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Human Lives. Human Connection.

Welcome to this special edition of CSHA’s magazine, Convey.
CSHA has not published the magazine since fall of 2022, so, while
many of our members may still have an issue or two lying around at
home, our newer members may not even know it exists. The history
of the magazine goes back many years, and when I first served on the
board, it was a source of pride that we were the only state speech-
language-hearing association with a magazine. The magazine was
published quarterly and it evolved over time, including changing
its name to “Convey” in 2020. In the last few years, we have been
focused on rebuilding CSHA, and we are currently in a period of
growth that is wonderful to see. We are still considering the future
of the magazine, but we had so much important content to share
that we wanted to move forward with this issue and see where it
leads us. We know that the way information is shared has changed
considerably over the years, but we do see the importance of
giving members the opportunity to read articles that can go into
much more depth than a social media post or newsletter. CSHA is
listening, and we want to hear your feedback on this issue because
it will help us chart the best way forward.

This issue focuses primarily on advocacy, but there are several
other topics that are woven in as well. When we talk to our
members about why they are a part of this association, advocacy is
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By Bob McKinney, M.A., CCC-SLP
CSHA President

frequently mentioned as one of the main reasons. Speech-language
pathologists (SLPs), speech-language pathologist assistants
(SLPAs), audiologists, and student clinicians do amazing work with
clients, and we need to make sure that these services and those who
receive them are protected. Humans have a tendency to be affected
by inertia bias, so we generally assume that conditions will remain
stable, when we know on a rational level that they won’t. A large
part of our advocacy work involves remaining vigilant so that we are
prepared to face challenges.

Many people primarily associate CSHA with our annual
convention, and we have dedicated some space in this magazine to
Convergence 2025, which just took place this March in Pasadena.
We had our largest post-COVID attendance this year with more
than 2,300 attendees, and we had an incredible program of social
and educational events. Many of the talks at Convergence addressed
issues connected to advocacy, and CSHA hosted several panels
highlighting the work of our advocacy-related committees. While
Convergence is a time when much of what CSHA does is on full
display, one of the goals of this magazine is to emphasize how much
of our advocacy work goes unnoticed as it continues around the
clock throughout the year. Much of this work takes place through
various committees with specific charges, and they are all tied

CONTINUED

together through our Advocacy Committee
headed by our Vice-President of Advocacy,
who coordinates with our legislative
advocates in Sacramento to prioritize our
goals and work to achieve them. We have
included an article giving some information
about how CSHA's 2024 bylaws have
bolstered our committee work and helped
us with our advocacy work on multiple
fronts. We are also extremely proud to
have added an SLPA Director to the board
as a sign that CSHA is including SLPAs in
everything we do, and this issue features
an article from our SLPA Director, Nicole
Wilson-Friend, giving an overview of this
work. Our two student representatives to
the board, Ame Tariq and Kaylina Morena,
have also written an article giving us the
student perspective on the importance of
our efforts.

The article that I co-wrote with our
Vice President of Advocacy, Benjamin
Reece, provides an update on many of the
advocacy projects that are currently in
the works, so that is a good starting place
to get an overview. We are also featuring
additional articles that go into much more
depth on several topics: Traumatic Brain
Injury (TBI), Early Intervention (EI), and
Caseload /Workload. Lisa D’Angelo has an
article focusing on childhood TBI and the
need to step up, as well as an article that
brings readers up-to-date on the work of
the School-Age Brain Injuries Committee.
On EI, Deb Swain takes a look at the big
picture of what makes early intervention
a national imperative, and Kelly Arellano
provides updates on the work of the EI
Committee, including a link to their position
paper on Rate Implementation in California

Early Start Programs. Francine Wenhardt
outlines our ongoing efforts to collaborate
with stakeholders to address unmanageable
caseloads in our public schools, along
with a link to “A Closer Look at Caseloads:
Challenges in School-Based Speech-
Language Pathology Services,” a document
we have been using to make our case. This
document is the result of the survey we
conducted last year, which received more
than 2,000 responses. Finally, Janet Reyes
rounds out this issue with a look at SLPs as
social media influencers. Janet is the chair of
our Diversity and Inclusion Committee, and
she provides examples of the many ways
in which social media can be harnessed as
a powerful source for good, including as a
highly effective advocacy tool.

This issue of Convey is a testament
to the dedication and passion of our
members and leaders who work tirelessly
to advance our profession and advocate for
our services and those we serve. We hope
that the articles within inspire you, spark
meaningful conversations, and encourage
you to get involved in our advocacy efforts.
Our annual Legislative Advocacy Day is
scheduled for May 6, and we would love
to see you there. We also encourage you
to share your thoughts; your feedback is
invaluable as we continue to shape the
future of this magazine and our association.
Together, we can make a lasting impact and
ensure that CSHA remains a strong, vibrant
community for all. Let's make our voices
heard.
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Executive Director’s Message

By Brittany Connerly
CSHA Executive Director

Dear CSHA Community,

It's such an exciting time for CSHA! We're experiencing an incredible period of growth,
connection, and momentum. This is all because of you! This past year has marked a real
turning point, and the energy within our community is undeniable. We're seeing more
engagement, more collaboration, and more voices stepping up to shape the future of our
profession. It has been incredibly exciting to see it all unfold.

That momentum was on full display at this year’s Convergence. We welcomed more than
2,300 attendees, our highest numbers since before the pandemic. It was amazing to see so
many of you come together, reconnect, and celebrate all that’s been accomplished. Whether
it was your first time attending, or you're a conference regular, thank you to everyone who
attended, presented, volunteered, and helped make Convergence such a powerful experience.

One of the most powerful ways we embraced our mission this year was through advocacy.
Across California, CSHA members are speaking up for the profession and the people you
serve. This work continues with Advocacy Day in Sacramento on May 6th. I want to personally
invite you to be a part of it. It's a chance to meet with legislators, share your stories, and help
shape the future of speech-language pathology in California.

Registration is open now on the CSHA website, and the deadline to register is April 24th.
Whether you're a seasoned advocate or new to the process, your voice matters and we’'d love
to have you with us.

If you felt that spark at Convergence, I encourage you to keep it going. Get involved with
CSHA. Join a committee, take part in our advocacy initiatives, and connect with your peers
throughout the year at district events. If you're not yet a member, now is the perfect time to
join! Your membership fuels our shared mission and strengthens our collective voice.

There’s so much ahead for the field and for CSHA, and we want you right there with us.

With Gratitude,

Brittany Conner.t}/

P.S. Don’t forget to follow us on social media for real-time updates on CSHA news, events, and
advocacy efforts. It’s one of the best ways to stay connected and informed!

Instagram: @cshaorg
Facebook: California Speech Language Hearing Association

CONVEY 9
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Benjamin Reece, Ed.D., CCC-SLP
CSHA Vice President of Advocacy

Bob McKinney, M.A., CCC-SLP
CSHA President
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CSHA Advocacy in Action

Advocacy is mentioned explicitly in
CSHA’s mission statement, and it is one of
the core functions of the organization. At the
very heart of any professional association
is the idea that members can achieve much
more by uniting their voices than they can
by working independently. By collaborating
on a common vision, we can stand up for our
clients, safeguard our profession, and build on
the achievements of our previous efforts. This
article is intended to give members a brief
update on CSHA's work on multiple fronts
related to advocacy. These efforts are highly
collaborative, and we rely on our volunteers
and members to help us achieve our shared
goals.

CSHA’s Advocacy Committee

CSHA has been in a period of transition
during the last two years, and our advocacy
work is no exception, but, fortunately, we can
already report some significant progress. Bob
McKinney joined the board as Chair-Elect in
late August 2023, and part of the role of that
office is to serve as Chair of the Advocacy
Committee. The transition from the previous
Chair, Maret Wilson, went smoothly and
most of his initial work involved finalizing
committee appointments and getting caught
up in the work of the CSHA committees
tied to advocacy. As Bob transitioned into
the President role a year later, Benjamin
Reece was elected to the new position of
Vice President of Advocacy. In these roles,
the two of us have worked closely with
CSHA’s legislative advocates, the Ball/Frost
Group, to facilitate several advocacy efforts.
This work would not be possible without
the volunteer Advocacy Committee. The
Advocacy Committee currently consists of the
Vice President of Advocacy, three American
Speech Language Hearing Association (ASHA)
liaisons, chairs of advocacy subcommittees
and two members-at-large. The role of the

committee is to oversee CSHA’s advocacy
efforts in conjunction with our legislative
advocates, and to provide support to our
members and clients.

The ASHA liaisons are the State
Education Advocacy Leader (SEAL), State
Advocate for Medicare Policy (STAMP), and
State Advocate for Reimbursement (STAR).
As our California SEAL, Jennifer Solano
provides guidance on school-based issues.
Theresa Yao serves as our California STAMP,
providing guidance on Medicare-related
issues. Finally, our California STAR, Jennifer
Kizner, provides guidance on insurance
reimbursement issues. As part of these
roles, Jennifer, Theresa and Jennifer also sit
on their respective national committees at
ASHA to represent our state in discussions
of these issues.

The Advocacy Committee currently has
five formalized advocacy subcommittees.
Each of these committees is represented by
a chair who sits on the Advocacy Committee.
The chairs are as follows: Marissa McRay,
Chair of the Flexible Endoscopic Evaluation
of Swallowing (FEES) Committee; Katherine
McKernan, Chair of the Early Intervention
(EI) Committee; Francine Wenhardt, Chair
of the Workload/Caseload Committee;
Lisa D'Angelo, Chair of the Traumatic
Brain Injury (TBI)/Concussion Committee;
and Tiffany Ruiz, Chair of the Speech and
Language Impairment (SLI) Eligibility
Committee. An update of the work of each
of these committees is provided below.

Our Legislative Advocates

The CSHA board and our committee
members are all volunteers,
expertise is centered around the work we
do with our clients. For this reason, we rely
heavily on our legislative advocates from the
Ball/Frost Group because of their wealth
of experience in navigating California’s

and our

CONTINUED
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legislative process, especially in issues
involving education. Many state speech-
language-hearing associations do not
have the resources to hire legislative
advocates, and it can be challenging
for these smaller associations to work
strategically in an environment that
takesconsiderable experience tomaster.
State associations can also benefit from
ASHA's advocacy efforts, but successful
advocacy depends on relationships, and
those are established at the local level.
CSHA’s close collaboration with the
Ball/Frost Group allows us to channel
the expert knowledge of our members
into a successful policy agenda. Andrea
Ball and Laura Wasco from the Ball/
Frost Group continually track bills, keep
us abreast of any developments related
to our profession, meet regularly with
CSHA's President and Vice President of
Advocacy, attend committee meetings,
collaborate with the state licensing
boardand otheragenciesandlegislators,
and work to establish relationships with
key partners. They are also critically
important in special CSHA projects,
such as the development of a Legislative
Delegate program and our past and
future Legislative Advocacy days.

Other Committees Involved in
Advocacy

Much of CSHA's advocacy work is a
direct result of the actions of important
committees which focus on specific
topics related to legislation and public
policy. We are pleased to highlight their
efforts:

Flexible Endoscopy (FEES)

California’s  statutory language
and regulations concerning flexible
endoscopy have been more restrictive
than most other states, and CSHA's
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FEES Committee has been committed
to providing professionals with greater
autonomy for many years. Following
some delays related to the pandemic,
CSHA saw legislative success in 2022
with the enactment of sponsored
legislation, SB 1453, which removed
the requirement that speech-language
pathologists (SLPs) perform flexible
endoscopy evaluations under the direct
authorization of an otolaryngologist
and the supervision of a physician and
surgeon, and clarified that SLPs can
perform the procedure independently
at a location based upon the client’s
needs upon the orders of a licensed
physician and surgeon. To be qualified
to perform these evaluations, SLPs need
to have performed 25 flexible fiber optic
procedures under the supervision of
a licensed physician and surgeon who
performs these procedures. The last 15
of these required procedures can also
be supervised by an SLP who has been
previously verified. This 2022 legislation
was followed by another bill sponsored
by CSHA, SB 612, which was signed
into law in October of 2023. This bill
provided an important clarification that
licensed speech language pathologists
who received written verification to
perform the FEES swallowing evaluation
before January 1, 2023, have met the
statutory requirements. Both bills were
authored by Senator Ochoa Bogh, and
CSHA has thanked her publicly for these
successes.

The FEES Committee continues
to work towards increased autonomy
for SLPs performing this diagnostic
procedure. As the committee looks to
the future, they are hoping to engage
in discussions for further revision of
state regulations to align these with the
regulations of other states.

Early Intervention (EI)
CSHA’s Early Intervention Committee

was created in March 2023 to address
the concerns of professionals and
paraprofessionals working with young
children, especially through Regional
Center Early Start Programs. At that time,
the committee identified three priorities:
the monetary loss SLPs incur when clients
cancel services at the last minute, the
prohibition by some regional centers
against using SLPs who are completing
their Required Professional Experience,
and the inconsistency of rates SLPs can use
to bill for early intervention services. The
committee’s work has involved increased
communication and relationship building
with the Department of Developmental
Services (DDS). CSHA's 2024 Advocacy Day
focused on advocating for these issues at
the State Capitol in Sacramento. CSHA
volunteers were briefed by Ball/Frost
Group and then held meetings with their
representatives to discuss. In November
2024, the committee published a white
paper (available on the CSHA website)
outlining CSHA's perspectives on the issues
facing SLPs providing early intervention
services. This paper is currently being
distributed by the committee as they
continue to meet with stakeholders,
including representatives of DDS.

Caseload/Workload

For many vyears, the caseload and
workload challenges facing school-
based SLPs have been a hot topic, but
in the last several years the demand for
solutions has become even stronger.
CSHA's Caseload/Workload Committee
has been hard at work seeking creative
options to address this problem (find a
brief overview of the committee’s work
in Francine Wenhardt’s article, included
in this issue). In 2024, the committee

conducted a survey of California school-
based SLPs, which yielded predictable,
yet concerning statistics. For example,
77% of respondents have considered
leaving the field of SLP. The results of this
survey were turned over to Sherrie Reed
Bennett, Ph.D., an educational researcher
at UC Davis’ California Education Lab.
Sherrie used the data from this survey as
well as several other sources to produce
a report describing the caseload problem
of California school-based SLPs. This
slide deck, a Closer Look at Caseloads, is
available on the CSHA advocacy webpage.
Beginning in January 2025, Laura Wasco,
Francine Wenhardt, Bob McKinney,
Benjamin Reece and Sherrie Reed began
meeting with stakeholders to provide
an explanation of the issue and seek
collaboration in finding solutions. To date,
the group has met with representatives
of the Senate and Assembly Education
Committees, California Teachers
Association, California School Board
Association, Association of California
School Administrators, State SELPA
Association, and the Legislative Analyst’s
Office.

Concussions in the Schools

The TBI/Concussion committee is
working on a white paper to describe the
shortfalls of our public school system
in the identification of and provision of
service to students who have suffered a
TBI or concussion. In 2024, the committee
conducted a survey of California school
employees, receiving responses from
SLPs, nurses, special education teachers,
athletic trainers and others. The survey
asked about the respondents’ experience
in their current district related to the
identification and services for students
with brain injuries. The data from
this survey confirmed the committee’s

perception that there are no standard
protocols to address this population in
the schools and most school employees do
not feel that they have adequate training
in this area. Data from this survey and
a review of the literature concerning
pediatric brain injury are included in the
white paper as well as an argument that
California should establish a mechanism
for identifying and supporting students
with brain injury. Oregon has had such
a mechanism since the early 1990s.
Colorado and Pennsylvania also have a
state agency that coordinates this work
and has been in place since the 20-teens.
The committee would like to see an effort
to establish a similar program in California.
On October 3, 2023, Committee Chair Lisa
D'Angelo provided public comment to the
Assembly’s Informational Hearing on Youth
Tackle Football - Improving Athlete Safety
held in connection with AB 734 (McCarty).
CSHA also drafted a letter offering CSHA’s
perspective. Lisa and her committee have
been working hard to establish connections
with other stakeholders on this issue,
including psychologists, athletic trainers,
school nurses, physicians, neurologists and
parent groups.

SLI Eligibility Committee

CSHAs SLI Eligibility Committee,
led by Chair Tiffany Ruiz, is working to
advocate for updating the California
Code of Regulations (CCR) for Speech and
Language Impairment (SLI) with a focus
on the domain of language. Their primary
concerns relate to the over-reliance
on standardized testing, the need for a
greater focus on the use of converging
evidence, the application of a universal
cut score across standardized tests, and
cognitive referencing. They have reviewed
language from several other states’ codes
of regulations, sought input from several
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Dispensers Board.
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stakeholder groups and are working on
drafting a proposal for revised language.

Episodic Care

CSHA's newest advocacy effort has
come at the request and concern of
several members. InJanuary 2024, CSHA
began hearing about changes to the ways
contracted SLPs were being reimbursed
by Kaiser Permanente. The model Kaiser
has implemented is called Episodic
Care. It is a payment model often used
in rehabilitation. The issues with this
are many, but the root of the problem is
that Episodic Care assumes a finite and
predetermined plan of care for a health
episode. It is not an appropriate model
for addressing developmental disorders.
Based on the information CSHA
received from several members, Kaiser’s
implementation of this model has put
our colleagues in situations that raise
questions related to our profession’s
ethics code. At the same time that
members were reaching out to CSHA,
California SLPs also contacted ASHA.
Representatives from CSHA and ASHA
met in Seattle at the ASHA conference
to exchange information. This meeting
has resulted in a collaboration between
CSHA's Advocacy Committee, including
our California STAR, Jennifer Kizner;
Ball/Frost Group; and ASHA's Directors
of Health Care Policy, Caroline Bergner,
J.D., and Rebecca Bowen, MA CCC-
SLP, as well as former CSHA president
and current ASHA Vice President of
Governmental Affairs and Public Policy,
Deb Swain. The group met with Kaiser
Permanente’s  Government  Affairs
representatives in January 2025 to frame
our concerns with Episodic Care. A
white paper written by Deb Swain and
Nicole Rieger on the issue is guiding this
effort and will be provided to Kaiser.

The Advocacy Committee would like to
thank the members who emailed their
concerns to the Advocacy Committee. This
information is essential to supporting our
efforts to advocate for our colleagues and
their clients.

The State Licensing Board

CSHA continues to have a close and
collaborative relationship with the Speech-
Language Pathology & Audiology & Hearing
Aid Dispensers Board. CSHAs President
and Vice President of Advocacy have held
regular check-in meetings with the board’s
Executive Officer, previously Paul Sanchez,
and now Interim Director Cherise Burns,
to discuss issues relevant to our members.
The licensing board has been working
to streamline processes and decrease
wait times, and CSHA will continue to
collaborate as this progress continues.
In addition, on November 21, 2023,
CSHA submitted a letter of support for
proposed regulations regarding changes
to continuing professional development
requirements. The proposed changes
involved clarifying regulations related to
self-study (asynchronous) courses and
increasing the number of self-study hours
allowed to half of the total required hours.
This was an important step in recognizing
the advancements made to continuing
professional development (CPD) courses
delivered online and easing the process of
maintaining licensure. New regulations
went into effect January 1, 2025, allowing
for 50% of professional development hours
to be completed via self-study.

Legislative Delegates

CSHA has been developing plans
to launch a virtual advocacy network,
where members can volunteer to develop
relationships with their state legislators. At
CSHA's September strategic plan meeting,

the board voted to name this endeavor
the Legislative Delegate Program. We
envision this program to create a two-
way communication channel that will
allow our association to stay connected
on important legislative and policy
issues. We are currently in the final
planning stages, so please keep an eye
out for more information on how to get
involved.

Convergence

CSHA Convergence Pasadena this
March was an excellent opportunity
for members to learn more about our
advocacy efforts and make their voices
heard. Many talks and events concerned
topics mentioned in this article, and
there was a roundtable presentation
where attendees heard directly from
CSHA's VP of Advocacy and members
of the Advocacy Committee as they
provided an overview of the legislative
process and an update on our efforts to
advocate for our clients and professions.
The panel also included some of the
chairs and members of CSHA’s Advocacy
Committee and several other advocacy-
related committees. The session was
well attended, and the response from
the crowd was overwhelmingly positive
as the panelists outlined all of the
efforts that are underway. Several other
committees also provided presentations
to highlight their advocacy work.
CSHA plans to continue to host similar
advocacy presentations at the 2026
Convergence in San Francisco, as these
roundtable discussions provide an
overview of the importance of advocacy,
as well as practical tips and strategies
for successful advocacy efforts for our
membership.

Advocacy Never Ends

Since the early days of our profession,
when clinicians were referred to as speech
correctionists, advocacy for our work and
our clients has been necessary. ASHA
includes advocacy as part of our scope of
practice to highlight the on-going need for
leaders in our field to step up and advocate
for issues related to our profession. CSHA’s
advocacy efforts are what drew the two of
us (Bob and Benjamin) to the organization
and inspired us to serve almost two
decades ago. Today, more than ever, SLPs
are having to educate others, stand up for
our profession and our clients, and resist
regulations and actions detrimental to our
practice. CSHA will continue to be aleader
in advocacy in California thanks to the
efforts of the many members who step up
to volunteer. It is not always comfortable,
and it is never easy, but it is work that must
be done. If you are interested in joining
our efforts or if you would like to discuss
an issue that may require some advocacy,
please contact CSHA Vice President of
Advocacy, Benjamin Reece, at advocacy@
csha.org or reach out to your District
director. We look forward to hearing from
you!

And don'’t forget to register and attend
CSHAs annual State Advocacy Day in
Sacramento on May 6, 2025!
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Come Grow with Us!

Celebrations Speech Croup s a dinician-led prvate
practice and Mon-Public Agency [NPA] with
decades of experience delrering high-quality
speach therapy, special education, and related
sanvices | We serve diversa communities through
school and clinic-based partnerships—always
rooted in equity, connection, and compassion,

W believe your career journey should be as
rmeaningful as the services you provide, We offer
personalized mentorship, professional
development, and a team culture that champions
your grosth.

Join a community of passionate professionals who
are building careers—and lives—they love.

CSHA Members Make Your

Voices Heard: Legislative

Delegates Program and
2025 Legislative Day

By Marc Connerly, Executive Advisor

Strategic advocacy is a core component
of CSHA’s mission, and there are multiple
avenues for CSHA members to participate in
the association’s advocacy efforts. Members
can participate on committees and task
forces, reply to advocacy surveys, or submit
letters of support or opposition to public
policies when called upon by CSHA for their
input.

Two additional programs that allow for
member engagement in the public policy
process are the CSHA Legislative Delegates
Program and Legislative Day.

The CSHA Legislative Delegates Program
had a soft launch in 2024, with a request for
delegates and an online training explaining
the program. Although there was strong
interest from members, the program
struggled to gain traction due to a lack of
staff resources.

The Legislative Delegates Program
prepares volunteers (“delegates”) to meet
with their state legislators, to explain the
speech pathology profession, and to share
the policy positions developed by CSHA and
the CSHA Advocacy Committee.

Delegates are responsible for scheduling
meetings with legislators or their staff once
or twice per year, attending the meetings,
reporting the meeting outcomes to CSHA,
and maintaining an ongoing relationship
with their legislators through ongoing
email communications related to policies of
importance to the profession.

Delegates are provided with advocacy
training, the materials necessary to
conduct an effective meeting and report to
CSHA, and ongoing content to share with
legislators and legislative staff.

With the addition of staffing to oversee
the Legislative Delegates Program, CSHA
is now prepared to relaunch the program
in earnest. CSHA'’s leadership is developing
talking points to share with delegates in
preparation for their legislative meetings,
and an updated online training is scheduled
for this spring.

Individuals interested in volunteering for
the program can view more information
and register as a delegate at https://

www.csha.org/csha-legislative-delegates-
program/.

Another opportunity for CSHA members
to participate in advocacy will occur at
CSHA’s 2025 Legislative Day on Tuesday,
May 6, in Sacramento. The day involves a
meeting with CSHA’s lobbyist to discuss
CSHA’s legislative priorities, followed by
meetings at legislative offices discussing
CSHA, the profession and our advocacy
talking points with legislators and
legislative staff.

The annual event is a great way to be a
part of the legislative process and see our
state government in action.

Please watch for more details about CSHA
Legislative Day via email and social media.
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Advocating for Statewide
Changes with the CSHA Ad
Hoc Committee on Early
Intervention

By Kelly Arellano, M.S., CCC-SLP
CSHA Vice-President of Membership and Outreach

Across the state of California, there is a rallying cry from speech language pathologists
(SLPs) and speech language pathology assistants (SLPAs) who work in early intervention (EI)
settings. The pandemic exacerbated challenges for clinicians who support birth-to-three
populations through local Regional Center Early Start programs that are funded by the
California Department of Developmental Services (DDS). Although we recently experienced
some small systemic wins, such as the ability to offer teletherapy sessions to EI clients and
families, surmounting difficulties remain.

In March 2023, leaders from the California Speech Language Hearing Association (CSHA)
Advocacy Committee acknowledged the need for the organization to assemble an Ad Hoc
Committee on Early Intervention to address the challenges that SLPs and SLPAs are facing
in EI settings. I was appointed as the Chair of the committee and immediately got to work.
Since then, the CSHA Ad Hoc Committee on EI has met on an ongoing basis and we have been
busy! With guidance from Dr. Deb Swain, our committee identified the following three key
issues for CSHA to address alongside our lobbyists:

1) SLPs and SLPAs in EI Settings Should be Reimbursed for Client Enrollment over
Attendance.

SLPs and SLPAs have reported an increase in last-minute cancellations and no shows in
EI settings since the beginning of the COVID-19 pandemic. Current state law does not allow
SLPs or SLPAs who support Regional Center cases to bill for cancellations or no-shows, and
private practices are unable to recoup this monetary loss. A potential solution would be for
SLP practices to be reimbursed for client enrollment over attendance in our programs.

2) SLP Clinical Fellows (CFs) or SLPs completing their Required Professional Experience
(RPE) must be able to provide EI services across the state.

Speech language pathologists who have recently graduated with their master’s degree
and are legally practicing in the state of California with the temporary required professional
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experience (RPE) license are currently not allowed to treat early intervention cases at
many regional centers. This is exclusionary and exacerbates the current shortages of SLP
providers practicing in EI settings across the state.

3) SLPs and SLPAs demand consistent, fair compensation, statewide.

There is inconsistency in the rates that SLPs are allowed to bill across each regional
center. There are several billing codes that SLPs can potentially bill, including the 707
(speech therapy) service code, the 805 (infant development program) service code, and/
or the 116 (Early Start Specialized Therapeutic Services) service code. Each service code
reimburses a different monetary rate, some rates are much higher than others, and each
regional center has their own rules about which codes SLPs can bill. This causes inequity
and adds to the shortage of SLPs and SLPAs providing services across the state. The CSHA
Ad Hoc Committee on EI is advocating for consistency across all regional centers with regard
to which codes SLPs can bill, and we are advocating for SLPs and SLPAs to get the highest
amount possible for services rendered.

Following identification of the main issues facing SLPs and SLPAs working in EIl
settings, the CSHA El Committee has accomplished the following over the last two
years:

* May - June 2023: The CSHA Ad Hoc Committee on EI created and conducted an Early
Intervention Survey that members from all over the state responded to. The results of
the survey provided data about last minute cancellations, loss of revenue resulting from
no shows and late cancellations, information about service codes assigned to speech
pathology practices at each regional center, and other challenges in EI.

* July 2023: The CSHA Ad Hoc Committee on EI hosted an Early Intervention Town Hall
Meeting on July 19, 2023. Many members attended and participated, and data was
further gathered via the EI Survey.

* August - September 2023: CSHA’s lobbyists identified Senate Bill 138 (SB 138), a law
that was passed in September 2023, which requires the California Department of
Developmental Services (DDS) to engage in a stakeholder process to develop consistency
and promote equity in administrative practices and services via regional centers. SB 138
also requires that DDS implement a consistent vendorization process for all providers
looking to work with regional centers. The CSHA Ad Hoc Committee on EI immediately
identified that we wanted to be part of the stakeholder process.

* October 2023: CSHA'’s lobbyists drafted a letter addressed to DDS, letting them know
that CSHA established an Ad Hoc Committee on EI that already identified challenges
faced by SLPs and SLPAs supporting Regional Center Early Start programs, stating our
interest in being involved in the stakeholder process outlined in SB 138, and requesting
a meeting. CSHA'’s lobbyists also reached out to California legislators, informing them
of our advocacy interests related to SB 138. Members of the California Senate Budget
Committee immediately expressed interest in hosting a meeting with the CSHA Ad
Hoc Committee on EI to discuss SB 138.

November 2023: CSHA lobbyists, Board Chair Marcella McCollum, Board Chair-Elect
Bob McKinney, and CSHA Ad Hoc Committee on EI Chair Kelly Arellano met with
members of the California Senate Budget Committee on November 13, 2023. During
this meeting, the group presented information using data and charts accrued from CSHA
member responses to the EI Survey about inequities in service delivery resulting from
current Regional Center policies and practices, our recommendation for implementing
use of the 116 service code statewide for SLP services (and no longer using the 707 code),
encouraging legislative support in getting SLPs and SLPAs paid for enrollment over
attendance, and educating lawmakers on the importance of allowing SLP-CF /RPEs to
provide Early Start speech therapy services across all regional centers. Following this
meeting, it was recommended that CSHA consider reaching out to leaders from DDS
and request that they issue a guidance letter on the use of SLP CF/RPEs in Early Start.

December 2023: Members of the CSHA Ad Hoc Committee on EI created a document
that explains the qualifications of SLP CF/RPEs, that was shared with DDS leaders to
inform them as they consider issuing a guidance letter on the use of SLP CF/RPEs in
Early Start. CSHA lobbyists and members of the CSHA Ad Hoc Committee on EI also met
with members of the Association of Regional Center Administrators (ARCA) and discussed
areas of common advocacy interest.

February 2024: CSHA sent a letter to leaders in the California Senate and Assembly
budget committees, requesting that the legislature oppose the proposed state budget
and reject the delay in implementing the DDS provider rate reform. This letter
specifically highlighted how delays to DDS provider rate reform impact SLPs and SLPAs
working in Early Start, as well as the impact these rate reform delays would have on the
individuals we serve.

CSHA also sent out an Advocacy Alert email to all members regarding the governor’s
proposed budget and included a form and letter that automatically sent an email to
each CSHA member’s state representatives in opposition of the proposed budget.
Many members participated in the grassroots advocacy by signing and sharing the letter
with their legislators.

March 2024: CSHA lobbyist Andrea Ball testified in person at the California Senate
budget hearing, and shared that CSHA respectfully opposes the delay in the DDS rate
increase. She explained that SLPs and SLPAs are providing crucial EI services that lead
to improvements in long-term communication and swallowing, and shared that there
are many SLP providers who are bilingual who can’t afford to stay in the field and will
leave, which will have a further impact on access and equity.

CSHA EI Committee members and lobbyists met with DDS leaders on March 22,
discussed our identified Early Start SLP issues/proposed solutions based on results
from our EI Member Survey, and expressed directly to them that CSHA wants to be a
stakeholder in discussions about how to standardize the vendorization processes in
Early Start. DDS leaders verbalized understanding of our Early Start issues, discussed
our proposed solutions, and committed to ongoing meetings with CSHA representatives
for check-ins.
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* April 2024: CSHA EI Committee members attended the DDS Master Plan Committee
for Developmental Services Stakeholder Meetings. We recommended that the
Stakeholder Committee create an Early Start Subcommittee and place one of our CSHA
EI Committee members on it so that the issues of service providers such as SLPs and
SLPAs are addressed. CSHA’s lobbyists also reached out via a formal letter to them, with
the same requests.

CSHA EI Committee sent out a Spring 2024 EI Advocacy Newsletter via email with
updates to all CSHA members, which included an EI Advocacy Toolkit for members to
use with links to resources that would assist with advocating for utilization of the 116
code and use SLPAs and CF/RPEs at each regional center in California. It also includes
a link to a three-page legislative position statement with important data from our EI
Survey.

* May 2024: CSHA Legislative Advocacy Day was held at the state capitol in Sacramento,
California, on May 7, 2024, and the focus this year was on Early Intervention advocacy.
Among other topics (opposing the state budget, holding DDS accountable for meeting
with service providers as component of stakeholder process, etc.), CSHA members
(including several members of the EI Committee) spoke with state representatives about
the importance of supporting AB 2423, which would establish a system that requires
DDS to review rates for service providers (such as SLPs and SLPAs in Early Start) every
two years. This is crucial, since one of our biggest issues in early intervention includes
rate-code discrepancies for Early Start providers across the state.

CSHA President Marcella McCollum and CSHA EI Committee Chair Kelly Arellano met
with Senate pro tempore staff, and they were surprised to learn about the differences
in rates that SLPs are paid across regional centers. One of the staffers works with DDS
and asked us for results from our CSHA EI survey, which we shared, and we hope to
discuss further. Overall, there was great engagement and CSHA’s lobbyists will set up
follow-up meetings to provide next steps.

On May 21, CSHA sent a letter to the governor, Senate president pro tempore, and
speaker of the Assembly, urging them to reject the proposed cuts to DDS funding that
include a delay in service provider rate implementation, called for continued work
to improve standardization of vendorization processes of the regional centers, and
recommended that the DDS Master Plan Committee establish a subcommittee on Early
Start Services.

* June 2024: CSHA learned that the legislature rejected the governor’s proposed
$1 billion cut to DDS funding that included a delay in service provider rate
implementation, and the governor agreed to include rate implementation in the
state budget. Thanks to the collective action of CSHA members and stakeholders who
signed and shared CSHA’s budget opposition letter, the final state budget included a
compromise to provide Early Start service providers, including SLPs and SLPAs, with
their promised rate implementation pay increases in six months instead of in twelve
months. Rate implementation was scheduled to occur on January 1, 2025, rather than
July 1, 2025.

* September 2024: CSHA sent a letter to the governor, requesting his signature on
AB 2423. CSHA members also participated in an email campaign supporting the
passage of AB 2423 and requesting that the governor support the bill. At the end of
the month, Governor Newsom signed the bill into law. AB 2423 proposed that DDS
examine and update provider rate models on a regular basis, every other year. The
bill addressed a long-standing funding issue related to the level of rates for service
providers.

* October 2024: Members of the CSHA EI Committee met again with DDS leaders
to discuss concerns with rate implementation, based on data gathered over the
past year-and-a-half.

* November 2024: Kelly Arellano, Katherine McKernan-McCracken, and Tracey
Tasker from CSHA's EI Committee wrote and published a position statement
on Rate Implementation in California Early Start Programs using all of the data
gathered over the past year-and-a-half, information learned during meetings
with stakeholder groups, and research-backed statistics. The position statement
was sent to CSHA membership via email and shared directly with DDS leaders. It
was also published on CSHA’s website, and can be accessed via the following link:
https://www.csha.org/wp-content /uploads /2024 /11 /11251EIPaper.pdf.pdf.

As we work our way through 2025, we are excited about the movement we have made
over the past two years. We have identified additional action items that are important to
SLPs and SLPAs supporting Regional Center Early Start consumers, such as addressing the
Quality Incentive Program (QIP), and issues with the execution of rate implementation.
We hope to gain more momentum by continuing to meet with stakeholders and work
alongside our colleagues in related organizations. In addition, we were excited to present
our committee’s progress at CSHA Convergence in Pasadena, where we provided updates
on our advocacy work to-date.

Stay tuned for more updates, and thank you to all members who have participated in
our organized advocacy! Together, we support CSHA’s mission, “to serve our profession,
members, clients and community through evidence-based leadership in professional
practice, strategic advocacy, thought leadership and inter-professional collaboration.”

The CSHA Ad Hoc Committee on Early Intervention has been comprised of the following
members over the past two years: Kelly Arellano, Katherine McKernan-McCracken, Tracey
Tasker, Michelle Meloche, Cheryl Fletcher, and Christa Sisson. Dr. Deb Swain serves as our
advisor. Our efforts have also been supported by Marcella McCollum (CSHA Past-President),
Bob McKinney (CSHA President), and Benjamin Reece (Vice President of Advocacy). We work
alongside CSHA's lobbyists, Andrea Ball & Laura Wasco from Ball-Frost Group, to enact
statewide change. Many additional thanks to our dear colleague Michele Linares (CSHA
Immediate-Past Board Chair), who was crucial in helping to connect key players and
provide detailed guidance to the committee before her untimely passing in September 2023.
We promise to continue to advocate diligently in her honor.
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As anation, we cannot afford to overlook
the critical developmental window from
birth to age three, a period when 85%
of a child’s brain development occurs.
This window is essential for establishing
speech, language, cognitive, and social-
emotional skills, yet millions of children
in the U.S. fail to receive the early support
they need. To ensure that no child is left
behind, early intervention services should
be mandatory for children exhibiting
developmental delays.

The science is unequivocal: Early
intervention works. Research consistently
demonstrates that identifying and
addressing developmental delays in
their earliest stages yields significant
improvements in a child’s outcomes. When
delays in speech, language, cognition,
or motor skills are addressed early,
appropriately and utilizing effective
delivery models, they are more manageable
and, in many cases, can be fully resolved.
The intervention provided by trained
professionals during this crucial period
mitigates long-term difficulties, enabling
children to achieve their full human
potential.

The brain’s remarkable plasticity during
the first three years of life allows for
the rewiring of neural pathways, giving
children their best chance for success.
However, untreated delays can become

entrenched over time, restricting a child’s
ability to learn, communicate, and build
relationships. These limitations not only
hinder individual potential, but also place
a long-term burden on families, schools,
and society at large. What could have been
temporary communication and social
delays become chronic disorders later in
life.

Investing in early intervention is a
sound public health strategy with far-
reaching benefits. Children who receive
timely support are more likely to thrive
academically, maintain emotional well-
being, and integrate successfully into
society as productive adults. Conversely,
untreated developmental delays often
lead to higher healthcare costs, mental
health issues, and, in some cases, lifelong
dependence on social services.

Furthermore, early intervention

prevents a cascade of negative
outcomes, such as anxiety, depression,
and behavioral problems, that often
emerge later in life when delays remain
unaddressed. Addressing these challenges
in adolescence or adulthood is not only
more complex, but also significantly more
expensive. Preventive measures taken
during early childhood save resources and
lives by reducing the need for intensive
interventions later.

The benefits of early intervention

Investing in Our Future:
Early Intervention for
Children 0-3 Should Be a
National Priority

By Deborah Ross-Swain, EAD, CCC-SLP
Former CSHA President

extend to education systems as well.
Children entering school with untreated
speech-language or learning delays are
more likely to require special education
services, which places additional strain
on already limited resources. These
children may also struggle academically,
leading to lower graduation rates,
reduced employability, and limited
opportunities. By
diagnosis and intervention, children are

ensuring  early

better prepared to succeed in school,
reducing the need for costly remedial
programs.

The long-term societal impact is
profound. Adults who received early
developmental support are more
likely to achieve higher levels of
education, maintain stable employment,
and contribute positively to their
communities. They are also less likely to
rely on public assistance, encounter the
criminal justice system, or experience
chronic health conditions.

By prioritizing early intervention
as a national imperative as well as an
association priority we can create
a future where every child has the
opportunity to thrive. This investment
not only transforms individual lives, but
also strengthens our society as a whole.
It's time to act decisively to ensure that
no child’s potential is left untapped.
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School-Age TBI:
We Need to Step Up!

By Elisabeth (Lisa) D’Angelo
Chair, CSHA School-Age Traumatic Brain Injury
(TBI) Task Force

Anna* was a junior in high school, who played soccer competitively since she was
four years old. She had a 4.3 GPA and had committed to the University of Southern
California (USC) to play soccer. She had some anxiety and depression after a loss
in her family early in high school, but was not taking medications. She had already
had two concussions in soccer, but had recovered within a few weeks after each
and had not missed any school. Her third concussion occurred during her spring
competitive travel team season. She tried to go back to school, taking rests during
school, and her mother asked the counselor for extra time for her assignments. Even
with rest and extra time in place, she started to fail tests and forgot assignments.
She struggled with headaches and her balance. The school nurse told her mother
that she thought it was “all in her head and maybe it was the anxiety and depression.”
She quit soccer and was unable to complete her senior year of school. She never
went to USC and has been working part-time at a convenience store for the past
eight years.

Theo* was a happy second grader who loved to play tetherball at school. He was
the youngest of four boys. Two of his older brothers had some speech and language
issues and were receiving speech services at school. He had been on the Student
Study Team radar at his school since he was in kindergarten. Theo had difficulty
following directions in class, could not retain new information, was struggling
to learn to read, and had fights at recess. During his third Student Study Team
meeting that led to an Assessment Plan and Individualized Education Program
(IEP), the family had shared again about his early development. Before the meeting
ended, the Speech-Language Pathologist asked a final question of the family: “Has
Theo ever had a major accident or a brain injury?” The answer: “Well, there was the
time when he was three that he climbed up the dresser and the TV fell on his head.
He was only in the hospital for a couple of days and he was fine.”

Childhood Traumatic Brain Injury (TBI) is a growing area of service need and
research due to the potential long-term issues in learning and development.
Pediatric TBI is a chronic health condition with effects long after the initial
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medical care and later neurological
development. Child development is a
complex process, including physical,
psychosocial, and cognitive-communication
aspects. Brain injuries in childhood can
affect development with long-term effects
requiring management both short and long-
term. Therefore, the needs of pediatric TBI
survivors should involve consistent efforts
across medical and educational settings
(Dettmer et al, 2014). Unfortunately,
the care and coordination between
these settings and the families is very
complicated (Todis et al.,, 2018). Current
services are not always adequate because
there is frequently a disconnect between
the need for pediatric TBI rehabilitation
and school services. There can also be a
lack of understanding among parents about
the need for monitoring, rehabilitation, and
educational support following medical care
for the TBI.

Pediatric TBI is a leading cause of
morbidity and mortality in the United
States, costing $1 billion per year (Schneier
et al., 2006). Children 14 years and younger
account for a half million emergency
department (ED) visits for TBI annually
(Faul et al., 2010). There are more than 2
million annual ED visits for TBI in ages
0-24, with underreporting likely (Taylor et
al., 2017). Rates of TBI-related ED visits rose
the most for children four years of age and
younger, by more than 50% between 2007-
2008 and 2009-2010 (Centers for Disease
Control, n.d.).

Compared with adults, children and
teens have the greatest risk for long-term
consequences from a TBI. The developing
brain is very vulnerable to injury and
disruptions in the developmental process.
Cognitive-communication impairment
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that impacts academic and social
development indicates an essential need
for follow-up care and monitoring after
the initial injury. Therefore, it is critical
to provide coordination between the
healthcare and educational settings.

In the past, TBI injuries in childhood
were thought to be early enough in
development that the developing
brain would have the ability to
recover completely and avoid long-
term issues. Current research points
to this assumption as inaccurate
(Giza et al., 2006). Students with TBI
before or during their school career
can experience difficulties  with
communication, attention, learning,
memory, and social skills (Haarbauer-
Krupa et al., 2018). Functional language
deficits are a hallmark of childhood
brain injury (Riccardi et al., 2024). The
interrupted development and social and
academic issues of this population can
dramatically impact the quality of life in
adulthood (Haarbauer-Krupa et al., 2021).
It should be noted that there is a strong
correlation with a history of brain injury
or concussion and the criminal justice
system (Buka & Earls, 1993; Bickle et al.,
2024).

At the time of a TBI, children can be
seen by a physician in many locations:
the ED, pediatrician offices, and urgent
care. When children are young, typically
symptoms are reported by parents versus
the self-reports from older children.
Furthermore, young children with mild
TBI, also known as a “concussion,” may
demonstrate symptoms not identified
on current concussion assessment
protocols for older children. These
can include loss of prior learned

bowel and bladder control, changes in
communication skills, and changes in
behavior that may present as irritability
or excessive crying or stunted responses.
With mild TBI in older children and teens,
pediatricians may not even see the child/
teen or may not be aware of the possible
long-term consequences and may advise
to “rest and stay in a dark room,” which
was the old recommendation prior to
2011. Current recommendations after
concussion include rest for 24-72 hours,
and gradual increase in physical and
cognitive activity (McCrory et al., 2014).
If a child or teen is seen in the ED, a CT
scan of the brain may be completed. A
CT will not show a mild TBI/concussion,
will be reported as “negative,” and the
child or teen may be sent home as “fine.”
When a child is assessed for a TBI, in any
setting, there is dramatic variability in
diagnosis, parental education, discharge
instructions, and referrals for follow-up
services. There is a disconnect between
rehabilitation and school services
and a lack of parental awareness of
rehabilitation and educational support
needs(Hall&Nielsen,2020). Furthermore,
because children are not tracked early
in life prior to school, there is no clear
communication pathway for service
providers, resources, and referrals. Even
within the healthcare setting, there is no
standard set of referrals after a young
child, school-age child, or teen has a TBI.

Speech-language pathologists (SLPs)
have a critical role to play for children
with TBI in collaboration with other
professionals such as physicians and
school psychologists because they can
provide assessment and services in both
healthcare and school settings. SLPs can

assess for language delays and disorders
with preschool age children, and all
cognitive-communication aspects with
older children and teens. This is important
as cognitive-communication abilities,
including language skills, attention,
memory, executive functions are essential
for learning, and are significantly at
risk following TBI. Because of the SLP’s
training in neurologic and developmental
language disorders, they can also provide
education to professionals and parents
on how a TBI can affect the continued
development of language and cognitive
communication. Research has shown
that children who experience a TBI in
childhood can have long-term deficits that
may impact learning and communication,
and may benefit from rehabilitation
and educational supports and services.
However, significant challenges exist in
the implementation of this process. The
identification of children and teens with
TBI, the assessment, and intervention
with this population is disjointed and
fragmented at best.

Because the “work” of a child is school,
an important member of the school
support and service process is the SLP.
As the communication and learning
specialist on the academic team, the SLP
brings expertise and understanding of
the developing child and ways to support,
assess, and treat them (Coreno & Ciccia,
2020). School SLPs’ scope of practice
focuses on language, speech, voice,
fluency, social language skills, dysphagia
and literacy/phonology (ASHA, 2016).
Students with a TBI may present with
cognitive-communication deficits that do
not fit into the traditional categories in
the school setting, and some assessment

tools and special education qualification
codes may not appropriately identify
the child with cognitive-communication
or information processing deficits
(D'Angelo, 2019; Turkstra et al., 2015).

Specific cognitive-communication
issues after TBI can include deficits with
sustained, selective, alternating and
divided attention, memory and learning
of new information, problem solving/
reasoning, social language/pragmatics,
and executive functions, in addition to
possible speech and language deficits.
Loss of prior academic skills such as
math, reading and writing is also a
possible result, as well as behavioral and
mental health changes.

During the screening and/or
evaluation process for a child with a
new TBI or a history of one, SLPs should
include multiple sources of information
to provide a comprehensive assessment
of the student. This should include
student, parent, and teacher reports;
school-based observations; and formal
and informal testing. Importantly,
SLPs should consider the child or teen’s
pre-injury functioning and pay special
attention to more subtle deficits that
are easily overlooked or misidentified
(Riccardi et al., 2021). It is also important
to note that although some children
have attention issues or learning and
language deficits prior to the TBI, they
may have new difficulties or more
significant deficits after the TBI. SLPs
and other members of the educational
team should document all supports
and accommodations being provided,
formal or informal. This documentation
is critical in monitoring and determining
future educational needs of the student.

SLPs whoworkin a school setting without
aformal Return to School or TBI program
can educate other professionals and
families on the difficulties that a student
might experience after an TBIL. These
can include cognitive-communication,
social pragmatics, and academic areas
that may be impacted by the cognitive-
communication areas (i.e., reading can
be significantly impacted by reduced
attention and working memory resulting
from a TBI). Consistent monitoring and
identification of needs will indicate when
assessment, supports, direct services,
and accommodations are indicated.

The specifics of how the SLP and the
school team can address the needs of
a child or teen in the schools involves
considering the specific areas of deficit,
interpreting assessment information
differently, and connecting with
academic and social needs of the student
(Haarbauer-Krupa, 2012). The school
SLP can assess and treat cognitive-
communicationissues after TBI, using not
only their standard battery for language
and communication overall, but also
standardized tests for language to test
memory, attention, executive functions,
and speed of processing (D’Angelo, 2019;
Riccardi et al.,, 2024). Goals to address
these identified needs are also outlined
in a way that meets our Educational Code
requirements, as well as the student’s
areas of deficits. The Center on Brain
Injury Research and Training (CBIRT)
website includes extensive evidence-
based trainings, webinars, information,
and support for the student, family,
teachers, and professionals working with
the student (cbirt.org).

An additional important role for the
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SLP in the schools is advocacy. Advocacy
efforts from SLPs for consistent screening
and monitoring of students for a history of
TBI, and for creating protocols that utilize
a team-based approach to follow students
with known TBI across their educational
career, would likely significantly benefit
students with TBI (D'Angelo, 2019).
Advocacy for the students and their families
is essential for a child or teen’s successful
return to school and future development.
Without identification,
tracking, and support, children can be

consistent

lost in an educational system. In one
study, across three states, Lundine et al.
(2021) found that 45% of students with TBI
reported an IEP one year after returning to
school, but nearly 50% of students received
informal or no services. Recent research
evaluating collaboration and coordination
of care across medical and educational
settings identified three themes: “1) gaps
in knowledge; 2) poor collaboration and
communication between systems and care

providers; and 3) inadequate legislative and

policy frameworks that fund and support

pediatric TBI” (Lundine et al., 2023).
Several states have developed programs

to track, monitor, and support students
and their families through the return to
school process, with Oregon being the
first state to do so in 1994 (Anderson et al.,
2021). Teams of trained providers provide
support and education to the student,
school staff, and family. BrainSTEPS, a
program in Pennsylvania and Colorado,
has been providing this support since 2016.
Outcomes from Oregon, Pennsylvania, and
Colorado indicate that, where there are
programs for supporting students with TBI
in educational settings, after participation,
most students were enrolled in regular
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education and reported no ongoing
symptoms. If students were receiving
ongoing services such as services via IEP
or accommodations via Section 504, it
was correlated with the severity of the
injury (Riccardi et al., 2021).

The Return to School Program in
Oregon, through the CBIRT, is a prime
example of providing support and
training for educators, students and
families. CBIRT’s services and research
focuses on developing interventions to
improve outcomes related to education,
employability, and quality of life for
children and teens who have had a brain
injury. Their trainings promote the use
of best practices among educators and
other professionals who serve individuals
with TBIL. The BrainSTEPS programs
in Pennsylvania and Colorado offer
similar programs and services. Those
served include individuals with TBI,
family members, educators and other
professionals who serve individuals with
TBI, and hospitals. Teams of trained
teachers, specialists and volunteers work
with students and families throughout
the process.

Abill in the U.S. Senate was introduced
in February, 2023: S.205 - Protecting
Student Athletes from Concussions Act of
2023, but it did not progress through the
system to become law. This bill primarily
mandated a local educational agency
concussion safety and management
plan. “Each local educational agency in
the State, in consultation with members
of the community in which such agency
is located, shall develop and implement
a standard plan for concussion safety
and management” (Protecting Student
Athletes from Concussions Act of 2023,

S.205, 118th Congress, 2023). This would
have required programs like CBIRT and
BrainSTEPS in all states.

California is the largest state in
terms of population. There is no
systematic tracking of TBI in children
or teens in California in medical or
educational systems. There is no
consistent implementation of Return
to School, although Return to Play has
been generally adopted. Anna* and
Theo* are just the tip of the iceberg.
SLPs are already part of the needed
infrastructure. SLPs have so much to
offer and will be an integral member of
those educational teams. We need to act
to address our children and teens’ needs
and to support their development, and
their future.

*Names have been changed to protect
privacy.
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CSHA School-Age Brain
Injuries Task Force
Update 2023-2025

By Elisabeth (Lisa) D’Angelo
Chair, CSHA Concussions in the Schools Committee

Impetus for CSHA Task Force on School-Age Brain Injuries

There is growing awareness of incidents among school-age children and adolescents of
concussions (mild traumatic brain injuries: mTBI) and moderate to severe traumatic brain
injuries (TBI) in sports and accidents. Multiple studies have shown that 30% of those with
concussions/mTBI will not spontaneously recover.

According to the Centers for Disease Control and Prevention (CDC), childhood brain
injuries of any level of severity can impact brain development and can have long-term
impact on learning/cognition, behavior, communication, psychological function. Two
percent of children in California have a TBI or Concussion/mTBI (CDC), although many do
not even go to the ER or see a physician. Additionally, another concussion before the first
one has healed can cause Second Impact Syndrome, which can result in many more long-
term issues and potentially be fatal.

When kids return to school in California, there may be no system to support them.
Return to Learn, a program designed to help students who have suffered a concussion
return to their academic activities safely and effectively, exists in less than 10% of public
schools in California, although many have adopted Return to Play, which is designed to
help athletes safely resume sports activities after a concussion. What is the priority for
our students? Often there is a great deal of pressure to return to sports (coaches, parents,
the child, the scholarship or the college), and there is also pressure to return to school and
achieve in high school for future academic goals like college (students, parents, teachers).
With a concussion or any TBI, children and teens are missing long periods of school, may
have new learning issues that are missed, and some are unable to complete their education.

School-Age Brain Injuries Task Force Updates from 2023-2025

In 2023, CSHA established a task force to look at school-age brain injuries and develop
policy and programmatic recommendations. Members include Felicia Conlan, Nancy
Cohick, Brenna Hughes, Benjamin Reece, and Chair Lisa D’Angelo, and the Task Force is
open to more participants.

The task force created a survey and distributed to school personnel across the state
that sought to identify how students with any kind of TBI are supported in school districts
across the state (see below), including the role of speech language pathologists (SLPs).
This information will be analyzed and summarized in future publications and assist in
developing recommendations for state and local policies.

Progress

In October, 2023: Nancy Cohick and Lisa D’Angelo met with the Center for Brain Injury
Research and Training (CBIRT) in Oregon to discuss their approach to brain injuries in
students and return to learn and the programs they have developed and implemented
across multiple states.

In October 2023, Lisa D'’Angelo spoke at an Informational Hearing Youth Tackle Football
- Improving Athlete Safety convened by the legislature and outlined CSHA’s

perspective with regard to concussion in youth sports. A copy of the letter is available
here.

An anonymous survey was created and sent out to school personnel across California
in December, 2023, and January, 2024. Respondents (n=362) included principals, teachers,
coaches, athletic trainers, athletic directors, special education teachers/resource
teachers, speech-language pathologists, occupational therapists, school nurses, and
school psychologists. A detailed summary of results is included in the white paper/
position paper.

Overall, there is no consistent use of the Return to Learn Protocol (although Return to
Play is widely adopted, a significant number of respondents had never heard of Return
to Learn), many students miss more than two weeks of school with a TBI or concussion,
many who work with these students are not trained in TBI best practices, and the
majority of school personnel respondents felt that the protocol at their school, if any, is
“insufficient.” An article focused on this survey is in preparation and will be submitted to
a peer-reviewed journal.

In January, 2024, this task force was charged by the Chair of CSHA with creating a
white paper on this topic for CSHA, and, at the time of writing, this white paper is being
finalized for governance and board review.

Brenna Hughes and Lisa D’Angelo presented on “Pediatric TBI: From ER to School” at
CSHA Convergence 2024 in San Francisco, and at ASHA, 2024, in Seattle.

CSHA featured panels and presentations relating to medical SLP issues, including
Flexible Endoscopic Evaluation of Swallowing (FEES) and school-age TBI, at Convergence
San Francisco 2024 and Convergence Pasadena 2025.

Lisa D’Angelo and other researchers from across the U.S. in attendance at the fourth
International Cognitive-Communication Disorders Conference published an article in
June, 2024, in the American Journal of Speech Language Pathology relating to childhood
TBI and the need for identification in the schools and cohesive services.

In December 2024, the Advocacy Committee Chair, Benjamin Reece, and Lisa D’Angelo
met with the Ball and Frost Group to discuss how to educate policymakers and to
develop possible legislative or programmatic solution. Outcomes from the meeting
included updates to the white paper/position paper on school-age TBI and the creation
of handouts for potential supporters and a PowerPoint presentation to use in meetings
with legislators and agencies.

Nancy Cohick and Felicia Conlan continued outreach with related organizations
including the California Physical Therapy Association, California Occupational Therapy
Association, California Athletic Trainers Association, and the California Parent Teachers
Association.

During a CSHA Advocacy Meeting in February, 2025, discussions with Benjamin Reece,
Felicia Conlan, and Lisa D’Angelo focused on future meetings with legislators and
potential collaboration with the California TBI Advisory Board.

March 13, 2025: Lisa D’Angelo met with the California TBI Advisory Board and proposed
the need for addressing student TBI identification and services with school districts and
the Department of Education. The advisory board is very interested; future meetings
are being scheduled to extend this discussion, and CSHA has been invited to the next
meeting.
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Compared
with adults,
children and
teens have the
greatest risk
for long-term
consequences
from a TBI.
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Empowering SLPAs:
Advocacy and Beyond

By Nicole Wilson-Friend
CSHA SLPA Director

Avenues of Advocacy

By Kaylina Moreno and Ame Tariq
CSHA Student Representatives

Nicole Wilson-Friend
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I feel incredibly privileged to have start-
ed my speech-language pathology assistant
(SLPA) career in its early years. Graduating
from the San Joaquin Delta College SLPA
program in 2005 was a pivotal moment that
set the foundation for my path in advocacy.
During my time as a student, I was encour-
aged to join CSHA as a student member. This
involvement was instrumental in shaping
my understanding and appreciation of pro-
fessional organizations. Dedicated leaders
and mentors like Lisa O’Connor and Sally
Van-Bebber Salter played a critical role in
my journey. Sally encouraged me to partici-
pate as SLPA northern representative within
CSHA in those early years, providing me with
invaluable insights into the operations of a
professional organization.

I am eternally grateful to these trailblazers
and the countless other SLPs and SLPAs who
paved the way. Their leadership and advo-
cacy efforts have not only shaped my career
path, but have also inspired my own commit-
ment to advocacy. This experience was not
just a stepping stone; it was a catalyst for my
deep-seated interest in advocating for SLPAs
and, more broadly, for classified school em-
ployees.

Advocacy is a powerful tool that can bring
about positive change across various levels
of our profession. It is a testament to the
strength and impact that collective voices
can have in advancing our field and ensuring
equitable treatment and opportunities for all.
As I continue to engage in advocacy efforts, I
am reminded of the profound influence that
early experiences and mentors have had on

my journey, and I am committed to paying
it forward by supporting and advocating
for the next generation of SLPAs.

SLPAs in California have made significant
strides since their initial recognition in
the late 1990s and early 2000s. This jour-
ney began with the efforts of CSHA lead-
ers and members who advocated for the
legislation that led to the establishment of
the first SLPA programs in the state. As the
number of SLPAs has grown in California,
so has the need for continued advocacy
across all levels of the profession. For the
first time, CSHA has an SLPA Director on
the board with voting rights, a milestone
achieved through the persistent advoca-
cy and leadership of numerous SLPs and
SLPAs. However, the work of advocacy is
ongoing and crucial as the profession con-
tinues to evolve.

Within CSHA, we have a supportive
board and an SLPA Committee composed
of SLPAs from all over California. Together,
we aim to create meaningful and sustain-
able improvements and change at all lev-
els. Advocacy promotes fair treatment and
opportunities for all SLPAs. This includes
striving for equitable compensation, ap-
propriate supervision, and recognition of
our skills and contributions. Additional-
ly, it involves educating others about the
vital role SLPAs play in delivering quality
speech-language services and the necessi-
ty of proper training and support.

If you would like to learn more about ad-
vocacy and participation in CSHA, please
email me at SLPA@csha.com.

Ame Tariq

When you think of the word advocacy, you
might think of changing things at a mac-
ro-systemic level. Whether that be laws in
the government or policies within an organi-
zation, advocacy can be seen on a daily level.
Advocacy is at the core of speech-language
pathology and the services that we provide
to our clients and communities. Advocacy is
a skill that can be learned and practiced like
a muscle becoming stronger as we utilize it
more frequently and in uncomfortable situa-
tions. We advocate for our clients when rec-
ommending services and accommodations
that they deserve, we advocate for ourselves
in the workplace and university programs,
and we advocate for our profession at the
state and national level when our services
may be impacted.

As fellow students, we challenge you to
evaluate your current advocacy skills and
how you can cultivate them to better serve
your clients, yourself, and your community.

Students can engage in advocacy efforts
through various avenues with CSHA to be-
come the future leaders of our profession,
from serving on their district'’s advisory
committee to participating in professional
events such as the annual pledge day every
year at Sacramento.

However, advocacy doesn’t have to look
like large actions or specific roles; it is an
effort that is accessible to every member of
our field, especially students. By engaging
in advocacy efforts as students, we are not
only supporting the health and growth of
our field, but the essential development of
the interpersonal skills associated with our
roles as speech-language pathologists to
support the individuals we serve.

One way that you can engage in advocacy
efforts with CSHA right now is by signing
up for the CSHA Advocacy Network, where
you can use your voice to support the on-
going efforts to protect the health of our
profession.

Join today! https: //www.csha.org /sign-

up-for-the-csha-advocacy-network

If you would like to become more in-
volved in the efforts that CSHA is involved
in, feel free to email students@csha.org for
resources. We are looking at ways to im-
prove service delivery throughout the state
from topics like Pediatric TBI in schools to
FEES training for clinicians. We would love
your perspective on what should be priori-
tized to support speech-language patholo-
gy students in our state.
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Speech-Language

Pathologists as Social Media
Influencers: Turning a Need
into an Impact

By Janet M. Reyes, M.A., CCC-SLP
Chair, CSHA Diversity and Inclusion Committee

Speech-language pathologists (SLPs) are
using social media to turn a need for great-
er representation and understanding of their
profession into a powerful impact. These SLP
influencers are leveraging their skills and
passion to educate and inspire others, show-
ing the world the value and importance of
their work one post at a time.

SLP Social Media Influencers

In the field of speech-language pathology,
many social media influencers are making a
positive impact on their communities. So-
cial media can be a powerful tool. As a Latina
speech-language pathologist, I know that be-
ing a part of a community that’s inclusive and
truly represents us matters.

When I started my journey into grad school,
I created my first social media account to
document my path—because who else would
understand the hustle of being a first-gener-
ation, non-traditional student trying to break
into this field? I never imagined how much

community would come through. Social
media connected me with so many incred-
ible people who not only shared their ex-
periences, but welcomed me into spaces
where I felt seen, heard, and valued. It was
a lifeline in navigating the overwhelming
world of academia and finding my place as
a speech pathologist.

Let’s be real: the SLP world can feel iso-
lating, especially when you don’t see your-
self represented. But the power of social
media in fostering connection is real. It's
about making space for all voices, embrac-
ing diversity, equity and inclusion (DEI),
and lifting each other up. We're changing
the game by using these platforms to share
knowledge, experiences, and opportuni-
ties. This is why representation matters,
why community matters, and why we
should keep showing up for each other in
this field. So, let’s not knock social media—
let’s use it for what it can be: a powerful
force for good, for community, for growth,
and inclusivity.
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Meet the SLP social media influencers:

Ingrid Owens-Gonzalez
Bilingual M.S., CCC-SLP

Building community and advocating for
bilingual patients and practitioners in

the SLP field

Liliana Diaz-Vazquez
Bilingual M.S., CCC-SLP/L
Breaking barriers: uses social media to

empower bilingual families and SLPs
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Judy Lemon
M.A., CCC-SLP
Diversifies the field as a social media

influencer for SLPs-to-be

Janet M. Reyes

M.A., CCC-SLP

The multi-passionate SLP influencer
changing the game and making a
Difference in speech-language pathology

Becoming a social media influencer,
I initially resisted the term “social
media influencer,” associating it with an
unrealistic and inauthentic portrayal of
life. However, I came to embrace the term
as a way to share my real, raw journey
with others. My journey began when I
started documenting my experiences
online and sharing them with others, and
I quickly gained a following. Similarly,
Judy “accidentally” became a social media
influencer for the field of SLP. Her journey
to becoming an influencer began in 2019,
when she started sharing her sustainable
fashion and lifestyle journey on social
media. However, in 2020, she started
posting on TikTok and sharing more
about her daily life as a speech-language
pathologist, which resonated with a lot of
people.

Liliana Diaz-Vazquez's journey began
when she encountered misinformation
about bilingualism from a case manager
during her first year as an SLP. This
experience, along with similar situations
in the future, prompted her to become
more prepared with resources to combat
such myths and provide evidence-based
information to families and professionals.

Ingrid began utilizing social media to
promote  speech-language  pathology
and the individuals it serves by sharing
researched information on topics such
as linguistic diversity, policy, society,
and demographics within the field. She
also aimed to spotlight the perspective of
being bilingual in a country that primarily
prioritizes English and standard English.

These SLP influencers did not all set
out to become influencers, but have all
learned to embrace the term “social media
influencer” as a way of fulfilling a need
in the field. The power of social media
connects and changes the world.

One of the most significant ways Ingrid
Owens-Gonzalez uses social media is
to build community with other bilingual
SLPs. She recognizes that working as

an SLP can be isolating, especially in
the school setting, and has found that
building a community of professionals
who understand her experiences has
been both necessary and fulfilling. She
also uses social media to educate others
about the complexities of bilingualism
and the unique needs of bilingual
communities.

With more than 30,000 followers,
through her social media platforms and
her website, Liliana Diaz-Vazquez works
to spread the word about the positive
effects of bilingualism and provide
families with the resources they need
to confidently raise a bilingual child.
Her website also serves as a platform
for other bilingual expert SLPs to guest
blog and share their experiences and
knowledge.

Judy strives to diversify the field and
support future SLPs of color who are just
starting their careers. She believes it is
important to show that we can be multi-
passionate individuals and that this
diversity of interests and backgrounds
brings unique strengths to the table. Judy
strives to promote this message through
her social media series “SLP Off Duty.”
This series highlights the duality that
exists within the field, showcasing that
we can be successful professionals while
also having fun and engaging in activities
outside of work. “We can be successful
and fulfilled in our careers, while also
being true to ourselves and embracing
our passions. I hope to empower future
SLPs to believe they, too, deserve a seat
at the table,” says Judy.

My goal is simple: I just want to
educate and support as many people
as I can. I want to reach the students
who've never heard about the field and
fall in love with it, the single mother
struggling and thinking of going back
to school, but doesn’t think she can
do it. I want to remind the students
with imposter syndrome that they are

probably overqualified for the position
because of all the life experiences they
bring that no textbook could ever teach.
I believe that social media will continue
to bring awareness about the field to
the public and provide opportunities for
networking and job offers, as it has for
me.

I landed my clinical fellowship position
through Instagram, I have been invited
to guest speak on podcasts, and I
mentored and educated hundreds of
individuals. I continue to learn daily
from other amazing SLPs and related
professionals. A recent story in the ASHA
Leader discussed that an infographic,
“Myths vs. Facts: Bilingual Development”
reached people all over the world, e.g,,
“it was shared more than 6 million times
on social media” (Arellano, 2022).

Social media is a powerful tool for
bringing awareness to the field of
speech-language pathology, and for
connecting with individuals worldwide.

Work-life Balance and Social Media
Influencer Responsibilities

Being a social media influencer, like
Judy with her 11,000 TikTok followers,
requires dedication and a strong support
system. To maintain consistency, it can
be helpful to set a schedule for creating
and editing content, as well as setting
boundaries to maintain a healthy work-
life balance. Judy incorporates her daily
activities, such as her outfits of the day
and therapy tips, into her content.

In contrast, my social media presence
is not as extensive, and I focus more
on sharing spontaneous moments and
stories rather than planned posts or
reels. 1 also prioritize taking breaks
by putting my phone on DND (do not
disturb). Ultimately, there is no one-
size-fits-all approach to becoming an
influencer, but setting boundaries and
finding a balance between work and
personal life is crucial.

The Future of Speech-Language
Pathology and Social Media

Social media can improve the field of
speech-language pathology by providing
education, creating advocacy for
importantissues, and offering professional
development opportunities. For example,
SLP influencers like Claudia Serrano
Johnson (@laleo.bilingual.therapy) offer
subscriptions on Instagram ($4.99) that
provide access to professional advice,
free resources, and private tutorials.
Imagine subscribing to your favorite SLP
influencer to get CEUs. The potential
for subscription services to engage with
families and educate professionals in
other fields is limitless.

Judy Lemon believes that the presence
of SLPs of color on social media can be
validating and encouraging for those
just starting their career. Liliana Diaz-
Vasquez believes social media can play
a role in shaping the field and impacting
political and social perspectives within
the organization. Ingrid loves the variety
of settings that SLPs can work in and finds
the possibilities for SLPs to be endless
and exciting. Additionally, she finds that
the skills she has acquired as an SLP have
served her well in other areas of her life,
including her advocacy for other Mexican
girls like she who are hoping to find a
career that fits all of their varied interests
and talents. No matter your follower
count, whether it's 30 or 30,000, you
possess the power to create an impact. I
challenge you to step out of your comfort
zone and join our community of SLP
influencers on TikTok, Instagram, or any
other platform you prefer. Every voice and
action counts. Together, we can create a
meaningful impact.
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CSHA’s Updated Bylaws:
How they Help Drive Our
Advocacy Efforts

Bob McKinney, M.A., CCC-SLP
CSHA President

CSHA's latest bylaws were approved by
our members and went into effect on March
14,2024. Our bylaws are the rules that govern
how the association functions, so they are
essential to the successful operation of the
organization. While our Board Governing
Policies are contained in a rather lengthy
document designed to provide guidance
on a wide range of topics, the bylaws are
a more succinct and binding framework
that requires stricter adherence. Although
they are similar in some ways to a country’s
constitution, they are much more likely to
be revised and updated to ensure that a
non-profit can operate effectively. These
new bylaws are already paying dividends by
helping CSHA carry out the important work
it does, and this article will highlight how
they have helped our advocacy efforts.

CSHA has had many versions of its
bylaws over the years, but, in January 2018,
several important changes were made:
the addition of a voting speech-language
pathology assistant (SLPA) member to the
CSHA board and the streamlining of our
six Commissioner roles into three Vice-
President positions. In the following year,
during a period of significant transition for
the association, CSHA passed new bylaws
which returned the SLPA representative to
a non-voting position and also eliminated
the recently created Vice-President
positions. The Chair-Elect (previously

called “President-Elect”) was given the
role of overseeing advocacy efforts, and
the Immediate Past Chair was given the
role of Chair of the CSHA Foundation.
The Executive Director position was
renamed “Chief Executive Officer,” and
the positions of Secretary and Treasurer
were combined into a single role of
Secretary/Treasurer with a one-year
term.

In 2022, CSHA transitioned from
using a Chief Executive Officer (CEO)
to hiring an association management
company to handle the operation of
the organization. During this transition,
there was a desire to revisit the bylaws to
reflect this change and to address several
other developments. As the American
Speech-Language Hearing Association
(ASHA) began to integrate SLPAs into
their association, their policy prohibiting
SLPAs from serving as voting members
on state  speech-language-hearing
association boards was lifted, and CSHA
was anxious to reinstate voting rights
for our SLPA representative. CSHA has
always been proud of our advocacy
efforts on behalf of our SLPA members,
and we wanted to see this voting status
restored as soon as possible. CSHA has
been working hard to integrate SLPAs
into everything we do, and adding their
voices has helped make this association
stronger.

CSHA also reviewed the life membership
category, which had been discontinued in
2019. At that time, current life members
could remain in that membership category,
but new life members would not be added.
Many long-serving CSHA members were
disappointed by this change, and there was
growing support to reinstate it. We wanted
to send a clear signal of our decision to add
this category back, so we explicitly listed it
in the new bylaws. Life membership is now
available to anyone 65 years of age or older
who has been a member of CSHA for either
20 consecutive years or 25 total years. We
value the experience our life members bring
to our advocacy efforts, and we want them
to stay active in the association to help us
achieve our shared goals.

CSHA took the opportunity of the bylaws
review process to determine whether
any additional changes might provide a
significant benefit to the association. We
returned to the title of “President” instead
of “Chair” in keeping with ASHA and other
state associations, and we added language
to reflect our transition to the use of an
association management company instead
of a Chief Executive Officer. We reviewed
CSHA's geographic model that divides the
state into 10 districts, each of which is
represented by a director on the board, and
ultimately decided to keep it.

On the other hand, while reviewing other
state associations, we began to reconsider
the Vice-President (VP) positions that were
a part of the organization for the short
period between the 2018 and 2019 bylaws.
After much discussion, the committee
decided that adding these positions
back to the board would provide several
advantages. The three new VP positions
would work closely with CSHA officers,

the association management company,
and other board members, and would
oversee much of the ongoing committee
work and event planning conducted by the
association. They would serve two-year
terms that would be staggered in even
and odd years. This would also give more
flexibility to board leadership who currently
need to play a more active role in committee
work. The role of the President would be
to lead the association, preside over board
and governance meetings, and oversee all
of the organization’s activities, while the
President-Elect would step in whenever the
President is unavailable and would serve as
a liaison to support the District and SLPA
Directors.

The three new positions are the Vice-
President of Continuing Education, Vice-
President of Membership and Outreach, and
the Vice-President of Advocacy. The Vice-
President of Continuing Education oversees
Convergence educational content and
district educational events, and the Vice-
President of Membership and Outreach
works to attract members and keep them
engaged through communication, social
media, and marketing. The Vice-President
of Advocacy serves as the liaison to our
legislative advocates, establishes and
follows an advocacy platform, and oversees
committees such as Early Intervention (EI),
Caseload /Workload, SLI Eligibility, Episodic
Care, etc. This VP oversees our Legislative
Delegate program and events such as our
Legislative Advocacy Day. CSHA’s advocacy
work is extensive, and having a VP focused
entirely on these undertakings for a two-
year term (with the possibility of a second
two-year term) will help us maintain the
continuity that is so important for our
sustained efforts.

CSHA’s bylaws were approved by the
board in January and ratified by our
members in March of 2024. They are
designed to keep the organization moving
forward as effectively as possible, and we
are proud to say that they resulted from a
highly successful collaboration between
our bylaws committee and the board. As
the association evolves, it is essential that
we adapt to meet the needs of our members
and clients, and reviewing and revising our
bylaws is an important part of this process.
When the time came for our membership
to approve these changes, we were pleased
to see that they passed with overwhelming
support, and in the year that has followed,
we have already seen dramatic results on
multiple fronts, including our advocacy
work.
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There’s never been a more critical time to

support the organization that supports you.

For more than a half century CSHA members and leaders have fueled the
organization that serves our unigue California profession. But despite that
great work, C5HA's membership has never totaled more than some 10% of
those inour state who are eligible to join, And today, with C5HA reaching new
heights of service and support to the entire field, we are, like so many others,
also battered by COVID-ravaged finances.

We need CSHA more than ever and CSHA needs you now to ensure it lives to
fighit on! Join your colleagues from arcund car great state to help us reach our
needed membership goal: doubling our membership - from 3,000 to 6,000
by the end of 2027 If each member gets one colleague to join, we'll reach our
goal this wear and work to keep on growing in the years ahead.

We're serving as the voice of the profession. We're making a difference in the
lives of all those who need services, not just those served by our members
Ard we're advocating for smart policy and funding on the tepics most cnitical
to our members, For example, nearty 50,000 more people are now able to
recepe critical SLP services remately because CSHA fought for SLPAS and SLP
graduates warking on their licensure requirements to receive tele-supearasion
50 they could continue to work during the pandemic.

Other recent policy work includes advocating for:

= Restoration of proposed statewide cuts to Early Interventicn therapy
programs.

= Creation of Doctor of Audiclogy {AuD) programs at five schools in the
California State University (CSU) system.

= Increased numbers of graduate speech pathology slots in the CSU system

« Governor's appointment of a CSHA board member to the state licensing
board to provide a strong voice for members and improved coordination.

We're building the diverse workforce of the future, Whether it's recruiting
college students and suppaorting a pathway to the profession, providing
continuing education, lowering barrers to entering the profession or bullding
peer-based cultural competency, we're boosting every member of the SLE
Auly and related services community,
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As your professional organization,
CSHA has been moving forward in trying
to get relief for our high school-based
caseloads and the effects they have on
recruiting and retaining speech-language
pathologists (SLPs), as well as the effect
they have on our students. To that end,
CSHA has appointed a caseload/workload
committee and contracted with legislative
analysts and an educational researcher.
The committee developed a survey to
which 2,000 responses were received.
Based on that survey and other publicly
available data, the document “A Closer Look
at Caseloads: Challenges in School-Based
Speech-Language Pathology Services” was
developed and is available on the CSHA
website. Feel free to use this document
in your own conversations. https://www.
csha.org /wp-content/uploads/2025/01
CASpeechLangHrngAssoc.CaseLoads-of-
California.01.16.25.pdf.

As part of CSHAs next steps toward
reducing school workloads, our
advocacy team is working on getting our
issues addressed through a variety of
approaches: legislation, budget action,
and/or administrative action. We are
using the paper referenced above to
educate legislators and the governor’s
administration in addition to other
stakeholders. So far, we have met with
legislators, Special Education Local Plan
Area (SELPA) directors, a representative
from the California School Board
Association (CSBA), a representative

A Closer Look at Caseloads

By Francine Wenhardt, MS, CCC-SLP
Chair, CSHA Caseload/Workload Committee

from the Association of California School
Administrators (ACSA), and a representative
from the California Teachers Association
(CTA). Upcoming  meetings include
representatives from the governor’s finance
department, the Legislative Analyst’s
Office and the California Department
of Education. We continue to inform all
stakeholders of the results of our survey and
the concerns of the school-based SLPs in
order to garner support. We have discussed
administrative demands and (in)efficiencies,
credentialing, non-regulatory workload
burdens (e.g., district-imposed assessment/
report requirements), the lack of waivers
as stipulated in the California Code of
Regulations and the California Education
Code, the reasons for SLP shortages,
possible funding sources for additional staff,
accurate counting of students who require
speech and language services, multi-tiered
system of supports (MTSS) and Response to
Intervention (Rtl), and workload calculators
and weighted caseload models.

The California legislature works on a
two-year cycle. We are at the beginning of
that cycle and are making our voices heard.
We know and understand that our CSHA
members want lower caseloads/workloads
ASAP. Unfortunately, this will not be a quick
or easy process. CSHA continues to work
on this very important issue from multiple
angles.
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“Let the Adventure Begin”

Thanks to her Passy Muir® Valve,
Hannah can let the world know that she’s ready for adventure,

The Passy Muir Valve... restaring speech, swallowing and joy for thousands
every day.

The only speaking Vahe backed by mountaing of research, the PRVE can belp restons
your patkent's voice, anhance swalltwing, reduce aspiration, axpedite decannulation, and
significantty enhance quality of ife. To find out more, visit Www.passymuir.com
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