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EXECUTIVE SUMMARY

The Speech-Language Pathology and Audiology and Hearing Aid Dispensers
Board (Board) requested that the Department of Consumer Affairs’ Office of
Professional Examination Services (OPES) conduct an occupational analysis
(OA) of the speech-language pathologist profession in California. The purpose
of the OA is to define the profession in terms of critical tasks that speech-
language pathologists must be able to perform competently at the time of
licensure. The results of this OA provide a description of practice for the speech-
language pathologist profession that can be used to review the Praxis Speech-
Language Pathology Test.

OPES test specialists began by researching the profession and conducting
telephone interviews with licensed speech-language pathologists working
throughout California. The purpose of these interviews was to identify the tasks
performed by speech-language pathologists and to determine the knowledge
required to perform those tasks safely and competently. Using the information
gathered from the research and the interviews, OPES test specialists developed
a preliminary list of tasks performed by speech-language pathologists in their
profession, along with statements representing the knowledge needed to
perform those tasks.

In April 2024, OPES test specialists convened a workshop to review and refine the
preliminary lists of tasks and knowledge statements describing speech-language
pathologist practice in California. Speech-language pathologists participated in
the workshops as subject matter experts (SMEs). The SMEs were from diverse
backgrounds in the profession (e.g., work setting, geographic location of
practice, years licensed). The SMEs identified changes and trends in speech-
language pathologist practice, determined demographic questions for the OA
questionnaire, and performed a preliminary linkage of the tasks and knowledge
statements to ensure that all tasks had a related knowledge statement, and all
knowledge statements had a related task. Additional tasks and knowledge
statements were created as needed to complete the scope of the content
areas of the description of practice.
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After the workshop, OPES test specialists developed a three-part OA
questionnaire to be completed by speech-language pathologists statewide.
Development of the OA questionnaire included a pilot study that was
conducted with a group of speech-language pathologists who participated in
the telephone interviews and the April 2024 workshop. The pilot study
participants’ feedback was incorporated into the final questionnaire, which was
administered August 15, 2024-September 13, 2024.

In the first part of the OA questionnaire, speech-language pathologists were
asked to provide demographic information related to their practice and work
setting. In the second part, speech-language pathologists were asked to rate
how often they perform each task in their current practice (Frequency) and how
important the task is to effective performance in their current practice
(Importance). In the third part, speech-language pathologists were asked to
rate how important each knowledge statement is to effective performance in
their current practice (Importance).

In August 2024, OPES sent an online OA questionnaire invitation email to 13,169
licensed speech-language pathologists. The list of licensees was provided by the
Board. As of the writing of this report, there are a total of 15,658 licensed speech-
language pathologists in California.

A total of 2,520 speech-language pathologists responded to the OA
questionnaire email invitation. The final number of respondents included in the
data analysis was 9216 (19% of those who initially responded). This response rate
reflects two adjustments. First, OPES excluded data from respondents who
indicated they were not currently licensed and working as a speech-language
pathologist in California. Second, OPES excluded questionnaires containing
responses that were less than 75% complete.

OPES test specialists then performed data analyses on the task and knowledge
ratings obtained from the questionnaire respondents. The task importance and
frequency ratings were combined to derive an overall criticality index for each
task statement. The mean of importance ratings was used as the criticality index
for each knowledge statement.
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Once the data were analyzed, OPES test specialists conducted an additional
workshop with speech-language pathologists in September 2024. The SMEs
evaluated the crificality indices and determined whether any tasks or
knowledge statements should be eliminated. The SMEs in this group also
established the final linkage between tasks and knowledge statements,
reviewed the task and knowledge statement content areas, and defined those
content areas. The SMEs then evaluated the preliminary content area weights
and determined the final weights for the description of practice.

The California Speech-Language Pathology Description of Practice is structured
into five content areas that are weighted relative to the other content areas. It
identifies the tasks and knowledge critical to competent speech-language
pathologist practice in California at the time of licensure.
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OVERVIEW OF THE CALIFORNIA SPEECH-LANGUAGE PATHOLOGY DESCRIPTION

OF PRACTICE

PERCENT
CONTENT AREAS CONTENT AREA DESCRIPTIONS WEIGHT
1. General Competencies This area assesses a candidate’s 15

knowledge of linguistic and
cultural awareness, applicable
regulations, and professional and
ethical standards related to core
areas of practice across clients,
disorders, and freatment settings.
2. Assessment This area assesses a candidate’s 25
knowledge of identifying and
evaluating speech, language,
social communication, cognition,
voice, and swallowing disorders.

3. Diagnosis, Goal Setting, This area assesses a candidate’s 25
and Treatment Planning knowledge of interpreting and
analyzing assessment information
for accurate diagnosis and
developing freatment plans and

inferventions.
4. Treatment Intervention  This area assesses a candidate’s 25
and Procedures knowledge of delivering culturally

relevant treatment interventions
and procedures based on
assessment and diagnostic
information that are measurable,
objective, and consistent with the
client’s readiness and ability to
engage in treatment.
5. Treatment Outcomes This area assesses a candidate’s 10

and Effectiveness knowledge of interpreting data to
determine client progress and
tfreatment efficacy in relatfion to
goals and of modifying treatment
plans as appropriate.

Total 100

Vi
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CHAPTER 1 | INTRODUCTION

PURPOSE OF THE OCCUPATIONAL ANALYSIS

The Speech-Language Pathology and Audiology and Hearing Aid Dispensers
Board (Board) requested that the Department of Consumer Affairs’ Office of
Professional Examination Services (OPES) conduct an occupational analysis
(OA) as part of the Board’'s comprehensive review of the speech-language
pathologist profession in California. The purpose of the OA is to identify critical
activities performed by speech-language pathologists in California. The results of
this OA provide a description of practice for the speech-language pathologist
profession that can then be used to review the Praxis Speech-Language
Pathology Test developed by the Educational Testing Service (ETS).

To become a fully licensed speech-language pathologist in California, a
candidate must:

1. Submit to fingerprinting.

2. Hold a Master's degree or equivalent in speech-language pathology from
an accredited educational institution.

3. Have completed 300 hours of supervised clinical practicum in three
different clinical settings.

4. Have completed 36 weeks of full-time or 72 weeks of part-time supervised
Required Professional Experience (RPE) while holding an RPE temporary
license. If experience was completed in California, applicants must have
held an RPE temporary license during that fime.

5. Effective September 1, 2014, pass the Praxis Speech-Language Pathology
Test administered by the Educational Testing Service (ETS) Praxis Series with
a minimum score of 162. The exam must not be more than five years old.
Applicants must authorize ETS to report their test score to the Board using
Report Code R8544.
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To become a licensed speech-language pathologist in California, applicants
must complete one of the following five pathways to licensure:

Option #1

Required Professional Experience (RPE). Upon completion of 36 full-time weeks
(or 72 part-time weeks) of required professional experience under an RPE
Temporary License, applicants must submit the Permanent License Application,
including the RPE Verification Form.

Option #2

Equivalent qualifications. For those with a current Certificate Competence
issued by ASHA.

Option #3

Licensed in another state. Must possess an active and current license from
another state. If applicants also hold a current ASHA certification, the applicant
must use Option #2.

Option #4

Previously licensed in California. Held a license in California that expired more
than 5 years ago.

Option #5

Foreign educated graduates. Completed graduate education outside the
United States. Upon completion of all required weeks of required professional
experience under an RPE Temporary License, applicants must submit the
Permanent License Application, including the RPE Verification Form.

PARTICIPATION OF SUBJECT MATTER EXPERTS

California speech-language pathologists participated as subject matter experts
(SMEs) during the OA to ensure that the description of practice directly reflects
current speech-language pathologist practice in California. These SMEs
represented the profession in terms of work setting, geographic location of
practice, and years licensed. The SMEs provided technical expertise and

2
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information regarding different aspects of practice through workshops. During
workshops, the SMEs developed and reviewed the tasks and knowledge
statements describing speech-language pathologist practice, organized the
tasks and knowledge statements into content areas, evaluated the results of the
OA, and developed the description of practice.

ADHERENCE TO LEGAL STANDARDS AND GUIDELINES

Licensure, certification, and registration programs in the State of California
adhere strictly to federal and state laws and regulations, as well as to
professional guidelines and technical standards. For the purposes of OAs, the
following laws and guidelines are authoritative:

e California Business and Professions Code (BPC) § 139.

e 29 Code of Federal Regulations Part 1607 — Uniform Guidelines on Employee
Selection Procedures (1978).

e California Fair Employment and Housing Act, Government Code § 12944.

e Principles for the Validation and Use of Personnel Selection Procedures
(2018), Society for Industrial and Organizational Psychology (SIOP).

e Standards for Educational and Psychological Testing (2014), American
Educational Research Association, American Psychological Association, and
National Council on Measurement in Education.

For a licensure program to meet these standards, it must be solidly based upon
the job activities required for practice.

DESCRIPTION OF OCCUPATION

The speech-language pathologist occupation is described as follows in
BPC § 2530.2:

(c) A “speech-language pathologist” is a person who practices speech-
language pathology.

(d) The practice of speech-language pathology means all of the
following:
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(1) The application of principles, methods, instrumental procedures, and
noninstrumental procedures for measurement, testing, screening,
evaluation, identification, prediction, and counseling related to the
development and disorders of speech, voice, language, or swallowing.

(2) The application of principles and methods for preventing, planning,
directing, conducting, and supervising programs for habilitating,
rehabilitating, ameliorating, managing, or modifying disorders of speech,
voice, language, or swallowing in individuals or groups of individuals.

(3) Conducting hearing screenings.

(4) Performing suctioning in connection with the scope of practice
described in paragraphs (1) and (2), after compliance with a medical
facility’s training protocols on suctioning procedures.
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CHAPTER 2 | OCCUPATIONAL ANALYSIS QUESTIONNAIRE

TASKS AND KNOWLEDGE STATEMENTS

To develop preliminary lists of tasks and knowledge statements, OPES test
specialists gathered information from literature reviews of profession-related
sources (e.g., previous OA reports, articles, industry publications, laws and
regulations) and conducted telephone interviews with licensed speech-
language pathologists working throughout California.

In April 2024, OPES test specialists facilitated a workshop to review and refine the
tasks and knowledge statements. Five SMEs from diverse backgrounds (e.g.,
work setting, geographic location of practice, years licensed) participated in
the workshop. During the workshop, the SMEs evaluated the tasks and
knowledge statements for technical accuracy, level of specificity, and
comprehensiveness. In addition, the SMEs evaluated the organization of tasks
within content areas to ensure that the content areas were independent and
non-overlapping.

During this workshop, the SMEs also reviewed proposed demographic questions
and evaluated the scales that would be used for rating tasks and knowledge
statements in an online OA questionnaire to be sent to speech-language
pathologists statewide.

OPES used the final lists of tasks and knowledge statements, demographic
questions, and rating scales to develop the online OA questionnaire.

QUESTIONNAIRE DEVELOPMENT

OPES test specialists developed the online OA questionnaire designed to solicit
ratings by speech-language pathologists of the tasks and knowledge
statements. Those surveyed were instructed to rate how often they perform
each task in their current practice (Frequency) and how important each task is
to the effective performance in their current practice (Importance). In addition,
they were instructed to rate how important each item of knowledge is to
effective performance in their current practice (Importance). The OA
questionnaire also included a demographic section to obtain relevant
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professional background information about responding speech-language
pathologists. The OA questionnaire is Appendix A.

PILOT STUDY

Before administering the final questionnaire, OPES conducted a pilot study of
the online questionnaire. The draft questionnaire was reviewed by the Board
and then sent to 14 SMEs who had participated in the telephone interviews and
the workshop. OPES received feedback on the pilot study from 10 respondents.
The SMEs reviewed the tasks and knowledge statements in the questionnaire for
technical accuracy and for whether they reflected speech-language
pathologist practice. The SMEs also provided the estimated time for completion
of the questionnaire, as well as information about online navigation and ease of
use. OPES test specialists used this feedback to refine the final questionnaire,
which was administered August 15, 2024-September 13, 2024.
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CHAPTER 3 | RESPONSE RATE AND DEMOGRAPHICS

SAMPLING STRATEGY AND RESPONSE RATE

In August 2024, OPES sent an online OA questionnaire invitation email to 13,169
licensed speech-language pathologists who had an email address on file with
the Board. As of the writing of this report, there are a total of 15,658 licensed

speech-language pathologists in California. The email invitation is Appendix B.

A total of 2,520 speech-language pathologists responded to the OA
questionnaire email invitation. The final number of respondents included in the
data analysis was 9216 (19% of those who initially responded). This response rate
reflects two adjustments. First, OPES excluded data from respondents who
indicated they were not currently licensed and working as a speech-language
pathologist in California. Second, OPES excluded questionnaires containing
responses that were less than 75% complete. The final respondent sample
appears to represent the California speech-language pathologist profession
based on the sample’s demographic composition.

DEMOGRAPHIC SUMMARY

As shown in Table 1 and Figure 1, the responding speech-language pathologists
reported a range of years of experience. Of the respondents, 50.7% reported
that they had worked as a speech-language pathologist for less than 5 years,
36.2% reported that they had worked as a speech-language pathologist for 6—
10 years, 7.8% reported working as a speech-language pathologist for 11-20
years, 2.7% reported working as a speech-language pathologist for 21-29 years,
and 2.6% reported having worked as a speech-language pathologist for 30 or
more years.

Table 2 and Figure 2 show that 63.0% of respondents reported that they work 31-
40 hours per week as a speech-language pathologist, while 20.1% reported that
they work 41 or more hours per week, 7.5% reported that they work 21-30 hours
per week, 5.7% reported that they work 11-20 hours per week, and 3.7%
reported that they work 10 or fewer hours per week.
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When asked about their highest level of education, 97.2% of respondents
reported a master’'s degree and 1.9% reported a doctorate degree (Table 3
and Figure 3).

Table 4 and Figure 4 show that 55.2% of the respondents reported that the
majority of their responsibilities are as a school-based service provider, while
35.8% are as a clinical services provider, 2.7% as a supervisor of clinicians, 1.2% as
a director/supervisor of a clinical program, and 0.8% as a college/university
professor/instructor.

Respondents were asked to identify the service that was their primary activity.
Table 5 and Figure 5 show that 79.5% reported their primary activity to be direct
client care, 4.6% reported tfreatment planning/preparation, 3.7% reported client
IEP, 3.1% reported client documentation/reports, 3.1% reported supervision, 2.6%
reported case management, and 1.4% reported teaching/training.

When respondents were asked to identify the service that was their secondary
activity, 42.7% reported client documentation/reports, 19.8% reported client IEP,
7.4% reported case management, 6.0% reported direct client care, 5.9%
reported treatment planning/preparation, 5.5% reported family and caregiver
contact/counseling, 4.4% reported collaboration/consultation, 4.3% reported
supervision, 2.1% reported administrative, and 1.3% reported teaching/training
(Table 6 and Figure 6).

Respondents were asked to identify their primary work setting. Table 7 and
Figure 7 show that the majority of respondents, 61.9%, reported that they work in
a public school setting, while 14.4% reported a private practice setting, 12.3%
reported a speech and language clinic, 12% reported a hospital setting, 12%
reported a web-based treatment/telemedicine setting, 8.5% reported a
preschool/day care setting, 7.2% reported a Regional Center setting, 6.6%
reported a skilled nursing/acute rehab/long-term care/subacute care setting,
5.3% reported a home health/assisted living setting, 3.4% reported a nonpublic
school setting, and 1.9% reported a university/university clinic setting.

Table 8 and Figure 8 show the age groups that speech-language pathologists
serve. Respondents reported 66.4% for both children 6-8 years of age and for
preschool, 63.8% reported children 9-11 years of age, 44.9% reported young

adolescents, 30.1% reported adolescents, 24.3% reported young adults, 23.9%
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reported toddlers, 22.8% reported adults, 19.5% reported older adults, and 10%
reported infants.

As shown in Table 9 and Figure 9, 66.2% of speech-language pathologists
reported speech sound disorders as their area of specialization, 57.8% reported
developmental language disorder, 54.6% reported autism and related disorders,
43.9% reported phonological disorders, 36.5% reported early intervention, 34.6%
reported augmentative and alternative communication, 33% reported
developmental disabilities, 28.9% reported cognitive linguistic disorders, 25.3%
reported fluency and fluency disorders, 21% reported feeding and swallowing
disorder, 14.1% reported voice and voice disorders, 13% reported
neurophysiological/neurogenic disorders, 4.5% reported orofacial disorders, 4.4%
reported hearing and hearing disorders, 4.1% reported gerontology, 1.9%
reported aural renhabilitation, and 1.5% reported alaryngeal speech.

Table 10 shows that 90.7% of respondents do not hold other state-issued licenses.
Table 11 and Figure 10 show that 60.7% do not hold other
certificates/credentials, 10.4% reported that they hold a teaching certification,
3.6% reported that they hold a special education certification, 3.5% reported
that they have an assistive technology certification, and 2.2% reported that they
have a Bilingual, Crosscultural, Language and Academic Development (BCLAD)
certification.

Table 12 and Figure 11 show the location of respondents’ primary work setting,
with 83.1% responding that they work in an urban setting, and 16.0% work in a
rural setting.

Table 13 shows the location of respondents’ primary practice by geographical
region, with the highest percentage (30.0%) of respondents practicing in Los
Angeles County and its vicinity, and 17.5% practicing in the San Francisco Bay
Area. A breakdown of regional data organized by county is Appendix C.
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TABLE 1 — YEARS LICENSED

YEARS NUMBER (N) PERCENT
0-5 464 50.7
6-10 332 36.2
11-20 71 7.8
21-29 25 2.7
30 or more 24 2.6
Total 916 100

FIGURE 1 - YEARS LICENSED
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TABLE 2 - HOURS WORKED PER WEEK

HOURS NUMBER (N) PERCENT
10 or fewer 34 3.7
11-20 52 5.7
21-30 69 7.5
31-40 577 63.0
41 or more 184 20.1
Total 9216 100

FIGURE 2 — HOURS WORKED PER WEEK
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TABLE 3 — HIGHEST LEVEL OF EDUCATION ACHIEVED

TYPE NUMBER (N)  PERCENT
Master's in speech-language pathology or

communications 890 97.2
Doctorate in speech-language pathology or

communications 17 1.9
Other 9 1.0
Total 9216 *100.1

*NOTE: Percentages do not add to 100 due to rounding.

FIGURE 3 — HIGHEST LEVEL OF EDUCATION ACHIEVED
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TABLE 4 — MAJORITY OF RESPONSIBILITIES

CLASSIFICATION

NUMBER (N) PERCENT

Clinical services provider 328 35.8
College / university professor / instructor 7 .8
Consultant .
Director / Chair of education program 1 .
Director / Supervisor of a clinical program 11 1.2
School-based service provider 506 55.2
Supervisor of clinicians 25 2.7
CEU provider 1 .
Other 35 3.8
Missing 1 .
Total 216 *99.9
*NOTE: Percentages do not add to 100 due to rounding.
FIGURE 4 — MAJORITY OF RESPONSIBILITIES
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TABLE 5 — PRIMARY SERVICE ACTIVITY PROVIDED

SERVICES NUMBER (N) PERCENT
Client IEP (IDT meetings) 34 3.7
Client documentation / reports 28 3.1
Family and caregiver contact / counseling 4 4
Direct client care (screening, assessment, freatment) 728 79.5
Treatment planning / preparation 42 4.6
Collaboration / consultation (professional staff, teachers) 5 .5
Supervision (SLP-associated medical staff, support staff) 28 3.1
Research / grant writing 2 2
Teaching / training (staff, students, parents) 13 1.4
Case management (intake, referrals, follow-up) 24 2.6
Administrative (scheduling, staffing, HR, meetings) 8 .9
Professional development 0 0
Total 216 100

FIGURE & - PRIMARY SERVICE ACTIVITY PROVIDED
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TABLE 6 — SECONDARY SERVICE ACTIVITY PROVIDED

SECONDARY ACTIVITY NUMBER (N) PERCENT
Client IEP (IDT meetings) 181 19.8
Client documentation / reports 391 42.7
Family and caregiver contact / counseling 50 5.5
Direct client care (screening, assessment, freatment) 55 6.0
Treatment planning / preparation 54 5.9
Collaboration / consultation (professional staff, teachers) 40 4.4
Supervision (SLP-associated medical staff, support staff) 39 4.3
Research / grant writing 1 N
Teaching / training (staff, students, parents) 12 1.3
Case management (intake, referrals, follow-up) 68 7.4
Administrative (scheduling, staffing, HR, meetings) 19 2.1
Professional development 3 3
Missing 3 3
Total 916 *100.1

*NOTE: Percentages do not add to 100 due to rounding.
FIGURE 6 - SECONDARY SERVICE ACTIVITY PROVIDED
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TABLE 7 — PRIMARY WORK SETTING WHERE SERVICES ARE PROVIDED

SETTING NUMBER (N) PERCENT
Correctional facility 2 0.2
Public school 566 61.9
Group home / sheltered workshop 2 0.2
Regional Center 66 7.2
Home health / assisted living 49 5.3
Skilled nursing / acute rehab / long-term care 60 6.6
/ subacute care

Hospital 111 12.0
Speech and language clinic 114 12.3
Nonpublic school (NPS) 31 3.4
University / university clinic 17 1.9
Preschool / day care 78 8.5
Web-based treatment / telemedicine 110 12.0
Private practice 133 14.4
Other (please specify) 35 3.8

Note: Respondents were asked to select all that apply.
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FIGURE 7 — PRIMARY WORK SETTING WHERE SERVICES ARE PROVIDED
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TABLE 8 — AGE GROUPS RECEIVING SERVICES

AGE GROUP NUMBER (N) PERCENT
Older adults (71+ years of age) 179 19.5
Adults (23-70 years of age) 209 22.8
Young adults (18-22 years of age) 224 24.3
Adolescents (15-17 years of age) 277 30.1
Young adolescents (12-14 years of age) 411 44.9
Children (9-11 years of age) 584 63.8
Children (6-8 years of age) 608 66.4
Preschool (3-5 years of age) 608 66.4
Toddlers (1-2 years of age) 218 23.9
Infants (0-12 months of age) 92 10.0
Other 7 0.8

Note: Respondents were asked to select all that apply.

FIGURE 8 — AGE GROUPS RECEIVING SERVICES
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TABLE 9 — AREA OF SPECIALIZATION

AREA OF SPECIALIZATION NUMBER (N) PERCENT
Alaryngeal speech 14 1.5
Augmentative and alternative communication 316 34.6
Aural rehabilitation 17 1.9
Autism and related disorders 499 54.6
Cognitive linguistic disorders 264 28.9
Developmental disabilities 302 33.0
Developmental language disorder 529 57.8
Early intervention 334 36.5
Feeding and swallowing disorder 192 21.0
Fluency and fluency disorders 233 25.3
Gerontology 38 4.1
Hearing and hearing disorders 40 4.4
Neurophysiological/neurogenic disorders 119 13.0
Orofacial disorders 4] 4.5
Phonological disorders 402 43.9
Speech sound disorders (articulation/phonology) 606 66.2
Voice and voice disorders 129 14.1
Other (Please specify) 52 5.7

Note: Respondents were asked to select all that apply.
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FIGURE 9 — AREA OF SPECIALIZATION
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TABLE 10 — OTHER STATE-ISSUED LICENSES

STATE-ISSUED LICENSES NUMBER (N) PERCENT
None 831 90.7
Audiologist 1 0.1
Hearing Aid Dispenser 0

Occupational Therapist 0

Physical Therapist 0

Other (please specify) 22 2.4

Note: Respondents were asked to select all that apply.
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TABLE 11 — OTHER CERTIFICATES/CREDENTIALS

CERTIFICATES/CREDENTIALS NUMBER (N)  PERCENT
None 556 60.7
Administrative Services 6 0.7
Applied Behavior Analysis 8 0.9
Assistive Technology 32 3.5
Bilingual, Crosscultural, Language and Academic 20 2.2
Development (BCLAD)

Crosscultural, Language and Academic 8 0.9
Development (CLAD)

Resource Specialist 5 0.5
Special Education 33 3.6
Teaching 95 10.4
Other (please specify) 86 9.3

Note: Respondents were asked to select all that apply.

FIGURE 10 — OTHER CERTIFICATES/CREDENTIALS
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TABLE 12 - LOCATION OF PRIMARY WORK SETTING

LOCATION NUMBER (N) PERCENT
Urban (more than 50,000 people) 761 83.1
Rural (fewer than 50,000 people) 147 16.0
Missing 8 0.9
Total 9216 100.0

FIGURE 11 = LOCATION OF PRIMARY WORK SETTING
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TABLE 13 — RESPONDENTS BY REGION

REGION NAME NUMBER (N)  PERCENT
Los Angeles County and Vicinity 275 30.0
San Francisco Bay Area 160 17.5
San Diego County and Vicinity 97 10.6
San Joaquin Valley 94 10.3
Riverside and Vicinity 92 10.0
South/Central Coast 72 7.9
Sacramento Valley 58 6.3
Sierra Mountain Valley 29 3.2
North Coast 23 2.5
Shasta-Cascade 5 )
Missing 11 1.2
Total 9216 100.0
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CHAPTER 4 | DATA ANALYSIS AND RESULTS

RELIABILITY OF RATINGS

OPES evaluated the task and knowledge ratings obtained from the
questionnaire respondents with a standard index of reliability, coefficient alpha
(a), which ranges from 0 to 1. Coefficient alpha is an estimate of the internal
consistency of the respondents’ ratings of the tasks and knowledge statements.
A higher coefficient value indicates more consistency between respondent
ratings. Coefficients were calculated for all respondent ratings.

Table 14 displays the reliability coefficients for the task rating scale in each
content area. The overall ratings of task frequency and task importance within
each content area showed moderate reliability. Table 15 displays the reliability
coefficients for the knowledge statement rating scale in each content area. The
overall ratings of knowledge importance across each content area were highly
reliable. These results indicate that the responding speech-language
pathologists rated the tasks and knowledge statements consistently throughout
the questionnaire.

TABLE 14 — TASK SCALE RELIABILITY

NUMBER a a
CONTENT AREA OF TASKS  FREQUENCY IMPORTANCE
1. General Competencies 15 790 .783
2. Assessment 21 .848 852
3. Diagnosis, Goal Setting, and 6 .687 664
Treatment Planning
4. Treatment Intervention and 13 .751 .804
Procedures
5. Treatment Outcomes and 5 869 .887
Effectiveness
Total 60
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TABLE 15 - KNOWLEDGE SCALE RELIABILITY

NUMBER OF
CONTENT AREA KNOWLEDGE a IMPORTANCE
STATEMENTS
1. General Competencies 15 .908
2. Assessment 4] 935
3. Diagnosis, Goal Setting, and
. 20 219
Treatment Planning
4. Treatment Intervention and 23 906
Procedures
5. Treatment OQutcomes and
. 5 911
Effectiveness
Total 104

TASK CRITICALITY INDICES

To calculate the criticality indices of the task statements, OPES test specialists
used the following formula. For each respondent, OPES first multiplied the
frequency rating (Fi) and the importance rating (li) for each task. Next, OPES
averaged the multiplication products across respondents as shown below:

Task crificality index = mean [(Fi) X (li)]

The tasks included in the survey are Appendix D, which includes their mean
frequency and importance ratings and their associated criticality indices.

OPES test specialists convened a workshop of eight SMEs in September 2024. The
purpose of this workshop was to identify the essential tasks and knowledge
required for safe and competent speech-language pathologist practice at the
time of licensure. The SMEs reviewed the mean frequency and importance
ratings for each task and its criticality index to determine whether to establish a
cutoff value below which tasks should be eliminated. Based on their review of
the relative importance of tasks to speech-language pathologist practice, the
SMEs determined that no cutoff value should be set and that all the tasks should
be retained except for task 7 from Content Area 1 — General Competencies.
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SMEs agreed to eliminate task 7 because ASHA requires 2 years of experience
before allowing SLPs to supervise others. The eliminated task is highlighted in
Appendix D.

KNOWLEDGE IMPORTANCE RATINGS

To determine the importance of each knowledge statement, the mean
importance (K Imp) rating for each knowledge statement was calculated. The
knowledge statements included in the survey are presented in Appendix E,
along with their mean importance ratings, sorted in descending order by
content area.

The SMEs participating in the September 2024 workshop also reviewed the
knowledge statement mean importance ratings. After reviewing the mean
importance ratings and considering their relative importance to speech-
language pathologist practice, the SMEs determined that no cutoff value should
be set, and all the knowledge statements should be retained except for
knowledge statements 10 and 11 from Content Area 1 — General
Competencies. Knowledge statements 10 and 11 were eliminated because
they were linked to the eliminated Task 7. The eliminated knowledge statements
are highlighted in Appendix E.

TASK-KNOWLEDGE LINKAGE

The SMEs who participated in the September 2024 workshop reviewed the
preliminary assignments of the tasks and knowledge statements to content
areas from the April 2024 workshop. They then confirmed the final linkage
between tasks and knowledge statements.

27

Occupational Analysis — Speech-Language Pathology

Profession



This page intentionally left blank for reproduction purposes.

Occupational Analysis — Speech-Language Pathology Speech-Language Pathology and Audiology and Hearing Aid Dispensers
Profession Board




CHAPTER 5 | DESCRIPTION OF PRACTICE

CONTENT AREAS AND WEIGHTS

The SMEs in the September 2024 workshop were also asked to finalize the
weights of the content areas that would form the California Speech-Language
Pathologist Description of Practice. OPES test specialists presented the SMEs with
preliminary weights of the content areas, which were calculated by dividing the
sum of the criticality indices for the tasks in each content area by the overall
sum of the criticality indices for all tasks, as shown below.

Sum of Criticality Indices for Tasks in Content Area = Percent Weight
Sum of Ciriticality Indices for All Tasks of Content Area

The SMEs evaluated the preliminary content area weights in terms of how well
they reflected the relative importance of each content area to entry-level
speech-language pathologist practice in California. Through discussion, the
SMEs determined that adjustments to the preliminary weights were necessary to
reflect the relative importance of each area to speech-language pathologist
practice more accurately. A summary of the preliminary and final content area
weights is presented in Table 16.

TABLE 16 — CONTENT AREA WEIGHTS

PERCENT

CONTENT AREA PRELIMINARY FINFjELRS\/EEII\ICT;HT
WEIGHT

1. General Competencies 27 15
2. Assessment 32 25
3. Diagnosis, Goal Setting, and Treatment

. 13 25

Planning
4. Treatment Intervention and Procedures 18 25
5. Treatment Outcomes and Effectiveness 10 10
Total 100 100
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The SMEs reviewed the content areas and wrote descriptions for each content
area. The content areas and associated weights were then finalized and
provide the basis of the California Speech-Language Pathology Description of
Practice. The final description of practice is presented in Table 17.

30

Occupational Analysis — Speech-Language Pathology

Profession



L€

TABLE 17 — CALIFORNIA SPEECH-LANGUAGE PATHOLOGY DESCRIPTION OF PRACTICE
Content Area 1: General Competencies (15%)

This area assesses a candidate’s knowledge of linguistic and cultural awareness, applicable regulations, and
professional and ethical standards related to core areas of practice across clients, disorders, and treatment

settings.
Tasks Associated Knowledge Statements

T1.  Provide treatment plan to K1. Knowledge of professional guidelines, standards, and ethics related to
client that is consistent with Speech-Language Pathologist practice.
professional and ethical
standards.

T2.  Maintain client confidentiality K4. Knowledge of state and federal laws and regulations related to client
and security of rights and legal protections.
documentation in
compliance with federal and
state regulations.

T3.  Maintain health and safety K3. Knowledge of laws and regulations related to client and worker health
profocols for preventing and safety, including universal precautions.
disease fransmission in
compliance with state
regulations.

T4.  Provide culturally and K7. Knowledge of cultural and linguistic differences that affect assessment
linguistically relevant services and treatment of diverse client populations, families, and caregivers.
in assessment and treatment
decisions.

T5. Collaborate with other Ké. Knowledge of collaboration models used to develop relationships with
professionals fo provide a clients, client families, caregivers, and other professionals.
freatment plan that is K7. Knowledge of cultural and linguistic differences that affect assessment

culturally and linguistically
relevant.

and treatment of diverse client populations, families, and caregivers.
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Content Area 1: General Competencies (15%), continued
This area assesses a candidate’s knowledge of linguistic and cultural awareness, applicable regulations, and
professional and ethical standards related to core areas of practice across clients, disorders, and treatment

settings.
Tasks Associated Knowledge Statements
T6. Refer client to other K5. Knowledge of procedures to use to advocate for specialized programs
professionals or agencies that support quality client care.
based on the Speech- K8. Knowledge of different approaches to communicate information
Language Pathologist . about client condition, care, and treatment to clients, the client
competency level and client . . )
needs. families, caregivers, and other professionals.
K15. Knowledge of available resources for clients, client families, and
caregivers to support quality client care.
8.  Communicate clinical K1. Knowledge of professional guidelines, standards, and ethics related to
information to the client, the Speech-Language Pathologist practice.
client’s family, and other K2. Knowledge of state and federal regulations that impact Speech-
pr'ofe55|onols n compl]once Language Pathologist practice.
with regulatory guidelines. . . .
K12. Knowledge of professional standards of written communication for
different clinical and educational purposes.
T9. Educate and train the client, Ké. Knowledge of collaboration models used to develop relationships with
the client’s family, and other clients, client families, caregivers, and other professionals.
care providers in techniques k9 knowledge of procedures for counseling and educating the clients,
SunpdpsoT:?jrfglce:ﬁeTESi wil client families, caregivers, and other professionals about client care
tfreatment. and freatment.
K15. Knowledge of available resources for clients, client families, and

caregivers to support quality client care.
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Content Area 1: General Competencies (15%), continued
This area assesses a candidate’s knowledge of linguistic and cultural awareness, applicable regulations, and
professional and ethical standards related to core areas of practice across clients, disorders, and treatment

settings.
Tasks Associated Knowledge Statements
T10. Review diagnostic and K1. Knowledge of professional guidelines, standards, and ethics related to
freatment reports, treatment Speech-Language Pathologist practice.
plans, and professional K14. Knowledge of methods for integrating research outcomes into
correspo_nden.ce Yvhen evidence-based clinical and educational practice.
developing client’s treatment
plan.
T11. Document diagnostic and K12. Knowledge of professional standards of written communication for
tfreatment reports, freatment different clinical and educational purposes.
plans, treatment activities,
session logs, and professional
correspondence consistent
with professional standards.
T12. Implement research and K13. Knowledge of procedures for applying research methodology and the
evidence-based practices to scientific method to clinical and educational practice.
provide quality care to K14. Knowledge of methods for integrating research outcomes into
clients. evidence-based clinical and educational practice.
T13. Provide in-service training to K8. Knowledge of different approaches to communicate information

increase awareness of
communication and
swallowing disorders.

about client condition, care, and treatment to clients, the client
families, caregivers, and other professionals.
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Content Area 1: General Competencies (15%), continued
This area assesses a candidate’s knowledge of linguistic and cultural awareness, applicable regulations, and
professional and ethical standards related to core areas of practice across clients, disorders, and treatment

settings.
Tasks Associated Knowledge Statements
T14. Participate in community K4. Knowledge of state and federal laws and regulations related to client
education to increase rights and legal protections.
awareness of communicafion x5 knowledge of procedures to use to advocate for specialized programs
and swallowing disorders. that support quality client care.

K8. Knowledge of different approaches to communicate information
about client condition, care, and treatment to clients, the client
families, caregivers, and other professionals.

K15. Knowledge of available resources for clients, client families, and
caregivers to support quality client care.

T15. Follow guidelines for use of K1. Knowledge of professional guidelines, standards, and ethics related to
interpreters and translators for Speech-Language Pathologist practice.
non-English speaking clients.  ¢7  knowledge of cultural and linguistic differences that affect assessment

and treatment of diverse client populations, families, and caregivers.
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Content Area 2: Assessment (25%)

This area assesses a candidate’s knowledge of identifying and evaluating speech, language, social communication,

cognition, voice, and swallowing disorders.

Tasks

Associated Knowledge Statements

T16. Identify individuals and groups  K16.

at risk for communication and
swallowing disorders based on
work setting protocols. K25

K26.

K47.

K48.

Knowledge of effects of cognitive, behavioral, and cultural and
linguistic factors on communication, feeding, and swallowing
behaviors.

. Knowledge of the phonologic, morphologic, syntactic, semantic,

and social-pragmatic aspects of typical human communication and
their development.

Knowledge of neurodiversity and its impact on social-pragmatic
communication development.

Knowledge of typical progression and development in the
acquisition of English for learners who are non-native English
speakers.

Knowledge of social, familial, cultural, and linguistic influences on
communication.
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Content Area 2: Assessment (25%), continued
This area assesses a candidate’s knowledge of identifying and evaluating speech, language, social communication,
cognition, voice, and swallowing disorders.

Tasks Associated Knowledge Statements
T17. Screen for presence of K17. Knowledge of screening procedures for social-pragmatic
communication and communication disorders.

swallowing disorders based on - 18 knowledge of screening procedures for feeding and swallowing
federal and s’(o’re regulations disorders.
and work setting protocols. . . .
K19. Knowledge of screening procedures for hearing impairments.
K20. Knowledge of screening procedures for speech and language
disorders involving voice, resonance, and fluency.
K21. Knowledge of screening procedures for cognitive-linguistic
impairments.
K22. Knowledge of screening procedures for language disorders.
K23. Knowledge of screening procedures for articulation, phonology, and
motor-speech disorders.
K55. Knowledge of procedures for performing and interpreting client
screenings and assessments using augmentative and alternative
communication (AAC) and prosthetic communication devices.

T18. Identify indicators that prompt  K27. Knowledge of effects of communication and feeding and
further assessment or referrall. swallowing impairments on client behavior, emotional adjustment,
health status, and client academic, vocational, and social success.
K30. Knowledge of psychosocial impact of communication and feeding
and swallowing disorders across the lifespan.
K31. Knowledge of epidemiology of communication and feeding and
swallowing disorders.
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Content Area 2: Assessment (25%), continued
This area assesses a candidate’s knowledge of identifying and evaluating speech, language, social communication,
cognition, voice, and swallowing disorders.

Tasks

Associated Knowledge Statements

T19. Assess client history to identify K28. Knowledge of methods and procedures for obtaining client case
potential causal factors and history and performing client assessment.
correlafes related fo client K32. Knowledge of effects of neurotoxins and drugs on communication,
;(;r:;r;wunlco’non and swallowing feeding, and swallowing.
K49. Knowledge of procedures for basic interpretation of audiograms.
T20. Document observed client K17. Knowledge of screening procedures for social-pragmatic
behaviors and emotions that commuhnication disorders.
impact assessment. K45. Knowledge of strategies for managing challenging client behaviors
during assessment.
K46. Knowledge of strategies for engaging clients and client families in
the assessment process.
K48. Knowledge of social, familial, cultural, and linguistic influences on
communication.
T21. Select assessment instruments, K33. Knowledge of standardized methods and procedures for

procedures, settings, and
materials based on client needs
including cultural and linguistic
factors.

conducting objective assessments.
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Content Area 2: Assessment (25%), continued

This area assesses a candidate’s knowledge of identifying and evaluating speech, language, social communication,
cognition, voice, and swallowing disorders.

Tasks

Associated Knowledge Statements

T22. Assess client in all areas of K33. Knowledge of standardized methods and procedures for conducting
suspected disorder or objective assessments.
impairment including voice,
resonance, swallowing,
fluency, articulation,
phonology, morphology,
syntax, semantics, pragmatics,
cognitive-communication, and
communication modalities.

T23. Assess client’'s communication K54, Knowledge of procedures for assessing fluency including types of
in the area of fluency. dysfluency, concomitant behaviors, and cognitive-affective and

social-emotional factors.

T24. Assess client’s communication  K34. Knowledge of procedures for assessing speech sound production
in the areas of arficulation and including perceptual characteristics, oral and physiological structure,
intelligibility. motor planning, and execution.

T25. Assess client’s language K25. Knowledge of the phonologic, morphologic, syntactic, semantic,
including phonology, and social-pragmatic aspects of typical human communication and
morphol_ogy, syn’rox,_ semantics, their development.
and social-pragmatics. K26. Knowledge of neurodiversity and its impact on social-pragmatic

communication development.
K38. Knowledge of procedures for assessing language and

communication including phonology, morphology, syntax,
semantics, social-pragmatics, and oral language aspects of literacy
and prelinguistic communication.
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Content Area 2: Assessment (25%), continued
This area assesses a candidate’s knowledge of identifying and evaluating speech, language, social communication,
cognition, voice, and swallowing disorders.

Tasks Associated Knowledge Statements
T26. Assess client’s cognitive- K39. Knowledge of procedures for assessing cognition including
linguistic functioning. attention, memory retention, memory retrieval, sequencing,
problem solving, thought organization, and executive functioning.
T27. Assess client’s feeding and K27. Knowledge of effects of communication and feeding and
swallowing. swallowing impairments on client behavior, emotional adjustment,

health status, and client academic, vocational, and social success.

K29. Knowledge of effects of medical conditions, procedures, and
treatments on communication, feeding and swallowing.

K32. Knowledge of effects of neurotoxins and drugs on communication,
feeding, and swallowing.

K40. Knowledge of procedures for identifying structural, physiological,
sensory, or behavior-based oropharyngeal and esophageal deficits
and their effects on client feeding and swallowing.

K43. Knowledge of procedures for assessing orofacial myofunctional
disorders.

K50. Knowledge of principles of assessing adequacy of anatomical and
physiological structures using imaging.

K51. Knowledge of principles of assessing adequacy of anatomical and
physiological structures using aerodynamic analysis.

K52. Knowledge of principles of assessing adequacy of anatomical and
physiological structures by applying acoustic measures, tactile
cues, and electromyography (EMG).

K53. Knowledge of principles of calibration and operation of
instrumentation.
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Content Area 2: Assessment (25%), continued

This area assesses a candidate’s knowledge of identifying and evaluating speech, language, social communication,
cognition, voice, and swallowing disorders.

Tasks

Associated Knowledge Statements

T28. Assess client’s communication K24. Knowledge of the characteristics of speech, including acoustics,
in the areas of motor speech aerodynamics, and articulatory movements.
and intelligibility. K34. Knowledge of procedures for assessing speech sound production

including perceptual characteristics, oral and physiological structure,
motor planning, and execution.

T29. Assess client's communication K41. Knowledge of procedures for assessing language processing.
skills as they relate fo aural K49. Knowledge of procedures for basic interpretation of audiograms.
rehabilitation. K53. Knowledge of principles of calibration and operation of

instrumentation.

T30. Assess client’s options for K37. Knowledge of procedures for assessing alaryngeal speech.
alaryngeal communication.

T31. Assess impact of client K27. Knowledge of effects of communication and feeding and swallowing
communication impairment on impairments on client behavior, emotional adjustment, health status,
academic, social, and and client academic, vocational, and social success.
vocational functioning based K44. Knowledge of procedures for performing school assessments in

on federal and state eligibility
criteria.

compliance with California Education Code.
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Content Area 2: Assessment (25%), continued

This area assesses a candidate’s knowledge of identifying and evaluating speech, language, social communication,

cognition, voice, and swallowing disorders.

Tasks

Associated Knowledge Statements

T32. Assess client readiness for K24.

prosthetic management as

related to functional K35.

communication.

Knowledge of the characteristics of speech, including acoustics,
aerodynamics, and articulatory movements.

Knowledge of procedures for assessing resonance including oral,
nasal, and velopharyngeal structures and functions.

K36. Knowledge of procedures for assessing voice including respiratory,
supralaryngeal, laryngeal, and pharyngeal structure and functions.
K55. Knowledge of procedures for performing and interpreting client
screenings and assessments using augmentative and alternative
communication (AAC) and prosthetic communication devices.
T33. Assess client readiness for K42. Knowledge of procedures for assessing client ability to use and benefit
augmentative and alfernative from augmentative and alternative communication (AAC).
communication (AAC) for K55. Knowledge of procedures for performing and interpreting client

functional communication.

screenings and assessments using augmentative and alternative
communication (AAC) and prosthetic communication devices.

T34. Perform instrumental assessment K36.

of supralaryngeal, laryngeal,

and pharyngeal subsystems to K40.

further assess swallowing
function and severity of
dysphagia.

K&0.

Knowledge of procedures for assessing voice including respiratory,
supralaryngeal, laryngeal, and pharyngeal structure and functions.
Knowledge of procedures for identifying structural, physiological,
sensory, or behavior-based oropharyngeal and esophageal deficits
and their effects on client feeding and swallowing.

Knowledge of principles of assessing adequacy of anatomical and
physiological structures using imaging.
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Content Area 2: Assessment (25%), continued
This area assesses a candidate’s knowledge of identifying and evaluating speech, language, social communication,
cognition, voice, and swallowing disorders.

Tasks Associated Knowledge Statements
135. Consider client English language K47. Knowledge of typical progression and development in the acquisition
proficiency level when of English for learners who are non-native English speakers.

determining the need for
bilingual assessment of English
language learners.

T36. Provide assessment results to the  K48. Knowledge of social, familial, cultural, and linguistic influences on

client, the client’s family, other communication.
profesmonc?cls, ‘_Jl_nd referral K56. Knowledge of potential impacts of client communication impairment
:ri;ur:;’rei;r:o acilitate service on client-family or -caregiver relationships.
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Content Area 3: Diagnosis, Goal Setting, and Treatment Planning (25%)
This area assesses a candidate’s knowledge of interpreting and analyzing assessment information for accurate
diagnosis and of developing treatment plans and interventions.

Tasks

Associated Knowledge Statements

T137. Analyze assessment results to Ké4.

identify and prioritize tfreatment

of communication or swallowing  Kéé.

disorders.

K71.

K72.

K74.

Knowledge of effects of oral, pharyngeal, and laryngeal
anomalies on communication, feeding, and swallowing.
Knowledge of effects of neurological disorder and dysfunction on
communication, feeding, and swallowing.

Knowledge of components of diagnostic assessment reports that
provide comprehensive description of client communication,
feeding, and swallowing.

Knowledge of procedures for determining eligibility, initiating
treatment, and prioritizing treatment targets.

Knowledge of procedures for differential diagnosis.
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Content Area 3: Diagnosis, Goal Setting, and Treatment Planning (25%), continued
This area assesses a candidate’s knowledge of interpreting and analyzing assessment information for accurate
diagnosis and of developing treatment plans and interventions.

Tasks Associated Knowledge Statements
T138. Analyze assessment results to K57. Knowledge of effects of genetic disorders on communication,
identify accommodations or feeding, and swallowing.
modifications that may be K58. Knowledge of effects of neonatal risk factors on communication,
required in client environment. feeding, and swallowing.

Ké1. Knowledge of procedures for identifying and adapting to the
demands of client linguistic abilities, cognitive abilities, and social
environments to improve communication.

Ké2. Knowledge of effects of developmental disabilities on
communication, feeding, and swallowing.

Ké3. Knowledge of effects of auditory deficits on client communication
and on client academic, social, and vocational skills.

Ké4. Knowledge of effects of oral, pharyngeal, and laryngeal
anomalies on communication, feeding, and swallowing.

Ké5. Knowledge of effects of respiratory compromise on
communication, feeding, and swallowing.

Ké6. Knowledge of effects of neurological disorder and dysfunction on
communication, feeding, and swallowing.

Ké7. Knowledge of effects of psychiatric disorders on communication,
feeding, and swallowing.

Ké8. Knowledge of effects of gastrointestinal disorders on
communication, feeding, and swallowing.

K75. Knowledge of effects of sensory processing and behavioral

disorders on communication, feeding, and swallowing.
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Content Area 3: Diagnosis, Goal Setting, and Treatment Planning (25%), continued
This area assesses a candidate’s knowledge of interpreting and analyzing assessment information for accurate
diagnosis and of developing treatment plans and interventions.

Tasks

Associated Knowledge Statements

139. Document assessment results to Ké0. Knowledge of professional standards for documenting assessment
develop comprehensive results and treatment recommendations.
description of client K71. Knowledge of components of diagnostic assessment reports that
Sv%rgg:?;(:mn strengths and provide comprehensive description of client communication,
' feeding, and swallowing.
T40. Develop evidence-based Ké60. Knowledge of professional standards for documenting assessment
tfreatment plans that includes results and treatment recommendations.
goals, objectives, and Ké1. Knowledge of procedures for identifying and adapting to the
:;eer(;/senhons based on client demands of client linguistic abilities, cognitive abilities, and social
' environments to improve communication.
Ké69. Knowledge of procedures for developing and defining freatment
goals, service delivery options, freatment supports, and resources.
K73. Knowledge of procedures for determining optimal freatment
settings based on assessment results.
T41. Determine specific K59. Knowledge of interventions and procedures for using aided and

augmentative and alternative
communication systems and
tfreatment plans.

K72.

unaided augmentative and alternative communication (AAC)
applications in diagnosis and treatment.

Knowledge of procedures for determining eligibility, initiating
treatment, and prioritizing treatment targets.
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Content Area 3: Diagnosis, Goal Setting, and Treatment Planning (25%), continued
This area assesses a candidate’s knowledge of interpreting and analyzing assessment information for accurate
diagnosis and of developing treatment plans and interventions.

Tasks Associated Knowledge Statements
T42. Collaborate with clients, client K70. Knowledge of procedures for gaining consensus and support with
families, caregivers, other clients and client families regarding options for the treatment plans.
professionals, and referral K76. Knowledge of procedures for addressing family and caregiver

sources to gain consensus on the
treatment plan based on
assessment results and treatment
plan.

factors that impact client care and tfreatment.
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Content Area 4: Treatment Intervention and Procedures (25%)

This area assesses a candidate’s knowledge of delivering culturally relevant treatment interventions and
procedures based on assessment and diagnostic information that are measurable, objective, and consistent
with the client’s readiness and ability to engage in tfreatment.

Tasks Associated Knowledge Statements
T43. Provide freatment interventions K77. Knowledge of interventions for freating speech sound disorders
to improve client articulation including perceptual characteristics, physiological structure, and
and phonological skills. function.

K88. Knowledge of the phonemic repertoire of the English language
and its grammatical structure and other aspects of speech and
language sufficient to discriminate and produce acoustically
correct models for client.

T44. Provide tfreatment interventions K79. Knowledge of interventions for freating resonance disorders
to improve client voice and including those related to oral, nasal, and velopharyngeal
resonance given medical structures and functions.
clearance. K80. Knowledge of interventions for treating voice disorders including
those related to respiratory, supralaryngeal, and laryngeal
structures and functions.
T45. Provide tfreatment interventions K97. Knowledge of interventions for freating fluency disorders, including
to improve client fluency. types of dysfluency, concomitant behaviors, and cognitive-
affective and social-emotional factors.
T46. Provide treatment interventions K82. Knowledge of interventions for tfreating language and

to improve client language
morphology, syntax, semantics,
pragmatics, and
communication modalities.

communication disorders in the areas of phonology, morphology,
syntax, semantics, social-pragmatics, and oral language as they
apply to literacy and prelinguistic communication.
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Content Area 4: Treatment Intervention and Procedures (25%), continued

This area assesses a candidate’s knowledge of delivering culturally relevant treatment interventions and
procedures based on assessment and diagnostic information that are measurable, objective, and consistent
with the client’s readiness and ability to engage in tfreatment.

Tasks

Associated Knowledge Statements

T47. Provide treatment interventions to improve K78.
client cognitive-communication skills.

K83.

Knowledge of interventions for treating neurogenic
speech disorders.

Knowledge of interventions for treating cognition in the
areas of attention, memory retention, memory retrieval,
sequencing, problem solving, thought organization, and
executive functioning.

T48. Provide treatment interventions to improve K84.
client feeding and swallowing.

K85.

K87.

Knowledge of interventions for treating feeding and
swallowing disorders including those related to oral,
pharyngeal, laryngeal, and esophageal structures and
functions.

Knowledge of interventions for treating feeding and
swallowing disorders including those related to
nutritional and hydration status, sensory issues, and
behavior.

Knowledge of interventions for treating orofacial
myofunctional disorders.

T49. Provide treatment interventions to improve K98.
client communication skills related to aural
rehabilitation.

K99.

Knowledge of interventions and procedures for treating
communication impairments in the area of language
processing.

Knowledge of interventions, procedures, and
equipment for aural rehabilitation related to hearing
loss.




by

Content Area 4: Treatment Intervention and Procedures (25%), continued

This area assesses a candidate’s knowledge of delivering culturally relevant treatment interventions and
procedures based on assessment and diagnostic information that are measurable, objective, and consistent
with the client’s readiness and ability to engage in tfreatment.

Tasks Associated Knowledge Statements
150. Provide tfreatment interventions that K?2. Knowledge of interventions for adapting to the demands of
consider client age, primary language client linguistic, cognitive, and social environments to
background, cognitive and physical improve client communication.
abilifies, emotional and behavioral K?3. Knowledge of instructional accommodations and
status, and culture. e e . . . . .
modifications for improving client learning environment.
K?4. Knowledge of strategies for maintaining client engagement
in treatment programs.
K?5. Knowledge of strategies for managing challenging client
behavior.
T51. Provide treatment interventions and K86. Knowledge of interventions for treating neurodiverse clients
strategies that support communication diagnosed with communication disorders.
between clients and communication K94. Knowledge of strategies for maintaining client engagement
partners. in treatment programs.
K?5. Knowledge of strategies for managing challenging client
behavior.
K?6. Knowledge of strategies for facilitating and managing
group therapy sessions.
T52. Provide training to family and caregivers K91. Knowledge of procedures for training family, caregivers,
to support client treatment. and support personnel in the programming and use of
clients augmentative and alternative communication
(AAC) device.
K?4. Knowledge of strategies for maintaining client engagement

in treatment programs.
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Content Area 4: Treatment Intervention and Procedures (25%), continued

This area assesses a candidate’s knowledge of delivering culturally relevant treatment interventions and
procedures based on assessment and diagnostic information that are measurable, objective, and consistent
with the client’s readiness and ability to engage in tfreatment.

Tasks Associated Knowledge Statements
T153. Produce acoustically correct models K77. Knowledge of interventions for tfreating speech sound
for targeted phonemes, grammatical disorders including perceptual characteristics, physiological
features, and other aspects of speech structure, and function.

and language as identified in

freatment plans. K88. Knowledge of the phonemic repertoire of the English

language and its grammatical structure and other aspects of
speech and language sufficient to discriminate and produce
acoustically correct models for client.

T154. Provide treatment for alaryngeal K81. Knowledge of interventions for treating communication
speech using instrumental and non- disorders involving alaryngeal speech.
instrumental interventions.

155. Implement augmentative and K89. Knowledge of interventions using aided and unaided
alternative communication (AAC) augmentative and alternative communication (AAC)

interventions that meet client
immediate and ongoing freatment
needs.

applications in tfreatment.

K?0. Knowledge of procedures for selecting augmentative and
alternative communication (AAC) applications that meet
client freatment needs.

K?1. Knowledge of procedures for training family, caregivers, and
support personnel in the programming and use of clients
augmentative and alternative communication (AAC) device.




LG

Content Area 5: Treatment Outcomes and Effectiveness (10%)
This area assesses a candidate’s knowledge of interpreting data to determine client progress and tfreatment efficacy in
relation to goals and of modifying treatment plans as appropriate.

Tasks

Associated Knowledge Statements

T56. Establish methods for monitoring treatment  K100.
progress and outcomes to evaluate
treatment plan efficacy.

K102.

Knowledge of data collection and analysis methodologies for
assessing status, evaluating progress, and modifying
tfreatment plans.

Knowledge of procedures for evaluating the effectiveness of
specific treatment strategies.

T57. Collect treatment outcome data to K100.
measure client functional gains and
efficacy of targeted environmental
modifications. K102

Knowledge of data collection and analysis methodologies for
assessing status, evaluating progress, and modifying
tfreatment plans.

. Knowledge of procedures for evaluating the effectiveness of

specific tfreatment strategies.

T58. Use data to modify client freatment plans  K103.
and to determine client readiness for
dismissal or discharge from treatment.

Knowledge of components of progress reports and discharge
summaries to provide post-treatment status and
recommendations for follow-up.

T59. Write progress reports or discharge K100.
summaries to document client progress
and level of functioning related to focus of
treatment. K104

Knowledge of data collection and analysis methodologies for
assessing status, evaluating progress, and modifying
tfreatment plans.

. Knowledge of professional standards for written

communication regarding client progress reports and
discharge summaries.
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Content Area 5: Treatment Outcomes and Effectiveness (10%), continued
This area assesses a candidate’s knowledge of interpreting data to determine client progress and tfreatment efficacy in

relation to goals and of modifying treatment plans as appropriate.

Tasks Associated Knowledge Statements
T60. Provide recommendations to client at K101. Knowledge of the defined guidelines for discharge from
completion of treatment. treatment.

K103. Knowledge of components of progress reports and discharge
summaries to provide post-treatment status and
recommendations for follow-up.

K104. Knowledge of professional standards for written
communication regarding client progress reports and
discharge summaries.




CHAPTER 6 | CONCLUSION

The OA of the speech-language pathologist profession described in this report
provides a comprehensive description of current speech-language pathologist
practice in California. The procedures employed to perform the OA were based
on a content validation strategy to ensure that the results accurately represent
speech-language pathologist practice. Results of this OA provide information
regarding current practice that can be used to review the Praxis Speech-
Language Pathology Test developed by ETS.

Use of the California Speech-Language Pathology Description of Practice
contained in this report ensures that the Board is compliant with BPC § 139.

This report provides all documentation necessary to verify that the analysis has
been completed in accordance with legal, professional, and technical
standards.

53

Occupational Analysis — Speech-Language Pathology

Profession



This page intentionally left blank for reproduction purposes.

54

Occupational Analysis — Speech-Language Pathology Speech-Language Pathology and Audiology and Hearing Aid Dispensers

Profession Board




APPENDIX A | QUESTIONNAIRE

Occupational Analysis — Speech-Language Pathology Speech-Language Pathology and Audiology and Hearing Aid Dispensers Board
Profession




Message from the California Speech-Language Pathology and Audiology
and Hearing Aid Dispensers Board

CALIFORNIA DERARTIMENT OF

* SPEECH-LANGUAGE PATHOLOGY & AUDIOLOGY & HEARING AID DISPENSERS BOARD
EUNSHMEB 1601 Response Road, Sulte 260, Sacramento, CA 95815
AFFAIRS I’ {316} 287-7915 | www speechandhearing ca gov

06/20:2024

Dear Licensed Speech-Language Pathologist:

Thank you for opeming thos enline survey. You have been selected to participate m an oceupational
analysis of the speech-language pathologist profession by the Cahforma Speech-Language Pathology and
Audiology and Heanng Aid Dispensers (Board).

The Board is eollecting information about the tasks currently performed by speech-lanpuage pathologists
in California, the importance of the tasks, and the knowledge needed to perform the tasks safely and
effectively. We will use this information to ensure that the national speech-language pathologst
examunations reflect cwrent practice m Califormia. We worked with different groups of speech-language
pathologists to develop a survey to capture this information.

The survey should take about one hour to complete. For your convenience, you do not have to complete
the survey in a single session. ¥ou can resume where you stopped as long as you reopen the survey from
the same computer and vse the same web browser. Before you exaf, complete the page that you are on.
The program will save responses only on completed pages.

Your responses will be kept confidential. They will not be tied to your license or personal information.
Individual responses will be combined with responses from other speech-langnage pathologists, and only
group data will be anatyzed.

The weblnk 15 available 24 hours a day. 7 days a week. Please submit your completed survey by

September 13, 2024. If you hawve questions or need assistance with the survey, please contact Maria
Avalos with ﬂ:Le Office of Professional Examination Services at Maria Avalosi@dca.ca gov.

We value your contributions and appreciate your dedication to the speech-lanpnage pathologist profession
m Califorma. You will be credated two hours of contimung education wpon completion of the survey.

Sincerely,

—J'P-QJE.%

Paul Sanchez
Exccutive Officer
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Part I - Personal Data

Complete this survey only if you are currently licensed and have worked as a
speech-language pathologist in California within the last 12 months.

The Board recognizes that every licensed speech-language pathologist may not
perform all of the tasks or use all of the knowledge contained in this survey.
However, your participation is essential to the success of this study.

The information you provide here is voluntary and confidential. It will be treated as
personal information subject to the Information Practices Act (Civil Code section
1798 et seq.) and will be used only for the purpose of analyzing the data from this
sUrvey.

* 1. Do you currently work as a licensed speech-language pathologist in California?

Yes

Mo
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Part I - Personal Data

2. How many years have you been licensed as a speech-language pathologist in California?
() 0-5
I E-10
Ty 11-20
) 21-29

© 7 30 or more

3. How many hours a week do you work as a speech-language pathologist?
10 or fewer
T i1-20
| 21-30
| 31-40

7 41 or more

4. What is your highest level of education?
Master's in speech-language pathology or commnication

" Doctorate in speech-language pathology or communication

Other formal education (please specify)
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5. How would you classify the majority of vour responsibilities as a licensed speech-language
pathologist?
) Clinical services provider
1 College f university professor / instructor

[ ) Consultant
) Director { Chair of an education program
7 Director § Supervisor of & clinical program

School-based service provider
) Supervisor of clinicians
© 7 CEU provider

) Other (Flease specify)

6. Which of the following services is your primary activity?
7 Client IEP (IDT meetings)
. Client documentation § reports
" Family and caregiver contact / counseling
Direct client care (screening, assessment, treatment)
Treatment planning | preparation
»Collaboration / consultation (professional staff, teachers)
) Supervision (SLP-assoclated medical staff, support staff)
" Research | grant writing
" Teaching / tralning (staff, students, parents)
Case management (intake, referrals, follow-up)
* Pre-referral interventions
» Administrative (scheduling, staffing, HH, meetings)

" Professlonal development
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7. Which of the following services is yvour secondary activity?
7 Client [EF (IDT mestings)
Client documentation / reports
" ) Family and careglver contact / counseling
Direct client care (screening, assessment, reatment)
) Treatment planning | preparation
7 Colleboration / consultation (professional staff, teachers)
Supervision (SLP-assoclated medical staff, support staff)
" Research | grant writing
' Teaching / tralning (staff, students, parents)
" Case management (intake, referrals, follow-up)
| Prereferral Interventions
Administrative (scheduling, staffing, HR, meetings)

" Professiomal development

8. In which of the following settings do you currently provide services? (Check all that apply.)
|:| Correctional facility
[[] Public schaol
D Group home | sheltersd workshop
|:| Reglonal Center
|:| Home health { assisted lving
D Skilled nursing f acute rehab / long-term care [/ subacute care
D Huospital
D Speech and language clindc
|:| Monpublic school (NPS)
|:| University / university clinic
D Preschool [ day care
D Web-based treatment / telemedicine
D Private practice

D Other (please specify)
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9. What age groups do you currently serve? (Check all that apply.)
|:| Mder adults (T1+ years of age)
|:| Adults (23-70 years of age)
D Young adults (18-22 years of age)
D Adolescents [15-17 years of age)
[[] Young adolescents (12-14 years of age)
|:| Children (9-11years of age)
D Children (6-8 years of age)
I:I Preschool (3-5 years of age)
D Toddlers (1-2 years of age)
|:| Infants (0-12 months of age)

|:| Other (please specify)

10. What are your areal(s) of specialization? (Check all that apply.)
D Alaryngeal speech

D Alternative and angmentstive communication

[] Aural rehabilitation

[[] Autism and related disorders

[] cognitive linguistic disorders

[] pevelopmental disabilities

D Developmental lanquage disorder

I:I Early intervention

|:| Feeding and swallowing disorders

|:| Fluency and fluency disorders

D Gerontology

[] Hearing and hearing disorders

D Weurophysinlogical / neurogenic disorders
|:| Orofacial disorders

|:| Phonological disorders

D Speech sound disorders (articulation / phonology)
D Voice and voice disorders

I:I Other (please specify)
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11. What other state-issued licenses do yvou hold? (Check all that apply.)
|:| Mone
D Andiologist
|:| Hearing Ald Dispenser
|:| Occupational Theraplst
|:| Physical Therapist
|:| Other (please specify)

12. What other certificates / credentials do you hold? (Check all that apply.)

D None

D Administrative Services

|:| Applied Behavior Analysis

|:| Assistive Technology

|:| Bllingual, Crosscultural, Language and Academic Development (BCLAD)
D Crosscultural, Language and Academic Development (CLAD)

D Resource Specialist

[] Special Education

|:| Teaching

|:| Other (please specify)

13. What is the location of your primary work setting?

| Urbran (more than 50,000 people)

“ 7 Rural (fewer than 50,000 peopls)
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Part I - Personal Data
14. In what California county do you perform the majority of your work as a speach-languacge
pathologist?
[ Alameda ) Marin () San Mateo
. Alpine " | Mariposa { ) Santa Barbara
| Amador ) Mendocing | Santa Clara
Butte Merced 4 | Santa Cruz
. Calaveras [ Modoc _ ) Shasta
Colusa Mono _ Slerra
() Contra Costa 7 Monterey [ Siskdyou
| Del Norte 7 Mapa ) Solano
' El Dorado ) MNevada 4 | Sonoma
) Fresno [ | Orange | Stanislaus
() Glenn ) Placer [ Sutter
) Humboldt ) Plumas [ Tehama
| Imperial " Riverside ") Trinity
| Inyo ) Sacramento [ Tulare
| Kern [ San Benito . Tuolumne
) Kings ) San Bernarding [} Ventura
() Lake () %an Diego () Yalo
| Lassen " | San Francisco ") Yauba
" Los Angeles .| San Joaquin
| Madera San Luks Obispo
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Part II - Task Ratings

INSTRUCTIONS FOR RATING TASKS

This part of the survey lists 60 tasks. Please rate each task as it relates to your
current job as a speech-language pathologist.

Rate the tasks based on how often you perform the task (Frequency) and how
important the task is for effective performance of your current job (Importance).
The boxes for rating the Frequency and Importance of each task have drop-down
lists. Click on the "down" arrow in each box to see the rating options, and then
select the value that applies to your current job. Your Frequency and Importance
ratings should be separate and independent. The ratings that you assign using one
rating scale should not influence the ratings that you assign using the other rating
scale.

If the task is NOT part of your current job, rate the task "0" (zero) Frequency and
"0" (zero) Importance. Use the following Frequency and Importance rating scales to
rate each task statement.

FREQUENCY SCALE

HOW OFTEN do you perform these tasks in your current job? Make your ratings
relative to all other tasks you have performed over the past year.

0 - DOES NOT APPLY TO MY CURRENT JOB. | do not perform this task in my current
job.

1 - RARELY. | perform this task least often in my current job relative to other tasks |
perform in my current job.

2 = SELDOM. | perform this task less often than most other tasks | perform in my
current job.

3 - REGULARLY. | perform this task as often as other tasks | perform in my current
job.

4 - OFTEN. | perform this task more often than most other tasks | perform in my
current job.

5 = VERY OFTENM. | perform this task most often in my current job relative to other
tasks | perform.

IMPORTANCE RATING SCALE

HOW IMPORTANT are these tasks in the effective performance of your current job?
0 - NOT IMPORTANT; DOES NOT APPLY TO MY CURRENT JOB. | do not perform this
task in my current job.

1 -0OF MINOR IMPORTANCE. This task is of minor importance for effective
performance in my current job.

2 = FAIRLY IMPORTANT. This task is fairly important for effective performance in my
current job.

3 - MODERATELY IMPORTANT. This task is moderately important for effective
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performance in my current job.
4 - VERY IMPORTANT. This task is very important for effective performance in my

current job.
5 - CRITICALLY IMPORTANT. This task is extremely

Speech-Language Pathology and Audiology and Hearing Aid Dispensers Board
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Part II - Task Ratings

Content Area 1: General Competencies

15. Please rate the following tasks based on how often you perform the task (Frequency) and
how important the task is for effective performance of your current job (Importance).

Frequency lmportance
1 Prowide
treatment plan
to client that is
conskstent with
professional
and ethical
standards.

2 Maintain
client
confidentiality
and security of
documentation
In compliance
with federal
amnd state
requlations.

3 Maintain
health and
safety protocols
for preventing
disease
transmission in
compllance
with state
requlations.

4 Frovide
culturally and
linguistically
relevant
services nto
assessment and
treatment
decisions.

5 Collaborate
with other
professionals bo
provide a
treatment plan
that is
culturally and
linguistically
relevant.

& Refer client
to ather

LAk
Ak

4P
Ak

A
Ak

L
Ak

4k
Ak
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professionals or
agencles based
on the Speech-
Language
Pathologlst
competency
level and client
needs,

AR

Ak

T Supervize
Clinical
Fellows,
Hequired
Professional
Experience
TEmpOrErY
license holders,
Speech-
Language
Pathology
Assistants, or
Interns who are
acquiring a
aspeech-
language
pathology
services
credentials
according to
professional
and ethical
standards.

AP

bk

8 Communicate
clinical
information to
the client, the
client’s family,
and other
professionals in
compllance
with requlatory
guidelines.

9 Educate and
train the client,
the client’s
family, and
other care

providers in
techniques and
strategies that
will support the
client's
treatment.

4P

Ak

Ak

Ak

10 Review
diagnostic and
treatment
Feports,
treatment
plans, and
professional
correspondence B
when

dewveloping
client’s

ar

dw
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treatment plan.

11 Document

diagnostic amd
treatment
reports,
treatment
plans,
treatment
activities,
session logs,
and
professional
correspondence
conslstent with
professional
standards.
12 Implement
research and
evidence-hased
practices to

=l

4k

Ak

Ak

provide quality
care to clients.
13 Provide in-
sarvice traindng
to Increass
awareness of

qp

Ak

comemunication
and swallowing
disorders.
14 Participate
in community
education to
Increase
awareness of
comemnication
and swallowing
dizsorders.

15 Follow
guidelines for
use of
Interpreters
and translators

i

L

Ak

dk

for non-English
apeaking
clients.
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Part II - Task Ratings

Content Area 2: Assessment

16. Please rate the following tasks based on how often you perform the task (Frequency) and
how important the task is for effective performance of your current job (Importance).

Frequency Importance
16 Identify
Individuals and
groups at risk
for
oommunication

and swallowing C
disorders hased

on work setting
protocols.
17 Screen for
presence of
communication
and swallowing
dizorders based
on federal and
state
regulations amd
work setting
protocaols.

18 Identify
indicators that
prompt further
assessment or

referral.

19 Assess
client history to
identify
potential causal

factors and
correlates J
related to client
commmunication
and swallowing
status.

20 Document
observed clisnt
behaviors and
emotions that

impact
mssessment.
21 Selact
asgessment
instruments,
procedures,

4k
Ak
| S

| A
Ak

L
4

4k
Ak

L
4
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settings, and
materials hased
on client neeads
Imclhuding
cultural and
linguistic
factors.

=L
4

22 Assess
client in all
areas of
suspected
dizsorder or
L pasrment
mchiding volice,
resonance,
swallowing,
fluency,
articulation,
phonology,
morphology.
Synta,
semantics,
pragnatics,
cognitive-
commundcation,
and
communication
modalities.

23 Assess
client's
comemnlcation
In the area of
fluency.

24 Assess
client's
comemnlcation
In the areas of
articulation and
intelligibility.
25 Assess
client's
language
Imcluding

phonology, J
morphology, L
syntax,
semantics, and
social-
pragmatics.
26 Assess
client's
cognitive-
linguistic
functioning.
27 Assess
client’s feeding
anad
swallowing.

Ak
4

4k
i

AR |
4

L1
4k

Ak
4k

L
4

28 Assess
client's
comemnlcation
In the areas of
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mator speech
Al
intelligibility.

ik

29 Assess
client's
comemnication
slills as they
relate to aural
rehabilitation.

Ak
Ak

30 Assess
client’s options
for alaryngeal J

communicathon.

Ak
dk

31 Assess
impact of client
comemnication
impairment on

academle,

aocial, and
wocational
functioning
based on
federal and
state eligibility
criteria.

Ak
Ak

32 Assess
client readiness
for prosthetic
management as
related to
functional
communication.

Ak
4

33 Assess
client readiness
for alternative
amd
augmentative
comemnication
(AAC) for
functional
communication.

34 Perform
instrumental
assessment of
supralaryngeal,
laryngeal, and
pharyngeal
subsystems to
further assess
swallowing
function and
severity of
dysphagla.
35 Consider
client English
language
proficiency
level when
determining
the need for

E L]
4

LL
4

ik

71
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bilingual
assessment of
English

language

36 Provide
assessment
results to the
client, the
client’s family,

Ak
4

professlonals,
and referral
soUrCes bo
facilitates
sarvice

Occupational Analysis — Speech-Language Pathology Speech-Language Pathology and Audiology and Hearing Aid Dispensers Board
Profession




Part II - Task Ratings

Content Area 3: Diagnosis, Goal Setting, and Treatment Planning

17. Please rate the following tasks based on how often you perform the task (Frequency) and
how important the task is for effective performance of your current job (Importance).

Frequency Importance
37 Analyze
BEsEssment
results to
Identify and
prioritize
treatment of o .
communication
or swallowing
disorders.

38 Analyze
Rssessment
results o
identify
accommodations
or modifications
that may be
required in
client
environment.

39 Document
BEsEssment
results to
develop
comprehensive
description of
client
communication
strengths and
weaknesses.
40 Develop
evidence-hased
treatment plans
that includes
goals,
objectives, and
interventions
based on client
needs.

41 Determine
apecific
alternative and
augmentative
communication
systems and
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42 Collaborate
with clients,
client families,

and referral
sources to gain

the treatment
plan based on

regults and
eatment plan.
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Part II - Task Ratings

Content Area 4: Treatment Interventions and Procedures

18. Please rate the following tasks based on how often you perform the task (Frequency) and
how important the task is for effective performance of your current job (Tmportance).

Frequency Importance
43 Provide

treatment
interventions
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interventions
b IEmprove - -
client feeding
and
gwallowing.

49 Provide
treatment
interventions
o Improve
clisnt - -
communlcation
skills related to
Eural
rehahilitation.

50 Provide
treatment
interventions
that consider
client age,
primary
language
background, - -
cognitive and
physical
abilitles,
emaotional and
behavioral
status, and
culture,

51 Provide
treatment
interventions
and strategies
that support & "
communication
hetween
clients and
communication
partners.

52 Provide

tralning to

family and a a
caregivers to
support client

reatment.

53 Produce
acoustically
correct models
for targeted
phonemes,
grammatical
features, and - -
other aspects
of speech and
lenguage &s
ldentified in
treatment
plans.

54 Provide
treatment for
alaryngeal
speech using
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instrumental
-
and non-
instrumental
Interventions,

55 Implement
alternative and
augmentative
communlcation
{AAC)
interventions
that mest
clisnt
Immediate and
ongolng
treatment
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Part II - Task Ratings

Content Area 5: Treatment Outcomes and Effectiveness

19. Please rate the following tasks based on how often you perform the task (Frequency) and
how important the task is for effective performance of your current job (Importance).

Frequency Importance
56 Establish
methods for
monitoring
treatment
progress and
outcomes bo
evaluate
treatment plan
efficacy.

57 Collect
treatment
outcome data to
measure client
functional gains
and efflcacy of
targeted
environmental
modifications.

58 Use data to
modify client
treatment plans
and to determine
client readiness
for dismis=al or
discharge from
treatment.

59 Write
Progress reports
or discharge
summaries to

document client
progress and J
level of
Funectioming
related to focus
of treatment.

60 Provide
recommendations
to client at
completion of
treatment.
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Part III - Knowledge Ratings

INSTRUCTIONS FOR RATING ENOWLEDGE STATEMENTS

This part of the survey contains 104 knowledge statements. Please rate each
knowledge statement based on how important the knowledge is to the effective
performance of the tasks in your current job as a speech-language pathologist. If a
knowledge statement is NOT part of your current job, rate the statement “Does not
apply to my current job; not required” for importance.

IMPORTANCE RATING SCALE

HOW IMPORTANT is this knowledge in the effective performance of your current
job? Use the following scale to make your ratings.

0 - DOES NOT APFLY TO MY CURRENT JOBE; NOT REQUIRED. This knowledge is not
required to perform my current job.

1 - OF MINOR IMPORTANCE. This knowledge is of minor importance for effective
performance of my current job.

2 - FAIRLY IMPORTANT. This knowledge is fairly important for effective
performance of my current job.

3 - MODERATELY IMPORTANT. This knowledge is moderately important for effective
performance of my current job.

4 - VERY IMPORTANT. This knowledge is very important for effective performance of
my current job.

3 - CRITICALLY IMPORTANT. This knowledge is essential for effective performance
of my current job.
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Part III - Knowledge Ratings

Content Area 1: General Compeltencies

20.
How important is this knowledge for effective performance of tasks in your current joh?

Does

not
apply to
my job;

not Of minor Moderately Very  Critically
required importance Fairly important important important important

1 Enowledge of professional guidelines,
standards, and ethics related to Speech- Y ) ) ) ) Lt
Language Pathologist practice.

2 Knowledge of state and federal .
regulations that impact Spesch- .
Language Pathologist practice.

3 Knowledge of laws and regulations ) ) )
related to client and worker health and 2 ), ( i) [} i
safety, including universal precautions.

4 Enowledge of state and federal laws
and regulations related to client rights
and legal protections.

5 Knowledge of proceduras to use to )
advocate for speclalized programs that 2 ") B () 7
support quality client care.

& Knowledge of collaboration models
used to develop relationships with
clients, client families, caregivers, and
other professionals.

T Enowledge of cultural and linguistic
differences that affect assessment and
treatment of diverse client populations,
families, and caregivers.

& Knowledge of different approaches to
commundicate information about client
condition, care, and treatment to cllents,
the client families, caregivers, and other
professionals.

9 KEnowledge of proceduras for

counseling and educating the clients,

client families, caregivers, and other ) { & 2 () ()
professionals about client care and ; ;

treatment.

10 KEnowledge of California regqulations
regarding supervision of Clinical
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Fellows, Required Professional
Experience temporary license holders,
Speech-Language Pathology Assistants,
and interns acquiring speech-language
pathalogy services credentials.

11 Enowledge of procedures for
mentoring and traming Clinical Fellows,
Required Professional Experience
temporary license holders, Speech-
Language Pathology Assistants, and
interns acquiring speech-lanquage
pathology services credentials.

12 KEnowledge of professional standards
of written commnication for different
clinical and educational purposes.

13 Enowledge of procedures for
applying research methodology and the
scientific method to clinlcal and
educational practice.

14 Enowledge of methods for integrating
research outcomes into evidence-based
clinical and educational practice.

15 KEnowledge of available resources for
clients, client families, and caregivers to
support quality client care.
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Part III - Knowledge Ratings

Content Area 2: Assessment

21.
How important is this knowledge for effective performance of tasks in your current job?

Dioes
not
apply to

iy job;
not Of minor Moderately  Very  Critically

required importance Fairly important important important important

16 KEnowledge of effects of cognitive,
behavioral, and cultural and lnguistic
factors on communication, feeding, and
swallowing behaviors.

17 Enowledge of screening procedures ) ) ) ) )
for soclal-pragmatic communleation ] 3 3 (. ) .
disorders.

18 Enowledge of screening procedures - ~ e —
for feeding and swallowing disorders. — e ’, -

19 Knowledge of screening procedures — — -, —
for hearing lmpairments, - e s bt '

20 Knowledge of screening procedures
for speech and lanquage disorders
involving volce, resonance, and flusncy.

21 Knowledge of screening procedures ~ =
for cogritive-linguistic impairments. P bt b

22 Knowledge of screening procedures oy " =
for language disorders. o h

23 Knowledge of screening procedures
for articulation, phonology, and motor-
speech disorders.

24 Knowledge of the characteristics of
MOVENEnts.

25 Knowledge of the phonologic,

marphologic, syntactic, semantic, and

soclal-pragmatic aspects of typlcal g Z. & @ g i
human communication and their h i i .
development.

26 Knowledge of neurodiversity and its

impact on soclal-pragmatic
communication development.
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27 Knowledge of effects of
communication and feeding and
swallowing impairments on client
behavior, emotional adjustment, health
status, and client academic, vocational,
and social suceess.

28 Knowledge of methods and
procedures for obtaining client case
history and performing client

assessment.

29 Knowledge of effects of medical
conditions, procedures, and treatments
on communication, feeding and
swallowing.

30 Knowledge of psychosocial impact of ) N )
communication and feeding and 8 2 - -
swallowing disorders across the lfespan.

31 Knowledge of epidemiology of
communication and feeding and
swallowing disorders.

32 Knowledge of effects of neurotoxins
and drugs on communication, feeding,
and swallowing.

33 Knowledge of standardized methods
and procedures for conducting objective
assessments,

34 Knowledge of procedures for
assessing speech sound production
including perceptual characteristics,
oral and physiological structure, motor
planning, &nd execution.

35 Knowledge of procedures for

assessing resonance nchiding oral, . - . - -
nasal, and velopharyngeal structures - - ’ et -
and functions.

36 Knowledge of procedures for
assessing volce including respiratory,
supralaryngesl, laryngeal, and
pharyngeal structure and functions.

37 Knowledge of procedures for
assessing alaryngeal speech.

38 Knowledge of procedures for
assessing language and communication
including phonology, morphology,
syntax, semantics, social-pragmatics,
and oral language aspects of literacy
and prelinquistic communlcation.

39 Knowledge of procedures for
assessing cognition including attention,
memary retention, memory retrieval,
sequencing, prohlem solving, thought
organization, and executive functioning.

40 Knowledge of procedures for

identifying structural, physiological,

sensory, or behavior-hased —
oropharyngeal and esophageal deficits et
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and their effects on client feeding and
swallowing.

41 Knowledge of procedures for ’ . ;
assessing language processing. 4 R P -

42 Knowledge of procedures for

asgessing client ability to use and benefit - .
from alternative and augmentative R *
communication (AAC).

43 Knowledge of procedures for
asgessing orofacial myofunctlonal
disorders.

44 Knowledge of procedures for

performing school assessments in ™
compliance with California Educatbon

Code.

45 Knowledge of strategies for
managing challenging client behaviors
during assessment.

46 Knowledge of strategies for engaging
clients and client families in the

assessment process.,

47 Knowledge of typleal progression and
development in the acquisition of
English for learners who are non-native
English speakers.

48 Knowledge of social, familial,
cultural, and linguistic influences on
commumcation.

49 Knowledge of procedures for hasic i
interpretation of audiograms. ' e . b b

50 KEnowledge of principles of assessing
adequacy of anatomical and

physiological structures using imaging.

51 Knowledge of principles of assessing

adequacy of anatomical and -\ = = .
physiologlcal structures using : ’ 5
aerodynamic analysls.

52 Knowledge of principles of assessing
adequacy of anatomical and

physiological structures by applying [
acoustle measures, tactile cues, and
electromyography (EMG).

53 Knowledge of principles of calibration
and operation of Instrumentation.

54 Knowledge of procedures for
asgessing fluency including types of
dysfluency, concomitant behaviors, and
cognitive-affective and social-emotional
factors.

55 Knowledge of procedures for

performing and interpreting client

screenings and assessments using - o — — —
alternative and augmentative b s - s
communication (AAC) and prosthetic

communication devices.
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56 Knowledge of potential impacts of
client communication impairment on - ' B '
client-family or -caregiver relationships. — - - - -
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Part I - Knowledge Ratings

Content Area 3: Diagnosis, Goal Setting, and Treatment Planning

22,
How important is this knowledge for effective performance of tasks in your current job?

Dioes

not
apply to
iy jobi;

not Of minor Moderately Very  Critically
required importance Fairly importent important important important

57 Knowledge of effects of genetic
dizorders on communication, feeding,
and swallowing.

58 Knowledge of effects of neonatal risk
factors on communication, feeding, and
swallowing.

59 Enowledge of interventions and
procedures for using alded and unaided
communication (AAC) applications in
disgnoais and treatment.

60 Knowledge of professional standards
for documenting assessment results and
treatment recommendations.

61 Knowledge of procedures for

identifying and adapting to the demands

of client linguistic abilities, cognitive ) ) B () ) (_J
abllities, and social environments to ;

improve communication.

62 Knowledge of effects of

developmental disabilitbes on - 5 - - -
communication, feeding, and ' - s il
swallowing.

63 Knowledge of effects of auditory
deficits on client communication and on . - : - -

client academic, social, and vocational - e ' et e
skills,

64 Knowledge of effects of oral,
pharyngeal, and laryngeal anomalles on
communication, feeding, and
swallowing.

65 Knowledge of effects of resplratory
compromise on comeunlcation, feeding,
and swallowing.

66 Knowledge of effects of neurological
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disorder and dysfunction on
communication, feeding, and
swallowing.

67 Knowledge of effects of psychlatric
disorders on communication, feeding, L) { ) B - { } 3
and swallowing.

68 Knowledge of effects of

gastrolntestinal disorders on . : :
communication, feeding, and . - " -
swallowing.

69 Knowledge of procedures for
developing and defining treatment goals,
service delivery options, treatment
supports, and resources.

70 Knowledge of procedures for galning
consensus and support with clients and
client families regarding options for the
treatment plans.

71 Enowledge of components of
diagnostic assessment reports that
provide comprehensive description of
client communication, feeding, and
swallowing.

T2 Enowledge of procedures for
determining eligibility, initiating
treatment, and prioritizing treatment
targets.

73 Enowledge of procedures for ) )
determining optimal treatment settings () (] () () )
based on assessment results,

T4 Knowledge of procedures for
differential diagmosis.

75 KEnowledge of effects of sensory

processing and behavioral disorders on — -
communication, feeding, and b - \_ h_ .
swallowing.

76 Knowledge of procedures for

addressing family and caregiver factors
that impact client care and treatment.
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Part III - Knowledge Ratings

Content Area 4: Treatment Interventions and Procedures

23,
How important is this knowledge for effective performance of tasks in your current job?

Does

not
apply to
oy jol;

not Of minor Moderately Very  Critically
required importance Fairly important important important mportant

77 Knowledge of interventions for
treating speech sound disorders
including perceptual characteristics,
physiological structure, and function.

78 Knowledge of interventions for
treating neurogenic speech disorders.

T4 Knowledge of interventions for
treating resonance disorders including
those related to oral, nesal, and
velopharyngeal structures and functions,

B0 Knowledge of interventions for
treating volee disorders inchiding those
related to respiratory, supralaryngeal,
and laryngeal structures and functons.

81 Knowledge of interventions for
treating communication disorders

involving alaryngeal speech.

82 Knowledge of interventions for
treating language and commnication
disorders in the areas of phonology,
morphology, syntax, semantics, social-
pragmatics, and oral language as they
apply to literacy and prelinguistic
communication.

83 Knowledge of interventions for
treating cognition in the areas of
attention, memory retention, memory
retrieval, sequencing, problem solving,
thought organization, and executive
functioning.

B4 Knowledge of interventions for
treating feeding and swallowing
disorders including those related to oral,

pharyngeal, laryngeal, and esophageal
structures and functions.
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85 Knowledge of interventions for
treating feeding and swallowing
dizorders including those related to
nutritional and hydration status, sensory
issues, and behavior

B6 Knowledge of interventions for
treating neurodiverse clients diagnosed
with communication disorders,

87 Knowledge of interventions for
treating orofacial myofunctional
dizorders.

88 Knowledge of the phonemic
repertolre of the English lanquage and
its grammatical structure and other
aspects of apeech and language
sufficlent to discriminate and produce
acoustically correct models for client.

89 Knowledge of interventions using
alded and unalded alternative and
augmentative communleation (AAC)
applications In treatment.

9 Knowledge of procedures for
selecting alternative and augmentative
communication (AAC) applications that
meet client treatment needs.

91 Knowledge of procedures for tralning
family, careglvers, and support
personnel in the programming and use
of clients alternative and augmentative
communication (AAC) device.

92 Knowledge of interventions for
adapting to the demands of client
linguistic, cognitive, and social
environments to improve client
communication.

93 Knowledge of instroctional
accommodations and modifications for

improving client learning environment.

94 Knowledge of strategies for
maintaining client engagement in
treatment programs.

95 Knowledge of strategies for
managing challenging client behavior.

96 Knowledge of strategies for
facilitating and managing group therapy
seasions.,

97 Knowledge of interventions for
treating fluency disorders, including
types of dysfluency, concomitant
behaviors, and cognitive-affective and
social-emotional factors.

98 Knowledge of interventions and
procedures for treating communication
impalrments in the area of language
processing.
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99 Knowledge of interventions, —~ _-- -
procedures, and equipment for aural R b
rehahilitatbon related to hearing loss.
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Part III - Knowledge Ratings

Content Area 5: Treatment Dutcomes and Effectiveness

2Z4. How important is this knowledge for effective performance of tasks in your current job?

Does not
apply to my
Job; not OFf minor Moderately Very Critically
redquired importance  Fally important  important Important Important
100 Enowledge of
data collection and
analysis
methodologles for ’ - -,
assessing status, / et ’ ot :
evaluating progress,
and modifying

treatment plans.

101 Enowledge of

the defined

quidelines for ( B ) ] )
discharge from )

treatment.

102 Enowledge of

procedures for

evaluating the = — = — — —
effectivenass of - — —
specific treatment

strategies.

103 Enowledge of
components of
progress reports and
discharge
summaries to
provide post-
treatment status and
recommendations
for follow-up.

104 Enowledge of
professional
standards for
written

regarding client
progress reports and
discharge
EUIMIMATES,
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Thank you!

Thank you for taking the time to complete this survey! The California Speech-

Language Pathology and Audiclogy and Hearing Aid Dispensers Board values your
contribution to this study.
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APPENDIX B | QUESTIONNAIRE EMAIL INVITATION
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Message from the California Speech-Language Pathology and Audiology
and Hearing Aid Dispensers Board

CALIFOSNIA DEFARTMENT OF

* SPEECH-LANGUAGE PATHOLOGY & AUDIOLOGY & HEARMNG AID DISPENSERS BOARD  [Hoess
cu"suMEH 1601 Response Road, Sume 260, Sacramento, CA 95815 | -
AFFAIRS I {316} 287-7915 | www speechandnearing.ca gov

06/20/2024

Deear Licensad Speech-Langnage Pathologist:

Thank you for opemng fhns enhne survey. You have been selected to parhieipate m sn occupational
analysis of the speech-language pathologist profession by the Califorma Speech-Language Pathology and
Audiology and Heanng Aid Dispensers (Board).

The Board 15 collecting information about the tasks currently performed by speech-language pathologists
in California, the importance of the tasks, and the knowledge needed to perform the tasks safely and
effectively. We will use this information to ensure that the national speech-language pathologst
examinations reflect cuwrent practice mn Califorma. We worked with different groups of speech-language
pathologists to develop a survey to capture this information.

The survey should take about one hour to eomplete. For your convenience, you do not have to complete
the survey in a single session. You can resume where you stopped as long as you reopen the survey from
the same computer and use the same web browser. Before you exut, complete the page that you are on.
The program will save responses only on completed pages.

Your responses will be kept confidential. They will not be tied to your license or personal information.
Indirvidual responses will be combined with responses from other speech-langnage pathologasts, and only
group data will be analyzed.

The weblmk 15 available 24 hours a day, 7 days a week. Please submut your completed survey by

September 13, 2024. If you have questions or need assistance with the survey, please contact Maria
Avalos with the Office of Professional Examination Services at Maria Avalos{@dea.ca gov.

We value your eontributions and appreciate your dedication to the speech-langnage pathologist profession
m Califorma. You will be credited two hours of confimung education upon compleiion of the survey.

Sincerely,

EEE=ARSSE

Paul Sanchez
Executive Officer
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APPENDIX C | RESPONDENTS BY REGION
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LOS ANGELES COUNTY AND VICINITY

County of Practice Frequency
Los Angeles 211

Orange 64
Total 275

RIVERSIDE AND VICINITY

County of Practice Frequency
Riverside 50
San Bernardino 43
Total 93

NORTH COAST

County of Practice Frequency
Humboldt 5
Mendocino 3
Sonoma 15

Total 23
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SACRAMENTO VALLEY

County of Practice Frequency
Butte 6
Colusa 1

Glenn 1

Lake 1

Sacramento 40
Sutter 5
Yolo 2
Yuba 2
Total 58

SAN DIEGO COUNTY AND VICINITY

County of Practice Frequency
Imperial 5
Inyo 1

San Diego 92
Total 98

SAN FRANCISCO BAY AREA

County of Practice Frequency
Alameda 43
Contra Costa 18
Marin 4
Napa 4
San Francisco 19
San Mateo 15
Santa Clara 42
Santa Cruz 3
Solano 11
Total 159
97
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SAN JOAQUIN VALLEY

County of Practice Frequency
Fresno 32
Kern 17
Kings 3
Mariposa 1
Madera 4
Merced 4
San Joaquin 16
Stanislaus 12
Tulare 6
Total 95

SHASTA-CASCADE

County of Practice Frequency
Lassen 1
Shasta 3
Tehama 1
Total 5

SIERRA MOUNTAIN VALLEY

County of Practice Frequency
Amador 1
Calaveras 2
El Dorado 7/
Nevada 3
Placer 13
Tuolumne 1
Total 27
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SOUTH COAST AND CENTRAL COAST

County of Practice Frequency
Monterey 17
San Benito 3
San Luis Obispo 10
Santa Barbara 14
Ventura 28
Total 72
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APPENDIX D | CRITICALITY INDICES IN DESCENDING ORDER FOR ALL
TASKS BY CONTENT AREA
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Content Area 1: General Competencies

Tasks Frequency Importance Criticality

T2. Maintain client confidentiality and
security of documentation in
compliance with federal and state
regulations.

4.78 4.79 22.90

T1. Provide treatment plan to client
that is consistent with professional 4,51 4.58 21.34
and ethical standards.

T11. Document diagnostic and
treatment reports, freatment plans,
treatment activities, session logs,
and professional correspondence
consistent with professional
standards.

4.63 4.4] 20.71

T4. Provide culturally and linguistically
relevant services in assessment and 4.49 4.56 20.70
freatment decisions.

T12. Implement research and
evidence-based practices to 4.38 4.45 19.80
provide quality care to clients.

T10. Review diagnostic and treatment
reports, freatment plans, and
professional correspondence when
developing client’s treatment plan.

4.28 4.33 19.05

T18. Communicate clinical information
to the client, the client’s family,
and other professionals in 4.24 4.36 18.89
compliance with regulatory
guidelines.

T9. Educate and train the client, the
client’s family, and other care
providers in techniques and 3.92 4.24 17.16
strategies that will support the
client’s tfreatment.

T5. Collaborate with other
professionals to provide a
treatment plan that is culturally
and linguistically relevant.

3.97 4.20 17.09
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Tasks Frequency Importance Criticality

T3. Maintain health and safety
protocols for preventing disease
fransmission in compliance with
state regulations.

3.63 3.71 15.25

T15. Follow guidelines for use of
interpreters and translators for non- 3.43 4.04 15.18
English speaking clients.

T6. Refer client to other professionals
or agencies based on the Speech-
Language Pathologist 2.80 3.41 10.83
competency level and client
needs.

T7. Supervise Clinical Fellows, Required
Professional Experience temporary
license holders, Speech-Language
Pathology Assistants, or interns who
are acquiring a speech-language
pathology services credentials
according to professional and
ethical standards.

1.89 2.45 6.97

T13. Provide in-service fraining to
increase awareness of
communication and swallowing
disorders.

1.60 2.31 5.19

T14. Partficipate in community
education to increase awareness
of communication and swallowing
disorders.

1.30 1.99 4.03
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Content Area 2: Assessment

Tasks Frequency Importance Ciriticality

T21. Select assessment instruments,
procedures, settings, and materials
based on client needs including
cultural and linguistic factors.

4.39 4.48 20.14

T22. Assess client in all areas of suspected
disorder or impairment including
voice, resonance, swallowing,
fluency, articulation, phonology,
morphology, syntax, semantics,
pragmatics, cognitive-
communication, and
communication modalities.

4.28 4.41 19.74

T36. Provide assessment results to the
client, the client’s family, other
professionals, and referral sources to
facilitate service transition.

4.20 4.34 19.156

T25. Assess client’s language including
phonology, morphology, syntax, 4.22 4.22 18.70
semantics, and social-pragmatics.

T24. Assess client’'s communication in the

areas of articulation and 418 415 18.07
intelligibility.

T20. Document observed client
behaviors and emotions that impact 4.15 4.09 17.61
assessment.

T31. Assess impact of client
communication impairment on
academic, social, and vocational 3.83 3.91 17.00
functioning based on federal and
state eligibility criteria.
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Tasks Frequency Importance Criticality

135. Consider client English language
proficiency level when determining
the need for bilingual assessment of
English language learners.

3.71 4.14 16.79

T19. Assess client history to identify
potential causal factors and
correlates related to client 3.73 3.79 15.57
communication and swallowing
status.

T28. Assess client’s communication in the
areas of motor speech and 3.64 3.97 15.44
intelligibility.

T18. Identify indicators that prompt

further assessment or referrall. 3.61 3.86 14.91

T26. Assess client’s cognitive-linguistic

o 3.10 3.41 12.82
functioning.

T16. Identify individuals and groups at risk
for communication and swallowing
disorders based on work setting
protocols.

2.96 3.19 11.92

T33. Assess client readiness for
augmentative and alternative
communication (AAC) for functional
communication.

2.73 3.66 11.54

T23. Assess client’s communication in the

2.71 3.55 10.60
area of fluency.

T17. Screen for presence of
communication and swallowing
disorders based on federal and state 2.59 2.89 10.14
regulations and work setting
protocols.

T27. Assess client’s feeding and

. 1.40 1.70 5.42
swallowing.

T29. Assess client's communication skills

as they relate to aural rehabilitation. 1.14 1.80 3.78

134. Perform instrumental assessment of
supralaryngeal, laryngeal, and
pharyngeal subsystems to further 0.69 0.96 2.64
assess swallowing function and
severity of dysphagia.
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Tasks Frequency Importance Criticality

T32. Assess client readiness for prosthetic

management as related to 0.59 0.91 1.85
functional communication.
T30. Assess client’s options for alaryngeal 0.53 0.97 163

communication.
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Content Area 3: Diagnosis, Goal Setting, and Treatment Planning

Tasks Frequency Importance Criticality

T40. Develop evidence-based
treatment plans that includes
goals, objectives, and 4.55 4.56 21.23
interventions based on client
needs.

T139. Document assessment results to
develop comprehensive
description of client 4.43 4.42 20.04
communication strengths and
weaknesses.

T42. Collaborate with clients, client
families, caregivers, other
professionals, and referral sources
to gain consensus on the 4.20 4.37 18.79
tfreatment plan based on
assessment results and treatment
plan.

T37. Analyze assessment results to
identify and prioritize tfreatment of

L ) 3.98 4,12 18.25
communication or swallowing
disorders.
T38. Analyze assessment results to
identify accommodations or 409 416 17 85

modifications that may be
required in client environment.

T41. Determine specific augmentative
and alternative communication 2.69 3.57 11.17
systems and freatment plans.
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Content Area 4: Treatment Intervention and Procedures

Tasks Frequency Importance

Crificality

T50. Provide treatment interventions
that consider client age, primary
language background, cognitive 4.35 4.38
and physical abilities, emotional
and behavioral status, and culture.

19.86

T51. Provide freatment interventions
and strategies that support
communication between clients
and communication partners.

4.13 4.25

18.48

T46. Provide treatment interventions to
improve client language
morphology, syntax, semantics, 412 4.07
pragmatics, and communication
modalities.

18.19

T43. Provide treatment interventions to
improve client articulation and 3.92 3.95
phonological skills.

17.18

T53. Produce acoustically correct
models for targeted phonemes,
grammatical features, and other 3.75 3.72
aspects of speech and language
as identified in freatment plans.

16.07

T52. Provide training to family and
caregivers to support client 3.50 4.02
freatment.

15.07

T55. Implement augmentative and
alternative communication (AAC)
interventions that meet client 2.92 3.72
immediate and ongoing freatment
needs.

12.54

T47. Provide treatment interventions to
improve client cognitive- 3.00 3.34
communication skills.

12.42

T45. Provide treatment interventions to

. : 2.31 3.26
improve client fluency.

8.88

T48. Provide freatment interventions to
improve client feeding and 1.21 1.51
swallowing.

4.73
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Tasks Frequency Importance Criticality

T44. Provide treatment interventions to
improve client voice and

: ) 1.30 2.01 4.24
resonance given medical
clearance.
T49. Provide treatment interventions to
improve client communication skills 0.85 1.49 2.75

related to aural rehabilitation.

T54. Provide treatment for alaryngeal
speech using instrumental and 0.41 0.67 1.17
non-instrumental interventions.
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Content Area 5: Treatment Outcomes and Effectiveness

Tasks Frequency Importance Criticality

T58. Use data to modify client
tfreatment plans and to
determine client readiness for 415 4.22 18.28
dismissal or discharge from
freatment.

T56. Establish methods for monitoring
tfreatment progress and

4.11 4.15 17.82
oufcomes to evaluate freatment
plan efficacy.
T57. Collect tfreatment outcome data
to measure client functional gains 4.04 405 17.94

and efficacy of targeted
environmental modifications.

T59. Write progress reports or
discharge summaries to
document client progress and 3.99 401 16.74
level of functioning related to
focus of tfreatment.

T60. Provide recommendations to
client at completion of 3.71 3.75 14.90
freatment.
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ORDER BY CONTENT AREA
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Content Area 1: General Competencies

Knowledge Statements

Importance

K7.

Knowledge of cultural and linguistic differences that affect
assessment and treatment of diverse client populations,
families, and caregivers.

4.59

K1.

Knowledge of professional guidelines, standards, and
ethics related to Speech-Language Pathologist practice.

4.54

K2.

Knowledge of state and federal regulations that impact
Speech-Language Pathologist practice.

4.48

K4.

Knowledge of state and federal laws and regulations
related to client rights and legal protections.

4.44

K8.

Knowledge of different approaches to communicate
information about client condition, care, and treatment to
clients, the client families, caregivers, and other
professionals.

4.23

K9.

Knowledge of procedures for counseling and educating
the clients, client families, caregivers, and other
professionals about client care and freatment.

4.19

K15.

Knowledge of available resources for clients, client families,

and caregivers to support quality client care.

4.15

Ké.

Knowledge of collaboration models used to develop
relationships with clients, client families, caregivers, and
other professionals.

4.11

K3.

Knowledge of laws and regulations related to client and
worker health and safety, including universal precautions.

4.10

K12.

Knowledge of professional standards of written
communication for different clinical and educational
puUrposes.

4.02

KS.

Knowledge of procedures to use to advocate for
specialized programs that support quality client care.

4.00

K14.

Knowledge of methods for integrating research outcomes
into evidence-based clinical and educational practice.

3.98

K13.

Knowledge of procedures for applying research
methodology and the scientific method to clinical and
educational practice.

3.80
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Knowledge Statements Importance

K10. Knowledge of California regulations regarding supervision
of Clinical Fellows, Required Professional Experience
temporary license holders, Speech-Language Pathology
Assistants, and interns acquiring speech-language
pathology services credentials.

K11.Knowledge of procedures for mentoring and training
Clinical Fellows, Required Professional Experience
temporary license holders, Speech-Language Pathology 3.58
Assistants, and interns acquiring speech-language
pathology services credentials.
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Content Area 2: Assessment

Knowledge Statements Importance

K33. Knowledge of standardized methods and procedures for

. . 4.44
conducting objective assessments.
K26. Knowledge of neurodiversity and its impact on social- 4.40
pragmatic communication development. '
K48. Knowledge of social, familial, cultural, and linguistic influences 438
on communication. ]
K38. Knowledge of procedures for assessing language and
communication including phonology, morphology, syntax, 437
semantics, social-pragmatics, and oral language aspects of '
literacy and prelinguistic communication.
K28. Knowledge of methods and procedures for obtaining client 436

case history and performing client assessment.

K25. Knowledge of the phonologic, morphologic, syntactic,
semantic, and social-pragmatic aspects of typical human 4.33
communication and their development.

K45. Knowledge of strategies for managing challenging client

behaviors during assessment. 431

K22. Knowledge of screening procedures for language disorders. 4.30

K46. Knowledge of strategies for engaging clients and client 4.07
families in the assessment process. ]

K34. Knowledge of procedures for assessing speech sound
production including perceptual characteristics, oral and 4.26
physiological structure, motor planning, and execution.

K23. Knowledge of screening procedures for articulation,

phonology, and motor-speech disorders. 4.25
K56. Knowledge of potential impacts of client communication 419
impairment on client-family or -caregiver relationships. '
K16. Knowledge of effects of cognitive, behavioral, and cultural
and linguistic factors on communication, feeding, and 4.18
swallowing behaviors.
K41. Knowledge of procedures for assessing language processing. 4.09
K47.Knowledge of typical progression and development in the
acquisition of English for learners who are non-native English 4.08
speakers.
K42. Knowledge of procedures for assessing client ability to use
and benefit from augmentative and alternative 3.96

communication (AAC).
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Knowledge Statements Importance

K17.Knowledge of screening procedures for social-pragmatic 393
communication disorders. )

K29. Knowledge of effects of medical conditions, procedures, and

treatments on communication, feeding and swallowing. 3.84

K24. Knowledge of the characteristics of speech, including

. . . 3.84
acoustics, aerodynamics, and articulatory movements.

K44. Knowledge of procedures for performing school assessments

in compliance with California Education Code. 3.83

K20. Knowledge of screening procedures for speech and

. : . : 3.76
language disorders involving voice, resonance, and fluency.

K55. Knowledge of procedures for performing and interpreting
client screenings and assessments using augmentative and
alternative communication (AAC) and prosthetic
communication devices.

3.72

K39. Knowledge of procedures for assessing cognition including
attention, memory retention, memory retrieval, sequencing,
problem solving, thought organization, and executive
functioning.

3.66

K54. Knowledge of procedures for assessing fluency including types
of dysfluency, concomitant behaviors, and cognitive- 3.65
affective and social-emotional factors.

K27.Knowledge of effects of communication and feeding and
swallowing impairments on client behavior, emotional
adjustment, health status, and client academic, vocational,
and social success.

3.64

K21. Knowledge of screening procedures for cognitive-linguistic

) : 3.55
impairments.

K30. Knowledge of psychosocial impact of communication and

feeding and swallowing disorders across the lifespan. 3.52

K35. Knowledge of procedures for assessing resonance including

oral, nasal, and velopharyngeal structures and functions. 3.40

K31. Knowledge of epidemiology of communication and feeding

and swallowing disorders. 3.31

K32. Knowledge of effects of neurotoxins and drugs on

communication, feeding, and swallowing. 3.30
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Knowledge Statements Importance

K36. Knowledge of procedures for assessing voice including

respiratory, supralaryngeal, laryngeal, and pharyngeal 2.97
structure and functions.
K19. Knowledge of screening procedures for hearing impairments. 2.87
K43. Knowledge of procedures for assessing orofacial 576
myofunctional disorders. ]
K49. Knowledge of procedures for basic interpretation of 075
audiogrames. )
K18. Knowledge of screening procedures for feeding and 0 53
swallowing disorders. )
K40. Knowledge of procedures for identifying structural,
physiological, sensory, or behavior-based oropharyngeal and 0 59
esophageal deficits and their effects on client feeding and '
swallowing.
K50. Knowledge of principles of assessing adequacy of anatomical 239

and physiological structures using imaging.

K37.Knowledge of procedures for assessing alaryngeal speech. 2.02

K51. Knowledge of principles of assessing adequacy of anatomical

; : . : . 1.96
and physiological structures using aerodynamic analysis.
K53. Knowledge of principles of calibration and operation of | 87
instrumentation. ]
K52. Knowledge of principles of assessing adequacy of anatomical
and physiological structures by applying acoustic measures, 1.78

tactile cues, and electromyography (EMG).
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Content Area 3: Diagnosis, Goal Setting, and Treatment Planning

Knowledge Statements Importance

K72. Knowledge of procedures for determining eligibility, initiating 451
treatment, and prioritizing treatment targets. ]

K60. Knowledge of professional standards for documenting

) 4.50
assessment results and tfreatment recommendations.

Ké9. Knowledge of procedures for developing and defining
treatment goals, service delivery options, tfreatment supports, 4.49
and resources.

Ké1. Knowledge of procedures for identifying and adapting to the

demands of client linguistic abilities, cognitive abilities, and 431
social environments to improve communication.
K74. Knowledge of procedures for differential diagnosis. 427

K73. Knowledge of procedures for determining optimal tfreatment

settings based on assessment results. 4.26

K70. Knowledge of procedures for gaining consensus and support
with clients and client families regarding options for the 4.20
treatment plans.

K71.Knowledge of components of diagnostic assessment reports
that provide comprehensive description of client 415
communication, feeding, and swallowing.

K76.Knowledge of procedures for addressing family and caregiver

factors that impact client care and tfreatment. 4.13

Ké62. Knowledge of effects of developmental disabilities on

communication, feeding, and swallowing. 3.91

K59. Knowledge of interventions and procedures for using aided
and unaided augmentative and alternative communication 3.86
(AAC) applications in diagnosis and treatment.

K75. Knowledge of effects of sensory processing and behavioral

disorders on communication, feeding, and swallowing. 3.85

Ké63. Knowledge of effects of auditory deficits on client
communication and on client academic, social, and 3.75
vocational skills.

Ké6. Knowledge of effects of neurological disorder and dysfunction

on communication, feeding, and swallowing. 3.57

K57.Knowledge of effects of genetic disorders on communication,

feeding, and swallowing. 3.43
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Knowledge Statements Importance

Ké67.Knowledge of effects of psychiatric disorders on

o . . 3.24
communication, feeding, and swallowing.
Ké4. Knowledge of effects of oral, pharyngeal, and laryngeal 304
anomalies on communication, feeding, and swallowing. '
Ké5. Knowledge of effects of respiratory compromise on 391
communication, feeding, and swallowing. )
K58. Knowledge of effects of neonatal risk factors on 095
communication, feeding, and swallowing. )
Ké8. Knowledge of effects of gastrointestinal disorders on 076

communication, feeding, and swallowing.
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Content Area 4: Treatment Intervention and Procedures

Knowledge Statements Importance

K?4. Knowledge of strategies for maintaining client engagement in

4.34
treatment programs.
K?5. Knowledge of strategies for managing challenging client 43]
behavior. )
K86. Knowledge of interventions for treating neurodiverse clients 4.99

diagnosed with communication disorders.

K82. Knowledge of interventions for treating language and
communication disorders in the areas of phonology,
morphology, syntax, semantics, social-pragmatics, and oral 4.23
language as they apply to literacy and prelinguistic
communication.

K?2. Knowledge of interventions for adapting to the demands of
client linguistic, cognitive, and social environments to improve 4.16
client communication.

K88. Knowledge of the phonemic repertoire of the English
language and its grammatical structure and other aspects of
speech and language sufficient to discriminate and produce
acoustically correct models for client.

4.12

K77.Knowledge of interventions for treating speech sound
disorders including perceptual characteristics, physiological 4.05
structure, and function.

K?3. Knowledge of instructional accommodations and

Y . : . : : 4.04
modifications for improving client learning environment.
K?8. Knowledge of interventions and procedures for treating
communication impairments in the area of language 4.01
processing.
K89. Knowledge of interventions using aided and unaided
augmentative and alternative communication (AAC) 3.95

applications in tfreatment.

K?1. Knowledge of procedures for training family, caregivers, and
support personnel in the programming and use of clients 3.85
augmentative and alternative communication (AAC) device.

K?0. Knowledge of procedures for selecting augmentative and
alternative communication (AAC) applications that meet 3.81
client freatment needs.
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Knowledge Statements Importance

K?6. Knowledge of strategies for facilitating and managing group 374
therapy sessions. )

K83. Knowledge of interventions for treating cognition in the areas
of attention, memory retention, memory retrieval, sequencing,
problem solving, thought organization, and executive
functioning.

3.68

K?7.Knowledge of interventions for treating fluency disorders,
including types of dysfluency, concomitant behaviors, and 3.62
cognitive-affective and social-emotional factors.

K78. Knowledge of interventions for treating neurogenic speech

disorders. 3.36

K79.Knowledge of interventions for treating resonance disorders
including those related to oral, nasal, and velopharyngeal 2.90
structures and functions.

K80. Knowledge of interventions for treating voice disorders
including those related to respiratory, supralaryngeal, and 2.70
laryngeal structures and functions.

K87.Knowledge of interventions for treating orofacial

. . 2.59
myofunctional disorders.
K?9. Knowledge of interventions, procedures, and equipment for
e . 2.52
aural rehabilitation related to hearing loss.
K84. Knowledge of interventions for treating feeding and
swallowing disorders including those related to oral,
2.44
pharyngeal, laryngeal, and esophageal structures and
functions.
K85. Knowledge of interventions for treating feeding and
swallowing disorders including those related to nutritional and 2.39
hydration status, sensory issues, and behavior.
K81. Knowledge of interventions for treating communication 1 98

disorders involving alaryngeal speech.
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Content Area 5: Treatment Outcomes and Effectiveness

Knowledge Statements Importance
K100. Knowledge of data collection and analysis
methodologies for assessing status, evaluating progress, 431

and modifying freatment plans.

K102. Knowledge of procedures for evaluating the

. e . 4.24
effectiveness of specific tfreatment strategies.
K101. Knowledge of the defined guidelines for discharge from 499
freatment. )
K104. Knowledge of professional standards for written
communication regarding client progress reports and 4.20

discharge summaries.

K103. Knowledge of components of progress reports and
discharge summaries to provide post-treatment status 4.10
and recommendations for follow-up.

121

Occupational Analysis - Pharmacy Technician Profession



This page intentionally left blank for reproduction purposes.

122

Occupational Analysis - Pharmacy Technician Profession Speech-Language Pathology and Audiology and Hearing Aid Dispensers

Board






	EXECUTIVE SUMMARY
	CHAPTER 1 | INTRODUCTION
	PURPOSE OF THE OCCUPATIONAL ANALYSIS
	PARTICIPATION OF SUBJECT MATTER EXPERTS
	ADHERENCE TO LEGAL STANDARDS AND GUIDELINES
	DESCRIPTION OF OCCUPATION

	CHAPTER 2 | OCCUPATIONAL ANALYSIS QUESTIONNAIRE
	TASKS AND KNOWLEDGE STATEMENTS
	QUESTIONNAIRE DEVELOPMENT
	PILOT STUDY

	CHAPTER 3 | RESPONSE RATE AND DEMOGRAPHICS
	SAMPLING STRATEGY AND RESPONSE RATE
	DEMOGRAPHIC SUMMARY

	CHAPTER 4 | DATA ANALYSIS AND RESULTS
	RELIABILITY OF RATINGS
	TASK CRITICALITY INDICES
	KNOWLEDGE IMPORTANCE RATINGS
	TASK-KNOWLEDGE LINKAGE

	CHAPTER 5 | DESCRIPTION OF PRACTICE
	CONTENT AREAS AND WEIGHTS

	CHAPTER 6 | CONCLUSION




Accessibility Report





		Filename: 

		oacslp.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

