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REGULATION OF THE PROFESSIONS
The Newfoundland and Labrador Counci l  of  Health Professionals  ( ‘NLCHP’)  is  a  provincia l 

health professional  regulatory body  operat ing under the authority  of  the Newfoundland 

and Labrador Health Professions Act (the ‘Act ’ ) .  In  accordance with i ts  legis lat ive 

mandate,  the NLCHP acts in the publ ic  interest  by safeguarding the publ ic  f rom unsafe, 

incompetent,  and unethica l  healthcare pract ices.

The Col lege of  Audiology and Speech-Language Pathology of  Newfoundland and 

Labrador ( ‘CASLP-NL’  and the ‘Col lege’)  is  authorized by the Act and its  regulat ions 

to set pract ice standards for  Audiologists  (AUDs)  and Speech-Language Pathologists 

(SLPs)  in  Newfoundland and Labrador .  The principles of  professional  responsibi l i ty  and 

accountabi l i ty ,  for  provincia l  AUDs and SLPs,  are consol idated within the Col lege’s  By-

laws,  the Code of Ethics (the ‘Code’) ,  the Standards of  Pract ice (the ‘Standards’ ) ,  the 

Scope of Pract ice,  and the competency prof i le ,  which together form the Col lege’s  core 

documents (the ‘Core Documents’ ) .

The joint  work of  the NLCHP and the Col lege can be best summarized as strengthening 

the health professional  regulatory system to ensure the del ivery of  qual i ty  health 

services,  enhancing publ ic  protect ion,  and faci l i tat ing col laborat ive interprofessional 

pat ient care. 

STANDARDS AUTHORITY
The Standards are an integra l  component of  the overa l l  legis lat ive f ramework that guides 

provincia l  audiology and speech-language pathology pract ice.  The Standards need to be 

understood within the context that they are subservient to:

• The Act,  which outl ines the governance structure for  provincia l  health 
professions,  including audiology and speech-language pathology.

• Al l  NLCHP pol ic ies which encompass general  provis ions associated with 
professional  registrat ion,  renewal ,  professional  development,  qual ity  assurance,  

complaint  management,  and professional  discipl ine.

• The Audiologists and Speech-Language Pathologists Regulat ions (the ‘ 
Regulat ions’ ) ,  which def ine the pract ice of  audiology and speech-language 
pathology,  c lar i f  y professional  t i t les and profession-specif ic  requirements.

• The CASLP-NL Core Documents and associated Posit ion Statements and  Practice 

Guidel ines.

Employers can use these pol ic ies and the Standards to inform and a l ign their  workplace 

pol ic ies and procedures thereby support ing consistent ,  accountable and high-qual ity 

professional  care and service del ivery .  In  circumstances where employer pol ic ies and 

procedures conf l ict  with the Col lege’s  Core Documents,  the Core Documents take 

precedence,  as they represent the legal ,  ethica l ,  and accountabi l i ty  benchmarks for  the 

professions.  The pol icy f ramework that guides AUD and SLP pract ice in Newfoundland 

and Labrador is  represented as :
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STANDARDS DEVELOPMENT METHOD
The 2025 edit ion of  the Standards was developed between February 2025 and February 

2026.  The development work was conducted by consultants under the supervision of  a 

steering group comprising representat ives f rom NLCHP and CASLP-NL.

The Standards were formulated based on comprehensive desk research of  provincia l 

jur isprudence,  comparable professional  pract ice standards f rom Canada,  other 

jur isdict ions,  and other health professions.

The Standards a lso important ly  incorporates the concept of  “Right Touch Regulat ion,” 

which is  recognized global ly  as a leading regulatory pol icy development pract ice.  The 

principles of  “Right Touch” suggest that regulatory pol ic ies should be:

• Propor  t ionate

• Consistent

• Targeted

• Transparent

• Accountable

• Agi le

A group of registered AUDs and SLPs offered feedback on the draft  Standards f rom Apri l 

2025 to October 2025.
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Subsequent ly ,  the draft  Standards underwent consultat ion with provincia l  pract it ioners 

and relevant stakeholders before receiv ing f ina l  approval  f rom the Col lege Board and the 

NLCHP in March 2026.

GLOSSARY
The Standards employ the fol lowing terminology guidel ines: 

• Abbreviated terms are shown in ful l  form when they f i rst  appear in the  text ,  

with the abbreviat ion provided in parentheses.

• Defined terms are ita l ic ized and bolded upon their  f i rst  mention in the text .

PURPOSE OF THE STANDARD OF PRACTICE
The Standards apply across a l l  re levant AUD and SLP pract ice contexts ,  including cl in ica l , 

educat ional ,  administrat ive,  and research pract ice.

A pract it ioner ’s  work may span mult iple pract ice contexts .  For example,  an AUD or SLP 

providing cl in ica l  services may a lso be pract icing within an educat ional  or  administrat ive 

pract ice context i f  — they are pract is ing cl in ica l ly  whi lst  a lso supervising an AUD or SLP 

student,  mentoring a col league,  managing a unit ,  a  work site ,  or  an independent pr ivate 

pract ice.

PRACTICE CONTEXTS
Audiologists  and Speech-Language Pathologists  in  Newfoundland and Labrador can 

fami l iar ize themselves with each pract ice context by reviewing and ref lect ing upon the 

fol lowing pract ice context def in it ions:
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CLINICAL AUDIOLOGY PRACTICE -  Cl in ica l  audiology pract ice is  def ined in the 

Regulat ions and means ident if y ing,  assessing,  d iagnosing,  and treat ing indiv iduals  with 

periphera l  or  centra l  hearing loss ,  t innitus ,  and balance disorders .

CLINICAL SPEECH-LANGUAGE PATHOLOGY PRACTICE -  Cl in ica l  speech-language 

pathology pract ice is  def ined in the Regulat ions and means ident if y ing,  assessing, 

d iagnosing,  and treat ing disorders of  communicat ion and swal lowing. 

ADMINISTRATIVE PRACTICE -  means having professional  leadership (management and 

supervisory)  oversight responsibi l i t ies within a corporat ion,  department,  work site ,  unit , 

or  team. Within the context of  audiology and speech-language pathology pract ice, 

administrat ive pract ice includes oversight of  pr ivate healthcare business act iv it ies and 

oversight within publ ic   healthcare,  educat ion or  pr ivate business ent it ies ,  departments, 

work site ,  unit ,  or  team related to the profession. 

EDUCATIONAL PRACTICE - means the actual  implementat ion and appl icat ion of 

educat ional  theories ,  methods,  and strategies .  Within the context of  audiology and 

speech-language pathology educat ional  pract ice includes act iv it ies such as providing 

educat ion and tra in ing to others within an academic or  c l in ica l  sett ing and includes 

act ing as preceptors ,  mentors ,  and educators .

RESEARCH PRACTICE – encompasses the systematic appl icat ion of  research methods 

to invest igate a specif ic  quest ion with the a im of generat ing new, or  expanding upon 

exist ing,  knowledge and understanding.  Within the context of  audiology and speech-

language pathology research pract ice includes leading,  and/or part ic ipat ing in research. 

The research may be specif ic  to the profession or  compl imentary in nature.  That is  to say 

that the research may relate to healthcare,  educat ion,  and/or other domains.

PATIENTS AND CLIENTS
AUDs and SLPs establ ish professional ,  ethica l ,  respectful ,  and trust ing relat ionships 

in a l l  aspects of  their  pract ice.  In  the course of  their  professional  dut ies ,  AUDs and 

SLPs interact with both pat ients and cl ients .  Whi le the nature of  these relat ionships 

may differ ,  both involve inherent power imbalances ar is ing f rom the pract it ioner ’s 

professional  authority ,  specia l ized knowledge,  and role in decision-making,  supervision, 

care and/or service provision.  For clar ity ,  the terms pat ient and cl ient are def ined 

separately  in  the Standards and are not interchangeable:
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PATIENT

A pat ient is  an indiv idual  who is  receiv ing or  has received professional  care or  services 

f rom an AUD or SLP.  An indiv idual  is  considered a pat ient :

a. From the t ime they f i rst  consent to receiv ing profess ional  care or  serv ices;

b. When care or  serv ices extend beyond a s ingle episodic interact ion;  and

c. Unti l  e ither :

• Seven (7)  days have elapsed fol lowing the formal  conclusion of  episodic 
care or  service,  or

• Six (6)  months have elapsed s ince the AUD or SLP formal ly  terminated the 
therapeutic pat ient relat ionship.

CLIENT

A cl ient is  an indiv idual  who receives non-therapeutic services f rom an AUD or SLP and 

includes indiv idual  who are adult  interdependent partner of  a pat ient or  a person who 

is  involved in the care of  a pat ient through their  dependent,  interdependent,  or  c lose 

personal  re lat ionship with a pat ient .  A cl ient re lat ionship may a lso include,  but is  not 

l imited to:

• Indiv iduals  who purchase of over-the-counter products,  equipment or 
services from an AUD or SLP;

• Students or  interns who are receiv ing education,  tra ining,  consultat ion,  or 
other suppor  t  services from an AUD or SLP;

• Professional  col leagues who are employed,  managed,  supervised,  mentored, 
evaluated or engaged in a commercia l  re lat ionship with an AUD or SLP;

• Research par  t ic ipants;  or

• A spouse,  parent,  guardian,  a lternat ive decis ion-maker,  representat ive,  or 
other person who is  legal ly  engaged in pat ient care that is  being provided  by 

an AUD or SLP.

An individual  is  considered a cl ient:

a. When they consent to or  begin receiv ing non-therapeutic services or 
emergent care or  service from an AUD or SLP;

b. When they enter a dependent,  interdependent,  professional ,  business,  em 
ployment,  supervisory,  or  educational  re lat ionship with an AUD or SLP;

c . When an AUD or SLP provides education,  supervis ion,  mentorship,  or 
evaluat ion to a student,  intern,  employee,  or  mentee;

d. When a pat ient consents to receiv ing professional  therapeutic care

or service and the AUD or SLP becomes aware that that the indiv idual  has a 
dependent,  interdependent,  or  c lose personal  re lat ionship with their  patient 

and the person is  legal ly  engaged in the pat ient ’s  care;  and

e . Unti l  the pract it ioner–patient or  c l ient relat ionship is  formal ly  concluded  or 

terminated.
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PROFESSIONAL BOUNDARIES
Professional  boundary management def ines the parameters of  interact ions between 

health professionals  and their  pat ients and cl ients and offers clar i f icat ion on what 

const itutes acceptable and unacceptable professional  re lat ionships.

Professional  boundary transgressions happen when someone disrespects or  intrudes on 

another ’s  personal  space,  emotional  needs,  or  autonomy,  causing discomfort ,  v iolat ion, 

and/or harm.

The relat ionship between an AUD or SLP and their  pat ients and cl ients is  foremost 

intended to be for  professional  care or  service.  Any deviat ion f rom this  purpose may 

result  in  professional  boundary transgressions.

In Newfoundland and Labrador ,  every AUD and SLP has the duty to respect ,  maintain , 

and protect the boundaries of  their  professional  re lat ionships with their  pat ients and 

cl ients .  This  means that AUDs and SLPs are accountable for  creat ing and maintain ing a 

neutra l  and safe environment that faci l i tates the del ivery of  object ive,  safe,  and qual i ty 

professional  care and service.

BOUNDARY VIOLATIONS
In  keeping with the Standards,  regulated AUDs or  SLPs may have a close personal 

re lat ionship with a cl ient ,  but a l l  c lose personal  and sexual  re lat ionships with pat ients are 

prohibited.  Professional  complaints a l leging boundary v iolat ions,  such as sexual  abuse or 

sexual  misconduct,  wi l l  be invest igated.  I f  i t  is  determined that professional  boundary 

transgressions occurred,  appropriate sanct ions wi l l  apply .

The Standards a lso recognizes that pat ients and cl ients may occasional ly  overstep 

professional  boundaries .  In  such instances,  AUDs and SLPs are expected to professional ly 

respond to these incidents by;  report ing and documenting incidents ,  expla in ing the 

breach to the pat ient or  c l ient ,  issuing a pat ient or  c l ient warning,  making a pat ient 

or  c l ient referra l  to another suitable pract it ioner ,  and/or formal ly  terminat ing the 

pract it ioner-pat ient or  c l ient re lat ionship.

CONDUCT DESERVING OF SANCTIONS
Adherence to the pol icy f ramework that governs audiology and speech-language 

pathology pract ice is  legal ly  required.  The CASLP-NL obl iges i ts  registrants to take 

appropriate measures to ensure compl iance with their  professional  obl igat ions and 

expectat ions as out l ined in the legis lat ion,  the Col lege’s  By laws,  the Code,  the Standards, 

the Scopes,  the competency prof i le  and other regulatory guidance documents.

Sect ion 34 (c)  of  the Act ident if ies that registrants who do not fulf i l l  their  professional 

responsibi l i t ies  may be subjected to the NLCHP’s complaint  process.  I f  substant iated, 

such non-compl iant conduct may result  in  f indings that their  conduct is  deserving of 

sanct ions.  Sanct ions are appl ied i f  a  member is  found to have committed acts of :

• Professional  misconduct

• Unprofessional conduct
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• Professional  incompetence

• Conduct unbecoming of a health professional

• Incapacity or  Unfitness to pract ice as a health professional ;  and/or

• Acting in breach of the Act,  the Regulat ion,  or  the By-laws.

ORGANIZATION OF THE STANDARDS
The Standards are grounded in core pr inciples of  professional  self-regulat ion, 

emphasiz ing the protect ion of  pat ients and cl ients .  The visual  model  below presents the 

six  complementary Standards that together encompass the pract ice expectat ions for 

audiology and speech-language pathology pract ice in Newfoundland and Labrador . 

I .    Standard 1 .0 - Fundamentals  of  Professional  Pract ice

I I . 	 Standard 2.0 - Audiology Cl in ica l  Pract ice

I I I . 	 Standard 3.0 - Speech-Language Pathology Cl in ica l  Pract ice

IV. Standard 4.0 - Education Pract ice

V. Standard 5.0 - Administrat ive Pract ice

VI . Standard 6.0 - Research Pract ice

Each of the six  (6)  Standards contains a br ief  explanat ion,  associated elements,  and 

expected indicator statements. 
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STANDARD 1.0 – FUNDAMENTALS OF 
PROFESSIONAL PRACTICE

The publ ic  expects professional  audiologists  (AUDs)  and 
speech-language pathologists  (SLPs)  to consistent ly  uphold 
their  professional  commitments in a manner that respects 
and honors the trust  vested in them by society .  This  crucia l 
professional  pr inciple serves as the foundational  e lement 
that enables a l l  audiology and speech-language pathology 
professionals  to self-regulate.

1 .1  PROFESSIONAL RESPONSIBILITIES
Professional  AUDs and SLPs demonstrate mastery of  the art ,  science,  and pract ice 

of  audiology and speech-language pathology by adhering to and complying with 

the responsibi l i t ies and expectat ions placed upon them as self-regulated health 

professionals .

Audiologists  and Speech-Language Pathologists  demonstrate compl iance with this 

Standard element by:

1 . 1 . 1 	 Adhering to legis lated requirements,  the Col lege By-laws,  the Code of Ethics , 

the Standards of  Pract ice,  the scope of pract ice,  the competency prof i le ,  Col lege 

posit ion statements,  and pract ice guidel ines.

1 . 1 .2 	 Adhering to NLCHP registrat ion and renewal  requirements and maintain ing 

good standing l icensure whi lst  offer ing and providing professional  AUD or SLP 

services.

1 . 1 .3 	 Using only approved t it les ,  abbreviat ions,  and/or designat ions which they are 

authorized to use.

1 . 1 .4 	 Always conducting oneself  as bef itt ing a professional  and in adherence with 

professional  good character ,  good reputat ion,  and governabi l i ty  requirements.

1 . 1 .5	 Avoiding personal  or  professional  act ions that may cause them to be 

professional ly  discredited or  cause damage to the profession. 

1 . 1 .6 	 Consistent ly  act ing in the best interests of  pat ients and cl ients ,  whi lst  a lso 

upholding and promoting publ ic  conf idence in the profession.

1 . 1 .7 	 Providing professional  services on ly within the bounds of  their  educat ion, 

t ra in ing,  competence (“knowledge,  sk i l ls ,  att itude and judgement”) ,  prof ic iency, 

and authorizat ion.

1 . 1 .8	 Str iv ing to pract ice to their  fu l l  scope of pract ice in a way which is 

commensurate with their  professional  pract ice authorizat ion,  educat ion,  t ra in ing, 

competence,  experience,  roles(s) ,  employment,  pract ice specia lty( ies)  and 

context(s) .

1 . 1 .9 	 Prudent ly  assessing and managing safety r isks whenever they are providing 

professional  care,  services,  and/or performing other professional  act iv it ies .

1 . 1 . 10	 Appropriately  monitor ing and managing their  caseload and workload to ensure 

Standard 1 .0 –  Fundamentals  o  Professional  Pract ice
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del ivery of  safe and qual i ty  pat ient and cl ient care or  service. 

1 . 1 . 1 1 	 Col laborat ing with their  employers and other healthcare col leagues to ident if y , 

report ,  address ,  and rect if y  caseload and workload chal lenges.

1 . 1 . 12	 Taking appropriate and t imely professional  act ion when they recognize that their 

knowledge,  c l in ica l  abi l i t ies ,  or  experience cannot meet the pat ient ’s  or  c l ient ’s 

needs.

1 . 1 . 13	 Maintain ing the specif ied and required type and amount of  professional  l iabi l i ty 

insurance.

1 . 1 . 14	 Maintain ing their  professional  competence and pract ice currency,  as specif ied in 

legis lat ion.

1 . 1 . 15	 Complying with imposed pract ice condit ions and/or restr ict ions.

1 . 1 . 16	 Ful ly  cooperat ing and complying with professional  obl igat ions,  including for 

regulatory invest igat ions,  registrat ion,  competence assessment,  and by providing 

t imely and required professional  documentat ion,  assessment report(s) ,  and 

information.

1 .2 PROFESSIONAL RELATIONSHIP BOUNDARIES
Regulated AUDs and SLPs are entrusted with the professional  dut ies and responsibi l i t ies 

to establ ish and maintain professional ,  respectful ,  and trust ing relat ionships with their 

pat ients and cl ients .

Audiologists  and Speech-Language Pathologists  demonstrate compl iance with this  Stan-

dard element by:

1 .2 .1 	 Respecting professional  d irect ives and requirements regarding acceptable  

professional  re lat ionships with pat ients and cl ients .

1 .2 .2	 Always providing attent ive,  respectful ,  and standardized professional  care or  

service to every pat ient and cl ient .

1 .2 .3	 Foster ing professional  re lat ionships where the physica l  and emotional  wel l-being  

of  a  pat ient or  c l ient is  safeguarded f rom abuse,  malpract ice,  and/or in jury .

1 .2 .4	 Foster ing professional  re lat ionships which are f ree f rom discr iminat ion,  

harassment,  bul ly ing,  abuse,  or  misconduct.

1 .2 .5	 Foster ing professional  re lat ionships in which pat ients and cl ients are not subject  

to sexual ized interact ions that may const itute sexual  abuse or  sexual 

misconduct.

1 .2 .6	 Exercising caut ion and prudence in select ing appropriate sett ings and t imes to  

conduct and/or del iver  professional  care or  services and apply ing this  pr inciple  

whenever the AUD or SLP has the abi l i ty  to inf luence or  control  these condit ions.

1 .2 .7 	 Exercising caut ion,  obtaining consent,  and making appropriate arrangements 

when professional  care or  service interact ions wi l l  require physica l  contact or 

touching of  a pat ient or  c l ient . 

1 .2 .8	 Exercising caut ion and being mindful  of  professional  re lat ionship boundary  

requirements when socia l iz ing with and communicat ing with pat ients or  c l ients , 

Standard 1 .0 –  Fundamentals  o  Professional  Pract ice
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or when entering into a close,  dependent and/or interdependent personal  

re lat ionship with a cl ient or  former pat ient .

1 .2 .9	 Exercising caut ion and being mindful  of  professional  re lat ionship boundary  

requirements  pr ior  to providing professional  care or  services to their  spouse, 

adult  interdependent partner ,  or  a  fami ly  member.

1 .2 .10	 Disclosing to a pat ient or  c l ient any pract ice condit ions or  restr ict ions that may 

l imit  or  impact the professional  care and service they can provide.

1 .2 .11 	 Taking t imely and appropriate act ion to expla in ,  document,  and issue a pat ient  

or  c l ient warning if  they bel ieve that a pat ient or  c l ient has inappropriately 

crossed professional  re lat ionship boundaries .

1 .2 .12	 Taking t imely and appropriate act ions to document the incident,  refer ,  and/or  

terminate the professional  pat ient or  c l ient re lat ionship when they have  

determined that a pat ient or  c l ient has crossed professional  re lat ionship  

boundaries .

1 .3 CONFLICT OF INTEREST
A conf l ict  of  interest  occurs when a regulated AUD’s or  SLP’s  pr ivate interests interfere 

with their  professional  dut ies .  Professional  AUDs and SLPs are required to ident if y , 

d isclose,  manage,  and resolve conf l icts  of  interest  in  a manner that maintains the publ ic ’s 

conf idence and trust  in  the profession and its  professionals .

Audiologists  and Speech-Language Pathologists  demonstrate compl iance with this 

Standard element by:

1 .3 . 1 	 Staying a ler t  for  and appropriately  managing conf l icts  of  interest  s ituat ions by  

ident if y ing,  d isclosing,  and col laborat ing with others to resolve these situat ions.

1 .3 .2	 Always str iv ing to provide non-conf l icted professional  care and service and 

taking t imely and appropriate act ions to document and refer  a pat ient or  c l ient 

when they have determined that an actual  conf l ict  of  interest  exists .

1 .3 .3	 Ensuring that pat ients ’  and cl ients ’  best interests are considered and favored 

when making professional  decisions.

1 .3 .4	 Advising pat ients and cl ients in advance of  service fees or  bi l l ing charges and

col laborat ing with them to schedule and obtain payment.  I f  the pat ient or  c l ient 

is  unable to pay for  the professional  care or  services,  the AUD or SLP should 

provide object ive,  non-conf l icted advice and offer  recommendations about other 

readi ly  avai lable intervention(s) ,  payment plan,  care and/or service options. 

1 .3 .5	 Respecting a pat ient ’s  or  c l ient ’s  r ight to refuse care and/or service,  or  to 

receive interventions and to request a referra l . 

1 .3 .6	 Refra in ing f rom borrowing money,  decl in ing gif ts  or  other offered benef its  f rom  

pat ients and cl ients ,  un less these incentives are clear ly  nominal ,  are offered as a  

courtesy,  and do not compromise the professional  integrity ,  independence,  

object iv ity  and judgment of  the AUD or SLP.

1 .3 .7 	 Not offer ing,  providing,  or  being party to the offer ing of  pat ient or  c l ient  

inducements on the condit ion that the pat ient or  c l ient obtain care,  a  product,  
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or a professional  service f rom the AUD or SLP.  This  pr inciple does not apply to 

“no cost”  in it ia l  consultat ion or  screening services.

1 .3 .8	 Not act ing in a manner that may be perceived as coercive or  pressuring a pat ient  

or  c l ient to choose certain product,  intervention,  service,  or  course of  act ion.

1 .4 PROFESSIONAL COLLABORATION
Qual ity  audiology and speech-language pathology care and service necessitate 

col laborat ion between professional  AUDs,  SLPs,  and other regulated and unregulated 

healthcare team members. 

Audiologists  and Speech-Language Pathologists  demonstrate compl iance with this 

Standard element by:

1 .4 .1 	 Bui ld ing a strong network of  professional  and community resources and  

cooperat ing with others to provide integrated pat ient/cl ient-centr ic  care and  

service.

1 .4 .2	 Respecting pat ients ’  or  c l ients ’  r ights to make their  own publ ic  or  pr ivate care or  

service decisions,  to part ic ipate in their  own care planning,  and/or to involve  

others in their  healthcare decision making and/or treatments.

1 .4 .3	 Integrat ing socia l  prescribing in their  professional  pract ice and making publ ic ,  

pr ivate and concurrent care or  service referra ls  in  the best interest  of  their  

pat ients or  c l ients . 

1 .4 .4	 Respecting the roles ,  knowledge,  expert ise,  qual i f icat ions,  and unique care or  

service contr ibut ions of  other healthcare professionals  and team members. 

1 .4 .5	 Consistent ly  del iver ing professional  care and service in an open communicat ion  

and col laborat ive manner and in a way that contr ibutes to the development and  

implementat ion of  an integrated intervention plan.

1 .4 .6	 Respectful ly  communicat ing with pat ients ,  c l ients ,  and other healthcare team  

members during care referra l  and/or when concurrent intervention plans are  

establ ished or  in  place.

1 .4 .7 	 Faci l i tat ing the safe sharing of  pat ient or  c l ient records and information when a  

pat ient or  c l ient is  referred and/or wi l l  be receiv ing col laborat ive concurrent 

care and/or service.

1 .4 .8	 Taking t imely appropriate act ion to consult  with col leagues when they ident if y  

that concurrent care or  service act iv it ies or  procedures may be inappropriate,  

unnecessary ,  and/or a dupl icat ion of  care or  service.

1 .4 .9	 Clear ly  communicat ing with pat ients and cl ients ,  pr ior  to del iver ing concurrent  

care or  service,  such as to enable the pat ient or  c l ient to determine if  care or  

service costs and/or funding ent it lements may exceed insured benef its  and/or 

wi l l  require them to disburse personal  funds.

1 .4 .10	 Act ively  part ic ipat ing in interprofessional  and col laborat ive case discussions, 

care 	conferences,  and col laborat ive planning meetings,  to support  integrated 

and pat ient-centr ic  care.

Standard 1 .0 –  Fundamentals  o  Professional  Pract ice
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1 .4 .11 	 Addressing and resolv ing interprofessional  d isagreements or  conf l icts 

construct ively ,  professional ly ,  and ethica l ly .

1 .5 PROFESSIONAL DOCUMENTATION
Regulated AUDs and SLPs demonstrate professional ism and competence by va lu ing 

and adhering to requirements for  the t imely and accurate complet ion of  professional 

documentat ion.

Audiologists  and Speech-Language Pathologists  demonstrate compl iance with this 

Standard element by:

1 .5 .1 	 Recording a l l  care and service information accurately ,  legibly  and in a t imely  

manner and adhering with their  employer ’s  documentat ion requirements.

1 .5 .2	 Complying with professional ,  and their  workplace,  documentat ion standards,  

guidel ines,  pol ic ies ,  procedures,  d irect ives,  and advisor ies .

1 .5 .3	 Adapting their  professional  documentat ion pract ices based on their  workplace 

documentat ion medium or tools  ( i .e . ,  paper-based and/or information 

technology-based) .

1 .5 .4	 Ensuring that the pat ient or  c l ient record contain at  least  the:

a . Date and t ime when professional  care or  service is/was scheduled,

was consented to and was provided.

b. Modal ity  used to provide care or  service ( i .e . ,  mode(s)  of

communicat ion which may include face-to-face,  te lephone,  v ideo,

v ir tua l ,  and/or other means of  communicat ion) .

c . Pat ient or  c l ient demographic information ( i .e . ,  fu l l  name,  age,  date

of bir th,  gender ,  healthcare number,  health insurance information,

personal  contact ,  bi l l ing,  and other personal  information) .

d . Indiv iduals  present and/or consulted ( i .e . ,  another healthcare team

member,  an interpreter ,  the pat ient ,  or  c l ient ’s  legal  guardian,  and/or

representat ive) .

1 .5 .4 .1     As required,  information relevant to the care,  service(s) ,  intervention(s) , 

      and/or outcome(s) ,  including:

a .    	 Current and concomitant medica l  d iagnosis ,  medica l  h istory , 

medicat ions,  and immunizat ions.

b. Al lergies and previous drug react ions and interact ions.

c .    	 Relevant fami ly  medica l  h istory .

d. Professional  observat ions.

e . Laboratory ,  imaging,  pathology,  and other assessment or  test(s)

reports appropriate to the care or  service provided.

f .    Operat ive and medica l  procedura l  reports and discharge summaries

appropriate to the care or  service provided.

g. Emergency contact information.

Standard 1 .0 –  Fundamentals  o  Professional  Pract ice



17

1 .5 .4 .2   As required,  re levant and appropriate assessment and intervention 

     notes,  including:

a . Presenting concerns,  symptoms,  and condit ions.

b. Assessment and evaluat ion f indings,  prescribed care

interventions,  socia l  prescript ions,  advice/recommendations,

procedures,  test ing rel iabi l i ty ,  prognosis  statement,  fol low-up

care instruct ions,  and the person providing the care or  service.

c .    Referra ls  for  other consultat ions,  assessments,  or  tests .

d. Bi l l ing information ( i .e . ,  d ispensed or  sold products ,  bi l l ing

quotat ions,  fees charged,  payment arrangements,  and third-

party paying agencies) .

e . Record of  missed or  cancel led appointments.

f .    Screening results  and scoring records re levant to the AUD or 

SLP cl in ica l  pract ice.

g. Discharge documentat ion including reason for  discharge,

summary of  progress ,  outcomes achieved,  and any referra ls  or

recommendations made.

h. Documentat ion related to cl in ica l ,  v i r tua l ,  and socia l

prescribed care and service outcomes.

i .    Equipment-related procedures,  ca l ibrat ion issues,  and/or

safety incidents that are re levant to the pat ient ’s  or  c l ient ’s

ongoing care,  assessment,  screening,  or  outcomes.

1 .5 .4 .3   Detai ls  regarding any adverse care or  service events and the AUD or 

     SLP’s  re lated associated act ions.

1 .5 .5	 Re-verif y ing and re-val idat ing recorded consent,  during fol low-up vis its  and fol 

low-up care interact ions.

1 .5 .6	 Di l igent ly ,  legibly ,  and accurately  making pat ient and cl ient record amendments 

or  correct ions,  where supported by the documentat ion system, through dated,  	

in it ia led,  and single-crossed-out addendums and/or the creat ion of  new 

electronic record entr ies ,  ensuring or ig ina l  entr ies remain intact and ensuring 

that an addendum rat ionale is  documented.

1 .6 SAFEGUARDING PATIENT CONFIDENTIALITY AND 
PRIVACY

Every AUD and SLP must di l igent ly  uphold publ ic  trust  and conf idence by str ict ly 

safeguarding and protect ing their  pat ients ’  and cl ients ’  personal  and private health 

information. 

Audiologists  and Speech-Language Pathologists  demonstrate compl iance with this 

Standard element by:

1 .6 .1 	 Complying with provincia l  pr ivacy and conf identia l i ty  legis lat ion,  and appl icable 

professional  record-keeping standards,  guidel ines,  pol ic ies ,  procedures, 

d irect ives,  and advisor ies .
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1 .6 .2	 Being mindful  and ensuring that they comply with their  pat ient record custodia l 

responsibi l i t ies and requirements,  including for :

a . Col lect ion,  access,  use,  shar ing,  transmission,  storage,  protect ion,

disclosure,  and secure disposal  of  pat ients ’  and cl ients ’  personal  and

private health information.

b. Care or  service consent,  record correct ion,  and information sharing

agreements.

c . Personal  and private health information record successor procedure.

1 .6 .3	 Ensuring that pat ients and cl ients are provided with t imely ,  reasonable,  and fa ir  

information on how they may amend,  access,  or  obtain a copy of  their  personal 

information and private health records.

1 .6 .4	 Confirming that referra l  personnel  are provided appropriate and t imely 

information on how they may access pat ient and cl ient care and/or service 

information and records.

1 .6 .5	 Complying with inspect ion and invest igat ion of  their  pat ient and cl ient health  

records. 

1 .6 .6	 Ensuring that v i r tua l  care and service platforms are secure,  dependable,  and  

compl iant with pr ivacy legis lat ion.

1 .6 .7 	 Verif y ing pat ient and cl ient ident ity  and obtaining informed consent when  

in it iat ing a l l  v i r tua l  care and service interact ions.

1 .6 .8	 Apply ing appropriate pr ivacy and conf identia l i ty  safeguards when sharing pat ient  

and cl ient information with other healthcare team members.

1 .7 SUPERVISION
Professional  AUDs and SLPs di l igent ly  and competent ly  fu lf i l l  their  supervisory 

responsibi l i t ies whenever they are ca l led upon to supervise regulated and unregulated 

healthcare team members. 

Audiologists  and Speech-Language Pathologists  demonstrate compl iance with this 

Standard element by:

1 .7 . 1 	 Ensuring that the terms of supervision and their  consent to supervise others are  

appropriately  documented.

1 .7 .2	 Only supervising those professional  care or  service act iv it ies that they 

themselves are tra ined in ,  competent,  and authorized to perform.

1 .7 .3 	 Being responsible and accountable,  per the agreed-upon supervision terms,  for  

the care and services provided by an intern,  a  mentee,  or  a  student (both  

regulated and unregulated healthcare team members)  under their  supervision.

1 .7 .4	 Ensuring that pat ients and cl ients have been informed and have consented to  

receiv ing care or  service f rom those who are being supervised.

1 .7 .5	 Ensuring that the required equipment and resources are appropriate and in good 

working order pr ior  to a l lowing supervised care or  service del ivery .

1 .7 .6	 Providing a level  of  supervision that is  proport ionate to the level  of  educat ion,  
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tra in ing,  competency,  prof ic iency,  and authorizat ion of  the person being 		

supervised.

1 .7 .7 	 Continuously  assessing and monitor ing for  pat ient and cl ient r isks throughout 

supervised care or  service interact ions.

1 .7 .8	 Ensuring that those who are being supervised clear ly  and appropriately 

document provided care and service.

1 .8 CARE AND SERVICE CONSENT
When obtaining informed pat ient and cl ient consent professional  AUDs and SLPs uphold 

their  commitment to respecting the r ights of  a l l  indiv iduals  to be act ive part ic ipants in 

their  own care.

Audiologists  and Speech-Language Pathologists  demonstrate compl iance with this 

Standard element by:

1 .8 .1 	 Obtaining,  ver if y ing,  and re-conf irming the pat ient or  c l ient ’s  informed consent 

throughout a l l  care or  service interact ions.  Professional  AUDs and SLPs a lso 

adhere to their  workplace consent pol ic ies re lated to fol low-up examinat ions, 

re-assessment(s) ,  re-evaluat ion(s) ,  and/or treatment(s) .

1 .8 .2	 Ensuring,  throughout the informed consent process,  that : 

a . Pat ients and cl ients who are wi l l ingly  attending scheduled appointments

and/or act ively  part ic ipat ing in their  care and service act iv it ies are aware

that impl ied consent appl ies and is  documented as such.

b. Pat ients and cl ients are aware that they may withdraw their  consent at  any

t ime and may request a referra l .

c .    The process is  f ree f rom undue inf luence,  duress ,  coercion,  or  inducement.

d. The fol lowing information is  shared:

I . 	 Required examinat ion(s) ,  assessment(s) ,  eva luat ion(s) , 

or  test(s)

i i . 	 Different ia l  d iagnosis  or  diagnosis . 			 i i i . 		

Suggested and recommended intervention(s) . 

iv . Ant icipated benef its  of  the examinat ion(s) ,

assessment(s) ,

eva luat ion(s) ,  and intervention(s) .

v . Actual  or  potent ia l  associated intervention r isks .

v i . 	 Avai lable a lternat ive intervention options and r isk 

comparisons. 

v i i . 	 R isks and consequences of  forgoing professional  advice 

and intervention recommendations. 

v i i i . 	 Assessment,  eva luat ion,  test ,  and intervention costs . 

ix . Other information the AUD or SLP deems important

and benef icia l  to the pat ient care or  c l ient service plan.

e . Assessment,  eva luat ion,  test ,  and intervention fees are ful ly  disclosed prior

to care or  service del ivery .  This  includes information respecting insurable
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care or  services and avai lable payment options and plans.

f .    	 The pat ient ,  c l ient ,  legal  guardian,  or  subst itute decision maker is  offered 

the opportunity to ask quest ions,  and/or to receive addit ional  information 

to enable them to make an informed decision.

1 .8 .3	 Ensuring that a pat ient ’s  or  a  cl ient ’s  informed consent or  care refusa l  is  

accurately  and legibly  documented in their  health record.

1 .8 .4	 Confirming and va l idat ing that informed consent,  which was obtained by others  

( i .e . ,  by a student,  an off ice administrator ,  and/or another healthcare team  

member)  was appropriately  obtained and accurately  documented prior  to any  

professional  AUD or SLP examinat ion,  assessment,  eva luat ion,  test ,  or 

intervention being provided.

1 .8 .5	 Accurately  and legibly  documenting when informed consent is  obtained f rom the  

pat ient or  the cl ient ’s  legal  guardian or  subst itute decision maker ( i .e . ,  when the  

pat ient or  c l ient is  a  minor or  i f  an adult  pat ient lacks the capacity to provide  

informed consent themselves) .

1 .8 .6	 Seeking advice f rom col leagues and other administrat ive authorit ies i f  they  

have reasonable grounds to bel ieve that a legal  guardian or  subst itute decision  

maker ’s  informed consent decision is  not in the pat ient ’s  or  c l ient ’s  best interest .

1 .9 MAINTENANCE OF FITNESS TO PRACTICE
Professional  AUDs and SLPs need to maintain physica l  and psychologica l  f i tness to 

pract ice,  thereby ensuring that their  professional  abi l i t ies (sk i l ls ,  judgment,  and 

behaviors) ,  to provide ethica l ,  safe,  and competent care or  service,  are not impaired or 

compromised.

Audiologists  and Speech-Language Pathologists  demonstrate compl iance with this 

Standard element by:

1 .9 .1 	 Regular ly  assessing their  health and wel l-being and ensuring that their  abi l i t ies 

to del iver  safe,  ethica l ,  and competent professional  services and care are not  

impaired or  compromised.

1 .9 .2	 Voluntar i ly  abstain ing f rom pract ice,  seeking assistance and complying with  

orders and direct ives i f  their  abi l i ty  to provide qual i ty  professional  care and  

service is  compromised or  impaired by a physica l ,  psychologica l  or  a  medica l  

condit ion,  or  by an incapacitat ing disorder ,  an addict ion,  and/or medica l  

t reatment(s) .

1 .9 .3	 Col laborat ing with their  employer and their  personal  healthcare providers i f  

their  f i tness to pract ice is  l imited by a short-term physica l ,  psychologica l ,  or  

medica l  condit ion,  an incapacitat ing disorder ,  and/or medica l  t reatment that can  

be reasonably accommodated.

1 .9 .4	 Cooperat ing with their  employer ,  their  personal  healthcare providers and the  

NLCHP,  i f  their  f i tness to pract ice is  substant ia l ly  l imited by a long-term 

physica l ,  psychologica l ,  medica l  condit ion,  an incapacitat ing disorder ,  an 

addict ion,  and/or medica l  t reatment.
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1 .10 PROFESSIONAL DUTY TO REPORT
Professional  AUDs and SLPs are mindful  of  and comply with their  professional  mandatory 

report ing responsibi l i t ies ,  including those that require self-report ing.

Audiologists  and Speech-Language Pathologists  demonstrate compl iance with this 

Standard element by:

1 . 10.1 	 Act ing responsibly  and seeking legal  or  NLCHP advice i f  they are unsure whether 

to and/or how to report  professional  matters . 

1 . 10.2	 Taking t imely ,  appropriate act ion and self-report ing to the NLCHP if :

a . They feel  that their  f i tness to pract ice is  impaired or  compromised.

b. There is  a  change in their  employer .

c . They are charged with or  convicted of  an offence under the Criminal  Code

of Canada or  a simi lar  code in another jur isdict ion.

d. Their  professional  registrat ion or  pract ice as an AUD, as an SLP,  or  in

another professional  d iscipl ine is  denied,  suspended,  cancel led,  revoked,  or

subject to condit ions,  restr ict ions,  and/or l imitat ions.

e . Al legat ions of  civ i l  negl igence or  professional  malpract ice are levied against

them.

f .  Al legat ions of  professional  incompetence,  unprofessional  conduct,  or

misconduct are levied against  them, or  i f  they are subject to professional

sanct ion(s)  in  Canada or  e lsewhere.

1 . 10.3    Taking t imely ,  appropriate act ion in report ing to the NLCHP if  they observe or 

  have evidence that :

a . Someone has engaged in unauthorized AUD or SLP pract ice  and/or is  using

or has used a protected professional  t i t le  without authorizat ion.

b. regulated AUD or SLP may be unf it  or  incompetent to pract ice the

profession.

c . regulated AUD or SLP has discr iminated against ,  abused,  harassed,  and/or

coerced a pat ient or  c l ient .

d. regulated AUD or SLP has committed an act which may const itute

unprofessional  conduct,  professional  misconduct,  sexual  abuse,  sexual

misconduct,  conducted themselves in a way which is  unbecoming of an AUD

or SLP,  or  i f  they have breached the Act ,  the Regulat ions,  the By-laws,

the Code,  the Standards or  another legis lated enactment that appl ies to

the profession.

1 . 10.4	    Taking t imely ,  appropriate act ions in report ing to other appropriate  

   administrat ive,  regulatory ,  and pol ic ing authorit ies i f  they witness ,  or  become 

   aware,  during the course of  their  professional  dut ies ,  that :

a . Criminal  act iv it ies may be occurr ing,  and/or they are pr ivy to information

that leads them to bel ieve that a legis lated enactment has been

contravened.
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b. There has been a loss ,  theft ,  unauthorized access,  or  disclosure of

conf identia l  personal  or  pr ivate health information.

c . An adverse care or  service event has transpired or  occurred.

d. pat ient or  c l ient has been a subject of  discr iminat ion,  harassment,

coercion,  abuse,  or  assault .

e . Another healthcare team member may be unf it  or  incompetent.

f .  Caseload or  workload chal lenges are compromising,  or  have the potentia l  to  

compromise,  the qual i ty  or  safety of  pat ient and cl ient care or  service.

1 .11  DELIVERY OF EMERGING SERVICES
The f ie lds of  medicine,  educat ion,  audiology,  and speech-language pathology are 

continuously  evolv ing.  Professional  AUDs and SLPs regular ly  eva luate new professional 

developments and integrate these,  as needed and mandated,  into their  professional 

pract ice.

Audiologists  and Speech-Language Pathologists  demonstrate compl iance with this 

Standard element by:

1 . 11 . 1 	 Str iv ing to incorporate,  as required and possible ,  new emerging professional  

t rends,  evidence-informed pract ices,  technology,  and/or professional  	

competencies into their  professional  pract ice.

1 . 11 . 1 	 Di l igent ly  referr ing a pat ient or  c l ient who requests emerging professional  

healthcare or  service i f  they are themselves untrained or  unauthorized to provide 	

such care or  service.

1 . 11 . 1 	 Consult ing with col leagues and administrat ive authorit ies ,  complet ing required  

educat ion or  tra in ing,  and obtaining required appl icable authorizat ions,  pr ior  to  

integrat ing into their  pract ice new emerging professional  service ski l l ,  	  

competency,  and/or technology.

1 .12 SAFETY AND INFECTION PREVENTION AND 
CONTROLS 
(IPAC)

Professional  AUDs and SLPs conduct their  work with an emphasis  on pat ient and cl ient 

wel l-being and health.  They accompl ish this  by fol lowing evidence-informed safe cl in ica l 

Infect ion Prevention and Control  ( IPAC) pract ices.

Audiologists  and Speech-Language Pathologists  demonstrate compl iance with this 

Standard element by:

1 . 12 .1 	 Complying with provincia l  health and safety legis lat ion and their  employer ’s 

health and safety standards,  pol ic ies ,  procedures,  guidel ines,  d irect ives, 

pract ices,  and advisor ies .

1 . 12 .2	 Maintain ing professional  accountabi l i ty  for  monitor ing their  work pract ices and 

implementing appropriate and t imely IPAC safe work pract ices.

1 . 12 .3	 Considering pat ient and cl ient safety r isks and infect ion susceptibi l i t ies within 
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their  care or  service plans.

1 . 12 .4	 Apply ing,  when required and appropriate,  leading and evidence-informed safe 

IPAC pract ices to prevent i l lness ,  in jury ,  and to control  infect ion transmission.

1 . 12 .5	 Maintain ing workplace safety competencies by part ic ipat ing in workplace safety 

continuing educat ion and professional  development act iv it ies .

1 . 12 .6	 Support ing,  col laborat ing and part ic ipat ing,  when opportunit ies present 

themselves,  in  workplace safety tra in ing and qual i ty  assurance improvement 

act iv it ies .

1 . 12 .7 	 Complying with their  workplace safety hazard and incident report ing 

requirements.

1 . 12 .8	 Cooperat ing with safety audits ,  inspect ions,  and invest igat ions.

1 .13 CULTURAL AND TRAUMA-INFORMED COMPETENCE
The culture of  AUDs or  SLPs intersects with that of  their  pat ients and cl ients during 

every care or  service interact ion.  Regulated AUDs and SLPs demonstrate professional 

considerat ion for  diverse cultures,  foster  appropriate professional  interact ions,  and 

reduce cultura l  conf l ict  r isks by being cultura l ly  aware and providing professional  services 

that are cultura l ly  safe and trauma informed.

Audiologists  and Speech-Language Pathologists  demonstrate compl iance with this 

Standard element by:

1 . 13 .1 	 Showing open-mindedness,  empathy,  compassion,  and respect for  a l l  pat ients 

and cl ients ,  including those who differ  f rom them physica l ly ,  psychologica l ly , 

socia l ly ,  and cultura l ly .

1 . 13 .2	 Demonstrat ing cultura l  and histor ica l  t rauma awareness and a commitment to 

understanding and embracing cultura l  and trauma-informed safety as centra l 

e lement of  ethica l ,  safe,  and competent professional  pract ice.

1 . 13 .3	 Being mindful  of  their  own potentia l  ethnocentr ism and the negative impacts 

of  stereotyping whi le committ ing to providing equal ,  standardized,  trauma-

informed,  and non-discr iminatory professional  care and service.

1 . 13 .4	 Using a broad range of competencies that demonstrate respect for 

mult icultura l ism in healthcare pract ice,  pol icy making,  business management, 

and research.

1 . 13 .5	 Adapting their  communicat ion sty le ,  using translat ion services when avai lable, 

and advocat ing for  effect ive communicat ion with pat ients and cl ients of  varying 

cultures,  backgrounds,  and languages.

1 . 13 .6	 Recogniz ing that populat ion-specif ic  diseases,  condit ions,  and cultura l ly  specif ic 

care circumstances may require them to research,  learn,  or  seek advice f rom 

fel low healthcare col leagues or  other appropriate resources.

1 . 13 .7 	 Implementing  cultura l ly  and trauma-sensit ive screening,  assessment,  eva luat ion, 

and interventions approaches within their  professional  pract ice.

1 . 13 .8	 Ut i l iz ing,  whenever avai lable and possible ,  l inguist ica l ly  appropriate screening, 

eva luat ion and intervention tools  and instruments.
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1 . 13 .9	 Making cultura l ly  appropriate referra ls ,  when possible and required,  within their 

formal  and informal  professional  networks,  and working to address service gaps 

affect ing specif ic  cultura l  groups.

1 . 13 .10	 Competent ly  using a l l ied services and other avai lable resources to del iver 

competent,  safe,  and ethica l  professional  care or  services to cultura l ly  diverse 

pat ient and cl ient groups.

1 . 13 .11 	 Advocat ing for  professional  educat ion and tra in ing that support  ant i-

discr iminat ion and enhance cultura l  and trauma-informed awareness.

1 . 13 .12	 Continuing to develop knowledge,  understanding,  and implementing cultura l  and 

trauma-informed best pract ices.

1 .14 DIGITAL CITIZENSHIP
Professional  AUDs and SLPs l ive and work within interconnected global  d igita l 

environments.  As such,  they understand the inherent professional  r isks and advantages of 

digita l  c it izenship and responsibly  incorporate digita l  technologies into their  professional 

pract ice.

Audiologists  and Speech-Language Pathologists  demonstrate compl iance with this 

Standard element by:

1 . 14 .1 	 Act ing professional ly ,  ethica l ly ,  and responsibly  when using Art if ic ia l  Intel l igence 

(AI )  platforms,  Information Technology ( IT)  systems and software,  and when they 

engage in on l ine networking environments.

1 . 14 .2	 Complying with professional  guidel ines and workplace pol ic ies and procedures 

respecting the use of  AI  platforms,  IT  systems,  socia l  networking sites ,  and 

onl ine/ internet-based systems.

1 . 14 .3	 Clear ly  del ineat ing their  personal  and professional  on l ine personas.

1 . 14 .4	 Demonstrat ing professional  d igita l  et iquette and respectful ly  communicat ing 

with others in e lectronic and onl ine environments.

1 . 14 .5	 Exercising caut ion when using AI  platforms and other on l ine reference materia ls , 

such as to avoid ha l lucinated references,  plagiar ism and copyright inf r ingements.

1 . 14 .6	 Exercising caut ion and only sharing rel iable and factual  d igita l ly  avai lable 

information,  such as to protect one’s  own professional  integrity  and to avoid 

misrepresentat ions and conf l ict  s ituat ions. 

1 . 14 .7 	 Exercising caut ion when using professional  t i t les when interact ing and providing 

personal  opinions in on l ine networking environments.

1 . 14 .8	 Exercising caut ion during onl ine discourse,  c lear ly  indicat ing when they are 

presenting personal  opinions and being caut ious not to l ibel ,  s lander ,  or  defame 

others in on l ine networking environments.

1 . 14 .9	 Exercising caut ion when presenting their  personal  interpretat ion of  scient if ic 

knowledge,  especia l ly  i f  the topic is  not within the scope of their  professional 

educat ion,  t ra in ing,  knowledge,  sk i l l ,  and/or pract ice specia lty .

1 . 14 .10	 Using IT in the best interest  of  pat ients and cl ients and to enhance person-
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centr ic  care and service.

1 . 14 .11 	 Not using IT in a way that could be perceived or  construed as on l ine 

discr iminat ion,  bul ly ing,  harassment,  coercion,  or  abuse.

1 . 14 .12	 Exert ing caut ion when part ic ipat ing in on l ine networking environments to avoid 

boundary v iolat ions.

1 . 14 .13	 Complying with digita l  safeguards that a im to protect the pr ivacy and 

conf identia l i ty  of  pat ient and cl ient information.

1 .15 REFLECTIVE PRACTICE AND CAREER-LONG 
LEARNING

Regulated AUDs and SLPs maintain professional  pract ice currency by engaging in 

ref lect ive pract ice,  by pursuing continuing educat ion,  and by act ively  part ic ipat ing in 

professional  development act iv it ies throughout their  professional  career .

Audiologists  and Speech-Language Pathologists  demonstrate compl iance with this 

Standard element by:

1 . 15.1 	 Act ively  engaging in ongoing professional  development,  competence    

improvement,  and career-long continuing educat ion act iv it ies .

1 . 15 .2	 Incorporat ing ref lect ive and continuous improvement pract ice pr inciples within 

their  professional  pract ice.

1 . 15.3	 Str iv ing to improve their  professional  performance through qual i ty  pract ice  

reviews and by fol lowing through with their  professional  development and  

performance improvement plans.

1 . 15 .4	 Complying with the profession’s  cont inuing educat ion and professional  

development program requirements.

1 . 15 .5	 Maintain ing order ly  records of  their  cont inuing educat ion and professional  

development act iv it ies .

1 . 15 .6	 Complying with the NLCHP qual i ty  assurance program requirements. 
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STANDARD 2 – AUDIOLOGY CLINICAL PRACTICE
Professional  AUDs who pract ice within a cl in ica l  pract ice context 
ident if y ,  assess ,  d iagnose,  and treat pat ients and cl ients with or  at  r isk 
of  developing periphera l  or  centra l  hearing loss ,  t innitus ,  and balance 
disorders . 

2.1 SCREENING
In  their  c l in ica l  pract ice AUDs are responsible for  apply ing screening procedures and for 

administer ing and monitor ing screening programs that detect and identif y  pat ients and 

cl ients with,  or  at  r isk of  developing,  periphera l  or  centra l  hearing loss ,  t innitus ,  and/or 

ba lance disorders . 

Audiologists  who pract ice cl in ica l ly  demonstrate compl iance with this  Standard element 

by: 

2 .1 . 1 	 Integrat ing evidence-informed data in their  c l in ica l  screening procedures, 

c l in ica l  program administrat ion and cl in ica l  monitor ing act iv it ies .

2 .1 .2 	 Act ively  part ic ipat ing in and appropriately  administer ing and monitor ing cl in ica l 

audiology screening programs,  when such programs are avai lable and are part 

of  their  work responsibi l i t ies ( i .e .  newborn,  pediatr ic ,  adult  –  long term care, 

occupational ,  c l in ic hearing screening programs) .

2 .1 .3 	 Obtaining accurate and rel iable pat ient and cl ient case history and  screening 

information,  including as appropriate:

		  a . 	 Societa l  context information and socia l  determinants of  health;

		  b . 	 Ba lance;

		  c . 	 Vest ibular  funct ion; 

		  d . 	 Qual i tat ive and/or quantitat ive classif icat ion of  communicat ion 		

		  abi l i t ies ;

		  e . 	 Presence or  absence of  t innitus and sound tolerance;

		  f . 	 Cl ient h istory ;

		  g . 	 Hearing,  speech,  and language history ;

		  h . 	 Development history ;

		  i . 	 Known precipitat ing factors for  hearing loss ;

		  j . 	 Educat ional  and occupational  h istory ;

		  k . 	 Acoust ic physica l  environment and regular  noise exposure;

		  l . 	 Aura l  rehabi l i tat ive history ;  and/or

m.	 Information f rom other pert inent medica l  assessment(s) ,  test(s) ,  t reatment(s) ,  or 

report(s)  f rom other healthcare professional . 

2 . 1 .4	 Integrat ing,  when appropriate,  required and/or avai lable,  pat ient and cl ient 

support  networks and translat ion services within the screening process. 

2 .1 .5	 Adapting the screening procedure(s)  based on the information,  age,  cognit ive, 
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physica l ,  and emotional  abi l i t ies ,  and needs of  the pat ient or  c l ient .

2 .1 .6	 Integrat ing within their  c l in ica l  pract ice object ive observat ional  and other 

screenin f indings,  including identif y ing assessment and intervention 

contraindicat ions.

2 .1 .7 	 Accurately  scoring,  recording,  and documenting cl in ica l  screening results  and 

making appropriate recommendations.

2.2 ASSESSMENT AND DIAGNOSIS
In  their  c l in ica l  pract ice AUDs assess pat ients and analyze and synthesize cl in ica l 

f indings,  which inform the formulat ion of  a diagnosis . 

Audiologists  who pract ice cl in ica l ly  demonstrate compl iance with this  Standard element 

by: 

2 .2 .1 	 Obtaining and/or incorporat ing case history and cl in ica l  screening information 

throughout their  c l in ica l  assessment and diagnost ic processes.

2 .2 .2	 Select ing appropriate cl in ica l  assessment procedure(s)  whi lst  recogniz ing the 

contr ibut ions and l imitat ions of  each procedure.

2.2 .3	 Select ing appropriate cl in ica l  audiology assessment procedure(s)  that a l ign 

with the pat ient ’s  or  c l ient ’s  concerns,  s igns,  symptoms,  and reason for  v is it  or 

referra l .

2 .2 .4	 Adapting their  c l in ica l  assessment procedure(s)  based on the information, 

contraindicat ions,  and the pat ient or  c l ient ’s  needs,  age,  cognit ive,  physica l , 

and psychologica l ,  communicat ion and learning abi l i t ies whi lst  a lso taking into 

account the indiv idual ’s  l i fe stage,  prognosis ,  and evolv ing pr ior it ies .

2 .2 .5	 Ident if y ing and mit igat ing r isks associated with audiologica l  c l in ica l 

assessment(s) . 

2 .2 .6	 Competent ly  performing assessment procedures using appropriate 

instrumentat ion,  technology,  and other equipment that a im to assess the status 

of  a pat ient ’s  or  c l ient ’s :

a . External  ear ;

b . Middle ear  funct ion;

c . Cochlear funct ion;

d. Retro cochlear  funct ion;

e. Centra l  auditory funct ion;  and/or

f . 	 Vest ibular  funct ion.

2.2 .7 	 Assessing the presence of  cerumen and the amount,  locat ion,  consistency,  and 

color  to determine the need for ,  and most appropriate method of treatment 

and/or removal . 

2 .2 .8	 Val idat ing cl in ica l  assessment results  for  s ignif icant test  var iance(s)  and 

test  error(s)  and taking t imely ,  appropriate re lated act ions to resolve these 

var iance(s)  and/or error(s) .

2 .2 .9	 Integrat ing,  within their  professional  c l in ica l  pract ice,  a  different ia l  d iagnost ic 

methodology.
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2.2.10	 Analyz ing and interpret ing cl in ica l  assessment data,  observat ional  f indings, 

standardized and non-standardized test  results ,  and relevant reports f rom other 

professionals  to:

a . Determine if  a  hearing loss or  def ic it  is  present;

b. Determine the severity  of  the hearing loss or  def ic it ;

c . Determine the site of  the lesion a long the auditory pathway;

d.  	 Determine communicat ive and/or qual i ty  of  l i fe impacts ;

e . I f  possible ,  determine the condit ion et iology;

f .  	 Formulate a diagnost ic statement;

g. Develop and document an evidence-informed intervention plan and

associated prognosis ;

h . Provide advice and recommendations to pat ients and cl ients ;  and/or

i .  Determine if  a  referra l  is  needed.

2.2.11	 Professional ly  communicat ing to their  pat ient ,  and as appropriate cl ients , 

assessment f indings and diagnosis .

2.3 INTERVENTIONS AND THERAPEUTICS 
In  their  c l in ica l  pract ice AUDs develop,  recommend,  prescribe,  and/or implement 

appropriate and indiv idual ized pat ient therapeutic intervention plans. 

Audiologists  who pract ice cl in ica l ly  demonstrate compl iance with this  Standard element

by:   

2 .3 .1 	 Ensuring they possess the necessary educat ion,  t ra in ing,  competency,  and 

authorizat ion to perform required and specia l ized therapeutic techniques and 

procedures.

2 .3 .2	 Considering and incorporat ing a l l  re levant cl in ica l  screening and assessment 

information in formulat ing an indiv idual ized and integrated therapeutic 

intervention plan.

2 .3 .3	 Considering current intervention protocols  and other best pract ices when 

developing a comprehensive,  t imely ,  indiv idual ized,  and integrated therapeutic 

intervention plan. 

2 .3 .4	 Col laborat ing with pat ients and cl ients to establ ish rea l ist ic  therapeutic goals 

and an appropriate therapeutic intervention plan.

2 .3 .5	 Integrat ing,  when appropriate and required,  socia l  prescribing within their 

therapeutic intervention plan.

2 .3 .6	 Prescribing,  f i tt ing,  ver if y ing,  and va l idat ing the effect iveness of  conventional 

ampl if icat ion,  implantable devices (bone conduction,  middle ear ,  and cochlear) , 

and assist ive l istening devices that enhance l istening and hearing abi l i t ies . 

2 .3 .7 	 Recommending remediat ion strategies ,  or  making appropriate referra ls ,  when 

auditory processing disorders are ident if ied. 

2 .3 .8	 Recommending rehabi l i tat ive interventions strategies ,  or  making appropriate 

referra ls ,  when enhanced hearing,  communicat ion,  vest ibular  funct ion,  and/or 

t innitus needs are ident if ied. 
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2.3.9	 Appropriately  using,  when appropriate and required,  cerumenolyt ic  agents in the 

management of  cerumen impactions. 

2 .3 .10	 Providing relevant therapeutic intervention plan information,  instruct ion,  and 

support  to pat ients and cl ients .

2.4 ONGOING INTERVENTION MONITORING AND 
MANAGEMENT

In  their  c l in ica l  pract ice AUDs are responsible for  monitor ing and making appropriate

ad justments to the pat ient ’s  therapeutic intervention plan. 

Audiologists  who pract ice cl in ica l ly  demonstrate compl iance with this  Standard element

by: 

2 .4 .1 	 Monitor ing ongoing therapeutic progress using appropriate tools ,  methods,  and 

observat ions.

2 .4 .2	 Analyz ing  therapeutic outcome data to determine the effect iveness of 

prescribed interventions.

2 .4 .3	 Modify ing the therapeutic intervention plan based on response to interventions, 

progress toward intended and possible outcomes,  and evolv ing pat ient or  c l ient 

needs.

2 .4 .4	 Engaging pat ients and cl ients in reviewing the therapeutic progress and making 

necessary intervention plan ad justments.

2.5 EPISODIC AND EMERGENT CLIENT CARE
In  their  c l in ica l  pract ice AUDs may be required to provide professional ,  safe,  and non-

conf l icted episodic and emergent cl ient care or  service.

Audiologists  who pract ice cl in ica l ly  demonstrate compl iance with this  Standard element 

by:

2 .5.1 	 Conf irming that an emergent situat ion exists  and that episodic care and/or 

service is  appropriate and required. 

2 .5.2	 Providing,  as and when appropriate and required,  professional ,  safe,  and non-   

conf l icted episodic cl ient care or  service.

2 .5.3	 Informing a cl ient who wi l l  receive episodic and emergent care,  that the 

interact ion wi l l  be l imited to addressing their  immediate and emergent 

presenting concern(s)  or  condit ion(s)  and that further interventions may be 

avai lable as a pat ient . 

2 .5 .4	 Performing a complete cl ient assessment that is  appropriate to the cl ient ’s 

episodic care circumstances,  and accurately  and legibly  documenting the 

f indings and recommended intervention(s)  in  a cl ient record. 

2 .5.5	 Discussing the episodic care assessment results ,  advice,  interventions,  and 

fol low-up plan with the cl ient . 

2 .5 .6	 Informing cl ients regarding how they and/or their  pr imary or  other AUD care 

providers may obtain a copy of  the episodic care assessment and intervention 

record.
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2.6 EQUIPMENT, TOOLS, AND MATERIALS
In  their  c l in ica l  pract ice AUDs use a var iety of  diagnost ic and therapeutic intervention 

equipment,  tools ,  and materia ls  to screen,  assess and treat pat ients and cl ients . 

Audiologists  who pract ice cl in ica l ly  demonstrate compl iance with this  Standard element 

by: 

2 .6 .1 	 Select ing appropriate equipment,  tools ,  and materia ls  that a l ign with the 

purpose of  the cl in ica l  d iagnost ic screening,  assessment(s)  and therapeutic 

intervention(s) .

2 .6 .2	 Ensuring a l l  c l in ica l  d iagnost ic and therapeutic equipment and tools  are 

appropriately  ca l ibrated,  maintained,  and used per the manufacturer  and 

professional  pract ice requirements.

2 .6 .3	 Adhering to cl in ica l  infect ion prevention and control  guidel ines when handl ing, 

c leaning,  or  stor ing cl in ica l  d iagnost ic and therapeutic equipment and tools .

2 .6 .4	 Using cl in ica l  d iagnost ic and therapeutic equipment safely ,  competent ly ,  and 

within one’s  professional  level  of  tra in ing,  competence,  and authorizat ion.

2 .6 .5	 Taking appropriate,  t imely act ions re lated to broken,  damaged,  malfunct ioning, 

obsolete,  and/or expired cl in ica l  d iagnost ic and therapeutic equipment,  materia l 

and tools .

2.7 REFERRALS 

In  their  c l in ica l  pract ice AUDs recognize when pat ients or  c l ients must be referred and

make t imely and appropriate pat ient and cl ient referra ls .

Audiologists  who pract ice cl in ica l ly  demonstrate compl iance with this  Standard element

by:

2.7 . 1 	 Recogniz ing when their  knowledge,  tra in ing,  competency,  and experience 

may not be suff ic ient to meet the pat ient or  c l ient ’s  needs and appropriately 

referr ing them to another more suitable care and service provider . 

2 .7 .2	 Referr ing cl ients fol lowing episodic care interact ions. 

2 .7 .3 	 Ethica l ly  and professional ly  managing therapeutic care referra ls  by:

a . CInforming pat ients and cl ients of  the rat ionale for  the referra l ;

b . Ident if y ing a lternat ive options,  i f  any;

c . Informing pat ients and cl ients how they may gain access to their

care or  service records;

d. Obtaining pat ient and cl ient consent before sharing their  personal

information and private health records as part  of  a therapeutic
referra l .
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2.8 DISCONTINUING CARE AND SERVICE 
In  their  c l in ica l  pract ice AUDs identif y  when care or  services are to be discontinued and 

take t imely appropriate professional  act ions when discontinuing such care or  service.

Audiologists  who pract ice cl in ica l ly  demonstrate compl iance with this  Standard element 

by: 

2.8.1	 Professional ly  terminat ing the therapeutic re lat ionship when the pat ient and/

or cl ient requests that the professional  care,  services,  or  re lat ionship be 

terminated,  and/or :

a .  The pat ient and/or cl ient no longer requires professional  care or 

service;

b. The pat ient and/or cl ient is  abusive and/or poses a safety r isk to the

AUD;

c. The pat ient and/or cl ient demonstrates a pattern of  wi l l fu l  d isregard

for the practit ioner-patient/cl ient relat ionship  ( i .e . ,  this  includes but

is  not l imited to respecting scheduled appointments,  care or  service

contracts and professional  re lat ionship boundaries) ;  and/or

d. The pat ient and/or cl ient has unreal ist ic  treatment expectat ions

or repeatedly fa i ls  to comply with the AUD’s therapeutic intervention

advice,  recommendation(s) ,  and/or direct ion(s) .

2.8.1	 Ethica l ly  and professional ly  managing pat ient and cl ient transit ion interact ions 

by:

a . 	 Making appropriate and required referra l  or  transfer  of  care  

arrangements and providing reasonable not ice of  their  pract ice 

absences thereby avoiding pat ient abandonment cla ims;

b. Informing pat ients and cl ients of  the rat ionale for  the

discontinuat ion of  professional  care and service;  and

c. Informing patients and cl ients regarding how they may gain access to

their  care or  service records af ter  care or  service is  d iscontinued.

2.9 AUD VIRTUAL CARE AND SERVICE
In  their  c l in ica l  pract ice AUDs may provide professional  v i r tua l  care and service i f  such 

care or  service is  appropriate for  and meets the needs of  the pat ients and cl ients . 

Audiologists  who pract ice cl in ica l ly  demonstrate compl iance with this  Standard element 

by:

2 .9 .1 	 Ensuring they have the professional  knowledge and ski l ls  required to del iver 

ethica l ,  competent,  and safe v ir tua l  care and service. 

2 .9 .2	 Ensuring that v i r tua l  care or  service meets regulatory and professional  pract ice 

standards.

2 .9 .3	 Ensuring they hold  current and appropriate  v i r tua l  care and service l iabi l i ty 

insurance coverage.
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2.9.4	 Assessing the appropriateness of  v i r tua l  care and service based on the pat ient ’s 

and cl ient ’s  needs,  goals ,  communicat ion abi l i t ies ,  health status,  sett ing,  and 

access to v ir tua l  care technology. 

2 .9 .5	 Ut i l iz ing v ir tua l  care and service platforms that are compl iant with legal , 

regulatory ,  and employer requirements. 

2 .9 .6	 Ensuring that v i r tua l  care and service interventions are appropriately  adapted to 

maintain cl in ica l  va l id ity  and care qual i ty . 

2 .9 .7 	 Ident if y ing and mit igat ing r isks that may compromise the qual i ty  and safety of 

v i r tua l  care or  service.

2 .9 .8	 Establ ishing and appropriately  conveying,  to pat ients and cl ients ,  cont ingency 

plans in the event that v i r tua l  care or  service must be cancel led,  is  interrupted, 

or  i f  the pat ient and/or cl ient has concerns or  quest ions.
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STANDARD 3 – SPEECH-LANGUAGE 
   PATHOLOGY CLINICAL 
   PRACTICE

Professional  SLPs who pract ice within a cl in ica l  pract ice context ident if y , 
assess ,  d iagnose,  and treat pat ients and cl ients with or  at  r isk of 
developing communicat ion and/or swal lowing disorders .

V3.1 SCREENING
In  their  c l in ica l  pract ice SLPs are responsible for  apply ing screening procedures and for 

administer ing and monitor ing screening programs to detect and identif y  pat ients and 

cl ients with or  at  r isk of  developing communicat ion and/or swal lowing disorders . 

Speech-Language Pathologists  who pract ice cl in ica l ly  demonstrate compl iance with this 

Standard element by: 

3 .1 . 1 	 Integrat ing evidence-informed data in their  c l in ica l  screening procedures, 

c l in ica l  program administrat ion,  and cl in ica l  monitor ing act iv it ies .

3 .1 .2 	 Obtaining accurate and rel iable pat ient and cl ient screening information, 

including as appropriate:

a . Societa l  context information and socia l  determinants of  health;

b. Crania l  nerve funct ion,  gait ,  and/or posture;

c .  Qual i tat ive and/or quantitat ive classif icat ion of  communicat ion and/ 

or  swal lowing abi l i t ies ;

d. Communicat ion and swal lowing development and disorder history ;

e . Known precipitat ing factors for  communicat ion and/or swal lowing

disorders ;

f .  Educat ional  and occupational  h istory ;

g. Communicat ion and/or swal lowing rehabi l i tat ive history ;

h .  Information f rom service request forms,  other pert inent sources, 

assessment(s) ,  test(s) ,  t reatment(s) ,  or  reports f rom healthcare and 

other professionals ;  and/or

i .  	 Other re levant factors to support  the t imely ident if icat ion,  referra l , 

and prior it izat ion of  pat ients and cl ients on wait l ists .

3 .1 .3 	 Integrat ing,  when appropriate,  required and/or avai lable,  pat ient and cl ient 

support  networks and translat ion services within the screening process.

3 .1 .4	 Adapting the screening procedure(s)  based on the information,  age,  cognit ive, 

physica l ,  and emotional  abi l i t ies ,  and needs of  the pat ient or  c l ient .

3 .1 .5	 Integrat ing within their  c l in ica l  pract ice object ive observat ions and other 

screening f indings,  including identif y ing assessment and intervention 

contraindicat ions.

3 .1 .6	 Accurately  recording and documenting cl in ica l  screening results  and making 

appropriate recommendations
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3.2 ASSESSMENT AND DIAGNOSIS
In  their  c l in ica l  pract ice SLPs assess pat ients and analyse and synthesize cl in ica l  f indings, 

which inform the formulat ion of  a diagnosis . 

Speech-Language Pathologists  who pract ice cl in ica l ly  demonstrate compl iance with this 

Standard element by:

3 .2 .1 	 Obtaining and/or incorporat ing case history and cl in ica l  screening information 

throughout their  c l in ica l  assessment and diagnost ic processes.

3 .2 .2	 Select ing appropriate cl in ica l  assessment procedure(s)  whi lst  recogniz ing the 

contr ibut ions and l imitat ions of  each procedure.

3 .2 .3	 Select ing appropriate cl in ica l  speech-language pathology assessment 

procedure(s)  that a l ign with the pat ient ’s  or  c l ient ’s  concerns,  s igns,  symptoms, 

and reason(s)  for  v is it  or  referra l .

3 .2 .4	 Adapting their  c l in ica l  assessment procedure(s)  based on assessment 

information,  ident if ied contraindicat ions,  and pat ient or  c l ient hearing status, 

needs,  age,  cognit ive,  physica l ,  and psychologica l  abi l i t ies .

3 .2 .5	 Ident if y ing and mit igat ing r isks associated with speech-language pathology 

cl in ica l  assessment(s) .

3 .2 .6	 Competent ly  performing assessment procedures using appropriate 

instrumentat ion,  technology,  and other tools  to assess the status of  a pat ient ’s 

or  c l ient ’s :

a . Speech sound production;

b. Language;

c. F luency;

d. Emergent l i teracy:  ear ly  reading and writ ing development ski l ls ;

e . L iteracy,  decoding and reading comprehension ski l ls ;

f .  	 Voice and resonance;

g. Cognit ive-communicat ion abi l i t ies ;

h . Ora l-motor funct ion;

i .  Pragmatic (socia l )  communicat ion ski l ls ;

j .  Phonologica l  awareness ski l ls ;

k . Augmentat ive and a lternat ive communicat ion;  and/or

l . Swal lowing and feeding abi l i t ies .

3 .2 .8     Va l idat ing cl in ica l  assessment results  whi lst  considering potentia l  test  var iance(s) 

and test ing error(s)  and making t imely and appropriate ad justments to resolve 

these var iance(s)  and/or error(s) .

3 .2 .9     Integrat ing into their  professional  c l in ica l  pract ice a different ia l  d iagnost ic 

methodology.  This  includes dist inguishing among disorders re lated to:

a . Speech sound production;

b. Language;

c. F luency;

d. L iteracy;

e . Decoding and reading comprehension;

f .  Voice and resonance; 
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g. Cognit ive-communicat ion funct ions;

h . Ora l  motor funct ion;

i .  Pragmatic (socia l )  communicat ion disorders ;

j .  Augmentat ive or  a lternat ive communicat ion;  and/or

k. Swal lowing and feeding.

3.2 .10   Analyz ing and interpret ing cl in ica l  assessment data,  observat ional  f indings, 

standardized and non-standardized test  results ,  and relevant reports f rom other 

professionals  to:

a . Determine the presence,  nature,  and severity  of  a communicat ion

and/or swal lowing disorder ;

b. Ident if y  the domains affected;  ( i .e . ,  speech,  language,  f luency,  voice,

cognit ion,  swal lowing,  pragmatics) .

c . Assess the funct ional  and psychosocia l  impact on communicat ion,

learning,  and qual i ty  of  l i fe ,  taking into account the indiv idual ’s  l i fe

stage,  prognosis ,  and evolv ing pr ior it ies .

d. Formulate a diagnost ic statement;

e . Develop and document an evidence-informed intervention plan and

associated prognosis ;

f ,  Provide advice and recommendations to pat ients and cl ients ;  and/or

g. Determine if  a  referra l  is  needed.

3.2 .11 	 Professional ly  communicat ing,  to pat ients ,  and as appropriate to cl ients , 

assessment f indings and a diagnosis . 

3.3 INTERVENTIONS AND THERAPEUTICS 
In  their  c l in ica l  pract ice SLPs develop,  recommend,  prescribe,  and/or implement 

appropriate and indiv idual ized therapeutic intervention plans. 

Speech-Language Pathologists  who pract ice cl in ica l ly  demonstrate compl iance with this 

Standard element by:

3 .3 .1 	 Ensuring they possess the necessary educat ion,  t ra in ing,  and competency to 

perform required and specia l ized therapeutic techniques and procedures.

3 .3 .2	 Considering and incorporat ing a l l  re levant cl in ica l  screening and assessment 

information in formulat ing an indiv idual ized and integrated therapeutic 

intervention plan.

3 .3 .3 	 Considering current intervention protocols  and other best pract ices when 

developing a comprehensive,  t imely ,  indiv idual ized,  and integrated therapeutic 

intervention plan. 

3 .3 .4	 Col laborat ing with pat ients and cl ients to establ ish rea l ist ic  therapeutic goals 

and an appropriate therapeutic intervention plan.

3 .3 .5	 Integrat ing,  when appropriate and required,  socia l  prescribing within their 

therapeutic intervention plan.

3 .3 .6	 Providing relevant therapeutic intervention plan information,  instruct ion,  and 
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support  to pat ients and cl ients .

3 .3 .7 	 Confirming that an emergent situat ion exists  and that episodic care and/or 

service is  appropriate and required. 

3 .3 .8	 Providing,  as and when appropriate and required,  professional ,  safe,  non-

conf l icted and documented episodic cl ient care or  service.

3 .3 .9	 Informing a cl ient who wi l l  receive episodic cl in ica l  assessment and/or 

intervention that such care or  service wi l l  be l imited to addressing their 

immediate presenting concern(s)  or  condit ion(s)  and result  in  a referra l  to their 

pr imary SLP care provider thereafter .

3 .3 .10	 Informing cl ients regarding how they and/or their  pr imary SLP or  other care 

providers may obtain a copy of  the episodic care assessment and intervention 

record.

3.4 ONGOING INTERVENTION MONITORING AND 
MANAGEMENT

In  their  c l in ica l  pract ice SLPs are responsible for  monitor ing and making appropriate 

ad justments to the pat ient ’s  therapeutic intervention plan. 

Speech-Language Pathologists  who pract ice cl in ica l ly  demonstrate compl iance with this 

Standard element by: 

3 .4 .1 	 Monitor ing ongoing therapeutic progress using appropriate tools ,  methods,  and 

observat ions.

3 .4 .2	 Analyz ing therapeutic outcome data to determine the effect iveness of 

prescribed interventions.

3 .4 .3	 Modify ing the intervention plans based on the response to interventions, 

progress toward intended and possible outcomes,  and evolv ing pat ient and/or 

cl ient needs.

3.4.4	 Engaging pat ients and cl ients in reviewing their  therapeutic progress and making 

necessary intervention plan ad justments.

3.5 EQUIPMENT AND TOOLS
In  their  c l in ica l  pract ice SLPs use a var iety of  diagnost ic and therapeutic intervention 

equipment,  tools  and materia ls  to screen,  assess and treat pat ients and cl ients .

Speech-Language Pathologists  who pract ice cl in ica l ly  demonstrate compl iance with this 

Standard element by:

3 .5.1 	 Select ing appropriate equipment and tools  that a l ign with the purpose of  the 

cl in ica l  d iagnost ic screening,  assessment(s)  and therapeutic intervention(s) .

3 .5 .2	 Ensuring a l l  c l in ica l  d iagnost ic and therapeutic equipment and tools  are 

appropriately  ca l ibrated,  maintained,  and used per the manufacturer  and 

professional  pract ice requirements.

3 .5.3	 Adhering to cl in ica l  infect ion prevention and control  guidel ines when handl ing, 

c leaning,  or  stor ing cl in ica l  d iagnost ic and therapeutic equipment and tools .
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3.5.4	 Using cl in ica l  d iagnost ic and therapeutic equipment safely ,  competent ly ,  and 

within one’s  professional  level  of  tra in ing,  competence,  and authorizat ion.

3 .5.5	 Taking appropriate,  t imely act ions re lated to broken,  damaged,  malfunct ioning, 

and/or expired cl in ica l  d iagnost ic and therapeutic equipment,  materia l  and tools .

3.6 REFERRALS AND DISCONTINUING CARE AND 
SERVICE

In  their  c l in ica l  pract ice SLPs recognize when pat ients or  c l ients must be referred or 

when care or  service provision must be discontinued.  When such circumstance ar ises , 

they take t imely and appropriate act ions to professional ly  refer  or  discontinue such care 

or  service.

Speech-Language Pathologists  who pract ice cl in ica l ly  demonstrate compl iance with this 

Standard element by:

3 .6 .1 	 Recogniz ing when their  knowledge,  tra in ing,  competency,  and experience 

may not be suff ic ient to meet the pat ient or  c l ient ’s  needs and appropriately 

referr ing them to another more suitable care and service provider . 

3 .6 .2	 Appropriately  referr ing cl ients fol lowing episodic care interact ions.

3 .6 .3	 Ethica l ly ,  and professional ly  managing therapeutic care referra ls  by:

a . Informing pat ients and cl ients of  the rat ionale for  the referra l ;

b . Ident if y ing a lternat ive options,  i f  any;

c . Informing pat ients and cl ients how they may gain access to their

care or  service records;

d. Obtaining pat ient and cl ient consent pr ior  to sharing their  personal

information and private health records as part  of  a therapeutic

referra l .

3 .6 .4	 Professional ly  terminat ing the therapeutic re lat ionship when the pat ient and/

or cl ient requests that the professional  care,  services,  or  re lat ionship be 

terminated,  and/or :

a .  The pat ient and/or cl ient no longer requires professional  care or 

service;

b. The pat ient and/or cl ient is  abusive and/or poses a safety r isk to the

SLP;

c. The pat ient and/or cl ient demonstrates a pattern of  wi l l fu l  d isregard

for the pract it ioner-pat ient/cl ient re lat ionship ( i .e . ,  th is  includes but

is  not l imited to respecting scheduled appointments,  care or  service

contracts and professional  re lat ionship boundaries) ;  and/or

d. The pat ient and/or cl ient has unreal ist ic  treatment expectat ions

or repeatedly fa i ls  to comply with the SLP’s  therapeutic intervention

advice,  recommendation(s) ,  and/or direct ion(s) .
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3.6.5 	 Ethica l ly  and professional ly  managing pat ient and cl ient transit ion interact ions 

by:

		  a .  	 Making appropriate and required referra l  or  transfer  of  care  

		  arrangements and providing reasonable not ice of  their  pract ice  

		  absence thereby avoiding pat ient abandonment cla ims;

		  b .  	 Informing pat ients and cl ients of  the rat ionale for  the  

		  d iscontinuat ion of  care and service;  and

		  c . 	 Informing pat ients and cl ients regarding how they may gain access  

		  to their  care or  service records af ter  care or  service is  d iscontinued.

3.7 SLP VIRTUAL CARE AND SERVICE
In  their  c l in ica l  pract ice SLPs may provide professional  v i r tua l  care and service i f  such 

care or  services is  appropriate and meets the needs of  the pat ients and cl ients . 

Speech-Language Pathologists  who pract ice cl in ica l ly  demonstrate compl iance with this 

Standard element by: 

3 .7 . 1 	 Ensuring they have the professional  knowledge and ski l ls  required to del iver 

ethica l ,  competent,  and safe v ir tua l  care and service. 

3 .7 .2	 Ensuring that v i r tua l  care or  service meets regulatory and professional  pract ice 

standards. 

3 .7 .3 	 Ensuring they hold current and appropriate v ir tua l  care and service professional 

l iabi l i ty  insurance coverage. 

3 .7 .4	 Assessing the appropriateness of  v i r tua l  care and service based on the pat ient ’s 

and cl ient ’s  needs,  goals ,  communicat ion abi l i t ies ,  health status,  sett ing,  and 

access to v ir tua l  care technology. 

3 .7 .5	 Ut i l iz ing v ir tua l  care and service platforms that are compl iant with legal , 

regulatory ,  and employer requirements. 

3 .7 .6	 Ensuring that v i r tua l  care and service interventions are appropriately  adapted to 

maintain cl in ica l  va l id ity  and care qual i ty . 

3 .7 .7 	 Ident if y ing and mit igat ing r isks that may compromise the qual i ty  and safety of 

v i r tua l  care or   service.

3 .7 .8	 Establ ishing and appropriately  conveying,  to pat ients and cl ients ,  cont ingency 

plans in the event that v i r tua l  care or  service must be cancel led,  is  interrupted, 

or  i f  the pat ient and/or cl ient has concerns or  quest ions. 
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STANDARD 4 - EDUCATION PRACTICE 
Professional  AUDs and SLPs in educat ional  pract ice are responsible for 
support ing the  on-going development and academic or  c l in ica l  educat ion, 
t ra in ing,  mentorship and/or coaching of  other healthcare team members.

4.1 SUPPORTING EDUCATION AND TRAINING
In  their  professional  educat ion pract ice AUDs and SLPs educators ,  preceptors ,  mentors , 

and coaches support  the development and tra in ing of  other healthcare  team members.

Audiologists  and Speech-Language Pathologists  demonstrate compl iance with this 

Standard element by:

4.1 . 1 	 Undertaking educator ,  preceptor ,  mentor ,  and coaching tra in ing and engaging as 

an educator ,  preceptor ,  mentor ,  and coach whenever possible .

4 .1 .2 	 Model ing professional  va lues,  behaviors ,  and conduct expected of a professional 

AUD or SLP educator ,  preceptor ,  mentor ,  and/or coach.

4.1 .3 	 Ensuring that their  consent to precepting,  mentoring or  coaching learners is 

appropriately  documented.

4.1 .4	 Ensuring that del ivered educat ion or  tra in ing a l igns with educat ion/tra in ing 

standards and/or other approval  requirements.

4 .1 .5	 Integrat ing legis lat ion,  evidence-informed best pract ices,  and other professional 

educat ion or  tra in ing requirements into their  pract ice.

4.1 .6	 Leveraging a broad range of educat ional  or  tra in ing methods,  techniques,  and 

technologies to support  learners  achieve learning outcomes. 

4 .1 .7 	 Creat ing a safe,  col laborat ive,  and support ive learning environment for  a l l 

learners .

4 .1 .8	 Communicat ing respectful ly  with a l l  learners throughout their  professional 

educat ion pract ice.

4.1 .9	 Integrat ing educat ion,  t ra in ing,  mentoring and coaching supervision standards 

and pol ic ies within their  pract ice.

4.1 . 10	 Ensuring that AUD or SLP learners provide professional  care and service within 

the l imits  of  their  educat ion,  t ra in ing,  competence,  prof ic iency,  supervision rules 

and authorizat ion.

4.1 . 11 	 Providing clear ,  object ive,  and fa ir  eva luat ion and performance feedback to a l l 

learners .

4 .1 . 12	 Ensuring that interns,  students ,  and mentees appropriately  document pat ient 

and cl ient consent pr ior  to del iver ing supervised professional  care and/or 

service.

4.1 . 13	 Ensuring that learners are ful ly  informed of and are compl iant with their 

professional  intern,  student or  mentee disclosure and report ing obl igat ions.

4.1 . 14	 Safeguarding the pr ivacy and conf identia l i ty  of  learners ’  personal  and health 

information in accordance with legis lat ion and educat ional  program pol ic ies .

4 .1 . 15	 Foster ing and respecting educator-learner re lat ionship boundaries throughout 
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their  professional  educat ion pract ice.

4.1 . 16	 Refra in ing f rom entering close personal  re lat ionships with learners they are 

teaching,  precepting,  mentoring,  and/or coaching.

4.1 . 17 	 Taking appropriate,  t imely act ion,  as an educator ,  a  preceptor ,  a  mentor ,  or  a 

coach,  in  stopping and report ing conf l icts  of  interest  and situat ions that involve 

pat ient and cl ient harm, discr iminat ion,  harassment,  bul ly ing,  and abuse.

4.1 . 18	 Engaging in ongoing cr it ica l  self-ref lect ion and professional  development 

to improve one’s  teaching,  tra in ing,  precepting,  mentoring,  and coaching 

competencies .

4 .1 . 19	 Seeking educat ion,  t ra in ing,  mentoring and coaching performance feedback and 

taking t imely ,  appropriate improvement act ion as may be required. 

4.2 SUPPORTING ONGOING DEVELOPMENT
As part  of  their  professional  educat ion pract ice AUDs and SLPs demonstrate professional 

leadership in support ing the ongoing development of  other healthcare team members.

Audiologists  and Speech-Language Pathologists  demonstrate compl iance with this 

Standard element by:

4.2 .1 	 Advocat ing for  and support ing the ongoing development of  other healthcare 

team members.

4 .2 .2	 Engaging within and support ing the advancement,  development,  and growth of 

their  professional  communit ies of  pract ice.

4.2 .3	 Support ing and advocat ing for ,  whenever possible ,  interprofessional  and 

interdiscipl inary educat ion and tra in ing.

4.2 .4	 Col laborat ing with,  support ing self-discovery,  and empowering pat ients ,  c l ients , 

and their  fami l ies to learn about how they may care for  themselves,  their  loved 

ones,  and improve their  own health and wel l-being. 

4 .2 .5	 Advocat ing for  and support ing AUD and SLP career-long professional 

development.

4.2 .6	 Promoting awareness of  and support ing the development and disseminat ion of 

evidence-informed professional  cont inuing educat ion,  t ra in ing,  mentorship and 

coaching information.

4.2 .7 	 Encouraging learners to self-ref lect as a means of  promoting ongoing personal 

and professional  development and competency maintenance. 

S
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STANDARD 5 - ADMINISTRATIVE PRACTICE 
Professional  AUDs and SLPs,  who pract ice within an administrat ive 
pract ice context ,  are responsible for  the oversight and for  support ing the 
del ivery of  qual i ty  professional  audiology,  and speech-language pathology 
care and service.

5.1 ADMINISTRATIVE LEADERSHIP

In  their  administrat ive pract ice AUDs and SLPs demonstrate leadership by foster ing 

a professional  and safe work environment that pr ior it izes compl iance with provincia l 

legis lat ion,  regulatory requirements,  standards,  and pol ic ies .

Audiologist  and Speech-Language Pathologist  administrators demonstrate compl iance 

with this  Standard element by:

5.1 . 1 	 Exercising v is ible and accessible leadership in the interest  of  bui ld ing team trust 

and conf idence.

5.1 .2 	 Model ing professional  va lues,  behaviors ,  and conducting themselves 

professional ly  throughout their  administrat ive pract ice.

5.1 .3 	 Foster ing a professional  and courteous work environment grounded in mutual 

trust  and respect ,  fa i rness ,  equity ,  and inclusion. 

5 .1 .4	 Responsibly  overseeing business operat ions,  per their  job descript ion and in 

keeping with corporate pol ic ies ( i .e . ,  professional  care and service del ivery , 

bi l l ing,  f inancia l  t ransact ions,  payrol l ,  human resources,  documentat ion,  and 

pat ient and cl ient documentat ion and/or referra ls) .

5 .1 .5	 Integrat ing legis lat ion and evidence-informed best business and healthcare 

pract ices.

5.1 .6	 Communicat ing respectful ly  with col leagues,  pat ients ,  c l ients ,  and others .

5.1 .7 	 Foster ing and creat ing a safe workplace environment.

5.1 .8	 Ensuring that employees are ful ly  informed regarding their  work obl igat ions and 

responsibi l i t ies .

5 .1 .9	 Demonstrat ing a commitment to support ing the professional  growth of  others 

towards their  fu l l  potent ia l . 

5 .1 . 10	 Foster ing and integrat ing within their  pract ice  just  culture pr inciples ,  with a 

focus on safe report ing,  root cause analysis ,  r isk and hazard mit igat ion,  and 

adverse care or  service incident prevention. 

5 .1 . 11 	 Col laborat ing with safety,  regulatory ,  and r isk management organizat ions,  as  wel l 

as  employees,  pat ients ,  and cl ients ,  to resolve workplace r isks ,  hazards,  adverse 

care or  service incidents ,  and to implement prevention measures.
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5.2 FAIR AND ETHICAL BUSINESS PRACTICE
In  their  administrat ive pract ice AUDs and SLPs are responsible for  ensuring that 

corporate business pract ices comply with legal ,  ethica l ,  qual i ty ,  and other best business 

pract ices.

Audiologist  and Speech-Language Pathologist  administrators demonstrate compl iance 

with this  Standard element by:

5.2 .1 	 Foster ing a work environment that upholds ethica l ,  t ransparent ,  and equitable 

business pract ices.

5.2 .2	 Foster ing a workplace culture that empowers and motivates others to del iver 

h igh-qual ity  outcomes and that embraces continuous improvement.

5.2 .3	 Proact ively  ident if y ing and/or appropriately  act ioning and managing potentia l 

workplace conf l icts  of  interest  s ituat ions.

5.2 .4	 Ensuring that a l l  business advert is ing,  including contracted advert is ing,  compl ies 

with fa ir  and ethica l  business advert is ing standards.

5.2 .5	 Professional ly  managing and appropriately  resolv ing business advert is ing 

complaints .

5 .2 .6	 Sel l ing products or  professional  services at  fa ir  market va lue.

5.2 .7 	 Ensuring ethica l  and transparent promotion and sa le of  services,  goods,  or 

treatments without coercion,  ent icement,  or  manipulat ion. 

5 .2 .8	 Ensuring,  as required,  that offered care or  service products are authorized for 

sa le in Canada.

5.2 .9	 Maintain ing appropriate and accurate product records,  with considerat ion for :

a . The product purchase price,  any discounts ,  rebates,  or  pr ice

reductions that may have been received;

b. The names and contact information of  the product manufacturer  and

suppl ier ;

c . The date the product was purchased,  received,  and sold;

d. The products ’  expiry date;

e . Information provided to the pat ient or  c l ient about the product;  and

f .  Contractual  product purchase terms and payment plans.

5.2 .10	 Ensuring that business pract ices comply with legis lated privacy and 

conf identia l i ty  requirements.

5.2 .11 	 Ensuring that appropriate information-sharing agreements are in place 

when personal  and/or pr ivate health information is  shared with other record 

custodians.

5.2 .12	 Ensuring that business records are appropriately  maintained ( i .e . ,  i f  using 

electronic records,  ensuring that they are stored on an independent and 

regular ly  backed-up IT system) and that records are disposed of in  a manner that 

protects pat ient and cl ient conf identia l i ty  and privacy.

5.2 .13	 Ensuring that pat ients and cl ients are provided with t imely information regarding 

how they may access their  (or  a  copy of  their )  records.

5.2 .14	 Confirming that referra l  personnel  are provided appropriate and t imely 

information and access to the pat ient and cl ient records.
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5.2.15	 Appropriately  managing the closure or  re locat ion of  a business pract ice in 

a manner that is  t ransparent ,  organized,  and compl iant with legal  and other 

regulatory requirements.

5.2 .16	 When possible ,  col laborat ing with other AUDs or  SLPs who wi l l  be absent f rom 

pract ice,  such as to faci l i tate pat ient and cl ient referra l ,  cont inuity of  care,  and 

to guard against  abandonment cla ims.

5.2 .17 	 Undertaking workplace qual i ty  improvement act iv it ies to improve workplace 

business pract ices.

5.3 ADMINISTRATIVE SUPERVISION
In  their  administrat ive pract ice AUDs and SLPs exercise workplace oversight and provide 

competent supervision to other healthcare team members,  such as to ensure qual i ty 

del ivery of  care and services. 

Audiologist  and Speech-Language Pathologist  administrators demonstrate compl iance 

with this  Standard element by:

5.3 .1 	 Ensuring that workplace pol ic ies and procedures a l ign with legis lated and 

regulatory requirements.

5.3 .2	 Ensuring that employees are compl iant with their  work obl igat ions and 

responsibi l i t ies .

5 .3 .3	 Ensuring that regulated professional  employees possess the necessary 

qual i f icat ions,  registrat ions,  and/or authorizat ions to provide required 

professional  care and services.

5.3 .4	 Remaining vigi lant and taking appropriate,  t imely act ion in response to cla ims of 

workplace coercion,  d iscr iminat ion,  harassment,  bul ly ing,  abuse,  unprofessional 

conduct,  sexual  abuse,  or  professional  misconduct.

5.3 .5	 Ensuring compl iance with infect ion prevention and control  ( IPAC) pol ices and 

standards.

5.3 .6	 Taking t imely appropriate act ions i f  medica l  equipment requires maintenance, 

c leaning,  d is infect ion,  ster i l izat ion,  and/or replacement.

5.3 .7 	 Taking t imely appropriate act ions in ensuring the avai labi l i ty  of  required cl in ica l 

equipment,  suppl ies ,  and consumables.

5.3 .8	 Ensuring that appropriate precepting and mentoring agreements are in place 

pr ior  to any precepting and/or mentoring act iv it ies occurr ing in the workplace. 

5 .3 .9	 Implementing robust systems and procedures for  report ing,  invest igat ing,  and 

managing workplace hazards,  complaints ,  incidents ,  and adverse events . 

5 .3 .10	 Taking t imely appropriate act ions in report ing,  managing,  and/or invest igat ing 

workplace hazards,  complaints ,  adverse events ,  and safety incidents in 

accordance with legal  and regulatory obl igat ions.

5.3 .11 	 Appropriately  monitor ing caseload and workload condit ions,  within their  area of 

responsibi l i ty ,  and taking t imely appropriate act ion when these condit ions may 

compromise the qual i ty  or  safety of  pat ient or  c l ient care and/or the safety of 

employees.
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5.3.12	 Taking t imely and appropriate NLCHP report ing act ion i f  an AUD or SLP,  they 

employ or  supervise,  is  unwi l l ing or  unable to address an impairment that 

interferes with or  prevents them f rom del iver ing ethica l ,  competent and/or safe 

professional  care or  service.

5.3 .13	 Taking t imely and appropriate NLCHP report ing act ion,  i f  they suspend or 

terminate the employment of  an AUD or SLP for  cause. 

5 .3 .14	 Invest igat ing and report ing,  to the appropriate administrat ive authorit ies , 

safety ,  conf identia l i ty ,  and privacy breach events and taking t imely ,  appropriate 

management act ions to mit igate re lated escalat ion and/or future incident 

recurrence.
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STANDARD 6 - RESEARCH PRACTICE 
Professional  AUDs and SLPs involved in research pract ice are responsible 
for  support ing qual i ty  research in the science,  techniques,  and pract ice of 
audiology,  speech-language pathology,  or  other domains.

6.1 SUPPORTING RESEARCH
In  their  research pract ice AUDs and SLPs are accountable for  promoting and support ing 

professional  research that object ively  informs and advances their  profession or  other 

bodies of  knowledge. 

Audiologists  and Speech-Language Pathologists  demonstrate compl iance with this 

Standard element by:

6.1 . 1 	 Demonstrat ing strong ethica l  va lues in a l l  professional  research-related 

act iv it ies .

6 .1 .2 	 Sharing professional  expert ise and knowledge as part  of  research act iv it ies .

6 .1 .3 	 Respectful ly  and professional ly  engaging in community of  pract ice research 

discussions.

6.1 .4	 Sharing research information,  knowledge,  and studies ,  when authorized and 

appropriate.

6.1 .5	 Upholding professional ism and ethics when discussing,  report ing,  or 

disseminat ing research information and other research f indings.

6.1 .6	 Refra in ing f rom disseminat ing and sharing what they know to be incomplete, 

fa lse,  or  wrong research information. 

6 .1 .7 	 Keeping themselves apprised of  emerging professional  research and undertaking 

professional  research development act iv it ies to enhance their  own research and 

professional  competencies .

6.2 ETHICAL RESEARCH
In  their  research pract ice AUDs and SLPs are accountable for  upholding ethica l  research 

pract ices that safeguard part ic ipants ’  r ights ,  promote scient if ic  integrity ,  and maintain 

publ ic  trust  in  themselves and the profession. 

Audiologists  and Speech-Language Pathologists  demonstrate compl iance with this 

Standard element by:

6.2 .1 	 Promoting ethica l  research that upholds ethica l  standards,  advances knowledge 

and/or the health and wel l-being of  part ic ipants .

6 .2 .2	 Engaging in ethica l  research act iv it ies that comply with legis lat ion,  professional 

research standards,  pol ic ies ,  procedures,  d irect ives,  and evidence-informed 

research best pract ices. 

6 .2 .3	 Adhering to a l l  appl icable ethica l  research guidel ines and protocols .

6 .2 .4	 Promptly report ing,  to the appropriate research authorit ies ,  any adverse research 

events and unethica l  and/or i l legal  research act iv it ies .
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6.2.5	 Developing and employing research part ic ipant recruitment strategies that are 

accurate,  honest ,  respectful ,  and a l igned with ethica l  research standards.

6.2 .6	 Act ing with considerat ion for  the physica l  and psychologica l  safety of  research 

part ic ipants .

6 .2 .7 	 Complying with research conf l ict-of-interest  disclosure pol ic ies and procedures 

and professional ly  managing such situat ions.

6.2 .8	 Ensuring that research part ic ipants are provided balanced,  re levant ,  accurate, 

and comprehensive information to support  their  informed research part ic ipat ion 

decision.

6.2 .9	 Obtaining and appropriately  documenting research part ic ipant ’s  informed 

consent.

6 .2 .10	 Promoting ethica l  research relat ionships that acknowledge and manage the 

power imbalance and dynamics between researcher ,  research part ic ipants , 

research industry partners ,  and other research involved third part ies .

6 .2 .11 	 As a pr imary researcher ,  ref ra in ing f rom engaging in a close personal  re lat ionship 

with a research part ic ipant ,  un less such a re lat ionship has been disclosed and 

authorized.

6.2 .12	 Ensuring that research documentat ion compl ies with ethica l  research 

documentat ion,  report ing,  record-management,  and record-keeping standards.

6.2 .13	 Taking appropriate steps to protect and safeguard the integrity  and security  of 

research information and data.

6.2 .14	 Demonstrat ing a commitment to research transparency by accurately 

communicat ing research f indings and publ ishing in reputable journals .
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6.3 COLLABORATIVE, INCLUSIVE, AND SAFE RESEARCH
In  their  research pract ice AUDs and SLPs are accountable for  ensuring that the research 

design and methods appropriately  consider and are adapted to a l ign with col laborat ive 

and safe research pract ices. 

Audiologists  and Speech-Language Pathologists  demonstrate compl iance with this 

Standard element by:

6.3 .1 	 Being open and honest ,  with part ic ipants ,  about the research process,  intent ions, 

r isks ,  and benef its .

6 .3 .2	 Foster ing a col laborat ive research environment where community members are 

engaged in the research development process.

6 .3 .3	 Promoting and foster ing a research environment based on col laborat ion,  mutual 

respect ,  safety ,  inclusiv ity ,  joint  learning,  and partnership.

6.3 .4	 Exhibit ing pol i te ,  respectful ,  and professional  behaviors throughout a l l  aspects of 

professional  research.

6.3 .5	 Incorporat ing part ic ipant determinant considerat ions into every stage of  the 

research process ( i .e . ,  th is  includes but is  not l imited to:  design,  pretest ing, 

instrument select ion,  required translat ion,  part ic ipant recruitment and 

select ion,  data col lect ion,  data analysis ,  data interpretat ion,  report  writ ing,  and 

disseminat ion) .

6 .3 .6	 Considering and incorporat ing trauma-informed best pract ices into every stage of 

the research process.

6 .3 .7 	 Creat ing a safe research environment where part ic ipants feel  secure and can 

withdraw f rom the research at  any t ime.
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GLOSSARY 
Acting in Breach of the Act,  the Regulation,  or  the By-laws  -  means professional  AUD or 

SLP conduct which contravenes the Act ,  the Regulat ion,  or  the Col lege By-laws.

Adult  Interdependent Partner  -  in  Newfoundland and Labrador ,  means someone l iv ing 

in a re lat ionship of  interdependence,  for  a  period of  at  least  1  year ,  or  a  re lat ionship of 

some permanence if  there is  a  chi ld by bir th or  adoption.

Administrat ive Authority( ies)  -  means a governmental ,  publ ic ,  or  pr ivate agency or 

commission that is  legis lat ively  required to adopt and enforce regulat ions,  standards, 

and guidel ines.  In  the context of  audiology and speech-language pathology pract ice,  th is 

includes,  but is  not l imited to,  professional  regulatory authorit ies ,  professional  healthcare 

and health and safety authorit ies ,  specia l  government commission(s) ,  and employers .

Adverse Care or Service Event(s)  -  means event(s)  or  occurrence(s)  which occur due to 

error  or  fa i lure to apply an accepted assessment,  t reatment,  or  intervention strategy. 

Whi le the event was not preventable,  i t  could have been less harmful  i f  care had been 

different .  The result ing adverse care or  service event negat ively  impacted pat ient care or 

service del ivery and/or the pat ient outcome(s) .

Caseload  –  refers to the number of  pat ients and cl ients receiv ing professional  care and/

or services f rom an SLP and/or AUD.

Coaching  –  means a form of development where an experienced person,  the coach, 

supports a learner in achieving a specif ic  goal .

Client(s)  –  refers to an indiv idual  who receives non-therapeutic services f rom an AUD 

or SLP and includes indiv idual  who are adult  interdependent partner of  a pat ient or  a 

person who is  involved in the care of  a pat ient through their  dependent,  interdependent, 

or  c lose personal  re lat ionship with a pat ient .  This  may include someone who purchases a 

product,  equipment or  service,  a  student or  intern,  a  professional  col league,  a  research 

part ic ipant and/or a spouse,  parent ,  guardian,  a lternat ive decision-maker ,  representat ive, 

or  other person who is  legal ly  engaged in an AUD or SLP pat ient ’s  care.  An indiv idual  is 

considered a cl ient :

a.	 When they consent to or  begin receiv ing non-therapeutic services or  emergent 

care or  service f rom an AUD or SLP;

b.	 When they enter a dependent,  interdependent,  professional ,  business , 

employment,  supervisory ,  or  educat ional  re lat ionship with an AUD or SLP;

c.	 When an AUD or SLP provides educat ion,  supervision,  mentorship,  or  eva luat ion to 

a student,  intern,  employee,  or  mentee;

d.	 When a pat ient consents to receiv ing professional  therapeutic care or  service 

and the AUD or SLP becomes aware that that the indiv idual  has a dependent, 

interdependent,  or  c lose personal  re lat ionship with a pat ient and is  legal ly 

engaged in the pat ient ’s  care;  and

e.	 Unti l  the pract it ioner–pat ient or  c l ient re lat ionship is  formal ly  concluded or 

terminated.
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Close Personal  Relat ionship  –  means a dependent,  interdependent,  and int imate 

relat ionship between two indiv iduals .

Colleague(s)  -  includes industry and business partners ,  associates,  suppl iers ,  employees, 

peers ,  precepted student,  intern,  mentee,  other regulated or  unregulated healthcare 

team member,  or  any person with whom the audiologist  or  speech-language pathologist 

has an interdependent business re lat ionship or  aff i l iat ion.

Communication  -  in  the context of  audiology and speech-language pathology pract ice 

encompasses the processes by which a pat ient receives,  comprehend,  formulate,  and 

express information through spoken language,  written language,  nonverbal  cues (such 

as gestures,  facia l  expressions,  and body language) ,  and a lternat ive or  augmentat ive 

systems.  I t  includes hearing,  l istening,  speech production,  language comprehension and 

expression,  voice,  f luency,  and socia l/pragmatic aspects of  interact ion,  as wel l  as  the use 

of  technology or  assist ive devices to support  these funct ions.

Community of Practice  –  means a group of people who share common concerns, 

interests ,  and passion and who come together to engage in col lect ive learning, 

knowledge sharing,  and networking.

Competence  -  is  def ined as the combined knowledge,  sk i l ls ,  att itudes,  and judgment 

required to provide professional  services.  I t  is  the habitual  and judicious use of 

communicat ion,  knowledge,  technica l  sk i l ls ,  c l in ica l  reasoning,  emotions,  va lues,  and 

ref lect ion in dai ly  pract ice for  the benef it  of  the pat ients and others being served. 

Competence depends on habits  of  mind,  including attent iveness,  cr it ica l  cur iosity ,  se lf-

awareness,  and presence.  Professional  competence is  developmental ,  impermanent,  and 

context dependent.

Condit ion(s)  or  Restrict ion(s)  -  means condit ions or  restr ict ions imposed on a registrant , 

and which may constra in ,  l imit ,  and/or restr ict  them f rom providing professional  care or 

services to the ful l  extent of  their  scope of pract ice. 

Conduct Deserving of Sanctions  –  means professional  conduct,  per sect ion 34(c)  of  the 

Health Professionals  Act of  Newfoundland and Labrador ,  which is  deserving of  sanct ions.

Conduct Unbecoming - means professional  or  personal  conduct of  a regulated AUD or 

SLP that harms the integrity  of  and/or that undermines the publ ic ’s  trust  and conf idence 

in the profession and/or the Col lege.

Conf l ict  of  Interest  -  refers to a conf l ict  between the pr ivate interests and the 

professional  responsibi l i t ies of  a person in a posit ion of  trust .

Diagnosis  -  means the identif icat ion of  the nature of  an i l lness or  problem by 

examinat ion and invest igat ion of  the person’s  s igns,  symptoms,  and other personal 

determinants .

Education  –  refers to the process of  acquir ing theoret ica l  knowledge through the 

successful  complet ion of  formal  academic coursework or  through the successful 

complet ion of  approved continuing educat ion act iv it ies .

Emergent Care or Service - is  care or  service that ,  i f  not provided,  would l ikely  result  in 
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the person experiencing suffer ing,  a  disabi l i ty ,  or  sustain ing ser ious bodi ly  harm.

Episodic Care /  Service  -  means professional  c l ient care or  service interact ions that are 

un l ikely  to lead to ongoing care or  service,  beyond a single professional  care or  service 

episode.

Evidence-Informed Practice - refers to pract ice that is  based on successful  strategies 

that improve pat ient outcomes and are derived f rom a combinat ion of  var ious sources, 

including cl ient (pat ient)  perspect ive,  research,  nat ional  guidel ines,  pol ic ies ,  consensus 

statements,  expert  opinion,  and qual i ty  improvement data.

Fit  or  Fitness to Practice  -  means that a person’s  abi l i ty  to provide safe and competent 

professional  services or  care is  not impaired or  compromised by a medica l ,  physica l , 

psychologica l  condit ion,  i l lness ,  d isorder ,  or  an impairment caused by or  an addict ion to 

a lcohol ,  drugs,  or  other substances. 

Ful l  Scope of Practice  –  means the complete range of professional  funct ions,  act iv it ies , 

and responsibi l i t ies that a regulated AUD or SLP professional  is  authorized/or and can 

competent ly  perform under appl icable legis lat ion,  regulatory standards,  and professional 

guidel ines and which is  commensurate with their  professional  educat ion,  t ra in ing, 

competence,  experience,  role(s) ,  employment,  pract ice specia lty( ies)  and context(s) .

Good Character - means having moral  and ethica l  strength and includes having and 

demonstrat ing considerat ion for  others ,  respect for  the rule of  law and legit imate 

authority ,  abi l i ty  to know r ight f rom wrong,  integrity ,  responsibi l i ty ,  accountabi l i ty , 

fa i rness ,  open-mindedness,  candour,  honesty,  t ruthfulness ,  and trustworthiness . 

Good Reputation  -  means that others consider one to behave in a manner that 

demonstrates respect and considerat ion for  others ,  respect for  the rule of  law and 

legit imate authority ,  knowing r ight f rom wrong,  integrity ,  responsibi l i ty ,  accountabi l i ty , 

fa i rness ,  open-mindedness,  candour,  honesty,  t ruthfulness ,  and trustworthiness . 

Good Standing - means that a professional  AUD or SLP has met the registrat ion 

requirements and does not have condit ions or  restr ict ions on their  registrat ion due to 

discipl inary proceedings.

Governabi l ity  -  means that one is  capable and amenable to being governed (control lable 

and manageable)  subject to laws,  regulat ions,  regulatory and administrat ive authority 

programs,  standards,  pol ic ies ,  procedures,  d irect ives,  and rules .

Impl ied Consent – means that the AUD or SLP assumes,  through a pat ient or  c l ient ’s 

inferred del iberate act ions,  that they have permission to conduct a professional 

screening,  assessment,  or  intervention. 

Incapacity or  Unfitness to Practice  –  means suffer ing f rom a medica l ,  physica l ,  or 

psychologica l  condit ion,  i l lness ,  or  disorder ,  and/or addict ion to a lcohol ,  drugs,  or  other 

substances that impairs  an AUD or SLP’s  abi l i ty  to provide professional  services in a safe 

and competent manner . 

Indicator Statements  -  are performance measures to determine if  the standards are met 

or  are being achieved.
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Informed Consent  -  refers to obtaining permission f rom a pat ient/cl ient “based on 

reasonable disclosure of  the facts ,  costs ,  r isks ,  and a lternat ives,  to use or  receive 

ident if ied care,  service,  t reatment,  intervention,  or  procedures.

Intervention(s)  –  means a professional  therapeutic intervention plan,  t reatment,  act iv ity , 

or  procedure which is  undertaken with the intent of  improving the health and wel l-being 

of  a pat ient or  c l ient .

Just Culture  –  means a workplace phi losophy that emphasizes accountabi l i ty  and fa irness 

when addressing mistakes,  misconduct,  or  fa i lures .  I t  recognizes that most errors result 

f rom f lawed systems rather than indiv idual  negl igence and aims to foster  a safe report ing 

environment where indiv iduals  are encouraged to report  errors and near misses without 

fear  of  punishment. 

Learner(s)  –  refers to an indiv idual  who is  learning about a part icular  subject and/or how 

to do something.  In  the context of  these standards,  learners include but are not l imited 

to students ,  interns,  mentees,  and others being educated,  tra ined,  mentored,  and/or 

coached.

Mentoring  –  means the act and process used by a mentor in helping and providing advice 

to a col league or  less experienced person who is  enrol led in a mentorship program.

Pat ient(s)  -  refers to an indiv idual  who is  receiv ing or  has received professional  care or 

services f rom an AUD or SLP.  An indiv idual  is  considered a pat ient :

a. From the t ime they f i rst  consent to receiv ing professional  care or  services;

b. When care or  services extend beyond a single episodic interact ion;  and

c. Unti l  e ither :

• Seven (7)  days have elapsed fol lowing the formal  conclusion of  episodic care

or service,  or

• S ix  (6)  months have elapsed since the AUD or SLP formal ly  terminated the

therapeutic pat ient re lat ionship.

Person-Centered(ic)  Care  -  involves the diagnosis ,  t reatment,  and ongoing del ivery 

of  professional  care or  services interventions,  whi le direct ly  and del iberately  engaging 

the pat ient or  c l ient and their  fami l ies in  decision-making specif ic  to their  unique care 

circumstances,  needs,  wants ,  and desires .

Posit ion Statement(s)  – are formal ized statements issued by the Col lege that clar i f y  the 

Col lege’s  posit ion.

Practice Guidel ines  –  publ ished pract ice direct ives that serves to interpret and provide 

addit ional  context regarding professional  posit ion statements,  By-laws,  Code of Ethics , 

Standards of  Pract ice,  Scope of Pract ice,  competency and/or pract ice elements.

Precepting  -  means the act and process used by a preceptor in providing guidance, 

instruct ion,  and/or supervision to a col league or  less experienced person who is  enrol led 

in a formal  academic pract icum, internship,  or  residency program.

Professional  Boundaries  -  are the spaces between the healthcare professional ’s  power 

and the pat ient or  c l ient ’s  vulnerabi l i ty .  The power of  the healthcare professional  stems 



52

f rom their  professional  posit ion and access to sensit ive and personal  pat ient/cl ient 

information,  as wel l  as  the pat ient/cl ient ’s  needs,  wants ,  or  desire to obtain professional 

care or  services f rom the healthcare professional .  Professional  boundary management 

governs the parameters of  how AUDs and SLPs interact with pat ients ,  c l ients ,  and others , 

with a dist inct ion between what is  “acceptable” and “unacceptable.”

Professional  Incompetence  –  means professional  AUD or SLP conduct that displays a lack 

of  knowledge of or  a  lack of  sk i l ls  or  judgment in the provision of  professional  services.

Professional  Misconduct  –  means that a registrant has acted in contravention of 

the standards of  pract ice or  of  another enactment that appl ies to the profession.  I t 

a lso means a registrant ’s  refusa l  and/or fa i lure to comply with registrat ion,  renewal , 

cont inuing competence/educat ion,  conduct invest igat ion,  undertaking,  d iscipl inary 

orders ,  and any other direct ions of  the Counci l ,  a  Committee of  the Counci l ,  i ts  Registrar , 

an invest igator ,  and/or an inspector . 

Practice Violat ion  –  means unsat isfactory professional  AUD or SLP conduct that 

contravenes the profession’s  expected standards of  pract ice and/or another enactment 

that appl ies to the profession and may be subject to NLCHP invest igat ion and discipl inary 

sanct ions.

Reasonably Accommodated - means a reasonable work environment or  job ad justment or 

modif icat ion that enables a qual i f ied and authorized AUD or SLP to continue to perform 

and comply with their  professional  funct ions and requirements without creat ing pat ient/

cl ient safety r isks and degrading professional  service or  care below expected standards.

Registrant and Regulated AUD or SLP  –  means a registered member of  the Col lege.

Sexual  Abuse  –  means threatened,  attempted,  or  actual  conduct,  of  a  regulated AUD 

or SLP and towards one of  their  pat ients ,  that is  of  a  sexual  nature and includes:  sexual 

intercourse with;  sexual  touching or  sexual  contact of  any sort ;  and/or ent icement or 

encouragement to perform a sexual  act or  sexual  touching of  any sort .

Sexual  Misconduct  –  means an incident or  repeated incidents of  object ionable or 

unwelcome conduct,  behavior ,  or  remarks of  a sexual  nature,  by a regulated AUD or SLP 

and towards one of  their  pat ients ,  that they know or ought to have reasonably known 

wi l l  or  would cause offence or  humil iat ion to the pat ient or  would adversely  affect the 

pat ient ’s  health and wel l-being,  but that does not include acts of  sexual  abuse. 

Scope of Practice and Ful l  Scope of Practice - means the tota l  of  a l l  authorized and 

permitted professional  competency act iv it ies .

Social  Prescribing  –  means l inking a pat ient and/or cl ient with non-medical  community 

act iv it ies or  groups that can improve their  health and wel lbeing.

Student(s)  –  For the purposes of  these Standards,  a  student or  a group of students 

enrol led in a recognized,  formal  educat ion or  tra in ing program in audiology,  speech-

language pathology,  another regulated or  unregulated health profession,  who is 

part ic ipat ing in learning act iv it ies under the supervision,  preceptorship,  mentorship,  or 
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cl in ica l  instruct ion of  an AUD or SLP.

Substantia l ly  Limited  -  means that the pract it ioner ’s  ongoing work cannot be reasonably 

accommodated by their  employer and they are hindered and/or l imited in their  abi l i ty  to 

provide professional ,  ethica l ,  competent,  and safe care or  service.

Training – involves the rea l-world experient ia l  appl icat ion of  knowledge and ski l ls  within 

a supervised (simulated,  academic and/or cl in ica l )  pract ice context ,  with the a im of 

enhancing competency.

Unprofessional  Conduct  –  means professional  AUD or SLP conduct that is  contrary to 

the accepted code of professional  ethica l  conduct and involves,  but is  not l imited to, 

professional  misrepresentat ion,  making fa lse professional  declarat ions,  f raud,  dishonesty, 

breach of  trust ,  or  conf l ict  of  interest .

Virtual  Care and Service  –  means remote healthcare or  re lated services provided by a 

l icensed and duly registered healthcare professional  using digita l  or  te lecommunicat ion 

technologies ,  and that is  held to the same legal  and professional  standards as in-person 

care or  service.

Workload  –  refers to a l l  professional  and work-related act iv it ies required and performed 

by a pract is ing SLP and/or AUD.
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