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MESSAGE FROM THE PRESIDENTMESSAGE FROM THE PRESIDENT

Saying Goodbye to Barbara

I wanted a perfect ending. Now I’ve learned, the hard way, that
some poems don’t rhyme, and some stories don’t have a clear
beginning, middle, and end. Life is about not knowing, having to
change, taking the moment and making the best of it, without
knowing what’s going to happen next. 

Delicious Ambiguity.
Gilda Radner

On September 5, 2008, CASLPO staff and members of Council stood in
the wind under a cloudy sky while we said goodbye to our beloved

Barbara. Barbara Meissner Fishbein, our Director of Professional Practice
had lost her short, but courageous battle with cancer just a few days prior.
On that day, time stood still. Nothing mattered other than being there with
the masses that came to pay their respects.

In the current issue of CASLPO Today, we pay tribute to Barbara the profes-
sional, who touched so many lives in so many ways. We on Council knew
Barbara as a calm, intelligent woman, who, like most speech-language
pathologists and audiologists, loved to help others. So many have expressed
their gratitude in knowing that Barbara was just a phone call away. She
brought warmth and a friendly face to what some call “The Caring College.”
And caring was what Barbara did best. The thoughts that are shared in this
issue are but a taste of the outpouring of sentiment that has been expressed
following the tragic loss of Barbara. It is worthwhile to take the time to read
the many messages left on the online guestbook at www.benjamins.ca.

We must be willing to let go of the life we have planned, so as to
have the life that is waiting for us.

E.M. Forster

As I said goodbye to Barbara, I contemplated the fact that I would soon have
to say goodbye to Council and CASLPO since councillors cannot be re-
elected after their third term. When I first considered becoming a Council
member, I was very much of the opinion that “If you can’t beat ‘em, join
‘em.” I did not appreciate or truly understand the role and work of the
College. After having made it through the first few years on Council – where
one basically looks like a deer caught in the headlights for much of the time
– I came to find a true passion for my position. Sitting at the Council and
committee tables, I am able to enter into exchanges with peers and effect
change on a provincial level. Change that hopefully has a very positive
impact on our professions and the individuals we serve. As President, I have
been given the opportunity to participate in a number of initiatives and to
represent the College at the national level. In Barbara’s absence, I have had
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the chance to participate in projects that she would
normally have completed with competence and gusto.

As I thought about my past 7 years at CASLPO, I real-
ized that I did not want to close the door on my life
with the college just yet. I need to discover what more I
can do; I need to find out if there is a place for me in the
regulatory world.

When I was a young girl growing up in Ottawa, I dis-
covered what came to be a favourite family movie, The
Sound of Music (yes, I can hear the groans!). It provid-
ed many hours of entertainment for my brother, three
sisters and I in the form of rehearsals and showcases. It
also taught us some of life’s important lessons: old 
curtains can be recycled into great clothing; just
because you are a baroness doesn’t mean you can have
it all; and of course, if you ever sit on a pine cone at a
formal dinner, just laugh. When Maria returns to the

abbey after having come to the realization that she may
be in love with the Captain, the Reverend Mother tells
her “When the Lord closes a door, somewhere He
opens a window.” The origin of this quote has been the
subject of much controversy over the years, but I never
minded – if the advice was good enough for Maria, it
was good enough for me.

For me, this window has come in the form of the
Deputy Registrar position. It is with some regret, but
also much hope, that I have resigned as President and
have accepted the position of Deputy Registrar in a
unique job sharing arrangement. Not what I had origi-
nally planned, but I believe that another life awaits.
I truly look forward to the future with CASLPO.

Karen Luker, M.H.Sc.
President, CASLPO

MESSAGE FROM THE PRESIDENT

COUNCIL HIGHLIGHTS: OCTOBER 2008

• Council approved a number of initiatives for the
college to pursue in terms of interprofessional col-
laboration with other professions and colleges.
These projects include more clearly defining roles
and scopes of practice of professionals involved in
dysphagia assessment and treatment, more clearly
defining roles and scopes of practice of profession-
als involved in the provision of services to and
management of individuals with autism. CASLPO
will also request again that the government grant
audiologists and speech-language pathologists the

controlled act of communicating a diagnosis. In
addition, we plan to ask for the rights for audiolo-
gists and speech-language pathologists to refer to
other professionals and specialists without physician
involvement. More information on these initiatives
will come in future CASLPO Today articles.

• Council approved a letter to the Health Professions
Regulatory Council stating that it is monitoring
advances in the education and training of audiolo-
gists and may make a submission in the future

Council held its regular Council meeting on October 3, 2008. 
The following are the highlights.



requesting that audiologists be
given limited authority to pre-
scribe pharmaceutical agents.

• Council reviewed the responses
from the members and other
stakeholders to the draft
Advertising Regulation. Council
approved the recommendation
of the Audiology Committee
that the regulation be put on
hold pending discussions with
the government and other
stakeholders on the need to reg-
ulate the entire hearing health
care industry.

• Council reviewed the responses
from the members and other
stakeholders to the draft
Conflict of Interest Regulation.
Council approved the recom-
mendation of the Audiology
Committee that the regulation
be put on hold pending discus-
sions with the government and
other stakeholders on the need
to regulate the entire hearing
health care industry.

• Council approved the recom-
mendation from the Audiology
Practice Advisory Committee
that the draft position state-
ment on audiologist roles and
responsibilities in completing
ADP Hearing Device
Application forms be circulated
to the members for comment.

• Council approved the recom-
mendation from the Audiology
Committee that the Position
Statement on Audiologists’ rela-
tionships with other service

providers be circulated to audi-
ologists for comments.

• Council discussed CASLPO’s
role in national regulatory
issues. It was noted that
CASLPO now coordinates and
chairs meetings of the Canadian
Alliance of Regulators (CAR),
collaborates with CAR members
in the sharing and development
of standards; and prepares
papers for and attends annual
interorganizational meetings.
CASLPO also participates on
the Competency Profile Project,
will lead the development of
competency assessment tools
and participates on the
Accreditation Board. Council
reaffirmed its commitment to
national regulatory issues and
requested a work plan for
September.

• Council approved the recom-
mendation from the SLP
Advisory Committee that a PSG
on Autism be developed and
that the College should
approach the American Speech
and Hearing Association
(ASHA) regarding adopting
their relevant documents.

• Council also approved the rec-
ommendation from the SLP
that CASLPO proceed with the
strategy to enhance the role of
SLPs in the treatment of autism

• Council approved the recom-
mendation from the Audiology
Committee to develop a PSG on
Vestibular Function and that

CASLPO request approval from
the ASHA to use their docu-
ments on this topic

• A presentation was made on
recent labour mobility initia-
tives. Canada’s premiers have
made a commitment to ensur-
ing full labour mobility for
regulated professionals across
Canada by August 2009. Under a
separate bilateral agreement
Ontario and Quebec will imple-
ment full mutual recognition by
April 2009.In addition, Quebec
will finalize an agreement with
France in October 2008 which
will also provide for labour
mobility of professionals.
Essentially the bilateral agree-
ment between Ontario and
Quebec and later the AIT with
other provinces will mean that
Ontario may have to accept
members in good standing from
Quebec and other provinces
without examination of their
academic qualifications and
without any requests for retest-
ing, retraining, or reassessment.
Council determined matters for
discussion and negotiation with
the Ontario Government and
the Ordre in Quebec with
respect to labour mobility.

For more information on any
of these topics please contact
David Hodgson, Registrar 
at 416 975 5347 ext 215 or 
by email at dhodgson@caslpo
.com.
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Afrequent subject of professional
practice consultations with the

College is the possible conflict
between a member’s professional
obligations and an employer’s
expectations, with members feeling
challenged to maintain professional
standards while practicing in diffi-
cult situations. Members then
contact the College for assistance in
resolving these perceived conflicts
between employer demands and
professional responsibilities.

The College first assists members in
accurately identifying their profes-
sional responsibilities in the matter
and then if a conflict still remains,
in discussing suggestions to resolve
the issue.

A first attempt at resolving a con-
flict is often to inform the employer
that the member is a regulated pro-
fessional who is required to practice
according to the standards estab-
lished by the regulatory body, the
College.

Members have indicated that this
approach is often beneficial in hav-
ing an employer acknowledge and
understand members’ professional
obligations. Please note that mem-
bers are free to share Desk
Reference documents with employ-
ers, and, in addition, all the Desk
Reference documents are available
to the public on the CASLPO web-
site.

Members have also found it helpful
to identify and discuss with
employers any arrangements or
alternatives that might address the
employer’s concerns while allowing
the member to maintain profes-
sional standards. College staff are

also available to review with
employers the College’s require-
ments, and have done so in the
past, on both formal and informal
bases.

It has also been suggested that one
way to possibly prevent these con-
flicts from occurring is to insert a
statement in employment contracts
indicating that a member’s abiding
by the College standards will not
constitute grounds for termination
or a disciplinary action on the part
of the employer, and will not affect
the member’s employment.

My employer refuses to include the
patient/client’s financial informa-
tion, such as fees charged and pay-
ment information, in the
patient/client record and refuses to
provide me with access to this
information. As a result, I cannot
respond to any questions the
patients/clients might have con-
cerning financial matters. My
employer simply states that this
information is none of my concern.

CASLPO members are responsible
for providing information to the
patient/client regarding financial
aspects of member services.
CASLPO members are indeed
accountable for not only the
records of service provision to
patients/clients, but also for the
financial records. The College’s
Proposed Regulation for Records
(1996) requires that members must
“keep a financial record for each
patient or client in situations where
the member, either directly or indi-
rectly through a third party, bills for
the services provided to that patient
or client.”

The Regulation further specifies
that the financial record must con-
tain the following information:

• the recipient of the services,

• the provider of the services,

• the date the services were per-
formed,

• the nature of the services per-
formed,

• the unit fee for the services,

• the total charge for the services,

• whether payment has been
received for the services, and

• the date and source of the pay-
ment.

Access to the financial records for
their patients/clients allows mem-
bers to determine whether College
standards are being met, and to
ensure that member services are
appropriately billed. The financial
record may actually be kept sepa-
rate from the clinical record;
however, the financial record is a
component of the patient/client
record and the member should have
access to the financial information.

I am an audiologist working for an
Ear, Nose and Throat physician. The
physician wants to maximize my
time conducting hearing assess-
ments, and as a result has indicated
that I should not discuss the audio-
logical results with the patients/
clients. Rather, the physician has
stated that she will share with the
patients/clients the results of my
assessment.

The College requires that audiolo-
gists communicate the results of
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Employer Demands that May Conflict with
Member Responsibilities

By Lynne Latulippe, Manager of Professional Conduct

PRACTICE SCENARIOS



their assessments to patients/clients
(or their substitute decision-
makers). Assessments performed by
audiologists occur within a clini-
cian-patient/client relationship and
result in the establishment of the
patient/client’s auditory and/or
vestibular status. Audiologists must
communicate to patients/clients the
result of their assessments, including
any recommendations concerning
further assessment and/or treat-
ment, and, when appropriate, must
provide counseling.

For example, the Practice Standards
and Guidelines for Hearing
Assessment of Adults (2008) by
Audiologists (2008) state that: “In all
cases following a hearing assess-
ment, the audiologist must com-
municate the results of the assess-
ment to the patient/client. If a
hearing loss is identified, the audiol-
ogist must review with the patient/
client the impact on communication
and provide initial information
regarding possible treatment op-
tions. These options may include
counselling, medical or surgical
intervention, prescription/provision
of personal hearing instruments,
prescription/provision of advanced
listening tech- nologies, skill devel-
opment through aural (audiologic)
habilitation/rehabilitation, or simply
monitoring of the condition through
periodic assessment.”

In summary, audiologists cannot
surrender, assign, or delegate their
responsibilities concerning com-
munication of results to any other
person. This includes support per-
sonnel and other regulated health
professionals (such as physicians),
even in cases where audiologists
and physicians co-manage patients/
clients.

I work in a publicly-funded setting
and have just been informed by a
patient/client that he is also cur-
rently receiving the services of
another speech-language patholo-
gist. I am aware that the College’s

Position Statement on Concurrent
Intervention requires that if the
patient/client does not provide
consent for me to contact the
other SLP, I should withdraw my
services until contact with the
other member is possible.
Unfortunately, the patient/client
refuses to consent to the contact
and is insisting that I continue to
provide services to him. My
employer disagrees with my posi-
tion, stating since I began provid-
ing services to the patient/client
before the other SLP, it is not my
obligation to contact the other SLP,
but rather that SLP is obliged to
communicate with me. 

The member is correctly interpret-
ing College’s requirements con-
cerning patients/clients receiving
concurrent intervention. When a
patient/client indicates that con-
current intervention is occurring,
the member must determine
whether this is in the best interest
of the patient/client and, in order to
make such a decision, the member
must contact the other member(s),
with the patient/client’s consent.
When the patient/client chooses
not to consent to contact with the
other clinician(s) or the member 
is unable to contact the other 
clinician(s), the member should
withdraw ongoing services until
contact is possible. The question of
which SLP was first providing serv-
ices to the patient/client is not
relevant.

In attempting to resolve this situa-
tion, it may be helpful for the
member to review with the
patient/client and the employer the
intent of the College’s policy, which
is to ensure that the concurrent
intervention is in the patient/
client’s best interests. The member
could point out that in some
instances concurrent intervention
can be detrimental to the outcomes
for the patient/client such as when
members are using conflicting

approaches. As previously indicat-
ed, the member may choose to
provide copies of the position state-
ment to all parties.

My employer is concerned about
the length of time that patient/
client records must be retained,
and the storage space required due
to the records’ volume. He has
asked that I include in the patient/
client record only the reports I have
written, and that I shred all the
other documents upon discharge.
However, my understanding of the
Records Regulation is that this is
not sufficient, and that additional
information must be retained.

The College’s Proposed Regulation
for Records incorporates both gen-
eral and specific requirements for
patient/client records. Amongst the
more general requirements are
those concerning “reasonable infor-
mation about assessments and
treatments performed by the mem-
ber and reasonable information
about significant clinical findings
… and recommendations made by
the member.” The detailed require-
ments address aspects such as
recording the patient/client’s name,
address, phone number, the name
of the referring source, the date of
each contact with a patient or
client, and any reasons provided for
cancelling an appointment.

Members have indicated that
reports do not generally incorpo-
rate all the information required by
the Proposed Regulation. Thus the
member is probably correct in her
interpretation that retaining only
the member’s reports would not
meet the College’s record-keeping
requirements.

Please do not hesitate to contact the
College for assistance with any con-
flicts you perceive between your
professional obligations and an
employer’s demands, as the College
would be glad to assist you.
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The following complaint con-
cerns the prescribing and

dispensing of hearing aids to a
child. The complainants expressed
concerns regarding matters such as
hearing aid settings, selection of the
aids as it related to FM system use,
overpayment and lack of informa-
tion on hearing aid choices.

The Complaint
The complainants lodged a com-
plaint against a member audiolo-
gist, regarding the services provid-
ed to their child. During the
investigation, specific information
was requested by the Complaints
Committee from both the member
and the complainants. Additional
information was obtained from the
hearing aid manufacturer, and
from both a second audiologist and
a non-audiologist dispenser of
hearing aids, who were involved 
in this matter. The following is 
a summary of the complainants’
principal allegations and the
Complaints Committee’s decision
and reasons.

Decision and Reasons
Allegation: The patient/client was
originally fit with adult hearing
aids, not pediatric hearing aids and
thus the current aids would not
support an FM system.

The panel first agreed with the
member’s statement that there is no
recognized classification in the pro-
fession of adult versus pediatric
hearing aids and thus the panel was
of the opinion that it cannot deter-
mine whether the patient/client
was fit with “adult” or “pediatric”
hearing aids.

The panel then determined that the
issue of compatibility of the hear-
ing aids with the FM system was of
critical importance in this matter.

The panel noted that for the hear-
ing aids in question to be utilized
with an FM system, the hearing aid
program would have to be manual-
ly changed, by moving a switch on
the hearing aid, which is not practi-
cal given the patient/client’s age.
The panel considered the member’s
comments that although the hear-
ing aids do not provide a direct
audio input for FM systems, the
parents’ main concern at the time
was price. The panel noted, howev-
er; that the patient/client would
have probably been attending
school during the life of the hearing
aids that were prescribed and dis-
pensed by the member.

The panel noted that the Health
Care Consent Act (1996) requires
that audiologists obtain informed
consent to treatment, and expressed
concern that the complainants may
have not been provided with the
information necessary to allow
them to make an informed decision
over the life of the hearing aids and
to provide informed consent to the
use of the hearing aids.

The panel also noted that the
College’s Preferred Practice Guide-
line (PPG) for the Prescription of
Hearing Aids to Children states
that:

For both pre-school and
school-age children, consider-
ation should be given to the
availability of coupling options
so that the child will be able to
access the various forms of 
current assistive device tech-
nology. Hearing aids for most
children should include a tele-
coil, and microphone-telecoil
(M-T) switching options. All
BTE hearing aids prescribed for
children must include direct
audio input (DAI), whether or
not the child is presently using
a personal FM system, as a
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child’s educational and com-
munication needs can change
dramatically in a short period
of time. 

The panel expressed concern that it
appears that the member prescribed
to a child hearing aids that would
not support the use of an FM sys-
tem appropriate to that child’s
needs.

Allegation: The hearing aids were
not properly set for the child’s
requirements; therefore the child
was not hearing the correct sounds
for a significant period of time.

The panel noted that the member
subject of the complaint and a sec-
ond audiologist set the hearing aids
using two distinct procedures,
yielding different results. The panel
determined that both approaches
have their strengths and weakness-
es; however, no consensus has
emerged regarding which approach
is best. Thus, the panel was of the
opinion that the method described
and used by the member was a valid
one. Consequently, the panel deter-
mined that there is insufficient
evidence to support this allegation.

Allegation: The ear molds were not
the proper size and depth and
apparently they need to be a spe-
cific size for sound and air flow.

The panel noted the member’s
response regarding the standard
procedure for fitting ear mold
length and determined that this
procedure is appropriate. The panel
was of the opinion that, given the
possible changes in canal size due to
a child’s growth, there was insuffi-
cient evidence to indicate that the
hearing aids were not the proper
size and depth at time of fitting.

Allegation:  Attachment of the aids
to the molds was not correct.

The panel reviewed the information

Pediatric Hearing Aid Issues

COMPLAINTS



available in this matter, including
the member’s statement that the
attachment was correct when the
child left the office. The panel
determined that there is insufficient
evidence to support this allegation.

Allegation:  The member informed
the family that the hearing aids
had a one-year warranty while the
complainants later discovered that
the aids were registered as adult
aids, not child aids.  

The panel reviewed the informa-
tion provided by the hearing aid
manufacturer, noting that inconsis-
tencies regarding the warranty end
dates were present on invoices and
the product warranty card, and that
when the hearing aids were
ordered, they were indeed regis-
tered for a child, with a three-year
repair warranty and a two-year loss
and damage warranty. The panel
thus determined that there is insuf-
ficient evidence to support the
allegation that the hearing aids
were originally registered as adult
aids.

Allegation:  The complainants
overpaid for the aids.

The panel noted the College’s
Ontario Regulation 749/93
Professional Misconduct indicates
that the following are acts of pro-
fessional misconduct for the
purposes of clause 51(1) (c) of the
Health Professions Procedural
Code:

(25) Charging a fee that
exceeds the fee for services 
set out in the schedule 
of fees published by the
Ontario Association of Speech-
Language Pathologists and
Audiologists, without the
prior informed consent of the
patient or client.

The panel determined that the dis-
pensing fees that were charged do

not exceed the fees as set out within
the schedule of fees published by
the Ontario Association of Speech-
Language Pathologists and
Audiologists.

The panel also noted that there 
is disagreement between the 
complainants and the member
regarding which invoice(s) were
provided to the complainants. The
panel, however, was of the view that
even if the complainants had
received only the invoice they stated
they received, that invoice meets
College standards. The panel thus
determined that there is insuffi-
cient evidence to support this
allegation.

Allegation:  The member did not
present the complainants with a
range of hearing aids suitable for a
child.

The panel reviewed the member’
explanation that given that one of
the complainants had emphasized
the cost of the hearing aids as a sig-
nificant concern, the complainant
was therefore not provided with the
usual multiple options, which pro-
vide a large price range. Rather the
complainant was counselled that
the child’s prescription for multi-
ple memory digital programmable
aids would be based upon the
member’s opinion of the “best
sound quality” for the most 
reasonable price possible.

The panel noted that the PPG for
the Prescription of Hearing Aids to
Children fully discusses that:

“service provision should be
family-centred, allowing for
family/caregiver choice, which
is fully informed and based on
unbiased information... The
family must be a full partner
in the development of an
individualized pattern of
required services and must be
assisted in making choices

among service options...  For
example, the audiologist may
feel that a certain type of cir-
cuit provides the best
electroacoustic characteristics.
The rationale for this decision
should be discussed with the
child and family in terms of
the impact this decision will
have on cost and on how the
child might function with this
type of amplification.” 

The panel is concerned that it
appears that the member may not
have counselled and advised the
complainants regarding full range
of hearing aids and options, and
that as a result the member may not
have provided the information
required by the Health Care
Consent Act (1996), in order to
obtain informed consent to treat-
ment.

Allegation: The member did not
provide instructions on maintain-
ing the aids 

The panel noted that there remains
disagreement between the com-
plainants and the member
regarding the extent of the informa-
tion provided regarding the
maintenance of the hearing aids.

The panel noted that the PPG for
the Prescription of Hearing Aids to
Children states that: “Counselling is
always a crucial part of the prescrip-
tion of amplification for a
patient/client of any age…  All of this
information needs to be presented
and reviewed as necessary.”

The panel was of the opinion that
hearing aid maintenance is indeed 
a critical aspect of hearing aid 
prescription and dispensing, partic-
ularly for children, as they are often
unable to report if their amplifica-
tion system is malfunctioning. The
panel was concerned that the com-
plainants report that counselling
was not provided regarding some
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significant maintenance matters,
and that the member confirmed
counselling was provided by
administrative staff, a third party.

Allegation:  The member did not
set a six or 12 month follow-up to
check the child’s progress and the
state of the aids.      

The panel noted the member’s
comment that it is the parent’s
responsibility to set up follow-up
appointments and that the office
does not maintain scheduled
appointments a year in advance.
The panel noted that the PPG for
the Prescription of Hearing Aids to
Children discusses in detail the fol-

low-up required, including a rec-
ommended frequency of appoint-
ments, as a function of the child’s
age.

The panel was of the view that the
member’s stated approach to fol-
low-up appointments may be
appropriate for adult patients/
clients but that in the case of chil-
dren, the audiologist has a greater
responsibility to ensure adequate
follow-up.

Summary
In summary, the panel remained
concerned regarding the member’s
stated policy regarding follow-up
appointments for children who

wear hearing aids and the informa-
tion and counselling provided by
the member to the complainants
regarding hearing aid choice, FM
system compatibility, and hearing
aid care and maintenance.

Because of concerns regarding the
member’s practice, as described
in these reasons for this decision,
the panel decided to refer the 
member to the Quality Assurance
Committee for a peer assessment.
Additionally, the panel issued a cau-
tion in writing to the member
regarding the panel’s concerns. In
all other respects, the panel was of
the view that no further action is
required.

CASLPO NEWS

teaching, training, and student
supervision activities at the com-
munity, post-secondary, and
graduate levels. She has secured,
managed, and delivered various
contracts on behalf of school
boards, community and public
agencies, and as such maintains an
excellent understanding and appre-
ciation of the challenges associated
with clinical practice. Karen has
been an active member of CASLPO
Council for six and a half years, and
has taken on a number of responsi-

Karen Luker and Carol Bock, two
experienced speech-language

path-ologists have been hired to
tackle the many tasks associated
with this senior position. CASLPO
will be getting two excellent indi-
viduals – and twice the skill and
knowledge – for the price of one, so
to speak.

Karen Luker has been a bilingual
speech-language pathologist in
Ottawa for 19 years. She continues
to provide clinical services to chil-
dren, and has provided countless

bilities, including representing the
College at the Canadian Alliance of
Regulators, and the Council for
Accreditation of Canadian
University Programs in Audiology
and Speech-Language Pathology.
She has also participated in discus-
sions and projects related to the
Agreement on Internal Trade, the
development of a public awareness
plan for both professions, and the
development of a strategy to
enhance the role of speech-language
pathologists in the provision of

Deputy Registrar Announcement

CASLPO is pleased to announce that it has hired two outstanding speech-
language pathologists to share the position of Deputy Registrar. 
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services to individuals with
autism. She has just recently
resigned her position as president
to pursue this exciting new
opportunity.

Carol Bock has worked as a
speech-language pathologist in
Ontario for 24 years. Her experi-
ence ranges across most aspects
of the profession, including 
clinical, teaching, research,
administrative, and supervisory
responsibilities. Her strong lead-
ership skills have resulted in
initiating a myriad of projects
that have produced materials,
research and policy directions. In
addition to running a private
practice and providing consulta-
tive services to Ministry of
Education and Health agencies,
Carol is well respected in the
field of fluency disorders as a
result of her work with this pop-
ulation as a clinician, educator
and researcher. She acted as lead
writer for the development of
the Preferred Practice Guidelines
for Stuttering on behalf of
CASLPO. She currently resides
in Toronto and has obtained
extensive training in the area of
conflict resolution and media-
tion as well as investigation
techniques. She has drawn on
these skills and recently
embarked on work with the
College to investigate complaints
and concerns.

We welcome Carol and Karen to
CASLPO and look forward to
their contributions to our team!

Council has passed a bylaw to
allow for the appointment of

members of the public as Honorary
Members. The privilege of
Honorary Membership is open to
any person who is not a member of
the College who has made an out-
standing contribution to furthering
the mission of the College and/or
fulfilling its mandate and objects
relating to the regulation of the
professions of audiology and
speech-language pathology in
Ontario in the public interest.
Delmer Maize and Alan Cheverie,
both public members of CASLPO
Council who served terms as
President of the College, have both
been appointed as Honorary
Members of CASLPO.

Council has also passed a bylaw to
allow for the appointment of mem-
bers of the two professions to the
CASLPO Honour Roll. The
CASLPO Honour Roll honours
CASLPO members and former
members who have made outstand-
ing contributions to furthering the
mission of the College and to ful-
filling its mandate and objects
relating to the regulation of the
professions of audiology and
speech-language pathology in the

public interest. The first person
appointed to the Honour Roll was
Jim Stouffer, an audiology member
of CASLPO Council and former
President of the College.

To nominate a member of the pub-
lic for an honorary membership
with CASLPO, or to nominate a
CASLPO member for the Honour
Roll, please submit the following
items to the College:

1. A signed nomination form,
which can be obtained by 
contacting cmyrie@caslpo.com;

2. Background of the Nominee
(i.e., Curriculum vitae and
other such documentation 
that may be helpful to the
Committee)

3. A brief statement outlining 
why the nominee should be
considered for an honorary
membership or appointment 
to the CASLPO Honour Roll.

If you wish to nominate someone
for either the Honour Roll or as an
Honorary Member, please forward
the above information to Colleen
Myrie, Manager of Registration
Services.

CASLPO Honorary Members
and Honour Roll

Delmer Maize Alan Cheverie Jim Stouffer
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As part of the provincial govern-
ment’s health human resources

strategy, called HealthForce
Ontario, the Ministry of Health and
Long-Term Care (ministry) and the
allied health regulatory Colleges of
Ontario are working together to
create an Allied Health Human
Resources Database (AHHRDB).
This database will provide the min-
istry the evidence it needs for
health human resources planning
about this important group of
health professionals. The AHHRDB
will contain standardized, consis-
tent, and comparable demographic,
geographic, educational, and
employment infor- mation on all
the regulated allied health profes-
sionals in Ontario.

The College of Audiologists and
Speech Language Pathologists of
Ontario (CASLPO), along with the
other health regulatory Colleges,
has an important role to play in the
development of the AHHRDB.
Representatives from all allied
health regulatory Colleges have
been involved in a consultation
process with the ministry to devel-
op a minimum data set. This
minimum data set defines the com-
mon data standards required for

collection of information related to
health human resources. This mini-
mum data set, which is aligned with
standards developed by the
Canadian Institute for Health
Information, will form the basis for
the data collection from College
registers into the AHHRDB.

Following recent amendments to
the Regulated Health Professions
Act, 1991, CASLPO has the author-
ity to collect information directly
from its members and disclose it to
the ministry for the purpose of
health human resources planning.
As a result, we will be collecting
additional information in a num-
ber of areas from our membership.
The information the health regula-
tory Colleges provide to the
ministry will not include any
directly identifiable personal infor-
mation such as member name and
will be distinguished from informa-
tion posted on the public register.
Over the next two years, CASLPO
will be expanding its registration
and renewal forms to meet the
AHHRDB’s information needs.

Once the database is complete, the
ministry will have the information
it needs to support health human

resources planning in the province.
The allied health regulatory
Colleges, along with their members,
will be able to view aggregate trends
of their own profession alongside
that of the other regulated health
professions. Beginning in 2009,
health regulatory Colleges will sub-
mit data to the ministry for the
AHHRDB. Good data leads to good
analysis and smart planning. As a
valued health care professional,
please carefully fill out all sections
of the registration and renewal
forms. By 2010, the ministry expects
to have aggregate data and analyti-
cal reports from the database
available on the HealthForceOntario
website www.healthforceontario.ca.

Health human resources planning is
complex and requires the coopera-
tion of all stakeholders, which
includes health professionals,
employers, regulators, educators,
researchers, governments, and
patients. Together, we can enhance
our knowledge and help to insure
that Ontario has the right number,
mix, and distribution of qualified
health professionals when and
where they are needed.

The Allied Health Human Resources Database

The health care system relies on a range of health professionals, each
with unique expertise, to provide services that meet the health needs of
Ontarians. Currently, there is limited information available on 40% of
the regulated health workforce in Ontario that provides valuable services
to individuals in areas such as diagnostics, mental health, obstetrics, oral
and vision care, and rehabilitation and therapeutics.



www.caslpo.com

The matter came before a Panel
of the Discipline Committee at

a hearing which was held on July 15
2008.

Ms. Bricks and the College agreed
with the substance of the informa-
tion contained in an Agreed
Statement of Facts, which stated in
part the following:

• Between May 2, 2003 and June
30, 2005, Ms. Bricks practiced as
an independent contractor with
a company (“Company A”).
Through Company A’s agree-
ments with two Community
Care Access Centres (CCACs),
Ms. Bricks provided services to
school-aged children in several
schools in York Region and
Scarborough. Ms. Bricks’
responsibilities required that she
work almost full-time in her
position with Company A.

• Between April 2002 and
December 31, 2004, Ms. Bricks
also practiced as an independent
contractor with a company
(“Company B”). Through
Company B’s agreement with a
CCAC, Ms. Bricks provided
services to school-aged children
in several schools in the
Brampton area and she provid-
ed services to adults. Ms. Bricks’
responsibilities required that she
work approximately three to
four full days per week in her
position with Company B.

• Between May 2003 and
December 31, 2004, when Ms.
Bricks practiced for both
Company A and Company B,

there were many inconsistencies
and discrepancies in respect of
Ms. Bricks’ invoices. For exam-
ple, her invoices were out of
order, invoice numbers were
missing, and visits on billing
sheets and patient charts did not
match Ms. Bricks’ invoices. Ms.
Bricks also billed for services
that she did not provide.

• Senior staff at Companies A and
B identified a number of specif-
ic concerns regarding billing
inaccuracies, record keeping
deficiencies, and communica-
tion concerns and also indicated
that Ms. Bricks’ visits, which
were often as short as 15 min-
utes, were consistently much
shorter than other therapists’,
and treatment goals were some-
times not being met.

• A classroom teacher expressed
concerns with the care Ms.
Bricks provided to a student in
her class, including the fact that
many of Ms. Bricks’ visits were
extremely short and that they
were of little or no value.

Ms. Bricks admitted engaging in
the following acts of professional
misconduct, on the basis of an
Agreed Statement of Facts:

• Paragraph 2 (failing to maintain
a standard of practice of the
profession),

• Paragraph 13 (Breaching an
agreement with a patient or
client relating to professional
services for the patient or client
or fees for such services),

• Paragraph 24 (Charging a fee
that is excessive in relation to
the services charged for), and 

• Paragraph 37 (engaging in con-
duct or performing an act,
relevant to the practice of the
profession that, having regard to
all the circumstances, would
reasonably be regarded by
members as disgraceful, dishon-
ourable, or unprofessional).

Findings
The Committee found that Ms.
Bricks committed acts of profes-
sional misconduct as defined by
paragraphs 2, 13, 24, and 37 of sec-
tion 1 of Ontario Regulation
749/93, made under the
Audiologists and Speech-Language
Pathologists Act, 1991, and as more
particularly set out in the Agreed
Statement of Facts.

Penalty
The parties filed a Joint Submission
on Penalty and Costs which sug-
gested that the following penalty
would be appropriate in the cir-
cumstances of this case:

(a) Requiring the member to
appear before the panel to be
reprimanded.

(b) Directing the Registrar to sus-
pend the member’s certificate
of registration for a period of
four consecutive weeks, such
suspension to commence on a
date to be fixed by the Registrar
but in any event to commence
no later than September 2,
2008.
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Discipline Hearing
Summary of the Decisions and Reasons in the Discipline Hearing
concerning Ms. Yvonne Bricks, Speech-Language Pathologist
By Lynne Latulippe, Manager of Professional Conduct
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(c) The member pays the College’s
costs in the amount of $3,000.00
within six (6) months of the
date of this hearing.

Penalty Decision 
The panel accepted the proposed
penalty, after determining it to be
reasonable and in the public inter-
est. The member co-operated with
the College and, by agreeing to the
facts and a proposed penalty,
accepted responsibility for her
actions and avoided unnecessary
expense to the College.

There are several audiences for this
Order on Penalty.

• The public has to be assured
that the College takes this mis-
conduct very seriously and that
it is capable of policing the pro-

fession and protecting the pub-
lic. In that regard, the panel
determined that the impact of
the suspension of Ms. Bricks’
certificate of registration would
send a clear message to the pub-
lic that proven acts of
professional misconduct would
result in significant conse-
quences. The panel determined
that Ms. Bricks’ denial of servic-
es to students was particularly
egregious due to their vulnera-
bility and inability to advocate
for themselves.

• The profession, which should
understand that this type of
behaviour is totally unaccept-
able. The membership will be
informed of the consequences
of this action with the intent to
confirm the seriousness with

which the College addresses
these issues and to act as a
potential deterrent against simi-
lar action by other members of
the profession. Not only will the
College not tolerate this type of
behaviour, but the membership
itself finds this type of behav-
iour reprehensible and, as such,
wants to communicate through
this decision, that it considers
this behaviour as “tarnishing”
the reputation of the profession
and as such, will not tolerate it.

• The member, who must suffer
the consequences for her actions
to ensure that the behaviour will
not occur again. To that end,
the panel considered the finan-
cial penalty imposed to be
significant enough to act as a
deterrent.

CASLPO Statistics
The following information is based on data as of July 2008 regarding the number of registered members in audi-

ology and speech-language pathology from 2008 to 1998. We have also provided a breakdown of male versus
female registrants from 2008 to 2003

College of Audiologists and Speech-Language Pathologists of Ontario
(CASLPO)

STATISTICAL INFORMATION

YEAR # Registered # Registered 
Audiologists Speech-Language Pathologists

# Male # Female # Male # Female

2008 112 438 112 2484
2007 111 431 109 2471
2006 105 406 113 2374
2005 107 390 114 2271
2004 104 360 116 2180
2003 102 360 123 2092
2002 426 2051
2001 406 1954
2000 379 1850
1999 353 1727
1998 328 1604



www.caslpo.com CASLPO Today November 2008 Page 17

protection of the public. Since sim-
ply relying on the company’s
website was not sufficient to prove
that the company would actually
dispense a hearing aid without a
prescription, it was necessary to
provide evidence that the company
would actually do so. The College
thus retained the services of an
investigator who contacted the
company to obtain a hearing aid,
indicating that the purchase was on
behalf of a hearing impaired rela-
tive. Upon payment, the company
dispensed the hearing aid to the
investigator, without requiring that
a prescription be provided.

The College then retained the serv-
ices of an audiologist to provide an
independent opinion in this matter.
The audiologist, in the role of
expert testified to, among other
things, the rationale behind the
provisions of the RHPA that
require that a prescription be pro-
vided before a hearing aid can be
dispensed. In particular, the audiol-
ogist explained the real risks to the
public if a hearing aid is dispensed
without a proper assessment and
determination of the appropriate
features of the hearing aid.

Once the investigation was com-
pleted, the College brought an
application to the Ontario Superior
Court pursuant the Health
Professions Procedural Code, of the
RHPA. Section 87 states, in part,
“The College may apply to the
Superior Court of Justice for an
order directing a person to comply
with a provision of the health pro-
fession Act, this Code, the

Regulated Health Professions Act,
1991, the regulations under those
Acts...”

In this case, the College requested
an order that the court direct Audio
Instrument Institution and Mr.
Matthews to refrain from:

(a) prescribing a hearing aid for a
hearing impaired person,

(b) dispensing a hearing aid for a
hearing impaired person
except under a prescription by
a member authorized by a
health profession Act to pre-
scribe a hearing aid for a
hearing impaired person,

(c) using the title audiologist or a
variation or abbreviation or
equivalent in another lan-
guage, and

(d) holding himself or itself out as
a person who is qualified to
practise in Ontario as an audi-
ologist or in a specialty of
audiology.

Audio Instrument Institution and
Mr. Matthews ultimately consented
to the order as stated above, and the
court granted the order.

Implications
The significance of this proceeding
should not be underestimated. The
order demonstrates the fact that the
College not only has authority over
its own members, through registra-
tion, complaints, and discipline
proceedings for example, but that
the College also has the authority to
go to court and ask a judge to order
non-members to stop performing

The College became aware that a
company named Audio

Instrument Institution Inc. was
offering to sell hearing aids directly
to the public, through the compa-
ny’s website. Information on the
website appeared to indicate that
the company was Ontario-based.
As CASLPO members are aware,
the Health Professions Procedural
Code, of the Regulated Health
Professions Act (RHPA) states that
“No person shall dispense a hearing
aid for a hearing impaired person
except under a prescription by a
member authorized by a health
profession act to prescribe a hear-
ing aid for a hearing impaired
person.” The company’s website
made no mention of any require-
ment to obtain a prescription in
order to purchase the hearing aid
that was offered.

In December 2007, the College
wrote by registered mail to Edward
Matthews, the person named as the
company’s director on the website,
to advise him of the relevant legis-
lation and the College’s concerns,
and to request a response and an
agreement to not dispense hearing
aids directly to consumers in
Ontario. The College also contacted
Mr. Matthews by phone; however,
no response was received to the
College’s communications.

Given the lack of an agreement to
cease the dispensing of the hearings
aids and indeed the lack of any
response at all from Audio
Instrument Institution Inc., the
College determined to proceed fur-
ther, within its mandate of

The College Stops Company from Dispensing
Hearing Aids without a Prescription

By Lynne Latulippe, Manager of Professional Conduct



acts, such as holding themselves out
to consumers as being qualified to
practise audiology or speech-
language pathology, or dispense
hearing aids. Now that the College
has obtained this order, it is a useful
precedent and the College can refer
to the order to support its position
when dealing with others who may
engage in the same or similar con-
duct to the order.

It is important to note that it is not
just the College that is telling non-
members not to engage in these
activities. Rather, the College has
the authority under the RHPA to
seek a court order, which is enforce-
able by a court, to compel
non-members to act appropriately.
If someone acts in a manner incon-
sistent with a court order, the court
may find them in contempt and
hand down very large fines and, in
some cases, order that they be
incarcerated.

Finally, this case reflects the impor-
tance of having a proper
prescription before a hearing aid
can be dispensed. The College has
repeatedly emphasized the need for
proper assessments to be per-
formed by appropriate and
qualified audiologists (and physi-
cians) before a hearing aid is either
prescribed or dispensed and this
order reflects these concerns. In the
College’s view, this order also sup-
ports the College’s position that
so-called “generic” hearing aid pre-
scriptions do not constitute a
proper prescription. In this case, it
was the unregulated company and
Mr. Matthews who determined the
sort of hearing aid that would be
dispensed and that was part of what
the court ordered stopped.

The College will continue to pursue
infringements to the Regulated
Health Professions Act and the
Audiology and Speech-Language
Pathology Act, to protect the public
interest.
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There are numerous published
standards pertaining to audi-

ologic equipment and testing
environments that aim to ensure
clinical data is accurate and reli-
able. Standards that apply to
audiometers, tympanometers, or
sound booths, for example, out-
line the operational character-
istics and tolerances necessary for
use in diagnostic evaluation.
Naturally, routine calibration is
crucial to maintain long-term
conformance.

It is always preferable to evaluate
patients within the confines of an
ANSI-compliant sound booth;
however, there are cases when this
is not practical or feasible. For
example, performing audiologic
examinations of non-ambulatory
residents in long-term facilities
typically requires crucial out-
reach services. Fortunately, most
standard audiologic equipment is
reasonably portable, and there are
specialized audiometers and tym-
panometers that are easily
transportable. However, one can
safely assume that audiologists
will not be able to cart a calibrat-
ed sound booth from the clinic to
a nursing home, school, or pri-
vate residence. (Even if they
could, the booth would require
recalibration!)

Obviously, audiologic data is only
as useful as it is accurate, and

threshold measures obtained in
excessive ambient noise can be
compromised. There are proto-
cols, however, that audiologists
can employ to mitigate the
absence of a sound booth. While
it is not at all likely to find an
environment outside of a sound
booth that is suitable for testing
thresholds down to 0 dB HL, the
key is to determine the lowest
threshold that can be measured
accurately across frequencies.

The preferred approach is to use
an ANSI-compliant sound level
meter to measure one-third
octave bands from 125–8000 Hz;
the maximum arithmetic differ-
ence (in dB) between measured
and permissible levels determines
the minimum thresholds for
which the environment is suit-
able. In cases where a sound level
meter is not available and
patients’ mobility and/or pallia-
tive status precludes referral to an
ANSI-compliant clinic, an audiol-
ogist may proceed with an
audiologic exam provided that
there is full documentation of the
test conditions and, where neces-
sary, results are interpreted with
caution. Finally, insert earphones,
which provide better attenuation
that circumaural headphones, are
especially recommended when
ambient noise levels have the
potential to affect clinical results.

Outreach Services:
Thinking Outside the 
Booth

By Ronnie Grant, AuD

NEWS





There are truisms in clinical
practice that we accept because

we have no practical way of testing
them out. These truisms may be the
lessons learned from rigorous
research with some other patients
in some other clinic at some other
point in time, but we incorporate
them into our own mode of think-
ing and we pass them down as
clinical lore to new clinicians
throughout our practice.

The belief that language competen-
cy in aphasic patients improves
when they are in relevant, meaning-
ful contexts is one such truism. We
know, and we explain to others, that
it’s important to provide a context
for language therapy. We bemoan
the limitations of the one-on-one
clinical setting and we find small
ways to expand the environment in
which therapy takes place: we take a
patient down to the cafeteria to
order coffee, or see a patient in her
room, where she might have a few
family photos around, her own
comb, clothing and a few get well
cards.

We invite family and friends to sit
in on our session so they can learn
to be effective communicative part-
ners, and we see patients come alive
when they are with people they
know. When we can, we place them
in the more natural setting of a
therapy group and observe their
communication improve with the
added element of mutual support
and natural practice.

These steps away from the confines
of the therapy room are positive,

but they’re small steps. Our settings
are still artificial; they’re still unfa-
miliar. But most of the time, for
reasons of cost and practicality,
they’re the only steps we can take.

Occasionally, though, an opportu-
nity comes along that allows you to
test out this theory about meaning-
ful context. One that demonstrates
that patients’ functioning improves
in a familiar setting, surrounded by
meaning, allowing you to witness
the unexpressed language compe-
tence you know lies hidden. For
Annick Côté, such an opportunity
recently presented itself – an oppor-
tunity much too good to pass up.

Annick has been practicing as a
speech-language pathologist with
older adults since she graduated in
2001, and she has been employed
since 2003 at the Service de Santé
SCO Health Service Sisters of
Charity of Ottawa. Last year, she
worked for three or four months
with a patient she calls Mr. Bean*.
Using the Western Aphasia Battery,
she classified her patient as having
global aphasia. “He could barely do

Page 20 CASLPO Today November 2008 www.caslpo.com

Feature

Stepping Out: Taking
Aphasia Therapy out
of the Therapy Room
and into the World
By Sherry Hinman

Annick Côté 



any tasks,” she says.“Even in tasks of
automatic speech, he could only use
a few phrases like ‘already,’ ‘yes,’
‘oui,’ ‘non,’ and ‘c’est ça.’ And
despite intensive speech-language
therapy, he continued to present
with severe-profound expressive
and receptive language deficits on
discharge.”

Mr. Bean had been visiting Canada
when he had his stroke and, a few
months after speech therapy with
Annick ended, arrangements were
made for him to return to his native
country overseas. This situation
presented a few challenges. First,
how could staff establish his com-
petency so that he could be legally
discharged from hospital? And sec-
ond, how could someone with such
limited communicative ability trav-
el overseas alone?

Annick says the first challenge
raised several questions for the
team. Is a person with global apha-
sia competent? Or does he only lack
the ability to communicate? Could
they find a way to explain the cir-
cumstances to him so he could
comprehend sufficiently to make
an informed decision? She wasn’t
sure.

When he was told by Annick’s col-
leagues that he was going back to
his country of origin it was supple-
mented with gestures. (An airplane
in liftoff was indicated with extend-
ed arms in the air.) During the days
following this announcement, Mr.
Bean walked the halls of the hospi-
tal, engaging in social interactions
with staff members and fellow
patients, and repeated the gesture
he had seen, while smiling and
uttering his usual automatic utter-
ances. Did this mean he truly
understood where he was going?

Annick became more and more
convinced that he did, when the
team faced the second challenge,
finding someone to accompany

him on the flight. “At first we were
going to send him with a nurse, but
we determined that the most
important thing was that the per-
son has a rapport with him. We
decided that I would be the best
choice as his travelling companion
as he already had trust in me.”

Once the trip was confirmed,
Annick searched online for Mr.
Bean’s town, using MapQuest, with
the hope that a map would serve as
a useful supplement to communi-
cation, and increase his ability to
comprehend what was about to
happen. But when she showed him
the map, he kept repeating, “Non!”
using a determined tone of voice
and pointing elsewhere on the map.
Despite her disappointment that he
didn’t seem to recognize his own
home town, she persevered, even-
tually discovering that there were
actually two towns with the same
name in his country and he was
indeed correct about their destina-
tion.

“He was completely right. We were
heading where he pointed to on the
map. There was no more doubt in
my mind that he understood he
was returning to his country of citi-
zenship,” she recalls. It was this
interaction that convinced the team
that he was capable of providing
consent to discharge from the hos-
pital. “He understood, without a
doubt, that he was returning
home.”

Once they were on their way,
Annick says there were many inter-
actions that provided her with
evidence of his competence and his
access to prior knowledge. “Once
we were on the plane,” she says, “he
kept pointing to the other aisle in
an insisting way. After a few min-
utes, and a few questions, he finally
said, C’est ça!’ (That’s it!).” It
turned out that the door to the
overhead compartment had not
been shut properly, and posed a

risk to passengers sitting below.
Once she closed it, he calmed down.

This was only one of several
instances when he demonstrated
communicative intent and effective
communication using gesture and
tone of voice, Annick says. “When
we were in the airport, he reached
for some loose change and then
pointed to a store across the hall, to
show he wanted a drink. Another
time at the airport, he indicated
that he wanted to go outside for a
cigarette while I waited in line.”

Once their plane landed, they met
with a driver who took them to Mr.
Bean’s destination. “On the high-
way, he contemplated the scenery. I
watched him look around and take
a few long breaths. He obviously
recognized his surroundings. He
pointed out the window, and when
I said that the vegetation and forest
were quite different from Canada’s
vast forests and never-ending fields,
he laughed.”

In the end, Annick says she was left
with several impressions from this
unique journey. “Nothing really
prepares you for such an experi-
ence,” she says. “It made me think
about an aphasic person’s abilities
to function in the world. And it
made me wonder, does our clinical
work take us out of our therapy
room? I think it does. At least the
most enriching clinical experience
does.”

Enriching for the patient, and for
the clinician, to be sure.

*Not the patient’s real name, which was
changed for reasons of privacy.

Sherry Hinman is a freelance writer
and editor. She is also a professor in

the Communicative Disorders
Assistant Program, Durham College;
worked clinically as an SLP for four-
teen years; and served three years on

the CASLPO Council.
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Barbara was a valued member of
the staff team at the College of

Audiologists and Speech-Language
Pathologists. She was constantly
trying to help her fellow profes-
sionals provide high quality service
to their patients/clients and was a
gentle voice of help and reason to
the many members of the public
who contacted the college for
advice. Her contributions to the
regulation of audiologists and
speech-language pathologists were
always outstanding. Council and
staff at CASLPO are grateful for the
time we had with her. She will be
sadly missed and will long be
remembered by those whose lives
she touched – family, friends, co-
workers, patients, clients, members,
and the public whom she served.

Debbie Shugar

I was fortunate to have had the
opportunity to work closely with
Barbara during my tenure on the
Quality Assurance Committee.
Barb’s vision and leadership helped
form the foundation for much of
the work that we did, particularly,
the revision of the QA program and
the revision of the college’s pro-
gram standards and guidelines
documents. Her passion for our
professions and her profound
respect and sensitivity for her pro-
fessional colleagues was evident in

all the work that she did. The num-
ber of CASLPO members who have
never met her, yet have written on-
line condolences to say how helpful,
knowledgeable, and supportive she
was when they called the office, is a
testimony to what she stood for and
accomplished. Barb’s name will for-
ever be associated with the
professions of speech-language
pathology and audiology and with
CASLPO. Although she will be
missed as a friend and a colleague,
her influence will live on through
the work that we do helping to
improve the lives of the people of
Ontario. It is a legacy we can all
aspire to.

Meg Petkoff
Several years ago, I received a letter
from a parent informing me that
she had filed a complaint with
CASLPO against the school board
for whom I work. She elaborated
that the complaint was for a viola-
tion of the Code of Ethics and told
me where I could find the Code on
the College’s website. Stunned and
fighting back a whole myriad of
emotions, I decided to “make the
call” instead of losing sleep waiting
for the call to be made to me.

Upon contacting the College, I was
put in touch with Barbara who
quickly and (accurately) sensed my
anxiety and responded to it first. In
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her calm and reassuring manner
(with a smile that transcended the
phone wires) she said something
along the lines of don’t worry, don’t
lose one minute of sleep over this. It
is not what is appears to be. That
was my first real introduction to
Barbara and the beginning for me,
of the glimpse into the truly
remarkable person she was

Barbara went on to explain that she
had spoken to a parent who wanted
the board to provide more services
to her child. In addition to the
increase in individual service, it also
appeared that her expectation was
that the SLP direct the staff at the
school in regard to the overall pro-
gram and services this child was
receiving. Barbara explained that
while as a SLP, she was flattered that
the parent had so much confidence
in the information and skills we
had to offer the school, the College
was not the appropriate source of
this type of complaint. She rightful-
ly directed the parent to the board
and clarified the role of the College
in regulating members (not organi-
zations) as well as the role of the
SLP in regard to supervision of
school based support staff. From
my perspective, she lifted a huge
weight from my shoulders and 
personified the College as knowl-
edgeable professionals who were
responsive to the members as well
as the public and who did so in an
informed, yet compassionate man-
ner. Through my contact with
Barbara, the College became a
“kinder, gentler, and supportive”
organization.

From that point on, Barbara was on
my “speed dial” list. She responded
to every call with calm understand-
ing, gentle probing, and the
occasional challenge to look at
something from a different per-
spective. She brought years of
experience as a SLP and could apply
the information she had gained,

both personally and professionally,
to situations in question. We bene-
fited from her ability to “see things
from different perspectives” and to
help forge a path to resolution
which was often the “best possible
solution.” In determining those
solutions, it was clear that Barbara
was drawing on all of her strengths
and talents, her intelligence, wit
and kindness. She was uniquely
able to “meld” all perspectives and
deliver, even challenging news, with
a smile and the willingness to “stay
the course” until all was well.

In hearing of the news of her ill-
ness, it was certainly my prayer that
she would be able to “stay the
course until all was well personally.”
Unfortunately, asserting a valiant
effort and a positive spirit weren’t
enough. My memories of Barbara
are of an intelligent, kind, sensitive,
and caring individual who used all
of her gifts and attributes to make
this world, her world, a better place.
I will remember a person who was
generous in time and spirit. As
such, I will remember a person for
whom no call was an imposition
and no trip to speak with a trou-
bled staff member was a burden.
Barbara was the consummate pro-
fessional who was an inspiration to
all of us to be passionate about
what we do, the people we are
called to serve and the life we are
called to live.

Marilyn Reed
I worked with Barbara on legisla-
tive affairs, first at OSLA and then
at the College, for over 20 years,
seemingly always on some draft or
other of an RHPA submission and
more recently on the QA commit-
tee.

Barbara loved her work at the
College; she was strongly grounded
in her own professional ethics and
principles, and she contributed
much to the development of mine.

She helped set standards for the
professions, and almost single-
handedly designed and imple-
mented the College’s QA Program,
of which she was justifiably proud.
The program’s intent was support-
ive, not punitive, and she went to
great lengths to reassure us that we
had nothing to fear from it, produc-
ing a prolific amount of material 
to educate members about the 
program and to ensure that we
understood what was expected of
us, as well as allaying our fears in
countless anxious phone calls. You
always knew where she stood, that
she expected audiologists and SLPs
to be proud of our profession, and
to be ambassadors for it; if you call
yourself an audiologist or SLP, you
walk the talk and practice according
to the standards.

I came to depend on her sage advice
and opinion, and while I still can’t
quite believe that she’s not here to
give it, her legacy lives on. When
considering a regulatory decision at
a recent College meeting, I found
myself thinking “what would
Barbara say?” and I knew what that
would be.

Barbara may not be sitting in her
office anymore, but I can still look
to her for guidance and inspiration
when I need it.

Karen Luker, MHSc,
President, CASLPO
My most vivid memory of Barbara
has nothing to do with her tireless
efforts on behalf of our professions.
It does not speak to her intelligence,
her compassion, and her wise and
thoughtful approach to dealing
with people and challenges. Rather,
I remember Barbara every morning
as I select the day’s piece of jew-
ellery from a recycled plastic egg
carton that sits on a shelf in my
closet. After having admired and
commented on Barbara’s taste in
necklaces and bracelets on a few
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occasions, she told me about the
fact that she used the egg cartons to
keep them sorted and easily accessi-
ble. How could a woman with such
poise, grace, and class use discarded
plastic to house what was no doubt
a carefully selected collection of
treasured objects? Then it struck
me. Of course this was typical of
Barbara! To walk softly, with humil-
ity, and not an ounce of pretention.
Barbara would never let on that she
knew more than you did, or that
she had probably heard your ques-
tion a hundred times before. She
encouraged and supported the
work of clinicians and Council with
quiet competence and sound
knowledge for many years. When
Barbara spoke, people listened.

I am sorry that I only got to know
Barbara in the last 18 months or so.
Despite the fact that I have been on
Council for over six years, our paths
did not cross until the creation of
the profession-specific practice
advisory committees a few years
ago. What I came to learn in that
short time was that Barbara and I
shared a common vision for our
wonderful, stimulating professions,
as well as for the College. On sever-
al occasions, I have found myself

asking the question “What would
Barbara do?” “What would she
say?” And most importantly, “How
would she say it?” For that, I will
always be grateful to her And I will
continue to think of Barbara every
morning as I reach into the closet
for my egg carton.

Colleen Myrie

As I remember Barbara, I recall
many of the times when we laughed
together. Barbara was someone you
could really talk to. I will miss
Barbara’s generous advice and
straightforward approach to life. I
feel very fortunate to have met and
worked with Barbara for so many
years and will miss her kind-heart-
ed spirit.

Mary Suddick

Barbara was one of the pioneers in
helping establish CASLPO. I had
the pleasure of working with
Barbara over many years at the
College. I think what I will miss the
most is her guidance and that won-
derful sense of humour. Her
dedication to the College will be
sorely missed. We all benefited on a
daily basis from her commitment

and knowledge. Barbara was an
excellent listener who could resolve
any issue or answer any question
and made you feel like you had the
answer all along. Barbara’s down to
earth and common sense approach
insured the success of any project.
We will all miss her both personally
and professionally. I will always
remember Barbara with a smile on
her face and will never forget her
contributions to our professions.

Lynne Latulippe

Barbara possessed many qualities
that I admired. Many of them stood
out but I would like to emphasize
her deep integrity, her consistently
positive outlook and her abiding
belief in the importance of the
speech-language pathology and
audiology professions and in the
quality of services provided by
College members. I was also the
beneficiary of Barbara’s kindness, as
she supported and assisted me in
taking on increasingly greater
responsibilities in my position at
the College. It was a pleasure to
work side-by-side with Barbara
these past seven years. She is deeply
missed.
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Professional friendships are often
quite different from those one

has in other walks of life. We, as in
this case, speech-language patholo-
gists, come together because of
common interest, work ethic,
passion about an issue or a project
and the people we serve. Barbara
Meissner Fishbein had numerous
such friends. Many of them did not
actually encounter each other in
person, yet Barbara made sure that
they knew of each other’s work – it
was her way of expressing her love
for our profession, her faith in its
power to do good and her pride in
being a speech-language patholo-
gist.

Three such friends of Barbara’s –
two of us meeting face to face on
this occasion for the very first time
– got together to craft a tribute to
her. We remembered, and told of
experiences, stories, anecdotes,
struggles and triumphs we had
shared with Barbara. We were sad,
we laughed, we were once again
incredulous and engulfed with 
sadness that her life had ended so
soon, so rapidly, a life throughout
which she had given so much and
had so much to give yet. Over the
course of these fall afternoon hours,
our memories of Barbara’s gifts,
like shiny beads, came together in a
string of stories:

Elyse
I first met Barbara at a meeting of
the neurogenic communication
disorders study group, at the

Toronto Western Hospital, 26 years
ago. I was brand new to Toronto,
somewhat new to Canada, and just
barely starting out in the world 
of speech-language pathology.
Barbara greeted me with her sunny
eyes and wide smile and made me
feel welcome from minute one.
Since that day, we worked together
on so many projects. Here are a two
of my fondest memories.

Barbara offered to join me in pre-
senting a dysphagia case study in
ENT rounds, at St. Michael’s
Hospital, many years ago. That
morning she trudged through the
snowy streets, very pregnant, so
that we could stand shoulder to
shoulder, as a skeptical group of
otolaryngologists grilled us. We
were young, and earnest then, but 
I have often thought about 
how Barbara’s strong pride in 
the profession of speech-language
pathology, her willingness to work
extremely hard, and her deep gen-
erosity were evident that day, and
every day thereafter.

Barbara chaired the legislative
affairs committee at OSLA, when
we were preparing the submission
to the Ontario government to
admit speech-language pathology
to the list of professions that would
be permitted to form colleges. We
spent countless hours writing that
document and when many of us
were willing to call it a day, Barbara
would continue to think that we
could do a bit better. She was
absolutely instrumental in develop-

ing the arguments and crafting the
language so that it was a successful
submission. That she ultimately
found herself working at CASLPO,
and will be remembered for her
many contributions there is so per-
fectly fitting.

Sonia

Some 16 years ago or so Barbara,
whom I first met in a women’s
study group which she helped to
found, had taught a course at York
University on language in aphasia.
She had asked me to prepare a cou-
ple of lectures on linguistic theory
applied to aphasia treatment in
light of the fact that I was a linguis-
tics graduate who had chosen the
profession of speech-language
pathology. It was only during the
course of presenting those lectures
that I learned that Barbara herself
had an undergraduate degree in lin-
guistics from Brown University.
This was my first of many encoun-
ters with Barbara’s modesty and
deference to others. Over the years,
we had several conversations about
the application of linguistics to our
work and the intersection of the
many disciplines and ideas impact-
ing on and shaping language
rehabilitation. We spoke of many
other things too. Most recently,
when visiting her after her surgery,
Barbara had given me a quick
review of the The Yiddish
Policemen’s Union by Michael
Chabon who has now become one
of my favourite authors.
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Barbara had a quick mind, knew a
great deal and was a conscientious
and diligent student of issues (she
read everything and read it very,
very carefully), yet with characteris-
tic modesty, she very often turned
to others for their opinion or
expertise. Barbara fully lived the
maxim that “many heads are
smarter than one” and she did it
nowhere as well as when she
became the Director of Professional
Practice at CASLPO, a role that she
held for eight years. She was our
community’s expert on matters
professional – “Have a problem,
don’t know what to do? Call Barb
Fishbein at CASLPO.” She was the
“go to” person and was superb at it.
Barb did not instruct; she coached
with a listening ear, a thoughtful
question, she guided, and more
often than not contrived things in
such a way that you walked away
thinking that you were doing the
right thing all along or that you
were the one who came up with the
answer. She was a mentor who
made us feel smart while we were in
fact learning from her.

Rosemary
I first met Barbara in 2000 when

she started with CASLPO. I had
been contracted to lead the dyspha-
gia preferred practice guidelines.
Although we made good headway,
it wasn’t until Barbara came on
board that the project started to
take shape and was eventually final-
ized. During this time, we spent
whole days in her office talking
through controversial issues (and
with dysphagia there seemed to be
many), strategizing solutions and
writing. In the morning, she
showed-up with her latte in hand
and energized smile – she was in
her element. From then on, Barbara
and I stayed connected to sort
through several issues surrounding
dysphagia. She was brilliant at han-
dling controversy. Her strategy was
to bring together those with differ-
ing opinions. Then, by applying her
skills of diplomacy and thoughtful-
ness, she often managed to reach
mutual solutions. Barbara was an
expert in building consensus and
helping to marshal the talents of
others. She was the best of leaders –
one that led selflessly, competently,
and quietly.

Barbara knew how to live a bal-
anced life. She loved her work – but
found time for other interests like
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art, running, reading, and her
friends. When I finished my doctor-
ate she called me up and took me
out for dinner to celebrate. It was
one of many times when we talked
freely about our lives at work and
home. Barbara, in her modest way,
talked proudly of her children, their
accomplishments, and their
endeavours. It was important to her
that all three of her children attend-
ed the March of the Living. Barbara
also loved to travel with her hus-
band and often talked of these
special times. Barbara and I had
hoped to go skiing just this past
winter. We talked about running
together one day. I truly treasure my
conversations with Barbara. They
were honest and without judgment.
She always cared to know and
always cared to share.

Barbara also had a life-long interest
in women’s issues and the commu-
nity of women. Poignantly, she
brought us three women together as
new and renewed friends – her final
and precious offering to us. In her
honour and memory, we will look
after this gift the way she would
have – in deep respect and with
boundless warmth.
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When a day passes it is no longer there.
What remains of it? 

Nothing more than a story.
Today we live, but by tomorrow 

today will be a story.
The whole world, all human life 

is one long story.

Isaac Bashevis Singer, 1992
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