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| NTRODUCTI ON

"If a deaf person has a talent and cannot use it, W
have failed. If a deaf person has a talent and uses only half
of it, we have partly failed. If a deaf person has a talent
and |earns sonehow to use the whole of it, he and we have
gloriously succeeded and won satisfaction and triunph few
peopl e even know"'.

THOVAS WOLFE {Gted by FRISINA R 1976)

The ability to communicate through speech is the
great est achi evenment of mankind. For this ability to devel op
normal |y, several factors are to be normal.They nmay be
organic or environmental. Hearing, intelligence, speech
organs, nervous system response to |anguage and ot her
environmental influences are few of them Deviations in any
one or nmany of these may deprive the ability to acquire
speech, rob the learnt speech, disturb the ability to hear
and receive speech and so on. If these deviations are |eft
untreated at the right tinme, they wll influence the
i ndi vidual ' s devel opnent in alnmost all aspects. Educational,
vocational, social and psychol ogi cal adjustnments depend upon
comuni cative ability. Qur responsibility is to integrate
t he speech, |anguage and hearing inpaired in the community so
that they can be independent and productive. The society al so

benefits fromthis kind of rehabilitation.



Rehabi | i tation can be both nedical and non-nedical. This
non-nedi cal rehabilitation in the area of speech, [|anguage
and hearing is the responsibility of a new profession called
"Speech- Language Pathol ogy and Audiol ogy" or "Speech and
Hearing”. In fact, rehabilitation of speech, [|anguage and
hearing is a business of many di sciplines as speech, |anguage
and hearing disorders can acconpany mnany other health
disorders. This can very well be attended by speech and

hearing centres in various set ups.

The conbi ned practice of audiol ogy and speech pat hol ogy
should offer evaluation and treatment services to both,
children and adults with communication disorders. Services
should include evaluation and nmanagenent of hearing
| mpai rnment, selection and dispensing of hearing instrunents
and assist!ve listening devices, training and counselling in
the use of such instrunents, diagnosis and treatnent of

speech, | anguage and voi ce probl ens.

The inportance of treating communicative disorders is as
Important as treating the health disorders. Speech, |anguage
and hearing disorders nmay very well be rehabilitated if

proper facilities are provided.

Speech, |anguage and hearing di sorders are considered as
health problens and so a speech and hearing rehabilitative
centre should be responsible for their diagnosis and

treat ment.



Sonme disorders have direct effect on comunicative
ability, eg: cleft |Ilip and palate, cerebral pal sy,
polionyelitis, brain danmage, ear disorders and nental
retardation. Many of these disorders may be noticed at birth.
Speech, hearing and |anguage pathologist iif given an
opportunity to contact the child' s parents as early as
possible, can acconplish a great work. Parents of these
children can be counselled better at this stage, to start
earlier rehabilitation. This is very inportant fromthe point
of "Oritical age concept”. also speech, |anguage and hearing
deviations may be the initial and only synptom of nany
dangerous di seases. For instance, an acoustic tunmour can be
suspected earlier by auditory tests and hoarseness nay
suggest laryngeal cancer which may be observed by a speech
pat hol ogist. COten a differential diagnosis is not nade at
birth since it may lead to inproper nanagenent of the
exceptional children. The brain danaged or the retarded child
being adaitted to a deaf school, is so common and may be
easily avoided if only a speech, language and hearing

speci ali st is avail abl e near by.

An aphasic patient nay need the supportive therapy, a
pati ent nay need counsel l'ing bef ore he  undergoes
| aryngectoesy, a cerebral palsied child' s parents may need
attention as early as when the child is in the nursery.

The final reason would be that nmany training centres

produce speech and hearing specialists in India. Al of them



need to work to avoid unenpl oynent. An anple nunber of these
gr aduat es do find Job in uni versities, hospi tal s,
rehabilitation centres but many of them enter private

practi ce.

In setting up of private practice, Resnick (1987)
enphasi zed that "it is inportant to keep two fundanentals in
mnd. One, do not be undercapitalized, so the practice wll
have the financial wherewithal to support its beginnings
until growth nakes it self supporting, and two when
i nplenenting the instrunentation needs of the practice, be
sure to be served by a major supplier who is nore interested

I n your requirenents than in what they can sell".

In pronmoting the new practice, the audiologist and
speech- | anguage pat hol ogi st shoul d depend heavily on direct
contact with other professionals, sone of whomare acquainted
with their services through their previous institutional
affiliations. Their single strongest "narketing tool" is the

quality of service. Resnick (1987) renmarked that them
patients were their largest source of referral. A private
practice should offer the opportunity to deal with patients

on an ongoi ng basi s.

In establishing a practice, free-standing type of
practice can be chosen, not on hospital grounds nor
associated wdth a nedi cal practice. Spencer (1987), noted

that "Cten the notion is that you can have nost rapid start



if you can affiliate with a group of otolaryngol ogi sts and
can be assuned of a steady service of referrals from one
avenue". Wth a slow start up, a w der range of professionals
would feel free to refer to the speech, |anguages pat hol ogi st
and audiologist. In turn this offers a great deal of l|atitude
in deciding where to refer the clients for whom we need

suppl enentary i nformation.



CECCGRAPH CAL LOCATI ON OF THR CENTRE

Steps in opening the doors of a speech and hearing
centre include proper locale, either within the established
group practice a group that is formng, or by oneself. It
should provide easy access for the patients, reasonable
di stance from the residence of those served, and adequate
parking with little or no traffic hazards, particularly if
youngsters or invalids are involved. If a solo-practice, it

should be close to built-in or strong referral sources.

SPACE:

Each rehabilitation departnment should have adequate
space, facilities and equipnent to fulfill professional, and
admni strative needs. Since space is extrenely expensive,
assigned space nust be well wutilised and requests for

addi tional space carefully justified.

M nimum space requirenments for beginning a speech
pat hol ogy practice include an office/therapy room and a
confortable and attractive waiting room which should be well
furnished and orderly. Chairs nust be confortable with arns
that provide support for hemplegic patients, a children's
table and chairs should be available. CQurrent magazi nes and

cof fee are wel cone courtesi es.

Initially, telephone answering and secretarial services

my be used to handle appointnments and typing, thus



elimnating the cost of receptionist/typist and the space
they require. In a joint practice or partnership, the

waiting room telephone and secretarial costs nay be shared.

Non-i ncone- produci ng space and personnel are |uxuries
that the individual going into private practice can ill
afford. MNon-incone producing space includes secretaria
areas, office space, and waiting roomspace. The practitioner
shoul d evaluate these areas very carefully and allow for the
m ni nrum expenditure needed to provide adequate confort and
conveni ence to the patient. The begi nning practitioner shoul d
strongly consider the use of a telephone answering service
and a part-tine typist as opposed to full-tinme secretarial or
office assistance. After that, the logical, stepis tohire a
hal f tine office enployee who can al so do book keepi ng, then

to hire a full-tinme receptionist, book keeper, and typist.

M nimum requirenents for audiology are nore expensive
and extensive, however they would also include those of a
speech pathologist, as far as waiting room and tel ephone

servi ces are concer ned.

LOCATI ON

Location of one's practice is critical, as it nust be
close to several strong referral sources. Acquiring space in
a large nedical building housing a range of specialties does
pl ace one near possible referral sources, however, rents for

floor space in such a building will generally be higher than



in a smaller professional building. The latter night serve,
if strong referral sources have be established prior to
opening the service. However, convenience is inportant to
referring physicians, and they wll only use a clinic or
practitioner outside their imediate environnent if there is
nothing else available. Frequently a need, formerly
unrealized, 1is established by an audiologist opening a
practice, then physicians, particularly otolaryngol ogists.

seeing this need hire sonmeone to work within their practice
for conveni ence and because they feel there will be financia

gai n.

Building noise i.e., air conditioning, bl ower s,
elevators and street noises should be carefully reviewed.
Oten attractive locations have anbient noise |evels which
are prohibitive to the audiol ogist. To nodify these noises to
an acceptable acousti cal | evel I's expensive. S nce
consi derabl e wei ght is involved with sound roons, this should

be consi dered when negotiating for space.

Ideally, the departnment should be near an outside
entrance. Adequate parking, all doors, restroomfacilities,
el evators, tel ephones and drinking fountains should be easily
accessible to wheel chair patients. Attractive signs that are

easily read and understood are essenti al.

Speech and hearing services should be located in a quiet

area. Carpeting keeps the noise down, especially if it is



installed on both the walls and floors. In audiology it is
particularly effective. Treatnent roons should be confortable
for children and adults.d the majority of the patients are
adults, the supplies and decorations for children should be

kept out of sight so that the room | ooks appropriate for

adul ts.

Acoustic environnment plays an inportant role in the
field of audiology and speech pathology especially in
conducting hearing acuity tests. A suitable acoustic
environnent is required to carry out free-field tests
especially for children and for recording speech sanples of

the patients with defective speech before, during and after
therapy. For the above teat requrirenents the speech and
hearing clinic should be provided with a satisfactory sound

treated room

CHAHACTER STICS O A SOUND TREATED ROOM IN A SPEECH AND
HEARI NG CLIH C

If audionetric tests are conducted wi thout considering
the anbient noise conditions inside and outside the room
there is every possibility of getting audi ograns that are not
valid due to the masking effect of the anbient noise in the
test environment. Al so, for conparing audiograns taken at
different places, it is essential to know about the

acoustical conditions under which the tests were conduct ed.
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The Anerican Standards Association (ASA) has specified
maxi num ambi ent noise levels that can be tolerated in a sound
treated room where the audiometric tests are being carried
out. The following table gives the ASA values for the sound

treated roomin a speech and hearing clinic.

Fr equer(ul:_)t/51 )set ting Ot a\(/;e_|Z lgand (ref ;Sl(a)l_'o%%%)dynes / crd)
125 75 - 150 “
250 150 - 300 40
500 300 - 600 40
1000 600 - 1200 40
2000 1200 - 2400 47
4000 2400 - 4800 o/
8000 4800 - 9600 67

Table-: Mwxinmumall owabl e SFLs for no naski ng above the zero
| evel setting of a standard audi oneter.

Besi des the above requirenents, the sound treated room
should be sufficiently spacious with good ventilation and
diffused lighting for the confort of the patient. These
neasures w |l avoid physical fatigue of the patient and thus
wWll ensure good co-operation from the patient which is

essential for valid hearing nmeasurenents.

DESI GN NG GF SOUND TREATED ROOVG
To achieve the above qualities for a sound treated room
in a speech and hearing centre the follow ng points nay be

consi der ed:
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1) CQientation: Cenerally a sound treated room wll be
constructed in an ordinary room of a building. This
particul ar room should be selected in such a way that it is
away from heavy traffic, or any other noise source in the

vicinity.

2) Sise: It is preferable to have a room of a size of
10' x8' x8' for conducting all the tests. A snall dinension nay
be chosen for puretone and speech audionetry (except free
field tests). The dinension nmay be changed in terns of the
user's requirenments. In addition to the sound treated room a

control roomof proper dinension should be provided.

3) Walls: In a noderate anbient noise level a single brick
wall with two sides cenent nortar plaster is adequate. Tot al
thickness of the wall may be 9 or 10 inches. In case of
excessi ve anbient noise level, it is advisable to have double
wall's of single brick in Iengthw se construction separated by
an air gap of 3-4". The air gap between the two walls should
go deep into the floor at least by 12 inches. Wich provides

considerable isolation of the inner floor fromthe outer one.

4) Ceiling: The ceiling of a sound treated room nust be of
hi gher density materials such as reinforced cenent concrete.
For double wall construction, the outer wall should carry the
concrete slab and the inner walls should support the false
ceiling. The space between the concrete roof and false

ceiling may be filled by sound absorbing material. It is
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acoustically for this purpose, one inch thick conpressed
fiber glass wool plus an air gap of one inch, with a facing
of acoustic tiles should be fixed on all the walls and

cei ling.

9) Ventilation: Indirect lighting may be provided by suitable
neans to make it pleasant. Air conditioning could be nade by
suitable ducting system It is essential that the AC plant
should be installed away fromthe sound treated roomand the
ducting should be designed properly to keep the noise |evel
to a mninum An alternative is to have a suitable roomair
cooler in the control room This may be operated as
frequently as desirable, keeping the door between control and

test roons open.

10) Hectrical connections: The connections between the
instruments in the control and test room are nade through
suitable jacks and adaptors. Pipes or holes should not be
used for this purpose.

A sound treated roomin a new speech and hearing centre
can be constructed with mninmum expenditure by considering
the above 10 points. It is thought that a single brick
construction of 10" thickness with cenent plaster is adequate
and the internal acoustic treatnent can be nmade with glass
wool and acoustic tiles. This type of construction can give
satisfactory results for an anbient noise |level of 65dB. The
room may be provided with ceiling nade up of tin sheets and

riversand instead of with costly RCC sl ab.
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D FFERENT TYPES OF ESTABLI SHVENTS

The delivery of rehabilitation services has becone very
inportant in the present world. Sharply rising costs and the
i ncreasing armanmentaria of technol ogies, have increased the
patient's determnation to avail the best treatnent possible
wi t hout even bot hering about his economc status. That is to
say, to get the best treatment has beconme every citizens
birth right. Previously a rehabilitation centre was a site
for the care of patients who required surgery, observation or
intensive diagnostic testing, but now it is becomng a
resource for health naintenance, prevention of illness and

treat ment of conplaints.

One index of maturity of the rehabilitation centre is
its readiness and the ability to engage in nulti-disciplinary
activity. The devel opment of the fields of speech pathol ogy
and audl ol ogy has been narked by their increasing role in a
variety of clinical environments where habilitati on services

depends upon teameffort.

A speech and- Rearing rehabilitation centre should
include all aspects of diagnostic, therapeutic, habilitative
and rehabilitative care and the role of speech pathol ogi st
woul d be to diagnose and treat all the speech and | anguage
di sorders and the role of the audiologist would be to assess
the hearing and then evaluate whether the patient is a

candidate of a hearing aid or not and also refer the patient
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to different professionals for further evaluation and
confirmation of diagnosis.

The different professionals wth whom the speech
pat hol ogi st and audi ol ogi st can col | aborate and work are the
ones whi ch have been discussed here:

1) Qorhinol aryngol ogi st

2) Pediatrician
3) Neurol ogi st
4) Denti st

5) Psychol ogi st

There are other allied professionals wth whoma speech
pat hol ogi st and audiol ogist can work and are not discussed

here could be the plastic surgeon, psychiatrist etc.

1) SPEECH PATHOLOGY, AUDI OLOGY AND OTORHI HOLARYNGOLOGY:
The  otorhinol aryngol ogi st is the physician for
communi cation disorders. He or she is the physician for all

probl ens dealing with hearing and speech disorders.

VWen a patient cones to the centre with some problemin
his ear to an audiologist, then for the testing, the
audiologist requires to get a clearance from the
otorhinolaryngologist as to whether there 1is any wax,
discharge or any other problem for which the audiol ogist
refers the patient to the otorhinolaryngol ogist. Again when

the otorhinolaryngol ogist suspects a conductive type of
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hearing | oss, then he needs to get it confirmed whether it is
conductive loss for which surgery can be done or a hearing

aid which is going to be suitable for him

The role of speech pathol ogi st and audiologist with an

ot or hi nol aryngol ogi st is very inportant so as to bring about

opti mal effectiveness.

SPEECH PATHOLOGY, AUDI OLOGY AND PEADI ATRI CS

In such a centre, the speech pathol ogi st and audi ol ogi st
shoul d carryout a conpl ete eval uati on usi ng whatever tests or
instruments are present. A so the speech pathologist and
audi ol ogi st should go on hospital gbunds if there is a
departnment of inpatient and should admnister speech,
| anguage and hearing tests and interpret and refer the

patient to the pediatrician.

SPEECH PATHOLOGY, AUDI OLOGY AND NEURCQLOGY
Neurol ogy overlaps w th speech pathol ogy and audi ol ogy

in situations involving disorders of speech, hearing or

| anguage.

A neurologist wll need an audiologist's help in
managi ng pernmanent deafness. The problem of recruitnent in
cochl ear disease and speech discrimnation inpairnent out of
proportion to puretone hearing loss in retrocochl ear disease
often limts the usefulness of a hearing aid, and the need

for audiologist's expertise in such situations is inportant.
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A speech pathol ogist can contribute towards inproved
functioning in case of different types of speech disorders,
for exanple in aphasics, training the patient's famlies or
institutional staff to understand better the patients
comuni cation problens or the patient can be taught
alternative communication nodes. A neurologist's focus in
aphasia is often on anatony or psychol ogi cal phenonenol ogy
rather than on how nmuch communicating ability the patient
has. The speech pat hol ogi st can both hel p the neurol ogi st and
the patient by focussing on the patients residual
capabilities and by providing nmaxinmal opportunities for

communi cati on.

So a joint aim should be nade by the neurol ogist,
audi ol ogi st and speech pathologist to return as many of the
patients as possible either to the job or to naxinal

functioni ng capacity.

SPEECH PATHOLOGY AND DENTI STRY
Sonetinmes it is inportant for a speech pathologist to
work 1n collaboration with a dentist when the problens are

related to crani ofaci al and orofaci al disorders.

The assessnent and treatnment of such disturbances in
association wth speech pathol ogi st requires thorough
evaluation by a mltidisciplinary team including the
audi ol ogi st, otorhinol aryngol ogi st, radi ol ogi st, orthodonti st

and plastic surgeon. Once all these specialists decide the
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line of treatment, this wll mnimze the treatnent time and
I nprove treatnment results significantly, as well as encourage

the child s and parents co-operation.

SPEECH AND HEARI NG AND PSYCHOLOGY:

The inportance of psychol ogical service in a speech and
hearing centre is for the cases of del ayed speech, congenital
anonal i es and communi cation disorders resulting from prenatal
and perinatal insult or early childhood illness which al nost
always requires psychol ogical assessnent because of the
possibility of CHS invol venent and because of the
psychosoci al problens |likely to evolve fromsuch early danage

to the child s effectiveness in dealing with others.

In case of adult, assessnent of disorders like
stuttering, aphasia, dysarthria etc. wherein there may be
psychosoci al and enot i onal probl ens. In case of
| arygect om zed, counselling them and convincing them about
the laryngectonee and also of the allied health problem the
advanced age and the inpairnent of socialility or

enpl oyabi lity.

Apart from role of diagnosis and recomendations, the
psychol ogist may be involved about the therapy i.e.,
behavi our nodification techniques due to which effective

communi cation treatnent nay be carried out.
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SPEECH - LANGUAGE - HEAR NG PROGRAMS WTH N THE UN VERSI TY
SETTI NG

Over the past 25 years there has been a substantial
devel opnment of autonony for speech | anguage and hearing units
in colleges and wuniversities-. In the early stages of
devel opnent those academc wunits interested in studying
speech and hearing processes and the disorders that affected
them were located largely in departnments of speech and
sonetines in psychology. Today nany are set up as
departnments with their chair-persons or heads reporting
directly to a dean. The advantages of departnental status are
nunerous, and include the opportunity to communicate the

departnental needs directly to the college adm nistrator who

is responsible for® providing financial support, greater
ability to determine a course of action and direction on nmany
i ssues wi thout first occuring departnnmental approvals.

University clinics associated with academc units exist
primarily to serve a professional education purpose as a
| aboratory for the clinical training of students working
toward certification and license as speech- | anguage
pat hol ogi sts and audiol ogists. They also serve as research
| aboratories where data about the clinical and training
processes are collected. In other words, their function as a

training and research center is the fundanental reason for

t hei r exi stence.
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Because its primary mssion is educational preparation
of professionals, the organisation of a university training
clinic is unique to that setting and purpose. The m ssion of
the clinic within the larger structure of the university
provides an orientation towards clinic dynamcs, that is.
faculty participation, scheduling, use of time, fee structure
and relationship of patients to staff, which is sufficiently
different to warrant consideration apart from other clinical

servi ce prograns.

University clinics are operated as integral conponents
of the department providing the educational program How they
are admnistered, and the make-up of the staff, varies from
one institution to another. Sone clinics are operated as
somewhat self supporting enterprises while others are totally
funded by the educational budget of the departnent, sone are
accredited others are not. Gven that the university clinic
and its host departnment may be located in various coll eges,
and that a particular <college nmay inprint certain
characteristics on the clinic, in general the clinics are
fairly simlar as a result of external factors such as
requi rements of clinical certification, i censure and

accredi tation.

In sone comunities a linking together of a service
agency and a university program can al so occur through nutual
agreenent whereby the agency provides a facility and basic

clinical staff, and the wuniversity provides |land or sone
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ot her inducenent. That nakes a joint venture attractive to
both parties. The resulting facility houses a clinical
program responsible to board of trustees or directors
I ndependent of the research program of the departnent which
Is responsible to university admnistration. There may be
separate budgets, but in nost other respects the prograns
function under a common set of rules including personnel
selection. This form of organisation is neverthel ess, nore
conplicated than the sinple nodel of mbst university clinics.
Wth two governing or controlling bodies the potential for
conflict increases. However, wth proper co-ordination and
understanding considerable success can be achieved in

education, clinical progranmm ng, and research.

University teaching - training - research prograns are
conplex organizations requiring talented |eadership. The
primary responsibility is to provide physical and coll egial
environment where faculty can be productive, students can
flourish in the pursuit of know edge, and where the
prof essi onal developrment of clinicians has an equally high

priority.

Devel oping nethods to acconplish these goals is a
chal l enge. The faculty, staff and students nust be encouraged
to participate in supportive responsibilities. Devel oping and
mai ntai ning organi zed nonentum in the program keeping a

bal ance between faculty - staff needs and student's
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educational requirenents, providing sound nanagenent while
seeking ways to inprove resources and serving as an
articulate advocate of the program and profession are sone
characteristics. Mdern prograns in speech language and
hearing are |arge enough to provide necessary attention to

al| phases of the program

PUBLI C SCHOOL SPEECH LANGUAGE- HEAR NG CENTRE

G the children and youth attending school, there are
many who exhi bit speech-|anguage di sorders or some degree of
hearing 1 npairnment. In general, where speech-| anguage
disorders are defined by abnornmal perfornmance on actual
tests, information suggests that between 10 and 15 percent of
children ages 6-7 years, 4 and 6 percent of children age 11
years, and 1 and 2 percent of youth age 17 years have speech
| anguage problens (Leske, 1981). In addition, data suggests
that there are between 2 and 3 mllion school children with
sonme degree of hearing inpairnent. Included in these nunbers
are children wth mddle ear infections resulting in
conductive loss, children with sensorineural hearing |oss,
and those with central auditory processing problens (Eagles
et ,al, 1963; Berg and Flectcher, 1970; Ross and G ol as,
1978).

Al of these children attend schools. Each requires an
appropriate program of therapeutic intervention to assist

himher in coping with the effects of the handi cap upon the
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| earning process. Schools then becone the nost viable
environnent in which to provide speech-|anguage-hearing

servi ces.

Several basic factors support the organization and
admni strati on of speech-|anguage-hearing services as part of
school program of instruction. First, schools, have an
identified mssion. That mssion is to develop the
individual's Inborn capacities to the fullest extent
consistent with social welfare (Mehlman, 1951). Therefore,
schools arrange a broad spectrum of instructional prograns
and support systens to assist each student in achieving this
goal. Fromthe earliest grades on, achieving conpetency in
oral and witten comunication is a primary objective of
school pr ogr ans. Si nce speech- | anguage- and heari ng
handi capped students are at risk in attaining oral and
witten |anguage conpetencies, any interference with the
achi evenent of these conpetencies nust be elimnated or
circunvented. Speech -l anguage-hearing service is the primary

support systemselected to fulfill this role.

Secondly, society preconditions children and youth
attitudes toward achieving an appropriate education by
attending school. Children and youth know that they cone to
school to learn. They are aware that their parents expect
themto do well in school. Further, they understand that they
must learn academc skills by successfully conpleting work

provided by their teachers.
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The third factor which supports speech-|anguage-hearing
prograns in schools is unique. Though these services can be
accessed in hospitals. community agencies, university
training centres and private practice facilities, only public

school s have federal and state nandates to provide them

I n organi sati on the speech-| anguage- hearing services are
designated as a service within an office or departnent which
relates directly to instruction. Host frequently these
services can be found wthin the departnment of special

education or the departnent of pupil services.

The programis an integral part of the general education
program of a public school system Mch of a success in
school and in. the community depends on how well the student

can give expression to ideas and enoti ons.

The concept underlying these prograns in public schools
Is the selection and application of scientific techniques to
nmeet the needs of a specific child who is nanifesting
receptive' and/or expressive deviations in communication. The
alleviation of the synptons depends upon the appropriateness
of the techniques in relation to the child as well as to the
di sor der, and upon the quality of the therapeutic
relati onship (Bathrmore Country Public Schools Wrkshop Staff,
1965) .



25

The organi zation, admnistration and delivery of speech
pat hol ogy- and audi ol ogy services in public oust be based on a
coomtnent (a) to provide conprehensive services of the
hi ghest quality to all students, 0 years to 21 years, with
communi cation disabilities; (b) to nake available to these
students full range of consultative, assessnment and clinical
servi ces; (c) to provide for students who require
intervention because of breakdowns in the comunication
process; (d) to use a separation of clinical techniques and
approaches in keeping with current scientific know edge in
the fields of speech-language and hearing sciences; (e) to
dissemnate to parents, school personnel and citizens in the
comunity, information regarding the need for early
identification and the availability of service for children
and youth with speech, hearing and/ or | anguage di sorders, and
to (f) nmaintain a clinical program of high quality which
stimulates and provides for professional growth and
devel opment of those who provide therapeutic services
(Baltinmore Country Public Schools Wrkshop Staff, 1982). In
addition, it nust endorse the preservation of the highest
standards of integrity and ethical principles, which are
vit al to the successful di scharge  of pr of essi onal
responsibilities of all speech-Ianguage-hearing pathol ogists
and audi ol ogi st's ( Aer i can- speech- | anguage- heari ng

associ ati on code of Ethics, 1979).
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COMWN TY BASED SPEECH LANGUAGE-HEARI NG CLIN C

for the past several decades, communication disorders
has received substantial support fron the state of federal
governments, and has been dependent upon those sources. This
support, designed to inprove the services to all
communi catively disordered citizens and to provide a basic
foundation for the professions, was readily available for
educat i onal training prograns, clinical services and
research. However, now it has reached a level, of naturity at
which it can no |onger depend on governnent support for its
exi st ence, There is anple supply of speech |anguage
pat hol ogi sts and audi ol ogi sts, if not too many; the concept
of health care for the comunicatively disordered popul ation
IS now firmy inbedded into our society; and nunerous
universities and clinics are involved in research concerned

with the basic and applied areas of the discipline.

The comunity based speech |anguage and hearing clinic
has a three fold mssion (1) To provide conprehensive,
di agnostic and habilitative/ rehabilitative services to
individuals wth comunicative handicaps, (2) to conduct
basic and applied research in the broad areas of
communi cation and its disorders, and (3) to maintain an
educational programdesigned to train future professionals in
communi cati on di sorders.

So the basic premse of such a center is that, all

individuals will be admtted to the center for eval uati on and
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treatnment wthout respect to age, race, creed or ability to

pay.

COMMIN TY HOSPI TAL BASED SPEECH LANGUAGE- HEARI NG CENTRE

The speech-|anguage pathol ogist and audiol ogist who
devel ops and directs a hospital based service faces a dual
challenge the first is to know the business of health care.
The second is to acquire and practice sound principles of
managenent. Each requires continuous study and effort.
Managenent is not a do-it-your-self task. Sone additional
formal training in the basic nanagenent skills is needed by

most of us (Drucker, 1974).

It is the purpose of the hospital speech-|anguage
pat hol ogy and audiology program to provide conprehensive
professional services in the evaluation and treatnent of
communi cation disorders. This purpose is served when there
are clear goals and objectives established and effective
procedures designed to neet themall under the |eadership and
managenent of the experienced speech-|anguage pathol ogi st or

audi ol ogi st.

In the past decade, there has been a slow, steady
increase in the nunber of speech-Ianguage pathology and
audi ol ogy services in hospitals, long term care facilities
and hone health agencies. The Anerican Hearing Association
(AHA) defines a comunity hospital as a non-federal, short

term general or other special hospital whose facilities and
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services are available to the public. Speech and hearing
services are available to both inpatients and outpatients and
are in nmany instances, provided on a consultancy basis to

other types of health care facilities and agenci es.

Speech and Hearing services are provided to a limted
extent in long-termcare facilities. Nursing hone, extended
care facility, geriatric centre and home for the aged are al
names for long-term care facilities and can nean different
things in different places (@iffith and Standberg, 1982). A
skilled nursing facility provides skilled nursing care and
other services under professional direction wth frequent
nmedi cal supervision. Such facilities are for residents who
need the type of care and treatment required during the post-
acute phase of illness or during recurrence of synptons in
long-term illness. An internediate care facility provides
basic nursing care and other restorative services under
periodic nedical direction. Such facilities are for
resi dents who have long-termillnesses or disabilities which
may have reached a relatively stable condition. Mst states
license internediate care facilities for the devel opnental |y
disabled. In these facilities an attenpt is nmade to provide
environnent that closely resenbles the everyday world so
these persons can learn independence and can interact wth
the comunity. In sone areas there may be another type of
|l ong-term care facility called stuttered care which provides

per sonal assi stances, supervision and suitable activities.



29

A hone health agency may be a public or private, agency
that provides skilled nursing care and other rehabilitation
services in the hone. It may be a part of a hospital program
or a separate organization. Qualified agencies nmnay provide
services |ike skilled nursing care physical therapy,
occupational therapy, speech- | anguage pat hol ogy, soci al
services and hone health aid or home-nakes services to hone

bound patients.

Dr.Jeny Giffith has summed up the task in these words:
"There is not a single setting for speech-|anguage
pat hol ogi sts or audiologists where you can assune that
soneone else wll ook after your affairs. In your
professional life, as in your personal life, you are the
product of your own self nmanagenent skills" (Personal
communi cation, Sept, 1983). There is no other setting in

which this is nore true than in health care.

A MLITARY-BASED CLINC COF SPEECH LANGUAGE PATHOLOGY AND
AUDI OLOGY

Provi sion of speech and hearing services in the mlitary
comunity provides a unique nodel of socialized health care.
Unli ke the diverse, decentralized nmodels seen in the civilian
comuni ty mlitary nmedi cal services are centrally
admnistered. Mlitary health care admnistration is guided
by a series of standardized regulations directed by
congr essi onal pol i cy. Policy matters affecting health

services are referred to the respective arnmed forces surgeons
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general for inplenentation. It is at this point in the
mlitary systemthat actual managenent of speech-|anguage and

heari ng servi ces begin.

Prograns for speech-language and hearing services
currently exist in all branches of the tri-services i.e.

arny, navy and air forces.

Audiologic care exists at three levels and speech-
| anguage services at two levels within each health services
region. The nost basic of audiologic services are conducted
at auditory screening clinics. Puretone air conduction
threshold examnations are provided at these clinics illness
and in support of pof£t hearing conservation program
Auditory screening clinics are located within troop clinics
and arny health clinics. Patients with nore serious problens
are referred to the local comunity hospital or arny health
clinic. The auditory screening clinic located within the
health clinic will provide a basic audiologic battery the
include air and bone conduction, speech and immttance

neasur es.

The second level of audiologic and first Ilevel of
speech-l anguage care is provided at an audiotory diagnostic

clinic (ADC).

The third echelon of audiology and second echel on of

speech-| anguage care in health service region are provided at
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an auditory evaluation and treatnment clinic (AETC) |ocated at
arny nedical centres. These clinics provide the nost
extensive range of hearing and speech services. ACCs do not

provi de hearing aids and aural rehabilitation services.

The hi ghest echel on of hearing, speech and | anguage care
in the aray is provided at the Arny Audio logy and Speech
Centre. This centre would provide care for patients referred
fromother nedical centres and facilities throughout the array
and the departnent of defense. The Arny Audi ol ogy and Speech
Centre also serves as a coordinating agency for all of the
AETCs which features a hearing aid repair section as well as
an active applied research program and provides training to

new array audi ol ogi st s.

Aray audiology officers admnister hearing conservation
and clinical activities in a variety of work settings i.e.,
the speech-language pathology and hearing conservation
prograns are carried out in nedical as well as non-nedical

facilities.

Managenent within Medical Facilities:

In keeping with the arny's philosophy "to conserve the
fighting strength" audiologists are primarily involved with
the hearing of active duty service nenbers. Hearing
conservation activities, especially the audiol ogi c nonitoring

aspects, are conducted in auditory screening clinics.
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Speech-l anguage services in the diagnostic clinics
parallel those in the auditory evaluation and treatnent
clinics. Services/ are provided for local outpatients and
short tern inpatients. Long-term speech pathol ogy cases are
referred to the Veterans Admnistration Hospital or to a
civilian convalescent facility. Because speech-| anguage
services are not typically provided within the school system
these services are not typically provided at the auditory,

di agnostic clinic.

Managenent of the Arny Hearing Conservation Program

Mlitary audiologists are on active duty prinarily as
hearing conservation nanagers. Two critical elenments are
necessary for a successful hearing conservation program (1) a
regul ation that describes the essential elenents of the

programand (2) a nmanager of the overall operation.

The mlitary hearing conservation prograns nust include
the followng features (1) noise neasurenent analysis. (2)
caution signs and warning labels, (3) noise abatenent
neasures, (4) provision for personal hearing protection
devi ces (5) education (6) audionetric testings, (7) Personnel

presel ection criteria and (8) record keeping.

The issue of civilian job satisfaction nust always be on
the mnd of the mlitary staff. Wile the thrust is toward
career progression of mlitary officers, the civilian

wor kforce provides the consistency and continuity of the
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heari ng and speech prograns. Continuing efforts nust be nade

to create a job satisfaction and career enhancenent for the

civilian staff.

SPEECH PATHOLOGY AND AUDI OLOGY IN VETERAN S CLIN C
In order to provide veterans wth all the patient
services that mght be needed, the veteran officer, has

grouped nedi cal centres into nedical districts.

The audi ol ogy and speech pathol ogy prograns within the
veterans programis under the nedical centres chief of staff.
The chief and the staff of an audi ol ogy and speech pat hol ogy
service in a veterans admnistration (VA nedical centre nust
be constantly aware of the fact that their service functions
as a referral program Their existence is based upon their
ability to obtain referrals fromeither the "bed" services or
the outpatient service of the nedical centre. No veteran
patient is considered to be exclusively theirs. The veteran
patients are always the responsibility of a prinary
physi ci an. Therefore the capability of each staff
audi ol ogi st and/or speech pathologist to be productive is
directly related to the reputation the program has wth the
nmedical centre physicians. It 1is possible to have an
excel lent staff and outstanding facilities, but if no veteran

patients are referred there will be no program



FUNCTIONS OF DIFFERENT DEPARTMENTS

The follow ng should be the main departnents in a speech
and hearing centre:

1) Departnent of Audiol ogy

2) Department of Speech Pathol ogy

3) Department of dinical Psychol ogy
4) Departnent of O orhinolaryngol ogy
5) Admi nistration Department

The supportive services can be provided by the (1)
departnent of speech science, (2) electronics and (3)
publicity and information unit. The admnistration of the
centre should be looked after by the Admnistrative officer
whi ch can be under the control of the Head of the Centre. So
a full fledged centre should be developed to provide
di agnosti c eval uati ons, treatnent, counsel | i ng and
rehabilitation facilities for the speech and hearing
handi capped. In addition to the above departnments,
specialists |ike neurologist, pediatricians, plastic surgeon
can visit the centre once or twice a week to attend to the

patients.

In each of the departnents, excepting the accounts and
admnistration departnents, the types of clinical services
that can be given are two:

1) Diagnostic
2) Therapeutic
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DEPARTMENT O AUDI QLOGY
dinical Services:

The clinical activities should include hearing
eval uation, hearing aid trial, earnaold nmaki ng, speech therapy
and counsel |l i ng.

1) Hearing Eval uati on:

Patients seen in the departnent can be divided into 3

cat egori es:
a) Those comng for initial and periodic hearing re-
eval uati on.
b) Those who are seen for pre and post-nedical/surgical
eval uati on.
c) Those with predomnantly a speech disorder, nental
retardation, tinnitus or vertigo for whom hearing eval uation

Is al so done as a routi ne.

A conprehensive hearing evaluation can be done of all
cases using the follow ng instrunents:
(1) D agnostic/Portabl e audi onet ers.
(2) Immttance Audi oneter.

(3) ERA

2) Hearing aidtrial:

Hearing aid evaluation and recomendation of suitable
hearing aids is one of the main rehabilitative activities of
the departnent. This can be augnented through preparation of
picture cards, case history sheets, new test procedures.

Hearing aid trial «can either be carried out objectively or



subjectively. (bjectively it could be carried out by the use
of instrunents like "Insertion gain optimzer hearing aid
trial, real ear tine analyzer, acoustic appraisal (Mster
Hearing Aid), BSERA Immttance and diagnostic audi oneter

Subj ectively it can be carried out wth the use of various

avai | abl e hearing ai d nodel s.

3) Earnol d:

Qustom earnolds can be made for all cases who can
acquire hearing aids. Different types of nolds such as full
nol ds, skeleton nolds and shell nolds can be nade wherever

I ndi cat ed.

4) Therapeuti cs:
Quidance can be given to parents/patients attending

speech therapy and to those who train their children at hone.

5) Counsel l'ing:

Al patients who are prescribed hearing aids should be
counsel | ed regardi ng the use, care and mai nt enance of hearing
aids and earnolds. Handouts printed by the centre should be

made avail abl e to suppl enent the counselling sessions.

DEPARTMENT OF SPEECH PATHOLOGY

The speech pathologist has the primary responsibility
for validating observations, for deciding whether speech
therapy wll benefit the patient, for forrmulating and

inplementing a therapy plan and for termnating treatnent.
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Speech pat hol ogi st's are concer ned clinically with
comuni cati ve di sorders I npai ring t he patients
intelligibility or unduly distracting his listener, and with
subcl i nical communicative behaviours which mght assist in

nmedi cal di agnosi s.

the services provided by the speech pathol ogi st shoul d
be as fol | ows:
1) Case findings: Case findings attenpts should be nade (a)
to publicize the availability of speech and hearing servi ces,

(b) to screen persons who may be potential persons.

2) Consultation: The physician nmay seek speech pathol ogist's
services for determning the fundanmental frequency, frequency
of stuttering or fornal |anguage test results, or a judgenent
regardi ng the absence or presence of aphasia, stuttering or

hypernasal ity.

3) Evaluation: Intervention nust be preceded by adequate
evaluation. The speech pathologist should describe the
patient's speech and |anguage and to estinmate, on the basis
of history, observation and test results, whether the
patients, communicative behaviour is age-appropriate and
whether or not the etiology may be organic, functional or
both. The evaluation process also Includes an estimate of
prognosis and a therapy plan based on the patients total
needs. Thus the speech pathol ogi st should al so provide tinme

for team conferences, at which tine a decision is also
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made about who wll relate the teams inpressions and
recommendation to the famly.

4) Therapy: The speech pathol ogi st has to render treatnent to
patients with all types of oral comunicative disorders.
Dependi ng on the work setting, the caseload may be limted to
such patient populations as those wth craniofacial
deformties, neuropathologies, or enotional problens. The
speech pat hol ogi st nmust be able to docunment therapy outcones
and specify the criteria used and limtations in draw ng
conclusions fromthe results.

5) Systenatic and Quantifiabl e Record keepi ng:

The speech pathol ogi st nust be famliar with and utilise
community resources. These include the public and private
schools, nental health, social and rehabilitation agencies,
senior citizens centers, relevant university prograns, types
and degrees of special services offered by these schools, the
pupils for whom these services are intended and the
procedures for special placenment. The, speech pathol ogi st
armed with informati on about these agencies, can be useful in
orienting the patient to a particular agency and thus help

mnimze the patient attrition.

DEPARTMENT CF CLI NI CAL PSYCHOLOGY
dinical Services:
D agnosi s:
The cases comng to this departnent should be tested and

evaluated for routine and special psychodi agnostics which
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i ncl udes the neuropsychol ogi cal assessnent and eval uati ons

assessnments of aptitudes and interests etc.

Ther apeuti c:

- Individual therapy can be given to persons wth
stuttering, nental retardation, infantile autism functiona
voice disorders and other speech and hearing problens.
Therapeutic interventions include behavioural nodification,
bi o- f eedback, progressive nuscular relaxation therapy,
psychodrama and behavioural counselling. QG oup therapy
prograns can also be given for nentally retarded and

stuttering.

Counsel | i ng:

The parents of the nentally retarded and other cases
with behavioural problens can be counselled regarding the
managenent of probl em behaviours and the inproving of self
hel p skills. Behavioural counselling can be carried out for
cases like stuttering, voice disorders, aphasics, |earning

disabilities etc.

Vocational guidance and counselling should also be

carried out for the cases wth hearing handi capped and MR

DEPARTMENT COF OTCRH NOLARYNGOLOGY
The main objective of this departnment is to render good

clinical services for the speech and hearing handi capped.
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dinical Services:
D agnosti c:

dinical service should be provided to all the cases
costing to the centre i.e., to examne and di agnose the ear
nose and throat problens and also putting them on proper

medi cation for a speedy recovery.

Ther apeuti c:

Therapeutic procedures |like suction clearance of
di scharging ears, nedical and surgical should be given. If
the financial status of the centre is good then plastic
surgery and also cochlear inplant surgery for totally deaf

patients can be given.

Apart fromthis, in collaboration with the departnent of
audi ol ogy, the ENT specialist also needs to give cl earance of
wax or any other discharge before carrying out the inpedance
audi onetry. Wiile testing the hearing acuity of children, the
behavi oural observation audionetry is not enough, so this
should be supplenented with evoked response audionetry for
which they need to be sedated. So once again the ENT
specialist comes into the picture i.e., to sedate the child.
Fur t her nor e, before prescribing a hearing aid, t he
audi ol ogi st needs to confirm fromthe ENT specialist that no
surgical procedure would bring about an inprovenent in the
hearing of the patient and if no, to give a clearance for the

prescription of the hearing aid.
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ADM NI STRATI VE DEPARTMENT

The Director of the speech and hearing centre is the
head. The Director, is responsible for the co-ordination and
devel opnent of services' Sone of the responsibilities of this
position include (1) Provide professional consultative
services to the centre; (2) Ofering direct rehabilitative
services for patients of the centre; (3) Being as a |iaison
bet ween the centre and the nedi cal /non nedi cal comunity; (4)
working in association wth the director to mnaintain
responsibility for third-party reinbursenent and to naintain

ongoi ng contact with state and ot her agenci es.

Devel opi ng obj ecti ves:

The key personnel (i.e., the admnistrative commttee)
within any hearing and speech centre need to convene
regularly to discuss the policies and procedures of the
centre one of the nost inportant tasks that this group nust
undertake each year, is the developnent of short term and
| ong-range planning, that is, establishing the objectives of

t he organi zati on.

Ohce the objectives have been established, it then
becones necessary to review each objective in detail.
Establ i shing benefits, barriers and dates of inplenentation
Furthernore, a plan of action needs to be established for
each gi ven objective detailing:

Who i s responsi bl e?

How wi Il it be acconplished?



42

What is the capital required?
What are the tinelines?

Who is the ultimate authority?

Human resource strat egi es:

After establishing the objectives of the centre, a
performance appraisal system that is consistent with the
mssion of the organization should be devel oped. That is,
each departnent within the centre can develop its own
specific objectives that are in concert with the centre
goal s. Further nore, -staff nmenbers should have the
opportunity, in collaboration with the imredi ate supervisor,
to develop their own objectives of the year. It is generally
agreed that such a systemshould result in the follow ng:

1) A general picture of the mssion of the organization; (2)
a clear perception of the individual's objectives , stated in
quantitative terns if possible; (3) a clear inpression as to
the individuals performance; (4) a general idea on how the
enpl oyee mght inprove perfornmance; (5) a renewed confidence
in one's ability and one's general inportance in
organi zation; (6} clear view of how the job and objectives
mesh with the individual's goals as well as the goals of the

entire organization.

There is no doubt that the organization as well as the
enpl oyee gains from these perfornmance appraisals. Wen every
individual in an organization has a review of his/her

responsibilities and actually has a know edge of performnmance
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| evel , including needs for inprovenent, the centre's
organi zation wll becone stronger. It is through this
I ndi vidual objective planning that an organization can
encourage inagination, devel op i ndividual senses  of
responsibility and nost inportantly, intensify efforts to

nmeet the organi zational goals (Kindall and Gatza, 1963).

An efficient business office system

The general purpose of business office is to afford the
director and all of the program coordi nators the appropriate
tools to run those prograns and the centre in general. The
busi ness office system nmust be well docunented and, at a
m ni nrum the docunentation shoul d incl ude:

a narrative chart of accounts.

A job description detailing responsibilities and
authority for each position.

A description of the repetitive reports and whatever
additional information is needed to input into these reports.
A detailed listing as to who is authorized to perform what

type of transaction.

G ant s nmanagenent :

An essential function of the admnistrative departnent
Is to develop appropriate skills to attract funds from
foundations as well as from state and other agencies. The
admnistrator nmust learn to identify appropriate funding

sources and then construct a conpetitive application using
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the style and format specified by the grant agency. Oice a
grant has been issued, there is need for continued personal
contact with a project officer and the necessity of progress

reports.

Devel opnent of Annual giving
Several conponents are essential to a giving program
They include devel opnental phase, an inplenentation phase,

and a foll owup phase.

In the devel opnental phase of annual giving program
there is just a need to create an identity. That is, it is
essential that the annual giving program have visibility

within the comunity..

The next step is the inplenentation phase. This phase
generally focusses on two factors: (1) Developnent of a
cal endar  of activities and (2) The  scheduling of
appointnents. Finally the follow up phase involves ensuring
that the donors continue to give on a regular basis. Sone of
the activities which can contribute to the followup phase
are hosting a recognition award evening, revisiting wth a
renewal of a pledge, sending out periodic correspondence to
t he donors, devel oping special prograns for giving, starting
an expansion from the local comunity to the region and

pl anning for a capital funds drive.
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Devel opi ng and mar keti ng new prograns:

New prograns devel oped should satisfy (1) the unique
capabilities and expertise of the centre staff (2) the needs
within the community and (3) a mninmal anmount of external

conpetition.

Publ i c aad custoner rel ati ons:
The co-ordination for public relations shoul d assist the
director in reaching the comunity with activities of the

centre.

To devel op the customer relations norns should be there
which will becone the normin dealing with custoners. These
should include how to answer the phone, how clients are

greeted, and client waiting facilities.

Ther ef or e, the admnistrator's position requires
deci siveness, flexibility, sone imagnation, considerable

skill in personal relation and nuch pati ence.
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EQU PVENT REQUI RED

The equiprment required for a speech, |anguage and
hearing centre can be classified under two headi ngs:
1) Equi pment required for speech eval uation

2) Equipnent required for hearing eval uation

1) EQU PMENT REQUI RED FOR SPEECH EVALUATI ON
This further can be divided into
- Equi pnent for diagnosis and
- Equi pnent for therapy
Di agnostic Equi pnent:
| ) Voi ce:
a) Respiratory system
Expirograph - to record the vital capacity and nean air
flow rate
Stop Watch
b) Resonatory system
Beat frequency oscillator for getting the optinum
frequency of the person.
Het er odyne anal yzer.
Sof t ware progranme
Nasal ity measurenent
c) Phonatory system
(i) Frequency:
PM 100 - to find out the fundanmental frequency,
frequency range, speaking fundanental, extent of fluctuation,

speed of fluctuation etc.
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H gh resol ution signal analyzer - to get the Lx waveform
which give information on the closing tine, closed tine,
opening tinme of the vocal folds, speed quotient, nunber of
harnoni cs, fundanmental frequency, harnonic to noise ratio
etc. On the whole, the waveform can be used to detect any
pat hol ogy of the vocal folds |like mass on the vocal folds or
paralysis of the folds etc along with the information go
t hrough case history.

Visipitch used to detect the fundamental frequency and
t he range of frequency.

Soft ware programmes for Fo extraction programme using
different nethods |ike peak picking etc, Linear prediction
coding, fast fourier transformprogram jitter calculation
Fo cal cul ati on, Fo range, speed of fluctuation, masking noise
generator, inverse filter and el ectrogl ottograph.

(i) Intensity:

PM 100 - to find the intensity, intensity range etc.

Smlarly visipitch is al so used.

Sof t ware prograns for intensity calculation, jitter

cal cul ation

1) Articulation:

Stop watch - for di adokoki netic rate neasurenent.

Soft ware progranme.

I11) Fluency:
H gh resol ution signal anal yzer.

Soft ware programme - stuttering nmanual mneasurenent.
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THERAPEUTIC EQUIPMENT
) PHONATORY SYSTEM:
a) Frequency:

b)

PM 100
Vocal Il - Visible speech training system visiptch

Software program - Frequency therapy program with r ei nf or cenent .

Intensity:

PM 100

Speech enphasi s i ndicator.

Vi sipitch

Software program - Intensity therapy programwth

rei nf orcement.

1) ARTI CULATI ON:

"S" indicator
“N' indicator
PM 100
St op watch
Tachi st oscope

Software program - Articul ation therapy progranme.

I11) FLUENCY:

PM 100

Met r onomne

St ammer suppressor

Del ayed auditory feedback

Software - Metronone and maski ng noi se generator.
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V) LARYNGECTQW:

Artificial larynx

Pneurmatic artificial |arynx

Apart from these instrunents/equi pnent, there are sone
equi pnents which can be used for both diagnosis and therapy.

They are tape recorder and conputers.

Tape Recorder:

It is one of the nost inportant instrument in the field
of speech pathology. It plays a key role in diagnosis,
rehabilitation and research. Tape recorders are available in

2 types - Cassette type and Spool Type.

EQU PMENT REQU RED FOB HEAR NG EVALUATI ON
A) D AGNCSI S:
') Audionetry:

For diagnostic purpose behavioural, physiological and
el ectrophysi ol ogi cal neasures are sought. The basic pure-tone
audionmetry is enployed for obtaining behavioral measures.
Pure tone audioneters are available which ranges from
portabl e/screening type to the highly sophisticated
diagnostic type. Both nmanual and automatic audioneters are

avai |l abl e which are nanufactured in I ndia.

The autonmatic audioneters of Bekesy type are avail able
in a few centres only. | nported m croprocessor based

audi oneters are al so avail abl e i ndi genously.
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The indi genous portable screening audioneters have the
frequency ranges varying from 250 to 8000Hz (i.e., 250Hz,
500Hz. |1 OOOHz, 1500Hz, 2000Hz 3000Hz. 4000Hz, 6C0CHz and
800Hz). Simlarly the intensity ranges from-10 to | QOdB at
the frequency except 250Hz and 8000Hz the maxi num level is
90dB only. For bone conduction, 50dB (from500Hz to 4000Hz) .
The signal level may be changed in 5dB steps frommninmnum (-
10dB) to maximum (1 OQdB). A few indi genous audi oneters have
facility for +10dB or +20dB increase in signal level wth
the help of push button. The test facilities available in
portabl e screening audionmeters are - air conduction only or
air and bone - conduction both. Certain advanced nodel s of
portabl e audi ometers have facilities for testing - a.c, b. c,
speech test, TDT, SISl test, ABLB test. These audioneters
have 240V AC nmains operation but have options for battery

connection al so.

The digital free field audionmeters are mainly for

screeni ng purpose for testing children.

The indigenous clinical di agnostic  dual channe
audi oneters which are wdely used in government and civil
hospitals, speech and hearing clinic- have got pure tone
frequencies from 125Hz to |10O000Hz. The hearing |evel
attenuator ranges from -10 to I0OXB for a.c. at 500Hz to
4000Hz at 90dB being the maxi num | evel for 250Hz and 800CHz.
The range for b.c. is 0 to 50dB from 500Hz to 4000Hz, 40dB
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the upper limt for 250Hz. Test facilities for clinical
di agnostic audi oneter include:

1) Air conduction, bone conduction, puretone threshold test
with masking facility (masking noise mainly w de band/ narrow
band noise which has intensity ranges from 500 to 6000Hz).
| nsert masking are optionally avail able.

2) Speech test (SRT/SDS).

3) ABLB test

4) SISl test

5) SAL test

6) DL test

7) TDT

8 Free field test; for use wth optional free field

amplifier |oudspeaker.

The audiometer is available with optional built in check

up of the calibration to ISOIEC standards, In case of "Two
Test Roont set up, patient "talk back" is recomended to the
audiologist. The system conprises of an anplifier, a

m crophone, two speakers tal k back key box.

The indigenous avail able conputerized audi oneter is dual
channel with conpletely independent channels with individual
frequency generators. This audioneter permts all tests
mentioned above. It has a variety of test stinuli such as -

war bl e tone, continuous tone, pulsed tone.

The ~cost of pediatric free field audioneters and

portable screening audioneters ranges from Rs.4000/- to
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Rs. 7000/ -. The pediatric free field audionmeter has l[imted
frequencies that can be presented at fixed intensity |eve
(one/two) in free field. The screening audionmeter has

facility for only air conduction testing under ear phones.

The cost of diagnostic audioneters range form 10,000 to
40000/ -. The variation in the price may be attributed to the
nunber of test facilities available on the instrunent.
Features such as digital display, +20dB provision, free field
facility, patient talk back system and other optional

accessories are nore expensive nodels.

| MPORTED AUDI OVETERS

Besi des the indigenously available portable and clinica
diagnostic nodel audioneters, a nunber of inported
audi oneters are available. The reasons for inporting
audi ometers woul d be:
1) Some of the test required for diagnostic purposes are not

possi bl e w th indigenous equi pnment.

2) Subjective inpression of greater reliability of inported

audi onet ers.

CALI BRATI ONS AND REPAI R SERVI CES

Bi ol ogi cal calibrations using a group of normal hearing
subjects is nostly used for day to day use in various audio-
| ogi cal clinic. But , el ectroacoustic and electrica
measurenments on the perfornmance of the audioneters are a nust

once a quarter.
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The equipnment used for calibration are a coupler,
artificial ear, artificial mastoid, appropriate mcrophone,
AC mllivoltneter, sound level meter, pre-anplifier, octave
filter set, level recorder, frequency counter, oscilloscope,
audi of requency analyser. A najority of the above nentioned
are not indigenously manufactured. At few national centres
and with manufactures, inported equipnents are avail able for
calibration, of the audiometers. Qher speech and hearing
centres which has the audi ometer, depend upon nanufacturer's
centre where the facilities for calibration are available. So
to avoid such difficulty it is better to buy the equi prent
fromthe nmanufacturer's than to depend on the manufacturer's

servi ces.

| MPEDANCE AUDI QVETERS/ BRI DGES

| npedance audioneters are integral part of the basic
audi ol ogical test battery. Together wth the pure tone
audi onetry findings, inpedance audionetry provides valuable
information in the differential diagnosis of various mddle
ear disorders, and in differential diagnosis of cochlear and
retrocochl ear di sorders. These I nstrunent s are not
manufactured in India. They can be inported fromcountries
such as USA Denmark and Italy. Several of the foreign
manuf act urers of i npedance audi oneters have their’
representatives in India who provide the requisite technica
information, servicing and calibration facilities subsequent

to purchase. The problemencountered in the use, calibration
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and repair of these instrunents is simlar to those nentioned
under the section, of audioneters. The facilities for
| npedance audioneter testing is available at the few speech
and hearing; centres only, because of non-availability of
instrunents across of inporting and the nore anount invol ved
for custons duty. Therefore, inporting of instrunment is time

consum ng and expensi ve.

ELECTROPHYSI OLOd CAL MEASURI NG SYSTEM

The diagnostic information obtained by neans of
audioneters require the active participation of the
I ndi vi dual under test. Such participation from a testee is
not possible in case of infants, young children with multiple
handi caps. | n such cases the integrity of the auditory system
Is evaluated by neans of equipnent nanmed Brain Stem evoked
Response Audionetry (BSERA) which neasures changes in the
ongoing electrical, physiological activities. Test carried
out using these equipnent of fer usef ul di agnosti c
information. Several such inported instruments are in use in
various speech and hearing centres in India. The servicing
and repair-of- such instrunents is undertaken by the suppliers

through their representatives in |India.

OTHER EQUI PMENT

In addition to the fore going, other instrunents are
al so used to obtain diagnostic information. Sone of these are
used to generate/produce delayed auditory feedback, tine

conpressed speech, filter speech etc.
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(i) Delayed Auditory Feedback (DAl):

The disrupting effect of DAF can be nade use of
clinically to identify those cases who feign a hearing,| oss.
The DAF technique in hearing assessnment is not used
extensively in India, though. This could be due to non-
availability of the -equipment or lack or appropriate
technique. There is a crucial need for the devel opnent or
equi prent and techniques for identifying patients feigning

hearing | oss.

(i1) Speech conpressors/expanders or filters:

Speech stimuli can be nodified by filtering or by
varying the tinme paraneters while filters are available
I ndi genously, but equipnent for time conpression or expansion
Is not available. Mdified speech signals are essential for

identification for central auditory disorders.

(ii1) Tape recorders:

Tape recorders are essential in the field of speech and
hearing for diagnostic, rehabiliative and research purposes.
Speech audionetry is an integral part of the diagnostic test
battery use of recorded speech stimuli is recomrended as
extraneous variables intrude in |live voice testing. Care nust
be taken to ensure that the inpedance of the audi oneter and
tape recorder are matched. For rehabilitative purposes, the
tape recorders should be used to give a nodel of correct

speech output and to provide the patients wth feedback of
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hi s/ her own defective speech/voice. A nunber of sinple tape-
recorders to highly versatile tape recorders are nmanufactured

in India by different conpanies which can extensively be used

I n various speech and hearing centres.
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PROCUREMENT OF | NSTRUVENTS/ EQUI PMENT

Certain fixed procedure should be followed to obtain the

instrunent. This procedure may differ from institution to

institution depending on whether it is a private or public
establ i shnent.

What constitutes a "good" equipnent purchase? A good
purchase is the result of planning. But the task of buying
speech and hearing equipnent often evokes apprehension and
sometinmes anxiety in prospective purchases. In a new set-up
t he buyer has to make purchase deci sions, see which equi prent
gives full diagnostic services, check which is not very
costly etc. Four critical elenments should be included in
purchase deci si on maki ng:

1) Technol ogy
2) Capital budgeting
3) The conpetitive advantage

4) Non-financial resource requirenents.

1) Technology: Defines the testing capabilities, office

applications and life expectancy of the equi pment.

2) Capital budgeting: Is itself a nmulti-dinmensional activity.
Equi pnent  purchases are an investnent. The econom c
consequences of investing in equipnent nust be closely
evaluated. It is critical to consider: a) the. inpact of any

purchase on one's cash flow, b) the long-termvalue of the
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I nvestnment; (c) the opportunity cost i.e., the cost of not
investing in alternative equipnment or another activity (d)

financial alternatives and (e) tax conseguences.

3) Conpetitive advantage: Equi pnment purchases can provide the
hearing health professional wth significant conpetitive
advant ages. Equi pnment can produce cost advantages. It al so
can help differentiate a business and its services fromthose

of the conpetition.

4) Resource requirenents: The acquisition of new equi pnent
often has unexpected costs; tine, funds, change. These costs
may be associated with installation or actual use of the
equi pnent. One should plan for these costs, consider these

potential resource requirenents.

Satisfaction with such equi pnment stens frommany things:
1) The equi pnent nust performto specifications in a reliable
and dependabl e manner; 2) Its capabilities should allow the
user to perform all types of tests which the particular
facility wants to offer, 3) The equipnent should fit the
physi cal constraints of a facility, 4) The instrunents shoul d
be easy to nmaster; 5) adequate inservice should be avail abl e
during the learning period, 6) the instrunment users nust feel
confortable wth the equipnment and nust have absolute

confidence in the results.
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QOWPI LE A NEEDS LI ST:

The first time instrunent buyer often is faced with a
wide variety of possible selection at a wi de range of prices
and with differing capabilities. Before investing any noney
or tine in actually looking at instrunments, the potential
buyer should first conpile a needs list. The list should
contain all tests that will be perforned by each equi pnent.
QG her factors to be considered in setting up a "needs |ist"
should include space constraints, staff considerations and
the patient population to be served. In addition, it is often
advantageous to try to define the long-term goals of the
facility. |If expansion of a facility's services is a serious
possibility, equipment to be purchased should have broad
enough capabilities to neet future needs and to be able to
interface effectively with any future purchases. A close
examnation of a facility will help identify its strengths
and weaknesses and enable planning for future growh. It is
inportant to define needs, goals, patient population,
physical plan and staff capabilities before hand to avoid

costly mstakes that can result from hasty deci sions.

TALK TO OTHER PROFESSI ONALS

Once a needs list is conpiled and there is a clear idea
by requirements, it is often useful to speak to other
professionals who offer simlar services. It is helpful to
learn of their experience wth a particular piece of

equi prent, for exanple, reliability of generated data, ease
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of wuse, service history, availability of inservice and
support from the , manufacturer and/or special instrunent
distributor who sold it. One place to start with such an
inquiry is with fornmer instructors, enployers or classnates.
These are often individuals who wll provide a candid
assessnent of their experiences. However, one should not
permt a single assessnent to guide a purchase, an individual
may have had a bad experience with a piece of equipnent that
generally has a good track record. Therefore, seek out nore

t han one opi ni on.

SHOP AROUND

After speaking to a variety of instrunent users, it nay
be advisable to see the various pieces of equipnent of
interest. An excellent place to find a large selection of
instruments is exhibit hall of a regional, state or national
convention. Both nmanufacturers and their special instrument
distributors (SID) nake special efforts to exhibit their
products in as many of these meetings as possible. They know
that potential buyers want to see what is new on the narket
and want to ask questions about their particular products.
More inportantly, these exhibits are places where the
potential buyer can get actual "hands on" experience with a
certain instrument. Exhibits at professional neetings are
also excellent places to collect literature and technical

specifications on instrunents for |ater study.
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CONTACT THE DI STRI BUTOR

After generating a needs list, speaking to colleagues
and seeing equipment at professional neetings, a buyer is
gradual ly beginning to form opinions concerning a possible
purchase. The next stepis to call the SID. Choosing a SIDis
an inportant decision and should not be made lightly. The
relationship with that distributor nay |last nany years.
Choose a SID whose reputation and work is well known and
respected. To find out who distributes a specific instrunent

of interest, contact the nmanufacturers.

The SID not only sells instrunents but also installs and
usual ly warranties the equipnent for the manufacturer. They
are people who should be able to repair the equi pment when
necessary, be able to calibrate it on a regular basis and
provide |oans when possible, if the equipnent nust be
serviced in the shop. They should be able to give advice on

current calibration guidelines as well.

SID may al so provide inservice on a particular piece of
equi prent. This function is very inportant in ensuring proper
utilization of the equipnment. An SID nmay also be able to
provi de ongoi ng support during the tine of first working with

t he new i nstrunents.

An SID may direct the buyer to a consultant to discuss
i ndi vidual needs. If the buyer follows the procedure

outlined, it certainly will be easier for the consultant to
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lend assistance. On reviewng the needs Ilist and other
information obtained, the consultant nmay suggest specific
pi eces of equipnent to neet individual requirenments. Hs or
her recomendations, should be based on the consultants
personal know edge of equipnent, service and use records, as
wel | as feedback from other custoners. Since in many cases,
the SID is in contact with the customer on a daily basis,
feedback on instruments is often current and conplete. If a
particul ar question cannot be answered by the consultant,
another nenber of SID staff may have the information.
Qustoneri zed services such as audionetric sound enclosures,
sound field systens, and COR systens are ot her services which

an SID nay be able to provide.

Finally, a special instrument consultant shoul d keep the
custoner's budget in mnd. If there is a fixed anmount to
spend, certain pieces of equipnent nay be outside the budget
and the consultant should advice appropriately. In addition
the consultant often nay provide |ease options and shoul d be
able to discuss the pros and cons of | easing.

In short, a SID and, specifically, the instrumentation
consultants should be able to help define, refine and target
the equi pnent needs. They should advise on financing the
equi prent and arrange for its installation and inservice.
Perhaps, nost inportantly they should be there through the
life of the instrunent to insure its proper function and

their custoners satisfaction.
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Jel onek. S. (1988) suggests an eight point frame work

effective purchase decision making. Its purpose is to

ensure that professional make the best investnent possible

and realize the highest return on their funds and tine spent.

1)

Cearly define your purchase objectives..

Establish if the purchase of specific equipnent is
consistent with your general business goals.
Cal culate the total cost of purchasing the equipment.
Estimate the financial value of the equipnent.

Consi der the alternative uses of funds and tine.

Establish the risks involved in purchasing or not
purchasi ng the equi pment.

Conpare brands and nodels, identifying that equipnent
whi ch best meets your objectives.

Qutline a plan for equipment installation, training and

mar ket i ng.

The procedure for procuring the equipnent is as foll ows:
The person asking for the equipnent should have up to date
information in the field of audiology and speech
pat hol ogy.

Preparing a needs list: For this invoices should be
collected which can be obtained from the manufacturer
containing cost of accessories, sales taxes and freight
char ges.

Quotations are called for, from different firns

manuf acturing that equipnent.
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4) After the expiry date, the sealed quotations are opened
based on the requirenent and the price, the equipnment nay
be accepted which is manufactured by a firm and the
equi pnent i s ordered.

5) The equipnment is received by the centre by paying 90X of
the equipment cost. 10% is paid at a later date after

assessing the equi pment over a period of tine.

The above procedure holds good if the equi pnent produced
with in the country. There are additional steps to procure
equi pnent  which involve foreign exchange that 1is those
equi pnent  manufactured by foreign conpanies. Once the
equi pnent is ordered a "No objection certificate" (HOC) has
to be obtained from the directory general of technica
devel opment (DGID). This is a directory which keeps track of
all the conpanies in India regarding all technical equipnent
that these conpanies manufacture. The DGID sees that the
requisition made by a centre is for an equi pnent which is not
really available and only then it gives the approval and once
this is obtained then another certificate called custons
clearance permt (CCP) from the chief controller of inport
and export (CO and E) should be got. This is to make way for

t he equi pment without any problemat the custons.

This is an additional procedure made for equipnent
bought fromabroad along with the usual procedure which holds

good for all indigenous equipnment.
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RECRU TMENT OF PERSONNEL

The recruitnent of personnel for a speech-|anguage and
hearing centre is to be planned properly. The nain aim of
recruitnment should be to secure best candidates for
performng specific jobs in the centre. Proper recruitnent
pre-supposes an efficient system of dissemnation ained at
informng the prospective candidates about the vacant jobs.
This information should include the salary scale, allowances,
fringe benefits and working and service conditions attached
wth the jobs. The future prospects of the jobs and the
profession should also be brought to the notice of the

prospective candi dat es.

RECRU TMENT AND SELECTI ON PROCEDURES

In view of the professed objectives of recruitnent, it
must be performed in a systematic manner. The bel ow menti oned
procedures need to be foll owed:
1) Ascertaining the vacant jobs, their number and types.
These may fall wvacant due to retirement, resignation,
termnation or dismssal. Hew posts may al so be created.
2) Deciding or revising if necessary their requisite
qualifications etc, salary scales and other allowances etc.
3) Inviting applications by advertising these posts in
national, state or |ocal newspapers and journals. Publicising
the information through other nedia such as Radi o, Television

and by Sending the requisite information to the enpl oynent
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and guidance bureaus of the country. It nust be sent to
various professional associations and societies and also so
that w dest possible publicity is given and some suitable
candidates are secured through the good offices of these
prof essi onal bodi es.

4) Receiving the applications of the candidates and
processing these nethodically for deciding the nanmes of
candi dates to be invited for interview.

5) Deciding the interview dates and the selection board
i ncluding the experts for the purpose, getting their consent,
preparing interview charts and verifying the data and sending
these to experts.

6) Sendi ng interview letters to t he candi dat es
sel ect ed/ recommended by the experts.

7) Laying down interview criteria and tests for the
assessment of the candi dates.

8) Inviting opinion of referees-given by the candi dates.

9) Interview ng the candidates to judge their personality and
other traits.

10) Checking references of the suitable candidates for
checking up their personal details, especially their past
history, political |earnings and professional standing.

11) Selecting candi dates provisionally.

12) Asking the provisionally, selected candidates to undergo
medi cal / physi cal tests.

13) Setting pay scales, initial salary, fringe benefits and

ot her service conditionsof the selected candi dates.
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14) Issuing of a formal appointnment order by the authority
and/ or executing an agreenent bond* between the authority and
the appointed candidate, stating clearly therein all the

rel evant conditions of service etc.

TESTS:

A person is appointed to perform a particular job
efficiently. Before his fornal appointnent, it is essentia
to know about himintimately as to whether he is capabl e of
performng the job to be assigned to him It nmay not be
physically possible in every case. Sone tests may be applied

for observing the candi dates sanpl e behavi our.

1) Personality tests: These tests aimat neasuring the tota
personality of the individual personality includes various
tracts and behavi our patterns such as initiative, judgenent,
self confidence, tenperanent, conplex (superior/inferior),

| i kes and dislikes etc.

2) Intelligence tests: From such tests, nental alertness,
under st andi ng power, reasoning ability etc of a person nay be

f ound out .

3) Aptitude tests: These tests help an enployer to know
whet her a candidate has got aptitude for a nmanual, nental

mechani cal job or routine job.

4) Trade Tests: Through trade tests, a candi dates know edge

to performa specific work or job is neasured. He is asked to
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performa simlar job which he would b expected to perform
when appoi nt ed.

5) Interest tests: Interest tests are useful in finding out
the probable liking of a candidate for a particular job.
These tests have no relation to the candidates ability for a
particular kind of job. On the other hand, a person's

preference for a specific job may be known.

6) Placement: This inplies the assignment of a sight job to
the right person. Proper placenent is instrumental in
increasing output. In avoids wastage of human energi es which

may occur by absenteei smor accident.

7) Induction: This nmeans introducing a new worker to his
job, his co-workers and basic objectives and policies of the
organi zation. This kind of induction is helpful for an
enpl oyee in settling himself to his new jobs.

8) Training: A prospective enployee nust be properly trained

for performng a particular job/jobs. Training nmay be

i nparted through met hods such as:

1) Apprenticeship system with provides the trainee the
practical know edge of our actual work-area or situation
and equips him to face various problems in practical
field.

2) On-the-job obtaining inplies the inparting of training a
worker after he is appointed to a job and has engaged in
it.
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3) Understudy- method inplies the placing of an enpl oyee under
another trained and experienced enployee. He learns the
job by initiation and experience.

4) Role-playing technique nmeans that a person is asked to
play the role of a particular work in a created situation.

5) Educational excursion inplies the organization of visits
of the trainees to the work place.

6) COher audio-visual methods nmay be wused for inparting
training. These methods include the film shows, dramas,
extension lectures and workshops etc. These nethods are

very much effective

ALLOMNCES AMD OTHER FRI NGE BENEFI TS

In government and other organizations, the payscales,
contain the provision of "annual increnent” to an enployee
This is a reward for his better output for the organization.
It also offsets some of his increased famly burden as a year

passes.

In order to meet the using cost of living the enpl oyees
are granted certain allowances such as house rent allowance,
dearness. all owances, city conpensatory allowance, education
of children allowance etc. Besides the pay scales are revised
fromtime to time. The dearness allowance is linked with the
cost of living index. By this mechanism increase or decrease
in dearness allowances is allowed automatically.

Besides salary and allowances, the enployees are

provided certain other benefits. These include:
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1) Pensions on retirement/death

2) Gratuity/bonus on retirenent.

3) Equal /nmore contribution to provident fund.

4) Sickness leave wth full pay or a portion of it,
rei nbursement of medical treatment expenses/provision of
free medical care to the enployee and his dependent famly
menbers.

5) Holiday paynents such as leave wth full pay plus
travelling expenses and halting allowance for the
enpl oyee's famly for a certain period.

6) Free conveyance and other amenities such as |oans and
advances on easy terms.

7) Overtine allowances i.e., paynents at higher rates for the
extra tine an enployee is required to put in,

8) Study leave with full pay plus scholarship or deputation
al | owance.

9} Sabbatical |eave, earned |eave and casual |eave etc.

10) Facilities for enhancing one's qualifications including
grant of special nonetary incentives such as grant of
one or tw increments for passing a specified
exam nation

Met hods of wage paynents:

Wages are determned and paid in two ways i.e., tine
rates and incentive wages. The forner is based on the tine
spent by an enployee at his job while in the latter case the
enpl oyee's output or productivity is taken into account for

determ ning the wage. The former nethods is useful where an
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enpl oyee' s out put cannot be neasured. The latter method is
useful where the output of an enployee can be easily

neasur ed.

FI NANC AL VANAGEMENT
The Budget process:

Speech | anguage pat hol ogi sts and audi ol ogi sts need both
I nsi ght and instruction regar di ng their budget ary
responsibilities or there should be fiscal officers and
specialists in budgetary processes to work wth the

depart nent.

The Capital Budget:

The capital budget concerns the purchase of new
equi pnent. There nmay be tw kinds of capital budget
projections requested, those for the current year and those
for |ong-range planning.

The current years budget well include all the
departrments capital needs regardless of the anount. The
manager ranks themin order of inportance and identifies each
as an addition, a replacenent or an inprovenent. The nanager
is wusually required to wite a brief description of the item
and discuss how it wll support the goals of the departnent

and the centre.

THE ANNUAL CPERATI NG BUDGET:
Regardless of the type of budget process used, the

process begins wth a budget cal endar which gives tinelines
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for each part. The controller directs the overall budget
process and assists in the developnent of reasonable
projections of departnental activities: Furt her, t he
manager' s professional expertise and Judgenent shoul d prevail

I n budgetary decisions that affect the delivery of care.

Budget projections are based on historical data from
departnent statistics and data provided by fiscal services.

Proj ections should be nade in each of the follow ng areas:

DEPARTMENT ACTIM TY:

This can be expressed in several ways such as nunber of
treatment hours or nunber of procedure. In making
projections, it is helpful to (a) observe changes in
activity, study their causes and determne of they represent
trends that will continue; (b) anticipate changes in patient
flow (c) consider the inpact of new services and/or
equi prent ; and (d) consider..changes in standards of care,

staff, or maintenance phil osophy.

PRCDUCTI VI TY AND STAFFI HG

Productivity for speech-language services can be stated
in terras of worked man hours per treatnent hour. For
audi ol ogy, tine per procedure nust be calculated and
converted to treatnent hours. A productivity goal is a
necessity in determning all staffing needs. Factors to

consider in determning this goal are (a) observed changes
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from year-to-year, their causes and possible trends; (b)
achi evenent of the previous year's productivity goals; (c)
antici pated changes that would affect the staffing patterns;,
(d) inpact of new services and equipnent, (e) changes in
standards or* nmanagenent phil osophy that will affect staffing,

and (f) decisions regarding nodification of the pay scale.

REVENUE PARAMETERS:

Wen looking at the revenue projections for the
budgetary process, consider (a) any change in the unit by
whi ch revenue is neasured; (b) whether increased patient flow
can be handled wth the present staff and inproved
productivity, (c) if present changes w |l cover inflationary
or deflationary inpact, and (d) any cost trends, changes in
case/ service mnor charge structures which may occur before |,

t he begi nning of the next fiscal year.

EXPENSE PARAMETERS:

Estinmates of departnment expenses nust consider every
item of expenditure including wages and salaries, fringe
benefits, mnor equi pnent purchases, educational activities,
travel and supplies. A unit of neasure is selected for each
expense to show how it is distributed over the budget year,
eg: nonthly or sem-annually, These factors should be
considered (a) if a unit of neasure adopted is appropriate
for the type of expense incurred; (b) if trends and their
causes other than inflation are identified; and (c) if any

unanti ci pated new costs ari se, such as nai ntenance, contracts
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for equipnment on which the "free service warranty" has

expi red.

After all the projections have been conpleted, it nust
be determned if the projected departnental activity wll
create enough revenue to cover the projected expense
paraneters. For a departnment to be sel f-supporting and
| ndependent, the revenues nust conpletely pay for the service
and, in addition, contribute a profit margin to hel p pay for

the departnent that are not fee-based.

Fiscal services reviews the projections from all the
departnments and conpiles them into a prelimnary budget. A
neeting is then arranged in which the nanager discusses the
budget with an admnistrator and representatives fromfisca
services. After review and approval by the board and
admni strators, the depart nent operating budgets are

finalized for distribution to the departnent nanagers.

WAGE AND SALARY SCALE

Since a significant portion of the departnent expense is
wages and salaries, it is inportant to understand how these
are determned and applied to speech |anguage pathol ogists
and audiologists. Rowand (1984) states that after a job
analysis is conpleted and a job description devel oped,
pertinent information about the specific nature of the job is
collected. Following the data collection, information is

obtained regarding the salaries of conparable jobs in the
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community and surrounding area. The current job market and

cost-of-living al so furni sh guidelines.

BENEFI TS:

Benefits include paid vacation, sick and holiday tine,
and sone from of health insurance coverage. The health
insurance plan nay include outpatient services. Life
insurance, long term disability insurance and accident
insurance are also significant benefits. D scounts at the
cafeteria and pharmacy and free parking are appealing the
staff. Educational financial assistance for formal classes,
semnars and conventions help staff menbers conply wth
conti nui ng education requirenments. These are all good selling

poi nts when interview ng Job applicants.

It is inportant that the director of the service and
the supervisors nmnmake an attenpt to provide appropriate
managenent training and inpart nmanagement phil osophy to every
staff nmenber. The success of the service depends on the
willingness and ability of individual staff menbers to narket
the service to patients, to other professionals, and to the

comunity.

CHARGES FCR SPEECH AND HEARI NG SERVI CES:

Charges are based on the amount of tinme spent with the
patient, regardless of the type of patient or the type of
communi cation disorder. Sonme services have a set charge for

eval uations while others base the charge on the tine spent. A
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uniform treatnment charge seens to be nore appropriate since
t he expense involved in providing the treatnents is the sane

regardl ess of the disorder.

The treatnment hour is not an appropriate basis for
establishing charges in audiology. Several variables nust be
taken into account, including staff time per procedure, test
I nterpretation, equi pnent, naintenance of equi pnent space and
suppl i es. The counselling tine involved in hearing aid
fitting and service oust be included. A per-procedure charge

must be devel oped that takes these facts into account.
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