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LEARNER OUTCOMES

Understand how to 
implement and 
follow an ethical 
decision-making 
process to 
effectively resolve 
an ethical dilemma.

Participants will be able to 
name and describe ethical 
issues that speech-language 
pathologists and audiologists 
encounter in various work 
settings related to ethical 
service delivery.

Understand how to 
recognize and 
appropriately 
respond to an 
ethical dilemma.

Participants will be able to 
state the applicable ethical 
requirements by the 
OSHPB, OSLHA, and ASHA 
to successfully navigate 
dilemmas related to ethical 
service delivery.

List other 
resources/strategies 
for following best 
practices to resolve 
ethical concerns. 

Identify when the 
practitioner has a 
duty to report 
ethical violations to 
OSHPB or ASHA.

Participants will be able to 
list the steps to effectively 
resolve an ethical dilemma 
related to ethical service 
delivery.



Ethical dilemmas can quickly turn into a….
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Ethical dilemmas can be resolved when….
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Sometimes ethical dilemmas can have 
unintended results….
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And sometimes ethical dilemmas need 
teamwork to resolve….
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A Code of Ethics is a great resource that 
will enable me to:

• Serve and protect my 
patients/clients/students.

• Resolve ethical dilemmas I may experience 
during my professional career.

• Protect my license and/or certification.
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A Code of Ethics is a great resource:
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A Code of Ethics…

• Does not presume you are or will be 
unethical during your career

• Will not deter someone’s intentional 
misconduct

• Not intended to create fear or anxiety 
for practitioners, but to serve as a 
resource to guide your 
recommendations and/or decision-
making



Ethics – What’s Our Perspective?
Rules, Morals, Behavior, and Principles
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Ethics are revealed by your:

• Principles

– Do good, do not do harm, 
freedom of choice by the 
patient, honesty, fairness, 
(aka, your motto, the 
Golden Rule)



Ethics – What’s Our Perspective?
Rules, Morals, Behavior, and Principles
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Ethics are revealed by 
your:

• Morals

– An idea or opinion 
driven by a desire to 
be good; choosing 
right vs. wrong



Ethics – What’s Our Perspective?
Rules, Morals, Behavior, and Principles
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Ethics are revealed by your:

• Behavior

– Conduct driven by your 
intentions, motivations, or 
outside influences

– Caveat (ethical behavior in the 
practice should be deeply 
rooted in supporting the 
patient’s/client’s/student’s best 
interest



Ethics – What’s Our Perspective?
Rules, Morals, Behavior, and Principles

15

Ethics are revealed by your:

• Rules

– An ethical code of 
conduct; defines 
allowable actions or 
correct behavior; this is 
why the professions have 
a code of ethics



What is an Ethical Dilemma?

Things to consider:
• How do I know if I have an ethical dilemma?
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◦ Situation where there is no right or wrong answer

• Best Practice – Avoid the gray area



Ethics – Choose Carefully!
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Ethical dilemmas involve:
• So many choices

 Federal and State Regulations, e.g., 
HIPAA, IDEA

 Licensure Board Laws, Rules, Code of 
Ethics

 ASHA/AAA Code of Ethics

 State Association Code of Ethics

 Employer Policies and Codes of 
Professional Conduct in the Workplace



Ethics – Choose Carefully!
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A practitioner’s choice will influence and 
determine:

• Outcomes
• Person(s) served professionally
• Family or Caregivers
• Employer/Co-Workers

• Final Consequences
• Patient/Client care
• Practitioner’s License/Certification



ETHICAL DECISION MAKING FRAMEWORK



Define the problem, gather all of 

the relevant facts and gain a 

clear understanding of the 

situation. 

ASSESSMENT

5 STEPS FOR ETHICAL DECISION-MAKING

ALTERNATIVES
Consider your choices, identify 

the rules, policies, best-practices 

to determine the most 

appropriate action.

ANALYSIS
Identify a plan of action.

APPLICATION
Apply ethical principles to your 

decision.

ACTION
Select the BEST option and keep 

documentation.



• Does it abide by the law?

• Does it align with the Code of Ethics 

and Professional Conduct?

• Does it agree with your employer’s 

and client’s code of ethics and 

conduct?

• Does it align with your ethical values 

and those of the surrounding culture?

5 STEPS FOR ETHICAL DECISION-MAKING

DEFINE THE PROBLEM, GATHER ALL OF THE RELEVANT FACTS AND 

GAIN A CLEAR UNDERSTANDING OF THE SITUATION. 

. 

ASSESSMENT



• Have you listed possible alternative 

choices?

• Have you considered the pros and cons 

for each possible choice?

• Have you checked the laws, rules, and 

work policies?

• Have you checked other resources for 

best practice-ASHA?

• Have you made your supervisor aware of 

issues as soon as possible?

5 STEPS FOR ETHICAL DECISION-MAKING

CONSIDER YOUR CHOICES, IDENTIFY THE RULES, POLICIES, BEST-

PRACTICES TO DETERMINE THE MOST APPROPRIATE ACTION

. 

ALTERNATIVES



• Will it have a positive impact or 

prevent harm?

• Will it impact consumers, others in 

your work setting and yourself?

• Will it seem like a good idea a year 

from now?

• Are you free from external 

influences?

• Are you in a calm state of mind?

5 STEPS FOR ETHICAL DECISION-MAKING

IDENTIFY A PLAN OF ACTION

. 

ANALYSIS



• Will your choice result in greatest 

good?

• Does it treat others as you would like 

to be treated?

• Is it fair and beneficial to all?

• Does it align with laws, rules and 

work policies?

5 STEPS FOR ETHICAL DECISION-MAKING

APPLY ETHICAL PRINCIPLES TO YOUR DECISION 

APPLICATION



• Are you willing to accept full 

responsibility for your decision?

• Could you make it public and feel 

good about it?

• Are you ready to act?

• Does your decision support the 

best interest of your consumer?

• Have you documented all of the 

steps?

5 STEPS FOR ETHICAL DECISION-MAKING

SELECT THE BEST OPTION AND KEEP DOCUMENTATION

ACTION



Define the problem, gather all of 

the relevant facts and gain a 

clear understanding of the 

situation. 

ASSESSMENT

5 STEPS FOR ETHICAL DECISION-MAKING

ALTERNATIVES
Consider your choices, identify 

the rules, policies, best-practices 

to determine the most 

appropriate action.

ANALYSIS
Identify a plan of action.

APPLICATION
Apply ethical principles to your 

decision.

ACTION
Select the BEST option and keep 

documentation.



CODE OF ETHICS REVIEW



ASHA Code of Ethics
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Code of Ethics

Reminder – ASHA Board of Ethics updated Code of Ethics 

Effective March 1, 2016

Applies to:

1. Members of ASHA holding certification

2. Members of ASHA not holding certification

3. Nonmember of ASHA holding certification

4. Applicant for certification, or membership and certification

• Contains a Preamble and definition of terms

ASHA Code of Ethics available at: 

https://www.asha.org/Code-of-Ethics/

https://www.asha.org/Code-of-Ethics/


ASHA Code of Ethics
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Fundamentals of ethical conduct - Principles of Ethics and 

Rules:
ASHA Principle of Ethics I – 20 Rules
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. 

ASHA Principle of Ethics II – 8 Rules 
Individuals shall honor their responsibility to achieve and maintain the highest 
level of professional competence and performance. 

ASHA Principle of Ethics III – 7 Rules 
Individuals shall 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. 

ASHA Principle of Ethics IV – 20 Rules
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.



OSLHA Code of Ethics
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Code of Ethics – Applies to:

1. Members of OSLHA holding certification

2. Members of OSLHA not holding certification

3. Nonmember holding ASHA certification

4. Applicant for membership or certification

5. Clinical fellow seeking to fulfill requirements for certification

Contains a Preamble

OSLHA Code of Ethics available at: 

https://www.ohioslha.org/about-us/code-of-ethics/

https://www.ohioslha.org/about-us/code-of-ethics/


OSLHA Code of Ethics
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Fundamentals of ethical conduct - Principles of Ethics and Rules:

OSLHA Principle of Ethics I – 20 Rules
Individuals shall honor their responsibility to hold paramount the welfare 
of persons they serve professionally.

OSLHA Principle of Ethics II – 8 Rules 
Individuals shall honor their responsibility to achieve and maintain the 
highest level of professional competence.

OSLHA Principle of Ethics III – 7 Rules 
Individuals shall honor their responsibility to the public by promoting 
public understanding of the professions, by supporting the development of 
services designed to fulfill the unmet needs of the public, and by providing 
accurate information in all communications involving any aspect of the 
professions.

OSLHA Principle of Ethics IV – 20 Rules 
Individuals shall honor their responsibilities to the professions and their 
relationships with colleagues, students and members of allied professions. 
Individuals shall uphold the dignity and autonomy of the professions, 
maintain harmonious interprofessional and intraprofessional relationships, 
and accept the professions’ self-imposed standards.



OSHPB Code of Ethics
OAC Chapter 4753-9

Link: http://codes.ohio.gov/oac/4753-9
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Changes to the Rules on Code of Ethics – August 2019

Three Sections

• Section A – Definitions

• Section B – Duties owed to the patient/client, duty to 
report, duty to self-report

• Section C – Responsibilities for ethical conduct by 
licensee  



OSHPB Code of Ethics
OAC Chapter 4753-9

Link: http://codes.ohio.gov/oac/4753-9
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Changes to the Rules on Code of Ethics – August 2019

Section A – Definitions

(1) Unprofessional conduct means any departure from or failure to conform to 
the minimal standards of acceptable and prevailing practice and shall also 
include, but not be limited to the provision of professional services which are 
detrimental to person(s) being served.

(2) Dual relationship means when more than one role occurs between the 
licensee and person(s) being served professionally. A dual relationship is 
prohibited when the relationship between the licensee and person(s) being 
professionally served involves a sexual or intimate relationship or other conduct 
that constitutes a conflict of interest.



OSHPB Code of Ethics
OAC Chapter 4753-9

Link: http://codes.ohio.gov/oac/4753-9
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Changes to the Rules on Code of Ethics – August 2019

Section A – Definitions

(3) Committing an act of sexual abuse or misconduct against a client means any 
unwelcome behavior of a sexual nature that is committed without consent, by force, 
intimidation, coercion, or manipulation. Sexual abuse or misconduct can be committed by 
a person of any gender, and it can occur between people of the same or different genders.

(4) Exploitation of a client means to take unfair advantage of a person(s) being 
professionally served.

(5) Violating client confidentiality means a failure to protect and keep confidential any 
personal health information without the authorization or consent of person(s) 
professionally served or where prohibited by law.



OSHPB Code of Ethics
OAC Chapter 4753-9

Link: http://codes.ohio.gov/oac/4753-9
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Changes to the Rules on Code of Ethics – August 2019

Section A – Definitions

(6) Conflict of Interest means personal, financial, or other considerations 
influenced or compromised professional judgment and objectivity to person(s) 
professionally served.

(7) Informed consent means authorization by persons served, research 
participants engaged, or parents and/or guardians of persons served to a 
proposed course of action after the communication of adequate information 
regarding expected outcomes and potential risks. Informed consent may be 
verbal unless written consent is required.
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Code of Ethics
OAC Chapter 4753-9

Link: http://codes.ohio.gov/oac/4753-9

Code of Ethics – Three Sections

Applies to all Licensees

Section B – Ethical Duties Required For the Patient/Client

• Respect

• Professional Relationships – Professional Boundaries

• Protect

• Proficiency

• Practicing Within Established Standards

• Public Behavior

• Public Statements about services

• Conflict of Interest based on professional or commercial affiliations

• Subscribe to Code of Ethics

• Duty to Report



OSHPB Code of Ethics
OAC Chapter 4753-9

Link: http://codes.ohio.gov/oac/4753-9
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Code of Ethics – Three Sections

Section C – Ethical Conduct Required of the Licensee

1. Professional Behavior

 dishonesty, fraud, impairment

2. Maintaining Records 

 adequate records, confidentiality

3. Delivery of Services

 reasonable expectation of benefit

 independent professional judgment

4. Supervision

 direct/indirect (students, aides, 

conditional licensees)

5. Research

 informed consent, established methods

6. Business Practices 

 disclosures, fees, conflicts of interest

7. Telecommunications

 adhere to telepractice guidelines under 

OAC Chapter 4753-2



OSHPB Code of Ethics
OAC Chapter 4753-9

Link: http://codes.ohio.gov/oac/4753-9
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Code of Ethics – Three Sections

Section C – Ethical Conduct Required of the Licensee

1. Professional Behavior

 (C)(1)(b) 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 to person(s) served or participants in research.



OSHPB Code of Ethics
OAC Chapter 4753-9

Link: http://codes.ohio.gov/oac/4753-9
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Code of Ethics – Three Sections

Section C – Ethical Conduct Required of the Licensee

1. Professional Behavior

 (C)(1)(c) Individuals shall not engage in sexual activities 
with individuals (other than a spouse or other individual 
with whom a consensual relationship exists) over whom 
they exercise professional authority, judgment, or 
supervision, with persons receiving services, including 
parents, stepparents, guardians, foster parents, or 
legal custodians of a person under the age of eighteen, 
support personnel, students, or research participants.



OSHPB Code of Ethics
OAC Chapter 4753-9

Link: http://codes.ohio.gov/oac/4753-9

40

Code of Ethics – Three Sections

Section C – Ethical Conduct Required of the Licensee

1. Professional Behavior

 (C)(1)(d) Licensees shall not practice or conduct research 
under the influence of illegal substances, alcohol, 
chemicals, or other health-related conditions that 
adversely affect their professional practice or research 
and shall seek professional assistance, and, where 
appropriate withdraw from the affected area of 
practice or research.



OSHPB Code of Ethics
OAC Chapter 4753-9

Link: http://codes.ohio.gov/oac/4753-9
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Code of Ethics – Three Sections

Section C – Ethical Conduct Required of the Licensee

2.  Maintaining Records

 (2)(a) Maintaining adequate and timely records of 
professional services rendered.



OSHPB Code of Ethics
OAC Chapter 4753-9

Link: http://codes.ohio.gov/oac/4753-9
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Code of Ethics – Three Sections

Section C – Ethical Conduct Required of the Licensee

3.  Professional behavior in the delivery of services

 (e) Accepting for treatment, persons: 

(i) Who can reasonably be expected to benefit from
services and continue with treatment when there is
reasonable expectation of further benefit.

(ii)Following the exercise of independent professional and
evidence-based judgment, regardless of referral source or
prescription, and keeping paramount the best interests
of those being served.



OSHPB Code of Ethics
OAC Chapter 4753-9

Link: http://codes.ohio.gov/oac/4753-9
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Code of Ethics – Three Sections

Section C – Ethical Conduct Required of the Licensee

3.  Professional behavior in the delivery of services

(o) Licensees shall make use of equipment, 
technology and instrumentation consistent with 
accepted professional guidelines in their areas of 
practice.



OSHPB Code of Ethics
OAC Chapter 4753-9

Link: http://codes.ohio.gov/oac/4753-9

4

4

Code of Ethics – Three Sections

Section C – Ethical Conduct Required of the Licensee

7.  Telecommunications

Licensees may practice via telecommunications within the state
where not prohibited by law and in accordance with 4753-2
of the Ohio Administrative Code.



Areas of Interest Explored

1. Impact of COVID-19 
on service delivery, 
e.g., health 
department orders, 
telepractice, and 
appropriate hearing 
test procedures

2. Misrepresentation
3. Cultural Sensitivity

4. Outside Services 5. HIPAA 6. Response to 
Complaints and Duty 
to Report 



• Scenarios are based on real situations resolved by the Board 
through guidance or disciplinary action, with permission 
from those involved or based on public information.  Names 
and facts may be changed for educational purposes.

• Discussion of specific scenarios and relationship to Code of 
Ethics and Licensure Rules

• Guide: Enough information? Legal, ethical, moral issues?  
What action would you take?

Guidelines for Discussion

46



COVID-19 Timeline
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March 11, 2020 – Ohio limits large indoor gatherings
March 17, 2020 – Elective surgeries postponed
March 18, 2020 – Temporary closures of businesses, including closure of 
school-buildings
March 19, 2020 – Telehealth services for Medicaid recipients expanded
March 20, 2020 – Ohio records first COVID-19 death; senior centers and 
adult day cares close
March 22, 2020 – Stay at Home Order issued for all Ohioans until April 
6th ; audiologists, hearing aid fitters, and speech-language pathologists 
are included in the exemption for essential healthcare providers 
March 23, 2020 – State orders hiring freeze for all state agencies
March 27, 2020 – State testing requirements for school children waived; 
local governments allowed to hold virtual public meetings; tax deadline 
extended; funding for small businesses
March 28, 2020 – Call for PPE donations
March 30, 2020 – School building closures extended through May 1, 
2020



COVID-19 Timeline
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April 2, 2020 – Stay at Home Order extended through May 1, 2020
April 4, 2020 – Wearing of cloth face masks recommended
April 8, 2020 – 5,148 confirmed cases of COVID-19 in Ohio and 193 
deaths, including 472 admissions to intensive care units
April 16, 2020 – Plan to reopen businesses and recovery phase 
announced
April 20, 2020 – K-12 schools in Ohio to remain closed for the rest of the 
2019-2020 academic year
April 23, 2020 – ODE issues telehealth guidelines for related service 
providers
April 27, 2020 – Responsible Restart Plan announced
May 15, 2020  – Outdoor dining, bars and personal care services 
resume; 22,313 confirmed cases of COVID-19 in Ohio and 1,271 deaths, 
including 1,167 admissions to intensive care units
May 15, 2020 – OSHBP reiterates requirements for hearing test 
procedures for the sale of hearing aids during COVID-19



COVID-19 Timeline

49

May 28, 2020 – Restrictions to visitations at nursing homes, assisted 
living facilities
May 30, 2020 – Day care services reopen with restrictions; K-12 schools 
to reopen in the fall
June 17, 2020 – Meaningful law enforcement reform announced
June 18, 2020 – 43,122 confirmed cases of COVID-19 in Ohio and 2,633 
deaths, with 7,104 hospitalizations, including 1,807 admissions to 
intensive care units
June 29, 2020 – Increases in hospitalizations and positivity rate
July 2, 2020 – Public health advisory system announced 
July 7, 2020 – Face coverings required in High-Risk Counties
July 16, 2020 – 70,601 confirmed cases of COVID-19 in Ohio and 3,103 
deaths, with 9.324 hospitalizations, including 2,280 admissions to 
intensive care units
July 22, 2020 – Statewide mask order issued
August 11, 2020 – Return to schools



COVID-19 Timeline
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August 11, 2020 – Return to schools
October 2, 2020 – OSHPB license renewal begins
October 15, 2020 – 175,843 confirmed cases of COVID-19 in Ohio with 
5,038 deaths, and 16,824 hospitalizations, with 3,507 admissions to 
intensive care units
October 20, 2020 – Record breaking hospitalizations
November 13, 2020 – Mask-Wearing in Retail Locations mandatory
November 16, 2020 – Mass gathering limit of 10 people extended
November 19, 2020 – 326,615 confirmed cases of COVID-19 in Ohio 
with 5,890 deaths, and 23,000 hospitalizations, with 4,022 admissions 
to intensive care units
December 4, 2020 – Phase 1 vaccination distribution plan announced
December 8, 2020 – Licensure renewal deadline extended to July 1, 
2021



COVID-19 Timeline
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December 16, 2020 – 579,357 confirmed cases of COVID-19 in Ohio with 
7,654 deaths, and 32,878 hospitalizations, with 5,283 admissions to 
intensive care units
December 31, 2020 – Order encouraging Ohioans to stay at home; 
curfew from 10:00 p.m. to 5:00 a.m. until Jan. 23, 2021
January 12, 2021 – Phase 1B vaccination distribution plan announced
January 19, 2021 – 836,055 confirmed cases of COVID-19 in Ohio with 
10,336 deaths, and 43,605 hospitalizations, with 6,391 admissions to 
intensive care units
January 21, 2021- Curfew amended to 11:00 p.m. to 5:00 a.m. and to be 
further amended contingent on the hospital utilization statewide
January 28, 2021 – 883,716 confirmed cases of COVID-19 in Ohio with 
11,006 deaths, and 45,786 hospitalizations, with 6,644 admissions to 
intensive care units
February 2021 – Curfew lifted; daily infection rate declining; vaccine 
distribution plan



STRESS DURING COVID-19 IMPACT ON ETHICS

https://www.apa.org/news/press/releases/stress/2020/report-october

https://www.forbes.com/sites/nazbeheshti/2020/05/28/10-eye-opening-statistics-on-the-mental-health-impact-of-the-
coronavirus-pandemic/?sh=5316acd12df0

WORK Relationships

Education

Health Care

Economy

https://www.apa.org/news/press/releases/stress/2020/report-october
https://www.forbes.com/sites/nazbeheshti/2020/05/28/10-eye-opening-statistics-on-the-mental-health-impact-of-the-coronavirus-pandemic/?sh=5316acd12df0


STRESS DURING COVID-19 IMPACT ON ETHICS

78% Stress in Life
67% Increased Stress due to COVID-19
49% Negative Behavior
21% Tension
20% Mood and Anger
66% Stress due to Health Care 



STRESS DURING COVID-19 IMPACT ON ETHICS

STRESS

HOME

Productivity

Telehealth

Hybrid 
School

Infection 
Control

Job Security
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Ethics in Service Delivery during COVID-19 –
Health Department Orders



Patient has appointment with a licensee in their private 
practice during the pandemic.  The local health department has 
issued an order requiring everyone to wear a mask when 
visiting businesses, including retail, healthcare, and personal 
services.  The patient files a complaint with the Board alleging 
that the practitioner did not wear a mask during the 
appointment.

1. Impact of COVID-19 on Ethical Service Delivery 
Case Study 1 – Health Department Orders

56



Did the audiologist violate the Code of Ethics in 
this case by not wearing a mask during the 
appointment with the patient?

A. Yes

B. No

C. It Depends

D. Not Sure

57



Ethics in Service Delivery during COVID-19 –
Health Department Orders

58

Survey Answer: B. No

Final Outcome:

• Resolution – No violation
• Board issued an educational 

letter, e.g., follow local and state 
health department orders.

• Ethical and other considerations 
include…



Ethics in Service Delivery during COVID-19 – Health 
Department Orders

 ASHA Principle of Ethics IV 

 Rule R - Individuals shall comply with local, state, 
and federal laws and regulations applicable to 
professional practice, research ethics, and the 
responsible conduct of research.
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Ethics in Service Delivery during COVID-19 – Health 
Department Orders

 OSLHA Principle of Ethics IV 

Rule 18 - Individuals shall comply with local, state, 
and federal laws and regulations applicable to 
professional practice, research ethics, and the 
responsible conduct of research.
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Ethics in Service Delivery during COVID-19 – Health 
Department Orders

 OSHPB Code of Ethics – 4753-9-01(C)(3)(m)

• (C) Fundamental rules considered essential. Violation of the 
code of ethics shall be considered unprofessional conduct.

• (3) Licensees shall exhibit professional behavior in the 
delivery of services by:

• (m) Licensees shall be compliant with all state and federal 
laws and regulations governing the practice of speech-
language pathology and audiology and the dispensing and 
selling of products.

61



Guiding Principles – Health Department Orders

62

Visit the Board’s website for the latest information regarding 
Ohio’s preparedness to COVID-19: www.shp.ohio.gov

Visit the Ohio Department of Health’s website at: 
https://coronavirus.ohio.gov/wps/portal/gov/covid-19/home

http://www.shp.ohio.gov/
https://coronavirus.ohio.gov/wps/portal/gov/covid-19/home
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Ethical Service Delivery during COVID-19 -
Telepractice



Due to the COVID-19 pandemic, 
your school district has decided to 
provide remote service delivery via 
telehealth.  You provide telehealth 
services to the student without 
obtaining a written permission 
form from the parents. 

1. Impact of COVID-19 on Ethical Service Delivery 
Case Study 2 – Telepractice

64



Is it unethical to provide telehealth services to a 
student without obtaining a written permission 
form from the parents in this case?

A. Yes

B. No

C. Not Sure

65



Ethics in Service Delivery during COVID-19 –
Telepractice

66

Survey Answer: B. No

Final Outcome:

• Resolution – Board Guidance

• Board does not require that 
informed consent for telepractice
be in writing.



A student on an SLP’s caseload is 
traveling with their parents due to 
COVID-19.  The district determines 
the student will still be enrolled 
and eligible to receive telehealth 
services under their IEP.  The 
parents want to know whether the 
SLP can provide speech services to 
their child when they are located in 
other states.  The SLP only has their 
Ohio board license and ODE pupil 
service license. 

1. Impact of COVID-19 on Ethical Service Delivery 
Case Study 3 – Telepractice

67



Is it unethical for the SLP to provide telehealth 
services when the child is located outside the 
state of Ohio in this case?

A. Yes

B. No

C. Not Sure

68



Ethics in Service Delivery during COVID-19 –
Telepractice

69

Survey Answer: A. Yes

Final Outcome:

• Resolution – Board Guidance

• Licensure requirements for 
telepractice are governed by 
each state.



Due to the COVID-19 pandemic, your 
school district changes their 
instruction and service delivery to a 
virtual format.  Related service 
providers will be serving students on 
IEPs remotely from home via 
telepractice.  The SLP is using a 
computer and virtual meeting 
platform that is not encrypted.  The 
SLP also provides group therapy in a 
virtual platform. Someone questions 
whether the SLP is violating HIPAA.

1. Impact of COVID-19 on Ethical Service Delivery 
Case Study 4 – Telepractice

70



Is the SLP violating the Code of Ethics if she 
provides group therapy to students using a 
virtual platform that is not encrypted in this case?

A. Yes

B. No 

C. Not Sure

71



Ethics in Service Delivery during COVID-19 –
Telepractice

72

Survey Answer: B. No

Final Outcome:

• Resolution – Board Guidance

• Due to the pandemic crisis, 
HIPAA requirements for 
telepractice have been relaxed.

• Ethical and other considerations 
include…



ASHA Code of Ethics – Ethical Service Delivery – Telepractice

ASHA’s Terminology - telepractice, teletherapy
Application of telecommunications technology to the 
delivery of audiology and speech-language pathology 
professional services at a distance by linking clinician to 
client/patient or clinician to clinician for assessment, 
intervention, and/or consultation. 

The quality of the service should be equivalent to in-person 
service. 

For more information, see the telepractice section on the 
ASHA Practice Portal. https://www.asha.org/Practice-
Portal/Professional-Issues/Telepractice/

73



ASHA Code of Ethics – Ethical Service Delivery – Telepractice

 ASHA Principle of Ethics I 

 Rule N - Individuals who hold the Certificate of 
Clinical Competence shall not provide clinical 
services solely by correspondence, but may 
provide services via telepractice consistent with 
professional standards and state and federal 
regulations.
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OSLHA Code of Ethics – Ethical Service Delivery - Telepractice

 OSLHA Principle of Ethics I 

Rule 14 - Individuals shall not provide clinical 
services solely by correspondence, but may provide 
services via telepractice consistent with professional 
standards and state and federal regulations.

75



OSHPB Code of Ethics – Ethical Service Delivery - Telepractice

 OSHPB Code of Ethics – 4753-9-01(C)(7)

• (C) Fundamental rules considered essential. Violation of the 
code of ethics shall be considered unprofessional conduct. 

• (7) Licensees may practice via telecommunications within 
the state where not prohibited by law and in accordance 
with Chapter 4753-2 of the Administrative Code.
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Telepractice – Board’s guidelines adopted under rule – See OAC 
4753-2-01

• Telepractice Rule addresses:

Guidelines for the Use of Telehealth, includes training, 
equipment, disclosures/consent, confidentiality, role of the 
facilitator, and licensure requirements

Licensure Requirements: a provider of telehealth services who 
practices in the State shall be licensed by the Board;  A 
provider of telehealth services who resides out of State and 
who provides services to Ohio residents shall be licensed by 
the Board

Guiding Principles – Telepractice 
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Telepractice – Board’s guidelines adopted under rule – See OAC 4753-2-01

• Synchronous clinician interactive model is a real time interaction between 
the provider and patient that may occur via encrypted audio and video 
transmission over telecommunication links including, but not limited to, 
videoconferencing.

• The scope, nature, and quality of services provided via telepractice are the 
same as that provided during in-person sessions by the provider.

• The quality of electronic transmissions shall be appropriate for the 
provision of telehealth services as if those services were provided in 
person.

• The provider shall be responsible for assessing the client's candidacy for 
telehealth, including behavioral, physical, and cognitive abilities to 
participate in services provided via telecommunications.

Guiding Principles – Telepractice 
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Telepractice – Board’s guidelines adopted under rule – See OAC 4753-2-01

• Telehealth providers shall comply with all laws, rules, and regulations 
governing the maintenance of client records, including client 
confidentiality requirements, regardless of the state where the records 
of any client within this state are maintained.

• Notification of telehealth services should be provided to the client, the 
guardian, the caregiver, and the multi-disciplinary team, if appropriate. 
The notification shall include, but not be limited to: the right to refuse 
telehealth services, options for service delivery, and instructions on filing 
and resolving complaints.

Guiding Principles – Telepractice 
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Guiding Principles – Ethical Service Delivery –
Telepractice in the Schools

• Ohio Department of Education’s (ODE) Telehealth 
Guidance for Service Providers, which is accessible 
at the following link: 
http://education.ohio.gov/Topics/Reset-and-
Restart/Telehealth-Guidelines-for-Service-Providers.

• ODE’s Telehealth Guidelines address appropriate 
platforms, consent, HIPAA, FERPA, requirements, 
etc.
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Guiding Principles – Ethical Service Delivery – Telepractice
During COVID-19

• The Office for Civil Rights (OCR) at the Department of Health and Human 
Services (HHS) is responsible for enforcing certain regulations issued 
under the Health Insurance Portability and Accountability Act of 1996 
(HIPAA)

• Allows broad telehealth discretion during COVID-19

• Allows good faith use of telehealth technologies that are not HIPAA 
compliant during this national emergency

• OCR will not impose penalties for noncompliance during the COVID-19 
national public health emergency

• Allows use of a non-public facing remote communication product that is 
available to communicate with those being served

• Providers are encouraged to notify patients that these third-party 
applications potentially introduce privacy risks, and providers should 
enable all available encryption and privacy modes when using such 
applications

• Check with your immediate supervisor for guidance
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Due to the COVID-19 pandemic, an out-
of-state business contacts an Ohio 
licensed audiologist with an offer to 
provide leads for consumers interested in 
buying hearing aids based on the results 
from an online hearing screening.  The 
company informs the audiologist that 
he/she can sell the hearing aids through 
the mail to any consumer who does not 
wish to make an in-person office visit for 
a hearing test and evaluation due to 
concerns about COVID-19. 

1. Impact of COVID-19 on Ethical Service Delivery 
Case Study 5 – Telepractice
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Can the audiologist sell hearing aids to a 
consumer through the mail based on an online 
hearing screen due to the COVID-19 pandemic in 
this case?

A. Yes

B. No

C. Not Sure
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Ethics in Service Delivery during COVID-19 –
Telepractice
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Survey Answer: B. No

Final Outcome:

• Resolution – Board Guidance

• Board’s hearing test procedures 
are not relaxed during COVID-
19.

• Ethical and other considerations 
include…



ASHA Code of Ethics – Ethical Service Delivery – Telepractice

 ASHA Principle of Ethics I 

 Rule A - Individuals shall provide all clinical 
services and scientific activities competently.
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OSLHA Code of Ethics – Ethical Service Delivery - Telepractice

 OSLHA Principle of Ethics I 

Rule 1 - Individuals shall provide all clinical services 
and scientific activities competently.
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OSHPB Code of Ethics – Ethical Service Delivery - Telepractice

 OSHPB Code of Ethics – 4753-9-01(B)(5)

• (B) Preamble: Licensees shall hold tantamount the health 
and welfare of person(s) served or participants in research.

• (5) Licensees shall practice within the established standards 
of practice and training recognized by the American speech-
language-hearing association or the American academy of 
audiology.
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Guiding Principles – Telepractice 
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Board’s guidelines adopted under the telepractice rule – See 
OAC 4753-2-01

Audiologists and other licensees under Chapters 4744, 4747, 
and 4753 are deemed essential workers and were exempt 
from the stay-at-home order.

Also see rules on appropriate hearing test procedures: OAC 
4753-8-03

The measurement and testing of human hearing by means of 
an audiometer or by any other means is a requirement for 
the purpose of selecting, adapting, and selling a hearing aid 
to any person. Best practice would include an otoscopic 
examination. 



89

Misrepresentation of Services



Performance Driven Work Culture

90

• Employers are demanding more from their 
employees.

• What are the effects of stress in the 
workplace?

– Stress can cause physical, emotional, and 
behavioral problems which can affect your 
productivity.

– Stress can contribute to taking short-cuts, 
procrastination, and other rash decision-making 
such as documenting services that did not occur.



2. Misrepresentation of Services 
Case Study 1 – Billing Fraud

A practitioner has a heavy caseload and is 
struggling to balance work with personal 
issues.  The practitioner submits billing for 
services that were not provided.  The 
practitioner also canceled appointments with 
patients/clients but submitted treatment notes 
for the cancelled appointments. The employer 
discovers the billing discrepancies during a 
routine audit.
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Which provisions did the practitioner violate in this 
case?

A. Workplace Policies
B. Board’s Code of 

Ethics
C. Criminal violation 

for billing fraud
D. All of above
E. Not Sure
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Misrepresentation of Services – Billing Fraud

93

Survey Answer: D. All of the above

Final Outcome:

• Resolution - Board Disciplinary 
Action

• Terminated from employment –
violation of work policy

• Criminal conviction - Felony
• License indefinitely suspended
• Ethical and other considerations 

include…



ASHA Code of Ethics – Misrepresentation – Billing Fraud 

 ASHA Principle of Ethics I 

Rule Q - Individuals shall maintain timely records and 
accurately record and bill for services provided and 
products dispensed and shall not misrepresent services 
provided, products dispensed, or research and scholarly 
activities conducted. 

 ASHA Principle of Ethics III 

Rule G - Individuals shall not knowingly make false 
financial or nonfinancial statements and shall complete all 
materials honestly and without omission.

 ASHA Principle of Ethics IV 

Rule E - Individuals shall not engage in dishonesty, 
negligence, fraud, deceit, or misrepresentation.
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OSLHA Code of Ethics – Misrepresentation – Billing Fraud

 OSLHA Principle of Ethics III  

Rule 4  - Individuals shall not defraud through 
intent, ignorance, or negligence or engage in any 
scheme to defraud in connection with obtaining 
payment, reimbursement, or grants and contracts 
for services provided, research conducted, or 
products dispensed.

Rule 7 - Individuals shall not knowingly make 
false financial or nonfinancial statements and shall 
complete all materials honestly and without 
omission.
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 OSHPB Code of Ethics-OAC: 4753-9-01(C)

• (1) Licensees shall maintain professional 
behavior.

• (a) Licensees shall not engage in dishonesty, 
fraud, deceit, misrepresentation, or other 
illegal conduct that adversely reflects on the 
profession or the individual.

• (6) Business practices shall be compliant with 
regional, state and federal laws.

• (a) Licensees shall:
• (ii) Not charge for services not rendered.

OSHPB Guidelines – Misrepresentation – Billing Fraud
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• Contact your immediate supervisor 
to discuss any extenuating 
circumstances that impact your 
ability to provide services.

• Never, under any circumstance, 
submit services for billing that were 
not provided.

• Bring any billing discrepancies or 
errors to your employer’s attention 
immediately.

Guiding Principles – Misrepresentation – Billing Fraud
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2. Misrepresentation of Services 
Case Study 2 – Patient not in the facility

A practitioner reports on their treatment notes 
that services were provided to a patient.  The 
practitioner documents the date, time and type 
of treatment provided to the patient.  The 
employer conducts an internal audit and found a 
discrepancy.  The practitioner reported service 
delivery on a date the patient was not in the 
rehabilitation facility, but had been transferred 
and admitted to the hospital due to an 
emergency at the rehab facility.  The practitioner 
explained to her employer that her treatment 
report was simply a mistake.



Ethical Service Delivery - Survey

1. Yes

2. No

3. Not Sure
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Did the practitioner 
violate the code of 
ethics by making a 
“mistake” in this case?



Ethical Service Delivery – Case 
Scenario 

100

Survey Answer: A. Yes

Final Outcome:

• Resolution – Disciplinary Action
• Employer – suspended during 

internal investigation; 
subsequently terminated; 
licensee’s action was not an 
honest mistake

• Ethical and other considerations 
include…



ASHA Code of Ethics – Ethical Service Delivery –

 ASHA Principle of Ethics I 

Rule Q - Individuals shall maintain timely records and accurately 
record and bill for services provided and products dispensed 
and shall not misrepresent services provided, products 
dispensed, or research and scholarly activities conducted. 

 ASHA Principle of Ethics III 

Rule G - Individuals shall not knowingly make false financial or 
nonfinancial statements and shall complete all materials 
honestly and without omission.

 ASHA Principle of Ethics IV 

Rule E - Individuals shall not engage in dishonesty, negligence, 
fraud, deceit, or misrepresentation.
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OSLHA Code of Ethics – Ethical Service Delivery

102

 OSLHA Principle of Ethics III  

Rule 4  - Individuals shall not defraud through 
intent, ignorance, or negligence or engage in any 
scheme to defraud in connection with obtaining 
payment, reimbursement, or grants and contracts 
for services provided, research conducted, or 
products dispensed.

Rule 7 - Individuals shall not knowingly make 
false financial or nonfinancial statements and shall 
complete all materials honestly and without 
omission.



• OSHPB Code of Ethics-OAC: 4753-9-01(C)

• (1) Licensees shall maintain professional behavior.
• (a) Licensees shall not engage in dishonesty, fraud, deceit, 

misrepresentation, or other illegal conduct that adversely 
reflects on the profession or the individual.

• (2) Licensees shall maintain records and keep confidentiality 
of person(s) served, including:

• (a) Maintaining adequate and timely records of professional 
services rendered.

• (6) Business practices shall be compliant with regional, state 
and federal laws.

• (a) Licensees shall:
• (ii) Not charge for services not rendered.

OSHPB Guidelines – Misrepresentation
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Guiding Principles – Ethical Service Delivery

• When a mistake in reporting or documentation occurs, it is 
important to correct it as soon as possible.

• In your communication with your employer, it is important 
that you indicate why the error occurred, emphasizing that 
it was due to a mistake.  Fraudulent behavior generally 
requires intent that the person deliberately and with 
forethought acted to misrepresent their services.  
Documenting the details about the situation and your 
actions will help establish the error was due to an honest 
mistake.

• Include details on steps you are taking or have taken to 
ensure that the mistake is not repeated.
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2. Misrepresentation of Services –
Case Study 3 – Confusion over therapy codes

105

A newly licensed practitioner begins their 
professional practice career at a skilled 
nursing facility.  Their supervisor does not 
hold a license.  During a review of services 
the practitioner documented for billing, the 
supervisor informs that practitioner that she 
is using an inappropriate billing code for 
services provided at the facility.  The 
practitioner changes the billing code.  
During an audit by the insurance provider, it 
is determined that the incorrect billing code 
was used.  The practitioner states that she 
used the code that her supervisor provided.



Ethical Service Delivery - Survey

1. Yes

2. No

3. Not Sure
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Is the practitioner responsible for the 
incorrect billing code the supervisor 
provided in this case?



Ethical Service Delivery – Case Scenario 
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Survey Answer: A. Yes

Final Outcome:

• Resolution – Board Guidance
• Licensees are responsible for 

ensuring the services they 
provide are submitted 
accurately

• Ethical and other 
considerations include…



ASHA Code of Ethics – Ethical Service 
Delivery –

 ASHA Principle of Ethics I 

Rule Q - Individuals shall maintain timely records and 
accurately record and bill for services provided and 
products dispensed and shall not misrepresent services 
provided, products dispensed, or research and scholarly 
activities conducted. 

 ASHA Principle of Ethics III 

Rule G - Individuals shall not knowingly make false 
financial or nonfinancial statements and shall complete 
all materials honestly and without omission.

 ASHA Principle of Ethics IV 

Rule E - Individuals shall not engage in dishonesty, 
negligence, fraud, deceit, or misrepresentation.
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OSLHA Code of Ethics – Ethical Service Delivery
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 OSLHA Principle of Ethics III  

Rule 4  - Individuals shall not defraud through 
intent, ignorance, or negligence or engage in any 
scheme to defraud in connection with obtaining 
payment, reimbursement, or grants and contracts 
for services provided, research conducted, or 
products dispensed.

Rule 7 - Individuals shall not knowingly make 
false financial or nonfinancial statements and shall 
complete all materials honestly and without 
omission.



• OSHPB Code of Ethics-OAC: 4753-9-01(C)

• (1) Licensees shall maintain professional behavior.
• (a) Licensees shall not engage in dishonesty, fraud, deceit, 

misrepresentation, or other illegal conduct that adversely 
reflects on the profession or the individual.

• (2) Licensees shall maintain records and keep 
confidentiality of person(s) served, including:

• (a) Maintaining adequate and timely records of 
professional services rendered.

• (6) Business practices shall be compliant with regional, 
state and federal laws.

• (a) Licensees shall:
• (ii) Not charge for services not rendered.

OSHPB Guidelines – Misrepresentation
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Guiding Principles – Ethical Service Delivery

• Understand that licensees are ultimately responsible 
for the services they provide and billing codes used to 
document for reimbursement

• When in doubt – check it out; if you suspect your 
employer is asking you to use an inappropriate billing 
code for your service, verify it first

• Maintain your documentation with your employer 
about any billing code discrepancies  
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2. Misrepresentation of Service –
Case Study 4 – Practicing without a valid license

112

A practitioner forgets to renew 
their license by the renewal 
deadline and continues to 
practice for 100 days.  The 
licensee believed their license 
was not due to expire until the 
next year.



Ethical Service Delivery - Survey

1. Yes

2. No

3. Not Sure
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Has the practitioner violated 
the code of ethics by providing 
services under an expired 
license in this case?



Ethical Service Delivery – Case Scenario 

114

Survey Answer: A. Yes

Final Outcome:

• Resolution – Disciplinary Action
• Board reprimand; license 

suspended for half the number 
of days of unlicensed practice

• Ethical and other considerations 
include…



ASHA Code of Ethics – Ethical Service Delivery 

 ASHA Principle of Ethics II

Rule Q - Members who do not hold the Certificate of Clinical 
Competence may not engage in the provision of clinical services; 
however, individuals who are in the certification application 
process may engage in the provision of clinical services 
consistent with current local and state laws and regulations and 
with ASHA certification requirements.

 ASHA Principle of Ethics III 

Rule A - Individuals shall not misrepresent their credentials, 
competence, education, training, experience, and scholarly 
contributions.

 ASHA Principle of Ethics IV 

Rule E - Individuals shall comply with local, state, and federal 
laws and regulations applicable to professional practice, research 
ethics, and the responsible conduct of research.
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OSLHA Code of Ethics – Ethical Service Delivery

 OSLHA Principle of Ethics II  
Rule 1. Individuals shall engage in only those aspects of the 
professions that are within the scope of their professional practice 
and competence, considering their certification status, education, 
training, and experience.

 OSLHA Principle of Ethics III
Rule 1. Individuals shall not misrepresent their credentials, 
competence, education, training, or experience.

For purposes of this code of Ethics, misrepresentation includes 
any untrue statements of statements that are likely to mislead. 
Misrepresentation also includes the failure to state any 
information that is material and that ought, in fairness, to be 
considered.
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OSHPB’s Code of Ethics – 4753-9-01(C)(1)

• (C) Fundamental rules considered essential. Violation of the code of 
ethics shall be considered unprofessional conduct. 

• (1) Licensees shall maintain professional behavior. 

• (a) Licensees shall not engage in dishonesty, fraud, deceit, 
misrepresentation, or illegal conduct that adversely reflects on the 
profession or the individual. 

• (e) Licensees shall maintain a professional relationship with the board. 

• (i) Licensees shall conduct their practice according to Chapters 4744 and 
4753. of the Revised Code and agency-level 4744 and 4753 of the 
Administrative Code. 

OSHPB Code of Ethics – Ethical Service Delivery
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Guiding Principles – Ethical Service Delivery

Additional Considerations

• Any reimbursement received under an expired license may be 
subject to reversal by an insurance provider;

• Board is required to inform an employer if a licensee practices 
under an expired license;

• Unlicensed practice of less than 15 days results in warning letter; 
situations involving greater than 15 days is reviewed by the Board’s 
IRG Committee;

• Best guidance is to not practice under an expired license – board 
can expedite licensure renewal.
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2. Misrepresentation of Services –
Case Study 5 – Not billing in a timely manner

119

A practitioner has a heavy caseload in their 

work setting and falls behind in submitting 

their documentation for billing 

reimbursement.  Their employer issues the 

practitioner a written reprimand for failure to 

timely submit their billing information.  

During the license renewal, the practitioner is 

not sure whether the written reprimand needs 

to be disclosed to the following question on 

the renewal application: since your last 

renewal, have you had any 

complaints/disciplinary actions pending or 

were you disciplined in your work setting?



Ethical Service Delivery - Survey

1. Yes

2. No

3. Not Sure
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Is the practitioner ethically required to 
disclose their written reprimand to the 
board in this case for not billing in a 
timely manner?



Ethical Service Delivery – Case Scenario 
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Survey Answer: A. Yes

Final Outcome:

• Resolution – Board Disciplinary Action 
and Board Guidance

• Employers may discipline practitioners 
for failure to submit records in a timely 
manner

• Failure to timely submit records may 
be grounds for disciplinary action by 
the board.

• Ethical and other considerations 
include…



ASHA Code of Ethics – Ethical Service Delivery –

 ASHA Principle of Ethics I 

Rule Q - Individuals shall maintain timely records and accurately 
record and bill for services provided and products dispensed and 
shall not misrepresent services provided, products dispensed, or 
research and scholarly activities conducted. 

 ASHA Principle of Ethics IV 

Rule E - Individuals shall not engage in dishonesty, negligence, 
fraud, deceit, or misrepresentation. 
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OSLHA Code of Ethics – Ethical Service Delivery

 OSLHA Principle of Ethics I  

Rule 17  - Individuals shall maintain timely 
records and accurately record and bill for 
services provided and products dispensed and 
shall not misrepresent services provided, 
products dispensed, or research and scholarly 
activities conducted.
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 OSHPB – OAC – 4753-9-01(C)
 (2) Licensees shall maintain records and keep 

confidentiality of person(s) served, including:

 (a) Maintaining adequate and timely records of 
professional services rendered.

 (d) Being compliant with all state and federal 
laws and regulations relating to records 
keeping, records access and patient 
confidentiality.

OSHPB Code of Ethics – Ethical Service 
Delivery

124



Guiding Principles – Ethical Service 
Delivery

Additional Considerations

• Untimely billing affects patient care and reimbursement;

• Affects Minimum Data Set (MDS) information for billing; 
if it’s not documented, it didn’t happen

• This impacts every work setting, and all areas of practice
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2. Misrepresentation of Services –
Case Study 6 – Not documenting services in a timely 
manner

126

Practitioner is falling behind in 

updating their treatment/patient notes 

following therapy sessions.  The 

practitioner has a heavy caseload and 

to compensate for not entering their 

therapy notes in the employer’s 

electronic recording keeping system 

following an appointment, the 

practitioner writes down their notes in 

a log and enters the information in the 

electronic system at the end of the 

week when he has more time.



Ethical Service Delivery - Survey

1. Yes

2. No

3. Not Sure
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Is it ethical for the practitioner to 
enter their treatment notes at 
the end of the week in this case?



Ethical Service Delivery – Case Scenario 
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Survey Answer: B. No

Final Outcome:

• Resolution – Board Disciplinary 
Action

• Practitioners will be subject to 
disciplinary action by employer 

• Ethical and other considerations 
include…



ASHA Code of Ethics – Ethical Service Delivery –

 ASHA Principle of Ethics I 

Rule Q - Individuals shall maintain timely records and 
accurately record and bill for services provided and 
products dispensed and shall not misrepresent services 
provided, products dispensed, or research and scholarly 
activities conducted. 

 ASHA Principle of Ethics IV 

Rule E - Individuals shall not engage in dishonesty,
negligence, fraud, deceit, or misrepresentation. 

129



OSLHA Code of Ethics – Ethical Service Delivery

 OSLHA Principle of Ethics I  

Rule 17  - Individuals shall maintain timely records 
and accurately record and bill for services provided 
and products dispensed and shall not misrepresent 
services provided, products dispensed, or research 
and scholarly activities conducted.

 OSLHA Principle of Ethics IV  

Rule 5  - Individuals shall not engage in dishonesty, 
negligence, fraud, deceit, or misrepresentation.

130



 OSHPB – OAC – 4753-9-01(C)

 (1) Licensees shall maintain professional behavior.

 (a) Licensees shall not engage in dishonesty, fraud, deceit, 
misrepresentation, or illegal conduct that adversely 
reflects on the profession or the individual.

 (2) Licensees shall maintain records and keep 
confidentiality of person(s) served, including:

 (a) Maintaining adequate and timely records of 
professional services rendered.

 (d) Being compliant with all state and federal laws and 
regulations relating to records keeping, records access 
and patient confidentiality.

OSHPB Code of Ethics – Ethical Service Delivery

13

1



Guiding Principles – Ethical Service Delivery

• Untimely or delayed documentation of 
services contributes to: 

• inability to accurately recall details 
about treatment

• ineffective patient care

• Untimely or delayed documentation of 
services is not best practice  
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2. Misrepresentation  of Services
Case Study 7 – Not providing required service 
minutes on an IEP

133

On several occurrences during the 
school year, a school-based SLP 
documented providing services to a 
student under an IEP when the 
student was absent from school.  The 
SLP also submitted these services for 
Medicaid reimbursement.  The SLP 
failed to provide speech services 
documented on student’s IEP.  The SLP 
claimed her caseload was too high 
and the district did not provide 
adequate resources.



Ethical Service Delivery - Survey

1. Yes

2. No

3. Not Sure
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Was the SLP justified in her 
actions due to her claim that the 
district did not provide adequate 
resources?



Ethical Service Delivery – Case Scenario 
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Survey Answer: B. No

Final Outcome:

• Resolution - Board Disciplinary 
Action

• No documentation regarding 
workload/caseload

• Board investigated complaint –
license revoked; 

• Ethical and other considerations 
include…



ASHA Code of Ethics – Ethical Service 
Delivery –

 ASHA Principle of Ethics I 

Rule Q - Individuals shall maintain timely records and accurately 
record and bill for services provided and products dispensed and 
shall not misrepresent services provided, products dispensed, or 
research and scholarly activities conducted. 

 ASHA Principle of Ethics III 

Rule G - Individuals shall not knowingly make false financial or 
nonfinancial statements and shall complete all materials 
honestly and without omission.

 ASHA Principle of Ethics IV 

Rule E - Individuals shall not engage in dishonesty, negligence, 
fraud, deceit, or misrepresentation.
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OSLHA Code of Ethics – Ethical Service Delivery
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 OSLHA Principle of Ethics III  

Rule 4  - Individuals shall not defraud through 
intent, ignorance, or negligence or engage in any 
scheme to defraud in connection with obtaining 
payment, reimbursement, or grants and contracts 
for services provided, research conducted, or 
products dispensed.

Rule 7 - Individuals shall not knowingly make 
false financial or nonfinancial statements and shall 
complete all materials honestly and without 
omission.



 OSHPB – OAC – 4753-9-01(B)

 (B) Preamble: Licensees shall hold tantamount the health 
and welfare of person(s) served or participants in 
research.

 (1) Licensees shall respect and protect the inherent 
worth, integrity, dignity and rights of each person 
served or participant in research including his/her right 
of self-determination. 

 (2) The relationship between the professional and the 
person(s) served, supervised, or participants in research 
makes it imperative that the professional is aware of the 
vulnerability of the person(s) served or supervised…

OSHPB Code of Ethics – Ethical Service 
Delivery

13

8



OSHPB - OAC 4753-9-01(C)(1)(a)

(C) Fundamental rules considered essential. 
Violation of the code of ethics shall be 
considered unprofessional conduct.

 (1) Licensees shall maintain professional 
behavior.

 (a) Licensees shall not engage in dishonesty, 
fraud, deceit, misrepresentation, or illegal 
conduct that adversely reflects on the 
profession or the individual.

OSHPB Code of Ethics – Ethical Service Delivery

13

9



Guiding Principles – Ethical Service Delivery

 Keep meticulous documentation of 
your communications with your 
employer, especially involving any 
workload issues

 Documentation should be made as 
soon as possible after the issue 
occurs
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2. Misrepresentation of Services –
Case Study 9 - Inappropriate documentation to 
keep up with workload

A practitioner in a skilled nursing facility documented providing 
services to a patient during a therapy session scheduled at the 
beginning of their shift.  At the of the day, the duty nurse asked the 
practitioner for an update on their visits with the patient.  The 
practitioner reported that the patient responded well during her 
morning therapy session.  The duty nurse immediately questioned 
the practitioner’s report because the patient had been under on a 
“medical hold” and was not responsive.  The practitioner indicated 
she returned to visit the patient during the afternoon and the patient 
was able to respond during her therapy session. Upon review of the 
practitioner’s report, her documentation reflected that the therapy 
session occurred during the morning, and not the afternoon.  The 
practitioner responded that she made a mistake in reporting the time 
she provided therapy to the patient and amended her report.
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Ethical Service Delivery - Survey

1. Yes

2. No

3. Not Sure

142

Did the practitioner violate the code 
of ethics by incorrectly reporting 
when the patient’s therapy session 
occurred in this case?



Ethical Service Delivery – Case Scenario 
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Survey Answer: A. Yes

Final Outcome:

• Resolution – Board Action
• Practitioner received a 

reprimand 
• Complete continuing 

education
• Employer terminated 

practitioner

• Ethical and other considerations 
include…



ASHA Code of Ethics – Ethical Service 
Delivery –

 ASHA Principle of Ethics III 

Rule G - Individuals shall not knowingly make 
false financial or nonfinancial statements and 
shall complete all materials honestly and without 
omission.

 ASHA Principle of Ethics IV 

Rule E - Individuals shall not engage in 
dishonesty, negligence, fraud, deceit, or 
misrepresentation.
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OSLHA Code of Ethics – Ethical Service Delivery

145

 OSLHA Principle of Ethics III  

Rule 4  - Individuals shall not defraud through 
intent, ignorance, or negligence or engage in any 
scheme to defraud in connection with obtaining 
payment, reimbursement, or grants and contracts 
for services provided, research conducted, or 
products dispensed.

Rule 7 - Individuals shall not knowingly make 
false financial or nonfinancial statements and shall 
complete all materials honestly and without 
omission.



 OSHPB – OAC – 4753-9-01(B) and (C)
 (B) Preamble: Licensees shall hold tantamount the 

health and welfare of person(s) served or participants 
in research. 

 (C) Fundamental rules considered essential. Violation of 
the code of ethics shall be considered unprofessional 
conduct.

 (1) Licensees shall maintain professional behavior.

 (a) Licensees shall not engage in dishonesty, fraud, 
deceit, misrepresentation, or illegal conduct that 
adversely reflects on the profession or the individual.

 (2)(a) Licensees shall maintain adequate and timely 
records of professional services rendered. 

OSHPB Code of Ethics – Ethical Service Delivery

14
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Guiding Principles – Ethical Service Delivery

• Documentation of services provided must be timely 
and accurate

• Be familiar with employer’s protocols on processes 
and communications regarding patient’s status and 
changes

• Ensure you are charging for the services rendered, 
e.g., perception of billing fraud
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Guiding Principles – Summary - Misrepresentation Case Studies

• There is NEVER an excuse to justify the intentional 
misrepresentation of service delivery

• Misrepresentation of services can lead to serious 
consequences to the patient’s/client’s/student’s quality of 
care

• Attention to detail is imperative

• Exercise your due diligence in resolving discrepancies with 
documentation of service delivery and billing to avoid the 
appearance of impropriety
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Cultural Sensitivity

Cultural 
Sensitivity

Culture/Origin

Ethnicity

Age

Race

GenderReligion

Socio-Economic

Disability

Language/Dialect
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Cultural Sensitivity
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3. Ethics in Cultural Sensitivity

A practitioner posts on her

professional Facebook page 

regarding her views of 

accepting pronouns of 

others. The practitioner 

claims her religious beliefs 

caused her to believe that 

gender and sex are the same 

and that she will not accept 

alternative pronouns of her 

students.



Does the practitioner’s beliefs posted on her 
professional Facebook page violate the Code of 
Ethics in this case?

A. Yes

B. No 

C. Not Sure
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Ethics in Cultural Sensitivity
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Survey Answer: B. No

Final Outcome:

• Resolution - Board found 
no violation of the Code of 
Ethics

• Issued practitioner an 
educational letter.

• Ethical and other 
considerations include…



ASHA Code of Ethics – Ethical Service Delivery – Cultural 
Sensitivity

 ASHA Principle of Ethics I 

 Rule C - Individuals shall not discriminate in the 
delivery of professional services or in the conduct 
of research and scholarly activities on the basis of 
race, ethnicity, sex, gender identity/gender 
expression, sexual orientation, age, religion, 
national origin, disability, culture, language, or 
dialect.
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OSLHA Code of Ethics – Ethical Service Delivery – Cultural 
Sensitivity

 OSLHA Principle of Ethics I 

Rule 3 - Individuals shall not discriminate in the 
delivery of professional services or in the conduct of 
research and scholarly activities on the basis of race, 
ethnicity, sex, gender identity/gender expression, 
sexual orientation, age, religion, national origin, 
disability, culture, language, or dialect.
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OSHPB Code of Ethics – Ethical Service Delivery – Cultural 
Sensitivity

 OSHPB Code of Ethics – 4753-9-01(B)(1),(2)(a)

(B) Preamble: Licensees shall hold tantamount the health and welfare of person(s) 
served or participants in research.
(1) Licensees shall respect and protect the inherent worth, integrity, dignity and rights 
of each person served or participant in research including his/her right of self-
determination.
(2) The relationship between the professional and the person(s) served, supervised or 
participants in research makes it imperative that the professional is aware of the 
vulnerability of the person(s) served, supervised or participants in research; licensees 
shall not:
(a) Discriminate in his/her relationships with person(s) served, supervised, or 
participants in research, colleagues, students, and members of the allied professions 
on the basis of race, ethnicity, sex, gender, age, religion, national origin, sexual 
orientation, disability, culture, language, or dialect.
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Guiding Principles – Cultural Sensitivity
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ASHA resources on appropriate use of pronouns:

• ASHA Practice Portal: Voice and Communication Services for Transgender 
and Gender Diverse Populations

• Individuals may seek voice and communication services when their voice 
and/or other aspects of their communication is not consistent or 
congruent with their gender identity and/or gender presentation.

• These individuals include those who identify as transgender, gender fluid, 
gender diverse, gender nonconforming, or other gender identities.

• Speech-language pathologists (SLPs) provide expertise in safely modifying 
the voice and other aspects of communication.

• Links to check out: https://www.asha.org/practice-portal/professional-
issues/transgender-gender-diverse-voice-and-communication/

• https://leader.pubs.asha.org/do/10.1044/2020-0701-procnouns-lgbtq-
students/full/

https://www.asha.org/practice-portal/professional-issues/transgender-gender-diverse-voice-and-communication/
https://leader.pubs.asha.org/do/10.1044/2020-0701-procnouns-lgbtq-students/full/
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Ethics in Outside Services



• Practitioner is providing services to 
a child in their primary employment 
setting, and the family requests that 
the practitioner also provide 
additional therapy to their child in a 
private setting, focused on 
achieving academic goals during the 
school year, and offer to private pay 
for the services. 

4. Services Outside Primary Setting – “PRN Work” 
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Can the practitioner provide private PRN 
services to the child?

A. Yes

B. No

C. It Depends

D. Not Sure
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Services Outside Primary Setting – “PRN Work” 
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Survey Answer: C. It Depends

Final Outcome:

• Resolution - Board Guidance
• Board’s rule permitted the licensee 

to accept patients/clients in private 
setting, following specific steps

• Licensee advised to verify that their 
employer did not have a work policy 
prohibiting or addressing 
patients/clients being seen in 
private setting

• Ethical and other considerations 
include…



Guiding Principles – Providing Outside Services

• Verify workplace policy; if policy prohibits 
provision of outside services, refer 
patient/client/student to another practitioner

• If workplace policy is silent, contact your 
workplace administrator for clarification

• If your workplace allows provision of outside 
services, be mindful of licensure board’s 
requirements and document 
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ASHA Code of Ethics – Ethical Service Delivery – Cultural 
Sensitivity

 ASHA Principle of Ethics III 

 Rule B - Individuals shall avoid engaging in 
conflicts of interest whereby personal, financial, or 
other considerations have the potential to 
influence or compromise professional judgment 
and objectivity.
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OSLHA Code of Ethics – Ethical Service Delivery – Cultural 
Sensitivity

 OSLHA Principle of Ethics III 

Rule 2 - Individuals shall avoid engaging in conflicts 
of interest whereby personal, financial, or other 
considerations have the potential to influence or 
compromise professional judgment and objectivity.
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OSHPB Code of Ethics – 4753-9-01(C)(1)(f)(i)-(ii)

• (C) Fundamental rules considered essential. Violation of the code of 
ethics shall be considered unprofessional conduct. 

• (1) Licensees shall maintain professional behavior.

• (f) When patients from a primary employment setting are seen in 
another setting, the person(s) served professionally shall be fully 
informed of services available from the licensee's primary employment 
setting as well as those from the private practice and given freedom to 
choose whether and from whom the will obtain professional services.

• (i) The costs associated with obtaining services from the licensee's 
primary employment setting versus those associated with the private 
practice shall be fully disclosed. 

• (ii) Practitioners accepting cases in a private setting from their primary 
place of employment shall inform the administrator at their primary 
employment setting of the intent. 

Guiding Principles – Therapy Provided Outside 
Primary Work Setting 
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Ethics in HIPAA



• Practitioner is being investigated by their 
employer for unprofessional conduct.  
The practitioner decides to take copies of 
patient records home in case needed for 
any future litigation.  The employer 
terminates the licensee and reports the 
licensee’s unprofessional conduct to the 
licensure board.  When contacted by the 
licensure board regarding the employer’s 
complaint, the licensee provides a copy 
of the patient records to the Board.

5. Ethics in HIPAA
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Has the practitioner violated the Code of 
Ethics by providing the Board with copies of 
his patients’ records in this case?

A. Yes

B. No

C. Not Sure
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Ethics in HIPAA

169

Survey Answer: A. Yes

Final Outcome:

• Resolution - Board Disciplinary 
Action

• Licensee Reprimanded
• Licensee was terminated from 

employment
• Complete continuing education 

related to documentation and 
recordkeeping 

• Ethical and other 
considerations include…



ASHA Code of Ethics – Ethical Service Delivery – HIPAA

 ASHA 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.

 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 confidential information 
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.
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OSLHA Code of Ethics – Ethical Service Delivery – HIPAA

 OSLHA Principle of Ethics I 

Rule 15 - 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.

Rule 16 - 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 confidential information 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.
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OSHPB Code of Ethics – 4753-9-01(A)(5) and (C)(2)

• (A)(5) Violating client confidentiality means a failure to protect and keep 
confidential any personal health information without the authorization or consent 
of person(s) professionally served or where prohibited by law.

• (C)(2) Licensees shall maintain records and keep confidentiality of person(s) served, 
including:

• (a) Maintaining adequate and timely records of professional services rendered.

• (b) Providing appropriate access to records of person(s) served professionally.

• (c) Not disclosing to unauthorized persons any confidential information obtained 
from any person(s) served, supervised professionally, or participants in research 
without the written consent of person(s) served or his/her legal guardian unless 
required by law.

• (d) Being compliant with all state and federal laws and regulations relating to 
records keeping, records access and patient confidentiality.

Guiding Principles – HIPAA
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6. Response to Complaints and Duty to Report
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ASHA’s Response to Complaints

• Board of Ethics (BOE)

– Charged with responsibility for interpreting, 
administering, and enforcing the ASHA Code of 
Ethics

– Complaints must be submitted in writing using 
“Complaint of Alleged Violation of the ASHA 
Code of Ethics” form (ASHA website) + written 
attachment that includes facts of situations, any 
other documentation that supports the 
allegations

– Anonymous complaints not accepted
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ASHA’s Response to Complaint

• Director of Ethics sends acknowledgement that 
complaint was received to complainant

• Complaint is reviewed by BOE at next meeting (BOE 
meets 3 times per year)

• Respondent can appeal

• Only after a final decision is reached by BOE 

• Director of Ethics: Donna Euben, Esq.

• or 800-498-2071
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OSLHA’s Response to Inquiries

• Members can contact OSHLA office or OSLHA President 
Elect/Vice President with concerns or questions

• OSLHA’s primary role is to educate membership re: ethical 
issues

• Also OSLHA can respond to questions and link members to 
other sources

• OSLHA does not make judgments on ethical issues; that is 
the OBSHP’s/ASHA’s role
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• What happens to information once it’s reported to the 
Board?
– Board inquiries, e.g., phone calls, e-mails, face-to-face 

interactions, etc.

– Board’s investigator investigates complaint

– Information reviewed by Investigative Review Group 
(IRG)

– IRG determines whether there is sufficient evidence to 
substantiate alleged violation(s) and makes 
recommendation to full board

177

OSHPB’s Response to complaints



• What happens to information once its reported to the 
Board? (Cont.)

– Board must follow adjudication process:

– Required to issue Notice of Opportunity for Hearing

– Required to conduct an administrative hearing

• Board will issue an Adjudication Order 

• Disciplinary action may be reprimand, suspension, 
probation, or revocation of license

– Licensee may appeal the Board’s Order to the Court of 
Common Pleas in the county of residence

– Board may also enter into a Consent Agreement to 
resolve the issue
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OSHPB’s Response to complaints



• What happens to information once it’s reported to the 
Board? (Cont.)

– Board’s adjudication order or consent agreement is 
reported to the licensee’s employer and the 
National Practitioner Databank (NPDB)

– Disciplinary action is a public record and remains 
on licensee’s file indefinitely
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OSHPB’s Response to complaints



Richard Strauss case: 
State Medical Board of Ohio

180

Governor DeWine created a working group in May 2019 to review the State Medical 
Board’s 1996 investigation after a separate investigation commissioned by the Ohio 
State University (OSU) found that Strauss, who committed suicide in 2005, sexually 
assaulted at least 177 male students while working as a doctor in OSU’s athletic 
department and/or student health center from the late 1970s to mid-1990s.

The working group noted an “astounding failure” of anyone in a position of authority 
at the university to initiate a medical board or criminal investigation into Strauss’ 
conduct. Although medical board investigators specifically identified physicians in 
1996 who may have failed to report Strauss, the board did not pursue action against 
those individual physicians for allegedly disregarding their statutory obligation to 
notify the board or law enforcement.



• ASHA Principle of Ethics IV

• Rule M - Individuals with evidence that the Code of Ethics may 
have been violated have the responsibility to work collaboratively 
to resolve the situation where possible or to inform the Board of 
Ethics through its established procedures. 

• Rule N - Individuals shall report members of other professions 
who they know have violated standards of care to the appropriate 
professional licensing authority or board, other professional 
regulatory body, or professional association when such violation 
compromises the welfare of persons served and/or research 
participants. 
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DUTY TO REPORT - ASHA



• ASHA Principle of Ethics IV 
• Rule S - Individuals who have been convicted; been found 

guilty; 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 ASHA 
Standards and Ethics (see Terminology for mailing address) in 
writing within 30 days of the conviction, plea, or finding of 
guilt. Individuals shall also provide a certified copy of the 
conviction, plea, nolo contendere record, or docket entry to 
ASHA Standards and Ethics within 30 days of self-reporting. 
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DUTY TO SELF REPORT - ASHA



• ASHA Principle of Ethics IV 
• Rule T - Individuals who have been publicly sanctioned or 

denied a license or a professional credential by any 
professional association, professional licensing authority or 
board, or other professional regulatory body shall self-report 
by notifying ASHA Standards and Ethics (see Terminology for 
mailing address) in writing within 30 days of the final action 
or disposition. Individuals shall also provide a certified copy 
of the final action, sanction, or disposition to ASHA 
Standards and Ethics within 30 days of self-reporting.
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DUTY TO SELF REPORT - ASHA



• OSLHA Principle of Ethics IV 

• Rule 13 - Individuals with evidence that the Code 
of Ethics may have been violated have the 
responsibility to work collaboratively to resolve 
the situation where possible or to inform the 
Board of Ethics through its established 
procedures.

• Rule 14 - Individuals shall report members of 
other professions who they know have violated 
standards of care to the appropriate professional 
licensing authority or board, other professional 
regulatory body, or professional association when 
such violation compromises the welfare of 
persons served and/or research participants.
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DUTY TO SELF REPORT - OSLHA



• OSLHA Principle of Ethics IV 

• Rule 15 - Individuals shall not file or 
encourage others to file complaints 
that disregard or ignore facts that 
would disprove the allegation; the 
Code of Ethics shall not be used for 
personal reprisal, as a means of 
addressing personal animosity, or as a 
vehicle for retaliation.
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DUTY TO SELF REPORT - OSLHA



• OSLHA Principle of Ethics IV 

• Rule 19 - Individuals who have been convicted; been found 
guilty; 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 ASHA Standards and 
Ethics (see Terminology for mailing address) in writing within 30 
days of the conviction, plea, or finding of guilt. Individuals shall 
also provide a certified copy of the conviction, plea, nolo 
contendere record, or docket entry to OSLHA Executive Council 
(using the mailing address on the OSLHA website) within 30 days 
of self-reporting.

• Rule 20 - Individuals who have been publicly sanctioned or 
denied a license or a professional credential by any professional 
association, professional licensing authority or board, or other 
professional regulatory body shall self-report by notifying OSLHA 
Executive Council in writing within 30 days of the final action or 
disposition. Individuals shall also provide a certified copy of the 
final action, sanction, or disposition to OSLHA Executive Council 
(using the mailing address listed on the OSLHA website)  within 
30 days of self-reporting. 186

DUTY TO SELF REPORT - OSLHA



• OSHPB Code of Ethics: OAC- 4753-9-01(B)(10):

Licensees shall report to the board any violation of the 
board rules or any breach of the code of ethics that he/she 
is aware of.

• Direct, first-hand knowledge;

• Reasonable cause to believe that a violation occurred;

• Contact licensure board’s Executive Director to discuss 
specific situations at: gregg.thornton@shp.ohio.gov; or 
(614) 644-9046 
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DUTY TO REPORT - OSHPB



• What else must be reported? 

• Ethics rule: 4753-9-01(B):
• (11) Licensees 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 a mechanism exists 
and, otherwise, externally.

• (12) Licensees shall notify the board in writing of a conviction; been found 
guilty; or entered a plea of guilty or nolo contendere to any felony or 
misdemeanor convictions, other than minor traffic violations, including the 
case number and the court, within thirty days from the date of the 
conviction, plea, or finding of guilt.

• (13) Individuals who have been publicly sanctioned or denied a license or a 
professional credential by any professional association, professional 
licensing authority or board, or other professional regulatory body shall 
self-report by notifying the board in writing of the final action or 
disposition and shall provide a copy of the final action, sanction or 
disposition within thirty days.
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DUTY TO REPORT



ODE Related Services Series: http://education.ohio.gov/Topics/Special-
Education/Related-Services

Related Services Personnel Workgroup – State Level
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Jessica Hoefler,
Au.D., CCC-A

Rachel Wright Karem, 
M.A., CCC-SLP

http://education.ohio.gov/Topics/Special-Education/Related-Services


Advocacy Initiatives - Role of the School Based Speech-
Language Pathologist and Audiologist

Can you remind me again what you do?

Collaborative Effort

2015 - SLP Bookmark; 2016 – AUD Bookmark 

• Educate others about your unique role

• Tool to assist in advocating for yourself

• Board is planning bookmarks in other 
settings
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Role of School-Based 
Practitioner

Advocacy Initiatives
• Role of the SLP addressed in December 2014

• Role of the educational audiologist was addressed 
in 2016

• Workgroup (Licensure Board, OSLHA, OSSPEAC, SLP 
Supervisory Network, Universities created a 
bookmark that explains the role of the SLP

• Bookmark is prepared for school administrators, 
school principals, special ed coordinators, parents, 
etc.

• Have you followed up on the WDP at your site?
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Why use the Code of Ethics

• Using the Code of Ethics will protect your 
license and help educate others about your 
professional conduct
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Summary

• Use the 5 Steps to Ethical Decision Making

• Educate your employer & your consumers 
about our Code of Ethics

– Encourages strong boundaries that will 
be respected by others
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Summary

• Use the many resources available, consult with 
others
– The more facts and points of view considered, the 

more likely you are to make a wise decision

– ASHA Resources:
• http://www.asha.org/practice/ethics/

for resources, procedures
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Pointers for Resolving Ethical Dilemmas              

• Additional Resources

• Ohio Master’s Network Initiatives 
in Education (OMNIE)

• Website:www.omnie.ocali.org

• Speech and Language Guidelines
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ASHA Website https://www.asha.org/

https://www.asha.org/
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Ohio Speech-Language-Hearing Association 
www.ohioslha.org

http://www.ohioslha.org/
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www.shp.ohio.gov
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Facebook page: 
https://www.facebook.com/OhioSpeechandHearingProfessionalsBoard/



The Official CE Compliance Transcript
With access to CE Broker, a speech-language pathologists or audiologists can view their 

official transcript to see how courses have affected their progress towards meeting their 

specific education requirements. For more information, visit Board’s website at: 

http://shp.ohio.gov/continuing-education



BOARD UPDATES & REMINDERS

REMINDERS
• Update your contact information at eLicense Ohio, 

e.g., home, business or e-mail addresses and/or name 
change at eLicense Ohio address: 
https://elicense.ohio.gov/OH_HomePage

• License renewal deadline extended to July 1, 2021
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https://elicense.ohio.gov/OH_HomePage


• Contact Ohio Speech and Hearing Professionals 
Licensure Board for assistance and guidance

• Licensure board's Executive Director, Gregg B. 
Thornton, directly at (614) 644-9046 or 
gregg.thornton@shp.ohio.gov

Pointers for Resolving Ethical Dilemmas              
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mailto:gregg.thornton@shp.ohio.gov


Contact Information    Code ec5333
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.

Ohio Speech 
and Hearing 
Professionals 
Board
77 South High 
Street, Suite 1659
Columbus, Ohio 
43215-6108
Telephone: (614) 
644-9046
E-mail: 
Board@shp.ohio.g
ov

Ohio Speech-
Language-
Hearing 
Association
P.O. Box 309
Germantown, 
OH 45327
Telephone: 
(800) 866-6742
E-mail: 
oslha@ohioslha
.org

American 
Speech-
Language-
Hearing 
Association
2200 Research 
Blvd.; Rockville, 
MD 20850
(800) 498-2071
E-mail: 
https://www.as
ha.org/form/co
ntact-asha/

mailto:Board@shp.ohio.gov
mailto:oslha@ohioslha.org
https://www.asha.org/form/contact-asha/

