Virginia Department of

- ' i Agenda
4 Emeofa mﬁgﬁﬁgg ,,pdiﬂ Board of Audiology and Speech-Language Pathology

Full Board Meeting

July 30, 2019
Board Room 3
10:00 a.m. -

Call to Order — Angela Moss, MA, CCC—SLP
»  Welcome
* Emergency Egress Procedures

Ordering of Agenda — Ms, Moss

Public Comment — Ms. Moss

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

Approval of Minutes — Ms, Moss Pages 2-6
February 19, 2019 — Full Board Meeting

June 3, 2019 —~ Regulatory Advisory Panel on Telepractice Meeting

Agency Director’s Report - David Brown, DC

Legislative/Regulatory Report — Elaine Yeatts Pages 7-25
= Update on 2019 legislative session

» Petition for Rulemaking: Approval of accrediting body for continuing education

. Regulatory Action — Consideration of fast-track action for licensure by endorsement

Discussion Items-
Healthcare Workforce Presentation — Elizabeth Carter Page 26-88
Review of Guidance Document 30-1; Telepractice — Leslie Knachel

ASHA certification changes'— Ms, Knachel
Continuing education audit update — Ms. Knachel

Board Member Training — Kelli Moss
Use of electronic equipment in the dlsc1plme process

Board Counsel Report — Charis Mitchell

Presldent’s Report — Ms. Moss

Board of Health Professions’ Report — Alllson ng, Ph.D., CCC-SLP

Staff Reports Pages 89-93
* Executive Director’'s Report — Ms. Knachel
= Discipline Report — Ms. Moss

New Business — Ms. Moss
Board Elections

Next Meeting — November 12, 2019

Meeting Adjournment — Ms. Moss

This information is in DRAFT form and is subject to change.

Pagelof1l
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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:
INTRODUCTIONS:
PUBLIC COMMENT:

APPROVAL OF MINUTES:

DIRECTOR’S REPORT:

LEGISLATIVE/REGULATORY

UPDATE:

DISCUSSION ITEMS:

MEETING MINUTES
February 19, 2019

The Board of Audiclogy and Speech-Language Pathology (Board)
meeting was called to order at 10:04 a.m. on Tuesday, February 19,
2019, at the Department of Health Professions (DHP), Perimeter
Center, 9960 Mayland Drive, 2™ Floor, Board Room 3, Henrico,
Virginia.

Melissa A. McNichol, Au.D.,CCC-A

Corliss V. Booker, Ph.D., APRN, FNP-BC
Bradley W. Kesser, M.D.

Alison Ruth King, Ph.D., CCC-SLP

Erin G. Piker, Au.D., Ph.D.,, CCC-A

Kyttra Burge, Citizen Member
Angela W. Moss, MA, CCC-SLP

With five members of the Board present, a quorum was established.

Leslie L. Knachel, Executive Director

James Rutkowski, Assistant Attorney General, Board Counsel
Kelli Moss, Deputy Executive Director

Anthony Morales, Licensing Operations Manager

David E. Brown, D.C. — Agency Director

Elaine Yeatts - Senior Policy Analyst

No others were present.

The agenda was accepted as amended.

The new board member, Dr. King, was introduced.
No public comment was presented.

Dr. Kesser moved to approve the September 25, 2018, meeting minutes
as presented. The motion was seconded and carried.

Dr. Brown reported on the general overview of the House Bills.
¢ Telemedicine
¢ Music Therapy Licensure
¢ DHP Website

Legislative Update

Ms. Yeatts reviewed legislation of interest to the agency and the Board
of Audiology, Speech-Language Pathology.

Licensure Compact

Ms. Knachel provided an overview of the draft licensure compact that

was presented at the 2018 Annual Meeting of the National Council of
State Boards of Examiners for Speech-Language Pathclogy and
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BOARD MEMBER TRAINING:

Audiology. She reviewed the comments that were submitted to the
compact’s drafting committee for consideration. She indicated that she
will keep the Board apprised of the progression of the compact,

Information on Telepractice from the Speech-Langunage-Hearing
Association of Virginia

Ms. Knachel stated that the Speech-Language-Hearing Association of
Virginia, (SHAV) submitted a draft proposal for telepractice guidelines
to be used by speech-language pathologists and audiologists. She
recommended that the Board convene a regulatory advisory panel
(RAP) composed of two representatives from the Board, two from the
Department of Education and one fiisth SHAV, The Board requested
that Ms. Knachel move forward with scheduling a RAP meeting on
telepractice.

Update on Continuing Education {CE)} Audit

Ms. Knachel explained that conducting a CE audit is at the
discretion of the Board. She indicated during the first meeting
scheduled afier a renewal period, the Board will be asked to vote-
on whether a CE audit is to be conducted.

Dr. Kesser moved to conduct an audit for Ce completed in 2018,
The motion was seconded and carried.

e Update of Guidance 'I)ocumenflm&, Guidance for Continuing
-Education Audits and Sanctioning for Failure to Complete CE

Ms. Knachel expfained the need to have additional actions for
faiture to respond to a CE audit notification until disciplinary
actlon tas initiated by the Board, She presented draft changes to
the Board for its consideration with an amendment to change the
“Possible Action” column for the “Second Offense” to “Pre-
hearing Consent Order.”

Dr. Piker moved to accept the draft with the amendment. The
motion was seconded and carried.

Using Telepractice to Supervise a Provisional Licensee

Ms. Knache! commented that she had received several questions

‘regarding whether supervision for a provisionally licensed speech-

language pathologist could be done via telepractice. She indicated that
the regulations to do not address this specific scenario, but if done via
telepractice would need to be compliant with all regulatory
requirements for supervision. However, Ms. Knachel stated that the
American Speech-Language-Hearmg Association does not allow
telepractice supervision to count towards meeting the requirements for
a Certificate of Clinical Competence.

Administrative Hearings
Ms, Kelli Moss provided training on administrative hearings.
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BOARD COUNSEL REPORT:
PRESIDENT’S REPORT:
BOARD OF HEALTH
PROFESSIONS’ REPORT:

STAFF REPORTS:

NEW BUSINESS:
NEXT MEETING:

ADJOURNMENT:

Angela W. Moss, MA, CCC-SLP
Chair '

Date

Mr. Rutkowski had nothing to report.
Ms. McNichol had nothing to report.

Dr. King was not able to attend the most recent Board of Health
Professions meeting due to a scheduling conflict. She indicated that she
would be attending the February 25, 2019, meeting.

Executive Director’s Report
The following information was provided:
e Ms. Knachel reported on licensure and budget statistics.
¢ Ms. Knachel indicated that she would not be able to attend the
National Council of State Bogrds of Examiners’ 2019annual
meeting, but planned to send Ms. Kelli Moss and asked ifa
board member would Jike to attend. Dr, Piker volunteered to
attend. :
® Mr. Morales prévided information of the new email encryption
process, Virtru: and
o Ms. Knachel ptesented a tentative bogrd calendar for 2020.

Discipline Report — Ms, Moss
Ms, Kelli Moss provided an.overview of the caseload statistics.

‘No New Business was preséntﬁ
The next scheduled full board meeting is November 12, 2019.

The meeting adjourned at 1:01 pum,

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

Date

P4



BOARD OF AUDIOLOGY AND SPEECH-LANGUAGE PATHOLOGY
REGULATORY ADVISORY PANEL - TELEPRACTICE

TIME AND PLACE:

PRESIDING OFFICER:

MEMBERS PRESENT:

MEMBERS NOT PRESENT:
QUORUM:

STAFF PRESENT:

OTHERS PRESENT:

ORDERING OF AGENDA;

INTRODUCTION OF
COMMITTEE MEMBERS:

PUBLIC COMMENT: .

COMMITTEE PURPORSE:

DISCUSSION ITEMS:

MEETING MINUTES
June 3, 2019

The Regulatory Advisory Panel (RAP) meeting was called to order at
2:05 p.m. on Monday, June 3, 2019, at the Department of Health
Professions (DHP), Perimeter Center, 9960 Mayland Drive, 2™ Floor,
Hearing Room 3, Henrico, Virginia.

Angela W, Moss, MA, CCC-SLP, Chair

Melissa A. McNichol, Au.D.,CCC-A, Board Member

Marie Ireland, M.Ed, CCC-SLP, BCS-CL
Specialist, Virginia Department of Education

Catherine Hancock, Department of Behavioral Health and
Developmental Services

Diane Shepard, SLP, Speech-Language-Hearing Association of
Virginia (SHAV) '

Tammy Davis, SLP, Loudon County Public Schoels

With five members of the RAP present, a quorum was.established.
Leslie L. Knachel, Executive Direotor

Elaine Yeatts - Senior Policy Analyst

Anthony Morales, Licensing Operatiens Manager

Leéna Moore — Adminigtsative Assistant

No others were present.

- M. Hancock moved to adopt the agenda as provided.

The motion was seconded and carried.

Ms. Moss facilitated the introduction of attendees and staff members,

No public comment was presented.

Ms. Moss and Ms. Yeatts reported that the purpose of the RAP is to
determine if the regulations are sufficient for the practice of audiology
and speech-language pathology via telepractice.

Use of Telepractice in Audiology and Speech-Language Pathology
Practice

The RAP members discussed the use of telepractice and reviewed the
materials provided for Virginia and other states. Ms. Knachel

commented that telepractice is a method of delivery. She indicated that

current regulations must be followed regardless of method of delivery.
In addition, Ms. Yeatts commented that if the regulations inhibit
telepractice then changes might need to be considered.
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NEW BUSINESS:

ADJOURNMENT:

Angela W. Moss, MA, CCC-SLP
Chair

Date

The RAP agreed that a guidance document regarding telepractice
would be the best starting point and directed Ms. Knachel and Ms.

Yeatts to draft a guidance document for presentation to the full Board.

The RAP recommended the questions that require guidance.
No New Business was presented.

The meeting adjourned at 3:35 p.m.

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

-Date
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Legislation passed by the 2019 General
Assembly affecting the Board
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VIRGINIA ACTS OF ASSEMBLY -- 2019 SESSION

CHAPTER 169

An Act to amend and reenact §§ 54.1-3002 and 54.1-3603 of the Code of Virginia, relating to
composition of the Boards of Nwrsing and Psychology; health regulatory boards; staggered terms.

[H 2228]
Approved February 27, 2019

Be it enacted by the General Assembly of Virginia:

1. That §§ 54.1-3002 and 54.1-3603 of the Code of Virginia are amended and reenacted as follows:
§ 54.1-3002. Board of Nursing; membership; terms; meetings; quorum; administrative officer.
The Board of Nursing shall consist of 14 members as follows: eight registered nurses, at least two of

whom are licensed nurse practitioners; three two licensed practical nurses; ard three citizen members;

and one member who shall be a registered nurse or a licensed practical nurse. The terms of office of
the Board shall be four years.

The Board shall meet eaeh January at least annually and shall elect officers from its membership &

; @ vieo-president; and a seeretary. It may hold such other meetings as may be necessary to
perform its duties. A majority of the Board including one of its officers shall constitute a quorum for
the conduct of business at any meeting. Special meetings of the Board shall be cailed by the
administrative officer upon written request of two members.

The Board shall have an administrative officer who shall be a registered nurse.

§ 54.1-3603. Board of Psychology; membership.

The Board of Psychology shall regulate the practice of psychology. The membership of the Board
shall be representative of the practices of psychology and shall consist of nine members as follows: five
persons who are licensed as clinical psychologlsts one person licensed as a school psychologist, one
person licensed as an eppled psychelegist in any category of psychology, and two citizen members. At
least one of the seven psychologist members of the Board-shall be a member of the faculty at an
accredited institution of higher education in the Commonwealth actively engaged in teaching
psychology. The terms of the members of the Board shall be four years.

2. That for appointments to the Board of Nursing pursuant to § 54.1-3002 of the Code of Virginis,

as amended by this act, that are set to begin July 1, 2021, one registered nurse and one licensed

practical nurse shall be appointed for a term of one year, and any remaining appointments shall

be for a term of four years. Thereafter, all appointments to the Board of Nursing shall be for a

term.of four years, as provided in § 54.1-3002 of the Code of Virginia, as amended by this act.

3. That for appointments to the Board of Psychology pursuant to § 54.1-3603 of the Code of

Virginia, as amended by this act, that are set to begin July 1, 2020, one member shall be

appointed for a term of one year, one member shall be appointed for a term of two years, and any

remaining appointments shall be for a term of four years. Thereafter, all appointments to the

Board of Psychology shall be for a term of four years, as provided in § 54.1-3603 of the Code of

Virginia, as amended by this act.

4. That for appointments to the Board of Dentistry pursuant to § 54.1-2702 of the Code of

Virginia that are set to begin July 1, 2020, one member shall be appointed for a term of one year,

one member shall be appointed for a term of two years, and any remaining appointments shall be

for a term of four years. Thereafter, all appointments to the Board of Dentistry shall be for a

term of four years, as provided in § 54.1-2702 of the Code of Virginia.

5. That for appointments to the Board of Long-Term Care Administrators pursuant to § 54.1-3101

of the Code of Virginia that are set to.begin July 1, 2019, one licensed nursing home administrator

and one assisted living facility administrator shall be appointed for a term of one year, and any
remaining appointments shall be for a term of four years. Thereafter, all appointments to the

Board of Long-Term Care Administrators shall be for a term of four years, as provided in

§ 54.1-3101 of the Code of Virginia.

6. That for appointments to the Board of Medicine pursuant to § 54.1-2911 of the Code of Virginta

that are set to begin July 1, 2020, three members shall be appointed for a term of two years, and

any remaining appointments shall be for a term of four years. Thereafter, all appointments to the
3«1)a1-.diof Medicine shall be for a term of four years, as provided in § 54.1-2911 of the Code of
rginia,

7. That for appointments to the Board of Veterinary Medicine pursuant to § 54.1-3802 of the Code

of Virginia that are set to begin July 1, 2019, the citizen member shall be appointed for a term of

three years, and any remaining appointments shall be for a term of four years. Thereafter, all
appointments to the Board of Veterinary Medicine shall be for a term of four years, as provided
in § 54.1-3802 of the Code of Virginia.
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8. That for appointments to the Board of Audiology and Speech-Language Pathology pursuant to
§ 54.1-2602 of the Code of Virginia that are set to begin July 1, 2022, one speech-language
pathologist shall be appointed for a term of two years, and any remaining appointments shall be
for a term of four years, Thereafter, all appointments to the Board of Audiology and
Speech-Language Pathology shall be for a term of four years, as provided in § 54.1-2602 of the
Code of Virginia.

. That for appointments to the Board of Pharmacy pursuant to § 54.1-3305 of the Code of

Virginia that are set to begin July 1, 2022, one citizen member and one pharmacist shall be
appointed for a term of three years, and any remaining appointments shall be for a term of four
years. Thereafter, all appointments to the Board of Pharmacy shall be for a term of four years, as
provided in § 54.1-3305 of the Code of Virginia.
10. That for appointments to the Board of Counseling pursuant to § 54,1-3503 of the Code of
Virginia that are set to begin July 1, 2021, one member shall be appointed for a term of two
years, two members shall be appointed for a term of three years, and any remaining appointments
shall be for a term of four years. Thereafter, all appointments to the Board of Counseling shall be
for a term of four years, as provided in § 54.1-3503 of the Code of Virginia.
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Study Information Forms
For
2019 Studies

Joint Commission on Health Care
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Language Development for Children who are Deaf or Hard of Hearing and
Assessment Resources for Parents and Educators

SOURCE OF STUDY REQUEST:

Senate Bill 1741 was Introduced by Senator Edwards during the 2019 General Assembly session. The bill
was referred to the Senate Education and Health committee where it was passed by Indefinltely with
the understanding that the subject matter would be referred to the Joint Commission on Health Care for
study. In the referral letter, received by the JCHC chair, the Senate Clerk requests that a report be
submitted to the Chair of the Education and Health Committee, the bill patron, and the Office of the
Senate Clerk by November 1, 2019.

SUMMARY {as Introduced; see last section of SIF for full text of bill ):

Requires the Virginla Department of Behavioral Health and Developmental Services (DBHDS), in
coordination with the Virginla Department of Education (DOE) and the Department for the Deaf and
Hard-of-Hearing (DDHH), to (i) select, with input from an advisory committee that the bill establishes,
language development milestones and include such milestones in a resource for use by parents of a
child from birth to age five who Is identified as deaf or hard of hearing to monitor and track their child's
expressive and receptive language acquisition and developmental stages toward English literacy; {li}
disseminate such resource to such parents; (ill) select existing tools or assessments for educators for use
in assessing the language and literacy development of children from birth to age five who are deaf or
hard of hearing; (lv) disseminate such tools or assessments to local educational agencies and provide
materials and training on their use; and (v} annually produce a report that compares the language and
literacy development of children from birth to age five who are deaf or hard of hearing with the
language and literacy development of their peers who are not deaf or hard of hearing and make such
report available to the public on its website.

HAS TOPIC BEEN STUDIED FOR VIRGINIA GOVERNMENT, OR IN OTHER STATES, IN THE LAST 10 YEARS?
YES NO _X

ADDITIONAL INFORMATION:

A variety of communication options are currently available for children who are deaf or hard-of-hearing.
These include forms of oral communlcation ~ such as lip reading and maximizing children’s own hearing
capacities (e.g., through Cochlear implants) — manual communication — such as American Sign Language
or other forms of signed language - and combined modes of communication — such as “cued speech” in
which hand gestures are used simultaneously with speaking.®

Some U.S. states have enacted statutes known as “Language Equallty and Acquisition for Deaf Kids”
(LEAD-K) Jaws that are focused on ways to improve access to language and kindergarten readiness for
deaf children. These statutes generally create an advisory body to determine ways to improve language
acquisition and school readiness, with some requiring the creatlon of developmental milestones as a
reference for parents. States with LEAD-K laws Include; California, Hawail, Kansas, Oregon, South
Dakota, Georgia and Louislana.’

* http://www.vdh.virginla.gov/content/uploads/sites/109/2016/08/Communication-Options-for-a-Child-who-is-
Deaf-or-Hard-of-Hearing.pdf
ol : .C8.ROV, dh/sb210langmilestones.
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In Virginia, at least nine bills since 2017 have been Introduced to create an advisory committee focused
on readiness of deaf and hard-of-hearing children for kindergarten.? Similar to LEAD-K laws in other
states, several of those bills — including SB 1741 — mandated that the advisory committee create
developmental mllestones to be disseminated through the DOE as a parental resource, as well as fund
ongolng data collection efforts. However, none of those bills passed in the General Assembly.

DRAFT WORK PLAN FOR STUDY:

Collect Virginia data on:

o # children 0-5 years of age diagnosed as deaf/hard-of-hearing (VDH; newborn screening
programs)

o # children 5+ years of age diagnosed as deaf/hard-of-hearing in public schooling system
{DOE)

o Language and literacy development of children 0-5 years of age who: 1) are deaf/hard-
of-hearing; and 2) are not deaf/hard-of-hearing. (some data on children who are
deaf/hard-of-hearing are reported In compliance with the federally required state
performance plan on students with disabilities) (DOE/DBHDS)

Review literature on:

o Language/communication acquisition outcomes of deaf/hard-of hearing children 0-5
years of age who recelve varying forms of instruction {e.g., signed language only; oral
communication only; combined forms of communication)

o LEAD-K laws In other states

Convene workgroup consisting of stakeholders listed below — as well as any others, as
appropriate - to discuss issues raised in SB 1741. The workgroup will meet 3 — 4 times In 2019,
with the goal of Identifying pointé of consensus and considering alternatives to points of
disagreement relating to issues raised in Senate Bill 1741.

Stakeholders to contact:

American Sign Lahguage Teachers Association
American Society for Deaf Children
Beginnings

CueSigns, Inc.

DBHDS

Deaf Grassroots Movement

Disability Commission

Disabliity Law Center of Virginla

DOE

Hands & Voices

Infant & Toddler Connection of Virginia
Language Equality and Acquisition for Deaf-Kindergarten Ready
Laurent Clerc Natlonal Deaf Education Center
National Alexander Graham Bell Assoclation

¥ The bills were: HB 118 (2018), HB 232 (2018), HB 848 (2018), HB 893 (2018), HB 1410 (2018): Left in HWI; HB
1873 {2017); Left in Ed; SB 160 (2018-2019): left In Ed & Heath; 5B 983 {2017): Stricken at patron’s request; SB
1741 {2019): PBI'd in Sen Ed & Health with letter
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National American Sign Language and Early Childhood Education Bitingual Consortium
Natlona! Association of the Deaf

National Black Deaf Advocates

North Virginia Resource center for Deaf and Hard of hearing Persons

Ski Hi Deaf Mentor Program

Speech-Language-Hearlng Association of Virginia

VCU Partnership for People with Disabilities {Center for Family Involvement)

VDH {Virginia Early Hearing Detection and Intervention Program Advisory Committee)
Virginia Association of the Deaf

Virginia Board for People with Disabilities

Virginia Department for the Deaf and Hard of Hearing

Virginla School for the Deaf and the Blind (Board of Visitors)

ESTIMATED WORKLOAD REQUIREMENT (based on proposed study work plan): Medium-High — based
on workgroup component of study
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SB 1741 AS INTRODUCED - TEXT
SENATE BILL NO. 1741
Offerad January 17, 2019
A BILL to amend the Code of Virginia by adding In Article 1 of Chapter 3 of Title 37.2 a section
numbered 37.2-314.1, relating to language development for chlidren who are deaf or hard of hearing;
assessment resources for parents and educators; advisory committee; report.

Patron— Edwards

Referred to Committee on Education and Health

Be it enacted by the General Assembly of Virginia:

1. That the Code of Virginia is amended by adding in Article 1 of Chapter 3 of Title 37.2 a section
numbered 37.2-314.1 as follows:

6 37.2-314.1. Language development for children who are deaf or hard of hearing; assessment
resources for parents and educators; advisory committee; report.

A. For the purposes of this section, "language developmental milestones” means milestones of
development aligned to the existing instrument used to assess the development of children with
disabilities pursuant to federal law.

B. The Department, in coordination with the Department of Education and the Department for the Deaf
and Hard-of-Hearing, shall establish an advisory committee for the purpose of soliciting Input from
members on the selection of language developmental milestones for inclusion in a resource for use by
parents of a child from birth to age five who Is Identifled as deaf or hard of hearing to monitor and track
the child's expressive and receptive language acquisition and developmental stages toward English
literacy. The advisory committee shall consist of 13 nonlegislative citizen members, the majority of
whom shall be deaf or hard of hearing and all of whom shall have experience in the field of education of
Individuals who are deaf or hard of hearing. The advisory committee shall include:

1. One parent of a child who Is deaf or hard of hearing and who uses the dual languages of American
Sign Language and English;

2. One parent of a child who is deaf or hard of hearing and who uses only spoken English, with or
without visual supplements;

3. One parent of a child who is deaf or hard of hearing and who uses only spoken language, with cued
visual supplements.

4. One credentialed teacher of students who are deaf or hard of hearing and who use the dual
languages of American Sign Language and English;

5. One credentialed teacher of students who are deaf or hard of hearing who teaches at an accredited
private, nonsectarian elementary or secondary school;

6. One expert who researches language outcomes for children who are deaf or hard of hearing and who
use the dual languages of American Sign Language and English;

10

P14



7. One expert who researches language outcomes for children who are deaf or hard of hearing and who
use spoken English, with or without visual supplements;

8. One credentlaled teacher of students who are deaf or hard of hearing whose expertise is In
curriculum and Instruction in the dual languages of American Sign Language and English;

9. One credentialed teacher of students who are deaf or hard of hearing whose expertise is in
curriculum and Instruction In spoken English, with or without visual supplements;

10. One advocate for the teaching and use of the dual languages of American Sign Language and English
for children who are deaf or hard of hearlng;

11. One advocate who is an oral-aural speclalist for children who are deaf or hard of hearing;

12. One early Intervention speclalist who works with infants and toddlers who are deaf or hard of
hearing using the dual languages of American Sign Language and English; and

13. One credentialed teacher of students who are deaf or hard of hearing whose expertise Is in
American Sign Language and English language assessment.

C. No later than March 1, 2020, the Department, in coordination with the Department of Education and
the Department for the Deaf and Hard-of-Hearing, shall provide the advisory committee established
pursuant to subsection A with a list of all existing language developmental milestones from standardized
norms and any relevant information regarding such language developmental milestones for possible
inclusion In the parent resource set forth in subsection D. No later than June 1, 2020, the advisory
committee shall recommend language developmental milestones for inclusion in the parent resource
and may make recommendatlons for tools or assessments to be included in an educator resource set
forth in subsection E for use in assessing the language and literacy development of children from birth to
age five who are deaf or hard of hearing. No later than June 30, 2020, the Department, in coordination
with the Department of Education and the Department for the Deaf and Hard-of-Hearing, shall select
language developmental milestones for inclusion in the parent resource and inform the advisory
committee of its selections.

D. The Department, in coordination with the Department of Education and the Department for the Deaf
and Hard-of-Hearling, shall, after considering the recommendations submitted by the advisory
committee, select language developmental milestones for Incluslon In a resource, and develop such
resource, for use by parents of a chlld from birth to age five who is identified as deaf or hard of hearing
to monitor and track the child's expressive and receptive language acquisition and developmental stages
toward English literacy. Such parent resource shall:

1. Be appropriate for use, in both content and administration, with children who use American Sign
Language, English, or both;

2. Present the language development milestones selected pursuant to subsection B In terms of typical
development of all children in a partlcular age range;

3. Be written for clarity and ease of use by parents;

11
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4. Be aligned to the Department's and Department of Education's existing Infant, toddler, and preschool
guidelines, the existing instrument used to assess the development of children with disabilities pursuant
to federal law, and state standards in English language arts;

5. Make clear that parents have the right to select American Sign Language, English, or both, for their
child's language acquisition and developmental milestones;

6. Make clear that the parent resource Is not a formal assessment of language and literacy development
and that parents’ observations of their child may differ from formal assessment data presented at an
Individual Family Service Plan (IFSP) or Individualized Education Program {IEP) meeting;

7. Explain that parents may bring the parent resource to an IFSP or IEP meeting for purposes of sharing
thelr observations about their child's development; and

B. Include fair, balanced, and comprehensive Information about American Sign Language and English
and respectlve communication modes as well as available services and programs.

The Department, the Department of Education, and the Department for the Deaf and Hard-of-Hearing
shall jointly disseminate the resource to parents of children from birth to age five who are deaf or hard
of hearing.

E. The Department, in coordination with the Department of Education and the Department for the Deaf
and Hard-of-Hearing, shall, after considering any recommendations submitted by the advisory
committee, select existing tools or assessments for educators for use in assessing the language and
literacy development of children from birth to age flve who are deaf or hard of hearing. Such tools or
assessments shall:

1. Be In a format that shows stages of language and literacy development;

2. Be selected for use by educators to track the expressive and receptive language acquisition and
developmental stages toward English literacy of children from birth to age five who are deaf or hard of
hearing; and

3. Be appropriate, In both content and administration, for use with children who are deaf or hard of
hearing and who use American Sign Language, English, or both.

The Department, the Department of Education, and the Department for the Deaf and Hard-of-Hearing
shall jointly disseminate the tools or assessments selected pursuant to this subsection to local
educational agencies and provide materials and training on their use. Such tools or assessments may be
used by a child's IFSP or IEP team, as applicable, to track the expressive and receptive language
acquisition and developmental stages toward English literacy of such child or to establish or modify IFSP
or IEP plans.

F. In additlon to the powers and duttes set forth above, the advisory committee may:

1. Advise the Department, the Department of Education, and the Department for the Deaf and Hard-of-
Hearing or Its contractor on the content and administration of the existing Instrument used to assess the
development of children who are deaf or hard of hearing in order to ensure the appropriate use of such
Instrument for the assessment of the language and literacy development of children from birth to age
five who are deaf or hard of hearing; and

12
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2. Make recommendations regarding future research to Improve the measurement of the language and
literacy development of children from birth to age five who are deaf or hard of hearing.

G. If a child from birth to age five who is deaf or hard of hearing does not demonstrate progress in
expressive and receptive language skills as measured by one of the educator tools or assessments
selected pursuant to subsection E or by the existing instrument used to assess the development of
children who are deaf or hard of hearing, such child's IFSP or IEP team, as applicable, shall explain in
detail the reasons why the child is not meeting or progressing toward the language developmental
milestones and shall recommend specific strategies, services, and programs that shall be provided to
‘assist the child's progress toward English literacy.

H. No later than August 1, 2020, and no later than August 1 of each year thereafter, the Department, in
coordination with the Department of Education and the Department for the Deaf and Hard-of-Hearing,
shall produce a report, using existing data reported in compliance with the federally required state
performance plan on students with disabilities, that compares the language and literacy development of
children from birth to age five who are deaf or hard of hearing with the language and literacy
development of their peers who are not deaf or hard of hearing and shall make such report avallable to
the public on its website.

l. The Department, the Departmient of Education, and the Department for the Deaf and Hard-of-Hearing
shall comply with the provisions of the federal Individuals with Disabilities Education Act (20 U.S.C. §
1400 et seq.} and the Family Educational Rights and Privacy Act (20 U.S.C. § 1232g) In carrying out the
provisions of this section.

13
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Agenda Item: Response to Petition for Rulemaking
Included in your package:

Copy of petition for rulemaking — there were no public comments
on the petition

Copy of applicable regulation

Action:

To either accept the petitioner’s request and initiate rulemaking or to deny the request
and state reason for denial
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COMMONWEALTH OF VIRGINIA
Board of Audiology & Speech-Language Pathology

9960 Mayland Drive, Suite 300 (804) 3674630 (Tel)
Richmond, Virginia 23233-1463 - (804) 527-4413 (Fax)
ﬁ — — — —

Petition for Rule-making

ThaOodeothginIa(fz.zmr)andMPubﬂcParﬂdpaﬁonGulddhesofﬂzisboaﬂmqmapmmmwichestopeﬂtbnmeboardfo
davebpanewmgwsﬁonormandanoxisﬂngmgmﬁbntopmvidemnmmM. Within 14 days of receiving & valid petition, the
Mwmmﬂﬁmpdﬁonwmdsm“mtbﬂwmwwmgummnﬁﬁmgmmeﬁlhenamreoffhemquutandﬂm
plan for responding to the pstition. Following publication ofﬁepaﬂbnhmsnegktenaﬂdaymmonfpeﬂoduﬁbeghbauowmﬁbn
comment on the petitian. Within 50 days after the comment period, the board will issue a written decision on the pefition.

Please pfn;vide the informatlon requested below. (Print or Type)
| Petitioner’s full name (Last, First, Middie Inttial, Suffix,)
Satterfield, Catherine

Street Address ["Area Code and Telephone Numbes
511 Richter Ln \ 757-660-1499

|
| Chy B Stats [ Zip Code

iYorlum VA | 23693

- -

Email Address (optionsl) = | Fax (optional)
cathy.satterfield@icox.nat

Respond to the following questions:
1. What regulafion are you petitioning the board o amend? Please state the title of the reguiation and the section/sections you want the

board to consider amending.

18VAC30-21-100 — Continuing education requirements for renewsi of n active license; paragraph B; point 8.

2. Please summarize the substance of the change you are requesting and state the rationale or purpose for the new or amended rule.

The current regulation only recognizes health care organizations accredited by the Joint Commission on Accreditation of Healthcare
Organizations (JCAHO) as sanctioned organizations fo offer continuing education activifies.

This request is for broadening the regulation (paragraph B; point 8) fo include health care organizations accredited by Det Norske Veritss
Hesithcare, Inc. (ONV-GL Healthcare).*

In 2008, Medicare granted deeming authority to Det Norske Veritas Healthcare, Inc. (DNV-GL Healthcare) for hospltals, meaning that CMS
recognizes DNV-GL healthcare as an accreditation option to the JCAHO for hospitals seeking to participate in the Madicare program
(reference attached CIMS memo 09-02, posted 10/3/2008). Twenty-two hospitals in Virginia, Including those in the Riverside Health
System and Sentara Healthcare network have changed from JCAHO accraditation to DNV-GL, accreditation.

*This request was reviewed by SHAV with minor changes offered and incorporated

3. Stale the legal authority of the board to take the action requested. In genexal, the legal authority for the adoption of regulations by the
boerd is found in § 54.1-2400 of the Code of Virginia. f thera is other legal suthority for promuigation of a regulation, please provide
that Code reference.
§ 54.1-2400 of the Code of Virginia n

Signature: 2 ) \ '_""I ""'[""'"""E—.D Date: 2 - aa D0 H

July 2002
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CMS-2895-FN Approval of Det Norske Veritas Healtheare, Inc. for
Deeming Authority for Hospitals

This notice announces our decision to approve Det Norske Veritas Healthcare, Inc.
(DNVHC) for recognition as a national accreditation program for hospitals seeking to
participate in the Medicare or Medicaid programs.

This is an initial 4-year approval effective September 26, 2008 through September 26, 2012.

This approval provides hospitals with another accreditation option in addition to the Joint
Commission and the American Osteopathic Association.

DNVHC's hospital accreditation program is unique in that it integrates the ISO 9001
standards (intemmational quality standards that define minimum requirements for a quality
management system) and the Medicare hospital conditions of participation.
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18VAC30-21-100. Continuing Education Requirements for
Renewal of an Active License.

A. In order to renew an active license, a licensee shall complete at least 10 contact hours of
continuing education prior to the renewal date 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. One hour of the 10 hours required for annual renewal may be satisfied through
delivery of professional services, without compensation, to low-income individuals receiving
health services through a local health department or a free clinic organized in whole or primarily
for the delivery of those services. One hour of continuing education may be credited for three
hours of providing such volunteer services, as documented by the health department or free
clinie.

B. Continuing education shall be activities, programs, or courses related to audiology or speech-
language pathology, depending on the license held, and offered or approved by one of the
following 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 I continuing medical education;

5. Local, state, or federal government agencies;
6. Colleges and universities;
7. International Association of Continuing Education and Training; or

8. Health care organizations accredited by the Joint Commission on Accreditation of Healthcare
Organizations.

C. If the licensee is dually licensed by this board as an audiologist and speech-language
pathologist, a total 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. A licensee shall be exempt from the continuing education requirements for the first renewal
following the date of initial licensure in Virginia under 18VAC30-21-60.

E. The licensee shall retain all continuing education documentation for a period of three years
following the renewal of an active license. Documentation from the sponsor or organization shail
include the title of the course, the name of the sponsoring organization, the date of the course,
and the number of hours credited.

https://law.lis.virginia.gov/admincode/title]1 8/agency30/chapter21/section1 00/ 7/2/2019
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F. The board may grant an extension of the deadline for continuing education requirements, for
up to one year, for good cause shown upon a written request from the licensee prior to the
renewal date of each year.

G. The board may grant an exemption for all or part of the requirements for circumstances
beyond the control of the licensee, such as temporary 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 Form and provide all supporting documentation within 30 days of
receiving notification of the audit.

I. Failure to comply with these requirements may subject the licensee to disciplinary action by the
board.

Statutory Authority
§ 54.1-2400 of the Code of Virginia,
Historical Notes

Derived from Volume 32, Issue 23, eff. August 10, 2016; amended, Virginia Register Volume 33,
Issue 11, eff. March 9, 2017; Volume 34, Issue 16, eff. May 2, 2018.

https://law.lis.virginia.gov/admincode/title 1 8/agency30/chapter2 1/section100/ 7/2/2019



Agenda Item: Regulations for licensure by endorsement

Included in your agenda package is:

e Copy of the DRAFT proposed regulations

Staff Note:

This proposed amendment is intended to address situations that have arisen in
which a person who recently graduated has applied for licensure in Virginia.
Because the applicant was already licensed in another state, he/she must apply for
licensure by endorsement. The applicant may not meet the requirement for active
practice. However, since he/she graduated within the past 12 months, there is
evidence of minimal competency to practice.

Active practice is defined as:

"Active practice” means a minimum of 160 hours of professional practice as an audiologist or
speech-language pathologist for each 12-month period immediately preceding application for
licensure. Active practice may include supervisory, administrative, educational, research, or
consultative activities or responsibilities for the delivery of such services.

Board action:

Discussion of issue and possible adoption of amendments by a fast-track action
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Project 6086 - none
BOARD OF AUDIOLOGY AND SPEECH-LANGUAGE PATHOLOGY

Licensure by endorsement

18VAC30-21-80. Qualificatlons for licensure by endorsement.

An applicant for licensure in audiology or speech-language pﬁl‘hmlogy who has been licensed
in another United States jurisdiction shall apply for Ilcensure in Vlrglr;la in accordance with

application requirements in 18VAC30-21-50 and sgbmi_sswn of documentaﬁ;jn of:

1. Ten continuing education hours for eaéﬁﬁér in whicl:r hé has been Iic.e'i'f!md- in the other
jurisdiction, not to exceed 30 hours or a currant Hnd unrestrlcted Certificate of Clinical
Competence in the area in whldh he seeks Ilcensm‘e |ssued by ASHA or certification
issued by the Amerlcan Board of Audlology ar any other aucredltlng body recognized by
the board. Verlﬁcatlen of cﬂrrency shaﬂ be m ’the form of a certified letter from a recognized

i

accrediting bedy issued WIthin six months pnor to f!Ilng an application for licensure;

2, Passage of fha quallfymg exami’f‘]atlon ‘ﬁ:om an accrediting body recognized by the

beard

3 Qurrent statué af lipensu;?é'in any other United States jurisdiction showing that the
licénge: is current anﬁ -L‘_lnrestri;:ted or if lapsed, is eligible for reinstatement and that no
discipl.i.ﬁlari;l ac.f:_tiqn;;ig;;pé;'lding or unresolved. The board may deny a request for licensure
to any appli&gﬁfs:-'ﬁho has been determined to have committed an act in violation of

18VAC30-21-160; and

4. Evidence of active practice in another United States jurisdiction for at least one of the
past three years or practice for six months with a provisional license in accordance with

18VAC30-21-70 and by providing evidence of a recommendation for licensure by his
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supervisor. An_applicant who graduated from an accredited program in audiology or

speech-language pathology within 12 months immediately preceding application may be

issued a license without evidence of active practice.
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(DRAFT

Virginia’s Audiologist Workforce: 2018

]

Healthcare Workforce Data Center

February 2019

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

Follow us on Tumbir: www.vahwde.tumbir.com
Get a copy of this report from: https://www.dhp.virginia.gov/hwdc/findings.htm
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More than 400 Audiologists voluntarily participated in
this survey. Without their efforts, the work of the center would
not be possible. The Departient of Health Professions, the
Healtheare Workforce Data Center, and the Board of Audiology

& Speechi-Language Pathology express our sincerest
appreciation foryour ongoing caoperatioln.

Thank You!

Virginia Department of Health Professions

David E. Brown, DC
Director

Barbara Allison-Bryan, MD
Chief Deputy Director

Healthcare Workforce Data Center Staoff:

Elizabeth Carter, PhD Yetty Shobo, PhD LauraJackson, MSHSA  Christopher Coyle
Director Deputy Director Operations Manager Research Assistant
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The Board of Audiology & Speech-Language Pathology
Chair

Angela W. Moss, MA, CCC-SLP
Henrico

Vice-Chair

Melissa A. McNichol, AuD, CCC-A
Charlottesville

Members

Corliss V. Booker, PhD, APRN, FNP-BC
Chester

Alison Ruth King, PhD, CCC-SLP
Amelia

Kyttra L. Burge
Manassas

Erin G. Piker, AuD, PhD, CCC-A
Harrisonburg

Bradley W. Kesser, MD
Charlottesville

Executive Director

Leslie L. Knachel
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The Audiologist Workforce:
At a Glance:

The Workforce Background Current Employment

licensees: 534 Rural Childhood: 27% EmployedinProf:  95%
Virginias Workforce: HS DegreeinVAS 36% Hold 1 Fulltime Jol: 76%
FTEs: 3 Prof. DegreeinVA:  33% Satisficd?: G7%

Sutvey Response Rate Education Job Turnover
All Licensees: 8h% AuD: 65% Switched Jobsin 2018 2%
Renewing Practitioners:  93% Mazters: 2205 Employed Over2Yrs: 73%

Demopraphics Finances primary Roles

Female: 89% Median thcome: $70k-580k Patient Care: 81%
Diversity Index: 15% Health Benefits: 58% Administration: 4%
Median Age: 46 Under 40 w/ €A Debt: 57% Non-Clinical Edu.: pL

Full Time Equivalency Units Provided by Audiologlsts
per 1,000 Residents by Virginla Performs Region

Sowos: Va Hasthoars Work foros Data Centar

FTEs per 1,000 Residents

[Joe
[ 0.03-0.04
B 0.05

Annusl Estimates of the Resident Population: Juy 1, 2017
Source: LS. Census Bureay, Population Division
0 25 &0 100 150 200 w X

) Miles i
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Results in Brief

More than 400 audiologists voluntarily took part in the 2018 Audiologist Workforce Survey. These survey
respondents represent 85% of the 534 audiologists who are licensed in the state and 93% of renewing practitioners. The
Virginia Department of Health Professions’ Healthcare Workforce Data Center (HWDC) administers the survey during the
license renewal process. In the past, this license renewal process has taken place every December for audiologists.
However, this process will change in 2019; so all future surveys will be administered in June. Therefore, the next
audiologist survey will not be conducted until June of 2020.

The HWDC estimates that 418 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 audlologist at some polint in the future. In 2018, Virginia's audiologist workforce provided 347 “full-time
equivalency units”, which the HWDC defines simply as working 2,000 hours a year.

Nearly 90% of Virginia’s audiology workforce is female, including 94% of those audiologists who are under the age of
40, In total, more than one-third of all audiologists are under the age of 40. Meanwhile, the diversity index of Virginia's
audiologist workforce is only 15%, which is well below the 56% diversity index for Virginla’s population as a whole. More
than one-quarter of all audiologists grew up In a rural area, and 15% of these professionals currently work in non-metro
areas of Virginia. In total, 6% of Virginla’s audlologists currently work in non-metro areas of the state.

More than 90% of all audiologlsts are currently employed in the profession. In addition, more than three out of
every four audiologists hold one full-time job, and 56% work between 40 and 49 hours per week. The typical audiologlst
earns between $70,000 and $80,000 per year. In addition, 82% of audiologists receive at least one employer-sponsored
benefit, Including 58% who have access to heaith insurance. Two-thirds of all audiologlsts work in the for-profit sector,
and nearly one-quarter are employed at group private practices, the most of any establishment type In the state. At
thelr primary work location, the typical audiologist treats between 30 and 39 patients per week.

Summary of Trends

Since 2014, the total number of Virginia's licensed audiologists has increased by 3% {534 vs. 516). However, the size
of Virginia’s audiologlst workforce has remained nearly constant (418 vs. 417), and the number of FTEs provided by this
workforce has actually decreased (347 vs. 363). At the same time, the survey response rate among Virginia’s licensed
audiologlsts has Increased considerably over the past five years (85% vs. 72%).

While the percentage of Virginla's audiologists who are female has increased since 2014 (89% vs. 87%), the diversity
index of this workforce has actually decreased (15% vs. 22%). This decline in diversity has been even more pronounced
among those audiologlsts who are under the age of 40 (119 vs. 22%). At the same time, Virginla’s audiologists are
slightly less likely to have grown up In a rural area {27% vs. 28%), and these professionals with a rural childhood are less
likely to currently work in a non-metro area of the state (15% vs. 19%).

Virginia’s audiologists are more likely to have earned an AuD as their highest professional degree {69% vs. 63%), but
they are also more likely to carry education debt as well (31% vs. 29%). In addition, the median debt burden among
these professionals has increased considerably ($60,000-$70,000 vs. $30,000-$40,000). Meanwhile, audiologists are less
likely to hold a CCC-A credential {70% vs. 77%) or have a speclalization in hearing aids/devices (52% vs. 619%).

Audiologists are more likely to hold one full-time job (76% vs. 72%), and they are also more likely to work between
40 and 49 hours per week (56% vs. 52%). Their median annual Income has Increased ($70,000-580,000 vs. $60,000-
$70,000), and they are more likely to receive at least one employer-sponsored benefit (82% vs. 74%). Audiologists are
less likely to work in the for-profit sector (67% vs. 69%) but more likely to work in the non-profit sector (14% vs. 10%).
With respect to their future plans, Virginia’s audlologists are now less likely to plan to Increase their patlent care hours
(9% vs. 12%) or pursue additional educational opportunities (4% vs. 8%).
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Survey Response Rates

A Closer Look:
Licensee Counts

Licensa Status H
Renewing
Practitloners 474 89%
New Licensees 29 5%
Non-Renewals 31 6%
All Licensees 534 100%

Source: V. Heaitheare Workforce Data Center

HWDC surveys tend to achieve very high response
rates. More than 90% of renewing audiologists
submitted a survey. These represent 85% of
audiologists who held a license at some point in 2018.
T T ™

!

Response Rates

Statistic Resplgigen ts Respondent Re;;;c:gse
Under 30 21 40 66%
30to 34 9 52 85%
35t0 39 5 47 90%
40 to 44 13 66 84%
45to 49 6 58 91%
50to 54 7 50 88%
55to0 59 6 62 91%
60 and Over 13 79 86%
Total 80 454 85%
Issued in 2018 17 12 41%
Non-Metro (3 28 82%
Metro 40 314 89%
Not in Virginia 34 112 77%

Source: Vo, Healthcare Workforce Doto Center

/— Definitions \

1. The Survey Perlod: The
survey was conducted in
December 2018.

2. Target Population: All
audiologists who held a
Virginia license at some point
in 2018.

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
newly licensed in 2018.

- Yy

Completed Surveys 454
Response Rate, All Licensees  85%
Response Rate, Renewals 93%

Source: Va. Healthcare Workforce Data Center

At a Glance:

Licensed Audiologists
Number: 534
New: )

54
Not Renewed: 6%

Survey Response Rates
AllLicensees: 65
Renewing Practitioners: 93

iVl
“a
Yo

Markfrme B g et
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The Workforce

4 Defintons N\

Ata Glance: 1. Virginia’s Workforce: A licensee with a primary
or secondary work site in Virginia at any time in

Workforce the past year or who Indicated intent to return to
2018 Audiologist Workforce: Virginia’s workforce at any point In'the future.
FTEs: : 2. Full Time Equivalency Unit (FTE): The HWDC

\ 1 ! uses 2,000 (40 hours for 50 weeks) as its baseline
Utilization Ratios measure for FTES.
Licensees in VA Workforce: 78% 3. Licensees In VA Workforce: The proportion of
Licensees per FTE: i licensees in Virginia’s Workforce.
Workersper FL: ; 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
1 FTE. Higher numbers indicate lower utilization

- of available workers.
Status _ _
Worked in Virginia \ /
in Past Year 411 e
Looking for
Work in Virginia e b
Virginia's
Workforce 418 100%
Total FTEs 347 |
Licensees 534

Source: Vo, Kealthcore Woriforce Data Center 2
Litenions

Lookdng for Work
in Virginia

Thisreport uses weighting to
estimate the figures in this
report. Unless otherwise noted,
figuresreferto the Virginia

Worlforce only. Formore
information on HWDC's
methodology visit:
wundhpyirginia.gov/hwde

Virginia's
Workforca

Source: V. Neaithcore Workforce Data Canter
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Demographics

A Closer Look:

. : At a Glance:
1o T - j . Gender

‘Under30 | S  10% | 44 91% 48 14% 93 Female:

30 to 34 3 6% 41 94% 43 13% oy Under 40 Female:
85t039 1 4% 27 96% 28 8% Arc

0toas | 2 5% | 47 96% 49 14% m B (b1 S

45to 49 1 3% 37 97% 38 11% o, Under 40;

50to 54 10 25% 31 75% 41 12% S50+

55 to 59 7 20% | 29 80% 36 11% .

60+ | 10 18% | 46 82% 56 16% Diversity

Total 39 12% | 302 89% 341 100% Diversity Index:

sourca: Vo Heafthcors Warkforce Doto Centar Under40 Div. Index:

Race & Ethnicity

Audiologists
Under 40

Racef Virginia* Audiologists
Ethnicity

¥ ol
¥ # #o In a chance encounter

94%

White 63% 314 92% 113 between two audiologists, there
Black 199% 7 2% O 0% is @ 15% chance that they would
Aslan 6% 1 7 2% | 2 2% be of a different race/ethnicity
Oth (a measure known as the
N:::::e 0% s 1% | 3 3% : Diversity Index). For Virginia’s
R o 3% 4 1% 1 1% population as a whole, the

aces .

comparable number is 56%.

Hispanic 9% 5 1% | 1 1% i |
Total 100% 341 100% 120 100% \\ - —_/

*population data In this chart is from the US Census, Annugl Estimates of the Resident Population
by Sex, Race, and Hispanic Origin for the United States, States, and Countles: July 1, 2017.
Source: V. Heclthcare Workforce Doto Center

g o N

80 and Cwar|
More than one-third of

all audiologists are under the b=l
age of 40, and 94% of these 80 1o 24
professional$ are female. in 450 45
addition, audiologists who ¥ e

are under the age of 40 have
a diversity index of 11%. e
30 to M
\\\_;._ — ———— ___/J Ehealor 30

Source: Va. Heaithcare Workforce Data Center



Background

A Closer Look:
Primary Location: Rural Status of Childhood
At a Glance: USDA Rural Urban Continuum Location
. Code Description pural  Suburban Urban
Childhood Metro Counties
Urhan Childhood: 1 Metro, 1 Million+ 22% 0% 8%
Rural Childhood: T2 Metro, 250,000to 1 Millon _ 30%  70% 0%
Virinia Backeround 3 Metro, 250,000 or Le;s 3|3% 63% 4%
HS in Virginia: 369 Non-Metro Countles
Prof. Educationin VA: 300 4 Urban Pop 20,000+, Metro 67% 33% 0%
HS/Prof. Edu. in VA: Gd:’acegt 5 500-19.999
roan Fop, &, =ty )
6 67% 0% 33%
Location Choice Metro Adjacent
g5 Ruralto Non-Metro:  15% 4  Urban Pop, 2,500-19,999, 60% 40%
o3 Urban/Suburban Non-Adjacent
to Non-Metro: 304 8  Rural, Metro Adjacent 0% 0% 0%
9 Rural, Non-Adjacent 675% 33% 0% |
Overall ' 27% 67% 7%
Sourca: V. Healthcare Woriforce Data Center
Educational Background in Virginia
il No Background In VA = ——
Basamied | A
WDtk b VA More than one out of

every four audiologists grew
up in self-described rural
areas, and 15% of these
professionals currently work
in non-metro counties.
Overali, 6% of all
audiologists currently work
in non-metro countles.

- _/

Source: V. Haalthcare Workforce Data Genter
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Top Ten States for Audiologist Recruitment

All Professionals

Professional

High School # School
1 Virginia 123 Virginia 109 I,_-—— — —\l
2 Maryland 24 Tennessee 26
3 Pennsylvania 21 | Washington,D.C. 24 More than one-third of all
4 New York 20 West Virginia 20 audiologists receiv.ed tq eir high
5 West Virginia 20 Maryland 16 ;g;z‘:_:g:g ':: t?e"fr';ﬂ:;g and
6 Ohlo 14 Ohlo 14 professional degree in the state.
7 U_g;'tc:i:: da 13 New York 12 Y I
8 Michigan 12 Florida 11
9 New Jersey 8 Pennsylvania 10
10 Nlinois 8 North Carolina 10

Source: Va. Healthcare Workforea Data Canter

Licensed in the Past 5 Years

Rank . Professional
High School & School

‘»’r \I , 1 Virginia 24 Virginia 17
2 Ohio 7 Washington, D.C. 9
Among audiologlsts who 3 P vani = S enTEsses 8

received their license in the past ENThyvea £ :
five years, one-quarter received 4 Maryland 7 Pennsylvania 6
their high school degree in 5 New York 5 West Virginia 5
Virginia, while 19% received their 6 lllinois 4 Ohlo 5
initial professional degree in the 7 New Jersey 4 Florida 5
state. 8 West Virginia 4 Texas 4

& / Outside

ll"v-— — / 9 U.S./Canada 4 Indiana 3
10 Florida 3 Maryland 3

Source: Va. Healthcars Workforee Date Center

f N At a Glance:
More than 20% of licensed audiologists did
not participate in Vir;inia's workforce 3: 2018. M&.W_Q‘Z‘Sfﬂ%
tearly 50% of these audiologists worked at Total:
me point In the past year, and 84% are ¢5of Licensess:
rently employed as audlologists. tederal/Military:
\ - B Va Border State/DC:
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Education

A Closer Look:

Highest Professional Degree

At a Glance:

Education

Daoctorof Audiotogy: 69%

Degree #
Master’s Degree 75
AuD 231
PhD 27
Other Doctorate Degree 1
Total ' 334

Master's Degree: 22%

Source: Vi, HeaRthcore Werkforce Dato Center

Highest Professional Depree

Eauw

CMeaters Dogres
fjPhDiOther
—Doctorate

Educational Debt

Carry Debt: 31%
Under Age 40w/ Debt:  57%
Median Debt: £60k-S$70K

'S )
Nearly 70% of all audiologists
hold a Doctorate of Audiology (AuD)
as their highest professional degree.
[ S — vy

Educational Debt

All Audiologists
I Amount Carried Audiclogists Under 40
Source: Va. Neakthcore Workforce Data Center F ?a # .:.
None 210 69% 47 43%
Less Than $10,000 2 1% 0 0%
- - - N $10,000-$19,999 10 3% 3 3%
f R $20,000-529,999 9 3% 2 2%
More than 30% of audlologists currently $30,000-$39,999 5 2% 4 4%
have education debt, including 57% of those $40,000-$49,999 4 1% 4 4%
who are under the age of 40. For those with
education debt, the median outstanding $50,000-559,999 10 3% 9 8%
bolance on their loans is between $60,000 and $60,000-569,999 10 3% 7 6%
$70,000. $70,000-$79,999 10 3% 8 7%
- _ /' | $80,000-$89,999 6 2% | 6 6%
$90,000-$99,999 4 1% 1 1%
$100,000 or More 24 8% 16 15%
Total e 304 100% | 109 100% |
m;anmﬂmmnmm ———
8

P37



Specializations & Credentials

A Closer Look:
At a Glance: Self-Desighated Specialties
kL ! % of
Top Specialties Specialty ® \Workforce
HEU'i i ng Aids/Devices: Hearing Alds/Devices 216 52%
Bl Geriatrics 107 26%
e Pedlatrics 102 24%
: Vestibular 67 16%
Loar Lt Educatlonal a5 1%
s A iz Cochlear Implants 35 8%
Hearing Ald Disp. License: o ational Hearl
F-AAA Eellow: m‘:::m‘t’l':fn ring 34 8%
Intraoperative Monitoring 7 2%
Other - = 2 5%
At Least One Specialty 275 66%
Source: V. Healtheare Workforce Data Canter
Credentials
- % of
Credential # Workforce
CCC-A: Audiology 292 70% S =1
Hearlng Ald DI
Licen :: e Dipensar 232 56% . Two-thirds of all audiologists
have at least one self-designated
F-AAA Fellow 134 32% | speciaity, while 80% have at least
ABA Certification 13 3% one credential as well,
CCC-SLP: Speech-Language 7 2% . )
Pathology S
PASC: Pediatric Audiology 2 0%
Other 8 2%
AtleastOneCredentlal 334  80%

1

Source: Vo. Healthcare Workforce Doto Canter
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Current Employment Situation

A Closer Look:
At a Glance:

Current Work Status

Employment Status # %
Employed in Profession:  85% Employed, Capacity Unknown 1 <1%
Involuntarily Unemployed: 0% Employed In an Audiologist-Related

324 95%

A Capaclty
Positions Held Employed, NOT In an Audiologlst- i o
1 Fulltime: it Related Capacity
2 or More Positions: Not Working, Reason Unknown 0 0%
Weeklv Hours: Involuntarily Unemployed 0 0%
40 to049; Voluntarily Unemployed 8 2%
GO or Mare: / Retired 3 1%_|
Less Than 20:  Total 342 100%
Sourcs: Vo. Heokhcare Werkforce Date Center

More than nine out of every ten
audiologists are currently employed In the
profession. More than three-quarters have
one full-time job, and 56% work between

Current Posiﬁons

40 and 49 hours per week.

Positions & | !
No Posltions - 11 3% e - —_—
One Part-Time Position 42 13%
Two Part-Time Positions 10 3%
One Full-Time Position 257  76% Current Weekly Hours
One Full-Time Position & 14 % Hours i ’
One Part-Time Positlon . 0 Hours 11 3%
Two Full-Time Positions 0 0% 1to 9 Hours 2 1%
More Than Two Positions 2 1% 10 to 19 Hours 14 4%
Total 336  100% | 20 to 29 Hours 18 5%
source: Vo, Heabcar Worlorc Dats enter ' 30 to 39 Hours 64 19%

40 to 49 Hours 187 56%

50 to 59 Hours 29 9%

60 to 69 Hours 7 2%

70 to 79 Hours 2 1%

80 or More Hours 1 0%

Total 335 100%

N—— —
Source: V. ek veone wirkrarrs Dota Center
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Employment Quality

A Closer Look:

Income

Annuatincome

At ¢ Glance:
Voluptee'r.Wodz Only " 1%
1248 Thait $20,000 e T AR Annual lsrnings

Median Ihame: 570k-8B0|

$20,000-$29,999
3D/000:459,999 "

Benefits
) ,000-$49999 BEnEils
s‘o EER 7 ! Healih (s ranc

ssosss,m‘ . . 15%

$80,000-$.,999 42 16%

SODOOOROBEIRT | . 39 - . AWy
7%

$100,000-$10!9‘!’9 18
SIOObATge . @8

The typical audiologist

earns between 570,000 and
Very Satisfled 234 72% ’ $80,000 per year. in addition,
Sl 2% el
somat _m“r't"ﬁed 9 - 3% including 58% who have acc'ess
Veéry Dissatisfled D Ok to health Insurance.
Total 326 100% {
Source; Ve. Hevithcare Workforce Dato Conter ]K\_ ‘j

, " % of Wage/Salar
Benefit # EmpTi\;ees Y
Py Paid Vacation 243 75% . B1%
P3id Sicicghve . 205 W% o 61%
Retirement 213 66% 71%
Heslth Insurange 189; E T
" Dental Insurance 152 _47% 55%
Group Life Irisurance 109 38% T ae%
i Signing/Retention Bonus 13 A% N - 5%
At Least Give Benefit ) 267 B2 Lae%

*From any employer at time of survey.
Source: V. Heolthoene Workforce Date Canter
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2018 Labor Market

A Closer Look:
Underemploymentin Past Year

InThe PastYearDidYou...? :
< 1%

Experience Involuntary Unemployment? 1
Experience Voluntary Unemployment? - - - 11" 3%
Work Part-Time or Temporary Positions, but Would 9 2%

Have Preferred a Full-Time/Permanent Position?

Work Tw o i/idre Pasttions at the Same Tine? . .0 32,1 8%

Switch Employers or Practices? 14 3%

Experidiiced At Least Die- . s 61 -15%
Sourca: Vie, Nealthcore Workjorce Doty Canter

.r" hY

Involuntary unemployment among Virginio’s audiologists
was less than 1% over the past year. For comparison, Virginia’s
average monthly unemployment rate was 3.0%."

S = = /'

Location Tehure

Primar
Tenure Y =

At a Glance:

Unemployment
Experience

involuntarily Unemployed:< 1%
Underemployed: %

Turnover & Tenure
Switched:

New logation:

Over 2 Years:

Over 2 Yrs, 27 Location:

Employment Type
Satary/Commiission:
Hourly Wage:

Nearly three-quarters of
audiologists have worked at
their primary work location
Jor more than two years.

Not Currently Working at This

Location. : : 6 2% | 4 .

Less Than 6 Months 10 3% | 5 7% |
6 Mofiths th.1 Year - 16, 5% | 12  17%.
1to 2 Years 57 17% 10 14%
3105 Years. _ 74 23%. ) 15 . 2%
6 to 10 Years 64 20% 12 17%
More Thiin 10 Years 00 3% | 12 17
Subtotal 326  100% | 69
| Did NotHavelocation = 8 346.

item Missing . 84 2
(Total- a8 | a8

Source: Ve. Heakhcare Workforce Data Center

T R\

Nearly 70% of audiologists
receive o salary or commission
at their primary work location.

A\ !

1 As reported by the US Bureau of Labor Statistics. The non-seasonally adjusted monthly unemployment rate fell from 3.7% In
January 2018 to 2.6% in December 2018. The unemployment rate from December 2018 was stlll preliminary at the time of

publication.

\- _
Employment Type
Primary Work Site #
_SalarvICommisslqn 190 69%
Hourly Wage 41  15%
Business/Practice 34 12%
Income
By Contract/Per Diem 9 3%
Unpaid - 0 0%
Subtotal 275 100%
Source: Vi, Healthcare Workforce Dote Center
12
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Work Site Distribution

A Closer Look:
Regional Distribution of Work Locations
¥ 0 Primaty Secondary
At a Glance: Virginia Performs Location Location
Region o
Concentration Central 66 21% 9 13%
Top Region: Eastern 3 1% 0 0%
I;lzlgfpb‘g“ i HamptonRoads 51  16% 14  21%
WEST =10 Northern 115 36% 29  43%
orition: Southside 11 3% 1 1%
2 or More {(2018): Southwest = é% 4 6-%
2 or More (Now™): Ay . 23 L e
_ West Central 30 9% 0 0%
e T g Virginia Border .
/D.C. 7 2% 2 3%
== Other US State 3 1% 0 0%
4 N [OutsidecftheUs ©0 0% 0 0%
Mare than one-third of Total ‘321  100% 67 100%
audiologists work in Northern item Missing 89 4 ]
Virginia, the most of any region in ey T r— T

the state. Along with Central

Virginia and Hampton Roads, these
three regions account for 72% of all Virginla Performs Reglons i
audiologists in the state.

Number of Work Locations
Work Work o, =

P e Locationsin Locations T ot
3 2018 Now*

0 7 2% 11 3%
1 254 T7% 256 77% f-_ e —-—_3\\
2 43 13% 38 11%
3 23 7% 23 7% One out of every five audiologists
4 4 1% 3 1% currently have multiple work locatlons,
= 5 2 1 while 22% have had multiple work
E 2 1% % location over the past year.
or
More D Lo g b = == )
Total 333 100% 333 100%

*At the time of survey completion, December
2018,
Sourca: . Heakhcare Workforce Dota Center
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Establishment Type

A Closer Look:
Location Sector

Primary Secondary

Location Location

H % %6
For-Profit 209 67% 52 75%
Non-Profit 43 14% 11 16%
State/Local Government 35 11% 4 6%
Veterans Administration 11 4% 2 3%
u.S. Milltary 10 3% 0 0%
Other Federal Gov't 3 1% 0 0%
Total ) 311 100% 69 100%
Did Not Have Location 8 346
item Missing 99 3

Saurce: Va. Heaktheora Workforce Data Center

At a Glance:
{Primary Locations)

Sector
For Piofit; G749
Federal; 8%

Top Establishments
Private Practice (Group):
Physician Office:
Hospital (Qutpatient]:

e A

More than 80% of
audiologists work in the private
sector, including 67% who work
ot for-profit establishments,
Another 8% of Virginia’s
audiologlists work for the
federal government.

Y |

Sector, Primary Work Site

B ForProfit
[HINon-Profit
[StetelLocsl Gov't
E Federal Gov't

Source: Vo. Healthcare Workforce Dota Center
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Top 10 Location Type

Primary Secondary
Establishment Type Location Location
f % L %o

Private Practice, Group 67  23% 24 36%

Physician Office 61 21% 14 21% /_ == — —-—-—-x
Hospital, Outpatient Department 57 19% 10 15% '

Private Practice, Solo 40 14% 9 13% Nearly one-quarter of
School (Providing Carato Clients) 25 8% 1 1% all audiologists work at

group private practices, the

Community-Based Clinic or 12 4% 2 3% _] most of any establishment
Health Center type in the state. Another
Academic Institution {Teaching 219% work at physicians’

Health Professions Students or 9 3% 5 7% offices.

Research) L _,
Adminlistrative/Business 0 0% Ne_—__— —y}
Organlzation 2 .

Hospltal, Inpatient Department 2 1% 0 0%

Rehabllitation Facllity 2 1% 0 0%

Home Health Care 0 0% 1 1%

Other e E 6% 1 1%
. Total + Sodwen 295 100% 67 100% |

Did Not Have Location 8 346

Sourze: Va. Heokhoore Workforea Deta Center

-

Among those
oudiologlsts who also have
a secondary work location,
36% work at group private
practices and 21% work at
physicians’ offices.

!
I

Estabishment Typa, Primary Work 8ite

[H Private Practies, Group

¥l Physician Office

nl-hnhll. Oupatlant
Dapaftmant

OPrivate Practics, Sele

S

Source: Va. Healthears Worlforce Data Center
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Time Allocation

A Closer Look:

At a Glance:

(Primary Locations)

Typical Time Allocation
Ciient Care; 80%-80%
Administration: 10%4-19%

Roles

Patient Care: 81%
Administration: 4%
tion-Clinical Edu.: 2% Source: Vo, Heakhcare Workforce Data Center

Patient Care Audiologists £ : N

(edian Afj mi_n Time: 10“”'19:" A typical audiologist spends most of her time in client care
Ave, Admin Time: 10%-13% activities. In fact, 81% of audiologists fill a cllent care role,
defined as spending at least 60% of their time in that activity.

[\ [ —

Time Allocation
Clisnt Care Admin. Non-CIn}:cal Profesmgma! Research Other
Time Snent Cducation Education
P Pi.  Sec.  Pf. Sec. Pri. Sec, | Pri. Sec, Pri.  Sec, P, Sec
Site  Site  Site Site  Site  Site Site  Site Site  Site  Site  Site
Al or Almost All |
(80-100%) 52% 70% | 2% 2% 1% 0% 0% 2% 0% 0% 1% 0%
Most
28% 16% | 1% 2% 0% 0% 0% 0% 0% 0% 0% 0%
8% 3% | 5% 3% | 1% 2% | 0% 0% | 0% 0% 0% 0%

6% 0% | 22% .25% | 1% 5% 5% 3% 0% 2% 2% 2%

2% 29% | 59% 46% | 14% 3% | 23% 13% | 4% 2% | 14% 5%

3% 8% | 11% 23% | 81% 90% | 72% 82% | 95% 97% | 82% 93%
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Patient Workload

A Closer Look:
At a Glance: Wryed : : : 5
Weekly Patient Totals X
(Median) None 17 5% 13 19% 16 5%
Primary Location: 20-39 19 28 9% 26 38% 21 7%
Secondary Location: 19 10-19 36 12% 20 29% 35 11%
Total: 50-39 20-29 57 18% | 8 12% | 44  14%
I 30-39 71 23% 2 3% 78 25%
95 with Group Sessions 40-49 a7 15% 0 0% a7 15%
Primary Lozation: 6% 50-59 21 7% 0 0% 30 9%
Secondary Location: 3% 60-69 15 5% 0 0% 20 6%
70-79 g 3% 0 0% 14 4%
80orMore | 12 4% 0 0% 12 4% |
Total 313 100% 69 100% | 317 100% |
Source: Vo, Heolthcars Workforce Dato Center
eI === W

The typical audiologist treats between 30 and 39 clients per week at her
primary work location, In addition, audiologists who also have @ secondary
work location treat an additional 1 to 9 patients per week.

L . ==

Weekly Client Sessions

Primary Work Location secondary Work Location
tndividual Sessions = Group Sessions (ndividual Sessions = Group Sessions
i 5 % i % # ]

Number of
Sessions

None 15 5% 287  94% 13 19% 64 97%
1-9 33 11% 17 6% 28 41% 2 3% |
10-19 41 13% 1 0% 19 28% 0 0%
20-29 55 18% 0 0% 8 12% 0 0%
30-39 70 22% 0 0% 1 1% 0 0%
40-49 50 16% 0 0% 0 0% 0 0%
50-59 21 7% 0 0% 0 0% 0 0%
60-69 12 a% 0 0% 0 0% 0 0%
70-79 6 2% 0 0% 0 0% 0 0%
80 or More 10 3% 0 0% 0 0% 0 0%
Total 314  100% | 305  100% | 68  100% | 66 100%

—— A ———
Sourcs: Vo Heatthears Worlfonce Date Center

2This column estimates the total number of clients treated per week across both primary and secondary work locations.
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Retirement & Future Plans

A Closer Look:

Retirement Expectations

Expected Retirement Over 50
Age ¥ | %
Under Age 50 3 1% . =X
50 to 54 9 3% 1 1%
55t0 59 24 8% 5 4%
60 to 64 71 24% | 16 14%
65t0 69 117 40% | 50 44%
70t0 74 43 15% | 24 21%
751079 5 2% 2 2%
80 or Over 1 0% 1 1%
1 Do Not Intend to

Retire 20 7% | 14 12%
Total 292 100% | 113 100%

Source: V. Heolhcare Workforce Doto Center

At a Glance:

Retirement Expectations

All Audiologists

Under 65:

Under 60:

Audiofogists 50 and Over
Under65:

Under 60:

Time until Retirement

Within 2 Years:
Within 10 Years:
Half the Worklorce:

i N
More than one-third of alf audiologists expect to
retire by the age of 65. Among those audlologists who
are age 50 or over, 19% still expect to retire by the age
of 65.
S — _)'
Future Plans
2 Year Plans:
‘/ : Leave Profession 6 1%
Within the next two years, 9% O_f Leave VIrglnIa 12 39%
audiologists expect to increase their Decrease Client Care Hours 14 3%

client care hours. In addition, 4% of

audiologists also expect to pursue

additional educational opportunities.

—/

37%
12%

15%
5%

4%
y e

By 2043

Decrease Teaching Hours

0

Increase Participation

9%

increase Client Care Hours 37
Increase Teaching Hours 12 3%
Pursue Additional Education 18 4%
Return to Virginia’s Workforce 1 0%
Source: Vo. Heokhoore Workforce Data Center
18
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Time to Retirement

Expect to Retite Within... & Cumtllatwe
2 Years 12 4% 4%
/' ' - ——— \ 5 Years 10 3% 8%
; 10 Years 32 11% 18%

By comparing retirement 15 Years 22 11% 29%
expectation to age, we can - -
estimate the maximum years to 20 Years 34 12% 41%
retirement for audiologists. Only 4% 25 Years 37 13% 54%
of audiologists expect to retire in 30 Years 34 12% 65%
the next two years, while 18% plan 35 Years 27 9% 75%
to retire in the next ten years. Holf
of the current audiology workforce 40 Years 35 12% 87%
expect to retire by 2043. 45 Years 14 5% 91%

l . 50 Years 6 2% 93%
.- /) |[s5Years 0 0%  93%
In More Than 55 Years 0 0% 93%

Do Not Intend to Retire 20 7% 100%

Total 292 100% |

Source: Vo Haalthcare Workforee Data Canter

Expected Years to Retirement
2 Years ~ . —
Y,
10 ;:I:n /,_ _\\
15 Yeam
20 Yoars Using these estimates,
retirement will begin to reach
35 Yeam -
|y 2 Yourn 10% of the current workforce
- 45 Yours every five years starting in
B o veas 2028. Retirement will peak at
g In More Than 55 13% of the current workforce
Do Nof Intend 1o around 2043 before declining
5 ; fadrs to under 10% of the current
workforce agaln around 2063,

Source: Vao. Healthoars Workforce Data Center
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Full-Time Equivalency Units

A Closer Look:
At a Glance: Full Tme Equivalency Units B
HlLs - oy Ty
N=410.01984202

Total: 347
FTEs/1,000 Residents™ 0.041
Average: 0.85

Ape & Gender Effect
Age, Partial Eta%: Small
Gender, Partial Eta®: Negligible

Partial EtoP Explalned:
Partial £ta’is a statistical
measure of effect size.

The typical audiologist provided 0.87 FTEs in 2018, or about 35 hours per week for 50 weeks.
Statistical tests did not indicate that FTEs vaty by age or gender.

S e — ’ —

Full-Time Equivalency Units .
Average | Median | FTEs by Age & Gender

15
Age == Mals

= el =" Esmals
Under 30 0.82 0.84
30to 34 0.96 0.94 "
35t0 39 0.84 0.83 %
40to 44 0.69 0.76 E

45 to 49 0.92 0.85
50 to 54 0.94 0.93
55to0 59 0.91 0.80

60 and
075 093

On "% 3 & 3 & 3 & %
der s EERERER
093 105 | > g

| Female 090 094 | Ao

Source: Va. Healthcars Workforos Data Center
Source: Vo, Heolthcare Werkforce Dato Center

® Number of residents In 2017 was used as the denominator.
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Maps

Virginia Performs Regions

Full Time Equivalency Units Provided by Audiologists
by Virginia Performs Reglon

Bowrcs: VaHeathoers Wodiforos Dats Canler

Full Time Equivalency Units
[]a-wm

[ 2

I s&-70

B e

0 25 50 100 160 200
Miles

e

Fuli Time Equivalency Units Provided by Audiologists
per 1,000 Residents by Virginla Performs Region

Sourca: VaHaalhowe Workforos Duin Cariar

FTEs per 1,000 Residents
[Jos

I 0.03-004

B 0.5

Annual Estimates of the Reaidant Poputaiion: Judy 1, 2047
Soure: LLS. Canaus Bursau, Fopliation Division
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Area Health Education Center Regions

Full Time Equivalency Units Provided by Audiologists
by Area Health Education Center

Souros: Ve Healhoms Work foros (ats Canter

Full Time Equivaiency Units
[ Je-1

P 43-48

I <
B 100

0 25 59 400 150 200 4:
Miles

Full Time Equivalency Unlits Provided by Audiologlsts
per 1,000 Residents by Area Heaith Education Center

Souwos: ¥a Hesthcamn Wokforos Date Cenfer

FTEs per 1,000 Residents

[ ]o02-002

o
I 0.05 -0.06

*val Estimates of the Fesident Pogtiation: July 1, 2017
Source: LS. Census Bureaws, Division
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V_Vorkforce Investment Areas

Full Time Equivalency Units Provided by Audiologists
by Workforce Investment Area

Sowen: Va Heakhoars Work forcs Data Contw

Full Time Equivatency Unite
a4

e

B e-22

I 42-48

(S

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

Sowros: VaHaathoamns Work foms Oats Ganter

FTEs per 1,000 Residents
o
0.03
I oo4
O
I o.05- 007

msﬂmdmmmmummf, 2047
Source: U.S. Censta Duresy, Popidation Division

I E::EM@
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Health Services Areas

Full Time Equivalency Units Provided by Audiclogists
by Health Services Area

Sowes: Va Heakhosm Workforos Dala Carmder

Full Time Equivalency Units
u
LY
N
B
-

0 2 50 100 150 200 -4:
e e MilES H

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

Sourcs: Va Heakhoars Wort foros Data Canter

FTEs per 1,000 Residenta L HSAI u"__
[Joss-ons / /\f‘ N e

-
e N\ st A
AV M7
Pl T } A [ o
.”_,-' R JI,I' HSA!V L;_—.t{'j 5"_1
s HSA I AN
.:—--'""I’-. _/-" mv \
r s N ‘1 ___'_.1
Amugl Estimales of ihe Resigent Poputalion: July 1, 2017
Source: U.S. Cansua Buresu, Populstion Divislon
0 25 B 100 150 200 -+:
Mites :
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Planning Districts

Full Time Equivalency Units Provided by Audiologists
by Planning District

Souroa: VaHealhosrs Workforos Dats Cefier

Full Time Equivalency Units
Jo-s

[ s-s

13-

I 45-60

B 100

6 25 50 100 150 200 -r%-s
Miles

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

Sowes: Va Haslhoae Wod foros Dats Canter

FTEs per 1,000 Residents

[Jo00-002
B 0.03-0405
I o.05-0.07

‘:,-ur"
Annusl Estimales of the Resident Papulation; July 1, 2017
Souree: U.S. Cansus Bureaw, Population Division
0 25 50 100 150 200 |<$-s

e | MileS :
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Appendix

Weights

Rural Location Weight Tolal Weight See the Methods section on the HWDC website for
Status Rate W/eight Min Mk detalls on HWDC Methods:

Meva ' 264 9091% 11 102571 142619 www.dhp.virginia.gov/hwdc/

Metro,
250,000t0 34 73.53% 1.36 1.26815 176329 Final weights are calculated by multiplying the two
1 million welghts and the overall response rate:

Matro,

Loss Final Welght

Urban Pop :
20,000+, 9 33.33% 3 2.8219 2.90764. !
Matro Adj | Overall Response Rate: 0.850187

Urban Pop
20,000+, 0 NA NA NA NA

Non-Ad) =]

Urban Pop, Final Welght Distribution o

2,500-
s, 11 10000% 1 093246 101765 i -

Metro Ad}

Urban Pop, 005

2,500
19,999, 8 100.00% 1 0.93246 1.01765

Non-Ad| E
Rursl,
Metro Adj 4 100.00% 1 0.94063 1.01765 g0

Rural, Non-
Adj

2 100.00% 1 0.99009 1.01765 0o

Virginia
Border 98 77.55% 1.289474 120239 1.67185 Ml
State/DC

Other US

State 48 75.00% 1.333333 1.24329 172871 " 500000 1,000000 4500000 200000 2.500000 3000000

Walght

Source: V. Healhcare Workforce Date Canter

Source: V. Healthcare Worlkforce Dato Canter

Age Weight Total Weight

Fata Veipht KAin [ ax

Under 30 61 65.57% 1525 142619 1.76329

3010 34 61 85.25% 1173077 0.99734 1.35638

35t0 39 52 90.38% 1106383 0.94063 2.8219-

40 to 44 79 83.54% 119697 1.01765 1.384

45to 49 64 90.63% 1.103448 1.03195 1.27587

50to 54 57 87.72% 1.14 0.96921 2.90764

55t0 59 68 91.18% 1.096774 0.93246 1.26815

§and g g587% 1164557 099009 1.34652 |

Source: Vo, Henlthcare Werkforee Dota Center
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More than 3,600 Speech-Language Pathiologists voluntarily
participated in this SUIVEY. Without their efforts, the work of
the center would ot be possible. The Departmeiitof Heal th
Professions, the Healthcare Workfarce Data Center, and tie

Bourd of Audiology & Speech-Language Pathology express our
sincerestappreciation foryour ongoing cooperation.

Thank You!

Virginia Department of Health Professions

David E. Brown, DC
Director

Barbara Allison-Bryan, MD
Chief Deputy Director

Healthcare Workforce Data Center Staff:

Elizabeth Carter, PhD Yetty-Shobo, PhD Laura Jackson, MSHSA Christopher Coyle
Executive Director Deputy Director Operations Manager Research Assistant
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The Board of Audiclogy & Speech-Language Pathology

Chair

Angela W. Moss, MA, CCC-SLP
Henrico

Vice-Chair

Melissa A. McNichol, AuD, CCC-A
Charlottesville

Members

Corliss V. Booker, PhD, APRN, FNP-BC
Chester

Alison Ruth King, PhD, CCC-SLP
Amelia

Kyttra L. Burge
Manassas

Erin G. Piker, AuD, PhD, CCC-A
Harrisonburg

Bradley W. Kesser, MD
Charlottesville

Executive Director

Leslie L. Knachel
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The Speech-Language Pathology Workforce:
At a Glance:

The Workforce
Licensees:

Virginia's Workforce:
FTEs:

4,457
3,850

2,867

Survey Response Rate
All Licensees: %
Renewing Practitioners:

Background

Rural Childhood: 29%
HS Degreein VA: 43%
prof. Degrecin VAT 44%

Education

e e ———

pasters: 08%
Doctorate: 2%

Current Employment
Employedin Prof.:  94%
Haold 1 Full-Time Job: 58%
Satisfied?: 95%
Job Turnover

switched Johsin2018: 7%
Employed Qver2 Yrs: 65%

Finances

Medianinc:  SG0k-G70k
Health Benefits: £7%
Under 40w/ Ed Debt: 55%

Time Allocation

Client Care: 7005-79%
Administration:  10%3-19%
Client Cara Role: 77%

Demographics
Femate:
Diversity Index:
IViedian Age:

e Wirfrrr Daga Creie

Full Time Equivalency Units Provided by Speech-Language Pathologists
per 1,000 Residents by Virginia Performs Reglon

Spuros: Va Heakthosse Workforos Oata Canier

FTEs per 1,000 Rasldents

Annual Estimaies of the Residant Popuation: July 1, 2017
Source: U.S. Census Bureau, Popusiion Division

| e — s "%’
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Results in Brief

More than 3,600 speech-language pathologists (SLPs) voluntarily took part in the 2018 Speech-Language Pathologist
Workforce Survey. These survey respondents represent 82% of the 4,457 SLPs who are licensed in the state and 92% of
renewing practitioners. The Virginia Department of Health Professions’ Healthcare Workforce Data Center (HWDC)
administers the survey during the license renewal process. In the past, this license renewal process has taken place
every December for SLPs. However, this process will change in 2019 so that all future surveys will be administered in
June. The next SLP survey will be conducted in June 2020.

The HWDC estimates that 3,850 SLPs participated In Virglnia’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 workas a
SLP at some point in the future. In 2018, Virginia’s SLP workforce provided 2,867 "full-time equivalency units”, which
the HWDC defines simply as working 2,000 hours a year.

Nearly all SLPs are female, and the median age of Virginia’s SLP workforce is 40. In a random encounter between
two SLPs, there Is a 24% chance that they would be of different races or ethniclities, a measure known as the diversity
index. This makes Virginia’s SLP workforce less diverse than the state’s overall population, which has a diversity index of
56%. Nearly 30% of all SLPs grew up In a rural area, and 22% of these professionals currently work in non-metro areas of
the state. In total, 9% of all SLPs work in non-metro areas of Virginia.

More than nine out of every ten SLPs are currently employed in the profession. In addition, only 1% of SLPs have
been involuntarily unemployed over the past year, while 2% of SLPs have been underemployed. Nearly 60% of SLPs have
one full-time Job, and 42% work between 40 and 49 hours per week. Nearly 40% of SLPs work In schools, and another
99 work at group private practices. The median annual income of Virginla’s SLP workforce Is between $60,000 and
$70,000. In addition, three-quarters of Virginla’s SLPs receive at least one employer-sponsored benefit, including 57%
who have access to health insurance. Over the next two years, 12% of Virginia’s SLP workforce expect to pursue
additional educational opportunities, and 9% expect to increase thelr patient care hours.

Summary of Trends

Since 2014, the number of licensed SLPs has increased by 17% (4,457 vs. 3,821). In addition, the percentage of
licensees who have responded to the SLP survey has also Increased considerably (82% vs. 74%). At the same time, the
size of Virginla's SLP workforce has increased by 16% (3,850 vs. 3,306), and the number of FTEs provided by this
workforce has increased by 18% (2,867 vs. 2,434).

Over the past five years, fewer SLPs have reported education debt (38% vs. 41%). This is also the case among SLPs
who are under the age of 40 {55% vs. 64%). However, the median debt burden among those SLPs with educational debt
has Increased ($40,000-$50,000 vs. $30,000-$40,000). SLPs are less likely to have at least one self-designated specialty
(63% vs. 69%) or one credential (81% vs. 89%) relative to 2014,

The median annual Income of Virginia’s SLPs has Increased since 2014 ($60,000-$70,000 vs. $50,000-$60,000). This
Income is more likely to be recelved in the form of a salary or commission (55% vs. 51%) and less likely to be received as
an hourly wage (34% vs. 37%). In addltion, more SLPs recelve at least one employer-sponsored beneflt (75% vs. 72%).
This includes those who have access to health insurance (57% vs. 54%) or a retirement plan (61% vs. 54%).

SLPs are more likely to remain at their primary work location for at least two years (65% vs. 59%). In addition, more
SLPs are working In Northern Virginla {36% vs. 32%) while relatively fewer SLPs are employed In Central Virginia (20% vs.
219%). At the same time, fewer SLPs are employed In the for-profit sector (39% vs. 43%). Instead, more SLPs are now
working in the non-profit sector (22% vs. 20%). With respect to establishment types, SLPs are more likely to work in
schools providing care to clients (39% vs. 35%) but less likely to work In skilled nursing faclities (8% vs. 13%). As for
future plans, fewer SLPs expect to pursue additional educational opportunities (12% vs. 16%) or to increase thelr patient
care hours (9% vs. 13%).
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Survey Response Rates

A Closer Look:
Licensee Counts

License Status # %
Renewing 3,907  88%
Practitioners !

New Licensees 225 5%
Non-Renewals 325 7%
All Licensees 4,457 100%

Sourre: V. Healtheare Workforoe Dato Center

HWDC surveys tend to achieve very high response
rates. More than 90% of renewing SLPs submitted a
survey. These represent 82% of SLPs who held a license

at some point in 2018.
| — ——
Response Rates

Statistic Respr;irc;ents Respondents Re;i c:gse
Under 30 265 433 62%
30to 34 134 6l6 82%
35to0 39 a1 549 26%
40to 44 67 518 89%
45 to 49 51 487 91%
50to 54 42 319 88%
55 to 59 36 287 89%
60 and Over 97 465 83%
Total 783 3,674 B2%
New Licenses
Issued In 2018 153 —_
Metro Status
Non-Metro 37 291 89%
Metro 511 2,788 85%
Not in Virginla 235 595 72%

Source: Va. Healthcare Workforce Data Center

// Definitions \\

1. The Survey Period: The
survey was conducted in
December 2018.

2. Target Population: All SLPs
who held a Virginia license at
some point in 2018.

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 2018.

A &

Response Rates

Completed Surveys 3,674

Response Rate, All Licensees  82%

Response Rate, Renewals 92%

Source: Va. Heoithcare Workforee Dota Canter

At a Glance:

Licensed SLPs
Number: 4,457

New: h%
NotRenewed: 7%

Survey Response Rates
All Licensees: 2%
Renewing Praclitioners: 92%
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_Tﬂe Workforce

T e

At a GIanCE: 1. Virginia's Workforce: A licensee with a primary
or secondary work site in Virginia at any time in

Workforce the past year or who indicated intent to return to

2018 SLP Workforce: Virginla's workforce at any point in the future.

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

Utilization Ratios measure for FTES.

Licenseesin VA Workforce: '3, Licensees In VA Workforce: The proportion of

Licensees per FIL. ' licensees in Virginia's workforce.

Workers per FIL. 3! a. 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
1 FTE. Higher numbers Indicate lower utllization

Virginia's SLP Workforce

Status & o of avallable workers.

Worked in Virginia _ \ /
in Past Year 3,750 97%

Looking for

WorkinVicginia 0 >*

Virginia's .

Total FTEs 2,867

Licensees 4,457 J

Source: Vo, Healthcare Workforce Dota Canter

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

Workforee only. Forniore
information on HWDC's

methodology Visit:

Virginia's
Warkforce

v dhpairginia.govshwde

Source: V. Healthcare Workforce Data Center
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Demographics

A Closer Look:
Age & Gender
Male Female At d GIHHCE:
=
Mate Gender
Under 30 8 1% | 601 99% 608 18% “bFemale:
30 to 34 17 3% 570 97% 587 18% 2o Underd40 Femah“::
35t0 39 9 2% 475 08% 484 14% Apa
40 to 44 19 4% | 415  96% | 434 13% m@ dian Age:
45 to 49 7 2% | 379 98% | 386  12% o5 Under 40:
50 to 54 10 4% | 261  96% | 271 8% 0} E G4
55to0 59 6 3% | 209 97% 216 6%
60andOver | 20 6% | 340 94% 360 11% Diversity
Total 96 3% | 3,250 979% 3,347 100% Diversity Index;
Srnire Vo MroBhtoes WorkToms Doty Frter Under 40 Div, Index:

Race & Ethnicity

Racef Virginia® SLPs SLPs Under 40

Ethnicity o Yo 7 B
White 62% 2915 87% | 1,461 87% — .

i n a chance encounter
Black ];_}9: : 271: g:: ]ﬁ :: between two SLPs, there is a
Asian ' 24% chance that they would be
Other Race 0% 17 1% 9 1% of a different race/ethnicity (a
Two or More 3% a5 1% 22 1% measure kno'wr! qs Ithe d!versfty
Races index). For Virginia’s population
_I:Ilspanlc | 29_6; . 9_7_ 3% 1 _59 3% as a whole, the diversity index is
Total 100% 3,362 100% | 1,685 100% at 56%.

“- )

*Population data In this chart Is from the US Census, Annual Estimates of the Resident Population
by Sex, Race, and Hispanic Origin for the United States, States, and Counties: July 1, 2017.
Source: Va. HecRheore Workforee Date Center

Age & Gender
Mals Female
/ S
80 and Over| &0 and Over
One-half of SLPs are under
the age of 40, and 98% of these 55 %o Bar] 0 to 60
professionals are female. In 50to B4 e
addition, the diversity Index oniii b =
among SLPs who are under the 3 i
age of 40 is 24%. 40 to 4471 ra0tedd
l{_ _/J ! 35 b0 301 a5 to 29
e = 30 to 24~ 30 t0 24
Undar 30~ Flnder 30

T T T
800 400 200
Source: V. viraittcnre Warkfarr Doto Conter
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Background

At a Glance:

Childhood
Urban Childhood:;
Rural Childhood:

Virginia Background
HS in Virginia:

Prof, Educationin VA:
HS/pPtof. Educ. in VA:

Location Choice
¢5 Rural to Non-Metra:
% Urban/Suburban

to Non-Matro:

A Closer Look:
Primary Location: Rura) Status of Childhood
USDA Rural Urban Continuum Location
Code Description pural  Suburban Urban
Metro Counties i
1 Metro, 1 Million+ 20% 70% 10%
2  Metro, 250,000 to 1 Million 46% 47% 8%
3  Metro, 250,000 or Less 36% 57% 7%
Non-Metro Countles
4 Url:.van Pop 20,000+, Metro 69% 29% 29
Adjacent
Urban Pop, 2,500-19,999,
6 Metro Adjacent 65% 33% 2%_
Urban Pop, 2,500-19,993,
2 Non-Adjacent S e o
8  Rural, Metro Adjacent 57% 39% 5%
9  Rural, Non-Adjacent 57% 33% 10%
Overall 29% 63% 9%

Source: Vo, Hraithcare Woskforce Data Center

Educational Background In Virginia

H No Backgreund In VA
TiHigh School In VA
DProf. Edu. In VA

H Both in VA /_

Source: V. Heolthcare Workforce Data Center

Nearly 30% of SLPs grew up
in self-described rural areas, and
22% of these prafessionals
currently work in non-metro
countles. Overall, 9% of Virginia’s
SLP workforce currently work in
non-metro counties.
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Top Ten States for SLP Recruitment

All Professionals

" Professional
High School # School
1 Virginia 1,445 Virglinia 1,468 f’ = ‘%
2 Pennsyivania 255 | Washington, D.C. 213
3 New York 243. New York 188 Mare than 40% of Virginia’s
4 New Jersey 138 Pennsylvania 176 SLPs recelved t:heir high school
5 _Maryland 135 | NorthCarolina 159 degree In Virginio, and 44%
received their initial professional
6 North Carolina 120 Tennessee 118 degree in the state.
7 Florida 91 Maryland 105 .
8 | WestViginla 85 Florida 93 S —
9 Ohlo 75 Ohio 80
10 u.gl/j(t::‘:: i 65 | WestVirginia 64
Source: V. Heolthcans Woridorce Data Center
Licensed in the Past 5 Years
Rank . Professional
] High School i School
s N 1 Virginia 391 Virginia 417
Among SLPs licensed in the 2 Pennsylvania 119 | Washington,D.C. 81
past five years, 35% received 3 New York 75 New York 78
their high school degree in 4 New Jersey 60 Pennsylvania 74
Virginia, and 38% received their 5 North Carolina 56 North Carolina 67
initial professiongl degree in the 6 Maryland 56 Maryland 55
state. 7 Florida 30 Florida 40
pﬁ\‘ﬁ - - ) _/;l 8 Ohio 26 Tennessee 36
9 Oufside 22  Ohlo 23
U.S/Canada
10 Tennessee 21 Texas 21

Sourse: Ve, Healtheare Workforee Data Center

/ A At a Glance:
More than one out of every ten licensed SLPs A
did not participate in Vr'r;inia'sy workforce in Notin VA Workforce
2018. More than 80% of these professionals Total: 612
worked at some point in the past year, including % of Licensees: 14%
79% who currently work as SLPs. Federal/Military: 5%
\\ B N VABorderState/DC: 25%
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Education

A Closer Look:

Highest Professional Degree

Degree i _
Master’s Degree 3,219 98%
Doctorate - SLP 51 2%
Other Doctorate . 23 1%
Total 3,293 100%
Source: Va, Healtheare Workforce Datu Center
Highest Professionel Degree
EMasters
EDoctorate
I
Source: Vo. Haalthcors Workforce Dato Center
'a — - R\

Nearly 40% of SLPs currently have
education debt, including 55% of those
under the age of 40. For those with
education debt, the median debt amount
is between $40,000 and $50,000.

e e S

At a Glance:

Education
fMasters:
Doctorate:

Educational Debt
Carry Debt:

Under Az 40 w/ Debt:
fedian Debt:

Nearly aif SLPs hold a
Master’s degree as their
highest professional degree.

' = S
. 0 Peh

& ; r i : AV
None 1,861 62% 678 45%
Less Than $10,000 128 4% 82 5%
$10,000-$19,999 136 5% 88 6%
$20,000-$29,999 133 4% 88 6%
$30,000-539,999 136 5% 97 6%
$40,000-$49,999 99 3% 73 5%
$50,000-$59,999 96 3% 70 5%
$60,000-$69,99% 78 3% 68 4%
$70,000-579,999 78 3% 64 4%
$80,000-$89,999 44 1% 36 2%
$90,000-599,999 67 2% 50 3%
$100,000 or More 158 5% 120 8%
| Total 3,014 100% | 1514 100%

Source: Va. Heakhcare Workforce Data Centar
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Specializations & Credentials

A Closer Look:
2 ' & : ated 0ls . '’

At a Glance: 00
T;)] Specialties Child Language 997 26%
Child Language: swallowing & Swallowin
Swallowing Disorders: Disorders < e 997 26%
behaplbediatlics School/Pediatrics 005 24%

_ Autism 836 22%
TopLretentials Child/infant 565 15%
giﬁ;gtl?i o Gerlatrics 540  14%

fitalStim Certified:
Medical 436 11%
DOE Endorsement: Brain Injury 346 9%
Volce 243 6%
Fluency Disorders 220 6%
Deaf and Hard of Hearing 137 4%
Other 307 8%
| At Least One Speclalty ) 2,415  63% |
Nearly two-thirds of Source; V. Heakhcare Werlforce Data Center
Virglnia’s SLPs hold at least
one self-designated specialty.
Credentials
o % of
Credential Warkforce
CCC-SLP: Speech-Language = —
pathology 3,050 79% y ™
VitalStim Certified 432 11% More than four out of
DOE Endorsement 61 2% every five SLPs hold at least
CBIS: Certified Brain i one credential, including 79%
Specialist 3 Y3 1% who hold a CCC-SLP credential.
CCC-A: Audiology 11 0% W )
CF-SLP: Fellowship 10 0% : e
BRS-S: Swallowing = 7 0%
BRS-FD: Fluency Disorders 5 0%
BRS-CL:ChildLanguage 2 0%
Other 163 4%
At Least One Credential 3,115  B1%

Source: w.uuumm_wwnnuumm
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Current Employment Situation

A Closer Look:
At a Glance:
Current Work Status
Employment Status
Employedin Profession:  84% Employed, Capacity Unknown 0 0%
tnvoluntarily Unemployed: <1% Employed In a SLP-Related Capacity 3,137 94%
Yy Employed, NOT | LP-Relate
Positions Held C?:a:;lty ' PES ated 64 2%
E FUH'T_' =il Not Working, Reason Unknown o 0%
2 or More Positions: A= o |
involuntarily Unemployed 1 <1%
Weekly Hours _Voluntarlly'Unemployed 113 3%
40to0 49: Retired 32 1% |
G0 or More: LTmI 2 3,347 100%
LESSThan 30 _sauru.' Va. Healthcare Workforce Dotz Center
J.r’__ —— —_— = s _"\-.
‘ More than nine out of every ten licensed SLPs are currently
employed in the profession. in addition, 58% of SLPs have one full-
time job, and 42% of SLPs work between 40 and 49 hours per week.
R —— R 4
Current Weekly Hours
: L1 Hours # %
S : 0 Hours 146 4%
No Posltions 146 4% 1 to 9 Hours 128 4%
One Part-Time Position 588 18% 10 to 19 Hours 204 6%
Two Part-Time Posltions 176 5% 20 to 29 Hours 288 9% |
gne :l.llll-TIme Position 1,903 58% 30 to 39 Hours 851 26%
o P:::‘:::i:;’:n& 301 12% 40 to 49 Hours 1,379  42%
Two Full-Time Positions 3 0% ig: :: :ours 24284 1::
Mora Then Two Positione__B8____2% 0 i 8 s 5 0%
Total 3,295 100%
P 80 or More Hours 4 0%
Va, Healtheare Workfores Dato Cenber e e e e e =
' Total 3,277 100%

Source: Vo, Heolthcare Workforce Dato Center
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Employment Quality

A Closer Look:
Income

Annual Income # 4
Volunteer Work Only 25 1%
Less than $20,000 144 5%
$20,000-$29,999 103 4%
"$30,000-$39,999 148 5%
$40,000-549,999 290 11%
$50,000-$59,999 505 18%
$60,000-569,999 .520 19%
$70,000-$79,999 408 15%
$80,000-$89,999 285 10%
$90,000-599,999 166 6%
$100,000-$109,999 89 3%
$110,000-$119,999 38 1%
'$120,000 or More 30 1%
Total 2,751 100%

Source: Va. Healthcore Workforce Dato Canter

Level

Job Satisfaction

#

Very Satisfied 1,905 59%
Somewhat Satisfled 1,159 36%
Somewhat Dissatisfied 138 4%
Very Dissatisfled 24 1%
Total 3,227 100%

Source: Vo, Heakhcare Workfores Data Canter

At a Glance:

Annual Earnings
tedian Income:  SE0kST0K

Benefits
Health Insurance: 57%
Retirement: G1%

Satisfaction
Satisfied: 95%
Very Satisfied. 59%

‘\]\‘ﬁ
The typical SLP earns

between $60,000 and 570,000

per year. In addition, 75 % of

SLPs also receive at least one
employer-sponsored benefit,
including 57% who have access

to a health Insurance plan.

- =

Employer-Sponsored Benefits

Benefit

o5 of Wage/Salary
Employees

Retirement 1,910 61% " 64%

Pald Sick Leave 1,838 59% 63%

Health Insurance 1,785 57% 60% |
Pald Vacation 1,738 55% 60%

Dental insurance 1,691 54% 58%

Group Life Insurance 1,143 36% 39%
f@llg_l_netentlon Bonus 162 o . 5%
At Least One Benefit 2,361 75% 79%

*From any employer at time of survey.
Sowrce: Vo, Healthcore Warkfores Data Center

11

P70



2018 Labor Market

A Closer Look:
Underemploymentin Past Year
In The Past Year Did You...? At a Glance:
Experience Involuntary Unemployment? . 24 1%
Expetience Voluntary Unemployment? 214 6% Unemploymient
Work Part-Time or Temporary Positions, But Would 95 2% Experience
Have Preferred a Full-Time/Permanent Position? Involuntarily Unemployed: 125
Work Two or More Positions at the Same Time? 748 19% Underemployed: 2%
| Switch Employers or Practicest =~ 264 7%
operencadArtamtone  uiee o | | B
v Naotthoars Workforte Dato Cemter - Switched: 7%
. - = New Location: 22%
il ) Cver 2 Years: 65%

Over 2 Yrs, 279 Location:  45%
Only 1% of Virginia's SLPs were involuntarily unemployed 3 oa B

at some point in the past year. For comparison, Virginia's
average monthly unemployment rate was 3.0%.’

Employment Type
Salary/Commission:

N . - ) Hourly Wage:
Location Tenure
Primary Secondary
f % # = —
Not Currently Working At | . o i S\ 4 N
This Location Nearly two-thirds of all
Less Than 6 Months 235 7% 137 17% SLPs have worked at their
6 Months o 1 Year 210 7% 114 14% primary work location for at
1to 2 Years 620 20% 160  19% least two years.
' 3105 Years 794  25% @178  22% \ e S
6o 10 Years 461 15% | 106  13% |
[MoreThan10Years 794  25% 86  10% Employment Type
Subtotal | 3173 100% | 827 100% & QIER AT #
f Did Not Have Location 113 2,992 Salary/Commission 1,408 55%
| tem Missing | 564 | 3% | Hourly Wage 863 34%
Total 1 _ 3,85 + 3,850 By Contract/PerDiem 219 9%
Source: V. et hcore Wi e o Business/Practice
£ TN Income SbH N
More than hdlf of all SLPs receive a salary or Unpaid P ——— Z_ (19&
commission at their primary work location, and Subtotal 2,563 100%
34% receive an hourly wage. Source: V. Healthcare Werkfarce Duto Center

1

e 5

1 As reported by the US Bureau of Labor Statistics. The non-seasonally' adjusted monthly unemployment rate fell from 3.7% in
January 2018 to 2.6% in December 2018. The unemployment rate from December 2018 was still preliminary at the time of
publication. '
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Work Site Distribution

At a Glance:

Concentration
Top Region:
Top 3 Regions:

Lowest Region:

Locations
2 orMore {2018):
2 or Mare (Now™;

"8 = N

Three out of every four SLPs work
in Northern Virginia, Central Virginia,
and Hampton Roads.

A\ /!

Number of Work Locations

Work Work
T Locationsin Locatiops
2018 Now®
# % #
0 100 3% 143 4%
1 2,312 71% 2332 71%
2 487 15% 472 14%
3 264 8% 261 8%
4 41 1% 21 1%
5 18 1% 10 0%
r:::e a6 1% 29 1%
Total 3,268 100% 3,268 100% |

*At the time of survey completion, December
2018.

Source: Va. Healthcare Workfarce Date Canter

A Closer Look:

Regional Distribution of Work Locations
Primary
Location

H B #

Virginia Performs
Region

Secondary
Location

Central 632 20% 161  19%
Eastern a4 1% 11 1% |
Hampton Roads 599 19% 129  15%
Northern 1,123 36% 263  31%
Southside 101 3% 37 4%
Southwest 139 4% 38 5%
Valley 199 6% 49 6%
West Central 281 9% 73 9%
:L’:'e“,';c”’d" 19 1% 37 4%
Other US State 17 1% 37 4%
OutsideoftheUS 3 0% 2 0%
Total 3,157 100% 837 100%
ltem Missing 579 20

Source: Vo, Heolthcore Worlforce Data Center

Virginta Performs Reglons /f

Nearly one-quarter of SLPs
currently have multiple work
locations, while 26% of SLPs
‘have had multiple work
locations over the past year.

|\ . I




Establishment Type

A Closer Look:
Location Sector

Primary Secondary .

Sector Location Location Ata GIBHCE.
I’ 0t : {Primary Locations)
For-Profit 1,197 39% 558 69%
Sector

Non-Profit 682 22% 131 16% For Protit:
State/Local Government 1,116 37% 113 14% Federal:
Veterans Administration 19 1% 0 0%
U.S. Military 9 0% 1 0% Top Establishments
Other Federal Gov't 11 0% 5 2 1% School {Providing Care
Total 3,034 100% 808 100% To Clients):
Did Not Have Location 113 2,992 Private Practice (Group):
Item Missing 703 50 Skilled Nursing Facility:

Source: Va. Healthcore Workforce Datu Center

Sector, Primary Work Site

E For-Profit

[ statailocal Gov't
DiNon-Profit

B Fedoral Gov't

Nearly 40% of all SLPs
work in the for-profit sector,
while another 37% work for a
state or local government.

. - )

Source: Va. Healthcare Workforce Data Center
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Location Type

Primary Secondary
Establishment Type Location Location
iding Care to Clients) 1,136 39% 85  11%
Prlvate Practlce, Group - 265 9% 85 11%
Skilled Nursing Facility DA~ 243; 8% 139 18%
Hospltal, lnpatlent Department 236 . 8% 114 14%
. ent Department 235 g% 20 U3
Home I-Iealth Care 206 7% 115 15%
POVBICBIRRRS R e | —
Rehabllltatlon Facllity 141 5% 53 7%
Eﬂ ”____ N Rl i P, S v, Schools that provide
Hai % 78 3y oy “; care to clients employ nearly
thfdﬂ =T Hﬂﬂints o 7% “% 5'2' ; 3%' 40% of all SLPs in Virginia.
- o Another 9% of SLPs work ot
::::::"am?“d‘mmc o 58 29 11 19% group private practices.
Residential Facility/Group Home 32~ 1% 14 30| \_ Y.
Administrative/Business
Orse_nlza'tlon | ]..6 1% 7 1%
Outpatient SurglcalConter =< 23 0% 1 0%
Child Day Care 2 0% 3 0%
Physician Office B % 0% 4 L 0%
Other 145 5% 58 7%
Total, " " . B _.2938 100% 793  100%
Did Not Have Location 113 2,992
Souren: Vo. Hralthcore Workforce Dato Center
Estabishment Typs, Primary Work Site
'a R
Among SLPs who also
have a secondary work
location, 18% are -
employed at skilled nursing
Jacilities. Another 15% of
SLPs work ot home health
care establishrnents.
\ ']
Ve __J
Source: Vir, Heolthcare Workforce Dota Center
15
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Time Allocation

A Closer Look:

At a Glance:
{Primary Locations)

Typical Time Allocation
Ciient Care; 70%-79%
Administration: 10%5-19%5

A il A0

1 Sarwn (8020

1 e Hell -l
 blast [i0rme)
Al

Roles

Client Care:
Administration:
Professional Edu.:

Patient Cara SLPs = - A =
Median Admin. Time: 1%-9% g o\
Ave, Admin. Time:  10%-19% The typical SLP spends around three-quarters of her time

treating patients. In fact, 77% of SLPs flll a client care role,
defined as spending 60% or more of their time in that activity.

S : o

Time Allocation
i Non-Clinical  Professional
Admin.

Client Care Research

Education Education
Pri. Sec.  Pri.  Sec, . Pri Sec. Pri. Sec. Pri. Sec.
Site  Site Site Site Site  Site  Site  Site  Site  Site

Time Spent

All or Almost All : o
foioon 46% 67% | 3% 2% | 0% 2% | 0% 1% | 0% 0% | 0% 2%
Most

e 31% 17% | 2% 1% | 0% 0% | 1% 0% | 0% 0% | 0% 0%
About Half - :
B 12% 4% | 8% 3% | 1% 0% | 0% 0% | 0% 0% | 1% 1%
s 4% 3% | 22% 11% | 2% 2% | 3% 2% | 1% 0% | 4% 2%
(20-39%)

A Little

v 4% 3% | 41% 40% | 34% 15% | 28% 14% | 10% 5% | 229%  13%
:;:‘" 3% 5% | 23% 43% | 63% B0% | 68% 83% | 90% 95% | 74%  83%

Source: Vo. Healthcare Workforoe Data Center
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Patient Workload

A Closer Look:
Weekly Client Totals
Number of Primary Work  Secondary Work
At a Glance: i ey Location Location
Clients g %
J a
Weekly Patient Totals _ 138 ¢
E}"fedm‘ﬂl ] 1-9 . 428  14% | 487  59% | 308  10%
[ caton: g 20- 10-19 429 14% | 107 13% | 402  13%
Secondary Location:  1-9
Totat: 5039 2 R R T
30-39 297 10% 19 2% 355 12%
% with Group Sessions 40-49 169 6% 13 2% 187 6%
Primary Localion: 48% 50-59 280 9% 17 2% | 287 9%
Secondary Location:  17% 60-69 123 4% 7 1% 142 5%
70-79 500 2% | s 1% 61 2%
80 or More 708 23% 30 4% 755 25%
Total 3,068 100% | 821  100% | 3,069 100%

Source: Vo. HeaRheare Worlforce Dato Canter

A typlcal SLP treats approximately 30 to 39 clients.
per week across both thelr primary and secondary work
focations.

Weekly Client Sessions

Primary Work Location Secondary Work tocation

Number of 2 3 » — :

| Individual Sessions  Group Sessions  Endividual Sessions ~ Group Sessions

Sessions 2 3 3 s : 1

None 168 6% 1,572 52% 64 8% 677 83%
1-9 1,191 39% 472 16% | 571 70% | 88 11%
10-19. 738 24% 370 12% 129 16% 29 4%
20-29 ) 449 15% 325 11% 26 3% 14 2%
30-39 258 8% 177 6% 11 1% 7 1%
40-49 126 4% 66 2% 3 0% 0 0%
50-59 73 2% 30 1% 4 0% 1 0%
60-69 22 1% 14 0% 0 0% 0 0%
70-79 11 0% 1 0% 3 0% 0 0%
80 or More 14 0% | 4 0% 4 0% 0 0% |
Total 3,050 100% | 3,029 100% | 816  100% | 817  100%

Sapres: Va. Heakhcore Workforce Data Center

2 This column estimates the total number of clients treated per week across both primary and secondary work locations.
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Retirement & Future Plans

A Closer Look:
Retireme 0 At a Glance:
0 - 7= ~ a 3 () 2 [y
Age Retirement Expectations
Under Age 50 e R [l All SLPs
50 to 54 127 4% | 6 1% UnderC5: 48%
55 to 59 369 13% |46 7% L ReLt: y =
60 to 64 829 29% |184 27% f’m e Lk M
65 to 69 1,013 36% 286 41% Under 60- gor
70 to 74 274 10% 100 14%
75t0 79 59 2% |24 3% Time Until Retirement
80 or Over 22 1% 6 1% Within 2 Years: 4%
IDoNotintendtoRetire | 102 4% | 38 6% Within 10 Years: 15%
Total 2,835 100% | 690 100% Hatf the Workforce: By 2043

Sotirce: Vo. Heolthcare Workforce Data Cander

s B
Nearly half of SLPs expect to retire before the age of 65.
Among SLPs who are age 50 and over, 34% stlil expect to retire
by age 65.
1“:;"_——'— - — — “} I

Within the next two
years, 12% of SLPs expect to
pursue additional
educational opportunities,
and 8% expect to Increase
their patient care hours.

e ¥

Future Plans

2 Year Plans: #
0 AL Decrease Participation
Leave Profession 64 2% |

Leave Virginia 131 3%

Decrease Client Care Hours 246 6%

Increase Client Care Hours 334 9%

Decrease Teaching Hours 9 0%
Increase Participation

Increase Teaching Hours 111 3%

Pursue Additional Education 470 12%

Return to Virginia’s Workforce 53 1%

Source: Vo. Heokheare Workforce Dato Center
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Time to Retirement

Cumulative

Expect to Retire Within. .. #

0

%
2 Years 118 4% 4%
/—— ———— ‘w‘;\ 5 Years 64 2% 6%
| " 10 Years 237 8% 15%
By comparing retirement 15 Years 243 g9 23%
expectation to age, we can (D = A
estimate the maximum years to 20 Years 297 195 34%
retirement for SLPs. Only 4% of 25 Years 374 13% 47%
SLPs expect to retire in the next 30 Years 417 15% 62%
two years, while 15% expect to 35 Years 397 14% 76%
retire in the next ten years. Half 3 - y vy
of the current workforce expect 40 Ygars 370 139.6 2%
h& J)J 50 Years 39 1% 96%
' 55 Years 9 0% 96%
In More Than 55 Years 3 0% 96%
Do Not Intend to Retire 102 4% 100%
Total 2,835 100%
Source: Vo. Heakhcare Workforce Dato Center
Expected Yoars to Retireament
2 Yonrs -
5 Yaars o
10 Y, f \
15 Yours / \\
g :::: Using these estimates,
X Year retirement will begin to reach
: ;::: 10% of the current workforce
45 Yours starting in 2038. Retirement
o Yoan will peak at 15% of the current
in More Than 55 workforce around 2048 before

declining to under 10% of the
current workforce again
around 2063.

\

] De Not intand to
Retire

__A

19

P78



Full-Time Equivalency Units

A Closer Look:

At a Glance:

Full Time Equivalency Units

ETEs

Total: 2,867
FTEs/1,000 Residents™:  0.341
Average: 0.77

Ape & Gender Effect
Age, Partial Eta?; Negligible
Gender, Partial Cta®:  Negligible

Partial £to® Explained;
Partial Eta’ is a statistical
measure of effect size,

Total FTEs

Source: Vo, Heelthcare Workforce Date Canter

; o
The typical SLP provided 0.80 FTEs in 2018, or approximately 32 hours per week for 50 weeks.
Although FTEs appear to vary by gender, statistical tests did not verlfy that a difference exists.*
W - = =
Full-Time Equivalency Units FTEs by Age & Gender
Average  Median Nl
T oRE : 12 ~~Fymale
] 1.0
30to 34 0.74 0.81 E o0&
35039 070 067 : |
40to a4 0.76 0.76 g
45to 49 0.86 0.93 0471
50 to 54 0.86 0.91 021
55t0 59 0.78 0.74 &
. T i T L
60andOver '0.65 051 T 3B 31538 ;
= « r 588.3383.‘;
Male 0.89 096 - e
Female 0.77 0.82
Source: Vo. Healthcare Workforoe Data Center Source: Va, Haaltheare Worlforce Data Center

% Number of resldents in 2017 was used as the denominator.
% Due to assumption violations in Mixed between-within ANOVA {Levene's Test was significant).
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Maps

Virginia Performs Regions

Full Time Equivalency Units Provided by Spesch-Language Pathologists
by Virginia Performs Raglion

Sowron Ve Heskhcare Wodioms Data Ganas

Full Time Equivalency Units
Cja-1er

[ 20

I sse- 571

- o

9 25 50 o 150 200 5
Miles

Full Time Equivalency Units Provided by Spesesch-Language Pnthologlsul
per 1,000 Residents by Virginla Performs Reglon

Bowrds: Va Haalthoes Work foros Dats Canler

FTEs per 1,000 Residents
[ Joor-028

B 0.33-034

B 0.3

A
Southwest
T e S I

Annugl Estimales of the Resident Poputation: July 1, 2047
Source: U.S. Consus Bumay, Population Division
0 25 &0 100 150 20 r%
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Area Health Education Center Regions

Full Time Equivalency Units Provided by Speech-Language Pathologists!
by Area Health Education Center

Sowros: VaHaalhose Wok foros Data Cantar

Full Time Equivalency Units
[_]7s-144

I 307 - 329

B s
—

0 25 80 100 150 200 v$-:
Miles

Full Time Equivalency Units Provided by Speech-Language Patholnglsh]
per 1,000 Residents by Area Health Education Center

Sowoe: VaHaakhoss Waosk forcs Oate Cantar

FTEs per 1,000 Residents
[Joz

[ 026-028
I 033-034
I 035-036

Arnisal Sstimatas of the Rasident Population: July 1, 2017
Source: U.S. Cansus Buresu, Population Division i
L

0 2% &0 100 150 200 x
s e — H
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Workforce Investment Areas

Full Time Equivalency Units Provided by Speech-Language Pathologists
by Workforce investment Area

‘Souroa: Vi Hesthosre Wodk foros Data Canter

Full Time Equivalency Units
[ Js0-52
[ e
I 130- 16
B 172- 156
B 367- 724

0 28 5D 100 150 200 v-é:
Miles

Full Time Equivalency Units Provided by Speech-Language Pathologlsts
per 1,000 Residents by Workforce Investment Area

Sowros: Va Heakhowre Wok forcs Oute Center

FTEs per 1,000 Resldents

[]o20-024 T3
[ 026-029

B 0.22-036

. o

Amniial Estimates of the Residant Population: July 1, 2017
Source: U.S. Cansuss Buresw, Population Divieion 160 200 é
R

=
]
=
-
8
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Health Services Areas

Full Time Equivalency Units Provided by Speech-Language Pathologists

by Health Services Area
Souroe: VaHaskthosss Workjoron Data Canter
Full Time Equivalency Units
L 4 2
[ < /
I s '

I s

0 25 &0 100 150 200 mél
Mies

Full Time Equivalency Units Provided by Speech-Language Fnthoioglstc]
per 1,000 Residents by Health Services Area

Sowos: Va Heathoars Werk fovca Data Cantar

FTEs per 1,000 Rasidents /} Q
= ,m/

Source: U.S. Canaus Bureay, Fopulation
0 25 50 100 150 200
Miles

mamwmwmmi. 2017
w%
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Planning Districts

Full Time Equivalency Units Provided by Speech-Language Pathologists
by Planning District

Fouros: Vs Haskhosns Work foras Date Certer

Full Time Equlvalency Units
L Ju-2

T 30-40

B - 15

- - 0

-

0 25 &0 100 150 200 w$:
Mies

Full Time Equivalency Units Provided by Speech-Language Pathologists
per 1,000 Resldents by Planning District

Sowos: Ve Heslhosw Wotk #sce Dats Cenlar

FTEs per 1,000 Rasidents
[ Jots-023
[ 024020
B 029-031
B 0.33-038
B 040-047

Arrnsal Estimates of the Rasident Population: July 1, 2047
Source: ULS. Consus Bureau, Population Division
0 25 50 100 150 200 r%yn

e ey — \j| 05 !
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Appendix

Weights

Rural

Status

Location Weight

fate

Waigzht

Total Weight

Min

Max

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

www.dhp.virginia.gov/hwdc/

Final weights are calculated by multiplying the
two weights and the overall response rate:

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

Overall Response Rate: 0.824361

Finel Welght Distribution e

Meatro, 1

Ml 2,611 83.88% 1192237 1085759 1.584337
Metro,

250,000t 280 89.29% 112 1019973 1.488342
1 Milllon P

Metro, )

2500000r 408 85.29% 1172414 1.067706 1.557994
Less

Urban Pop

20,000+, 49 8571% 1.166667 1.062472 1.550357
Matro Ad]

Urban Pop

20,000+, 0 NA NA NA NA
Non-Ad]

Urban Pop,

:;’;; 134 89.55% 1.116667 1.016937 1.483913
Metro Adj

Urban Pop,

35.3;. 68 95.59% 1.046154 0.952722 1.39021
Non-Ad]

Regel S5  80.00% 125 1138363 1.661096
:::"' Non- 92 9091% 11 1001759 1.461765
Virginia

Border 432 72.60% 1.375796 1.252924 1.828264
State/DC

onerUS 398 70.60% 141637 1289874 1882182
Saue: Vo Healthcore Worlforce Data Canter

Under30 698 62.03% 1.612009 1.39021 1.882182
30to34 750 82.13% 1217532 105001 1.421591
35039 640 85.78% 1.165756 1.005357 1.361136
20tode 585 88.55% 1.129344 0.073955 1.318621
4Stods 538 90.52% 1.104723 0.952722 1.289874
soto5¢ 361 88.37% 1.131661 0.975954 1.321328
551059 323 88.85% 1.125436 0.970585 1.314058
v 562 8274% 1208602 1042308 1411164

Source: Vo. Hecltheere Workforce Data Center
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Guidance Document: 30-1 Adopted: July 30, 2019
Effective: XXX XX, 2019

Virginia Board of Audiology and Speech-Language Pathology

Guidance for Telepractice

1. What is telepractice?

N,
Telepractice may be defined as the use of telecommunications and informatios”
technologies for delivery of speech-language pathology or audiology i)i'afessional ;
services by linking a client and clinician for assessment, intervention or cb'ﬁgt;ltation.

)
Ty

™, ’
2. May a practitioner licensed in another state provide services{p a Client located in
Virginia? P U T
1 ""\,‘ ._.,,: e
In order to provide audiology or speech-language pathology segvices to a client in the
‘Commonwealth of Virginia via telepractice, 2 itioner mugt hold 2 Virginia license
and comply with relevant laws and regulatiq‘tiis"g ; gnﬁn% .;;ractioe.
%, .
3. Are there any regulations specific to pr(iridﬁq{giaudi\(i{.pgy or speech-language pathology
services via telepractice? S
Telepractice is considered a od of service ﬁeljvery. The current, applicable
regulations apply to all m &f service delivery, including telepractice, The licensee
is responsible for uil;‘?e ssiofm:l;iu’dgment to determine if the type of service should
be delivered via telepgd Ei%t the sgme standard of care as in-person service.

L

language pathoIqﬁ'peryigg@ir’ia telepractice?

L

4, What are the responsibilﬁfiés.oﬁ a practitioner when providing audiology or speech-

b/ ¥ .
o T grmine the appropriateness of providing assessment and intervention services
telepracticelfor each client and each situation;
._“.({-'-.. e

4

/-‘-;:‘ 51,’9 g;zb\??yconﬁdentiality and privacy of clients and their transmissions;
1Y "

" i
\"4;3 . ;??x'naintain appropriate documentation including informed consent for use of
t#lepractice;
»" '

* To be responsible for the performance and activities of any unlicensed assistant or

facilitator who may be used at the client site, in accordance with Virginia regulation,
18VAC30-21-140;

* To ensure that equipment used for telepractice is in good working order and is
properly maintained at both site locations;

Page 1 of 2
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Guidance Document; 30-1 Adopted: July 30, 2019
Effective: XXX XX, 2019

* To comply with Virginia and federal (such as HIPAA and FERPA) requirements
regarding maintenance of patient records and confidentiality of client information;
and

* To ensure that confidential communications obtained and stored electronically cannot
be recovered and accessed by unauthorized individuals when the licensee disposes of
electronic equipment and data. o

E @
5. What factors should be considered when determining if telepractice is appropiat Yo use?

Factors to consider include, but are not limited to:

N

* The quality of electronic transmissions should be equally appropriate for the

provision of telepractice as if those services were provided iﬁ’ﬁbrgon{-,..z
e "",:\. | r

¢ The practitioner should only utilize technology folq‘ which hie/ghe Has been trained and
is competent; F B

x.. ’b

¢ The practitioner should consider the clienfé Ee_haviorgl,i)hysicai and cognitive
abilities in determining appropriateness; * h, :

' e N

e The practitioner should assess the aﬁ;lilty bfthe client to safely and competently use

electronic transmission equipment; aldy; .

o
 The scope, nature and q@\ﬂx ®of services provided via telepractice should be
comparable to thosgffovided dring in-person sessions.
g )

6. May a practitioner licehqed in Virginia provide services to a client located in another

state? o o,
. ) 4

The Virginia Bowéé;ﬁat have jurisdiction over practice in another state. An
audiolpgidp or spedch-language pathologist seeking to practice via telepractice with a

clienfin another jl}tfgdiction should contact the board for the other state to determine its
licensurg fequirerhents,
A S
/Q Can apractltioner seek reimbursement for services provided by telepractice?
: sguidance is not intended to address questions about reimbursement for telepractice;
the'Board has no jurisdiction over billing and reimbursement for services. A practitioner

should communicate with third-party payers on reimbursement issues.

Page 2 of 2
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8> ASHA Certification

I A a1 3t b e

Be Ready! What You Need to Know

New SLP Certification Standards will

—

ga into effect on January 1, 2020, Are you ready?

Are your students ready? What you need to know right now:

2 ates should a

online for the Certificate of Clinical Competence in

Speech-Language Pathology (CCC-SLP) by December 31, 2018, even if they
have not yet begun (or finishad) their Clinical Fellowship.

« Applicants for
untlt December 31, 2019.

» Beginning January 1, 2020, applicants for the CCC-SLP

under the 2020 SLP standards.

no longer be accepted or available,

Key Differences Between 2014 and 2020

- will be able to apply under the 2014 SLP standards

will only be able to apply

Applications under the 2014 SLP standards will

| 2014 Standards

| Standard IV-A: Applicants must have
knowledge In physical sciences,
which should be acquired through

| coursework In chemistry or physics.

Standard V-E and Standard VIi-B:
The current standards only required
| that supervisors and CF mentors be.
ASHA certified.

2020 Standards
Standard IV-A: (New Applicants
Only) The required knowledge in |
physical sclences must be |

acquired thToil_gh coursework in

chemistry or physics. |

Standard V-E and Standard VII-B:
Effective January 1, 2020, clinical
supervisors and clinical fellowship
mentors for ASHA certification must
have at least  months of full time
work experience and complete 2
hours of professional
development/continuing education
in clinical instruction/supervision
after being awarded the CCC-SLP
and prior to supervising or
mentoring.

Standard IV-C: Listed the "Big 9"
competencles in which the applicant
must have demonstrated knowledge
of communication and swallowing
disorders and differences, including
the appropriate etiologies,
characteristics,
anatomical/physiological, acoustic,
psychological, developmental, and

| finguistic and cultural correlates.

Standard IV-C: Descriptions of the
major "Blg 8" competencles have
been updated to reflect current
terminology. -

Standard VII: Required all certifled
members to complete 30 certification
maintenance hours (CMHs) within
their 3-year intervals, but did not
mandate CMHs in any particular

| content areas.

There was no statement regarding
the use of IPP/IPE.

Questions?

Contact the ASHA Certification Team at certj
ards Ch in 20;

' St;a;dard V-B:_Kpplicaas are

onh the ASHA website.

Standard VIII: Beginning with the
2020-2022 certiflcation

maintenance interval, all certificate |
holders will have to earn one of their
30 required CMHs in Ethics.

encouraged to include IPP/IPE into

| their supervised clinical experience. _

ion h or visit Certification PSS



Virginia Department of Health Professions
Cash Balance
'As of May 31, 2019

Board Cash Balance as June 30, 2018
YTD FY19 Revenue

Less: YTD FY19 Direct and Allocated Expenditures
Board Cash Balance as May 31, 2019

115- Audiology and

=l e |

$

Speech Lang

626,018
323,615
337,097

612,536
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COMMONWEALTH of VIRGINIA

David E. Brown, D.C. Department of Health Professions www.dhp.virginia.gov
Director Perimeter Center TEL (804) 387- 4400
9960 Mayiand Drive, Sulte 300 FAX (804) 527- 4475
Henrico, Virginia 23233-1463
MEMORANDUM '
TO: Members, Board of Audiology Speech Language Pathology
FROM:  DavidE. Brown,D.C. [ Al
DATE: May 13, 2019

SUBJECT: Revenue, Expenditures, & Cash Balance Analysis

Virginia law requires that an analysis of revenues and expenditures of each regulatory
board be conducted at least biennially. If revenues and expenditures for a given board
are more than 10% apart, the Board is required by law to adjust fees so that the fees
are sufficient, but not excessive, to cover expenses. ‘The action by the Board can be a
fee increase, a fee decrease, or it can maintain the current fees,.

The Board of Audiology Speech Language Pathology ended the 2016 - 2018 biennium
(July 1, 2016, through June 30, 2018) with a cash balance of $626,108. Current
projections indicate that revenue for the 2018 - 2020 biennium (July 1, 2018, through
June 30, 2020) will exceed expenditures by approximately $107,135. When combined
with the Board's $626,108 cash balance as of June 30, 2018, the Board of Audiology
Speech Language Pathology projected cash balance on June 30, 2020, is $773,153.

To reduce the Board'’s projected cash surplus we recommend a one-time renewal fee
decrease. Please note that these projections are based on internal agency assumptions

and are, subject to change based on actions by the Governor, the General Assembly
and other state agencies. -

We are grateful for continued support and cooperation as we work together to manage
the fiscal affairs of the Board and the Department.

Please do not hesitate to call me if you have questions.

CC: Leslie Knachel Executive Director
Lisa R. Hahn, Chief Operating Officer
Charles E. Giles, Budget Manager
Elaine Yeatts, Senior Policy Analyst

AN

Board of Audiology & Speech-Language Pathology ~ Board of Counseling — Board of Dentistry ~ Board of Funera! Directors & Embalmers
Board of Long-Term Care Administrators — Board of Mediclne — Board of Nursing — Board of Optometry — Board of Pharmacy
Board of Physical Therapy — Board of Psychology — Board of Social Work — Board of Vetarinary Medicine
Board of Heelth Professlons

P90
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Health Professions
Audiology/Speech Pathology Monthly Snapshot for May 2019

Audiology/Speech Pathology has closed more cases in May than recelved cases. Audiology/Speech
Pathology has closed 2 patient care cases and 4 non patient care cases for a total of 6 cases.

_'Patient Care 2
\Non Patient Care 4
Total |8

INon Patient Care 1

Total 2

As of May 31 2019, there are 18 Patlent care cases open and 9 non patient care cases open for a total of
27 cases.

| Patient Care Cases 18
|

| Non Patient Care Cases | 9 |
| Total 27 |

There are 5794 Audiology/Speech Pathology licensees as of June 1, 2019. The number of current
licenses are broken down by profession In the following chart.

Professlion Current Licenses
Audiologist 523

School Speech-Language Pathologist 410
Speech-Language Pathologist 4246
Total for Speech Pathology/Audioiogy 5194

There were 84 licenses issued for Audiology/Speech Pathology for the month of May. The number of
icenses Issued are broken down by profession in the following chart.

Professlon License lssued

Audiologist 6
Provisional Speech-Language Pathologist 49
School Spesch-Language Pathologist 3
Speech-Language Pathologist 26
Total for Audiology/Speech Pathology 84

1 The cases recelved and cases closed figures exclude Compliance Tracking Cases
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