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Introduction 2 

Background  3 
The Alberta College of Speech-Language Pathologists and Audiologists (ACSLPA) is a regulatory body that 4 
carries out its activities in accordance with provincial legislation to protect and serve the public by 5 
regulating, supporting, and ensuring competent, safe, and ethical practice of speech-language 6 
pathologists (SLPs) and audiologists in Alberta. In this context, “competent, safe, and ethical practice” 7 
includes care that is free from racism and discrimination, respecting equity, diversity, and inclusion. SLPs 8 
and audiologists have been regulated under the Health Professions Act (HPA) in Alberta since July 1, 9 
2002. The HPA directs the activities of ACSLPA and outlines the regulatory responsibilities of the College 10 
that are required to protect and serve the public. 11 

Under the HPA, ACSLPA must establish, maintain and enforce standards1 of practice for the regulated 12 
professions. The Standards of Practice define the minimum level of professional performance that SLPs 13 
and audiologists are expected to demonstrate to ensure competent, safe, and ethical practice. They are 14 
updated on a regular basis to reflect changing practice needs and trends. 15 

The Standards of Practice incorporate the concept of “Right Touch Regulation”, first introduced in the 16 
United Kingdom in 2000. Right Touch Regulation has subsequently been adopted internationally as a 17 
leading regulatory practice, including themes related to regulatory legislation and policies as follows: 18 

• Proportionate – and appropriate to the risk posed 19 
• Consistent – and fairly implemented 20 
• Targeted – minimizing potential side effects 21 
• Transparent – simple and user friendly 22 
• Accountable – and subject to public scrutiny 23 
• Agile – and adaptive to change 24 

Each regulated member of ACSLPA is accountable for practicing in accordance with the Standards of 25 
Practice, regardless of role, practice area or practice setting. Practicing in breach of the Standards of 26 
Practice may constitute unprofessional conduct, as defined in the HPA.   27 

Purpose of the Standards of Practice 28 
Standards of Practice have a different relevance/purpose to stakeholders both within and external to 29 
the professions of speech-language pathology and audiology such as: 30 

• Regulated members use the Standards of Practice to obtain guidance related to 31 
accountabilities, expectations and continuing competence. 32 

• The regulatory college (ACSLPA) uses the Standards of Practice to inform practice related to 33 
continuing competency, complaints and the conduct of regulated members. 34 

• Educators can utilize the Standards of Practice to serve as a framework for curriculum content 35 
and development, practice evaluation and program review, in conjunction with entry-to-practice 36 
competency statements. 37 

 
1 A glossary of terms is included at the end of this document. Key terms included in the glossary are indicated in bold text the first time they 
are used in each Standard statement, including subsequent indicators and expected outcomes. 
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• Managers/employers can use the Standards of Practice to guide development of job 38 
descriptions/roles and performance evaluation. 39 

• Other health professionals may use the Standards of Practice to provide insight into roles and 40 
responsibilities, overlapping areas of practice and highlight opportunities for collaboration. 41 

• The public may use the Standards of Practice to gain understanding of what they can expect 42 
from services that are provided by SLPs and audiologists. 43 

How the Standards of Practice are Organized 44 
The Standards of Practice framework consists of four broad areas including the following: 45 

• Standard Area 1. Service Delivery; 46 
• Standard Area 2. Professional Responsibility/Accountability; 47 
• Standard Area 3 – Ethical Practice - this Standard has been deleted to minimized duplication 48 

between the Code of Ethics and Standards of Practice (see diagram on page 4) 49 
• Standard Area 4. Practice Management; and 50 
• Standard Area 5. Sexual Abuse and Sexual Misconduct – found at 51 

https://www.acslpa.ca/members-applicants/key-college-documents/standards-of-practice/  52 

Each Standard Area is composed of individual standards that are outlined as follows: 53 
• The Standard statement describes the minimum expected level of performance of a regulated 54 

member in the provision of quality services. 55 
• Indicators describe actions that demonstrate how a standard statement is applied in practice. 56 

They can be used to assist in interpreting or measuring performance to determine if a standard 57 
is being achieved. The indicators are not listed in order of importance, nor are they all inclusive. 58 
All indicators are applicable to both SLPs and audiologists. 59 

• Expected outcomes outline clients’ expectations from the services provided by a  60 
regulated member. 61 

Assumptions/Guiding Principles 62 
The Standards of Practice are based on the following assumptions/guiding principles. Specifically, they: 63 

• Reflect the College’s responsibility and commitment to the delivery of competent, safe, and 64 
ethical services to the public. 65 

• Outline mandatory expectations/criteria for the professional conduct of regulated 66 
members. 67 

• Represent the minimum requirements for professional behaviour and ethical conduct of 68 
regulated members. 69 

• Apply to all regulated members regardless of their practice area and setting.  70 
• Are part of the overall legislative scheme and form a continuum with other documents such as 71 

the Code of Ethics, Advisory Statements, Position Statements, Guidelines, Protocols, and 72 
Competency Profiles. 73 

All ACSLPA documents and relevant Alberta Government legislation can be accessed from the 74 
ACSLPA website at http://acslpa.ca. 75 

A visual depiction of the relationship between ACSLPA’s overarching legislation, minimum professional 76 
requirements that apply to regulated members, and resources to support the application of those 77 
requirements, is provided in the diagram below. 78 

https://www.acslpa.ca/members-applicants/key-college-documents/standards-of-practice/
http://acslpa.ca/
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Standard Area 1.0 Service Delivery 80 

Standard 1.1 Client-Centered Service 81 
Standard 82 
A regulated member of ACSLPA uses a client-centered approach in the competent provision of safe and 83 
ethical professional services. 84 

Indicators 85 
To demonstrate this standard the regulated member will: 86 

a) Involve clients in decision making and incorporate their needs and goals into the service plan. 87 
This includes collaboration with clients to gain an understanding of how/if their 88 
language/culture/context impacts service provision. 89 

b) Utilize a variety of communication strategies to facilitate, and make efforts to confirm, the 90 
clients’ understanding of professional services. 91 

c) Obtain clients’ informed consent to proposed assessment and intervention plans, recognizing 92 
the right to refuse service or withdraw consent at any time (see Standard 3.2).  93 

d) Monitor clients’ responses to assessment, intervention procedures and address as appropriate.  94 
e) Treat all clients with compassion, dignity, sensitivity, and respect. Make efforts to avoid actions 95 

that diminish, demean, or disempower the identity and well-being of the client, family,  96 
or caregivers. 97 

Expected Outcomes 98 
Clients can expect that the regulated member considers their unique values and needs, explains 99 
proposed assessment and intervention procedures and obtains informed consent.  100 

Standard 1.2 Evidence-Informed Practice 101 
Standard 102 
A regulated member of ACSLPA actively seeks, promotes, supports and incorporates an              103 
evidence-informed approach in their practice. 104 

Indicators 105 
To demonstrate this standard the regulated member will: 106 

a) Assess new research, knowledge and emerging trends to determine applicability to practice. 107 
b) Incorporate current evidence, best practices, client and family perspectives, and professional 108 

guidelines into service delivery decisions. 109 
c) Support the development of new knowledge through data collection, program evaluation and 110 

clinical inquiry as appropriate.  111 
d) Evaluate their practice to determine the impact of evidence-informed procedures on client 112 

outcomes and quality services. 113 

Expected Outcomes 114 
Clients can expect that the regulated member seeks, promotes, supports and incorporates an evidence-115 
informed approach in the provision of quality services.  116 
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Standard 1.3 Client Assessment and Intervention 117 
Standard 118 
A regulated member of ACSLPA selects and applies appropriate screening/assessment procedures, 119 
analyzes/interprets the information gathered to determine diagnosis and implements appropriate 120 
interventions to deliver quality services that correspond to clients’ priorities and changing needs. 121 

Indicators 122 
To demonstrate this standard the regulated member will: 123 

a) Use an evidence-informed approach, sound professional judgment, client priorities and needs, 124 
and knowledge of both the functional impact of client limitations and the environmental context 125 
within which the client resides to determine appropriate screening/assessment procedures, 126 
interventions, and measurable outcomes.  127 

b) Implement culturally and linguistically appropriate screening/assessment procedures and 128 
interventions within their professional scope of practice and the limitations of personal 129 
knowledge and competence. 130 

c) Ensure contraindications to proposed screening/assessment procedures and interventions are 131 
identified, managed and documented. 132 

d) Conduct screening/assessment procedures ensuring accurate administration, recording, scoring, 133 
interpretation and documentation of results.  134 

e) Use critical inquiry, including information regarding the client’s societal context, social 135 
determinants of health, considerations regarding the functional impact of client limitations, and 136 
sound professional judgment in the collection and interpretation of formal and informal 137 
assessment results to obtain a diagnosis and determine interventions.  138 

f) Monitor effectiveness of interventions, modify approaches and implement alternatives as 139 
needed. 140 

g) Ensure the optimal use of available resources for assessment procedures and interventions.  141 
h) Counsel, educate and facilitate clients’ participation in their health care services including 142 

management of their own care post-discharge. 143 
i) Implement discharge planning (e.g., referral to other health care providers, client education) 144 

and discontinue treatment when appropriate.  145 
j) Advocate for clients as appropriate to obtain required resources and services. 146 

Expected Outcomes 147 
Clients can expect that the regulated member will appropriately select, apply and interpret 148 
screening/assessments and interventions, and that services are delivered in a competent, effective and 149 
safe manner. 150 

Standard 1.4 Communication 151 
Standard 152 
A regulated member of ACSLPA communicates respectfully, effectively and in a timely manner in the 153 
provision of professional services. 154 

Indicators 155 
To demonstrate this standard the regulated member will: 156 

a) Communicate respectfully, effectively, and clearly, incorporating principles of cultural safety 157 
and using plain language, where possible, in all forms of communication (e.g., spoken,  158 
written, electronic). 159 
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b) Select appropriate communication techniques, adapting communication style and minimizing 160 
barriers by demonstrating an awareness of cultural differences in interpersonal communication 161 
and by incorporating required supports (e.g., use of interpreters, technological devices,  162 
written cues). 163 

c) Encourage clients’ understanding of proposed services by using active listening and facilitating 164 
open, two-way communication. 165 

d) Document clearly, professionally and in a timely manner, in all forms of written communication. 166 
e) Disseminate written reports, as appropriate, to relevant stakeholders (including referral 167 

sources), respecting relevant privacy legislation and consent requirements.  168 

Expected Outcomes 169 
Clients can expect that the regulated member will communicate respectfully, effectively and in a timely 170 
manner.  171 

Standard 1.5 Collaboration 172 
Standard 173 
A regulated member of ACSLPA works collaboratively to facilitate the delivery of quality client-174 
centered services.  175 

Indicators 176 
To demonstrate this standard the regulated member will: 177 

a) Work collaboratively and respectfully with the client, cultural facilitators or liaisons, 178 
interpreters and/or translators to facilitate an integrated, client-centered approach to services. 179 

b) Consult with others and refer to the appropriate professional when clients’ needs fall outside 180 
their scope, area of expertise and/or competence. 181 

c) Collaborate and contribute actively with team members to facilitate an integrated approach to 182 
services. 183 

d) Actively engage with relevant team members, including the client, to share in decision making, 184 
prevent misunderstandings, manage differences and take positive action to mitigate/resolve any 185 
conflicts which may arise. 186 

e) Serve as an educator and/or mentor to clients, students, colleagues, the public and others by 187 
contributing as appropriate to teaching/learning strategies. 188 

f) Know and explain to others, when appropriate, their scope of practice, roles and responsibilities. 189 
g) Understand and seek clarification, when required, regarding the scope of practice and roles of 190 

other team members. 191 

Expected Outcomes 192 
Clients can expect that the regulated member works collaboratively to facilitate an integrated approach 193 
in the provision of quality services. 194 

Standard 1.6 Concurrent Practice  195 
Standard 196 
A regulated member of ACSLPA participates in concurrent practice in situations in which the benefits 197 
outweigh the risks.  198 
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Indicators 199 
To demonstrate this standard the regulated member will: 200 

a) Inquire whether clients are receiving concurrent interventions. 201 
b) Ensure clients are informed of the risks and benefits of concurrent practice and document 202 

appropriately. 203 
c) With the clients’ permission, collaborate and communicate with the other regulated member(s) 204 

involved in the care of the same client(s) to ensure that goals and interventions are 205 
complementary.  206 

d) Monitor the efficacy and appropriateness of concurrent practice and discontinue if it is 207 
determined that the benefits do not outweigh the risks.  208 

Expected Outcomes 209 
Clients can expect that they are informed of the risks and benefits of concurrent practice and that due 210 
diligence has been carried out when making decisions regarding concurrent services.  211 

Standard 1.7 Virtual Care 212 
Standard 213 
A regulated member of ACSLPA will ensure the provision of ethical, quality services when providing 214 
virtual care.  215 

Indicators 216 
To demonstrate this standard the regulated member will: 217 

a) Ensure they have acquired the necessary knowledge, skills, and support (e.g., technical, 218 
communication, observation) to effectively deliver client services virtually.  219 

b) Ensure that methods of virtual service delivery and documentation meet applicable privacy and 220 
confidentiality requirements (e.g., encryption of audio and video information, appropriate 221 
retention and destruction of audio and video records) (See Standard 3.1). 222 

c) Make informed decisions based on best practices, evidence, and sound professional judgment 223 
as to whether virtual care is an appropriate option to address specific clients’ needs. 224 

d) Practice within the legislated scope of practice for the province(s) in which they are registered. 225 
 226 

e) Obtain clients’ informed consent to the proposed virtual services ensuring that clients are fully 227 
aware of the risks, benefits, and other service options, and that they are free to refuse or revoke 228 
their consent for services at any time (See Standard 3.2).  229 

f) Take all reasonable steps to mitigate risks for the client, including ensuring that a person who 230 
may be assisting them in their physical space has the qualifications, competencies, and skills 231 
necessary to safely and effectively perform their duties. 232 

Expected Outcomes 233 
Clients can expect to be informed about the risks and benefits of virtual care. Just as with face-to-face 234 
services, they can expect to receive ethical, quality services using a virtual care format, and they have 235 
the right to refuse or revoke their consent for virtual services at any time.   236 
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Standard Area 2.0 Professional Responsibility/Accountability 237 

Standard 2.1 Use of Title 238 
This needs to be revised in light of upcoming changes to the Health Professions Act where Use 239 
of Title will move out of our professional regulation and into a Standard of Practice. 240 

Standard 2.2 Privacy/Confidentiality 241 
Standard 242 
A regulated member of ACSLPA practices in compliance with relevant legislation and requirements.  243 

Indicators 244 
To demonstrate this standard the regulated member will: 245 

a) Comply with all relevant privacy legislation.  246 
b) Maintain an environment and engage in practices that protects the privacy and confidentiality 247 

of client information (e.g., paper-based, audio, video and electronic) in all contexts of service 248 
delivery (e.g., collection, storage, use, disclosure and destruction of records). 249 

c) Access information and archival systems (e.g., electronic records, paper files) only as required 250 
for the provision of professional services. 251 

d) Ensure any risks to privacy and confidentiality of client information involved in the transport of 252 
records from one location or medium to another are minimized. 253 

Expected Outcomes 254 
Clients can expect that their rights to privacy and confidentiality are maintained according to existing 255 
legislation and regulations. 256 

Standard 2.3 Informed Consent 257 
Standard 258 
A regulated member of ACSLPA ensures that they obtain informed consent prior to the provision 259 
of services.  260 

Indicators 261 
To demonstrate this standard the regulated member will: 262 

a) Inform clients of the risks, benefits and alternative options of any proposed service plans initially 263 
and whenever there are changes to the services provided. 264 

b) Assess clients’ understanding of proposed services and adapt communication accordingly. 265 
c) Obtain informed consent from client or from a legally authorized representative.  If consent is 266 

verbal, then a notation must be made to that effect in the client file. 267 
d) Respect clients’ rights to choose service options, refuse interventions and withdraw consent at 268 

any time. 269 

Expected Outcomes 270 
Clients can expect that the regulated member will inform them of the risks and benefits to service 271 
options provided and respect their autonomy to exercise their right to consent, refuse and/or withdraw 272 
from services.  273 
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Standard 2.4 Professional Boundaries  274 
Refer to Standard Area 4.0 Sexual Abuse and Sexual Misconduct for additional information 275 
with respect to professional boundaries, and specifically the requirements of regulated 276 
members in relation to protecting the public from sexual abuse and sexual misconduct. 277 

Standard 278 
A regulated member of ACSLPA maintains appropriate professional boundaries with clients, 279 
professional colleagues, students, and others at all times.  280 

Indicators 281 
To demonstrate this standard the regulated member will: 282 

a) Distinguish between professional and nonprofessional relationships, recognizing elements of 283 
power and trust and the situations when professional boundaries could be compromised (e.g., 284 
treatment of family members, friends). 285 

b) Behave respectfully and responsibly with clients and colleagues, including the avoidance of 286 
sexually suggestive comments/actions, racist or discriminatory comments/actions, or the 287 
expression of opinions/ remarks that could violate professional boundaries. 288 

c) Exercise additional care to ensure that informed consent is obtained for procedures that clients   289 
could misinterpret (e.g., touch and physical closeness). 290 

d)  Terminate the professional relationship if boundaries cannot be established or maintained, 291 
transferring care as necessary. 292 

e) Protect the integrity of their profession by being responsible and accountable for their actions at 293 
all times.  294 

Expected Outcomes 295 
Clients and colleagues can expect that their relationships with regulated member are respectful and 296 
professional boundaries are maintained.   297 

Standard 2.5 Conflict of Interest 298 
Standard 299 
A regulated member of ACSLPA identifies and manages all situations or circumstances of real, 300 
perceived, or potential conflict of interest to protect their professional integrity and the clients’ best 301 
interests. 302 

Indicators 303 
To demonstrate this standard the regulated member will: 304 

a) Identify situations that could lead to or be interpreted as a conflict of interest (e.g., potential for 305 
personal or financial gain), avoiding such conflicts whenever possible. 306 

b) Manage real, perceived or potential conflict of interest situations through appropriate actions 307 
(e.g., disclosure, recusal) to minimize the impact. 308 

c) In situations when conflicts of interest cannot be avoided or resolved, document a description of 309 
the situation, efforts to resolve the conflict and the outcome.  310 

Expected Outcomes 311 
Clients can expect the regulated member to provide services that are in their best interests, disclose 312 
conflicts of interest and offer possible options to resolve any conflicts.  313 
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Standard Area 4.0 Practice Management 314 

Standard 4.1 Safety and Risk Management 315 
Standard 316 
A regulated member of ACSLPA practices in compliance with occupational health, safety and risk 317 
management legislation and requirements in all practice settings.  318 

Indicators 319 
To demonstrate this standard the regulated member will: 320 

a) Comply with occupational health and safety legislation and agency/employer 321 
policies/procedures related to safe work practices. 322 

b) Participate in appropriate training related to occupational health and workplace safety. 323 
c) Identify and manage potential risks that may impact safety in the work environment (e.g., 324 

working alone, environmental hazards).  325 
d) Respond to adverse events and emergency situations to minimize impact and participate in 326 

processes to document and prevent future occurrences. 327 
e) Ensure the safe handling and cleanliness of equipment/supplies and potentially infectious 328 

substances according to infection prevention and control standards. 329 
f) Use protective equipment/supplies as appropriate (e.g., goggles, gloves). 330 
g) Implement, document, and maintain records regarding the regular calibration, inspection and 331 

maintenance of equipment according to manufacturers’ standards. 332 
h) Comply with reporting procedures related to incidents involving workplace safety. 333 

Expected Outcomes 334 
Clients can expect that the regulated member practices in compliance with occupational health, safety 335 
and risk management legislation and requirements in all practice settings. 336 

Standard 4.2 Quality Improvement 337 
Standard 338 
A regulated member of ACSLPA participates in continuous quality improvement activities to promote 339 
the effectiveness and safety of service delivery. 340 

Indicators 341 
To demonstrate this standard the regulated member will: 342 

a) Initiate and/or participate in program evaluation activities (e.g., satisfaction questionnaires, data 343 
gathering, analysis) to evaluate the effectiveness of new and/or ongoing services. 344 

b) Use the feedback obtained from quality improvement initiatives to continually improve service 345 
effectiveness and safety. 346 

Expected Outcomes 347 
Clients can expect that the regulated member participates in continuous quality improvement activities 348 
to promote effective and safe services.  349 
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Standard 4.3 Documentation and Information Management 350 
June 2021 351 

Standard 352 
A regulated member of ACSLPA maintains clear, confidential, accurate, legible, timely and complete 353 
records, in compliance with legislation and regulatory requirements.  354 

The fundamental expectation of documentation is that anyone reviewing a client record must be able to 355 
determine what care was provided, to whom it was provided, by whom and when the care was 356 
provided, why the care was provided, and any evaluation of the care that was provided. 357 
 358 
Indicators 359 
To demonstrate this standard the regulated member will: 360 

a. Maintain and disclose all documentation, correspondence, and records (e.g., paper based and 361 
electronic) in compliance with applicable legislation and regulatory requirements including 362 
confidentiality and privacy standards. 363 

b. Document using language that is free of bias which might imply prejudicial beliefs or perpetuate 364 
assumptions regarding the individual(s) being written about. 365 

c. Record events, decisions, outcomes, etc. in chronological order. 366 

d. Include in the record: 367 

i. Name and professional designation of the person documenting the information. 368 
ii. Name and professional designation of the person taking professional responsibility for 369 

the work (if not the person who created the record). 370 
iii. Names and titles of assisting professional service providers and assisting unregulated 371 

support personnel. 372 
iv. First and last name of the client that the record pertains to, and a tracking number (if 373 

one is used). Client identification in the form of either a name or a tracking number 374 
should be included on each page of the record. 375 

v. Date that procedures and records were completed. 376 
vi. Time that procedures were completed, if clinically relevant. 377 

vii. Notation of any change in therapist or support personnel. 378 
viii. Notation of chart closure. 379 

ix. Evidence of informed consent, whether that be a signed consent form or 380 
documentation of a conversation with the client regarding consent, and the resulting 381 
outcome. 382 

e. Include as part of documentation requirements: 383 

i. Relevant case history information, including health, family, and social history. 384 
ii. Presenting concern. 385 
iii. Dates and entries related to any communication to or with the client, family and/or 386 

decision-makers, including missed or cancelled appointments, telephone, or electronic 387 
contact. 388 

iv. Notation of any adverse or unusual events during the course of assessment or 389 
intervention. 390 
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v. Assessment findings (including screenings). 391 
vi. Plan of care outlining intervention goals and strategies. 392 

vii. Communications with referring providers and/or care partners. 393 
viii. Response to interventions and progress toward achieving goals documented in the 394 

plan of care. 395 
ix. Recommendations. 396 
x. Transition/discharge plans, including the reason for discharge. 397 

xi. Referrals to other professionals, reports and correspondence from other professionals, 398 
equipment, and other services provided. 399 

f.  Include sufficient detail in the record to allow the client to be managed by another speech-400 
language pathologist or audiologist. 401 

g. For late entries, will include the current date and time, a notation that the entry is late, and the 402 
date and time of the events described in the late entry.  Appropriate features of the electronic 403 
documentation system will be used, as required, to make corrections or late entries.  In some 404 
situations, this may mean providing an additional entry that is dated for the day the correction is 405 
made, indicating which section of the record is being revised and why. 406 

h. Ensure that the software used for electronic documentation leaves an audit trail that can reveal 407 
who accessed the record, what changes were made, when, and by whom. 408 

i.  Ensure that any abbreviations and acronyms used must be written out in full, with the 409 
abbreviation in brackets the first time it is stated in any continuous document entry (i.e., a 410 
formal report would constitute one continuous document entry, as would daily chart notes).  411 
Subsequent use of the abbreviation in the continuous document is acceptable. 412 

j. Ensure that all correspondence (e.g., electronic communication, social media) and 413 
documentation is professionally written in compliance with applicable legislation and regulatory 414 
requirements.  415 

k. Avoid using social media as a means for communicating directly with clients due to privacy and 416 
confidentiality reasons. 417 

l. Secure all personal and health information contained in paper or electronic records, during use, 418 
while in storage or during transfer, through the appropriate use of administrative, physical, and 419 
technical mechanisms (e.g., passwords, encryption, locked file cabinets, etc.) to protect the 420 
privacy of client information. 421 

m. Ensure the back-up of electronic records to ensure continuity of care in the event records are 422 
compromised. 423 

n. Access and disclose information only as needed and in compliance with relevant legislation. 424 

o. Make a reasonable effort to confirm that all professional correspondence is sent to the 425 
intended recipient. 426 

p. Retain or ensure access to copies of care pathways or protocols in addition to client records in 427 
circumstances where client care delivery and documentation is according to a protocol, or 428 
where charting by exception is employed. 429 



  
 
 

14 ACSLPA Standards of Practice |   

q. Maintain complete and accurate financial records for services rendered or products sold when 430 
working in private practice or non-publicly funded settings. Financial records must include: 431 

i. Client name or identifier. 432 
ii. Name and credentials of the professional, including the practice permit number. 433 

iii. Date(s) on which the service was provided. 434 
iv. Nature of the service provided (e.g., assessment, treatment, intervention, etc.). 435 
v. Length of time required to provide the service. 436 

vi. The actual fee charged and method of payment. 437 
vii. Date payment was received and identity of the payer. 438 

viii. Any balance owing.  439 

r. Amend records according to requirements outlined in the applicable privacy legislation. 440 
i. If a correction is required, a separate notation in the record is made and the initial entry 441 

is left intact. 442 

s. Retain records according to the length of time specified by applicable legislation and regulatory 443 
requirements: 444 

i. Adult records are retained for 11 years and three months since the date of last service. 445 
ii. Records for “persons under disability” are retained for three years and three months 446 

after the individual’s death. 447 
iii. Records for minors are retained for 11 years and 3 months after the client turns 18. 448 
iv. Equipment service records should be maintained for 10 years from the date of the last 449 

entry. 450 
v. The retention period for financial records required to determine tax obligations and 451 

entitlements as per the Canada Revenue Agency is six years. 452 

t. Retain records in a manner that allows the record to be retrieved and copied upon request, 453 
regardless of the medium used to create the record. 454 

u. Provide a copy of the complete clinical and financial record to the client or their authorized 455 
representative upon request and appropriate consent. 456 

v. Take action to prevent abandonment of records (e.g., when closing a practice). 457 

w. Dispose of records in a manner that maintains security and confidentiality of personal 458 
information. 459 

x. Maintain a log of destroyed files (either paper or electronic), which is kept indefinitely, that 460 
includes the following information: 461 

i. Name of each client 462 
ii. File number (if available) 463 

iii. Last date of treatment 464 
iv. Date that the record or file was destroyed. 465 

y. Be aware and inform employers, support personnel, and others of their own professional 466 
obligations regarding documentation and record keeping, as appropriate. 467 

 468 
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Expected Outcomes 469 
Clients can expect that their speech-language pathology and/or audiology records are clear, 470 
confidential, accurate, legible, complete and comply with applicable legislation and regulatory 471 
requirements. 472 

Standard 4.4 Clinical Supervision  473 
Pending Approval  474 

Standard 475 
This standard specifically refers to the clinical supervision of support personnel and/or speech-476 
language pathology and audiology students. Support personnel or students are named as appropriate 477 
in each indicator, and the term “supervisees” is used when an indicator addresses both support 478 
personnel and students. 479 

A regulated member of ACSLPA is responsible and accountable for services delivered by personnel 480 
under their direction and supervision (i.e., support personnel and speech-language pathology and 481 
audiology students).  482 

Indicators 483 
To demonstrate this standard the regulated member will: 484 
 485 
a) Provide pertinent information to the client regarding the supervisee’s role and responsibilities and 486 

obtain client consent for services delivered in this manner. 487 

b)  Provide adequate on-the-job training and orientation to supervisees as it relates to the clinical and 488 
employment context. 489 

c) Optimize both client safety and outcomes by considering the following when assigning clinical 490 
activities to supervisees: 491 

i. the competence of the supervisee,   492 
ii. the client’s individual needs, and 493 
iii. factors unique to the practice environment.  494 

d) Except as permitted by indicator e), refrain from assigning activities to support personnel that 495 
involve clinical interpretation. 496 
Activities that involve clinical interpretation include the following: 497 

i. Interpretation of assessment findings  498 
ii. Initial discussion of clinical findings, treatment rationale, or prognosis with clients 499 
iii. Determination of treatment goals and procedures, including the independent planning, 500 

development, or modification of treatment plans 501 
iv. Completion and sign-off on formal clinical reports 502 
v. Selection of clients for referral to other professionals or agencies 503 
vi. Discharging clients from service 504 
vii.  Approval of clinical content in public education materials 505 

  506 
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e) Provide a clearly documented algorithm or flowchart to be used by support personnel when 507 
activities that have a component of clinical interpretation are assigned to them. The regulated 508 
member will only develop algorithms or flowcharts for use by support personnel when risk to clients 509 
regarding a particular activity has been adequately assessed and it has been determined that the 510 
risk can be adequately managed through use of a documented decision-making tool. The regulated 511 
member will instruct support personnel on the use of flowchart or algorithm and will monitor 512 
their conformance. 513 

f) Comply with applicable legislation and standards of practice regarding assignment and supervision 514 
of restricted activities to supervisees. 515 

g) Determine the amount of both direct and/or indirect supervision that is required for support 516 
personnel under one’s direction and supervision.  The regulated member should have sound 517 
rationale to support these decisions and should be able to articulate this rationale as required.    518 

h) Monitor the services provided by supervisees on a regular, consistent basis, including client 519 
outcomes, modifying and/or reassigning service delivery as determined by clients’ needs. 520 

i) Be available for consultation to the supervisee through some mode of communication or develop a 521 
plan for supervision coverage when they are not available. 522 

j) Inform employers and clients of the need to discontinue services provided by the supervisee when 523 
the SLP/audiologist is not available to provide required supervision and a coverage plan or 524 
replacement supervisor is not available (e.g., extended absence, resignation). 525 

k) Provide direction and supervision to SLP and audiology students who assign activities to support 526 
personnel and to support personnel who are mentoring and/or orienting other SP in training. 527 

l) Inform the appropriate employer/manager if there are support personnel performance concerns, 528 
despite direct and indirect supervision, activity modeling, retraining, and communication regarding 529 
performance concerns. 530 

m) Refrain from entering into an employment agreement whereby they clinically supervise the person 531 
who employs them (whether in a paid or volunteer capacity). 532 

Expected Outcomes 533 
Clients are informed of the roles and responsibilities of the personnel providing services, and the 534 
services they receive are assigned and supervised by the speech-language pathologist or audiologist. 535 
Services are delivered in a safe and competent manner.  536 
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Standard 4.5 Advertising and Promotional Communications 537 
Standard 538 
A regulated member of ACSLPA ensures that advertising and promotional communications are truthful 539 
accurate, and verifiable. 540 

Indicators 541 
To demonstrate this standard the regulated member will: 542 
a) Limit themselves to advertising and promotional communications that are relevant to the scope of 543 

practice of their profession. 544 
b) Ensure that their advertising and promotional communications are a factual and accurate 545 

description of the products/services offered. 546 
c) Refrain from guaranteeing the success or superiority of a product/service unless the claim is 547 

supported by evidence. 548 
d) Refrain from discrediting or diminishing the skills of other providers or the services of other clinics or 549 

facilities. 550 

Expected Outcomes 551 
Clients can expect that advertising and promotional communications are truthful, accurate, and assist 552 
them in making informed choices. 553 

Standard 4.6 Human Resources Management 554 
This standard is applicable to regulated members who are responsible for the management  555 
of employees. 556 

Standard 557 
A regulated member of ACSLPA, who is responsible for the management of employees, ensures the 558 
appropriate management of human resources to support competent, safe, inclusive, and effective 559 
service delivery. 560 

Indicators 561 
To demonstrate this standard the regulated member will: 562 

a) Recruit and employ staff with the appropriate qualifications, education, and registration to 563 
support competent service delivery. 564 

b) Ensure that appropriate administrative policies, procedures, and documents are in place and 565 
implemented to support effective human resources management and an inclusive workplace 566 
(e.g., job descriptions and contracts, orientation procedures, periodic performance review, 567 
human resources policies). 568 

c) Demonstrate principles of inclusive supervision (i.e., recognizing that supervisees can contribute 569 
effectively regardless of differences from the dominant culture or their culturally and 570 
linguistically diverse status). 571 

d) Ensure clinical policies, procedures and training opportunities are in place and implemented to 572 
ensure competent, safe, inclusive, and effective service delivery, within available resources. 573 

Expected Outcomes 574 
Clients can expect that the appropriate management of human resources is in place to support 575 
competent, safe, inclusive, and effective service delivery. 576 



  
 
 

18 ACSLPA Standards of Practice |   

Standard 4.7 Fees and Billing 577 
This standard is applicable to regulated members working in a private practice environment. 578 

Standard 579 
A regulated member of ACSLPA, working in a private practice environment, ensures that fees for 580 
products/services are justifiable and that clients are informed of fee schedules prior to the delivery of 581 
services. 582 

Indicators 583 
To demonstrate this standard the regulated member will: 584 

a) Ensure that the fees charged for products/services are legitimate and justifiable. 585 
b) Fully disclose the fee schedules for products/services including fees for assessment and 586 

intervention; reports; equipment and any other associated costs. 587 
c) Obtain and document clients’ consent for fees prior to service delivery. 588 
d) Provide clients with accurate, detailed invoices regarding fees in a timely manner. 589 
e) Maintain accurate financial records related to fees and services provided. 590 
f) Correct any fee or billing discrepancies in a timely manner. 591 

Expected Outcomes 592 
Clients can expect that the fees for products/services received are transparent and they are fully 593 
informed of fee schedules prior to the initiation of services.   594 
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Glossary 595 

Active listening refers to “attentiveness to the speaker”.  596 

Adverse event refers to “an event that results in physical and/or psychological harm to the client and is 597 
related to the care and/or services provided to the client, rather than to the client’s underlying medical 598 
condition”. 599 

Advertising and promotional communications are intended for potential users of a product or service, 600 
with the intent of informing or influencing those who receive them.  601 

Advocate refers to “to support or argue for (a cause, policy, etc.)” 602 

Assessment refers to “the rehabilitation process for gathering in-depth information to identify the 603 
individual’s strengths and needs related to body function, body structure, activity and participation, to 604 
understand the individual’s goals and then to determine appropriate services and interventions based 605 
on these. It is initiated when there are questions about a client’s needs and how best to meet these 606 
needs. It includes both formal and informal measures ranging from administering standardized 607 
assessment tools to observing a client in a specific setting or listening to family concerns”. 608 

Bias refers to “an implied or irrelevant evaluation of (an) individual(s) which might imply prejudicial 609 
beliefs or perpetuate biased assumptions.2 610 

Client refers to “a recipient of speech, language or audiology services, and may be an individual, family, 611 
group, community, or population. An individual client may also be referred to as a patient. 612 

Client-centered services refer to “a partnership between a team of health providers and a client where 613 
the client retains control over their care and is provided access to the knowledge and skills of team 614 
members to arrive at a realistic team shared plan of care and access to the resources to achieve 615 
the plan”. 616 

Collaboration refers to “an approach that enables health care providers to deliver high quality, safe, 617 
person centered services to achieve the best possible individual health outcomes. Collaborative practice 618 
is not the goal in and of itself: rather, it is a means to move the system to a higher level of quality and 619 
safety while maintaining a focus on the needs of the individual seeking health services.” 620 

Competence/competent/competency refers to “the combined knowledge, skills, attitudes and 621 
judgment required to provide professional services”.3 622 

Complementary refers to “combining in such a way as to enhance or emphasize the qualities of each 623 
other or another”. 624 

Concurrent practice refers to “the independent provision of interventions to a client for the same or 625 
related concerns by two or more service providers. The provision of interventions can be face-to-face or 626 
via virtual care and may involve SLPs or audiologists within the province, may involve situations where 627 
some of the clinicians involved are located outside of the province, and/or may also involve regulated 628 
members of ACSLPA and professionals from other health care disciplines”.4 629 

 
2 American Psychological Association. (2020). Publication manual of the American Psychological Association:  The official guide to APA style (7th 
ed.). 
3 Government of Alberta. (2000). Health Professions Act. Edmonton: Alberta Queen’s Printer. 
4 ACSLPA. (2015).Concurrent Practice Guideline. Edmonton: Author.  
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Conflict of interest refers to “a situation in which someone in a position of trust has competing 630 
professional and/or personal interests. Such competing interests can make it difficult to act impartially. 631 
A conflict of interest may exist even if no unethical or improper act results from it. A conflict of interest 632 
can undermine confidence in the person or the profession”.5 633 

Cultural facilitator or liaison refers to “any member of a local cultural association who can serve as a 634 
bridge between healthcare professionals and individuals from equity seeking groups accessing care (the 635 
facilitator does not need to be within the healthcare realm themselves, e.g., Elders, religious leaders 636 
etc.). Specific services can include providing advice and consultation on appropriate services and 637 
supporting the provision of holistic services to individual clients.6  638 

Cultural Safety is “when all people feel respected and safe when they interact with the health care 639 
system. Culturally safe health services are free of racism and discrimination. People are supported to 640 
dr4aw strengths from their identify, culture and community”.7 641 

Evidence-informed refers to “using the best available information combined with information gathered 642 
from clients regarding their background, needs, values, etc. and the professional judgment of the 643 
provider in clinical decision making”. 644 

Inclusive practice involves “creating an atmosphere in which all people feel valued and respected and 645 
where equal access to opportunities and resources are provided to people who might otherwise be 646 
excluded or marginalized”.8 647 

Informed consent refers to when “a client gives consent to receive a proposed service following a 648 
process of decision-making leading to an informed choice. Valid consent may be either verbal or written 649 
unless otherwise required by institutional or provincial/territorial regulation. The client is provided with 650 
sufficient information, including the benefits and risks, and the possible alternatives to the proposed 651 
service, and the client understands this information. The client can withdraw informed consent at any 652 
time”.9  653 

Intervention/intervention strategy refers to “an activity or set of activities aimed at modifying a 654 
process, course of action or sequence of events in order to change one or several of their characteristics, 655 
such as performance or expected outcome.” In speech-language pathology and audiology, intervention 656 
is a term used to describe the various services provided to clients, including but not limited to individual 657 
and group treatment, counselling, home programming, caregiver training, devices, discharge planning, 658 
etc.” 659 

Plain language refers to “communication your audience can understand the first time they read or hear 660 
it. Language that is plain to one set of readers may not be plain to others. Written material is in plain 661 
language if your audience can: 662 

• Find what they need; 663 
• Understand what they find; and 664 
• Use what they find to meet their needs”. 665 

 
5 ACSLPA. (2017). Code of Ethics. Edmonton: Author.  
6 Henderson, S., Kendall, E., & See, L. (2011). The effectiveness of culturally appropriate interventions to manage or prevent chronic disease in 
culturally and linguistically diverse communities: A systematic literature review. Health and Social Care in the Community, 19(3), 225–249. 
https://doi.org/10.1111/j.1365-2524.2010.00972.x 
7 Northern Health (2017). Indigenous Health- Cultural Safety:  Respect and Dignity in Relationships. 
8 Riordan,C.M. (2014). Diversity is useless without inclusivity. Harvard Business Review. 
9 ACSLPA. (2017). Code of Ethics. Edmonton: Author.  
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Professional boundaries refer to “the limitations around relationships between clients and health care 666 
providers to ensure the delivery of safe, ethical client-centered care. Professional boundaries are 667 
characterized by respectful, trusting and ethical interactions with clients that are free of abuse, sexual 668 
and/or romantic encounters, racism, and/or discrimination”.  669 

Professional services refer to “any service that comes within the practice of a regulated profession; for 670 
the professions of speech-language pathology and audiology, these are as outlined in section 3 of 671 
Schedule 28 of the Health Professions Act”.10 672 

Quality services refers to “services in the health care system as measured by accessibility, acceptability, 673 
appropriateness, efficiency, effectiveness, and safety factors, including cultural safety and freedom from 674 
racism/discrimination”. 675 

Quality improvement refers to “the combined and unceasing efforts …to make the changes that will 676 
lead to better client outcomes (health), better system performance (care) and better professional 677 
development”.  678 

Record refers to “information in any form or medium, including notes, images, audiovisual recordings, x-679 
rays, books, documents, maps, drawings, photographs, letters, vouchers and papers and any other 680 
information that is written, photographed, recorded or stored in any manner”.11 681 

Recusal refers to “the removal of oneself from participation (in an activity) to avoid a conflict 682 
of interest”. 683 

Regulated member refers to “an individual who is registered with ACSLPA”. 684 

Restricted activities refer to “procedures or services that pose significant risk and require a high level of 685 
professional competence to be performed safely. Restricted activities may only be performed by 686 
persons authorized by their regulatory College to do so”.12 687 

Restricted activities for SLPs include to: 688 
• Insert air or gas under pressure into the ear canal, 689 
• Insert or remove instruments or devices beyond the point in the nasal passages where they 690 

normally narrow, 691 
• Insert or remove instruments or devices beyond the pharynx, 692 
• Insert or remove instruments or devices into an artificial opening into the body, and 693 
• Administer diagnostic imaging contrast agents. 694 

Restricted activities for audiologists include to: 695 
• Insert air or gas under pressure into the ear canal, 696 
• Insert or remove instruments, devices, fingers or hands beyond the cartilaginous portion of the 697 

ear canal, and 698 
• Insert a substance that subsequently solidifies into the ear canal”.13 699 

 
10 Government of Alberta (2002). Health Professions Act. 
11 Government of Alberta (2000). Health Information Act. Edmonton: Alberta Queen’s Printer.  
12 Placeholder until standard on restricted activities is updated 
 
13 Government of Alberta. (2002). Health Professions Act. Speech-Language Pathologists and Audiologists Profession Regulation. Edmonton: 
Alberta Queen’s Printer.  



  
 
 

22 ACSLPA Standards of Practice |   

Risk management refers to “the identification, assessment, and prioritization of risks followed by 700 
coordinated and economical application of resources to minimize, monitor, and control the probability 701 
and/or impact of unfortunate events”. 702 

A standard refers to “a statement that provides requirements, specifications, guidelines or 703 
characteristics that can be used consistently to ensure that materials, products, processes and services 704 
are fit for their purpose”. 705 

Screening refers to “a high-level needs identification process that gathers salient information that is 706 
sufficient enough to guide the professional in making recommendations to the individual or for the 707 
population”. 708 

Support personnel refers to “individuals providing services under the direct supervision of a speech-709 
language pathologist and/or audiologist. This excludes teachers, volunteers and family members”.14 710 

Supervisee refers to “support personnel or students in speech-language pathology or audiology whose 711 
clinical work is under the supervision of a regulated ACSLPA member”. 712 

Virtual care refers to “the provision of speech-language pathology and audiology services at a distance, 713 
using synchronous and asynchronous information and digital communications technologies and 714 
processes (examples include telephone, virtual computer platforms, email, and text messaging). Virtual 715 
care is often referred to as telepractice or telehealth services, and may include interactions between 716 
SLPs, audiologists and their clients, as well as interactions between health care providers. It may be for 717 
the purposes of diagnosis, assessment, treatment, consultation, and education”. 718 

Timely refers to “coming early or at the right time; appropriate or adapted to the times of the occasion”. 719 

  720 

 
14 ACSLPA. (2017). Code of Ethics. Edmonton: Author.  
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Appendix A. How the Standards of Practice Document was Developed 721 

Over a 22-month period the Standards of Practice (2015) were developed using the following steps: 722 

i. Development of a Background Document that included an environmental scan of current 723 
trends/frameworks in Standards of Practice and other relevant background materials. 724 

ii. Establishment of a Standards of Practice Advisory Group (SPAG) to provide input into 725 
document development through all phases of the project. 726 

iii. Development of a draft Standards of Practice document. 727 
iv. Facilitation of a face-to-face meeting with the SPAG to review Draft 1 of the Standards of 728 

Practice. 729 
v. Stakeholder validation of the revised Standards of Practice using an electronic survey. 730 
vi. Creation of a final Standards of Practice document. 731 

Revisions made after 2015 have the new approval date marked in the heading related to the specific 732 
Standard of Practice and indicators that were revised. These revisions have involved review of the 733 
existing Standard by a committee of SLPs and audiologists charged with development and revision of 734 
that Standard of Practice and associated guidelines, followed by a member vetting process that invited 735 
feedback from all regulated ACSLPA members.  An external stakeholder consultation process was then 736 
completed by Alberta Health prior to obtaining final ACSLPA Council approvals. 737 

In 2021, a review of all existing Standards of Practice was completed by the Anti-Racism and Anti-738 
Discrimination Advisory Committee (ARADAC), by ACSLPA staff, and by a focus group comprised of SLP 739 
and audiology regulated members followed by a full member vetting process. An external stakeholder 740 
consultation was then facilitated by Alberta Health prior to final ACSLPA Council approval and adoption. 741 
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