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Kitchener, June 18th 2015 

CASLPO Forum 
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CASLPO Forum 

 
Agenda 
 

• Introductions 
 

• CASLPO Updates 
 

• Question Time 
 

• Scenarios 



3 Jun-15 

Regulation in a Nutshell 
To regulate healthcare practitioners in the public 
interest 

 To assure the public that CASLPO members provide 
 quality care throughout their careers 
 

 Regulated Health Professions Act, 1991 (RHPA) 
  Registration 
  Quality Assurance 
  Inquiries, Complaints and Reports 
 

 

 Audiology and Speech Language Pathology Act, 1991 
  Scopes of practice  
  Authorized acts 
  Exclusive titles 

 

 Governed by Council 
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Transparency 
 
 

!

 

CASLPO UPDATES 
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www.caslpo.com 
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Transparency 
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Sexual Abuse Prevention Program 
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www.caslpo.com 
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Sexual Abuse Prevention Program 
 
<0!A)$)85)2!FT=!GHFU=!A2>!"2+$!@',-+0,=!/%)!B+0+,/)2!';!@)#(/%!
#0.!C'0* :?)28!&#2)=!#33'+0/).!#!/#,-!;'2$)!/'!2)7+)9!()*+,(#/+'0!
.),+*0).!/'!32)7)0/!#0.!.)#(!9+/%!,)O1#(!#51,)!';!3#/+)0/,!54!
2)*1(#/).!%)#(/%!32';),,+'0#(,>!!

?%)!/#,-!;'2$)!+,!().!54!%18#0!2+*%/,!(#94)2=!L2';>!B#2+('1!
B$L%).2#0=!#0.!".1$#/'2!#0.!K)*+,/)2).!V12,)=! R%)+(#!
B$A'0#(.>!

 

CASLPO UPDATES 



15 Jun-15 

Sexual Abuse Prevention Program 
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Sexual Abuse Prevention Program 
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Sexual Abuse Prevention Program 
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Sexual Abuse Prevention Program 
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Duty to Report: Child Protection 
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• �,�Q���)�H�E�U�X�D�U�\���������������W�K�H���&�R�U�R�Q�H�U�¶�V���,�Q�T�X�H�V�W���M�X�U�\��

provided its verdict regarding the death of a 
young child and made 103 recommendations to 
the Ontario government.  
 

• Four recommendations focus on the duty to 
report child abuse and neglect as set out in the 
Child and Family Services Act (CFSA).  
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Duty to Report 

 
The Child and Family Services Act (CFSA)  
• Professionals who work with children must 

promptly report any suspicions that a child is or 
may be in need of protection directly to a 
�F�K�L�O�G�U�H�Q�¶�V���D�L�G���V�R�F�L�H�W�\���� 
 

• This �L�V���U�H�I�H�U�U�H�G���W�R���D�V���R�Q�H�¶�V���³duty to report� �́��� 



22 Jun-15 

Duty to Report 

 
 

• The CFSA states that people working closely with 
children have a special awareness of the signs of 
child abuse or neglect, and have a particular 
responsibility to report their suspicions. 
 

• Under the Act, persons who perform professional 
or official duties with respect to children include: 

 Health care professionals 
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Duty to Report 

 
 
• Professionals should never hesitate to report 

suspected child abuse or neglect.  
 

• Any professional who fails to report is liable upon 
conviction to a fine of up to $1,000.  
 

• The CFSA specifies that a person who acts in 
accordance with the duty to report is protected 
from civil actions, unless the person acts 
maliciously or without reasonable grounds. 
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Measures to Protect Patient Privacy: 
PHIPA Proposed Amendments 
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• The Ontario Government sent a communication 
to the Regulated Health Colleges, June 10th 2015, 
regarding:  

  
 Strengthening Privacy and Accountability in 
 the Health Care System 

Waterloo Region District School 
Board 
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Measures to Protect Patient Privacy 
 
 

• Increasing accountability and transparency  
– mandatory to report privacy breaches to the Information 

and Privacy Commissioner and,  
– in certain cases, to relevant regulatory colleges 

 
• Strengthening the process to prosecute offences 

under PHIPA by removing the requirement that 
prosecutions must be commenced within six 
months of the alleged privacy breach   
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Measures to Protect Patient Privacy 
 

• Further discouraging "snooping" into patient 
records from $50,000 to $100,000 for individuals 
and from $250,000 to $500,000 for the 
organization   
 

• Clarifying the authority under which health care 
providers may collect, use and disclose personal 
health information in electronic health records  
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Further College Updates 
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CASLPO UPDATES 
 
Registration: 
 
• Improved online Registration Renewal process 

 
 

• Revised Initial Practice Program 
 

• No longer specific amount of direct observation time 
(previously 16 hours) 
 

• Rather, the amount is determined by clinical judgement 
of mentor 
 

• No longer permit those that have done a CFY (ASHA) to 
reduce their IPP period by 50% 
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CASLPO UPDATES 
 
Quality Assurance: 
 
• Non-Clinical Self-Assessment Tool submission 

 

– 167 (5%) members completed the NC-SAT 

 
• Revised criteria for Peer Assessment selection pool  

 

– New members who were Initial Practice Registrants are not in 
the selection pool for their first three years 

– Members who participate in Peer Assessment will not be 
randomly reselected for 10 years 
 

• Revised Peer Assessment Manual 
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CASLPO UPDATES 
 
Professional Practice 
• Practice Standard and Guideline (PSG) on 

Developmental Stuttering 
– Standards not guidelines 
– Easier to read format 
– Standards to address risk of not observing dysfluency 
– Standards regarding knowledge of anxiety and impact 
– Standards regarding transfer 

 
• Position Statements: 

• Consent for Screening and Assessment 
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CASLPO UPDATES 
 

Documents under review: 
 

• Professional Misconduct Regulation 
 

• Proposed Advertising Regulation 
 

• PPG/PSG for Cognitive Communication Disorders 
 

• PSGs for the Prescription of Hearing Aids (children & 
adults) 
 

• Position Statements:  
• Concurrent Intervention 
• Supervision of Support Personnel by SLPs 

 

•  Guide: Service Delivery to Culturally and Linguistically 
    Diverse Populations 



33 Jun-15 

CASLPO UPDATES 
 
Practice Advice 
 
• Practice Advice articles from ex.press and previous 

editions of CASLPO Today are easily available on the 
new website 
 

• There are over 20 articles including: 
– Billing Third Parties 
– Opening a Private Practice 
– Practicing Securely in an Insecure World 
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www.caslpo.com 
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CASLPO UPDATES 
 
Interprofessional Record Keeping 
 
Goals:  
• To address issues related to group record keeping 

 

• To aleviatehealth professionals worry that they 
are not meeting their �&�R�O�O�H�J�H�¶�V���V�W�D�Q�G�D�U�G�V�� 
 

• To help make working together more 
straightforward, colleges developed the online  

 
    Inter-Professional Record Keeping Resource. 
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CASLPO UPDATES 
 
• Colleges that regulate:  

• audiologists and speech language pathologists  
• occupational therapists  
• physiotherapists  
• chiropractors  
• kinesiologists  
• massage therapists  

• Resource summarizes the key requirements for record 
keeping 
 

• It identifies similarities and differences among the 
Colleges, and offers practice examples for inter-
professional teams. 

http://healthregcollaborativepractice.com/ 
 

http://healthregcollaborativepractice.com/
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Question Time 
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Question 

 
 

What should members do if they work for an employer 
who is not a regulated health professional, and that 
employer does not �I�R�O�O�R�Z���&�$�6�/�3�2�¶�V���U�H�J�X�O�D�W�L�R�Q�V���D�Q�G��
practice standards? 
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• CASLPO regulates audiologists and speech language 
pathologists. 
 

• CASLPO does not regulate clinics or private companies 
if that company is owned by an individual who is not 
an audiologist or SLP 
 

                        However . . . . . .  
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• Members must make it clear to the employer that 
they are regulated and are required to follow 
regulations and standards.  
 

• Consequences to the member of failing to comply 
 

• Show the employer the documents which outline 
regulations and practice standards, which govern 
business and clinical practices for example: 

 
 

• Proposed Advertising Regulation 2013 
• Proposed Records Regulation 2011 
• Proposed Conflict of Interest Regulation 1996 
• Professional Misconduct Regulation 

 

http://www.caslpo.com/sites/default/uploads/files/REG_EN_Proposed_Regulation_For_Advertising.pdf
http://www.caslpo.com/sites/default/uploads/files/REG_EN_Proposed_Records_Regulation.pdf
http://www.caslpo.com/sites/default/uploads/files/REG_EN_Proposed_Regulation_For_Conflict_Of_Interest.pdf
http://www.e-laws.gov.on.ca/html/regs/english/elaws_regs_930749_e.htm
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• Suggest the employer contacts CASLPO for 
confirmation of how legislation, regulations and 
practice standards govern areas of business and 
clinical practice  
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Discuss with the employer the benefits of employing a 
regulated health professional: 
 
• Meets rigorous academic and entry to practice standards 

 

• Participates in quality assurance annually: self assessment 
and continuing education (CLACs)  
 

• Is accountable to the College and the public by following 
legislation, regulations and practice standards 

•   
• Accountability includes the College dealing with any 

complaints made against the member 
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• Recommend that the employer uses the benefits 
of having regulated health professionals working 
for them in their advertising materials 
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• Approach the Associations to help advocate on your 

behalf: 
– SAC 
– OSLA 
– CAA 

 
• If you are placed in a position where you cannot 

�I�R�O�O�R�Z���&�$�6�/�3�2�¶�V���&�R�G�H���R�I���(�W�K�L�F�V���D�Q�G���\�R�X���D�U�H���L�Q���D��
position of professional misconduct, consider leaving 
the employer 
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Question 
 
 
 

• How are members to claim CLACs for SLP student 
supervision? 
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• The method of collecting CLACs to help realize your 

learning goals has been simplified.  
 
–  We no longer have a 3 year cycle  

 

– Every member collects 15 CLACs a year 
 

– There are only two categories, group and independent 
learning 
 

– There are no restrictions regarding the categories. 
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• Members have always been required to develop a 

learning goal with regard to student supervision. 
 

• �7�K�H���S�U�L�Q�F�L�S�O�H���E�H�K�L�Q�G���J�R�D�O���G�H�Y�H�O�R�S�P�H�Q�W���L�V���µ�Q�H�Z��
�O�H�D�U�Q�L�Q�J�¶���� 
 

• Examples of goals for student supervision can be 
found in the SAT Guide  
 

SAT Guide 

http://www.caslpo.com/sites/default/uploads/files/GU_EN_Complete_SAT_Guide.pdf
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• Does CASLPO have a recommended fee schedule? 
 

• Does CASLPO refer to OSLA's fee schedule?  
 

• Can another hearing association have their own fee 
structure that audiologists can use? 
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• CASLPO does not determine fees for service 

 
• Members are able to determine a fee, but it must not 

be excessive 
 

• The member must make it clear to the patient what 
services are included in the fee 
 

• Patients must agree or consent to the proposed fee 
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Professional Misconduct Regulation 
 
• Business Practices 

 

– 24. Charging a fee that is excessive in relation to the 
services charged for 
 

 
• Members can use the OSLA recommended fee 

schedule to determine what is or is not excessive 

 



52 Jun-15 

 
• OSLA have developed recommended fee schedules 

 
• OSLA members have access to the fee schedules 
 
• If you are not a member, ask a colleague who is a 

member of the association for the information 
 

• OSLA fee schedules are not ours to publish. 
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Question 
 
 
 

• Explain indicator 1.7. on the SAT. Why was it 
added? What is the responsibility of an SLP who 
is not supervising students? 
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• 1.7 I am knowledgeable about mandatory reports 
�Z�L�W�K���U�H�J�D�U�G���W�R���P�R�G�L�I�\�L�Q�J���D���P�H�P�E�H�U�¶�V���S�U�D�F�W�L�F�H���R�U��
�W�H�U�P�L�Q�D�W�L�Q�J���D���P�H�P�E�H�U�¶�V���H�P�S�O�R�\�P�H�Q�W���G�X�H���W�R��
professional misconduct, incompetence or incapacity. 
RHPA schedule 2, section 85  
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Professional Misconduct 
�$�V���G�H�W�H�U�P�L�Q�H�G���E�\���&�$�6�/�3�2�¶�V���3�U�R�I�H�V�V�L�R�Q�D�O���0�L�V�F�R�Q�G�X�F�W��
Regulation 
 

– The practice of the profession and the care of, and the 
relationship with, patients or clients 
 

– Record keeping and reports 
 

– Business practices 
 

– Miscellaneous matters 
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Incompetence  
• The member demonstrates a lack of knowledge, skill 

and judgement to the extent that it is desirable in the 
interests of the public to consider Terms, Conditions 
�R�U���/�L�P�L�W�D�W�L�R�Q�V���R�Q���W�K�H���P�H�P�E�H�U�¶�V���S�U�D�F�W�L�F�H�� 

 
 
Incapacity 
• A member is suffering from a physical or mental 

condition or disorder that makes it desirable in the 
interests of the public to consider Terms, Conditions 
�R�U���/�L�P�L�W�D�W�L�R�Q�V���R�Q���W�K�H���P�H�P�E�H�U�¶�V���S�U�D�F�W�L�F�H�� 
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Does CASLPO have any control over third party funders? 
 
E.g.  Third party insurance benefit providers 
 
 Assistive Devices Program (ADP) 
 
 Workplace Safety & Insurance Board (WSIB) 
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Third party benefits providers 
 

• Benefit providers determine which services they cover, by 
which professionals under the terms of individual benefit 
plans. 
 

• CASLPO has no authority to dictate to the Benefit Providers 
that services from the two professions are included in the 
benefit plans 
 

• CASLPO regularly answers questions from the Benefit 
Providers regarding scopes of practice, and takes the 
opportunity to educate the industry on the importance of 
speech language pathology and audiology 



59 Jun-15 

 
Assistive Devices Program (ADP) 
 
 

• ADP is a funding program run by the Ministry of Health and 
Long Term Care 

 
• They provide funding towards hearing aids and 

augmentative communication devices 
 

• ADP determines funding, the devices that are funded and 
the process of accessing the funding 
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• The associations have communications with ADP 
regarding funding and service delivery models.  The 
associations advocate for the professionals. 



61 Jun-15 

 
 

• WSIB is a government agency that provides no-fault 
compensation for Ontario workplaces covered under 
the Workplace Safety and Insurance Act, 1997. 
 

• WSIB determines the fee for service and how to 
submit claims. WSIB Fee for Services 

http://www.wsib.on.ca/WSIBPortal/faces/WSIBArticlePage?fGUID=835502100635000397&_afrLoop=1525262205803660&_afrWindowMode=0&_afrWindowId=null%40%3F_afrWindowId%3Dnull%26_afrLoop%3D1525262205803660%26_afrWindowMode%3D0%26fGUID%3D835502100635000397%26_adf.ctrl-state%3D13h1swuy73_21

