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6.2  Speech Therapy 
 
 

I. Description of Speech Therapy Services 
 

Speech therapy refers to speech and/or language services provided to a student with an 
identified communication disorder, motor-speech disorder, or communication variation 
that is required to assist the student to benefit from his or her special educational 
program. 

 
A. Communication Disorders 
 

A communication disorder is an impairment in the ability to receive, send, 
process, and comprehend concepts or verbal, nonverbal and graphic symbol 
systems.  A communication disorder may be evident in the processes of hearing, 
language, and/or speech.  A communication disorder may range in severity from 
mild to profound.  It may be developmental or acquired.  Individuals may 
demonstrate one or any combination of communication disorders.  A 
communication disorder may result in a primary disability or it may be secondary 
to other disabilities. 

 
1. Speech Disorder - A speech-language disorder is an impairment specific to 

the areas of articulation of speech sounds, fluency, and/or voice. 
 

a. An articulation disorder is the atypical production of speech 
sounds characterized by substitutions, omissions, additions or 
distortions that may interfere with intelligibility. 

 
b. A fluency disorder is an interruption in the flow of speaking 

characterized by atypical rate, rhythm, and repetitions in sounds, 
syllables, words, and phrases. This may be accompanied by 
excessive tension, struggle behavior, and secondary mannerisms. 

 
c. A voice disorder is characterized by the abnormal production 

and/or absences of vocal quality, pitch, loudness, resonance, and/or 
duration, which is inappropriate for an individual’s age and/or 
gender. 

 
2. Language Disorder - A language disorder is impaired comprehension 

and/or use of spoken, written and/or other symbol systems.  The disorder 
may involve (a) the form of language (phonology, morphology, syntax), 
(b) the content of language (semantics), and/or (c) the function of language 
in communication (pragmatics) in any combination. 
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a. Language Form 
 

1) Phonology is the sound system of a language and the rules 
that govern the sound combinations. 

 
2) Morphology is the system that governs the structure of 

words and the construction of word forms. 
 
3) Syntax is the system governing the order and combination 

of words to form sentences, and the relationships among 
the elements. 

 
b. Content of Language - Semantics is the system that governs the 

meanings of words and sentences. 
 

c. Function of Language - Pragmatics is the system that combines the 
above language components in functional and socially appropriate 
communication. 

 
3. Hearing Disorder - A hearing disorder is the result of impaired auditory 

sensitivity of the physiological auditory system.  A hearing disorder may 
limit the development, comprehension, production, and/or maintenance of 
speech and/or language.  Hearing disorders are classified according to 
difficulties in detection, recognition, discrimination, comprehension, and 
perception of auditory information.  Individuals with hearing impairment 
may be described as deaf or hard of hearing. 

 
a. Deaf is defined as a hearing disorder which limits an individual’s 

aural/oral communication performance to the extent that the 
primary sensory input for communication may be other than the 
auditory channel. 

 
b. Hard of hearing is defined as a hearing disorder, whether 

fluctuating or permanent, which adversely affects an individual’s 
ability to communicate.  The hard of hearing individual relies upon 
the auditory channel as the primary sensory input for 
communication. 

 
4. Central Auditory Processing Disorder - A central auditory processing 

disorder (CAPD) can only be diagnosed by an audiologist.  It is a deficit in 
the information processing of audible signals not attributed to impaired 
peripheral hearing sensitivity or intellectual impairment.  This information 
processing involves perceptual, cognitive, and linguistic functions that, 
with appropriate interaction, result in effective receptive communication 
of auditorially presented stimuli.  Specifically, CAPD refers to limitations 
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in the ongoing transmission, analysis, organization, transformation, 
elaboration, storage, retrieval, and use of information contained in audible 
signals.  A CAPD may involve the listener’s active and passive (e.g., 
conscious and unconscious, mediated and unmediated, controlled and 
automatic) ability to do the following: 

 
• attend, discriminate, and identify acoustic signals; 
• transform and continuously transmit information through both the 

peripheral and central nervous systems; 
• filter, sort, and combine information at appropriate perceptual and 

conceptual levels; 
• store and retrieve information efficiently; restore, organize and use 

retrieved information; 
• segment and decode acoustic stimuli using phonological, semantic, 

syntactic, and pragmatic knowledge; and 
• attach meaning to a stream of acoustic signals through use of 

linguistic and nonlinguistic contexts. 
 

 
B. Motor-Speech Disorders 

 
1. Tongue Thrust - Tongue-thrust refers to an inappropriate placement of the 

tongue which may occur when the tongue is at rest during swallowing 
and/or during speaking.  Tongue-thrust therapy is recommended when an 
articulation disorder is associated with the tongue thrust symptoms.  
Referrals from orthodontists for therapy are addressed in the school setting 
if an articulation disorder co-exists with the thrust. 

 
2. Dysphagia - Dysphagia is a difficulty in swallowing, usually accompanied 

by choking when drinking liquids or eating certain foods.  When this 
happens, food or liquid can be inhaled into the lungs and can result in 
pneumonia or abscesses.  A diagnosis of dysphagia sometimes requires a 
modified barium swallow.  A bedside feeding session/observation can be 
performed to provide suggestions about positioning, presentation/textures 
of food and oral stimulation/exercises; however, clearance from a 
physician must be obtained prior to any oral feeding of a child with 
dysphagia. 

 
3. Apraxia - Childhood apraxia of speech (CAS) is a motor speech disorder. 

Children with CAS have problems saying sounds, syllables, and words. 
This is not because of muscle weakness or paralysis. The brain has 
problems planning to move the body parts (e.g., lips, jaw, tongue) needed 
for speech. The child knows what he or she wants to say, but his/her brain 
has difficulty coordinating the muscle movements necessary to say those 
words.  
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C. Communication Variations 

 
1. Communication Difference/Dialect - A communication difference/dialect 

is a variation of a symbol system used by a group of individuals that 
reflects and is determined by shared regional, social, or cultural/ethnic 
factors.  A regional, social, or cultural/ethnic variation of a symbol system 
should not be considered a disorder of speech or language. 

 
2. Augmentative/Alternative Communication - Augmentative/alternative 

communication systems attempt to compensate and facilitate, temporarily 
or permanently, for the impairment and disability patterns of individuals 
with severe expressive and/or language comprehension disorders.  
Augmentative/alternative communication may be required for individuals 
demonstrating impairments in gestural, spoken, and/or written modalities. 

 
II. The Referral Process 
 

A. New Referrals to Special Education 
  

A person who suspects the child may have a disability in the area of 
speech/language (usually the child’s classroom teacher) may either refer directly 
to the Student Assistance Team (SAT) or contact the Speech-Language 
Pathologist for an informal conference.  As a result of the informal conference 
and/or an unstructured and informal observation of the child by the Speech-
Language Pathologist, the referring person may either refer the child to the SAT 
for interventions recommended by a Speech-Language Pathologist, or discontinue 
the process.  If, after an appropriate time has been provided for the 
implementation of the interventions, and the speech/language concerns persist, the 
SAT may refer the child for an evaluation to determine eligibility for special 
education, following the process outlined in Section 2.3, Special Education 
Referral Process.  

 
B. Referral of Students Already in Special Education 

 
For students already being served in special education, the decision to refer for a 
speech/language evaluation is made by the IEP committee.  A proposal for a 
speech/language evaluation must be documented on the Written Notice of 
Proposed Actions as a proposed action including who made the proposal, whether 
it was accepted or rejected, and the reason for acceptance or rejection by the IEP 
team.  If accepted by the IEP team, the parent/guardian will be asked to provide 
written consent for the evaluation using the Consent for Evaluation form.  The 
Consent for Evaluation form must indicate area(s) that will be evaluated and a 
timeline for expected completion.  This form is to be completed during or 
immediately after the IEP meeting and submitted with the completed IEP packet 
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to the SPED office.  
 
III.  The Assessment Process 
 

A. Purpose of Assessment 
 

The purpose of assessment is to identify those students who may have 
communication disorders, motor-speech disorders, or communication variations 
and who may be in need of speech and/or language therapy services.   

 
B. Personnel Requirements for Assessment 

 
Speech-Language Pathologists who hold the required credentials may evaluate a 
student to determine if the student requires speech therapy in order to access, 
participate, progress, and receive benefit from his or her educational program.  An 
Apprentice in Speech-Language (ASL) may assist the SLP during assessment of 
students, patients, and clients exclusive of administration and/or interpretation.   

 
C. Documentation 

 
Speech-Language Pathologists assess, prepare, sign, and maintain, within required 
timelines, the following information:  
 
1.  Educational Evaluation Report (EER)- A written report that includes the 

reason for assessment; the results of the assessment; the nature, type, and 
severity of the  disorder and any associated conditions (medical diagnoses, 
etc.); and will include a recommendation regarding eligibility as well as 
recommendations for therapy.  The report will also include results of 
previous related screenings, assessment, and  treatment procedures, if 
available. 

 
2.  Individualized Education Program (IEP)- For students receiving speech as 

a related service, the SLP will be responsible for designating on the IEP 
document whether the student continues to have special oral and/or written 
communication needs; identifying appropriate accommodations and/or 
modifications;  providing information documenting the student’s present 
levels of performance relative to speech therapy services; developing 
student specific speech and/or language goals (if indicated); determining 
an appropriate schedule of services; and entering a proposal regarding the 
continued provision of speech therapy services for the IEP committee to 
consider.  
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IV. Role of Speech-Language Therapist on the IEP Team 
 

For students receiving speech-language therapy only, the SLP shall represent special 
education instruction as well as assessment/qualified evaluator of test results on the IEP 
team. 

 
V. The Therapy Process 
 

A. Purpose and Nature of Speech Therapy 
 

The purpose of speech therapy is to address communication disorders, motor-
speech disorders, or communication variations that were identified during the 
assessment process.  Speech therapy consists of procedures or strategies that 
foster, improve, alter, augment, or compensate for comprehension, speech, voice, 
oral and written language, and cognitive-communication impairments.  Therapy is 
conducted in the student’s functional language.  Therapy may result in 
recommendations for reevaluation, follow-up, or referral for other services. 

 
B. Personnel Requirements 
 

Speech therapy can be conducted by a Speech-Language Pathologist (SLP) or an 
Apprentice in Speech-Language (ASL) under the direct supervision of an SLP. 

 
VI. Levels of Licensure and Duties by Level 
 

Speech-Language Pathologists who provide speech-language therapy services are 
licensed under the New Mexico Regulation &Licensing Department Speech-Language 
Pathology, Audiology, and Hearing Aid Dispensing Practices and the New Mexico Public 
Education Department.  Duties vary according to level of licensure. 

  
A. Speech-Language Pathologist, Certificate of Clinical Competence (CCC-SLP)  
 

A CCC-SLP is a fully licensed Speech-Language Pathologist who holds the 
Certificate of Clinical Competence from the American Speech-Language-Hearing 
Association (ASHA).  A CCC-SLP may perform all duties within the scope and 
practice of speech-language pathology.  The CCC-SLP may serve as a supervisor 
to a Speech-Language Pathologist doing the clinical fellowship year (CFY) and to 
an Apprentice in Speech-Language (ASL). 

 
B. Speech-Language Pathologist, Clinical Fellowship (CF-SLP)   
 

A CF-SLP is a person who has fulfilled academic requirements under the Speech-
Language Pathology Act and who is actively engaged in fulfilling the professional 
experience requirements of the Clinical Fellowship Year.  A CF-SLP may perform 
all duties within the scope and practice of speech-language pathology.  The CF-
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SLP must be supervised in accordance with the clinical fellowship year 
guidelines. 

 
C. Licensed Speech-Language Pathologist (SLP Licensed)   
 

A licensed SLP is an individual who holds a Public Education Department Level 
1-3 license and is licensed as an SLP with a state license through equivalency or 
reciprocity.  A licensed SLP may perform all duties within the scope and practice 
of speech-language pathology. 

 
D. Apprentice in Speech Language (ASL) 
 

An ASL is an individual who has the met the requirements to obtain a Temporary 
Paraprofessional License as an Apprentice in Speech-Language.   
 
1.  The duties of an ASL include: 
 

• assisting the SLP with speech, language, hearing screenings 
without clinical interpretation; 

• conducting management programs and procedures that are planned 
and designed by the supervising SLP or are included in published 
materials which have directions for administration and scoring and 
for which the ASL has received training; 

• preparing written daily plans based on the overall intervention plan 
designed by the supervising SLP; 

• recording, charting, graphing, or otherwise displaying data relative 
to student performance; 

• maintaining daily service deliver notes; 
• reporting changes in student performance to the supervising SLP 
• preparing service or instructional materials; 
• reporting data relative to student performance to teachers and 

parents as approved by the supervising SLP; and 
• participating in IEP meetings with supervising SLP.  

 
2.  The duties of an ASL do not include: 
 

• administering evaluative tests with clinical interpretation  
• interpreting observations or data into evaluative statements of 

management strategies or procedures; 
• determining case selection; 
• interpreting information including data or impressions relative to 

student performance; 
• composing (independent of supervising SLP) reports except for 

progress notes to be held in the student’s record; or 
• referring a student to other professionals or other agencies. 
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E. American Speech and Hearing Association (ASHA) Guidelines  
 

ASHA's guidelines define a supervisor as a Speech-Language Pathologist certified 
by ASHA and licensed by the state (where applicable) who has been practicing for 
at least two (2) years following ASHA certification and has completed at least one 
pre-service course or continuing education unit in supervision.    
 
1.  The duties of an SLP supervisor include: 
 

• conducting direct and indirect observations; 
• reviewing and signing all official reports/documents; 
• training apprentices in speech language in implementation of 

specific management programs, data collection and appropriate 
interpersonal skills for presentation of data and pertinent 
information to parents and other professionals; 

• providing feedback to the one-year licensed individual and the 
appropriate supervisor/administrator relative to the one-year 
licensed individual’s performance. 

 
2. Speech Therapy Assistant – in New Mexico Apprentice in Speech-

Language (ASL)  
 
Apprentices in Speech-Language (ASLs) assist speech-language 
pathologists (SLPs) in providing a variety of services in different work 
settings.  The minimum amount of supervision suggested by ASHA for an 
ASL is 30% weekly (at least 20% direct) or the first 90 workdays and 20% 
(at least 10% direct) after the initial work period.  ASHA defines “direct 
supervision” as on-site, in-view observation and guidance by a Speech-
Language Pathologist while an assigned activity is performed by support 
Personnel. 

 
*   *   *   *   * 
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