rfﬁ"-.h Virginta Departmernit of

PR Heaith Professions Agenda
Board of Audiology and Speech-Language Pathology

July 11, 2017 Full Board Meeting

Training Room 1

10:00 a.m.

Call to Order — A. Tucker Gleason, Ph.D., Chair
*  Welcome
* FEmergency Egress Procedures

Ordering of Agenda — Dr. Gleason

Introduction of New Board Member — Dr. Gleason

Use of Agency Laptop Computers — Leslie Knachel/Carol Stamey

Public Comment — Dr. Gleason

The Board will receive all public comment related to agenda items at this time. The
Board will not recelve comment on any regulatory process for which a public comment
period has closed or any pending or closed complaint or disciplinary matter.

Approval of Minutes — Dr. Gleason Pages 1-15
= August 17, 2016, Speech-Language Pathology Assistants (SLPA) Committee

* August 17, 2016, Public Hearing on Review of SLPAs

* September §, 2016, Full Board Meeting

= December 19, 2016, Formal Hearings Case Nos. 172781 and 174657

Agency Director’s Report - David Brown, DC

Legislative/Regulatory Report — Leslie Knachel Pages 15
Regulatory Update
«  Amendments to Reinstatement/Reactivation — effective 3/23/2017

= CE Credit for Volunteer Hours — effective 3/9/2017
= Incorporation of Cerumen Management and Assistant SLPs — effective 9/21/2016

Discussion Items Pages 16-94
* Healthcare Workforce Data Center Survey Report - Elizabeth Carter, PhD
* Expert Admissibility Standards — Charis Mitchell
* SLPA Survey Results — Leslie Knachel
= Continuing Education Audit - Leslie Knachel
*  Guidance Document 30-9 Continuing Education (CE) Audits acceptance of
clinical supervision as CE — Leslie Knachel

President’s Report — Dr. Gleason

Board of Health Professions’ Report - Laura P. Verdun, M.A., CCC-SLP

Staff Reports Pages 95-96l
= Executive Director’s Report — Leslie Knachel
* Discipline Report — Leslie Knachel

New Business — Dr. Gleason
Election of Officers
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Next Meeting — November 7, 2017

Meeting Adjournment — Dr. Gleason

This information is in DRAFT form and is subject to change.
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BOARD OF AUDIOLOGY AND SPEECH-LANGUAGE PATHOLOGY
SPEECH-LANGUAGE PATHOLOGY ASSISTANT (SLPA) AD HOC COMMITTEE

TIME AND PLACE:

PRESIDING OFFICER:

MEMBERS PRESENT:

MEMBERS NOT PRESENT:
QUORUM:

STAFF PRESENT:

OTHERS PRESENT:

RECESS FOR PUBLIC HEARING:

RECONVEN COMMITTEE
MEETING:

ORDERING OF AGENDA:

PUBLIC COMMENT:

DISCUSSION ITEMS:

APPROVAL OF MINUTES:

DISCUSSION ITEMS CONTINUED:

MEETING MINUTES
AUGUST 17, 2016

The Speech-Language Pathology Ad Hoc Committee (Committee) meeting
was called to order at [2:32 p.m. on Wednesday, August 17, 2016, at the
Department of Health Professions (DHP), Perimeter Center, 9960 Mayland
Drive, 2™ Floor, Hearing Room 3, Henrico, Virginia.

Laura Verdun, MA, CCC-SLP, Board Member

Angela Moss, MA, CCC-SLP, Board Member

Marie Ireland, SLP, Department of Education {DOE)

Scott Rankins, SLP, Speech-Language-Hearing Association of Virginia
(SHAV)

Darlene Robke, SLP, SHAV

Karen Lindberg, SL.P, DOE
With five members of the Committee present, a quorum was established.

Leslie L. Knachel, Executive Director

Elaine Yeatts, Senior Policy Analyst

Amanda E. M. Blount, Deputy Executive Director

Elizabeth Carter, Ph.D, Executive Director, Board of Health Professions

Carol Stamey, Operations Manager
LaVae Hoffman, SLP, University of Virginia

‘The Committee recessed the meeting at 12:35 p.m. to begin the Public
Hearing to receive public comment on the “need for and impact of licensure
or certification of assistant speech-language pathologists,”

The Committee reconvened its meeting at 12:45 p.m.

Ms. Ireland moved to approve the agenda with amendment to move Dr.
Carter’s development of survey questions prior to the approval of the
minutes. The motion was seconded and carried.

No public comment was presented.

Development of questions for workforce survey related to use of
assistant speech-language pathologists in the workplace — Dr. Carter
After discussion with the Committee regarding its need to gather statistical
data on the use of SLPAs, Dr. Carter recommended that the Committee
utilize the software, Survey Monkey. The Committee recommended that all

SLPs be sent the survey.

Ms. Moss moved to approve the June 15, 2016, meeting minutes as
presented. The motion was seconded and carried.

Review draft report — Ms. Yeatts
Ms. Yeatts presented a brief overview of the recommended changes and

comment provided in response to the draft SLPA report. P1



NEW BUSINESS:

ADJOURNMENT:

Laura P. Verdun, MA, CCC-SL.P
Chair

Date

Consideration of adoption of report and recommendations for the

Board — Ms. Yeatts
Ms. Ireland moved to approve the SL.PA draft report as amended. The

motion was seconded and carried.

Ms. Yeatts advised that a draft of the SLPA report with the suggested
amendments would be disseminated to the Committee for its review to
ensure all amendments were included. In addition, the report would be sent
to interested parties as provided in the Public Participation Guidelines and a
link to the report that is available on the Board’s website will be posted on
the Town Hall to provide an opportunity for the public to comment prior to
presenting it to the full board.

Ms. Yeatts requested that the Committee develop the survey questions. The
Committee determined that the survey questions should address the
following: geographic distribution, practice setting, use of assistants in the
SLP practice setting, number of assistants, supervisory respensibility and
general duties assigned to the assistant.

Ms. Yeatts advised the Committee that it may need to meet again in
December 2016 to review the results of the data collected from the survey,
Staff was directed to send out possible meeting dates.

No new business was discussed.

The meeting adjourned at 2:48 p.m.

Leslie L. Knachel, M.P.H
Executive Director

Date
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BOARD OF AUPIOLOGY AND SPEECH-LANGUAGE PATHOLOGY
AD HOC COMMITTEE FOR ASSISTANT SPEECH-LANGUAGE PATHOLOGISTS

PUBLIC HEARING

DEPARTMENT OF HEALTH PROFESSIONS

TIME AND PLACE:

PRESIDING OFFICER:

MEMBERS PRESENT:

STAFF PRESENT:

OTHERS PRESENT:

PUBLIC COMMENT:

ADJOURNMENT:

Laura P. Verdun, MA, CCC-SLP
Chair

Date

AUGUST 17, 2016

The Public Hearing was called to order at 12:38 p.m. The
purpose of the hearing was to receive public comment on the
“need for and impact of licensure or certification of assistant
speech-language pathologists.”

Laura Purceil Verdun, MA, CCC-SLP

Angela Moss, MA, CCC-SLP, Board Member

Marie Ireland, SLP, Department of Education (DOE)

Scott Rankins, SLP, Speech-Language-Hearing Association of
Virginia (SHAV)

Darlene Robke, SLP, SHAV

Leslie Knachel, Executive Director

Amanda E. M. Blount, Deputy Executive Director

Elizabeth Carter, Ph.D., Executive Director, Board of Health
Professions

Elaine Yeatts, Senior Policy Analyst

Carol Stamey, Operations Manager

LaVae Hoffman, SLP, University of Virginia

There was no public comment presented; however, written

comment was received in support of licensure or certification and

discussed by the Committee.

The hearing adjourned at 12:45 p.m.

Leslie L. Knachel, M.P.H
Executive Director

Date
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BOARD OF AUDIOLOGY AND SPEECH-LANGUAGE PATHOLOGY

TIME AND PLACE:

PRESIDING OFFICER:

MEMBERS PRESENT:

MEMBERS NOT PRESENT:

QUORUM:

STAFF PRESENT:

OTHERS PRESENT:

ORDERING OF AGENDA:

PUBLIC COMMENT:

APPROVAL OF MINUTES:

DIRECTOR’S REPORT:

MEETING MINUTES
SEPTEMBER 8, 2016

The Board of Audiology and Speech-Language Pathology
(Board) meeting was called to order at 10:00 a.m. on Thursday,
September 8, 2016, at the Department of Health Professions
(DHP), Perimeter Center, 9960 Mayland Drive, 2™ Floor,
Training Room 1, Henrico, Virginia.

A. Tucker Gleason, Ph.D., CCC-A

Lillian B. Beahm, Au.D, CCC-A

Corliss V. Booker, Ph.D., APRN, FNP-BC
George T. Hashisaki, M.D.

Angela W. Moss, MA, CCC-SLP

Laura Purcell Verdun, MA, CCC-SLP

Ronald Spencer, R.N.

With six members of the Board present, 2 quorum was
established.

Leslie L. Knachel, Executive Director

Charis Mitchell, Assistant Attorney General, Board Counsel

Lisa R. Hahn, MPA, Chief Deputy Director

Elaine Yeatts, Senior Policy Analyst

Cerie Tillman Wolf, Exccutive Director, Boards of Funeral
Directors and Embalmers, Long Term Care and Physical Therapy
Carol Stamey, Operations Manager

Marie Ireland, Virginia Department of Education (VDOE)
Darlene Robke, Speech Hearing Association of Virginia (SHAV)

Dr. Booker moved to approve the agenda with the following

additions:

¢ “Guidance Document 30-8” to “Update of Guidance
Documents” under “Discussion Items”;

¢ “Elimination of CE Providers” under “Discussion Items”; and

¢ “Update on Licensure Instructions” under the “Executive
Director’s Report.”

The motion was scconded and carried.
No public comment was presented.

Ms. Moss moved to approve as a block meeting minutes from the
June 9, 2016, Telephone Conference Call, and the February 18,
2016, Full Board meeting as presented. The motion was seconded
and carried.

Ms. Hahn provided an update on the agency’s upcoming internal
training for board members event scheduled for October 24, 2016,
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WORKFORCE REPORTS:

LEGISLATIVE/REGULATORY
UPDATE:

Dr. Carter presented the results of the Board’s 2015 Healthcare
Workforce Survey.

Review of Regulatory Actions

Ms. Yeatts updated the Board on the status of the following

regulatory actions:

e Chapter 20 of the Regulations was repealed and replaced by
Chapter 21 which became effective on August 10, 20 16;

o The final replacement cerumen management regulations
became effective on July 27, 2016; and

e The final regulations related to the practice by assistant
speech-language pathologists became effective on July 27,
2016 '

Ms. Yeatts indicated that the cerumen management and the
assistant speech-language pathologist regulations originally
amended Chapter 20 of the regulations. These two regulatory
actions were not included in Chapter 21 because that regulatory
action was initiated in 2011 prior to the cerumen management and
assistant speech-language pathologists’ regulations. Therefore, a
regulatory action was needed to incorporate the cerumen
management and the assistant speech-language pathologist
regulations into Chapter 21.

In addition, Ms. Yeatts reported that the following items in
Chapter 21 required amendments due to legislation that passed

.during the promulgation period:

e 18VAC30-21-110 - add school speech-language
pathologists (SLPs);

¢ 18VAC30-21-120 — add school SLPs and acceptance of
the American Board of Audiology and any other
accrediting bodies accepted by the board; and

e 18VAC30-21-130 — delete as the first change incorporates
school SLPs into 18VAC30-21-120.

She advised that the changes could be made as a fast track item.

Ms. Verdun moved to adopt the presented amendments as a fast
track item. The motion was seconded and carried.

Public Participation Guidelines

Ms. Yeatts reported that the Board’s PPG regulations required an
amendment to conform to changes made to the Administrative
Process Act (APA).

Ms. Verdun moved to amend the Board’s PPG regulations to be
consistent with the changes to the APA. The motion was seconded
and carried.

Volunteer Hours for Continuing Education (HB319)
Ms. Yeatts reported that HB319 became effective on July 1, 2016.
The legislation requires the boards housed in DHP to allow

P5



DISCUSSION ITEMS:

volunteer practice to count as continuing education (CE} hours.
She commented that the legislation required the Board to amend
its regulations. Draft language was provided for the Board’s
consideration.

Ms. Verdun moved to adopt the regulations as proposed to allow
up to one hour of CE for volunteer service per year where one
hour may be credited for three hours of documented volunteer
service. The motion was seconded and carried.

Report on License/Certification of Assistant SLPs

Ms. Yeatts provided an overview of the activities and report of the
Assistant SLP Ad Hoc Committee. The Board reviewed and
discussed the report of the Ad Hoc Committee. Ms. Knachel
stated the public hearing date on page 6 of the report needed to be
changed to August 17 and Ms. Yeatts added that the bracketed
information on page 6 would indicate that “no additional
comments were received.”

Ms. Verdun moved to accept the report as corrected. The motion
was seconded and carried.

Review of Survey Questions for Usage of SLPAs

The Board discussed the Assistant SLP Ad Hoc Committee’s
recommendation for the Board to deploy an online survey to help
gather data on the usage of assistant SLPs in the practice setting.
The Board requested an introductory paragraph be added that the
responses to Question #4 be modified to remove “4 or more FTE.”

Ms. Verdun moved to deploy the survey with the inclusion of an
introductory paragraph and revisions. The motion was seconded
and catried.

The Board requested that Ms. Knachel send the final draft of the
survey to board and committee members for review prior to
deployment.

Guidance Documents
» Guidance Document 30-6: Policy on Active Practice

and Self-Employment
Ms. Knachel presented a draft of Guidance Document 30-

6 for the Board’s consideration.

Ms. Verdun moved to accept Guidance 30-6 as presented.
The motion was seconded and carried.

# Guidance Document 30-8 — Requirements to Hold
Licensure in Virginia Practice Speech-Language
Pathology
Ms. Knachel presented a draft of Guidance Document 30-
8 for the Board’s consideration.

Ms. Verdun moved to accept Guidance Document 30-8 as
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PRESIDENT’S REPORT:

presented with a typo correction made to the answer
portion of the second question. The motion was seconded

and carried.

Guidance Document 30-9 — CE Audits and
Sanctioning for Failure to Complete CE

Ms. Knachel presented a draft of Guidance Document 30-
9. She indicated that the applicable sections remaining in
Guidance Document 30-5 following changes to the
regulations was combined with Guidance Document 30-9
for the Board’s consideration.

Ms. Knachel stated that she received comment from Ms.
Ireland to consider moving the last paragraph under CE
Audit Procedures to the bulleted section above. In
addition, Ms. Verdun requested that a notation be added
to indicate per the Code of Virginia that monetary
penalties are sent to the Literary Fund.

Ms. Moss moved to repeal Guidance Document 30-5. The
motion was seconded and carried.

Dr. Booker moved to accept Guidance Document 30-9 as
amended. The motion was seconded and carried.

Guidance Document 30-11 — Guidelines for Processing
Applications for Licensure

Ms. Knachel provided a draft of Guidance Document 30-
11 regarding the processing of applications for licensure
that are non-routine for the Board’s consideration.

During the discussion, the Board requested to delete
“Convictions in a juvenile court” because the wording
was problematic and did not occur frequently enough to
be needed in the guidance document; and delete

“ certification, or registration” and insert “for which the

Board may refuse...”

Ms. Verdun moved to accept Guidance Document 30-11
as amended. The motion was seconded and carried.

Continuing Education (CE) Audit Update
Ms. Stamey provided an update on the current results of the CE

audit conducted in July.

CE Providers

Ms. Knachel reported that the new Chapter 21 eliminated the
approval of CE providers. The Board directed staff to send out 2
courtesy letter to currently approved CE providers this regulatory

Dr. Gleason, Ms. Hahn and Ms. Knachel presented a board plaque
to Dr. Hashisaki in honor of his eight years of service to the
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EXECUTIVE DIRECTOR’S REPORT:

NEW BUSINESS:

ADJOURNMENT:

Commonwealth as a board member.

Statistics
Ms. Knachel provided an overview of the licensure and

disciplinary statistics.

Budget
Ms. Knachel reported that the budget update was provided in the

board’s agenda package.

QOutreach
Ms. Knache! reported that she had engaged in the following
outreach activities:
e A mass email was sent to all licensees regarding
regulatory changes;
¢ A licensure presentation was provided to students at
SHAV’s annual meeting; and
» A licensure presentation was provided to students at
Longwood University.

Annual Meeting of National Council of State Boards of
Examiners (NCSB)

Ms. Knachel reported that the next NCSB meeting is scheduled in
September in Santa Fe. She noted that Dr. Beahm may be
attending the meeting.

Brief Update on License Instructions

Ms. Knachel reported that the American Speech-Language-
Hearing Association (ASHA) verifies passage of the PRAXIS
examination prior to issuing a Certificate of Clinical Competence
(CCC). Therefore, if an applicant has documentation of a current
CCC then they are not required to provide documentation of the
exam scores. Ms. Stamey commented PRAXIS only keeps exam
scores for 10 years. Staff was requested to verify if the American
Board of Audiology also verifies passage of the PRAXIS
examination prior to issuing their certification.

Officer Elections
Ms. Moss moved that Dr. Gleason remain as Chair and Ms.
Verdun remain as Vice-Chair. The motion was seconded and

carried.

2017 Board Calendar
Tt was the consensus of the board that the 2017 calendar be

accepted.

The meeting was adjourned at 12:50 p.m.
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A. Tucker Gleason, Ph.ID., CCC-A
Chair

Leslie L. Knachel, M.P.H
Executive Director

Date

Date
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UNAPPROVED DRAFT

VIRGINIA BOARD OF AUDIOLOGY AND SPEECH-LANGUAGE PATHOLOGY

FORMAL HEARING MINUTES

DEPARTMENT OF HEALTH PROFESSIONS

CALL TO ORDER:

PRESIDING OFFICER:

MEMBERS PRESENT:

MEMBERS ABSENT:

MEMBERS EXCUSED;

QUORUM:

STAFF PRESENT:

BOARD COUNSEL:

COURT REPORTER:

PARTIES ON BEHALF OF
THE COMMONWEALTH:

COMMONWEALTH
WITNESSES:

RESPONDENT WITNESSES:

TRAINING ROOM 2

HENRICO, VA

DECEMBER 19, 2016

The meeting of the Vlrglma, Board of Audiology and
Speech-Language Pathology (Board) was called to order
at 9:02 am., on Decembef 19,2016, at the Department
of Health Professmns (DHP), Penmeter Center, 9960
Mayland Drive, 2“"1 Floor Trammg Room 2, Henrico,
Virginia. ‘ i

A. Tucker Gleéson Ph.D,, CCC-A, Chairgéféon
Bradley W. Kesser M D.

Rgnald Spencer, RN

Laura Purcell Verdun, MA CCC SLP

Corhgs V Book;cr Ph D APRN FNP-BC

Llllla.nB Beahm AuD , CCC-A
AngelaW Moss MA, CCC SLP

a

A . : With four members of the Board present, a quorum was

i ppradiegs

A4 estafalfshed

' Leslie L. Knachel, Executive Director
//Amanda E. M. Blount, Deputy Executive Director
~ Terri H. Behr, Discipline/Compliance Specialist

Charis A. Mitchell, Assistant Attorney General

Andrea Pegram, Court Reporting Services, LLC

Mykl D. Egan, Adjudication Specialist

None

None
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MATTER SCHEDULED:

CLOSED SESSION:

RECONVENE:

DECISION:

Nina Yvette Austin, SLP
License No.: 2202-006135
Case No.: 172781

The Chair noted that Ms. Austin was noticed to appear
before the Board at 9:00 a.m., and that the time was now
9:02 a.m. Mr. Egan presented an affidavit attesting that
the Notice dated November 22, 2016, had been sent to
Ms. Austin’s address of record via overnight and first
class mail. The Chair nu;@d that proper notice of the
proceeding was provided to Ms. Austin and the formal
hearing proceeded i’ her absence;

..f::
?ﬁ }

The Board receWed ev1dence from i:he Commonwealth

Ms. Verdun moved that the Board convéﬁe a closed
meeting pursuant {o § 2.2:3711(A)(27) of the Code of
Virginia (“Code®): for the purpose of deliberation to
rea:;h a decision in the matter of Nina Y. Austin, SLP,
Addlt}pnally, she moved: ‘that Ms. Knanchel and Ms.
Mitchell "aftend the close(T meeting because their
presence 1n the pclcased meeting was deemed necessary
and woulﬁ ‘aid the ;Board in its deliberations. The
motion Was seconded and carried unanimously.

Ms. Verdun moved that the Board certify that it heard,

(7. discussed or considered only public business matters
" lawfully  exempted from open meeting requirements

under the Virginia Freedom of Information Act and only

i1 such public business matters as were identified in the
. motion by which the closed meeting was convened. The
* motion was seconded and carried unanimously.

The Board reconvened in open session pursnant to §2.2-
3712(D) of the Code.

Ms. Verdun moved to accept the Findings of Fact and
Conclusions of Law and decision as presented by the
Commonwealth, amended by the Board, and read by Ms.
Mitchell.  Ms. Verdun also moved to accept the
decision, as read by Ms. Mitchell, which was to
indefinitely suspend Ms. Austin’s right to renew her
license to practice as a speech-language pathologist in
the Commonwealth of Virginia. Following a second, a
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roll call vote was taken. The motion passed
unanimously.

ADJOURNMENT: The Formal Hearing adjourned at 9:30 a.m.

A. Tucker Gleason, Ph.D., CCC-A, Chairperson

Leslie L. Knachel, M.P .H., Executive Director
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UNAPPROVED DRAFT

VIRGINIA BOARD OF AUDIOLOGY AND SPEECH-LANGUAGE PATHOLOGY
FORMAL HEARING MINUTES
DEPARTMENT OF HEALTH PROFESSIONS
TRAINING ROOM 2

HENRICO, VA

DECEMBER 19, 2016

CALL TO ORDER:

PRESIDING OFFICER:

MEMBERS PRESENT:

MEMBERS ABSENT:

MEMBERS EXCUSED: i .

QUORUM: i

ALppReRREgy
gyt BERRR
e

STAFF PRESENT

BOARD COUNSEL:
COURT REPORTER: !

PARTIES ON BEHALF OF
THE COMMONWEALTH:

COMMONWEALTH
WITNESSES:

RESPONDENT WITNESSES:

The meeting of the Virginia: Board of Audiology and
Speech-Language Pathology (Board) was called to order
at 9:34 am., on December 19; 2016, at the Department
of Health Professions (DHP), Perlmeter Center, 9960
Mayland Drive,. ”n__d Flaor Trammg Room 2, Henrico,
Virginia. .

A. Tucker G‘léason Ph. D CCC-A, Chalrperson

Bradley W. Kessei'{, M D
Rﬂl:lald Spencer, RN,
Laura Purcell Verdun, MA CCC SLP

Corhss V Bookei‘, Ph D APRN FNP-BC

Lillian Bé._ Beahm, Au'.b., CCC-A
Angela W. Moss, MA, CCC-SLP

.1._

- With four nmembers of the Board present, a quorum was
"estabhshed

- Leslie L. Knachel, Executive Director
. Amanda E. M. Blount, Deputy Executive Director

Terri H. Behr, Discipline/Compliance Specialist
Charis A. Mitchell, Assistant Attorney General

Andrea Pegram, Court Reporting Services, LLC

Mykl D. Egan, Adjudication Specialist

None

None
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MATTER SCHEDULED:

CLOSED SESSION:

RECONVENE: |

DECISION:

it

Richard Chileshe Kalunga, SLP
Case No.: 174657

The Chair noted that Mr. Kalunga was noticed to appear
before the Board at 9:30 a.m., and that the time was now
9:02 a.m. Mr. Egan presented an affidavit attesting that
the Notice dated NovembersEZ 2016, had been sent to
Mr. Kalunga’s address of i'ecord via overnight and first
class mail. The Chair ruled that proper notice of the
proceeding was prov’rded to Mr. Kalunga and the formal
hearing proceeded in hlS absence. b
(s i;*:

The Board reeeived evidence from the bb’mmonwealth

g,: |
I.ra

Ms. Verdun moved that the Board convene a closed
meeting pursuant: to § 2.2-37T11{(AX27) of the Code of
Vlrgmla (“Code™) for/ the purpose of deliberation to
reé.c%i 2 decision in the: matter of Richard Chileshe
Kalynga, SLP, Addmongﬁy, she moved that Ms.
Knanehel ansd M§ Mitchéll attend the closed meeting
because their préSei}ce in the closed meeting was
deemed ; necessary :and would aid the Board in its
deliberations. The motion was seconded and carried
unanimouS]y.. :

S ;Ms Verdun moved that the Board certify that it heard,

discussed or considered only public business matters

?f‘l-“lawﬁﬂly exempted from open meeting requirements
‘under the Virginia Freedom of Information Act and only
- such public business matters as were identified in the

motion by which the closed meeting was convened. The
motion was seconded and carried unanimously.

The Board reconvened in open session pursuant to § 2.2-
3712(D) of the Code.

Ms. Verdun moved to accept the Findings of Fact and
Conclusions of Law and decision as presented by the
Commonwealth, amended by the Board, and read by Ms.
Mitchell. Ms. Verdun also moved to accept the
decision, as read by Ms. Mitchell, which was to
indefinitely suspend Mr. Kalunga’s right to renew his
license to practice as a speech-language pathologist in
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the Commonwealth of Virginia for a period of not less
than six months from date of entry of this Order.
Following a second, a roll call vote was taken. The
motion passed unanimously.

ADJOURNMENT: The Formal Hearing adjourned at 9:58 a.m.

A. Tucker Gleason, Ph.D., CCC-A, Chairperson

Leslie L. Knachel, M.P.H., Executive Director
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L atest Stage

Action Title

' Amendments to reinstaternent/reactivation
requirements

CE credi for volunteer hours

. Incomporation of cerumen management and
"assistant SLP regulations

Fast-Track
Fast-Track

Final

Satus

Stage compilete. This reguiation
became effective on 3/23/2017.

‘ Stage complete This requiation
. became sffective on 3/972017.

Stage cnmpieia Thig regu?a‘!ier; V

became effective on 972172016
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Virginia’s Audiologist Workforce: 2016

Healthcare Workforce Data Center

January 2017

Virginia Department of Health Professions
Healthcare Workforce Data Center
Perimeter Center
9960 Mayland Drive, Suite 300
Richmond, VA 23233
804-367-2115, 804-527-4466(fax)
E-mail: HWDC@dhp.virginia.gov

Follow us on Tumblr: www.vahwdc.tumbir.com
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yfsts vnfuntm*fh? pnrru*fpﬂ ed i ﬂns mrve;r

Wrihunt h‘scn e}ﬁn 45 the worlc of e center: Wwould wot be

possible. The Department of Health Professions, the Healthoare

Worldonce Data Center, and. the Board of Audiology. & Speech-

| Lunquuqe Rathology express oursincerest Appreciation foryvour
::mgmnq coopes utwn

Thmﬂ'k ‘oul

Virginia Department of Health Professions

David E. Brown, D.C.
Director

Lisa R. Hahn, MPA
Chief Deputy Director

Healthcare Workforce Data Center Staff:

Dr. Elizabeth Carter, Ph.D. Yetty Shobo, Ph.D. Laura Jackson Christopher Coyle
Executive Director Deputy Director Operations Manager Research Assistant
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The Board of Audiology & Speech-Language Pathology

Chair

A. Tucker Gleason, Ph.D., CCC-A
Jeffersonton

Vice-Chair

Laura Purcell Verdun, MA, CCC-SLP
QCak Hill

Members

Corliss V. Booker, Ph.D., APRN, FNP-BC
Chester

Bradley W. Kesser, M.D.
Charfottesville

Lillian B. Beahm, Au.D., CCC-A
Roanoke

Angela W, Moss, MA, CCC-SLP
Henrico

Ronald Spencer, RN
Midlothian

Executive Director

Leslie L. Knachel
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417 audiologists voluntarily took part in the 2016 Audiologist Workforce Survey. The Virginia Department of Health
Professions’ Healthcare Workforce Data Center (HWDC) administers the survey during the license renewal process,
which takes place every December for audiologists. These survey respondents represent 79% of the 526 audiologists
who are licensed in the state and 90% of renewing practitioners.

The HWDC estimates that 406 audiologists participated in Virginia’s workforce during the survey period, which is
defined as those who worked at least a portion of the year in the state or who live in the state and intend to return to
work as an audiologist at some point in the future. During 2016, Virginia's audiologist workforce provided 356 “full-time

equivalency units”, which the HWDC defines simply as working 2,000 hours a year (or 40 hours per week for 50 weeks
with 2 weeks off).

88% of all audiologists are female, including 97% of all audiologists under the age of 40. In a random encounter
between two audiologists, there is only a 19% chance that they would be of different races or ethnicities, a measure
known as the diversity index. Virginia’s audiologist workforce is significantly less diverse than the state’s overall
population, where there is a 55% chance that two randomly chosen people would be of different races or ethnicities.

27% of all audiologists grew up in a rural area, but only 15% of these professionals currently work in non-Metro
areas of the state. Overall, 7% of Virginia’s audiologists work in non-Metro areas of the state. Meanwhile, 39% of
Virginia’s audiologists graduated from high school in Virginia, and 31% earned their initial professional degree in the
state. In total, 47% of Virginia’s audiologists have some educational background in the state.

66% of all audiologists hold a Doctor of Audiology (Au.D.) as their highest professional degree, while anocther 25%
hold a Master's degree. One-third of audiologists currently carry educational debt, including 63% of those under the age
of 40. The median debt burden for those audiologists with educational debt is between $50,000 and 560,000.

95% of audiologists are currently employed in the profession. 73% of Virginia's audiologist workforce holds one full-
time position, while 9% hold two or more positions simultaneously. In addition, 53% of audiologists work between 40
and 48 hours per week, while just 3% work at least 60 hours per week. 65% of Virginia’s audiologist workforce have
been at their primary work location for more than two years, while just 5% have switched jobs at some point in the past

year.

The typical audiologist earned between $70,000 and $80,000 last year. In addition, 83% of audiologists who are
compensated with either an hourly wage or salary at their primary work location also receive at least one employer-
sponsored benefit, including 60% who receive health insurance. 98% of all audiologists are satisfied with their current
employment situation, including 75% who indicate they are “very satisfied”.

Nearly three-quarters of all audiologists are employed in one of three regions of the state: Northern Virginia,
Hampton Roads, and Central Virginia. Meanwhile, 81% of audiologists work in the private sector, including 66% who
work at a for-profit establishment. 22% of all audiologists in the state are employed in group private practices, while

21% work at physician offices.

A typical audiologist spends between 80% and 90% of her time treating patients, while most of her remaining time
is spent performing administrative tasks. 82% of audiologists serve a patient care role, meaning that at least 60% of their
time is spent in patient care activities. In addition, the typical audiologist treats between 30 and 40 patients per week at

her primary work location.

40% of audiologists expect to retire by the age of 65. Just 4% of the current workforce expects to retire in the next
two years, while half of the current workforce expects to retire by 2041. Over the next two years, 9% of Virginia’s
audiologists are planning to pursue additional educational opportunities, while 8% plan on increasing patient care

activities.
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In general, there was little change in Virginia's audiologist workforce in 2016, but there were a few interesting
differences with respect to some important variables. Compared to 2013, the number of licensed audiologists in Virginia
increased by 42 from 484 to 526, At the same time, the number of audiologists who participate in Virginia’s workforce
increased from 385 to 406. However, these audiologists produced fewer FTEs; they provided 356 FTEs in 2016 compared
to 361 FTEs in 2013, a decrease of 5 FTEs over time. Audiologist produced the most FTEs, 363, in 2014 and the lowest,

338 FTEs, in 2015.

There has been little change in the median age of Virginia’s audiology workforce over the past four years. Median age
declined from 46 to 45 between 2015 and 2014 but has returned and stayed at 46 since 2015. However, there is some
evidence that the audiology workforce is aging. The percent above age 55 has consistently increased over the past four
years, creeping from 25% in 2013 to 31% in 2016. Along the same line, the percent under 40 years of age declined from

37% in 2013 to 33% in 2016.

Virginia's audiology workforce also became slightly more diverse this year, Although the diversity index among Virginia’s
audioiogists increased from 18% to 19% between 2015 and 2016, it still has not gone back to the 22% reported in 2013
and 2014. Similarly, although the diversity index among those audiologists who are under the age of 40 experienced an
increase from 20% to 22% in the past year, it has not gone back to the 24% diversity index of 2013, Further, despite this
recent improvement, however, audiologists in Virginia remain far less diverse than the state’s overall population.

With respect to education, audiologists were more likely to pursue a doctoral degree. Although 58% of audiologists had
a Doctor of Audiology as their highest professional degree in 2013, 66% now report the same in 2016. Those with a
doctorate in other field, however, declined slightly from 11% to 9%. Overall, the percent with any type of doctorate or
doctor degree increased from 69% to 75%. Meanwhile, the percentage of audiologists holding a Master’s degree as their
highest professional degree declined from 31% to 25% in the same period.

In addition, audiologists were more likely to hold educational debt, especially among those who are under the age of 40.
Afthough the total share of audiologists in the state who hold educational debt increased from 31% to 33% between
2013 and 2016, the percentage among those under age 40 increased from 59% to 63%. At the same time, the median
education debt level has increased substantially over time. Since 2013, the median education debt levei among those
who carried such debt was between $30,000 and $40,000, but this median interval increased to between $50,000 and

$60,000 this year.

The median annual income for Virginia’s audiology workforce held steady at $70,000 to $80,000 between 2015 and
2016, maintaining the $10,000 increase from 2015. Median income was previously $60,000 ta $70,000 in 2013 and
2014. The share of wage and salaried audiologists who recejve at ieast one employer-sponsored benefit actually fell for
the first time in four years from its 4-year high of 85% in 2015 to 83% in 2016. Nonetheless, the state’s audiologists
remain very satisfied with their jobs: The share of audiologists who were satisfied with their jobs increased slightly from
97% in 2013 to 98% in 2016, but the percentage who said they were very satisfied increased significantly from 68% to

75%.

There was also a significant shift in the relative number of audiologists who work in the non-profit sectors. In 2013, 65%
of all audiologists in the state worked in the for-profit sector, while 9% worked in the non-profit sector. However, in
2016, these percentages changed to 66% and 15%, respectively. Fewer audiologists also work in rural areas; 7% worked
inrural areas in 2016 compared to 8% in 2013.

In 2013, 38% of all audiologists expected to retire by the age of 65, but this percentage had increased to 40% in 2016,
For those who are age 50 or over, the same 29% planned on retiring by the age of 65 in 2013 and 2016. In addition,
while 18% of all audiologists expected to retire in the next 10 years in 2013, 21% reported the same expectation in 2016.
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Survey Response Rates

A Closer Look:

Renewmg 453 86% f
Practitioners B .

New licensees 33 6% |
Non-Renewals 40 8% |
Alilicensees 526 100% |

Source: Va. Healthcore Workforce Dota Center
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HWDC surveys tend to aGchieve very high response
rates. 80% of renewing audiologists submitted o
survey. These represent 79% of audiologists who held
o license gt some point in 2016,

Hes.pundent HE:_}; I::‘:E
‘Under 30 W16 15 48%
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[35t039 a1 45 80% |
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f Completed‘Surveys 417 !
Response Rate, all hcensees 79% J
Response Rate Renewals 90%

!
Source Va Hea.'thcare WorAj'an:e Dara Cenrer

/ Definitions \

1. The Survey Period: The
survey was conducted in
December 2016.

2. Target Population: All
audiologists who held a
Virginia license at some point
in 2016.

3. Survey Population: The
survey was available to those
who renewed their licenses
online. It was not available to
those who did not renew,
including some audiologists

knewly licensed in 2016. /
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The Workforce

i Worked in Vlrgmla

0,
' m Past ‘(gar L _wd_j_g_S_,,H_ 2?_Ai
Lookmg for g
g Work in Vlrglnla i 52
Vlrgmla s
i Workforce — = 4Of w:BO%
; Totgl FTEs 356
; Licensees 526 }
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This reportuses weighting to

estimate the figures in this

report. Unless othenwise rioted.

figures referto the Virginia
Worlforce only. For more

information on HWDC's

methodoelogy visit:

) -fT1

wawvw.dhp virginia.gov/fwde

K Definitions \

1. Virginia’s Workforce: A licensee with a primary
or secondary work site in Virginia at any time in
the past year or who indicated intent to return to
Virginia’s workforce at any point in the future.

2. Full Time Equivalency Unit (FTE): The HWDC
uses 2,000 {40 hours for 50 weeks) as its baseline
measure for FTEs.

3. Licensees in VA Workforce: The proportion of
licensees in Virginia’s Workforce.

4. Licensees per FTE: An indication of the number
of licensees needed to create 1 FTE. Higher
numbers indicate lower licensee participation.

5. Workers per FTE: An indication of the number of
workers in Virginia’s workforce needed to create
1FTE. Higher numbers indicate lower utilization
of available workers.

o

Laoking for Work
in Virginia

Sewrce: Vo, Mealthcare Warkforce Dato Cantar



Demographics

A Closer Look:

underso | 0 0% | 27 100% | 27 8%
'30t03¢ | 3 5% | 54 95% | 57 16%
[Bro39 | 1 4% | 30 96% | 31 9%
|40t044 | 5  10% | 43 90% | 48 14%
astods |1 3% |36 o7 | 37 1%
S0tos4 | 12 29% | 30 72% | 41 12% |
55t059 | 8  18% | 38 8% | 46 13% |
| 60+ 12 20% | 49 8% | 61 17%
‘Total | 42 12% | 307 88% 349  100% !
Source: Va. Healthcare Worldorce Data Center

vles

CEL T :

White 63% 312 90% | 102  88%
Black 19% 9 3% 1 1%
Asian 6% 8 2% 4 3%
Other Race 0% 3 1% 3 3%
I::::’ mare 2% 7 2% | 3 3%
Hispanic | 9% 9 3% | 3 3%
Total | 100% 348 100% | 116 100%

*Population data in this chart is from the US Census Annual Estimates of the Restdent Populatmn

by Sex, Race, and Hispanic Origin for the United States, States, and Counties: July 1, 2014.

Source: Va. Healthcore Workforce Dota Center
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(o measure known as the
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Male
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Background

Overall 27% 65%
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b 0 !
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Educational Background in Virginia

Sewrce: Vo, Healtheae I-'Iw.\ﬁwoem Centes

& No Background in VA
CTHigh School In VA

EiProf. Edu. in VA -~
CIBoth in VA /

27% of audiologists
grew up in self-described
rural areas, and 15% of

Overcll, just 7% of ail
audiclagists currently work
in non-Meitro counties.

N

these professionals currenily
work In non-Metroe couniies.

N

.
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Top Ten States for Audiologist Recruitment

1 Virginia :
: 4 N
2 Pennsylvania Tennessee
3 New York Washington, D.C. 39% of licensed audiologists
4 Maryland Pennsylvania received their high school
; degree in Virginia, and 31%
5 Ohio Maryland . o .
- —— ; recefved their initiol professional
6 North Carolina West Virginia 15 degree in the state.
7 West Virginia North Carolina 14 |
8 Michigan New York 13 | J
Outside
1 Ohi
9 U.S./Canada 2 0 %
10 Mississippi 7 Michigan 10

Source: Va. Healthcare Workforce Data Center

TS —

SisedinihePa 15

"__.i_g:"a'_s';:'ﬁ:i;ni_;

1 Virginia 19 Pennsylvania 12 |
{ N 2 I Pennsylvania 13 Virginia 12
Among audiclogisis who 3 Chio Y Tennessee 10 z
received their license in the past 4 Maryland 7 Washington, D.C. 7 |
five yeors, 23% received their 5 New York 6 West Virginia 6 |
nigh schoo! d&gree in i/fr‘g:‘fl{o; 6 Mississippi 5 Maryland 5 |
while 149% received their initicl - - i
; , o 7 North Carolina 4 Ohio 5
professional degree in the siate.
8 Georgia 4 Texas 4
\ / 9 Texas 3 Florida 1
o o 10 Nlinois 2 Mississippi 3

Source: Va. Healthcare Workforce Dota Center

23% of licensed qudivlugisis did not
participate in Virginia’s workforce in 2016,
88% of these audiclogists worked at some

point in the past year, and 86% are currently
employed as cudiologists.
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Education

A Closer Look:

Master 'S Degree . o 25% _ |
BRORSRE T e 227 66% _
PhD e 2T 8%
Other Doctorate Degree 3 1%
| Total - 342 100%
Source: Va. Healthcare Workforce Data Center
Highest Prefessional Degree
Elaup
[CIMaster's Degree
EPrhD
DOther Doctorata

Degree

Source: Va. Healthcare Workforce Dota Center

33% of audiclcgists currently have
educational debt, including 63% of
those under the age of 40. For those
with educational debt, the median
outstanding balance on their loarnis is
between $50,000 and S60,000.

[ Wasters Deprep

| itonao

Underage d0avy debt:
Nedian dobl: S50k-5

66% of oll audiologists hold o
Doctorate of Audiology {Au.0.}) us their
highest professional degree.

| None 191 36 36% |
Lessthan$10,000 | 11 % | 4 a%
510000519999 | o 3% | 1 1%
$20,000$29999 | 10 4% | 6 6%
$30000839.999 | 6 2% | 3 3%
saopoosasgms |7 | s e
5000085999 | 3 1% 3w
$60,000469,999 | 9 3% | 6 6%
$70000679999 | 11 4% | 10 0%
$80,000-$89,999 | 4 1% | 4 4%
$90,000699.999 | 8 3% | 8 8% |
$100,0000rmore | 16 6% | 12 12% |
Total 1285 100%; 99  100% )
Sowrce: Va. Healthcare Werkforce Data Center
g
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Specializations & Credentials

A Closer Look:
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Current Employment Situation

A Closer Look:
Employed capaaty“unkno_\g\!g o Om N 0% ]
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A4 4a9: ¥ uncanivsunemploye el A §
JH ' Retired 6 2% |
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o I

95% of Virgirio's audiologists are
currently emploved in the profession. 73%
hove one full-time job, and 53% work
between 40 and 49 hours per week.

Al vy
One Part- Time Posltlon o Eg 15% |
Two Part-ﬂmef’&]ﬁ?:nsm 8 Z%E
One Full-Time Position M__246;7§:%
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40todhours 179 53%
50t059hours 28 8%
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Employment Quality

A Closer Look:

---------
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The typico! audiologist earns
between S70,000 and S80,060 in
the past year. Among audiologists
who receive either an hourly
wage or salary as compensation
at their primary work location,
70% hove an employer-sponsored
retirement plon and 60% receive
health insurance,

Paid Vacation i 213 . 66% e T5%
Retrement om0 T ow T T
PaidSickleave 190 se%  eow
Healthinwance 178 s ow
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Source: Va. Healthcare Workforce Data Center
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2016 Labor Market

A Closer Look:

Work Part-tlme or temporary posutlons but would p 0%
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Only 1% of Virginia’s oudiologists were involuniary
unemployed at some point in 2016. For camparison,
Virginia’s average monthly unemployment rate was 2.09%,

[ s /mr.__ d - B
Experlence Involuntary Unemplqyment? 5 % !
Experlence Voluntary Unemployment'? _ 16 4%

L - J
ocation Tent e

.I e : il ; - D “'l:'. J}I
Not Currently Working at this | 8 2'% 3 5% |
‘ Location e . L —
LessthanGMonths T 16 s% | 6 9% ]
6 Months to i!ﬁeér;;m ‘_ 17 5% 3 5%
to2Years T % 1 2a% |
BtoSYears T4 gy ,\21_"6“.%__'_' 25%
61010 Years 88 20% 51
MorethanlDYears R TO0N 1% 139 |

' Subtotal 322 100% |
_Didnothavelocation 10 _;
"‘em NMissing | 74 R
Total T s T g A

Source: Vo. Healthcare Workforce Data Center

7 =

659% of qudiologists receive a salary or
commission gt their primory work focation,
while 19% each receive an hourly wage.

\ i

| | AtGIanRce:

|[ Urrg*rrmbyrmm

| ,
!I nvelintat Iy | ,'rr':“rr'l',fi_ fe] EL
4 Underamployed; 0%
|
3 ey =5
Urnovers Jenure
Swwitohod 5%
Newlaration: 3
[Jln| J LY \-‘II\ E>’J”J=l
{1 Ouer2yies 2 ocation: . 60
_'__.n':'! ||'P.|r-'|-.ll |"||J }-]
| Salamy/Gommission: 83% |
1 Hoary, ".-."'.l_,.'.t-'. 13%; |
b Tl o (el TN Fi !
'-.\\‘ &

€5% of audiologists have
worked at their primary locotion
for more than 2 years—ihe job
tenure normally required to get
conventional mortgage loan.

irﬂk‘ﬁfr EATS [*‘?’J"

Salary/Commission 162 65% |
 Hourly Wage 48 19% |

. . ]
IBnt::s:)lnme‘::ss/Practlce 29 - I!
: B\; éontract/Per Dle;niw 7 3% ' f
unpaid 2
Subtotal e 249 100%

Source: Va, Healthcare Worlkforee Data Center

! As reported by the US Bureau of Labor Statistics. The non-seasonally adjusted monthly unemployment rate ranged from 4.4% in
lanuary to 4.0% in November. At the time of publication, results from November were still preliminary and results from December

had not yet been reported.
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Work Site Distribution

38% of cudiclogists work in
Northern Virginia, the most of any
region in the state. In addition,
ariother 19% of audiologists work
in Hampton Roads, while 17%
work in Centrol Virginic.

locations

Mowdin
0 8 2% 14 4% |
1256 78% 252 '77'%§
2 38 12% 38  12% |
320 6% 20 6% |
a2 Ty Sor e
S5 1 o 1 ow |
“2:; 0 0% 0 0% ,i
Total 327 100% 327 100% |
*At the time of survey complenon December
2016.

Source: Va. Healthcare Workforce Gata Center

A Closer Look:

Item Mlssmg

Svurce I/u Heufrhcare Wurkfnrce Data Cenrel

Central : 5 7% 7 11%
‘Eastern 4 1% 0 0%
Hampton Roads 60  19% 12 9% |
Northern 123 38% 26 4%
SouthSIdemw_NMA 9 . 59‘6. ”"-14 . 6% i
Southwest 17 5% 0 0% |
Walley T Aieill op| | Sege SEpi ™ 8% |
WestCentral 28 9% 2 3%
e R S
Other US State o o% 5 8% |
OutsideoftheUS 0 0% 0 0% |
Total 320 100% 64 100%§
76 0 Il

Council On Virginia's
Future Regions

- Southweést ;‘.'-§

18% of audiofogists currently
have muftiple work locotions, whiie
19% have also had multiple work
locations in 2016.
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Establishment Type

A Closer Look:

Source: Va, Healthcare Workforce Data Center

For-Profit 196 66% 51  84%
Non-Profit 6 15% 5 8%
State/local Government 35 1% 1 3%
“Veter_a_!_ns Aci—hirnlstrailon IZ o 4% 3:“.5% _‘
“L'.ﬂlmgﬂlﬂilll'lltary _SM . % M; 1:_'._;‘ 2% !
WOtheRrYFedEral Gov’t A __m 0 o 0% O‘ 0% -
Total 207 j00% 61 100%
 Didnothavelocation 10 340 -
item Missing A

s

81% of audiologisis work in
the private sector, including
66% who work ot for-profit
establishments. Another 12%
of Virginia’s audiclogist
werkforce works with either o
state or loca! government.

&

N

Sector, Primary Work Site

B For-Profit
iNen-Profit

£ statelLocal Gov't
Civetsrans Admin.
Du.s. military

Source: Vo. Heolthcare Workforce Dota Center
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Fog L8 L iion 1y

g i
B oo VU T NV SRSV S N

i SECONGAN
E T3 ST s Lejezrita) Location
| Private Practice, Group 165" | MZZ%A W20 o 33%
Physician Office . 62 21% 18 23%
| Private Practice, Solo a9 17% 9 15%
Hospltal Outpa;rent Departmer\t 43__,_ 15% _n mn__ 18%
School (Providing Careto Clients) _ 25 9% 1 2%
Commumt -Based Clinic or
Health Cen:er 11_ A% ! 2%
Acaden;‘l‘::mir'lﬂsv.iltutlon (Teachmg I =]
Health Professions Students or 8 3% 2 3%
Research) 7
!;'E.Em"."nTsE}SﬁJéiBU’s]nZEs - 7 2% ] -
Organization . w B
vl-l“gsm;ntal Inpatlent Department a3 1_% o 0%
[ Chlld Day Care o M_&“__ 0% b 0% :
other T TS e 1w
Total 201 100% 60 100%
|7DId Not l:lave a Locatlon 10 — 340

Source: Va. Healthcare Worlforce Date Center

22% of all audiologists in
the state work in group
private practices. Another
21% work in physician offices.

Ameng those audiologists
whe also hove o secondory work
fecation, 33% work in group
private practices, while 23%
work in physicien offices.

EPrivate Practice, Group
LCIPhysiclan Office
EPrivate Practice, Selo

Hespital, Outpatient
DDcpartmcn

.School growdlng Care
Dom-r

Source: Va. Healthcare Workforce Data Center
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Time Allocation

A Closer Look:

i Alittle [1-10%}
¥ Some {20-35%]
Absut Half {50-59%]
& Most {60-79% |
Al or Almest Al [30-100% |

o
P b
§ i o e
¢ |z e I s l P
! ‘§ H | T E ! H E -
| B £ g I gl 5!
s | ] P B H
ioa i - a a l
| Mon-Clinka du, \ Prof.kdu. | Research I Othar i

~
A typical audiclogist spends most of her time in client care
octivities. 82% of audiologisis fili o client care role, defined as
speriding at feast 60% of their time in that activity,
y

TR .iﬂfc:c AtiD

Admin:

T
- Sife

Beszzm‘.h

e e e e o

Non-Clinical . Professional | 4
Education - | Eduoation
SEC.Prim C Prim
Site | Site Site - Siie |

Diher

]-.II]I"I-i f:;:['l".

Site Sitel
s

Sec
Site !

rH-ﬂ

Sie Site

. : i 1]

g:,olrvoL,n;OSt A sew 633 2% 0w | % 2% | 0% ox | o% o% | 1% 0%

- (13
MDSt " 0, 0, 0, [s) 0, a, 0, g, 0, Q, ' 0, -_'WU—-
(60-79%) 25% 17%; 0% 5% | 0% 0% | 0% 0% | 0% 0% | 0% 0%
a'?;';;a'f 9% 8% 5% 7%, 0% 2% | 1% 0% 0% 0% | 0% 0%

-59%) !
Some V Q, Q, 0, 0, Q, 0, 0, 0o, 0, 0, 0, 0,
(20-39%) 3% 2% | 28% 13%| 2% 0% | 2% 0% | 0% 2% | 2% 0%
nA Litﬂg&. i ow—w :) 0 0 0*' V 0 IS ' 9 59 “ﬂ": ) o
A5 | 3% 2% | 53% 52%| 17% 5% | 22% 2% | 5% 2% | 10% 2%
A S | N e b R =
(%) 3% 5% | 10% 20% | 78% 90% | 7% 97%; 95% 95% | 87% 97%
) SOIJI'CE Vo, Heﬂ"hfafe wﬂfkfﬂ((e batﬂ Center T T o L= E = - = —
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Patient Workload

Nme | 1 e% | 13 o N
1S e f 2 0% | 21 33% | 26 9%
1019 | a4 5% |21 3% |36 1w
2029 | 45 5% | 5 " Ts% | a2 1%
3039 | 74 25% | 1 2% | 70 23%
4049 | 37 1% | 1 2% | 45 15%
50-59 | 31 10% | 1 2% | 33 1%
6063 | 11 4% | 0 0% | 1 4%
7079 | 2 1% | O 0% | 8 3%
g?o‘:; 12 2% | 0 0% | 15 5%
Total [ .302  100% | 63  100% | 303 100%
Source: Va, Healthcare Worlforce Data Center
4 I
The typical qudiologist has between 30 and 39 client sessions per week ot their
prirary work location. In addition, audiclogists who olso hove a seconddary
work locoiion conduct an additional 10 to 19 ciient sessions per week.
= =/
~ Primary, Work ocation —-'—-L 0SB
] .' Group Sessions | ind
None [ 17 6% | 275 9% | 13 21% ol _..,§E_’_A.w__,-"_-7‘°/s
19 | 33 % | 22 7% | 21 3% | 1 2% |
019 | a9 6% 12 1% | a1 3w |1 2%
2029 | 49 16% 0 0% | 6 10% | o0 0%
3039 | 74 24% 0 0% | 1 2% | o  o%
4049 | 37 12% 0 0% 1 2% | 0 0%
50-59 26 9% 0 0% i 0 0% | 0 0%
6069 | 11 4% | 0 0% o o% | o 0%
o __ o ox |0l o6 o ok |0 on
80ormore | 7 2% 0 0% 0 0% 0 0%
(Total | 304  100% | 299 100% | 63 100% | 62 _ 100% |
Source: Va Heclthcare Workfurce Dara Cemer
2 This column estimates the total number of client sessions across both primary and secondary work locations.
18
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Retirement & Future Plans

A Closer Look:

{ Tﬂne-untl? Retirenient

| Within 2 years: ay
i Aithin A0 years: - A%
{' Helithe workforce:  by2041

40% of all audiclogists expeci to retire by the age of
65, including 25% of those whe have glready reached
age 50 or over. Another 22% of all audiclogists do not

expect to retire until at least age 70.

q
Underage 50 | 6 2% g,
S0tos4 19 3% |0 o%
551059 AT e |6 ew
60 to 64 " 1772 % [ 25 23%
651069 | 102 38% | 40 37% |
701074 Uoe Tiiw |17 16%
e = e =
‘B0orover 4 1% |1 1%
I do net lﬁtend to retlre' ~¥22 8% w . IS _ 14% !
! Total | 267 100% | 107 100% |
Sovrce: Va. Healthcare Workforce Data Center
I
..

Within the next two years, 9% of
cudiologists expect to pursue
additional educational
cpportunities. In addition, 8% of
oudiclogists aiso plon to increase
client care hours.

P e, e )

Fuuue Plam

f Leave Professron 7 2% |

i Leave Vrrglma _ 117 3%

i Decrease Ellent Care Hours 16 4% |

g Decrease Teachlng Hours 1 0%
Increase Cll_ent-Care Hoursr R
lncrease Teachlng Hours _ 15 4%

Pursue Addltlonal Educatlon ) 35 9%

[ Return to Vrrglma 5 Workforce - 1__

Enurce ™ Hec.’:hcare Warigfnr:e Dam Cer.-ter
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By compagring retirement
expectation to age, we can estimote
the maximum years to retirement for
gudiologists. Only 4% of audiologists

plan on retiring in the next two
years, while 21% plan on retiring in
the next ten vears. Half of the
current cudiofogist workforce
expects to be retired by 2041,

Tirna ) Ratiraman

[Aimianbe

ERDECIR ORe HTeRVITHIIES £ % a4

2 years 10 4% 4% |
Syeas 8 3% 7% |
10 years o 39 15%  21% |
i5years 28 10% 3% |
20 years 248 9%  M% |
25years a1 15%  S6%
30 years 32 1% 68%
35years 28 10%  79%
_zla;ears 24 l A 9%‘" _’_‘“8_58/: o
45years 9 3% 9%
50 years 1 0% 91%
5Syears 0 0%  91% |
In more than 55 years 0 ——6‘;/: o Ei% o
Do not intend to retire 22 8%  100% |
Total 267 100%

Source: Va. Healthcore Workforce Dato Center

Expected Years to Retirement

300"
o, 250 :
[1] ]
3 :
o =
&
¢ 2007 :
[ Y
s | |
-'%150 k=
35 - |
g = '
3 10 ~ 1
50 = 4 1
i i
-.-. - ﬂl b ik g
R R G G g A R
- e O o nB8&8&aEZ
R EEEEEEXEE
g oo o & @ O O D 3 s z 3
A AR

2 years

B 5 years

'ﬂ 10 years

L115 years

[ 120 years

25 years

kadl 30 years

o] 35 years

[-140 years

[ 145 years

51 50 years

EH 55 years

I In more than 55
years

jDo not intend to
retire

Source: Via. Healthcare Workforce Data Center

Using these estimates,
retirements will begin to reach 10% of
the current workforce every five veoars

starting in 2026. Retirements will
peak at 15% of the current workforce
around 2041 before declining to
under 10% of the current workforce
again around 2056.
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Full-Time Equivalency Units

A Closer Lock:

Full Time Equivalency Units

1207 Mean = 9007
Std. Dev.= 32315
N=3585.76263773

Total: - 3L | o
WETEST 000 Residents: 007 1
Average: |3 -
Ape & Gender Effect -
.ﬁge, F'ai'rﬁa! .Et'u:'. I Edfi.i_ m.
Gender, Partial Etas. Small : e
Partial Fia® Explained: ‘ 201
Partial Ftatis a statistical 1 -
measure ot effect size. ; " ‘f-'"_’- 2 B g L o R
' 00 50 100 150 200 250

Tetal FTEs

Source: Vo. Healthcare Workforce Data Center

I T
The typical audioclogist provided (.92 FTEs in 201 6, or about 37 hours per week for 50 weeks. Althcugh
FTEs appear io vary by both age and gender, staiistical tests did not verifi that a difference exists.®
o J
SRl TEE v aTency U s FTEs by Age & Gender
. Average | Median —Male
: , 207 «= Female
Under30 083 . 096 |
30to 34 0.88 0.96 il 1.57 r
e n
35to0 39 0.77 0.83 g
40tods 086 083 -
45t049 094 083 g TSN
50 to .54 - 71.07 1.08 | 0.6
55to 59 0.89 0.83 !
60 and i
0.92 0.89 00 T 7 T T T T T T
 Over i iy 8 § 8 I 2 3 8 &
TS g £ g2 £ 2 2 £ o
LA P S E B 8 g ¢ g =z T
Male 101 109 ) g
Female 0.89 0.96 Age
= . :

Source: Va. Healthcare Workforce Data Center
Source: Va. Healthcare Workforce Data Center

“Dueto assumption violations in Mixed between-within ANOVA {Interaction effect is significant).
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Maps

Louncil on Virginia’s Future Regions

Full Time Equivalency Units
[ Ja-17

[ 22-34

[0 es-78

B 0

M"‘-C .23 & i |
< T West Central P [f
f/ : s Sl
[
= Southwest . ‘_2\“: Southside
o —————— ——:___—.__________J\’—__,_

Full Time Equivalency Units
by Council on Virginia's Future Region

Sowee: VaHeakheare Worcforoe [ ata Center

2w TR |

0 25 & 100 150 200 o
e ey | | . 1"

FTEs per 1,000 Residents

~|oos
[ o
B oo

Annual Estimates of the Resicent Population: July 1, 2044
Seurce: U.8. Census Bureay, Fopwlation Division
0 25 &0 100 150 200 - ,,.,(?,,:

Full Time Equivalency Units per 1,000 Residents
by Council on Virginia's Future Region

Soures: Va Healthcare Weodkforoe D ata Candes

P

i\

= ™ e VTS
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Area Health Education Center Regions

Full Time Equivalency Units
by Area Health Education Center

Source: VaHealthcare Wadcforce D ata € enter

Nerthern
Virginia

Full Time Equivalency Units

Easten
wirginia

0 25 &0 100 160 200 .
e S |1, hi

N

Full Time Equivalency Units per 1,000 Residents
by Area Health Education Center

Source: Va Healhoare Womkforce D ata Center

Northern
Mirginia

FTEs per 1,000 Residents

0.01-002

Virginia

Annual Estimates of ihe Resicent Population: July f, 2014
Sowrce: U8, Cansus Bureay, Popwialion Division

N
0 2% & 100 150 200 _‘d,;,f;
™ ™ s ™ e | [ i
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‘Workforce Investment Areas

Full Time Equivalency Units
by Workforce Investment Area

Source: Va Healthcare Workforce [ ata €enter

Full Time Equivalency Units I
l0-5 ’
7w v

I 19- 27 2
B 41.28 (,f . /éiﬂ AR

r il i i ;
o I-\-_""_. + --._ __-'.-" ; By

ey o .

SRR

-4 . SPiea - gy
Ry o LTS Area vt
iy e i - "’

o =i i

al = o u
IJJ Areaﬁl___?,\_, P 7 Area Vl
=4 ;

" AreaXVR

Full Time Equivalency Units per 1,000 Residents
by Workforce Investment Area

Source: VaHealtheare Wolkforse I ata Center

Area
3 X

y

FTEs per 1,000 Residents ol
f{ =8 /:A[eé:‘,ﬁ1.
< THE

[ jomo-002
. 003-004
7 oos-006

- r
_z-Jfﬂ"‘j et
Anmnual Estimates of the Resident Popuiation: July 1, 2014 .
Sowrce; LS. Census Bureau, Papuliation Division i
0 25 &80 100 150 200 -4,{!./. i

™ ™ st ™ e | [ 8 !
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Health Services Areas

Full Time Equivalency Units
by Health Services Area

Sowrce: WVa Healthcare Wonkiforee Data Center

Full Time Equivalency Units
L]

4 ﬁ .
[ = f
= o P
R iz f

0 25 50 100 150 200 1‘\:"'
Miles

Full Time Equivalency Units per 1,000 Residents
by Health Services Area

Source: VaHealthcare W ok force Data Center

FTEs per 1,000 Residents

I 0.03
[ 0.04
B oo
A%
=
Errentily
- w-‘f‘f!'iT?"L!ﬂl'i‘bﬂ"'_"‘"l-H\ Lt

Arnual Eslimates of the Resigent Ponutation. iy 1, 2074
Sowrce: ULE. Ceansus Buresy, Popwation Division

LY
0 % 5 100 150 200 " a.,'j:,

™ s ™ s === e | { //:1
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Planning Districts

Full Time Equivalency Units
by Planning District

Source: Va Healtheare Workforee Data Center

Full Time Equivalency Units s.'!‘;?..'::"... y

F__,._ ‘mdnuhn

FRalit ke ialey- £

Edl
.r-w""# fi‘-‘\—’rb’ﬂ Io:i"
s °"‘AT;::"" r&‘
é:_::-——j Lome wl “"_j‘:—r— = :::f‘l— -:Jf‘[ n.dmnt
0 25 100 150 200 e;g,,
™ s ™™ — = mmmamseeamm |\ |- H
Full Time Equivalency Units per 1,000 Residents
by Planning District
Sowce: VaHealthcare Workforoe Data Center
B
FTEs per 1,000 Residents -

alley RE

[ 0.00-0.01

[E 0.04-005
I 007 - 009

e ey
Llsghany PG .I : !
" Prghan 200" "-’ LT [I‘_-'I o
= agm.mnm) /bmuwmlil B !
e Ra. &
e ) fmu»*e"-wr—
fl . ' :mmuﬂe Fi
S T ] i £ P S
Annugl Estimates of the Resident Popaiation: July §, 2044 "
Source, U.5. Cenaus Bureay, Populstion Dhvision
% 50 100 150 200 “ﬂj-"'
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Appendix

Weights
meﬂw‘ﬁ ?ﬂhmmm See the Methods section on the HWDC website for
L) i Rt g Miin V2% detalls on HWDC Methods:
Metio, 1 00 20009 1265766 111707 2.07383 e AL R o e
| million+ " _ .
Metro, . . . .
250,000 to 37  75.68% 1.321429 1.21656 2.16503 g Final weights are calculated by multiplying the two
1 million Y weights and the overall response rate:
Metro,
250,0000r 56 91.07% 1098039 0.96905 1.79903 Age Weight x Rural Weight x Response Rate =
less , .
Uibanss, T e - Final Weight
20,000+, 7 42.86% 2.333333 2.18957 2.30199
 Metroadj Overall Response Rate: 0.792776
Urban pop
20,000+, 0 NA NA NA NA ——— —_— _—
nonadj ... = - oo Final Welght Distribution o
Urban pop,
v 12 91.67% 1090909 0.96275 1.07551 000 e s
[ Metroadi | & L e ety S
Urban pop,
2,500~ o a0
19,999, 10 70.00% 1.428571 1.34055 1.40938 - )
_nonadj _ i z
Rurg, 1 100.00% 1 0.98589 0.98589 | | &
| Metroadj  — T ' ' I 2l
Rural,
nonagj 2 10000% 1 0.92064 0.98389
Virginia { 200 il
border 86 77.91% 1283582 1.13279 2.10303'! ¢
state/DC 5 ol ) S thieancrad TSy \ ”1
OtherUS 34 73.53% 136 120023 158786 P LD L.
State ] 500000 1000000 1500000 2000000  2.500000
7 _-*_wnﬂ-ﬂ-‘tsuﬂe-ﬂ *“'ggﬂhwi. s#eia - hﬁll‘\’*@gj}fw;ﬂ T — oo e i
Ew_*hw-m i . Bote mgﬁ WV
Under30 31 4839% 2.066667 179903 2.16503
1 30t034 81 ’ 67. 90% 1 472727 1.28201 1.5878A
351039 56 80.36% 1.244444 1.08329 2.30139
40t048 72 86.11% 116129 092064 125207
451049 _m-__.E?_._m 89.83% _‘2.21,3%9?.._ 096275 1.20023
50to54 58  84.48% 1183673  1.0237  2.18957
55 to 59 72 83, 33% - 1.2 1.03782 1.35904
s 97  8041% 124359 098589 140841
27

P47



Virginia’s Speech-Language Pathology

Workforce: 2016

Healthcare Workforce Data Center

March 2017

Virginia Department of Health Professions
Healthcare Workforce Data Center
Perimeter Center
9960 Mayland Drive, Suite 300
Richmond, VA 23233
804-367-2115, 804-527-4466(fax)
E-mail: HWDC@dhp.virginia.gov

Follow us on Tumblr: www.vahwdc.tumbir.com

P48



puat ﬂc;pntﬂ'd in tfu.s suryvey. H "'Hhuut th eir Pfjﬂf s H;e WOork of
the center would not be possible. The Depdrtment of Health
Professions, the Healtlicare Workforce Datu'Center, and the

Bourdof Audiology & Speech-Language Pathology express our
sincerestappreciation for your ongoing cooperation:

Thanik You!

Virginia Department of Health Professions

David E. Brown, D.C.
Director

Lisa R. Hahn, MPA
Chief Deputy Director

Healthcare Workforce Data Center Staff:

Dr. Elizabeth Carter, Ph.D. Yetty Shobo, Ph.D. Laura Jackson Christopher Coyle
Executive Director Deputy Director Operations Manager Research Assistant
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The Board of Audiology & Speech-Language Pathology

Chair

A. Tucker Gleason, Ph.D., CCC-A
Jeffersonton

Vice-Chair

Laura Purcell Verdun, MA, CCC-SLP
Oak Hill

Members

Corliss V. Booker, Ph.D., APRN, FNP-BC
Chester

Bradley W. Kesser, MD
Charlottesville

Lillian B. Beahm, Au.D., CCC-A
Roanoke

Angela W. Moss, MA, CCC-SLP
Henrico

Ronald Spencer, RN
Midiothian

Executive Director

Leslie L. Knachel
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3,201 speech-language pathologists (SLPs) voluntarily took part in the 2016 Speech-Language Pathologist Workforce
Survey. The Virginia Department of Health Professions’ Healthcare Workforce Data Center (HWDC) administers the
survey during the license renewal process, which takes place every December for SLPs. These survey respondents
represent 80% of the 3,997 SLPs who are licensed in the state and 87% of renewing practitioners.

The HWDC estimates that 3,449 SLPs participated in Virginia’s workforce during the survey period, which is defined
as those who worked at least a portion of the year in the state or who live in the state and intend to return to work as a
SLP at some point in the future. In 2016, Virginia’s SLP workforce provided 2,634 “full-time equivalency units”, which
the HWDC defines simply as working 2,000 hours a year (or 40 hours per week for 50 weeks with 2 weeks off}.

97% of all SLPs are female, including 98% of those SLPs who are under the age of 40. Overall, the median age for
Virginia’s SLPs is 41. In a random encounter between two SLPs, there is a 25% chance that they would be of different
races or ethnicities, a measure known as the diversity index. This percentage actually falls to 24% for those SLPs who are
under the age of 40. Overall, Virginia’s SLP workforce is considerably less diverse than the state’s general population,

which has a diversity index of 55%.

30% of SLPs grew up in a rural area, and 20% of these professionals currently work in non-metro areas of the state.
Overall, 9% of Virginia’s SLPs currently work in a non-metro area. 44% of Virginia’s SLPs graduated from high school in
Virginia, while 46% earned their initial professional degree in the state. In total, 55% of SLPs have some form of

educational background in the state.

98% of all SLPs have a Master’s degree as their highest professional degree. 43% of SLPs currently carry education
debt, including 64% of those under the age of 40. The median debt burden for those SLPs with educational debt is

between 540,000 and $50,000.

94% of all SLPs are currently employed in the profession. 59% of all SLPs hold one full-time position, while 19% hold
two or more positions simuitaneously. Over the past year, 1% of SLPs have been involuntarily unemployed, while
another 2% of SLPs have been underemployed. In addition, 7% of Virginia’s SLP workforce has switched jobs, while 64%

have stayed at their primary work location for at least two years.

The typical SLP earned between $60,000 and $70,000 last year. 56% of all SLPs receive a salary at their primary work
location, while another 33% earn an hourly wage. Among those SLPs who earn either a salary or an hourly wage at their
primary work location, 82% receive at least one employer-sponsored benefit, including 63% who receive health
insurance. 95% of all SLPs are satisfied with their current employment situation, including 60% who indicate they are

“very satisfied”.

{370
state or local government, while another 38% works in the for-profit sector. Schools that provide care to clients employ
40% of all SLPs in the state, which makes it the most common working establishment type for Virginia’s SLP workforce.

75% of Virginia’s SLPs work in Northern Virginia, Central Virginia, or Hampton Roads. 40% of SLPs work for either a

A typical S5LP spends approximately three-quarters of her time taking care of patients. In addition, 77% of SLPs serve
a patient care role, meaning that at least 60% of their time is spent in patient care activities. The typical SLP will treat
between 30 and 39 patients per week at her primary work location,

48% of all SLPs expect to retire by the age of 65. In addition, 4% of the current workforce expects to retire in the
next two years, while haif of the current workforce expects to retire by 2046. Over the next two years, 10% of SLPs plan
on increasing patient care activities, and 14% expect to pursue additional educational opportunities.
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Although the number of licensed SLPs in Virginia actually fell slightly from 3,999 in 2015 to 3,997 in 2016, the number
has increased by 585 since 2013. Virginia’s SLP workforce also increased from 3,015 in 2013 to 3,449 in 2016, although
the increased number of workers produced fewer FTEs in the past year. The increase from 3,441 to 3,449 SLP workforce
in Virginia between 2015 and 2016 did not result in the anticipated increase in FTEs. Rather, the FTE provided by
Virginia's SLP workforce declined from 2,647 in 2015 to 2,634 in 2016. However, both numbers are still higher than the

2,280 FTEs provided in 2013.

The median age of Virginia’'s SLP workforce has not changed significantly in the past four years. Since a one year drop in
median age from 41 to 40 between 2013 and 2014, it has held steady at 41 years subsequently. However, there has
been a change in the age distribution of the professionals indicating a younger SLP workforce, In 2013, 47% of all SLPs
were under the age of 40, but this percentage increased to 48% in 2016. In addition, the percentage of SLPs who are age
55 or over decreased from 21% to 17% in the same period. The overall SLP workforce also became slightly more diverse
as its diversity index increased from 24% to 25%. However, this trend reversed itself among SLPs who are under the age
of 40. In 2013, the diversity index among SLPs who were under the age of 40 was 25% in 2013, but this percentage fell to

24% in 2016.

Among all SLPs in Virginia, there was no change in the percentage who received a professional degree from a state
institution. However, the percent receiving high school education from the state dropped from 45% in 2013 to 44% in
2014 and has remained at this percentage since then. The percent of SLPs working in rural area also dropped for the first

time since 2013 from 10% to 9% in 2016.

The financial situation of the typical SLP in the state improved during the year. Since 2013, the median annual income
for a SLP has been between $50,000 and $60,000, but this increased to between $60,000 and $70,000 in 2016. However,
SLPs were slightly less likely to receive an employer-sponsored work benefit in addition to their income. In 2013, 81% of
SLPs received an employer-sponsored benefit, but this percentage decreased to 76% in 2016. However, with respect to
employer-sponsored retirement plans, 55% had access to one in 2013, but 60% of SLPs had access to one in 2016.

Education debts also cast a cloud on the improving financial landscape of the SLP workforce. Although the percent under
age 40 carrying debt remains the same 64% it was in 2013, the percent overall carrying debt increased from 38% to 43%

between 2013 and 2016. The debt distribution is also less favorable as the percent carrying $100,000 or more education

debt increased from 3% to 5% in the overall population and from 5% to 9% in the population under age 40 between

2013 and 2016.

There were some changes in the sectors in which SLPs worked in 2016. The percent working for state government and
non-profit organizations increased from 36% and 19%, respectively, in 2013 to 40% and 21% in 2016. By contrast, those
working for for-profit organization declined from 43% to 38%.

The SLP labor market exhibited more stability during the year. For instance, the percentage of SLPs who were
underemployed fell from 4% in 2013 to 2% in 2016. In addition, while 9% of SLPs switched jobs and 26% worked at a
new location in 2013, these percentages feil to 7% and 21%, respectively, in 2016. At the same time, however, Virginia’s
SLPs were more likely to remain at their jobs for the long term. For example, the percentage of SLPs who have remained
at their primary work location for at least two years increased from 62% to 64%.

In 2013, 47% of all SLPs expected to retire by the age of 65. In 2016, however, this percentage increased to 48%. At the
same time, the percentage of SLPs who expect to retire by the age of 60 stayed at 18%. On the other hand, whereas 5%
of all SLPs expected to retire within the next two years in 2013, only 4% expected to do the same in 2016. Meanwhile,
the percentage of SLPs who expect to retire within the next ten years fell from 18% to 15% in the same period.
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Survey Response Rates

A Closer Look:

Renewing 3,500  88%

Practitioners |f
New Licensees 285 7% |
Non-Renewals 212 S%M”!
Alllicensees 3997 100% _|

Source: Va. Healthcare Workfarce .Dara Cenrer

HWOC surveys tend to achileve very high response
rates. 80% of renewing SLPs submitted o survey.
These represent 87% of SLPs who held o iicense at
some point in 2016.

I'-'!'l:-‘l_.!ltic-nt-_: .F.!E‘ﬁpﬂllﬂl?ﬁ?t_-.

30t034 121 551  82%
351039 .8 528 86% |
40t0o44 .58 492 88% |
45t049. 47 - - 48 . 90%
50to54 46 299 8%

S55to53 31 - 265 _84% |
€0andOver 115 = 333 74%

*rlssuedln 2015 224 IR MC20%0 |
"Non- Metro G 228 8% |
I'V'e*m .44 2559 8% |
| Not in Vlrgmla 204 414 67% |

! —
Snurce Vo Heaithcare Workfcrce Data Center

'Surue Response Rate
Al h{'E'ﬂ‘f_LJ JEE
Renewing Practitioners: B

E p se Rate, aII_ llcense_es 80% i

Responsé Rate, Renewals i 7%

Source: Va. Heaftbcare Workfun:e D:rtn Center

/ Definitions \

1. The Survey Period: The
survey was conducted in
December 2016.

2. Target Population: All SLPs
who held a Virginia license at
some point in 2016.

3. Survey Population: The
survey was available to those
who renewed their licenses
online. It was not available to
those who did not renew,
including some SLPs newly
licensed in 2016.

N v
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The Workforce

.Wor ed ginia 3,364 98%
] al_rﬂl‘gast Year
r e O S VI
i Looking for .
Workin virginia ___ *° 2%
Virginia's o
Workorce o —
TotalFTEs 2,634 i
Licensees 3,997

This reportuses weighting to
estimate the figures.in this
report. Unless otherwise noted,
figures refer to the Virginia

Workforce only. Formore

information on HWDC’s

methodology visit:

/ Definitions \

1. Virginia's Workforce: A licensee with a primary
or secondary work site in Virginia at any time in
the past year or who indicated intent to return to
Virginia’s workforce at any point in the future.

2. Full Time Equivalency Unit (FTE): The HWDC
uses 2,000 (40 hours for 50 weeks) as its baseline
measure for FTEs.

3. Licensees in VA Workforce: The proportion of
licensees in Virginia's Workforce.

4. Licensees per FTE: Anindication of the number
of licensees needed to create 1 FTE. Higher
numbers indicate lower licensee participation.

5. Workers per FTE: An indication of the number of
workers in Virginia’s workforce needed to create
1 FTE. Higher numbers indicate lower utilization
of available workers.

Looking for Wark
in Virginia

Source, Wa Heolthoare Werkforoe Dota Ceneer

P57



Demographics

A Closer Look:
= :
Under30 ! 9 2% | 467 98% 476 15% | - :
e e e e e o S b o i v o - 5 e
30t034 | 6 1% | 518  99% [ 524 17% Gl
35to39 | 107 2% | 480 98% | 450 _ 16% _ R
40tod4 | 15 4% | 412 = 9%6% | 427 14% : J:;ned'ian Lge;
45to49 | 5 1% | 376 99% | 381 1% | Yitinder 40 |
50to54 | 12 5% | 243 96% | 255 8% _ Y55t :'-
S5to59 | 13 6% | 212 94% 1 225 7% . . |l
60+ 11 4% | 302 97% | 313 10% Diversity A
Total 81 3% 13,010 97% 3,091 100% i Diversity index: |
Source: Va. Healthcore Workforce Data Center Uﬂdﬂ'r-ﬂﬂ ﬂi V. I“ dEx_: } ]
Race & thn’ic_ii:ﬁ- : ,
Virginia® S IT LR S [ 8 of = (1
: Y b vt e SRE R el e Ve
White 63% 2,669 87% | 1,301 87% In G chance encounier
Black 19% 202 7% 94 6% between twe SLPs, there is o
Asian 6% 63 2% 33 2% 25% chance that they would be
Other Race 0% 22 1% 11 1% of a different race/ethnicity (a
T measure known os the Diversity
e 2% 38 1% 17 1% Index). For Virginia’s population
? os o whole, the diversity index is
Hispanic Y encies= 00 90 3% 37 2% at 55%.
l‘?_tﬂ'__ _____ | 100% 3,084 100% 1 453 100% ] K //

*Populatmn data in this chart is from the US Census  Annual Estlmates of the Res:dent Populatlon
by Sex, Race, and Hispanic Qrigin for the United States, States, and Counties: July 1, 2014,

Source:r Vo. Healthcore Workforce Data Center
Age & Gender
Male Female
N BB and Dver 60 and Over
48% of SLPs are under the
age of 40, and 98% of these alaiad [l
professionals are femeale. in 5010 54 50 10 54
addition, the diversity index
45 10 49+ 4% to 49
emong SLPs who are under 5 i.:
the age of 40 is 24%. 40 10 447 40 1o 44
\ _/ 3510 39 35 10 39
30 10 34 30 to 34
Under 307 Under 30
T F T T T T [ ] ]
600 500 400 300 200 100 OD 100 200 300 400 500 GOO

Source: Va. Healthcare Workforce Date Center




Background

A Closer Look:

Ohildhood o Metro Counties |
Urban Childhood: % 1 Metro, 1 million+ 23%  69% 9% |
Ritral Childhibod: AL | 2 Metro, 250,000t Imillion  51%  43% 6%
|| _3_ Metro,250,0000r less _ 36%  57% 8%
: .HS il"l“’l."'ﬁ';{:lﬂia dl : ettt i e Non- .M..Etro COI.II'!_tIES ek ,M-_m
|* Prof FducationinVA: - 2o 4 Urbanpop 20,000+, Metro 53% 40% 7%
H5/Prof. Ediic. in VA I - agd B £
] ~ Urban pop, 2,500-19,999, 63% 31% 5%
Location Choice | Metroadj I e
L}E' Huhﬂ 1UI'JGN'THHEUCJ 4] Urban pop, 2 500 19 999 82% 19% 0%
v Urban/Suburban ' - . .....nonadj = —
to NonWetro: ' 8 Rural, Metro adj e 59% 36% 5%
nst 9 Rural, nonadj 65% 35% 0% !
Overall 30% 62% 8% |

Source: Va. Healthcare Workforce Data Center

Educational Background in Virginia

B No Background in VA
E5High School in VA
E Prof. Edu. in VA

[JBoth In VA /, . : ; \

30% of SLPs grew up in self-
described rural areos, and 20% of
these professionals currently
work in non-metro counties.
Overall, 8% of Virginia’s SLP
workforce currently works in
non-metro counties.

N o

Sowee W, Heaithoave Warkforre Date Center
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Top Ten States for SLP Recruitment

1 Virginia
: r A
2 New York 223 | Washington, D.C.
3 Pennsylvania 209 New York | 44% of Virginia’s SLPs
a Maryland 122 Pennsylvania : received thejr high school degree
. | in Virginia, and 46% received their
5 New Jersey 111 North Carelina | L . ) ,
- .; initiol professional degree in the
6 North Carolina 99 Tennessee | <tate.
7 West Virginia 97 Maryland .
8 Florida 90 Florida -\ /
9 Chio 67 West Virginia ?
Outside
1 i .
e U.S./Canada & Ghi 69
Source: Va. Healthcare Workforce Data Center
2o
() o
SCHOO]
; = 1 | virginia 423 Virginia 451 |
2 4 Pennsylvania 94 New York 84 |
Among SLPs who hove been K %6 b
licensed in the past five vecrs, 3 New Yor Washington, DC 68
37% received their high school 4 Maryland 53 Pennsylvania 62
degree in Virginia, and 40% 5 North Carolina 47 North Carolina 60
received their initial professional 6 New Jersey 47 Maryland 60 |
degree in the state. 7 Florida 36 Florida 37 |
®, Y 8 West Virginia 33 Tennessee 32 f
9 lllinois 28 Massachusetts 25 |
10 Ohio 27 West Virginia 25 |

Source: Va. Heolthcare Workforce Data Center

r A
14% of ficensed 5LPs did not participete in
Virginio’s workforce in 2016, 88% of these
professionals worked ut some point in the post
vear, including 84% who currently work as SLPs.
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Education

A Closer Look:

| M Masters Degree

|
Doctorate-SLP__ 41 1% |
| Other Doctorate 18 1% |
| Total 3,048  100% |

Source: Va. Heolthcare Workforce Dota Center

Highest Professional Degree

ElMasters Degree
Eother

L =

Source: Vo. Heolthicare Warkforce Dota Center

43% of SLPs currently hove
educational debt, including 64% of
those under the age of 40. For
those with educational debt, the
median debt amount is between
£40,000 and $50,000.

S8% of all SLPs hold a Masters as their
highest professional degree.

57% | k__‘!§§.__

None 1573 36%
Less than $10,000 | 145 5% | 95 7%
$10,000619,999 | 153 6% | 100 7% 5
$20,000-$29,999 | 150 5% | 105 8% |
$30,000839,999 | 136 5% | 102 %
$40,000-$49,999 120 4% | 81 6%
$50,000-$59,999 | 99 4% 73 5% |
$60,000-969,999 | 69 2% | s6 4%
$70,000-$79,999 71 3% | 57 4%
$80,000-$89,999 | 57 2% | 50 4%
$90566:§§99éé'" 43 2% | 35 3%
$100,000 or More | 149 5% | 117 9%
Total 12766 100% | 1,356 100% |
Source: Va. Healthcare Woﬂqb."ce Dato Center
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Specializations & Credentials

A Closer Look:

Top Semalhes Credential
51.n .:Jﬂmmﬁg i .f : :
: nni}PLdmlmL _ CCChS:.P Speech-Language 2790 81%
Child Laﬁgt_l;-]_f-e,_. _ Pathology i s
i VitalStim Cerl:lfled 492 14%
e L e
JopCredentialsy il ek | P?Esngf’fffﬂ'ﬁqs, e ._.m__m_7?,____‘.,__ .
EC{ZT:ELP: s ; ;:BIS ICEI'tIfIEd Brain Injury 91 1%
ViialStim Em‘tiﬁm:_i_:  Speeialiste — ot
DOE Endorsements CF-SLP: Fe"°WSh'P — I I
e BRS-5: Swallowing 8218
CCC-A: Audiology 4 <1%
BRS-CL: Child Language 2 <1%
BRS-FD: Fluency Disorders 2~ <1%
 Other 139 4%
At Least One Credential 2,877  83% |
81% ofa’!! S[PS ho'{d G CCC- Seurce: Vo. Healthcare Workforce Data Center

SLP credential, while 14% are
VitalStim certified.

SHerialty

S\.Nallowmg & Swallowing 948 27%
Dlsorders e e oo i 7 e s e e ¥
_ School/ Pediatrics e ERNE PE SN T )
Child Language 92 27% 27% of all SLPs have a self-
Autism - . . m778 J MiB%M designated specialty in Swallowing &
‘Childllnf;nt T 557 o m16% o Swallowing Disorders. The sarne
Geriatrics 539 16% percentage also has speciafties i
Medical T a1 12w School/Pediatrics and Child Langucge.
Braininjuy 363 11%
Voice . 28 7%
FluencyDisorders 235 7% |
Deaf and Hard of Hear:ng 156 5%
other " a75 gy
At Least One Specialty 2 241 65% !

Souree: Va, Healfthcare Workforce Dato Center
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Current Employment Situation

A Closer Look:
Em; ( il - LEmployed capaclty urrj'!lgn?wn o1 <1%
Invalintaniyinemnpls y Employed in a SLP-related capaaty 2,887  94%
PR 0 Employed, NOT in a SLP-related
postionshicidl | P
-J ST il Not ?""’"""g' o2t _“f"‘"°“’“ SENPREN B
_Involuntarily ungmplgygd 5 <1%
Voluntarily v unemployed 100 C 2 Dt
Retired 22 1%
{ Total 3,070 100%
Seurce: Va. Healthcare Workforce Dota Center
e N
94% of licensed 3LPs are currently emploved in the profession.
589% of SLPs hove one full-time job, and 44% of 5LPs work
between 40 and 49 hours per week,
gl

_-l—\-lo POSIEIOI‘IS ) ‘ 1%7M g 4% ! Ors 1277 4%
One Part-Time Position 526 17% | Troshows 16 %
*]'yvg_firtil' ime Positions 145 5% ) 10 to 19 hours 170 6%
One Full-Time Position 1 801 59% " 20 to 29 hours 244 8%
On bart Time postion 35 12 e 2% |
Two Full-Time Positions 0 0% _ CTTT e vy
:::;le than qu Positions 3:;;7 1{2):?:% Eﬂato 69 hours 65 2%
Source: Vo. Healthcare Workfarce’Dt;ra-L";rer# = e 8 70 to 79 hours - 10 . 0%
80 or more hours 6 < 1%
Total 3,004 100%

Source; Va, Healtheare Workforce Dota Center
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Employment Quality

A Closer Look:

'Volunteer Work Only 23 o 1%___'_. _]

lessthans20000 T T3 ew

T R Y

Sspeeades, AR

$a0000.849999 34 Tamm

::3 L’gg :Z: Ziz — mmjjg i m%’j - RIDYEREirement 6y
(+]

$70,000679999 337 "~ 13%

$80,000-$89,999 251 0%

$90,000-$99,999 SR b - 1) e
$100,000-5109,999 sy Ty T

$110,000- $119,999 e 1% |
$120,0000rMore  qa T 1% |
Total 2,521 100% |

Source: Va. Heglthcore Workforce Gata Center

The typical SLP earned
between S60,000 and 570,000
in 2016. In gddition, 82% of
wage end saleried §LPs also

Very Sa sﬁed 1,766 60% | e ane

e e received at feast one employer-
Somgwhaz §a}'§f‘!eéu . 1 045 35% sponsored benefi, including
) Somewhqt II_)lssatlsfled 107 4% £3% who had occess to o healih
Very Dissatisfied 34 1% ! insurance plan,
Total 2,951 100% \_ J

Source: Va. Heolthcore Workforee Data Center

A,

Ifg_ld Slck Leave 1749 61% 66%
Retirement _ e P N 60% 6%
Healthinswrance " "1680  saw 6w
Dental Insurance W W “ 1,591 ) t _55'% ‘ 60% — a
PaldAVa;tA:atlon T A L1590 55% o 61% —‘
Grouplifemmswance ~ ~ 1030 e 3 |
Slgf;lﬁ_g/Retentlon Bonus _m 175 o "6% “ ) - ‘7%_w Q_JI
Receive At Least One Benefit 2,191 76% 82% 5

*From any employer at time of survey.

Source: Va. Healthcare Workforce Daota Center
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2016 Labor Market

A Closer Look:

s s S e

Experlence Invgluntary Unemployn_re_nt'-’ 23 % [

Experience Voluntary Unemployment? 209 % f

Work Part-time or temporary positions, but would

78 2%

_have preferred a full-trme/permanent lposition? e

Work two or more posrtjons at the same tlme? WL ous b 20% f
g SW|tch employers or practrces? 256 7% ’

Experrenced at Ieast one 1,026 30% :

SDur(E Va Hem‘rh-:are Wurkfarce Data Center

Only 1% of Virginia’s SLFs were involuntary unemployed
at some point in 2016. For comparison, Virginia’s average
monthly unemployment rate was 4.0%.2
\= S

Not Currently Working at this

54 2% . 41 6%
procation” F M wTns T 0 dorasel =8
LessﬂtllanGMonths o227 8% . 107 14% N
6MonthstolYear 178 6% 91 12%

'1tozrga[s_~_A 573 20% | 184  25% |
3toSYears 722 _25% | 162 22%
6tol0Years 494 17% | 85 12% |
. More than 10 Years 655  23% | 68 - 9%
' Subtotal 12,903 100% | 739  100% |
Dld not have Ioca_tlorr 99 | 2,682 i
Mem Missing a7 ol 2BY
Total T sday T isaas

Source Vu Hea.'thcare Workforce Dal‘a Center o

I ™y
5% of SLPs receive o salary or commission at their
primary work focation, while 33% receive an hourly wage.

LY, i

64% of SLPs have werked at
their primory location for more
than 2 years-—the job tenure
normally required 1o gel o
conventional mortgage loan.

"_Salary/Commlssmn

1,333 56%

Source: Vo, Healthcare Workforce Data Center

Hourly Wage S m7§2w“ :%37’/:
By Contract/per Diem 207 9% _
iness/Practice
e
Unpald T __“ 6 o <1% |
Subtotal 2,392 200w

! As reported by the US Bureau of Labor Statistics. The non-seasonally adjusted monthiy unemployment rate ranged from 4.2% in

lanuary 2016 to 3.8% in December 2016.
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Work Site Distribution

759% of all SLPs work in Northern
Virginio, Central Virginia, and
Hampton Reads.,

,,1 rli_':L?I.‘ﬂ_t-f_ﬁi'[:lﬁ
Wi
Locations

A Closer Look

Source: Va. Healtheore Wurkfnrre Dnta CEnter

Central 603 _21% 131 17% {
Eastern 35 1% 9 1y
HamptonRoads 586 20% 131  17% |
 Northern 985 34% 254 34%
Southside 92 3% 24 3%
Southwest. T _130__ &-;;WL 34 o 5%
Valley 167 6% 40 5%
West Central 258 9% 60 8% |
:t';i"/'; g°rde’ 25 1% 26 3%
OtherUSState 17 1% 41 5%
Outside of theUs 1 0% 0 0%
Total 2,899 100% 750  100% |
Item Missing 451 16 |

127

4%

Council On Virginia's
Future Regions

B

. Southwest

0 85 3%

1 2138 72% 2,158 72%
T2 e s iw
e
A s 2 25 1%
5. 1B 0% 7 0%

i 35 1% 22 1%
More I e
Total 2,988 100% 2,988 100%

*At f};e-tlme of survey com-plet|6n December

2016.

Source: Vo. Healthcare Workforce Data Center

24% of SLPs currently have
multipie work locations, while
26% of SLPs had ot leost two
work locations in the post vear.
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Establishment Type

A Closer Look:

C OG0y,
; ey T e _{P.l_rm-a.ry.iocaj;n.m
For-Profit 1046 38% 498  69% | || . '
: 1 { Sector
Non- Proflt 587 21% 123 17% | Vi
s T et ] torProfit:
State/LocaI Government 1097 40% 101 14% 1 retierar
Veterans Administration 13 0% 0 0% | | |
U.s. Military §m_ 0% _PWMQ%’ By 1 Top J;'stahhshments
Other Fggsral Gov’:c~ 9 g%_”_ 2 0% 1< e
Jotal S 275t 100% T2 100% |
Didnothavelocation 99 2682
L Item MISS!I:IE e . !'393 o 42. i
Source: ¥o. Healthcare Workforce Dota Center
Sector, Primary Work Site
Ed State/Local Gov't
[IFor-Profit
ENon-Profit
[ElFederal Gov't
a I
40% of oll SLPs work for o
stote or local government,
while another 38% work in
the for-profit sector,
- v

Source: Va. Healthcare Workforce Data Center
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tere) L) Ecesidiessl )

Pileriiiy Saea iy

I cTab et B he LetecEieir) [ ation’
School (P{_oviding Care to Cli_er_:}f} '71_,(1?7' 40% 7A=S1F B11%0
Sklllued Nursmg Faqlrty - o MQIE?O _10% mgllém }7‘_% !
Frlvéte Practice, Erbup . w—-"—’,2‘?38 = 9% v .,8~4n-_.__”. 12‘%:_7__
Hospltal Inpatient Depgrtmegl_f 204 8% §O 11%
: Hospital, Outpatlenwti!?;pagﬁent_ - '196 -7% " A8 :HH ) 3%:
Horpg__ Health Care T _‘ 1“55 M; 67’2) ) M i-(i2 - iiﬁ%:
Reﬁwa;bllltatlon Faclllty Mf3§ :_ 55/; = 43 Y E%W
_F'}Tvate Practlce,_ Sélo ] N 162 m4';A o ,76).‘ o 10% ’
Academic Institution (Teaching |
Health Professions Students or 69 3% 18 3%
Research) LI b S
Commumty Based Clinic or o

Health Center e 42 — 2 R 6 w__'mlj% _
Re5|denf|al Fac:hty/Group Home 34 1% 17 2%

3 Admlnlstratlve/Busmess T 13 < 1%_ - _.4“,..._,_“ 71% ;

5 Organization =~~~ 7 e
| Child Day Care _ b s il 5 ol 1% <l

-Physman Offlce 0 0% 2 B < 1%
Other [ 128 5% 62 9%
Total - 2,671 100% 704 100%

* Dld Not Have a Locatlonmw 99 = w_2682. .-::._.wm.,

Saurce Vo, Hea.'thcare Workforce Du!a Center

Schocols that provide care
to clients are the most
common establishiment type
among SLPs with a primary
work focation, emplaying 40%
of Virginia’s SLP workforce.

Among SLPs who also have a
secondery work location, skilled
nursing facilities are the most
common estoblishment type,
employing 17% of the siate’s SLP
workforce.

Establishment Type, Primary Work Site’

Scheol (Providing Care
to Cliants)
ESSkilled Nursing Facellity
EBPrivate Practice, Group
Hespital, lnpatlom
mD-pa Trtment
Hospital, Qurpatient
nDepammnm
ClHome Health Care
ERehabilitation Facllity
Dlother

Source: V. Healthcare Workforce Data Center
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Time Allocation

| A Lirda [1-19%)
K Some (20-39%)
About Habf |40-55%)

E Most [60-79%}

m All ey Almost AB ($0-100%)

TR
)
‘ﬁ“""‘r‘!‘l‘]
Primary |l SyrmEy

E-“ 3
. i
Administration: :‘: | ’
Mo -Clinical Edu.:

Souree: Va. Healthcare Workforce Date Center

i PaticntiCare SRS
I."'i--]'11.'|;_a.i";|_'|1.'.1,- CTinTrE e b _

| Ave fidmin. Time: . 10%-19% The typicol SLP spends around three-quarters of her time

: ; treating patients. In fact, 77% of SLPs fill o client care role,

defined as spending 60% or more of their time in that aciivity.

- | ~

Fari

Non=Clinical P Rinfessinia)

L Nrhil 0= T | ] i 5
e .r_e Admin | “Education’ | Education ther

SRR Sen | Primy s Beey B S SeL 0 Phaim Ses PEaim - Sec A Prim SoG
Sile Site | Site Site |- Site SEbiic SiG VSt | Site Site | Site ity

g:fl’o‘:t/";"“ AT 23w e6% | 3% a% | o% 2% | o% 1% | 0% 0% | 0% 2%

B |

Most g ) 0 o ) 0 o g o o o

1507558} 34% 16% | 3% 1% | 0% 1% | 0% 0% | 0% 0% | 0% 0%

a%‘f;;;)a" 12% 5% | 7% 4% | 0% 0% | 0% 1% | 0% 0% | 1% 0%

(20-39%) T TR W W e W ow %
A Little o, o, o, o, 0, o/ i 5 o o A o 0 {
(1-19%) 3% 3% | 45% 44% | 37% 14% | 28% 13% 10% 6% | 24% 15% |
o e o b it
e 6 TH | 19% 37%| S8% S2% | 6% BA% | 90% 9M% | 72% B1%

Source: Va. Heclthcare Workforce Data Center
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Patient Worklo

ad

A Closer Look:

: S S --TEQ’&'*H-’“-F{'J’ T n,c‘iar},fI s
- _ 3 - .
AtaGlance: oS ok Lo WL B
. None 121 4% 52 7% 106 4%
| .we-g-’" Session Totals Ef-_?”;:}ﬁ;;!ﬁ"%;??j 16% | 440 60% | 334 12%
| o 019 336 12% | 76 _ 10% | 341  12%
1.9 20-29 ] 366 13% ; 64 9% | 380  14%
3039 30-39 264 9% | 29 4% | 275 10%
40449 1 151 5% | 15 2% | 173 6%
SoRILDIGEONDSES 510D 50-59 | 255 9% | 14 2% | 250 9%
imaryLocation: — a9% 6069 | 118 4% | 6 1% | 129 5% |
daty l.m.ati_qn_:_ 192, 70-79 | 42 1% 3 <1% | 63 2%
' ' s089 | 208 7% | 18 2% | 211 8%
9099 | 83 3% | 3  <1% | 86 _ 3%
100or More | 405 1a% | 10 1% | 452 16% |
Total 2,801 100% | 730  100% | 2,800 100% |
Souee: Ve eokhare Worforss batocemer )
e N
A typical SLP has cpproximately 30 to 39 client sessions per week
across both their primary ond secondary work locations
\ J
Primary. W-::rl- Lucatiﬂﬂ o Seoondan Waork Location
#:ffmf:e?ﬂy Individual Sessions | G upSEssmns | Individual Sessions | Grcup e _'HD]:i.::_
BessIons 7 e 3 v
‘None 142 5% | 1415 51% | 61 8% | 588  81%
19 1,153 41% | 414  15% | 523 72% 97  13%
1019 | 632 23% | 335 1% | 94 13% | 19 3%
2029 | 385 14% | 315 11% | 26 4% 20 3%
30-39 264 9% | 175 6% | 7 1% | 2  <1%
40-49 113 4% 81 3% | 8 1% | 0 0%
5059 71 3% 128 1% 3 Q1% | 1 <1%
- 69 . | i_g_,__ ™ ,,5 __< 1%,,, néwu_u_mi% g ___ﬂa,___._ 6%
e TS T Tem [ 1 <m0 ow |0 o
80 or more I 10 < 1%‘ 5 <1 1% 1 4 1% | 1 < 1%
Total | 2,795 _ 100% | 2775 100% | 730 100% | 728 _ 100% |
Source: Va. Healthcore Workforce Data Center
2 This column estimates the total number of client sessions across both primary and secondary work locations.
19
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Retirement & Future Plans

A Closer Look:

1%‘] 1 Under 65:
55to59 352 13% [ 48 7% -“-ﬂ__ﬁf'_:fﬁﬂi' :
60to6a 1766 29% |166 25% | <
S e | 979 37% 306 47% | 1 Under6o:
JOELAS b2 9w |7 ux i
(Lt 50 2% |19 3% Time until Retirement .
[S0orover e i 05 T B L1 Within 2years:
I do not intend to r retlre 97 4% | 33 5% ; ANithin A0years:
Total 2,621 100% | 652 100% | Halftheworkiorce:

Source: Va. Healthcare Workforce Data Center

I N
48% of SLPs expect to retire before the age of 65, including
18% who plan on retiring no later than the age of 60. Among SLPs
who ore oge 50 and over, 34% plen on retiring by oge 65.
\. — =

Within the next two years, 14%
of SLPs plar on pursuing additionol
education, and 10% also plan to
increase their client care hours.

ke 4ans

| Leave Profession = 53 2% |
Leave Vlrglnla 140 4% AL;
Decrease Client Care Hours 165 S:/of
b;érease Teachmg Hours 15 < 1%.,.}

Increase Cllerrt Care HourS 340 “0%
Increase Teachmg Hours 101 3%

PursueAddltlonaI Educatlor‘l“ : 468 14%

Return to V:rgmla s Workforce‘ 3 43 1%

SN B S -

Source Va Heu-.':hcam Warkforce Data Cenrer
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e e ey
Phiora & HSlParram

ERDCCTE O ST (e AV T AR 1 % gumfrw:-
2 years 101 N {%nwﬁ_{%: o
By comparing retirement 5 years _— ,,ng T -
expectation to age, we can 10 years 211 8% 15%
estimate the moaximum years to I_E";;;}‘; e I ] :‘gdéw é% e 723% Pl
retirement for SLPs. Only 4% of 20 years - 330 13;%'““ M35“6/; T
T
r 1 (7] i AR e
retirin; in the next ten y‘zars. Half : 39 !EELS"-- S— 383 15%=-~--»--. ng/fm
of the current SLP workforce 35 years ig_g L 16% 78%
expects to be retired by 2046, 40years 324 12%  90%
45 years 112 4% 95‘%1 e
50 years 36 1%  96%
55 years ] 2 0% 9% |
In more than 55 years 5 O% -_;_ ??%“J
Do not mtend to retire 57 4% 100% !
Total 2,621 100%

Source: Va. Healthcare Workforce Data Center

Expected Years to Retirement

2 years
k=l 5 years
10 years
2115 years
[ 120 years , :
25 years lising these estimates,
. o b retirements will begin to reach 10%
o . .
£ 7140 years of the current workforce starting in
= . .
s ;g ;::r'z 2036. Retirements will peak at 16%
A
= L1535 years of the current workforce around
I than 55 g
& Dears 2051 before declining to under 10%
S Do not intend to r
g [ retire of the current workforce again
) around 2061.
Source: Va. Heaithcare Worlforce Data Center
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Full-Time Equivalency Units

el ¥ T T it

A Closer Look:

Full Time Equivalency Units

1,000 Mean = 7863
e,
FIEs/2 GO0 Residents: u =i18
800+

ArErRaR) (.ya

Age & Eend er Effe ct f 600-]
Ave, Partia & (3] legligible :
Gender, Phnl.id’iﬁa*' Negligible
400r]

ParticlEta: Fxplained:
astatistical 1 2007

T '
160 200 250 3.00
Total FTEs

Source: Va. Healthcare Workforce Data Cepter

The typical SLP provided 0.81 FTEs in 2016, or approximaiely 32 hours per week for 50 weeks. Although
FTEs appear to vory by gender, statistical tests did not verify thot o difference exists.’

. A
MuilE Tfmu 'Eq uivalency Unltb FTEs by Age & Gender
Wverage HIViedian —Male
i AgE e 1.2 = Female
_Under 30 0.79 0.83 10
7 30to 34 0.80 0.84 E
351039 074 ~ 0.80 | 3 057
4todd 077 076 g 067
45 to 49 0HSRT 06 L
50t054  0.86 0. 93 '
55t059 088 o, 9% 0¥
L 0.75 074 T T F % & 5 5 %
il 5 & 2 g 2 2 g2 &
il g CANOICT s - g s B 8 ¢ 8 8 B
g ke i I 5 o
Male ___9 93 }05' 8
Female 0.78 0 83 s
Source Va. Heafrbcare Workfarce Data Center - Source: Va. Healthcare Workforce Data Center

Dueto assumption violations in Mixed between-within ANOVA [Levene’s Test was significant).
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Maps

Council on Virginia's Future Regions 7

Full Time Equivalency Units

33-114

_/-v’: L‘\‘__y-“*-_,‘—{
J

p— Southwest

== _

=t '——;__{i

Full Time Equivalency Units
by Council on Virginia's Future Region

Source: Va Healthcare Wokforce [ ata Center

l‘(
/ e 27
P ¥
foat ;i
/.5* {
e [
{

.l'\f_-

West Central

T,

Southsu:le

0 2 5 100 150 200 -¢,;
Miles N

FTEs per 1,000 Residents

s

Southwest

,1 -w—-.ml'

o SR

—‘_~‘—““"1—«.~,____‘1_

Annval Estimeles of the Resident Population; July 1, 2014
Sowrce: U.8. Census Buteau, Fopulation Division i
25 A0 100 .

Full Time Equivalency Units per 1,000 Residents
by Council on Virginia's Future Region

Souwrce; VaHealthcare Wokforce D ata Center

Solthside

150 200 1'15, i

0
o e || 05 .
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Area Health Education Center Regions

Full Time Equivalency Units
by Area Health Education Center

Ssuree: Va Healthcare Wetkiforee D ata Center

. Northern
virginia

Full Time Equivalency Units j)

E 77 - 131 /__,g.-*’ :

| 299 - 370

1 :
. . L 5
< N A 7
)/ Southwest F South =
ﬂj._ ‘irgina T Gantral / Southsi e
. =
- r|
:"‘“"'“'-——;.__._,-——&____'_“4_‘__7 e

0 25 &0 100 150 200 +-

™ e " e = emaen | 1112 .

Fuli Time Equivalency Units per 1,000 Residents
by Area Health Education Center

Source; YaKealthcare Weodkforoe Data Center

_ Northern
- Mrginia

FTEs per 1,000 Residents
[ |o22-D24
4 Bkl 0.26

0.31-032

frasz
Bl o

Annual Estirates of the Residernt Population: July 1, 2014
Source; 115, Censua Bursay, Popuiation Division "l
n] 25 A0 100 180 200 . —$;, .

e e ¢, N

24

P75



_Wq;ﬁpy_ce_ _I_nvestment Areas

Full Time Equivalency Units
by Workforce Investment Area

Source: Va Heakhcare Wonkforse D ata Center

Full Time Equivalency Units

Aea X

0 25 #0 100 150 200 41§,

™ s ™ p— e | ][5 A

Full Time Equivalency Units per 1,000 Residents
by Workforce Investment Area

Source: VaHeattheare Workforce D ata Center

FTEs per 1,000 Residents

[ jo22-024
] 0.27
[B 0.30- 031
B 0.33-035
B o0

7 rea Vi

A Areavint E/meax

sﬁf::(;/g 4 Area XVil ]
Annual Estimates of the Resident Popuiation: July 1, 2044 .
Source: U.5. Census Bureay, Population Division i
0 25 HD 100 180 200 d ¥

™ e ™ s ™= e | /113
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Health Serv1ces Areas

Full Time Equivalency Units
by Health Services Area

Source: VaHealtheare W ok force D ata Center

Full Time Equivalency Units

Jar

= 421 j
]__ _ 447 . ‘\/ .
g ¥y HSAI
K ,.Z

; S s o
i p el Tt
i £ 7 Hsmw
_ HSA Il Il"“' g el
i J :
N
0 2% &0 100 150 200 -QH
Miles .

Full Time Equivalency Units per 1,000 Residents
by Health Services Area

Sowrce: VaHealthcare Workforce D ata Center

/“,r%
A

FTEs per 1,000 Residents H3A| i

|031-032 ) ;’, -~ e T
" e - ;
: 7

B T /
{f ?i f‘ﬂl-\\ Jf.]" --..r"r . Ezllc:__i ‘}'
o g : = {
o b - & o
R . I
fﬁ’" HSA IV By
; HSA NI N
e " HsAV
e — n iy o
Annuai Estimates of the Resident Popwiation: July 1, 2014
Source; U.S. Census Bureals, Fopuiation Division h
0 25 &0 100 150 200 ﬁﬂf, .
Miles .
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Planning Districts :

Full Time Equivalency Units
by Planning District

Source: Va Healthcare Wadcforee D ata Center

Full Time Equivalency Units

Keordiom
dtwaand cak
lley RC, |

Frans ke dblies.
&Neghdny RO 4

‘< &—\_‘*‘j g
toul dde / 4

0 25 80 100 150 200 -\qf,. i

e e, | | .5 r

Full Time Equivalency Units per 1,000 Residents
by Planning District

Sourcer Va Healthoare Workforce D ata Center

FTEs per 1,000 Residents
[_Jou-o17 Jrwn,

1 Wiy RG
7 1020-025
B 0.27-031
B 032-034
Bl 0 3-045

Pyang he
Wlleye
leghiany POy

1','-‘

o L 3

Annus Estimales of the Resident Population: Sy 4, 2014
Sowrce: U5, Census Buresy, Popessiion Division H
0 25 & 100 150 200 ,*,. ;
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million+

Metro,
250,000 to
1 million

282

86.52% 1.155738

1.024893

1.74447

Metro,
250,000 or
less

387

79.84% 1.252427

1.110636

1.850413

Urban pop
20,000+,
Metro adj

39

74.36% 1.344828

1.192575

2.029883

Urban pop
20,000+,
nonadj

NA NA

NA

NA

Urban pop,
21.500'
19,999,
Metro ad)

112

87.50% 1.142857

1.01347

1.725028

Urban pop,
2,500-
159,999,

nonadj o

63

74.60% 1.340426

1.188671

2.023238

Rural,
Metro adj

41

85.37% 1.171429

1.038807

1.768154

Rural,
nonadj

21

290.48% 1.105263

0.980133

1.668284

Virginia
border
state/DC

373

70.51% 1.418251

1.257686

2.140708

Other US
State

245

61.63% 1.622517

1.438826

2.449026

53.06% 1.884746

el Wil

Under30 556 1.668284 2.449026
301034 672  81.99% 1.219601 1.07953 1.584741
351039 615  8585% 1164773 1.030999 1.513498
a0w4ss 560 87.86% 1.138211 1.007489 1478984
25 t0 49 485 90.31% 1.107306 0.980133 1.438826
50 t0 54 345 86.67% 1.153846 1021328  1.4993
55 to 59 316 83.86% 1192453  1.0555  1.549465
g?,::"’ 448 74.33% 1.345345 1.190833 1.748133

See the Methods section on the HWDC website
for details on HWDC Methods:

O T g
7‘."\'\".1;"’.‘.!!:'-:.‘{IEE’U?!!'-:—.}'JI\-;5~‘§:|_u-f: c;

Final weights are calculated by multipiying the
two weights and the overall response rate;

Age Weight x Rural Weight x Response Rate =
Final Weight.

Overall Response Rate: 0.800851

Freguenay

1,000.07]

= Homal

Final Weight Distribution

Wepn = 12492713
Sid, Div, = 242541609
H=3201

8000

600.0-]

400.0-]

2000 L

T 1 T .
500000 1.000000 1500000 2060000 2500000
Weight
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Expert admissibility standards to consider:

Traditional Virginia Standard:

To qualify to serve as an expert witness, an individual:

must possess sufficient knowledge, skill, or experience regarding
the subject matter of the testimony to assist the trier of fact in the
search for the truth, Generally, a witness possesses suificient
expertise when, through experience, study or observation the
witness acquires knowledge of a subject beyond that of persons of
common intelligence and ordinary experience.

Virginia Medical Malpractice Standard:

To qualify to serve as an expert witness, an individual:

[a]ny health care provider who is licensed to practice in Virginia
shall be presumed to know the statewide standard of care in the
specialty or field of practice in which he is qualified and
certified....A witness shall be qualified to testify as an expert on
the standard of care if he demonstrates expert knowledge of the
standards of the defendant’s specialty and of what conduct
conforms or fails to conform to those standards and if he has had
active clinical practice in either the defendant’s specialty or a
related field of medicine within one year of the date of the alleged
act or omission forming the basis of the action.
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Speech Language Pathology Assistant Survey

Q1 In what geographic region do you
practice?

Tidewater

Central |

Northern

Southwest

0% 10% 20%

Answer Choices

Tidewater

Central

Narthern

Southwest

Total

30% 40%

1710

Ansveared: 878 Shippad: 7

50% B60% 70% 80% 90% 100%

Responses

22.70%
28.83%
35.89%

12.58%

222

282

351

123

978
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Answer Choices

Total

10
"

12

Early Intervention

Speech Language Pathology Assistant Survey

€12 What is your primary work environment?

Answered; 880 Skipped: 5

Schools

Hezlthcare
Institutions

Private
Practice

Other (please

0% 10% 20% 30% 40% 50% 60% 70% 80%

Responses

55.61%

24.80%

Hezlthcare Institutions

9.49%

Private Practice

10.10%

Other (please describe)

Other (please describe)

. I'work in schools full time and alsa in Healthcare Institutions 30 hours a month and during the summer 120 hours a

month.

i Early Intervention

Heme health
Early Intervention - home visiting

SNF

Early interventicn

outpatient clinic

| refired

no;l proﬁt -Isp;e}.:ﬂ language clinic
Early Intervention

University

: Previously, schools, Just retired. My answers will reflect my last years experience In schools.

2/10

90% 100%

545

243

a3

980

Date
1215/2016 11:05 PM

“‘-12.'11'2-016 2:Sb .F’M
11302016822 AM
11/21/2016 8:23 PM
11/17/2016 11:02 AM
11/17/2016 8:42 AM
11/15/2016 9:03 AM
111M4/2018 4:26 PM
11/14/20616 3:47 PM
1114/2016 11:93 AM
11/14/2016 2:47 AM
11/11/2016 11:00 AM

11/11/2018 8:30 AM
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18
18

20

21

22
23
24
25
26
27
28
29
30
31
32
33
35
B
7
38
38
40
4
42

43

Residential facility for persons with inteflectual disability-both nursing facility and ICF-ID certifications

Speech Language Pathology Assistant Survey

El
Private practice, homehealth, assisied livings
Infants/Toddlers Program - public schoal related

Commenting here in case not a chance on next pages. School system I'm familiar with: use Speech Therapist
Substitute. They hired off the 'sub' list and the head SLP gave 10 hrs training to become a STSub. this meant HS
dipfoma pass the PB and criminal background check, Dec 12 one year, classmate of my daughter was in the

hallways. asked what he was doing in schools? said he was a 'Speech Pathologist'. | did quick computation and
thought there's no way he could have gotten through school that fast, asked him about college, he was a junior on
Winter Break, said he was 'subbing’ to bring in some extra maney over his winter break. | told him he was not a SLP.
but this incident and others (SLP out on maternity leave. so school sec took over her caseload during that time. the
SLP said 'at teast she knows the layout of the school) caused me to go to SHAV to report incidents like this. sure hape
that a school system can't 'squirrel’ araund with the SLPA term and jusi go to 'STsub' {term does not exist in any
legislation) that schocls will be able 1o continue to ‘cheap out’ and 'game’ the system in not contracting for a SLP or a
SLPA. and shama on those SLP coordinators who train these 'subs’ and say they're just doing what tald to do'. of alf
folks in a leadership position, they should be the ones to say Just not right'. but they don't. they want to keep their joi,

| figure DOE is just going to get the grant to train all these SLPAs and 'flood” the schaol market with them. So we SLPs
need to be vigifant in making sure that we have legistation in place that has the specifics for the SLPA training as well
as limit the number of SLPAs that a SLP-CCC 'supervises', Already hearing that SLP-CCCs sad about the change
that probably will happen {economic reasons as well as "complance’ issues) in 'supervision’ rather than 'direct service
provision'. that's what made school-based SLP worthwhile, being able to see a variely of students. even thaugh
caseluads hngh naw itll be a superwsory position.

Rehab dlinic

El

111072016 2:39 PM

11!9!2016 10:46 PM

11/9/2016 4:54 PM

11/9/2016 11:34 AM

11/9/2016 5:32 AM
11/8/2016 8:11 PM

11."5.’2016 7: 09 PM

| Telepractice-schools

universitiy

Early intervention

SNF

Retired from the Iocal school district
regional speach & hearing center
retired, most recently worked In non-profit organization dofng early intervention
retired, Most recent job (2 years ago) in Early Intervention through non profit
University clinic

Uiversity

both health care and consult practice
consultatlve services for VDOE

Remdentlal braln lnjury facmty

11.’81’2016 6:30 PM

11/8/2016 1:06 PM

11/8/2016 12:38 P

. 11/8/2016 11:50 AM

11/8/2016 10:58 AM
11/8/2016 10:52 AM
11/8/2016 10:48 AM
11/8/2016 10:47 AM
11/8/2016 10:39 AM
11/8/2016 10:33 AM
11/8/2016 10:10 AM
11/8/2016 9:43 AM

11/8/2016 9:23 AM

Early lnterventlon
Adrnlnlstratlve in the Schaols

Mlxture of en\nronments notjust ohe pnmary

|ntellectua| dJSEbIhty faclllty

Outpatient Clinic

Earfy Intervemlon- Natural environment.

early |ntervent|on home seﬂlngs

Unlver5|ty cllmc

natural environment - homes, daycare commumty preschouls

Hume based

3/10

11/8/2016 9:27 AM
11/8/2016 9:21 AM
11/8/2016 9:06 AM
11/8/2016 9:00 AM
11/8/2016 8:56 AM
11/8/2016 8:47 AM
11/8/2016 8:42 AM
11/8/2016 8:26 AM
11/8/2016 8:23 AM

11/8/2016 8:20 AM
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44
45
46
47
48
49

50

52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72

73

75
76
77
78
79
80
81
82
83

84

refired

- University

© Assisted living
lelepractice
i Home health

: Home visits

Private practice and public schools

Retired from the schoals,

Horne health

University

University

outpatient rehab

PRN

! Home Health

Early Intervention

Infant and toddler connection

Early Intervention

Early Intervention

Early Intervention

Early intervention
Homea Health

Home health

! Home Healthcare

Home Health

Home Health

Prescheol & private practice

Consulting the schools language literacy

Home Health

Early intervention (through private practice)
Home health prn
Heme health

i home care

| Skilled nursing facility

CSB/early intervention

! Home health

Early intervention-in home therapy

: Early Intervention (client's homefdaycare)

County based Early Intervention program

Consulting the schools language literacy

Speech Language Pathology Assistant Survey

: Recently retired frorn FCPS and am now looking at El opportunities as private practice,

Fm retired, but responded to these questions sharing what my settings were when | was stil working. Thank you

4710

11/8/2016 8:02 AM
11/8/2016 7:24 AM
11/8/2016 7:18 AM
11/8/2016 7:02 AM
11/8/2016 6:56 AM
11/8/2016 6:47 AM
11/8/2016 6:46 AM
11/8/2016 5:49 AM
11/7/2016 11:03 PM
11/7/2016 10:31 PM
11/7/2016 9:55 PM
11/7/2016 9:47 PM
14/7/2016 9:37 PM
11/7/2016 2:35 PM
11/7/20116 9:32 PM
11/7/2016 9:22 PM
11/7/2016 9:13 PM
11/7/2016 8:11 PM
11/7/2016 8:52 PM
11/7/2016 8:49 PM
11/7/2016 8:48 PM
11/7/2016 8:34 PM
14/7/2016 8:31 PM
11/7/2016 8:29 PM
11/7/2016 8:29 PM
11/7/2016 8:29 PM
11/7/2016 8:27 PM
11/7/2016 8:16 PM
11/7/2016 B:16 PM
11/7/2016 8:08 PM
11/7/2016 8:07 PM
11/7/2016 8:04 PM
11/7/2016 8:04 PM
114712016 7:59 PM
11/7/2016 7:58 PM
11/7/2016 7:58 PM
11/7/2016 7:45 PM
117712016 7:45 PM
11/7/2016 7:41 PM
11/7i2016 7:39 PM

11/7/2016 7:37 PM
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85

86

67

48

89

g0

95

98

g7

98

o9

Speech Language Pathology Assistant Survey

Home health
University Clinic

Home Health ALF and Independent Living

: Academia
© Home health

¢ Home hased service

Natural environment

© Retired from scheols - small private practice

Home health

Centrat Office in School division
Early intervention-homes

Home Health

SNF

telepractice

University

5/10

11/7/2018 7:24 PM
11/7/2016 7:22 PM
11/7/2016 719 PM
11/7/2016 7:18 PM
11/7/12018 718 PM
11/7/2016 7:17 PM
11/7/2016 7:16 PM
11/7/2016 7:15 PM
11/7/2016 7:14 PM
11/7/2016 7:07 PM
14772016 7:05 PM

11/7/2016 7:05 PM

+ 1HTI2016 7:.05 PM

11/7/2016 7:02 PM

11/7/2016 7:02 PM
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Speech Language Pathology Assistant Survey

{3 Do you utilize a speech-language
pathology assistant?

Answared: 885 Skinped: §

Yes

0% 10% 20% 30% 40% 50% 60% T0% 80% 90% 100%

Answer Choices

Responses
Yes 4.57% 45
No 85.43% G40
Total 985

6/10

P86




Answer Choices

G5 FTE

1.0FTE

1.5FTE

2,0FTE

2.5FTE

3.0 or more FTE

Total

Speech Language Pathology Assistant Survey

Q4 How many speech-language pathology
assistant FTEs (full-time equivalency
defined as a minimum of 32 hours/week) do
you use (example: 2 part-time assistants = 1
FTE)?

Answerst: 31 Shipped: 854
0.5 FTE
T.OFTE |
1.5FTE

2,0FTE

2.5FTE

3.0 or more
FTE

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

Responses

20,03%
61.28%
0.00%
6.45%
0.00%

3.23%

7/10

100%

3
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Speech Language Pathology Assistant Survey

(15 Does the speech-language pathology
assistant(s) that you utilize work with more
than one speech-language pathologist?

Answevad: 31 Skipued: 854

Yes

No

0% 10% 20% 30% 40% 50% 680% 70% 80% 90% 100%

Answer Choices Responses
Yes B83.87% 26
No 16.13% 5
Total 3
8/10
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Speech Language Pathology Assistant Survey

(6 For the speech-language pathology
assistant(s) that you utilize indicate which
general duties they perform. (Click all that

apply.)

Answered: 31 Skipped: 654

ClericallAdmini
strative..,

Interaction
with...

Preparation of
materials

Other (please
specify)

0% 10% 20% 30% 40% 50% 60% 70% 80%

Answer Choices
Cierical/Administrative related to speech-language pathology
Interaction with patient/client/student
Preparation of materials

Other (please specify)

Totzl Respondents: 31

# - Dther (please specify)

There are no responses.

9/10

90% 100%

Responses
80.85%
87.10%
90.32%

0.00%

Date

25

27

28

P89



10

"

12

13

14

Speech Language Pathology Assistant Survey

General comment:

Answered: 15 Skipped; 870

Responses

We hired a SLPA with exceptionial experience in the field of over 20 years who had resided in North Carolina.

The SLP-A pravides therapy to the students and develops progress reports. She is unable to have eligibility or IEP
meetings, interpret test results or bill Medicald.

They are a great asset. We should have guidelines to utilize them efficiently and effectively.

Great helplli|

? We have one SLPA that works for the entire courlty

She is a huge help to our schools {works with 4 SLP's) Cauldn't do it without her!

Our SLP assistant prepares materials for therapy sessions. She also helps with obtaining pictures for communication
devices. She does hearing screenings as well as paperwork for them,

Qur assistant has lnteractlons with students when conducnng heanng screenings,

In the process of starting to use a Speech Therapy Assistanl. So these were based on our projections.

In support ufllcensure for SLPAs

ln addltlun to above duties, the assistant trains staff to take care of heanng alds collects data for the SLP, and
prowdes reinforcement communication acthltles

Having a speech.flanguage pa!hology assistant is very helpful in our semng

Our use of SLPA is limited to undergraduate students who are applying for an SLPA license in another state (e.g., Tx,
CA) and we creats a spemal exper lence tallured to those llcensure reqmrements

. The SLF'A's are Dnly utilized in the summer program at thls time. [n the past when a seff contamed semng existed
. for(severe/profound, MH, PH, TMR,EMR as were the categories then) ID, Pre-K and Career Training students( 18- 22)

{with then code of TMR) SLPA was used in a variety of ways 1o support the program. When the physical location
changed and the program was divided between several locations it was stopped. Having worked as the Director of
SLP services al Scutheastern Va. Training Center- SLPA's were a critical element of the program but that was 20 +

years ago. The tralnmg pragram was specific for those staff members.l am not aware of SEVTC current status for
! sSLpAs,

Our Speech Assistant s a paraprofessional with a bachelor's degree in Psychology.

10/10

Date
11/18/2016 2:57 PM

11/16/2016 10:10 PM

11/14/2016 4:28 PM
11/11/2016 12:26 PM
111072016 11:22 AM
11/10/2016 7:52 AM

117912016 9:33 AM

11/8/2016 8:45 PM
11/8/2016 8:31 PM

11!8/2016 8:20 PM

11.'8.‘2016 712 PM

11/8/2016 10:54 AM

11/8/2016 10:40 AM

11/8/2016 8:54 AM

11/8/2016 B:16 AM
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Guidance Document: 30-9 Revised: September 8, 2016

Virginia Board of Audiology and Speech-Language Pathology

Guidance for
Continuing Education (CE) Audits and Sanctioning for Failure to Complete CE

Applicable Regulation and Guidance

18VAC30-21-100, Continuing education requirements Jor renewal of an active license,

A. In order to renew an active license, a licensee shall complefe at least 10 contact hours of
continuing education prior to December 3] of each year. Up to 10 contact hours of continuing
education in excess of the number required for renewal may be transferred or credited to the

next renewal year.

B. Continuing education shall be activities, programs, or courses related fo audiology or speech-
language pathology, depending on the license held and offered or approved by one of the
Jollowing accredited sponsors or organizations sanctioned by the profession:

1. The Speech-Language—Hearing Association of Virginia or a similar state speech-language-
hearing association of another State;
2. The American Academy of Audiology;

3. The American Speech—Language-Hearing Association,
4. The Accreditation Council on Continuing Medical Education of the American Medical

Association offering Category | continuing medical education;
3. Local, state, or federal government agencies,

6. Colleges and universities:
7. International Association of Continuing Education and T; raining; or
8. Health care organizations accredited by the Joint Commission on Accreditation of Healthcare

Organizations.

C. If the licensee is duaily licensed by this board as an audiologist and speech-language
Ppathologist, a toral of no more than 15 hours of continuing education are required for renewal of
both licenses with a minimum of 7.5 contact hours in each profession.

D. 4 licensee shall be exempt Jrom the continuing education requirements for the first renewal
Jollowing the date of initial licensure in Virginia under 18VAC30-20 21-60.

E. The licensee shall retain all confinuing education documentation Jor a period of three vears
Jollowing the renewal of an active license, Documentation from the sponsor or organization
shall include the title of the course, the name of the sponsoring organization, the date of the
course, and the number of hours credited.

Page 1 of 4
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Guidance Document: 30-9 Revised: September 8, 2016

F. The board may grant an extension of the deadline for continuing education requirements, Jor
up 1o one year, for good cause shown upon a written request from the licensee prior to the
renewal date of December 31.

G. The board may grant an exemption for all or part of the requirements Jor circumsiances
beyond the control of the licensee, such as femporary disability, mandatory military service, or
officially declared disasters.

H. The board shall periodically conduct an audit for compliance with continuing education
requirements. Licensees selected for an audit conducted by the board shall complete the
Continuing Education Activity and Assessment Form and provide all supporting documentation
within 30 days of receiving notification of the audit

L Failure to comply with these requirements may subject the licensee to disciplinary action by
the board,

Guidance

Types of CE
The Board makes the following recommendations concerning continuing education hours:

* If offered or approved by an accredited sponsor or organization as prescribed in
18VAC30-21-100, the following activities may be counted as acceptable CE:
0 Hours spent in the reading, preparation and acquisition of new knowledge as a
presenter shall be counted as CE credit and are to be calculated hour for hour.

© Hours delivering a presentation at a workshop may be counted by the presenter
for the first-time presentation of a continuing education program but may not be
duplicated by hours credited for attendance at the program.

o Computer classes or courses taught on-line directly related to the practices of
speech-language pathology and/or audiology.

* Licensees providing clinical supervision to students in a certified and recognized master’s
or doctoral degree program in Speech-language pathology and/or audiotogy or
supervision of a traditional clinical tellowship year student may be given CE credit equal
to-hour for hour of supervision. Documentation of logged hours must be kept.

* Meetings with colleagues or employers that are not designed as an audiology or speech-
language pathology professional learning experience for the licensec are not accepted as
CE (i.e. billing procedures, required employer documnentation, software usage).

CE Extension Requests

CE extensions may be granted for good cause of up to one year for the completion of CE
requirements. Requests for extensions must be received by the Board of Audiology and Speech-
Language Pathology (Board) prior to the licensure renewal date of December 3] of each year.

Page 2 of 4
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Guidance Document: 30-9 Revised: September 8, 2016

Licensees who have not completed the CE requirements and submit a request after December 31
may be subject to disciplinary action.

CE Exemptions
The Board may grant an exemption for all or part of the CE requirements due to circumstances

beyond the control of the licensee, such as temporary disability, mandatory military service or
officially declared disasters.

A licensee is exempt from completing CE requirements on the first renewal of his initial
licensure in Virginia.

CE Audit Procedures
* After each renewal cycle, the Board may audit the following licensees for compliance

with CE requirements:
o Licensees who fail to respond or respond “no” to the CE renewal question on the
annual license renewal form; and
o Licensees selected for random audit using a statistically valid audit sample and a
method that ensures randomness of those selected.
* For those selected for the audit:
©  Board staff will notify licensees that they are being audited via email if an address
is available or by postal carrier if an email address is not available,
o The licensce is required to submit documentation of completion of required CE
credits. The CE form must be completed as required.
* Provide certificates of completion; or
= Provide transcript from the American Speech-Language Hearing
Association or the Academy of Audiology.
o Documentation submitted to verify CE completion will be reviewed for
compliance with the regulations,
o Licensees who have not completed required CE will be referred for possible
disciplinary action.

Disciplinary Action for Non-Compliance with CE Requirements
The Board adopted the following guidelines for resolution of cases of non-compliance with CE

requirements (10 hours of CE are required in a one year period):

Cause ] Possible Action

First offense; short 1 — 3 _hours Confidential Consent Agreement;
45 days to make up missing hours

First offense; short 4 — 10 hours Consent Order; Monetary Penalty of $300*;
60 days to make up missing hours
Second offense; short 1 - 10 hours Consent Order; Reprimand; Monetary Penalty

of’ $200* per missing hour up to a maximum
of $2000%; 60 days to make up missing hours

No response to audit notifications or three or Informal Fact-Finding Conference
more offenses

Page 3 of 4
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NOTE: When probable cause is found that a licensee has falsely certified completion of the
required CE for renewal of his license, the Board may offer a pre-hearing consent order or hold

an informal fact-finding conference.

* Pursuant to § 54.1-2401 of the Code of Virginia monetary penalties are deposited in the Literary Fund.

§ 34.1-2401. Monetary penaliy,
Any person licensed, registered or certified or issued a multistate licensure privilege by any health regulatory board

who violates any provision of statute or regulation pertaining to that board and who is not criminally prosecuted,
may be subject ro the monetary penalty provided in this section. If the board or any special conference committee
determines that a respondent has violated any provision of statute or regulation pertaining to the board, it shall

determine the amount of any monetary penally to be imposed for the violation, which shall not exceed §5,000 for
each violation. The penalty may be sued for and recovered in the name of the Commonwealth. All such monetary

penaities shall be deposited in the Literary Fund,

Page 4 of 4
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Criteria for this report:
License Status = Current Active, Current
Current Active-RN Privilege and Expirati

Inactive, Probation - Current Active, Advers
on Date >= Today or is null.

e Findings - Current Active,

icense Count Report for Speech Pathology/Audiolog

License Count

Board Occupation State License Status
Speech Pathology/Audiology
Audiologist
Audiologist Virginia Current Active 377
Audiologist Virginia Current Inactive 9
Audiologist Out of state Current Active 111
Audiologist Out of state Current [nactive 6
Total for Audiologist 503
Continuing Education Sponsor
Continuing Education Sponsor Virginia Current Active 10
Continuing Education Sponsor Out of state Current Active 5
Total for Continuing Education Sponsor 15
School Speech-Language Pathologist
School Speech-Language Pathologist Virginia Current Active 442
School Speech-Language Pathologist Virginia Current Inactive 4
School Speech-Language Pathologist Out of state Current Active 31
School Speech-Language Pathologist Out of state Current Inactive 2
Total for School Speech-Language Pathologist 479
Speech-Language Pathologist
Speech-Language Pathologist Virginia Current Active 3,323
Speech-Language Pathologist Virginia Current Inactive 37
Speech-Language Pathologist Out of state Current Active 572
Speech-Language Pathologist Out of state Current Inactive 42
Total for Speech-Language Pathologist 3,974
Total for Speech Pathology/Audiology 4,971
CURRENT ACTIVE & iNACTIVE LICENSES BY BOARD AND OCCUPATION AS OF THE LAST DAY OF THE PERIOD SPECIFIED
License Type FY2010 | Fy2011 FY2012 2013 2015 Jun-16 FY2017
Audiologist - 434 461 475 465 497 . 513 503
Continuing Education Provider 2 1 3. 9 14 NA NA
School Speech—Language Pathologist 105 98 122 116 466 497 479
Speech-Language Pathologist 2705 2854 3230 3110 3812 3868 3974
Total 3246 3414 3835 3700 4789 4878 4971

Page 1 of 1 Run Date: 6/30/2017 12:08
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Virginia Department of Health Professions
Cash Balance
As of May 31, 2017

Board Cash Balance as of June 30, 2016

YTD FY17 Revenue

Less: YTD FY17 Direct and In-Direct Expenditures
Board Cash Balance as May 31, 2017

115- Audiology and
Speech Lang

$ 502,397
388,435
318,462

572,370
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