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Session Overview 

• Describe components of the ASHA Code of Ethics, including Principles 
and Rules 

• Identify changes in the 2023 Code of Ethics revisions 

• Describe examples of ethical violations and possible sanctions 
according to the ASHA Code of Ethics 



• Alert professionals to various 
sources of information that the 
ethics of their professional 
activities will be judged against, 
and present typical scenarios 
that demonstrate how the ethics 
of professional activities are 
judged. 

 



Opening Thoughts 



ChatGPT is an artificial intelligence chatbot that became available November 2022. 
Drawing on tons and tons of data and massive processing power, it uses GPT3 
technology to let users talk to the AI about practically anything.  It'll write you a song. 
Tell you a story. Make you a list of gifts to buy or reasons to do something. It'll write 
your lesson plans. (Go ahead and try it!) It'll even do your students' homework for them. 

from an online blog “Ditch That Textbook” December 17, 2022 



  

Koko, a mental health platform used ChatGPT in counselling sessions with over 4,000 users, 
 raising ethical concerns about using AI bots to treat mental health. 
 
(from Mehul Das in Technology News, 1/12/2023: “AI BOT As a Therapist: US Mental Health  
Platform Using CHATGPT In Counseling Leads To Controversy”) 



What Directs our Actions? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

From S. Arefin 
(1984).General Ethics: An 
Introduction 



Explicit Controls 

From S. Arefin (1984).General Ethics: An Introduction 



Explicit Controls 

How are ethics codes different from laws? 
 

Rules of Ethics are specific statements of minimally acceptable 

professional conduct, or of specific prohibitions, and are 

applicable to all individuals. 

 

Laws are legal documents setting forth rules governing a 

particular kind of activity. 

Rules of 
Ethics 

Laws 

Kester & Prath, 2012 



Ethics Defined 

The code of good conduct for an individual or a group (Merriam-

Webster’s, 2010) 

 

Greek root Ethos and “refers to the character of a particular 

community’s way of life… and concerns human behavior only within 

particular roles and contexts” (p. 7, Hutchings, 2010) 

 

Codes of behaviors or sets of values that state what is right or wrong 

within certain contexts (Hutchings, 2010; Pritchard, 2006) 

 

Moral principles or values that address whether actions, intentions, or 

goals are right or wrong (Herer, 1989) 

Kester & Prath, 2012, Stacey & Mayo, 2014 



What Are Codes of Ethics? 

A way for members to organize basic ethical standards, rules, 

and principles of professional conduct in a systematic fashion 

 

Codes of ethics must consider a wide range of moral, cultural, 

and religious differences to create the expression of shared 

commitments by diverse practitioners (Pritchard, 2006) 

 

The code promotes a mutual understanding, mutual 

expectation, and mutual respect despite differences among 

members of a profession (Pritchard, 2006) 

Stacey & Mayo, 2014 



ASHA Code 
of Ethics 

The Code of Ethics is our 
governing body’s framework 
of principles and standards of 
practice (ASHA, 2016) 

If you are an ASHA member 
or ASHA certified – this 
applies to you 



Where to find Ethical Rules, Regulations, 
Proscriptions 

• Professional Association Code of Ethics  (AAA, ASHA, ADA, etc.) 

• Professional Association Scope of Practice statements, Best 
(Preferred) Practices statements, Guidelines, Position statements, 
Knowledge and Skills statements, Technical Reports 

• State Licensure Code of Ethics 

• State Licensure Rules and Regulations 
• 870-X-2  Licensure 
• 870-X-5-.02  Prohibited Acts 
• 870-X-7-.02  Speech-Language Pathology Scope of Practice 
• 870-X-7-.03 Audiology Scope of Practice 
• 870-X-7-.04  Dispensing Hearing Aids 

• Federal Agency Rules and Regulations: e.g., HIPPA, 
Medicare/Medicaid, FERPA 

• Workplace/Employer Rules and Regulations 



Where to find Ethical Rules, Regulations, etc: 
Examples from Professional Associations 

ASHA Practice Policy 
ASHA's Practice Policy Documents, along with other cardinal documents of the Association, 
are written for and by ASHA members and approved by our governance to promulgate best 
practices and standards in the professions of audiology and speech-language pathology. The 
document types include 

• Preferred Practice Patterns: the informational base for providing quality patient/client care 
and a focus for professional preparation, continuing education, and research 

• Scope of Practice: an outline of the parameters of each of the professions 

• Guidelines: current best practice procedures based on available evidence 

• Position Statements: public statements of ASHA's official stand on various issues 

• Knowledge & Skills: the knowledge and set of skills required for a particular area of 
practice 

• Technical Reports: supporting documentation and research for an ASHA Position 
Statement 

• Relevant Papers: supporting and related professional documents 

• Standards/Quality Indicators: documents related to certification, accreditation, and 
professional standards 

• Ethics: includes the Code of Ethics (by which all members and certificate holders are 
bound) and supporting documents 

• Bylaws: the bylaws of ASHA, the ASHFoundation, and the ASHA PAC 

 



Audiology 

•Preferred Practice Patterns for the Profession of Audiology 

•Scope of Practice in Audiology 

Bylaws 

•Bylaws of the American Speech-Language-Hearing Association 

•Bylaws of the American Speech-Language-Hearing Association Political Action 

Committee 

•Bylaws of the American Speech-Language-Hearing Foundation 

Scope of Practice 

•Scope of Practice for Audiology Assistants 

•Scope of Practice for SLPAs 

•Scope of Practice in Audiology 

•Scope of Practice in Speech-Language Pathology 

Guidelines 

•Admission/Discharge Criteria in Speech-Language Pathology 

•Audiologic Management of Individuals Receiving Cochleotoxic Drug Therapy 

•Audiometric Symbols 

•Competencies in Auditory Evoked Potential Measurement and Clinical Applications: 

Guidelines 

•Determining Threshold Level for Speech 

•Education in Audiology Practice Management 

•Electrical Stimulation for Cochlear Implant Selection and Rehabilitation 

•External Auditory Canal Examination and Cerumen Management 

•Gender Equality in Language Use 

•Guidelines for Audiologists Providing Informational and Adjustment Counseling to Families 

of Infants and Young Children With Hearing Loss Birth to 5 Years of Age 

•Guidelines for Audiology Service Delivery in Nursing Homes 

•Guidelines for Audiology Service Provision in and for Schools 

•Guidelines for Fitting and Monitoring FM Systems 

•Guidelines for Graduate Education in Amplification 

•Guidelines for Manual Pure-Tone Threshold Audiometry 

•Guidelines for Meeting the Communication Needs of Persons With Severe Disabilities 

•Guidelines for the Clinical Doctorate in Speech-Language Pathology 

•Guidelines for the Responsible Conduct of Research: Ethics and the Publication Process 

•Joint Audiology Committee Clinical Practice Statements and Algorithms 

•Medicaid Guidance for School-Based Speech-Language Pathology Services: Addressing 

the “Under the Direction of” Rule 

•Professional Performance Review Process for the School-Based Speech-Language 

Pathologist 

•Roles of Speech-Language Pathologists and Teachers of Children Who Are Deaf and 

Hard of Hearing in the Development of Communicative and Linguistic Competence 

•Structure and Function of an Interdisciplinary Team for Persons With Acquired Brain Injury 

Professional Issues Statement 

•Roles and Responsibilities of Speech-Language Pathologists in Schools 

•The Clinical Education of Students With Accents 

Technical Report 

•Access to Communication Services and Supports: Concerns Regarding the Application of 

Restrictive "Eligibility" Policies 

•Adolescent Literacy and Older Students With Learning Disabilities 

•American English Dialects 

•Amplification as a Remediation Technique for Children With Normal Peripheral Hearing 

•Appropriate School Facilities for Students With Speech-Language-Hearing Disorders 

•Auditory Integration Training 

•Childhood Apraxia of Speech 

•Clinical Supervision in Speech-Language Pathology 

•Cochlear Implants 

•Evaluating and Treating Communication and Cognitive Disorders: Approaches to Referral and 

Collaboration for Speech-Language Pathology and Clinical Neuropsychology 

•Evaluation and Treatment for Tracheoesophageal Puncture and Prosthesis: Technical Report 

•Evidence-Based Practice in Communication Disorders: An Introduction 

•Graduate Curriculum on Swallowing and Swallowing Disorders (Adult and Pediatric Dysphagia) 

•Inclusive Practices for Children and Youths With Communication Disorders 

•Issues in Learning Disabilities: Assessment and Diagnosis 

•Learning Disabilities and Young Children: Identification and Intervention 

•Loss to Follow-Up in Early Hearing Detection and Intervention 

•Medicaid Guidance for Speech-Language Pathology Services: Addressing the "Under the 

Direction of" Rule 

•Multiskilled Personnel 

•Professional Performance Appraisal by Individuals Outside the Professions of Speech-

Language Pathology and Audiology 

•Provision of Instruction in English as a Second Language by Speech-Language Pathologists in 

School Settings 

•Responsiveness to Intervention and Learning Disabilities 

•Roles of Speech-Language Pathologists and Teachers of Children Who Are Deaf and Hard of 

Hearing in the Development of Communicative and Linguistic Competence 

•Service Provision to Children Who Are Deaf and Hard of Hearing, Birth to 36 Months 

•State and District-Wide Assessments and Students With Learning Disabilities: A Guide for 

States and School Districts 

•Students and Professionals Who Speak English with Accents and Nonstandard Dialects: Issues 

and Recommendations 

•The Audiologist's Role in Occupational Hearing Conservation and Hearing Loss Prevention 

Programs 

•The Documentation Disconnect for Students With Learning Disabilities: Improving Access to 

Postsecondary Disability Services 

•The Role of Research and the State of Research Training Within Communication Sciences and 

Disorders 

•The Role of the Speech-Language Pathologist, the Teacher of Singing, and the Speaking Voice 

Trainer in Voice Habilitation 

•The Use of Voice Therapy in the Treatment of Dysphonia 

•Vocal Tract Visualization and Imaging: Technical Report 

ASHA’s Practice Policy Documents 

https://www.asha.org/policy/pp2006-00274/
https://www.asha.org/policy/sp2018-00353/
https://www.asha.org/policy/by2017-00347/
https://www.asha.org/policy/by2017-00347/
https://www.asha.org/policy/by2017-00347/
https://www.asha.org/policy/by2017-00347/
https://www.asha.org/policy/by2017-00347/
https://www.asha.org/policy/by2011-00323/
https://www.asha.org/policy/by2011-00323/
https://www.asha.org/policy/by2011-00323/
https://www.asha.org/policy/by2011-00323/
https://www.asha.org/policy/by2011-00323/
https://www.asha.org/policy/by2011-00323/
https://www.asha.org/policy/by1994-00162/
https://www.asha.org/policy/by1994-00162/
https://www.asha.org/policy/by1994-00162/
https://www.asha.org/policy/by1994-00162/
https://www.asha.org/policy/by1994-00162/
https://www.asha.org/policy/scope-of-practice-for-audiology-assistants/
https://www.asha.org/policy/slpa-scope-of-practice/
https://www.asha.org/policy/sp2018-00353/
https://www.asha.org/policy/sp2016-00343/
https://www.asha.org/policy/sp2016-00343/
https://www.asha.org/policy/sp2016-00343/
https://www.asha.org/policy/gl2004-00046/
https://www.asha.org/policy/gl2004-00046/
https://www.asha.org/policy/gl2004-00046/
https://www.asha.org/policy/gl1994-00003/
https://www.asha.org/policy/gl1990-00006/
https://www.asha.org/policy/gl1999-00007/
https://www.asha.org/policy/gl1999-00007/
https://www.asha.org/policy/gl1988-00008/
https://www.asha.org/policy/gl1995-00009/
https://www.asha.org/policy/glksps1992-00033/
https://www.asha.org/policy/glksps1992-00034/
https://www.asha.org/policy/gl1993-00200/
https://www.asha.org/policy/gl2008-00289/
https://www.asha.org/policy/gl2008-00289/
https://www.asha.org/policy/gl1997-00004/
https://www.asha.org/policy/gl2002-00005/
https://www.asha.org/policy/gl2002-00010/
https://www.asha.org/policy/gl2000-00011/
https://www.asha.org/policy/gl2005-00014/
https://www.asha.org/policy/gl2005-00014/
https://www.asha.org/policy/gl2005-00014/
https://www.asha.org/policy/gl1992-00201/
https://www.asha.org/policy/gl2015-00341/
https://www.asha.org/policy/gl2015-00341/
https://www.asha.org/policy/gl2015-00341/
https://www.asha.org/policy/gl2009-00308/
https://www.asha.org/policy/gl1999-00013/
https://www.asha.org/policy/gl2005-00056/
https://www.asha.org/policy/gl2005-00056/
https://www.asha.org/policy/gl2005-00056/
https://www.asha.org/policy/gl2005-00056/
https://www.asha.org/policy/gl2005-00056/
https://www.asha.org/policy/gl2005-00056/
https://www.asha.org/policy/gl2006-00275/
https://www.asha.org/policy/gl2006-00275/
https://www.asha.org/policy/gl2006-00275/
https://www.asha.org/policy/gl2006-00275/
https://www.asha.org/policy/gl2006-00275/
https://www.asha.org/policy/gl2006-00275/
https://www.asha.org/policy/gl2004-00202/
https://www.asha.org/policy/gl2004-00202/
https://www.asha.org/policy/gl2004-00202/
https://www.asha.org/policy/gl2004-00202/
https://www.asha.org/policy/gl2007-00288/
https://www.asha.org/policy/pi2010-00317/
https://www.asha.org/policy/pi2010-00317/
https://www.asha.org/policy/pi2010-00317/
https://www.asha.org/policy/pi2011-00324/
https://www.asha.org/policy/tr2002-00233/
https://www.asha.org/policy/tr2002-00233/
https://www.asha.org/policy/tr2008-00304/
https://www.asha.org/policy/tr2003-00044/
https://www.asha.org/policy/tr1991-00235/
https://www.asha.org/policy/tr2002-00236/
https://www.asha.org/policy/tr2002-00236/
https://www.asha.org/policy/tr2002-00236/
https://www.asha.org/policy/tr2002-00236/
https://www.asha.org/policy/tr2002-00236/
https://www.asha.org/policy/tr2004-00260/
https://www.asha.org/policy/tr2007-00278/
https://www.asha.org/policy/tr2008-00296/
https://www.asha.org/policy/tr2008-00296/
https://www.asha.org/policy/tr2008-00296/
https://www.asha.org/policy/tr2004-00041/
https://www.asha.org/policy/tr2003-00137/
https://www.asha.org/policy/tr2003-00137/
https://www.asha.org/policy/tr2003-00137/
https://www.asha.org/policy/tr2003-00137/
https://www.asha.org/policy/tr2004-00138/
https://www.asha.org/policy/tr2004-00001/
https://www.asha.org/policy/tr2004-00001/
https://www.asha.org/policy/tr2004-00001/
https://www.asha.org/policy/tr2007-00280/
https://www.asha.org/policy/tr1996-00245/
https://www.asha.org/policy/tr1994-00140/
https://www.asha.org/policy/tr2007-00307/
https://www.asha.org/policy/tr2008-00302/
https://www.asha.org/policy/tr2008-00302/
https://www.asha.org/policy/tr2008-00302/
https://www.asha.org/policy/tr2004-00142/
https://www.asha.org/policy/tr2004-00142/
https://www.asha.org/policy/tr2004-00142/
https://www.asha.org/policy/tr2004-00142/
https://www.asha.org/policy/tr1997-00247/
https://www.asha.org/policy/tr1993-00251/
https://www.asha.org/policy/tr1993-00251/
https://www.asha.org/policy/tr1993-00251/
https://www.asha.org/policy/tr1998-00145/
https://www.asha.org/policy/tr1998-00145/
https://www.asha.org/policy/tr1998-00145/
https://www.asha.org/policy/tr1998-00145/
https://www.asha.org/policy/tr2005-00303/
https://www.asha.org/policy/tr2004-00256/
https://www.asha.org/policy/tr2004-00256/
https://www.asha.org/policy/tr2004-00256/
https://www.asha.org/policy/tr2004-00256/
https://www.asha.org/policy/tr2008-00301/
https://www.asha.org/policy/tr2004-00306/
https://www.asha.org/policy/tr2004-00306/
https://www.asha.org/policy/tr2004-00306/
https://www.asha.org/policy/tr2004-00306/
https://www.asha.org/policy/tr1998-00154/
https://www.asha.org/policy/tr1998-00154/
https://www.asha.org/policy/tr2004-00153/
https://www.asha.org/policy/tr2004-00153/
https://www.asha.org/policy/tr2007-00305/
https://www.asha.org/policy/tr2007-00305/
https://www.asha.org/policy/tr1994-00254/
https://www.asha.org/policy/tr1994-00254/
https://www.asha.org/policy/tr2005-00147/
https://www.asha.org/policy/tr2005-00147/
https://www.asha.org/policy/tr2005-00147/
https://www.asha.org/policy/tr2005-00147/
https://www.asha.org/policy/tr2005-00158/
https://www.asha.org/policy/tr2004-00156/


Relevant Papers 

•A Model for Collaborative Service Delivery for Students With Language-Learning 

Disorders in the Public Schools 

•Autonomy of Speech-Language Pathology and Audiology 

•Calibration of Speech Signals Delivered Via Earphones 

•Code of Fair Testing Practices in Education 

•Definitions of Communication Disorders and Variations 

•Issues: Occupational and Environmental Hearing Conservation 

•Language 

•Learning Disabilities: Issues in Higher Education 

•Learning Disabilities: Issues on Definition 

•Learning Disabilities: Preservice Preparation of General and Special Education Teachers 

•Learning Disabilities: Use of Paraprofessionals 

•Model Bill of Rights for People Receiving Audiology or Speech-Language Pathology 

Services 

•Official Title: Speech-Language Pathologist 

•On the Definition of Hearing Handicap 

•Operationalizing the NJCLD Definition of Learning Disabilities for Ongoing Assessment in 

Schools 

•Professional Development for Teachers 

•Rights and Responsibilities of Test Takers: Guidelines and Expectations 

•Secondary to Postsecondary Education Transition Planning for Students With Learning 

Disabilities 

•Severely Hearing Handicapped 

•Short Latency Auditory Evoked Potentials 

•Sound Field Measurement Tutorial 

•The Roles of Otolaryngologists and Speech-Language Pathologists in the Performance 

and Interpretation of Strobovideolaryngoscopy 

•Tympanometry 

Speech-Language Pathology 

•Preferred Practice Patterns for the Profession of Speech-Language Pathology 

•Scope of Practice in Speech-Language Pathology 

•Speech-Language Pathology Assistant Scope of Practice 

Ethics 

•Assistants Code of Conduct 

•Code of Ethics 

•Código de ética 

•Practices and Procedures for Appeals of Board of Ethics Decisions 

•Practices and Procedures of the Board of Ethics 

Preferred Practice Patterns 

•Preferred Practice Patterns for the Profession of Audiology 

•Preferred Practice Patterns for the Profession of Speech-Language Pathology 

Position Statements 

•(Central) Auditory Processing Disorders—The Role of the Audiologist 
•A Workload Analysis Approach for Establishing Speech-Language Caseload Standards in the 
School: Position Statement 

Position Statements (continued) 

•Adults With Learning Disabilities: A Call to Action 
•American Sign Language (ASL) 
•Auditory Integration Training 
•Childhood Apraxia of Speech 
•Clinical Supervision in Speech-Language Pathology 
•Clinical Supervision in Speech-Language Pathology and Audiology 
•Evidence-Based Practice in Communication Disorders 
•Facilitated Communication 
•Gun Violence and School Safety 
•Inclusive Practices for Children and Youths With Communication Disorders 
•In-Service Programs in Learning Disabilities 
•Interdisciplinary Approaches to Brain Damage 
•Issues in the Delivery of Services to Individuals With Learning Disabilities 
•Learning Disabilities and the Preschool Child 
•Learning Disabilities: Issues in the Preparation of Professional Personnel 
•Medicaid Guidance for Speech-Language Pathology Services: Addressing the “Under the Direction 
of” Rule 
•Multiskilled Personnel 
•Neurophysiologic Intraoperative Monitoring 
•Position Statement on Access to Communication Services and Supports: Concerns Regarding the 
Application of Restrictive “Eligibility” Policies 
•Prevention of Communication Disorders 
•Professional Performance Appraisal by Individuals Outside the Professions of Speech-Language 
Pathology and Audiology 
•Providing Appropriate Education for Students With Learning Disabilities in Regular Education 
Classrooms 
•Provision of Instruction in English as a Second Language by Speech-Language Pathologists in 
School Settings 
•Rapid Prompting Method 
•Response to Racially Motivated Violence 
•Response to Racism 
•Roles and Responsibilities of Speech-Language Pathologists in Schools 
•Roles and Responsibilities of Speech-Language Pathologists With Respect to Evaluation and 
Treatment for Tracheoesophageal Puncture and Prosthesis 
•Roles and Responsibilities of Speech-Language Pathologists With Respect to Reading and Writing 
in Children and Adolescents 
•Roles of Speech-Language Pathologists and Teachers of Children Who Are Deaf and Hard of 
Hearing in the Development of Communicative and Linguistic Competence 
•Social Dialects 
•Students and Professionals Who Speak English With Accents and Nonstandard Dialects: Issues and 
Recommendations 

ASHA’s Practice Policy Documents 

https://www.asha.org/policy/rp1991-00123/
https://www.asha.org/policy/rp1991-00123/
https://www.asha.org/policy/rp1991-00123/
https://www.asha.org/policy/rp1991-00123/
https://www.asha.org/policy/rp1986-00204/
https://www.asha.org/policy/rp1986-00204/
https://www.asha.org/policy/rp1986-00204/
https://www.asha.org/policy/rp1987-00019/
https://www.asha.org/policy/rp2004-00195/
https://www.asha.org/policy/rp1993-00208/
https://www.asha.org/policy/rp1997-00021/
https://www.asha.org/policy/rp1982-00125/
https://www.asha.org/policy/rp2000-00126/
https://www.asha.org/policy/rp1991-00209/
https://www.asha.org/policy/rp1998-00127/
https://www.asha.org/policy/rp1999-00128/
https://www.asha.org/policy/rp1993-00197/
https://www.asha.org/policy/rp1993-00197/
https://www.asha.org/policy/rp1993-00197/
https://www.asha.org/policy/rp1993-00197/
https://www.asha.org/policy/rp1976-00129/
https://www.asha.org/policy/rp1976-00129/
https://www.asha.org/policy/rp1976-00129/
https://www.asha.org/policy/rp1981-00022/
https://www.asha.org/policy/rp1998-00130/
https://www.asha.org/policy/rp1998-00130/
https://www.asha.org/policy/rp2000-00131/
https://www.asha.org/policy/rp2002-00198/
https://www.asha.org/policy/rp1994-00133/
https://www.asha.org/policy/rp1994-00133/
https://www.asha.org/policy/rp1979-00213/
https://www.asha.org/policy/rp1987-00024/
https://www.asha.org/policy/rp1991-00025/
https://www.asha.org/policy/rp1998-00132/
https://www.asha.org/policy/rp1998-00132/
https://www.asha.org/policy/rp1998-00132/
https://www.asha.org/policy/rp1998-00132/
https://www.asha.org/policy/rp1988-00027/
https://www.asha.org/policy/pp2004-00191/
https://www.asha.org/policy/pp2004-00191/
https://www.asha.org/policy/pp2004-00191/
https://www.asha.org/policy/sp2016-00343/
https://www.asha.org/policy/sp2016-00343/
https://www.asha.org/policy/sp2016-00343/
https://www.asha.org/policy/slpa-scope-of-practice/
https://www.asha.org/policy/slpa-scope-of-practice/
https://www.asha.org/policy/slpa-scope-of-practice/
https://www.asha.org/policy/assistants-code-of-conduct/
https://www.asha.org/policy/et2016-00342/
https://www.asha.org/policy/codigodeetica/
https://www.asha.org/policy/et2017-00348/
https://www.asha.org/policy/practices-and-procedures-of-the-board-of-ethics/
https://www.asha.org/policy/pp2006-00274/
https://www.asha.org/policy/pp2004-00191/
https://www.asha.org/policy/pp2004-00191/
https://www.asha.org/policy/pp2004-00191/
https://www.asha.org/policy/ps2005-00114/
https://www.asha.org/policy/ps2005-00114/
https://www.asha.org/policy/ps2005-00114/
https://www.asha.org/policy/ps2002-00122/
https://www.asha.org/policy/ps2002-00122/
https://www.asha.org/policy/ps2002-00122/
https://www.asha.org/policy/ps2002-00122/
https://www.asha.org/policy/ps1985-00088/
https://www.asha.org/policy/ps2019-00354/
https://www.asha.org/policy/ps2004-00218/
https://www.asha.org/policy/ps2007-00277/
https://www.asha.org/policy/ps2008-00295/
https://www.asha.org/policy/ps2008-00295/
https://www.asha.org/policy/ps2008-00295/
https://www.asha.org/policy/ps1985-00220/
https://www.asha.org/policy/ps1985-00220/
https://www.asha.org/policy/ps1985-00220/
https://www.asha.org/policy/ps2005-00221/
https://www.asha.org/policy/ps2005-00221/
https://www.asha.org/policy/ps2005-00221/
https://www.asha.org/policy/ps2018-00352/
https://www.asha.org/policy/ps2018-00349/
https://www.asha.org/policy/ps1996-00223/
https://www.asha.org/policy/ps1981-00091/
https://www.asha.org/policy/ps1981-00091/
https://www.asha.org/policy/ps1981-00091/
https://www.asha.org/policy/ps1990-00093/
https://www.asha.org/policy/ps1982-00094/
https://www.asha.org/policy/ps1987-00096/
https://www.asha.org/policy/ps1982-00097/
https://www.asha.org/policy/ps2004-00098/
https://www.asha.org/policy/ps2004-00098/
https://www.asha.org/policy/ps2004-00098/
https://www.asha.org/policy/ps2004-00098/
https://www.asha.org/policy/ps1997-00225/
https://www.asha.org/policy/ps1992-00036/
https://www.asha.org/policy/ps2003-00227/
https://www.asha.org/policy/ps2003-00227/
https://www.asha.org/policy/ps1988-00228/
https://www.asha.org/policy/ps1993-00229/
https://www.asha.org/policy/ps1993-00229/
https://www.asha.org/policy/ps1993-00229/
https://www.asha.org/policy/ps1993-00229/
https://www.asha.org/policy/ps1991-00101/
https://www.asha.org/policy/ps1991-00101/
https://www.asha.org/policy/ps1998-00102/
https://www.asha.org/policy/ps1998-00102/
https://www.asha.org/policy/ps1998-00102/
https://www.asha.org/policy/ps1998-00102/
https://www.asha.org/policy/ps2018-00351/
https://www.asha.org/policy/response-to-racially-motivated-violence-june-2020/
https://www.asha.org/policy/response-to-racism/
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Position Statements (continued) 

•Supplement to the JCIH 2007 Position Statement: Principles and Guidelines for Early 

Intervention Following Confirmation That a Child Is Deaf or Hard of Hearing 

•The Audiologist's Role in Occupational and Environmental Hearing Conservation 

•The Audiologist's Role in Occupational Hearing Conservation and Hearing Loss 

Prevention Programs 

•The Need for Subject Descriptors in Learning Disabilities Research: Preschool Through 

High School Years 

•The Role of the Speech-Language Pathologist in the Performance and Interpretation of 

Endoscopic Evaluation of Swallowing: Position Statement 

•The Use of FM Amplification Instruments for Infants and Preschool Children With 

Hearing Impairment 

•Use of Endoscopy by Speech-Language Pathologists: Position Statement 

•Vocal Tract Visualization and Imaging: Position Statement 

•Year 2007 Position Statement: Principles and Guidelines for Early Hearing Detection 

and Intervention Programs 

Knowledge & Skills 

•Guidelines for Competencies in Auditory Evoked Potential Measurement and Clinical 

Applications 

•Knowledge and Skills for Speech-Language Pathologists With Respect to Evaluation 

and Treatment for Tracheoesophageal Puncture and Prosthesis 

•Knowledge and Skills for Speech-Language Pathologists With Respect to Vocal Tract 

Visualization and Imaging 

•Knowledge and Skills in Business Practices for Speech-Language Pathologists Who 

Are Managers and Leaders in Health Care Organizations 

•Knowledge and Skills in Business Practices Needed by Speech-Language Pathologists 

in Health Care Settings 

•Knowledge and Skills Needed by Speech-Language Pathologists Providing Clinical 

Supervision 

•Knowledge and Skills Needed by Speech-Language Pathologists Providing Services to 

Infants and Families in the NICU Environment 

•Knowledge and Skills Required for the Practice of Audiologic/Aural Rehabilitation 

•Medicaid Guidance for School-Based Speech-Language Pathology Services: 

Addressing the “Under the Direction of” Rule 

•Roles, Knowledge, and Skills: Audiologists Providing Clinical Services to Infants and 

Young Children Birth to 5 Years of Age 

Standards/Quality Indicators 

•Quality Indicators for Professional Service Programs in Audiology and Speech-
Language Pathology 

ASHA’s Practice Policy Documents 

https://www.asha.org/policy/ps2013-00339/
https://www.asha.org/policy/ps2013-00339/
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“NEW” ASHA Code of Ethics 
www.asha.org/Code-of-Ethics/ 

 

New ASHA Code of Ethics Went Into Effect March 1, 2023! 

Consists of four parts: 

 

• Preamble (provides background, rationale, and function: update & streamline language – 
note, there was extensive revision in 2016) 

 

• Principles (4: 1. Personal Responsibility; 2. Professional Competence; 3. Responsibility to the 
Public; 4. Responsibility to the Profession) 

 

• Rules (the actual requirements under each principle; many rewritten and new rules added) 

 

• Terminology (defines 22 key terms: dropped to 16 and moved to end of COE, was brand new 
addition to the COE in 2016) 

 

 



Goals of the Code of Ethics Revisions 

• To streamline document 

• Clarify meaning and terms 

• Ensure document addresses the ethical and professional issues that 
have arisen over the past 5 years 

 



Let’s Get the Big Question  
Out of the Way: 

Culture, Language, Dialect and Accent are included as 
protected classes in the Code of Ethics discrimination 

provisions! 



Main Edits to the Preamble: Certification 
Requirements 

Clarification regarding ASHA Certification and Membership: 

 

"ASHA members who provide clinical services must hold 

the Certificate of Clinical Competence and must abide by 

the Code of Ethics."  
 

a. If you hold your CCC’s, you do not need to be a member of ASHA. 

b. However: (i) if you are an ASHA member, and (ii) you provide clinical 

services - you must have your CCCs. 



Main Edits to Principle I: 
Animals in Research 

Principle of Ethics I: Individuals shall honor their responsibility to hold 

paramount the welfare of persons they serve professionally or who 

are participants in research and scholarly activities, and they shall 

treat animals involved in research in a humane manner. 

 
• Taken out of Principle I and moved to Principle I, Rule J. 

• Principles are overarching concepts that address all rules  

below it. 

• Treatment of animals was not a concept embodied in all the Rules in 

Principle I.  

 



Principle I, Rule C: Discrimination 

Individuals shall not discriminate in the delivery of professional services 
or in the conduct of research and scholarly activities on the basis of 
age; citizenship; disability; ethnicity; gender; gender expression; gender 
identity; genetic information; national origin, including culture, 
language, dialect, and accent; race; religion; sex; sexual orientation; or 
veteran status. 
 

• Addition of accent, gender and genetic information 
• Now in alphabetical order 
• Additions also made to Principle IV, Rule M 



Principle I, Rule H: Informed Consent 

Individuals shall obtain informed consent from the persons they serve about the 
nature and possible risks and effects of services provided, technology employed, 
and products dispensed. This obligation also includes informing persons served 
about possible effects of not engaging in treatment or not following clinical 
recommendations. If diminished decision-making ability of persons served is 
suspected, individuals should seek appropriate authorization for services, such as 
authorization from a spouse, other family member, or legally authorized/appointed 
representative. 
 

• In certain situations, a family member may not be the legally authorized 
representative.   



Principle I, Rules O and P: 
Confidentiality 

Principle of Ethics I, Rule O: Individuals shall protect the confidentiality 

and security of records of professional services provided, research and 

scholarly activities conducted, and products dispensed. Access to these 

records shall be allowed only when doing so is necessary to protect the 

welfare of the person or of the community, is legally authorized, or is 

otherwise required by law. 



Principle I, Rules O and P: 
Confidentiality 

Principle of Ethics I, Rule P: Individuals shall protect the confidentiality 
of any professional or personal information about persons served 
professionally or participants involved in research and scholarly 
activities. and may disclose Disclosure of confidential information shall 
be allowed only when doing so is necessary to protect the welfare of 
the person or of the community, is legally authorized, or is otherwise 
required by law. 
 

• Deletion of “necessary to protect the welfare” as arbitrary and 
vague.  

 



Principle I, Rule R: Inability to Practice with Reasonable 
Skill and Safety 

Individuals shall not allow personal hardships, psychosocial distress, 
substance use/misuse, or physical or mental health conditions to interfere 
with their duty to provide professional services with reasonable skill and 
safety. Individuals whose professional practice is adversely affected by any of 
the above-listed factors should seek professional assistance regarding 
whether their professional responsibilities should be limited or suspended. 
 

• Deletion of “impaired practitioner” 
• Focus on the many health and personal issues that can impact 

professional services 

 



Principle I, Rule S:  
Reporting of At-Risk Practitioners 

Individuals who have knowledge that a colleague is unable to provide 
professional services with reasonable skill and safety shall report this 
information to the appropriate authority, internally if such a 
mechanism exists and, when appropriate, otherwise, externally to the 
applicable professional licensing authority or board, other professional 
regulatory body, or professional association. 
 

• Clarifies where to report if you cannot do so within your 
organization. 

 



2023 ASHA Code of Ethics: Principle II (Professional 
Competence) 

• Individuals shall honor their responsibility to achieve and maintain the 
highest level of professional competence and performance. 

• (No Changes) 

 



Principle of Ethics III (Responsibility to the 
Public) 
In their professional role, individuals shall act with honesty and integrity 
when engaging with honor their responsibility to the public when advocating 
for the unmet communication and swallowing needs of the public and shall 
provide accurate information involving any aspect of the professions. 

 
• Rules under this Principle do not just apply when a professional is 

advocating for the industry. 
• “Honor their responsibility” was somewhat vague. 
• Responsible for acting honestly when engaging with the public in your 

professional role. 

 



Principle III, Rule B: 
Conflicts of Interests  

Individuals shall avoid engaging in conflicts of interest whereby a 
personal, professional, financial, or other interest or relationship could 
considerations have the potential to influence or compromise their 
objectivity, competence, or effectiveness in performing professional 
responsibilities. judgment and objectivity. If such conflicts of interest 
cannot be avoided, proper disclosure and management is required. 
 

• New, more detailed definition 
• Created guidelines if conflict of interest cannot be avoided 

 



2023 ASHA Code of Ethics: Principle IV (Responsibility to 
the Profession) 

• Individuals shall uphold the dignity and autonomy of the professions, 
maintain collaborative and harmonious interprofessional and 
intraprofessional relationships, and accept the professions' self-imposed 
standards. 

• No changes 



Principle IV, Rule F: 
Supervision (New) 

Individuals who mentor Clinical Fellows, act as a preceptor to audiology 
externs, or supervise undergraduate or graduate students, assistants, 
or other staff shall provide appropriate supervision and shall comply—
fully and in a timely manner—with all ASHA certification and 
supervisory requirements. 
 

• Must supervise properly 
• Must be timely with documentation and requirements 

 



Principle IV, Rule I: Relationships with Students, 
Clients and Subordinates 

Individuals shall not engage in sexual activities with persons over whom 
they exercise professional authority or power, including persons 
receiving services, other than those with whom an ongoing consensual 
relationship existed prior to the date on which the professional 
relationship began. 
 

• Clarifies that relationship must have existed prior to the start of 
the professional relationship. 

 



Principle IV, Rule T: 
Self-Reporting of Criminal Convictions  

Individuals who have been convicted of, been found guilty of, or entered a plea of 
guilty or nolo contendere to (1) any misdemeanor involving dishonesty, physical 
harm—or the threat of physical harm—to the person or property of another or (2) 
any felony shall self-report by notifying the ASHA Ethics Office in writing within 60 
days of the conviction, plea, or finding of guilt. Individuals shall also provide a copy 
of the conviction, plea, or nolo contendere record with their self-report 
notification, and any other court documents as reasonably requested by the ASHA 
Ethics Office. 
 

• Gives individuals additional time to self-report 
• No longer requires certified copies of documents 
• ASHA may ask for additional court documents that are relevant 



Principle IV, Rule U: Self-Reporting of 
State Licensure Actions 

Individuals who have (1) been publicly disciplined or denied a license or a professional 
credential by any professional association, professional licensing authority or board, or 
other professional regulatory body; or (2) voluntarily relinquished or surrendered their 
license, certification, or registration with any such body while under investigation for 
alleged unprofessional or improper conduct shall self-report by notifying the ASHA Ethics 
Office in writing within 60 days of the final action or disposition. Individuals shall also 
provide a copy of the final action, sanction, or disposition—with their self-report 
notification—to the ASHA Ethics Office. 
 

• Gives individuals additional time to self-report 
• No longer requires certified copies of documents 
• Clarifies that voluntary surrender of licenses during investigation must be reported 



Terminology: Deleted Terms 

Conflict of 
Interest 

Crime Fraud 
Impaired 

Practitioner 

Jurisdiction 
Know, known, 

knowingly 
Support 

Personnel 



Terminology: Revised 

• Diminished decision-making ability: The inability to comprehend, 
retain, or apply information necessary to determine a reasonable 
course of action. 
 

• Negligence: Failing to exercise a standard of care toward others that a 
reasonable or prudent person would use in the circumstances, or 
taking actions that a reasonable person would not. 



Terminology: Revised 

• Nolo contendere: A plea made by a defendant stating that they will 
not contest a criminal charge. 

 

• Telepractice: Application of telecommunications technology to the 
delivery of audiology and speech-language pathology professional 
services at a distance by linking clinician to client/patient/student or 
by linking clinician to clinician for assessment, intervention, 
consultation, or supervision. The quality of the service should be 
equivalent to that of in-person service. For more information, see 
Telepractice on the ASHA Practice Portal. 

https://www.asha.org/practice-portal/professional-issues/telepractice/
https://www.asha.org/practice-portal/professional-issues/telepractice/


Ethical Dilemmas and 
Ethical Decision-Making 



Am I Facing an Ethical Dilemma? 

“A situation that requires a choice between options that are or seem to be equally 
unfavorable or mutually exclusive; or 

A situation in which personal and professional integrity are being challenged.”   

Morris & Chabon, A Consensus Model for Making Ethical Decisions in a Less-Than-Ideal World (Rockhurst University, 2005)  

 

“When circumstances place two or more of the [ethical] principles or obligations in 
conflict, and one has to choose the better of two good or the lesser of two undesirable 
actions.” 

Rao, P., & Martin, J. (2004, March 1). Treatment Candidacy and Ethical Decision-Making.   
The ASHA Leader, 9, 1-21. 



Ethical Dilemmas 



Questions to Ask When Facing an Ethical Dilemma 

"What possible courses of action are 
permissible, impermissible or necessary?" and  

 

“What are the effects (benefits and burdens) 
of each action?” 

 

Morris & Chabon, A Consensus Model for Making  
Ethical Decisions in a Less-Than-Ideal World  
(Rockhurst University, 2005)  

 

 

 

 



What is Not an Ethical Dilemma 

• Accusations resulting from purely employment 
disputes, personality disagreements, personal 
vendettas 

• “If it is not right, it is not necessarily unethical.” 

• Many consumer issues or questionable “good taste” 

• Theoretical disputes not grounded in specific facts 
and circumstances 

 

Chabon, S., & Ulrich, S. (2006, February  1). Uses and Abuses of the ASHA Code of Ethics.  
The ASHA Leader, 11, 22-30. 

Meyer, K. & Wiechmann, J. (2022). Ethics 101: Identifying common ethical violations in school settings. 
Webinar presented at ASHA Connect Conference. WITH PERMISSION 

 

 



Principle I 
Ethical 
Dilemmas 

• Rule J: Individuals shall accurately represent the 
intended purpose of a service, product, or research 
endeavor and shall abide by established guidelines 
for clinical practice and the responsible conduct of 
research. 
• Fully explaining diagnoses and providing realistic and 

comprehensive information at an accessible level for client 
and caregivers 

 

• Rule L: Individuals may make a reasonable 
statement of prognosis, but they shall not 
guarantee—directly or by implication—the results of 
any treatment or procedure. 
• Discussing possible outcomes founded in research and 

clinical expertise without providing guarantees related to 
progress 

 



Principle I 
Breakout 
Discussion 

• You and your graduate clinician are working with an 
18-month-old client who was recently added to your 
clinical caseload. The child wears bilateral cochlear 
implants which she received at a nearby medical 
center. When discussing goals and objectives based 
off your assessment findings, the parent tells the 
graduate student she thinks those goals are too low 
because “the team at the medical center told me she 
should have 50 vocabulary words by now.” How would 
you handle this situation? 

 



Principle II 
Ethical 
Dilemma 

• Rule D: Individuals shall enhance and refine their 
professional competence and expertise through 
engagement in lifelong learning applicable to their 
professional activities and skills. 
• Recognizing our professional biases in order to ensure that 

families and/or clients are given all potential intervention 
strategies, approaches, etc. to make the most well-informed 
and individualized decision 

 



Principle II 
Breakout 
Discussion 

• The graduate student clinician you supervise is 
currently working at two different placement sites. 
She tells you about an 8-year-old client with cerebral 
palsy and dysarthria at her second site who would 
clearly benefit from AAC. The student says the 
supervising SLP told her she doesn’t “do AAC” and 
continues to only address oral speech production. 
How would you handle this situation? 



Principle III 
Ethical 
Dilemmas 

• Rule E: Individuals' statements to the public shall 
provide accurate and complete information about 
the nature and management of communication 
disorders, about the professions, about professional 
services, about products for sale, and about research 
and scholarly activities. 
• Ensuring the programs we develop, run, and market are 

based in evidence; not over-stating efficacy of treatment 
approaches or using an approach without researching 
it (even if it is posted about, disseminated in an invited 
training, etc.)  

• Funding and resources don't necessarily equate to best 
practice 

 

 



Principle III 
Breakout 
Discussion 

• In your weekly planning meeting, your graduate 
student shares ideas for a therapeutic approach that 
she saw posted on her favorite Instagram SLP’s page. 
You know that this approach does not have a strong 
evidence base. How do you support the student in 
balancing time-saving planning strategies while 
maintaining ethical standards of evidence-based 
practice? 



Principle IV 
Ethical 
Dilemma 

• Rule A: “Individuals shall work collaboratively, when 
appropriate, with members of one's own profession 
and/or members of other professions to deliver the 
highest quality of care.” 
• Inter/intraprofessional collaboration is central to the 

success of our clients 

• Regardless of differing philosophies and priorities, 
geographical or time constraints, and difficulty obtaining 
authorization to contact others, collaboration should be 
central to your practice 

 



Principle IV 
Breakout 
Discussion 

• You and a graduate student see a 10-year-old child 
with autism and intellectual disability for a follow-up 
evaluation. This child does not currently have a 
consistent communication modality. Through parent 
report and documentation review, your student sees 
that this child receives school-based SLP services, 
outpatient SLP services, and behavioral therapy, all of 
whom are using different communication modalities 
(PECS, imitation of verbal speech, high-tech device). 
Parent reports concern with collaboration between 
the providers. How would you coach this student to 
navigate the situation? 



Consequences of Unethical Actions: 
Professional Societies - ASHA 

• Board Of Ethics sanctions shall consist of one or more of the following: 
• Written warning  
• Reprimand  
• Censure  
• Cease and Desist Order  
• Withholding, Suspension, or Revocation of membership and/or certification  
• Continuing education hours  
• Ethics examination  
• At its discretion, the BOE may add terms and conditions. 
 

• Publication of Board of Ethics Decisions 
• Board of Ethics decisions issued against ASHA members and/or certificate holders found to have violated 

the ASHA Code of Ethics or Assistants Code of Conduct are published in the online version of The ASHA 
Leader. Published information regarding these decisions includes: 

• full name, city, state, Code of Ethics/Code of Conduct version applied, public sanction 
(and length of sanction, if applicable), and effective date of the sanction 

• The ASHA Certification and Ethics Verification online lookup can also be used to verify the public ethics 
violation history of an individual who holds or who held the Certificate of Clinical Competence (CCC) or 
Assistants Certification (C-AA or C-SLPA). 

 

https://www.asha.org/about/governance/committees/committees/board-of-ethics/
https://www.asha.org/policy/et2016-00342/
https://www.asha.org/policy/assistants-code-of-conduct/
https://apps.asha.org/eweb/ashadynamicpage.aspx?site=ashacms&webcode=ccchome


Differences Between ASHA BOE and State 
Licensing Boards 

Licensing Boards ASHA 

• Investigatory and subpoena powers 
 

• BOE relies on parties’ cooperation to 
police themselves as professionals (self-
report) 

• Levy fines 
 

• BOE does not impose fees 

• Report final judgments to National 
Practitioner Data Bank (NPDB) 

• ASHA Certification Status and Ethics 
Violations on ASHA website 

• Self-reports and state licensing final 
judgements should be reported to ASHA 

 

• BOE final decisions are reported to state 
licensing boards 

• Almost all sanctions public • Most sanctions public, but one private 
(reprimand) 



Common Themes of Ethics Inquiries to ASHA 

• Reimbursement for services/Fraud 

• Impaired practitioners 

• Documentation lapses 

• Clinical Fellowship mentoring/student supervision 

• Use and supervision of support personnel 

• Social Media  

• Client abandonment 

• Conflict of interest 

• Unlicensed Practice 

• Failure to Self-Report 

 
ASHA typically receives approximately  

3,000 ethics inquiries each year. 

 



What Could an Ethics Violation Cost You? 

LBESPA 2013-5 
Complaint against LBESPA licensed SLP for fraudulently billing the Louisiana Patient Compensation Fund (PCF) for services 
billed but not delivered for services to a pediatric patient with cerebral palsy.  Respondent delivered approximately 35 home 
visits before discontinuing visits, however, she had obtained a blank “Services Delivered” form signed by the patient’s 
mother, and continued to submit Services Delivered forms and therapy notes for a two year period, receiving over 
$69,000.00 in payments from PCF for services that were never delivered. After a complaint from PCF to LBESPA and an 
investigation and hearing, the following penalties were assessed: 
• License suspended for 5 years 
• Pay LBESPA investigative fee of $757.00  
• Pay $10,000 fine 
• Pay Board’s attorney fees of $6,343.00,  
• Pay court reporter fee of $1200.00 
• Pay Board mileage and hotel fees of $1,337.00 
• Pay restitution to the plaintiff (Louisiana Patient Compensation fund) in an amount and manner to be determined 
between PCF and respondent,  
• Complete and pass the LBESPA exam on the LBESPA practice act and ethical situations part 1 & 2,  
• Complete 10 hours of CEUs annually during the suspension period on ethics, coding,  an/or record-keeping, 

 



Factors to Consider in Deciding Each 
Individual Case 

• Board powers (enabling statute); Federal requirements  

• Self-report vs. consumer complaint 

• Any attempt to “fix/remediate” the situation 

• Severity of offense 

• Extenuating circumstances 

• First or repeated offense for same violation 

• Repeat offender for various violations 

• Consistency with previous board actions -precedents 

• Degree of harm to the consumer 



BOE Adjudicated Findings:  Reimbursement 
for Services/Fraud 

In 2019, the BOE imposed the sanction of 
Withholding of Membership and Certification for 5 
years on a Florida audiologist who pled guilty in 
Florida criminal court to the felony of fraud in 
hearing aid sales, including falsifying sales 
contracts, misrepresenting products dispensed, and 
diverting patient payments to a personal account.  
He denied in writing to the ASHA Board of Ethics 
that he had been convicted of any offense or 
withheld relevant criminal court documents, failing 
to self-report his court conviction to ASHA 
Standards and Ethics.  



BOE Adjudicated Findings:  Fraud 

In 2017, the BOE imposed Withholding of Membership and Certification 
for life on a Florida audiologist who received multiple convictions in 
federal district court for Medicare fraud in excess of $12 million through 
the creation of shell companies expressly to bill Medicare; conspiracy to 
commit health care fraud and wire fraud; health care fraud; conspiracy to 
commit money laundering involving health care proceeds; money 
laundering; and aggravated identity theft with payment of illegal kickbacks. 

 

 



BOE Adjudicated Findings:  Document 
Lapses and Conflict of Interest 

In 2016, the Board imposed Censure on an SLP 
in Vermont who failed to provide 
documentation of the services reportedly 
rendered, and received an advance and/or loan 
from the parent of a client. 

 



BOE Adjudicated Findings:  Breaching 
Confidentiality  

In 2017, the BOE imposed the sanction of Revocation of Membership and 
Certification for 20 years on an Ohio audiologist who accessed and viewed 
without authorization electronic health records for patients not on her 
caseload, capturing screenshots of the records, and failing to secure her 
medical records system user ID and password, resulting in violations of 
patients’ privacy and confidentiality necessitating notification of the 
security breach.  She also violated federal regulations, Health Insurance 
Portability and Accountability Act (HIPAA), hospital policies, and the Ohio 
licensure law and regulations, leading to revocation of her Ohio audiology 
license. She further failed to self-report her professional discipline to ASHA 
Standards and Ethics. 

  

 



BOE Adjudicated Findings: 
Confidentiality 

In 2019, the Board imposed Suspension for 6 months on an SLP in Virginia 
with 21 years’ experience who allowed unauthorized, unidentified, and non-
school personnel to view a video of a student as a component of a speech-
language evaluation process, thereby violating the IDEA and FERPA. 
 



BOE Adjudicated Findings: Supervision 
of Students  

In 2017, the BOE imposed the sanction Revocation of Membership for 5 years 
and Withholding of Certification for 5 years of an experienced New York SLP 
who mentored and supervised 2 Clinical Fellows with knowledge that she was 
not ASHA-certified and, therefore, not qualified to be a CF mentor/supervisor.  



BOE Adjudicated Findings: Unlicensed 
Practice   

In 2019, an experienced Vermont school-based SLP practiced for more than 
one year without a New Hampshire speech-language pathology license; failed 
to disclose her unlicensed practice when applying for New Hampshire 
licensure; improperly identified herself as a licensed speech-language 
pathologist; and failed to self-report her receipt of professional discipline to 
ASHA Standards and Ethics. The BOE imposed the sanction of Censure. 

 



Parting Thoughts 

“Ethics is not primarily concerned with getting people to do what they 
believe to be right, but rather with helping them to decide what is right.” 
 
Jones, Sontag, Beckner, & Fogelin. (1969). Approaches to Ethics. 



Questions? 

 



Thank you! 
 
 
Elizabeth-
walker@uiowa.edu 
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