern 10 en ure both the acce ibili[} and the hjghe t qualit) of 
audiology care while addre ing productivit) and co !-benefit 
concern . In an analy i of Late licen ure law (Larson. S .. & 
Lynch, C., 1995), ASHA found that in the .+5 Late that regu­
late one or both profe ion of audiology and peech language 
pathology. 30 recognize . upport pe onnel. 01 all of the e 
tate actuall) regulate upport personnel: 22 tale have pro­

mulgated rule regulatjng upport personnel in all work et­
Ling and fi,·e were in the proce of creating the e rule . This 
po ition tatement and guideline · do not uper ede federal leg­
i lation and regulation requirements. any exi ting tale licen-
ure law , or affect the interpretation or implementation of uch 

law . The document ma) . erve. however. as a guide for the 
de,·elopment of new law or. at the appropriate time. for revi -
ing exi ting licen. ure law . 

II. POSITION STATEMENT 
It i the po ition of the following organization repre ented 

on the Con ensu Panel on Support Personnel in Audiology 
(Academ) of Di pen ing Audiologi LS. American Academy of 
Audiolog) . Educational Audiolog) A ociation. Military 
Audiolog) A ociation. and ational Hearing Con er.·ation 
A ociation) that upport personnel may as ist audiologi ts in 
deliver) of ervice . 

The role and ta ks of audiology upport per onnel will be 
a igned only by upervi ing audiologi ts. Supervi ing audiol­
ogi t wi ll provide appropriate trruning that i competency-
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A. Definitions 
UPPORT PERSO EL: People who. after appropri-

ate training. perfonn task that are pre cribed, directed. 
and uper. i ed by an audiologi t. 

SUPERVISING AUDIOLOGIST: An audjologi t who 
ha, auained licen e (where applicable) or certification 
credential and who has been practicing for at least one 
year after meeting the e requirements. 

B. QuaJifications for upport Personnel 
I. Have a high chool degree or equivalent. 
2. Have communication and interper onal kills nece -

ary for the ta k a igned. 
3. Have a ba ic under tanding of the need of the popu­

lation being erYed. 
.+. Ha,·e met training requ irement and have competen­

C}-ba ed kill ncce af) to the performance of pe­
cific a igned ta k . 

5. Have any additional qualification e tabli hed by 
the upervi ing audiologi l to meet the pecific 
need of the audiology program and the population 
being erved. 

C. Training 
Trruning for upport personnel hould be well-defined and 

pecific to the as igned ta k( ). The upervi ing audiologi t 
wi ll ensure that the cope and inten ity of training encompas 
all of the acti\ itie a . igned to the upport per onnel. Training 
hould be competenc) -based and provided through a varieC) of 

formal and infonnal in tructional method . . Auiliologi Ll 
hould provide upport personnel with infonnation on role 

and function . Continuing opponunitie hould be provided to 
en ure that practice are current and that kj ll are maintained. 
The upervi ing audiologi t wi ll maintain written documenta­
tion of trruning activitie . 
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0. 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
so1111e/ will be influenced by the particular needs of the 
audiologist and must be determined by the audiologist 
responsible for the support per onnel's training and 
supervision. 

Audiology uppon personnel will not engage indepen­
dently in the following activit.ie . This list provides 
examples and is not intended to be all-inclusive. 
• Interpreting ob ervation or data into diagno tic 

. tatement of clinical management trategie or 
procedure . 

• Determining case election. 
• Pcrfonn habil itative or rehabilitative ta ks that require 

in proce clinical judgemenu.. 
• Tran rnitt.ing clinical information. either verbally or in 

~ riting. to anyone without the approval of the uper­
' i ing audiologi t. 

• Compo ing clinical reports except for progre note 
to be reviewed b> the audiologi. t and held in the 
patient's/client'. record . 

• Ref erring a patient/client to other profe ion al~ or 
agencie . 

• Ref erring to him- or he1 elf either orally or in writing 
with a title other than one determined b> the upen i -
ing audiologi t. 

• Signing any formal documents (e.g .. treatment plan . 
reimbur ement form . or repon ). 

• Di charging a patient/client from sen ice . 
• Communicating with the patient/client. family. or oth­

ers regarding an) aspect of patient/client taru or er­
' ice without the specific con. ent of the upen i ing 
audiologi L. 

E. upervisioo 
Super\. i ing audiologi ts will have the primary role in all 
admini trative action related to audiology uppon per­
sonnel. uch as hiring. training. determining competency. 
and conducting pe1fom1ance evaluation . In addition, the 
upcrvi ing audiologi t maintain final approval of all 

directive given by admini trator and other profe ional 
regarding audiology ta ks. 

Supervi ing audiologi. LS will as ign pecific tasks to the 
uppon person. Such tasks must not: I) require the exerci e 

of profe ional judgment, 2) entail interpretation of re ults 
(with the except.ion of hearing creening). or 3) encompas 
the development or modification of treatment plan . 

The an1ount and type of upervi ion required hould be 
ba ed on kill and experience of the uppon person. the 
needs of patients/client erved. the ervice delivery et­
t.ing. the task as igned, and otl1er factors. For example. 
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more inten e upervi ion will be required during orienta­
tion of a new uppon person: initiation of a new program. 
taSk. or equipment: or a change in patient/client taru . 

The number of support personnel upef\ i ed b) a gi,·en 
audiologi l mu t be con istent with the delivery of appro­
priate. qualit) ef\1ice. It i the re pon ibility of the indi­
vidual upef\'i or to protect the intere t of patients/ 
clients in a manner con i tent with tate licen ure require­
ments. where applicable, and the Code of Ethic of that 
audiologi t' re pective profe ional organization. G 
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(314) 993 5730 
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,..fitt ,,. tf'Tttl& NUMBER 
. '· ~l COULD CttliN6E 
> ...,... THE LIFE 

."'- Of Ii OElif CHILO. 
lf 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 fo r 
more information and for the OPTION school 

nearest you. OPTION is an international association 
of 28 auditory/oral schools in the U.S and Canada. 

OPTION Schools 
Teach Deaf Children To Listen & Talk. 
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