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Abstract	
  	
  

The	
  purpose	
  of	
  this	
  study	
  is	
  to	
  focus	
  specifically	
  on	
  private	
  practice	
  in	
  

speech-­‐language	
  pathology	
  by	
  exploring	
  the	
  relationship	
  between	
  educational	
  

preparations	
  and	
  running	
  a	
  successful	
  business	
  that	
  is	
  also	
  personally	
  rewarding.	
  	
  	
  	
  

Fifty	
  speech-­‐language	
  pathologists	
  and	
  audiologists	
  working	
  in	
  private	
  practices	
  

will	
  be	
  given	
  a	
  questionnaire	
  developed	
  from	
  the	
  literature	
  review.	
  	
  The	
  

questionnaire	
  will	
  include	
  variables	
  such	
  as	
  education,	
  experience,	
  and	
  background	
  

as	
  well	
  as	
  items	
  specific	
  to	
  private	
  practice.	
  The	
  questionnaire	
  link	
  will	
  be	
  sent	
  to	
  

the	
  Academy	
  of	
  Private	
  Practitioners	
  in	
  Speech-­‐Language	
  Pathology	
  and	
  Audiology	
  

and	
  current	
  private	
  practitioners	
  across	
  the	
  state	
  of	
  Arkansas.	
  Participants	
  will	
  

complete	
  the	
  survey,	
  which	
  will	
  be	
  analyzed	
  descriptively	
  through	
  several	
  key	
  

factors	
  addressed	
  within	
  the	
  questions.	
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Private	
  Practice	
  in	
  Speech	
  Language	
  Pathology	
  and	
  Audiology:	
  Experience,	
  

Preparation	
  and	
  Confidence	
  Levels	
  of	
  Practicing	
  Professionals	
  

	
   The	
  scope	
  of	
  practice	
  in	
  speech-­‐language	
  pathology	
  includes	
  a	
  statement	
  of	
  

the	
  purpose,	
  qualifications	
  of	
  the	
  speech-­‐language	
  pathologist,	
  professional	
  roles	
  

and	
  activities,	
  framework	
  for	
  research	
  and	
  clinical	
  practice,	
  and	
  practice	
  settings	
  

(Apel,	
  2007).	
  Client	
  populations	
  are	
  diverse;	
  therefore,	
  ASHA	
  policy	
  requires	
  that	
  

every	
  activity	
  be	
  performed	
  in	
  a	
  manner	
  that	
  takes	
  into	
  highest	
  consideration	
  

culture	
  and	
  linguistic	
  acquisition	
  in	
  order	
  to	
  account	
  for	
  optimal	
  outcomes	
  for	
  

personas	
  with	
  disorders	
  and	
  differences	
  (Apel,	
  2007).	
  As	
  a	
  professional,	
  speech-­‐

language	
  pathologists	
  promote	
  advocacy,	
  prevention,	
  education,	
  engage	
  in	
  research	
  

of	
  swallowing	
  and	
  overall	
  communication,	
  as	
  well	
  as	
  provide	
  clinical	
  services.	
  	
  

	
  	
  Speech-­‐language	
  pathologists	
  provide	
  services	
  in	
  a	
  wide	
  variety	
  of	
  settings,	
  

including	
  public	
  and	
  private	
  schools,	
  early	
  intervention	
  settings,	
  health	
  care	
  

settings,	
  universities	
  and	
  university	
  clinics,	
  individual	
  homes,	
  state	
  and	
  federal	
  

agencies,	
  correctional	
  institutions,	
  research	
  facilities,	
  corporate	
  settings,	
  and	
  private	
  

practice	
  settings	
  (ASHA	
  Practice	
  Settings	
  page	
  5).	
  	
  	
  

	
   Private	
  practices	
  in	
  speech	
  language	
  pathology	
  require	
  a	
  delicate	
  balance	
  of	
  

the	
  cost,	
  risks,	
  and	
  rewards.	
  The	
  evolving	
  efforts	
  to	
  reform	
  healthcare	
  will	
  effect	
  

practicing	
  SLPs	
  in	
  major	
  ways,	
  and	
  it	
  is	
  important	
  to	
  ask	
  those	
  with	
  experience	
  in	
  

the	
  field	
  what	
  they	
  believe	
  will	
  have	
  the	
  biggest	
  impact	
  on	
  private	
  practices	
  the	
  

future.	
  The	
  purpose	
  of	
  this	
  study	
  is	
  to	
  focus	
  specifically	
  on	
  private	
  practice	
  in	
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speech-­‐language	
  pathology	
  by	
  exploring	
  the	
  relationship	
  between	
  educational	
  

preparations	
  and	
  running	
  a	
  successful	
  business	
  that	
  is	
  also	
  personally	
  rewarding.	
  	
  	
  	
  	
  

Review	
  of	
  the	
  Literature	
  

Overview	
  

	
   The	
  roles	
  and	
  responsibilities	
  of	
  speech	
  pathology	
  in	
  private	
  practices	
  have	
  

changed	
  many	
  times	
  over	
  the	
  years.	
  	
  The	
  overall	
  aim	
  of	
  services	
  provided	
  by	
  speech-­‐

language	
  pathologists	
  and	
  audiologists	
  is	
  to	
  provide	
  services	
  is	
  to	
  optimize	
  

individuals’	
  ability	
  to	
  hear,	
  communicate,	
  and	
  swallow,	
  thus	
  improving	
  quality	
  of	
  life	
  

(Abel,	
  2007).	
  The	
  United	
  States	
  continues	
  to	
  become	
  increasingly	
  diverse,	
  so	
  speech-­‐

language	
  pathologists	
  have	
  a	
  responsibility	
  to	
  be	
  knowledgeable	
  about	
  impactful	
  

changes	
  on	
  both	
  clinical	
  and	
  research	
  levels.	
  	
  

Working	
  in	
  a	
  private	
  practice,	
  as	
  compared	
  to	
  a	
  school	
  setting,	
  has	
  some	
  pros,	
  

such	
  as	
  working	
  with	
  fewer	
  clients,	
  flexibility	
  to	
  set	
  your	
  own	
  work	
  time	
  and	
  days,	
  

relaxed	
  atmosphere,	
  a	
  chosen	
  specialty,	
  better	
  interaction	
  with	
  parents,	
  and	
  more	
  

one-­‐on-­‐one	
  time	
  with	
  kids.	
  Some	
  of	
  the	
  setbacks	
  to	
  private	
  practice	
  are	
  the	
  time	
  

demands	
  of	
  billing	
  in	
  compliance	
  with	
  insurance	
  company	
  requirements,	
  obtaining	
  

private	
  clients,	
  and	
  size	
  limitations	
  based	
  on	
  the	
  amount	
  of	
  time	
  invested	
  by	
  the	
  

practitioner.	
  	
  

	
   In	
  a	
  2009	
  survey	
  of	
  working	
  speech-­‐language	
  pathologists	
  who	
  reported	
  they	
  

were	
  owners	
  or	
  co-­‐owners	
  of	
  a	
  private	
  practice,	
  their	
  primary	
  work	
  settings	
  were	
  

identified	
  as	
  one	
  of	
  six	
  health	
  care	
  facilities:	
  general	
  medical	
  hospitals,	
  rehabilitation	
  

(rehab)	
  hospitals,	
  pediatric	
  hospitals,	
  skilled	
  nursing	
  facilities	
  (SNFs),	
  home	
  health	
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agencies	
  and	
  clients’	
  homes,	
  and	
  outpatient	
  clinics	
  and	
  offices	
  (ASHA	
  2009	
  Survey).	
  

Ninety-­‐six	
  percent	
  of	
  the	
  owners	
  and	
  co-­‐owners	
  held	
  master’s	
  degrees,	
  ninety-­‐four	
  

percent	
  were	
  female,	
  fifty-­‐three	
  percent	
  worked	
  full-­‐time,	
  the	
  median	
  age	
  was	
  forty-­‐

seven	
  with	
  an	
  average	
  twenty	
  years’	
  experience,	
  and	
  ninety-­‐one	
  percent	
  said	
  

private	
  pay	
  was	
  the	
  most	
  common	
  payment	
  source	
  (ASHA	
  2009	
  Survey).	
  	
  

Additionally,	
  an	
  important	
  characteristic	
  of	
  the	
  practice	
  of	
  speech-­‐language	
  

pathology	
  is	
  that,	
  to	
  the	
  highest	
  extent	
  possible,	
  clinical	
  decisions	
  are	
  based	
  on	
  best	
  

available	
  evidence	
  in	
  the	
  field.	
  ASHA	
  defined	
  evidence-­‐based	
  practice	
  in	
  speech-­‐

language	
  pathology	
  as	
  “an	
  approach	
  in	
  which	
  the	
  process	
  of	
  clinical	
  decision-­‐making	
  

is	
  based	
  on	
  current,	
  high-­‐quality	
  research	
  evidence	
  that	
  is	
  integrated	
  with	
  

practitioner	
  expertise	
  and	
  the	
  individual’s	
  preferences	
  and	
  values”	
  (Apel,	
  2).	
  

Another	
  source	
  defined	
  evidence-­‐based	
  practice	
  as	
  “the	
  integration	
  of	
  best	
  research	
  

evidence	
  with	
  clinical	
  expertise	
  and	
  client	
  values”	
  (Frymark,	
  4).	
  An	
  ASHA	
  board	
  

concluded	
  that	
  “A	
  high-­‐quality	
  basic,	
  applied,	
  and	
  efficacy	
  research	
  base	
  in	
  

communication	
  sciences	
  and	
  disorders	
  and	
  related	
  fields	
  of	
  study	
  is	
  essential	
  to	
  

providing	
  evidence-­‐based	
  clinical	
  practice	
  and	
  quality	
  clinical	
  services”	
  (Apel,	
  3).	
  

Moreover,	
  evidence	
  based	
  practice	
  is	
  a	
  valuable	
  tool	
  used	
  in	
  ensuring	
  quality	
  of	
  

care;	
  however,	
  bridging	
  of	
  the	
  gap	
  between	
  scientific	
  evidence	
  and	
  clinical	
  practice	
  

will	
  foster	
  difficult	
  issues	
  that	
  require	
  intricate	
  dialogue	
  and	
  though	
  from	
  

professionals	
  (Ratner,	
  2006).	
  	
  

The	
  research	
  base	
  can	
  be	
  enhanced	
  by	
  “increased	
  interaction	
  and	
  

communication	
  with	
  researchers	
  across	
  the	
  United	
  States	
  and	
  from	
  other	
  countries”	
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(Apel,	
  2007).	
  	
  As	
  our	
  global	
  society	
  is	
  becoming	
  more	
  connected,	
  integrated,	
  and	
  

interdependent,	
  speech-­‐language	
  pathologists	
  have	
  access	
  to	
  an	
  abundant	
  array	
  of	
  

resources,	
  information	
  technology,	
  and	
  diverse	
  perspectives	
  and	
  influence	
  (e.g.,	
  

Lombardo,	
  1997).	
  It	
  is	
  essential	
  that	
  the	
  Communication	
  Disorders	
  field	
  keep	
  up	
  

with	
  these	
  global	
  changes,	
  therefore,	
  the	
  increased	
  global	
  exchange	
  of	
  information,	
  

education,	
  and	
  professional	
  knowledge,	
  can	
  be	
  a	
  way	
  to	
  strengthen	
  the	
  research	
  

collaboration	
  and	
  improve	
  clinical	
  services.	
  	
  	
   	
  

Educational	
  and	
  Skill	
  Requirements	
  for	
  Clinical	
  Practice	
  

	
   In	
  order	
  to	
  practice	
  as	
  a	
  speech-­‐language	
  pathologist,	
  one	
  must	
  prove	
  

certification	
  in	
  a	
  number	
  of	
  different	
  areas.	
  The	
  applicant	
  must	
  have	
  a	
  master’s,	
  

doctoral,	
  or	
  other	
  recognized	
  post-­‐baccalaureate	
  degree	
  (Apel,	
  2002).	
  All	
  of	
  the	
  

graduate	
  level	
  course	
  work	
  and	
  clinical	
  experience	
  must	
  be	
  completed	
  in	
  a	
  program	
  

accredited	
  by	
  the	
  Council	
  on	
  Academic	
  Accreditation	
  in	
  Audiology	
  and	
  Speech-­‐

Language	
  Pathology.	
  Thirty-­‐six	
  hours	
  of	
  graduate	
  semester	
  credit	
  hours	
  must	
  be	
  

earned	
  in	
  a	
  program	
  that	
  addresses	
  the	
  knowledge	
  and	
  skills	
  pertinent	
  to	
  the	
  ASHA	
  

scope	
  of	
  practice.	
  Additionally	
  four	
  hundred	
  clinical	
  hours	
  must	
  be	
  completed,	
  

supervised	
  practicum	
  experiences,	
  and	
  the	
  national	
  Praxis	
  for	
  speech-­‐language	
  

pathology	
  must	
  be	
  passed.	
  A	
  clinical	
  fellow	
  must	
  receive	
  ongoing	
  mentoring	
  

accompanied	
  by	
  formal	
  evaluations.	
  After	
  receiving	
  the	
  Certificate	
  of	
  Clinical	
  

Competence,	
  individuals	
  must	
  accumulate	
  thirty	
  certification	
  maintenance	
  hours	
  of	
  

professional	
  development	
  every	
  three	
  years.	
  (McGhee,	
  4).	
  Certificate	
  holders	
  are	
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expected	
  to	
  abide	
  by	
  ASHA's	
  Code	
  of	
  Ethics	
  and	
  abide	
  by	
  degree	
  standards.	
  More	
  

than	
  166,000	
  professionals	
  currently	
  hold	
  ASHA	
  certification.	
  (ASHA,	
  2010).	
  	
  

	
   Speech-­‐language	
  pathologists	
  require	
  a	
  wide	
  range	
  of	
  specialized	
  skills	
  in	
  

order	
  to	
  provide	
  effective	
  services	
  to	
  their	
  clients.	
  Some	
  of	
  the	
  skills	
  that	
  are	
  needed	
  

include:	
  a	
  sincere	
  interest	
  in	
  helping	
  people,	
  above-­‐average	
  intellectual	
  aptitude,	
  the	
  

sensitivity,	
  personal	
  warmth,	
  and	
  perspective	
  to	
  interact	
  with	
  a	
  person	
  who	
  has	
  a	
  

communication	
  problem,	
  scientific	
  aptitude,	
  patience,	
  emotional	
  stability,	
  tolerance,	
  

persistence,	
  resourcefulness	
  and	
  imagination,	
  a	
  commitment	
  to	
  work	
  cooperatively	
  

with	
  others,	
  and	
  the	
  ability	
  to	
  communicate	
  both	
  orally	
  and	
  in	
  writing	
  (ASHA	
  skills).	
  

Leadership	
  is	
  a	
  key	
  principle	
  for	
  running	
  a	
  private	
  practice.	
  Vision,	
  communication,	
  

motivation,	
  cultural	
  awareness	
  and	
  continuing	
  education	
  are	
  vital	
  for	
  small	
  business	
  

leaders.	
  Communication	
  and	
  the	
  ability	
  to	
  implement	
  the	
  mission,	
  vision,	
  values,	
  and	
  

goals	
  of	
  the	
  organization	
  are	
  required.	
  Establishment	
  and	
  implementation	
  of	
  new	
  

policies	
  and	
  procedures	
  are	
  also	
  required	
  of	
  leaders.	
  	
  

Private	
  Practice	
  	
  

Private	
  practices	
  can	
  provide	
  experiences	
  that	
  are	
  new	
  and	
  different.	
  Most	
  

professionals	
  can	
  be	
  excited	
  about	
  the	
  idea	
  of	
  private	
  practices,	
  but	
  grapple	
  with	
  all	
  

of	
  the	
  “what-­‐if”	
  questions	
  that	
  arise	
  with	
  new	
  experiences.	
  However,	
  many	
  confirm	
  

that	
  the	
  challenges	
  of	
  owning	
  their	
  own	
  practice	
  can	
  be	
  both	
  gratifying	
  and	
  

worthwhile.	
  Denise	
  Dougherty,	
  a	
  solo	
  practitioner	
  who	
  represents	
  the	
  Pennsylvania	
  

ASHA	
  advisory	
  committee,	
  has	
  composed	
  a	
  list	
  of	
  questions	
  and	
  advice	
  to	
  explore	
  

before	
  choosing	
  the	
  private	
  practice	
  route:	
  learn	
  the	
  business	
  basics,	
  choose	
  a	
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business	
  structure,	
  set	
  up	
  an	
  accounting	
  system,	
  develop	
  a	
  business	
  plan,	
  establish	
  a	
  

line	
  of	
  credit,	
  make	
  the	
  insurance	
  decision,	
  build	
  a	
  client	
  base,	
  advertise	
  your	
  

services,	
  set	
  up	
  your	
  office	
  space,	
  insure	
  against	
  malpractice,	
  and	
  grow	
  your	
  

business.	
  (Dougherty,	
  2002).	
  Business	
  basics	
  are	
  easily	
  learned	
  through	
  resources	
  

offered	
  by	
  ASHA,	
  American	
  Speech-­‐Language-­‐Hearing	
  Association,	
  AAPPSPA,	
  

American	
  Academy	
  of	
  Private	
  Practice	
  in	
  Speech	
  Pathology	
  and	
  Audiology,	
  and	
  

CORSPAN,	
  Corporate	
  Speech	
  Pathology	
  Network.	
  There	
  are	
  many	
  business	
  

structures	
  available	
  for	
  private	
  practices,	
  including	
  sole	
  proprietorships,	
  limited	
  

liability	
  companies,	
  C	
  corporations,	
  and	
  S	
  corporations,	
  to	
  name	
  a	
  few	
  (Dougherty,	
  

2002).	
  	
  

Experts	
  suggest	
  consulting	
  with	
  an	
  attorney	
  in	
  order	
  to	
  avoid	
  costly	
  

mistakes.	
  The	
  laws	
  determining	
  whether	
  a	
  person	
  is	
  an	
  employee	
  versus	
  a	
  private	
  

contractor	
  are	
  multifaceted,	
  but	
  an	
  understanding	
  of	
  applicable	
  law	
  is	
  essential	
  to	
  

establishing	
  a	
  thriving	
  private	
  practice.	
  Insurance	
  against	
  malpractice	
  must	
  be	
  

purchased	
  to	
  protect	
  the	
  business.	
  Private	
  practices	
  also	
  require	
  the	
  establishment	
  

of	
  an	
  appropriate	
  accounting	
  system.	
  Usually,	
  it	
  is	
  best	
  to	
  hire	
  a	
  certified	
  public	
  

accountant	
  to	
  help	
  set	
  up	
  an	
  accounting	
  system,	
  structure	
  a	
  chart	
  of	
  accounts,	
  and	
  

begin	
  the	
  process	
  of	
  posting	
  accounting	
  entries.	
  It	
  is	
  also	
  important	
  to	
  identify	
  Tax-­‐

deductible	
  expenses.	
  In	
  order	
  to	
  receive	
  a	
  line	
  of	
  credit	
  from	
  most	
  banks,	
  a	
  business	
  

plan	
  must	
  be	
  developed	
  for	
  full-­‐time	
  private	
  practice	
  clinics.	
  Depending	
  on	
  the	
  

location,	
  practices	
  may	
  choose	
  to	
  accept	
  insurance	
  or	
  limit	
  themselves	
  to	
  private-­‐
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pay	
  only.	
  Most	
  practices	
  seem	
  to	
  be	
  insurance-­‐based,	
  because	
  most	
  clients	
  cannot	
  

afford	
  treatment	
  without	
  insurance.	
  	
  

Building	
  a	
  client	
  base	
  is	
  an	
  essential	
  part	
  of	
  planning	
  to	
  open	
  any	
  practice.	
  

One	
  must	
  evaluate	
  what	
  needs	
  are	
  not	
  being	
  met	
  in	
  the	
  community,	
  as	
  well	
  as	
  what	
  

unique	
  services	
  can	
  be	
  provided	
  that	
  are	
  not	
  currently	
  being	
  offered	
  by	
  others.	
  A	
  

few	
  examples	
  of	
  these	
  aspects	
  include	
  schools,	
  early	
  intervention,	
  long-­‐term	
  care	
  

facilities,	
  and	
  home	
  health	
  agencies.	
  Home-­‐health,	
  long-­‐term	
  care	
  facilities,	
  and	
  

schools	
  can	
  also	
  make	
  contracts	
  with	
  private	
  practices	
  to	
  provide	
  some	
  services.	
  

After	
  establishing	
  a	
  basis	
  for	
  bringing	
  clients	
  to	
  the	
  business,	
  advertising	
  becomes	
  of	
  

importance.	
  Business	
  cards,	
  letterhead,	
  personalized	
  items,	
  local	
  newspapers,	
  

presentations,	
  and	
  professional	
  web	
  sites	
  can	
  bring	
  about	
  more	
  business.	
  Many	
  full-­‐

time	
  private	
  practitioners	
  begin	
  small,	
  working	
  from	
  home	
  or	
  small	
  office	
  space,	
  and	
  

rely	
  on	
  word-­‐of-­‐mouth	
  for	
  referrals	
  (Dougherty,	
  2002).	
  Once	
  practice	
  goals	
  and	
  

foundations	
  have	
  been	
  established,	
  the	
  growth	
  of	
  the	
  business	
  is	
  possible.	
  The	
  best	
  

problem	
  to	
  occur	
  will	
  be	
  too	
  many	
  new	
  clients	
  and	
  not	
  enough	
  time	
  to	
  accept	
  all	
  of	
  

them.	
  	
  

Specialization	
  and	
  Future	
  Challenges	
  

	
   Billing	
  and	
  coding	
  insurance	
  in	
  a	
  private	
  practice	
  setting	
  is	
  also	
  beset	
  with	
  a	
  

number	
  of	
  different	
  regulations,	
  guidelines,	
  and	
  policies.	
  The	
  billing	
  of	
  Medicare	
  is	
  

coordinated	
  through	
  the	
  local	
  Medicare	
  contractor,	
  and	
  standard	
  health	
  insurance	
  

claim	
  forms	
  are	
  used.	
  These	
  can	
  be	
  submitted	
  electronically	
  or	
  by	
  paper	
  claims.	
  

Services	
  that	
  fall	
  under	
  Medicare	
  Part	
  B	
  have	
  established	
  reimbursement	
  rates	
  that	
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can	
  be	
  found	
  in	
  the	
  Medicare	
  Physician	
  Fee	
  Schedule	
  regardless	
  of	
  the	
  provider	
  

setting	
  (American	
  Academy	
  of	
  Professional	
  Coders,	
  2009).	
  Payments	
  for	
  outpatient	
  

therapy	
  services	
  are	
  subject	
  to	
  a	
  combined	
  cap	
  for	
  speech	
  and	
  physical	
  therapy,	
  but	
  

have	
  a	
  separate	
  cap	
  for	
  occupational	
  therapy.	
  Medicare	
  has	
  very	
  specific	
  guidelines	
  

regarding	
  coverage	
  of	
  certain	
  codes	
  and	
  services.	
  There	
  are	
  several	
  resources	
  that	
  

ASHA	
  has	
  compiled	
  regarding	
  the	
  codes	
  related	
  to	
  speech	
  services;	
  however,	
  it	
  is	
  

important	
  to	
  note	
  that	
  coverage	
  determinations	
  from	
  Medicare	
  contractors	
  are	
  

specific	
  to	
  the	
  locality	
  of	
  the	
  clinic	
  (Havens,	
  2011).	
  According	
  to	
  ASHA,	
  in	
  order	
  to	
  

prosper	
  in	
  today's	
  demanding	
  clinical	
  environments,	
  speech-­‐language	
  pathologists	
  

and	
  audiologists	
  must	
  be	
  able	
  to	
  prove	
  to	
  third-­‐party	
  payers,	
  employers,	
  and	
  clients	
  

that	
  their	
  services	
  are	
  measurable	
  and	
  cost-­‐effective	
  (Nikjeh,	
  2010).	
  	
  

	
   Over	
  the	
  past	
  few	
  years,	
  the	
  Government	
  has	
  slowly	
  moved	
  towards	
  the	
  

Medicare	
  value-­‐based	
  health	
  care	
  purchasing	
  initiatives.	
  In	
  short,	
  speech-­‐language	
  

pathologists	
  do	
  not	
  receive	
  pay	
  unless	
  their	
  services	
  are	
  deemed	
  effective	
  as	
  

compared	
  to	
  their	
  therapy	
  plans.	
  According	
  to	
  Becky	
  Cornett,	
  “as	
  sections	
  of	
  the	
  law	
  

and	
  accompanying	
  regulations	
  are	
  implemented	
  during	
  the	
  next	
  few	
  years,	
  the	
  ways	
  

in	
  which	
  hospitals,	
  physicians,	
  and	
  non-­‐physician	
  health	
  care	
  professionals	
  operate	
  

and	
  practice	
  will	
  change	
  in	
  fundamental	
  ways.”	
  (Cornett,	
  1).	
  Rehabilitation	
  goals	
  will	
  

have	
  to	
  focus	
  on	
  “functional”	
  outcomes,	
  and	
  there	
  must	
  be	
  a	
  reasonable	
  expectation	
  

that	
  the	
  patient’s	
  condition	
  will	
  improve	
  significantly	
  in	
  a	
  reasonable	
  and	
  

predictable	
  amount	
  of	
  time	
  in	
  order	
  to	
  receive	
  services.	
  Another	
  obstacle	
  will	
  be	
  an	
  

added	
  tax	
  on	
  medical	
  equipment.	
  Devices	
  essential	
  to	
  communication	
  in	
  patients	
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such	
  as	
  hearing	
  aids,	
  augmentative	
  communication	
  devices,	
  and	
  artificial	
  larynxes,	
  

to	
  name	
  a	
  few,	
  will	
  now	
  have	
  an	
  added	
  tax.	
  It	
  is	
  hoped	
  that	
  most	
  SLPs	
  will	
  accept	
  the	
  

increased	
  scrutiny	
  and	
  challenges	
  associated	
  with	
  health	
  care	
  reform	
  and	
  will	
  work	
  

closely	
  with	
  others	
  to	
  achieve	
  desired	
  health	
  care	
  outcomes	
  (Cornett,	
  1).	
  	
  

Summary	
  and	
  Questions	
  of	
  the	
  Study	
  

	
   As	
  can	
  be	
  seen	
  from	
  this	
  review	
  of	
  the	
  literature	
  speech-­‐language	
  pathology	
  

includes	
  an	
  extensive	
  scope	
  of	
  practice,	
  as	
  well	
  as	
  a	
  variety	
  of	
  practice	
  settings.	
  All	
  

SLPs	
  must	
  have	
  extensive	
  education	
  and	
  training	
  levels,	
  and	
  there	
  are	
  special	
  skills	
  

required	
  to	
  run	
  a	
  successful	
  private	
  practice.	
  The	
  private	
  practice	
  setting	
  is	
  not	
  

attractive	
  to	
  all	
  practicing	
  SLPs,	
  because	
  it	
  requires	
  a	
  balance	
  of	
  costs,	
  risks,	
  and	
  

rewards.	
  Healthcare	
  reform	
  has	
  already	
  led	
  to	
  some	
  critical	
  changes,	
  with	
  many	
  

more	
  likely	
  to	
  come.	
  It	
  is	
  therefore,	
  a	
  critical	
  time	
  in	
  the	
  evolution	
  of	
  the	
  speech	
  

pathology	
  field.	
  It	
  is	
  important	
  to	
  ask	
  practicing	
  professionals	
  with	
  experience	
  in	
  the	
  

field	
  what	
  they	
  think	
  are	
  the	
  most	
  important	
  implications	
  of	
  the	
  current	
  healthcare	
  

reform	
  and	
  the	
  most	
  likely	
  changes	
  to	
  follow	
  in	
  the	
  future.	
  	
  The	
  purpose	
  of	
  this	
  study	
  

is	
  to	
  better	
  understand	
  the	
  scope	
  of	
  knowledge	
  that	
  private	
  practitioners	
  need	
  in	
  

order	
  to	
  be	
  successful	
  and	
  how	
  their	
  educational	
  background	
  prepared	
  them	
  for	
  

private	
  practice	
  success.	
  	
  The	
  specific	
  questions	
  of	
  the	
  study	
  are	
  as	
  follow.	
  	
  

1. What	
  are	
  the	
  key	
  bodies	
  of	
  knowledge	
  needed	
  by	
  practitioners	
  in	
  private	
  

practice?	
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2. In	
  what	
  ways	
  did	
  formal	
  education	
  (majors,	
  minors,	
  graduate	
  school)	
  

prepare	
  these	
  practitioners	
  for	
  private	
  practice?	
  

3. What	
  additional	
  learning	
  and	
  experience	
  contributed	
  to	
  success	
  in	
  private	
  

practice?	
  

4. What	
  are	
  the	
  anticipated	
  challenges	
  to	
  continued	
  success	
  in	
  private	
  

practice	
  over	
  the	
  next	
  five	
  years?	
  

	
  

Methodology	
  

Participants	
  

Fifty	
  speech-­‐language	
  pathologists	
  and	
  audiologists	
  working	
  in	
  private	
  

practices	
  will	
  be	
  sought	
  for	
  this	
  study.	
  There	
  will	
  be	
  no	
  control	
  for	
  gender,	
  race,	
  age,	
  

level	
  of	
  education,	
  length	
  of	
  time	
  as	
  a	
  licensed	
  professional,	
  or	
  geographic	
  location.	
  	
  

Materials	
  

	
   A	
  questionnaire	
  will	
  be	
  developed	
  from	
  the	
  literature	
  	
  and	
  formatted	
  for	
  

digital	
  distribution.	
  It	
  will	
  consist	
  of	
  fifteen	
  questions	
  that	
  provide	
  demographic	
  

information,	
  educational	
  background,	
  knowledge	
  and	
  skill	
  sets	
  associated	
  with	
  

private	
  practice,	
  and	
  an	
  open	
  ended	
  question	
  for	
  future	
  directions	
  in	
  private	
  

practice.	
  	
  

Procedure	
  

The	
  survey	
  link	
  will	
  be	
  sent	
  in	
  digital	
  form	
  to	
  the	
  academy	
  of	
  private	
  

practitioners	
  and	
  current	
  private	
  practitioners	
  throughout	
  the	
  state	
  of	
  Arkansas.	
   	
  

Analysis	
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Participants	
  will	
  complete	
  the	
  questionnaire	
  survey,	
  which	
  will	
  be	
  analyzed	
  

through	
  several	
  key	
  factors	
  addressed	
  within	
  the	
  questions.	
  The	
  results	
  will	
  be	
  

analyzed	
  using	
  descriptive	
  statistics,	
  examining	
  whether	
  significant	
  differences	
  can	
  

be	
  found	
  within	
  the	
  surveys.	
  There	
  will	
  be	
  a	
  number	
  of	
  different	
  variables	
  including	
  

education,	
  experience,	
  and	
  background	
  elements.	
  	
  

Results	
  

Demographics	
  

	
   Sixty-­‐four	
  individuals	
  opened	
  the	
  online	
  questionnaire;	
  twenty-­‐four	
  of	
  the	
  

surveys	
  were	
  completed.	
  Twenty-­‐three	
  participants	
  were	
  female,	
  and	
  one	
  was	
  male.	
  

Four	
  participants	
  were	
  between	
  the	
  ages	
  of	
  twenty	
  and	
  twenty-­‐nine,	
  eight	
  were	
  

thirty	
  to	
  thirty-­‐nine,	
  four	
  were	
  between	
  forty	
  and	
  forty-­‐nine,	
  five	
  were	
  fifty	
  to	
  fifty-­‐

nine,	
  and	
  three	
  participants	
  were	
  sixty	
  or	
  older.	
  See	
  table	
  one	
  below.	
  	
  All	
  

participants	
  were	
  located	
  throughout	
  the	
  state	
  of	
  Arkansas.	
  More	
  specifically,	
  two	
  

from	
  Fayetteville,	
  seven	
  from	
  Little	
  Rock,	
  and	
  one	
  from	
  Fort	
  Smith,	
  Pocahontas,	
  

Mountain	
  Home,	
  Mena,	
  Rogers,	
  Texarkana,	
  Springdale,	
  Cave	
  City,	
  Ouachita	
  County,	
  

and	
  Pine	
  Bluff.	
  Fifteen	
  of	
  the	
  participants	
  hold	
  a	
  Master’s	
  degree	
  in	
  Communication	
  

Studies,	
  one	
  has	
  a	
  Doctorate	
  degree,	
  one	
  has	
  a	
  Masters	
  of	
  Education	
  degree,	
  and	
  six	
  

responded	
  in	
  the	
  “other”	
  category	
  with:	
  MCD,	
  working	
  on	
  a	
  PhD,	
  MCD	
  and	
  BCBA,	
  

MCD,CCC-­‐SLP,	
  and	
  M.A.	
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Table	
  1.	
  

	
  

Age	
  of	
  Participants.	
  	
  

Key	
  Bodies	
  of	
  Knowledge	
  

	
   This	
  study	
  asked	
  experienced	
  clinicians	
  what	
  knowledge	
  they	
  felt	
  was	
  

essential	
  to	
  having	
  success	
  in	
  private	
  practices.	
  The	
  first	
  question	
  asked	
  how	
  long	
  

the	
  respondent	
  had	
  been	
  working	
  in	
  their	
  private	
  practice	
  setting.	
  One	
  respondent	
  

had	
  less	
  than	
  one	
  year	
  of	
  experience,	
  nineteen	
  had	
  between	
  one	
  and	
  ten	
  years,	
  three	
  

had	
  between	
  eleven	
  and	
  twenty	
  years,	
  and	
  one	
  had	
  over	
  twenty	
  years’	
  experience	
  in	
  

private	
  practice	
  settings.	
  These	
  clinicians	
  serve	
  an	
  average	
  of	
  11.22	
  clients	
  per	
  day.	
  

The	
  question	
  was	
  answered	
  with	
  a	
  minimum	
  value	
  of	
  one	
  and	
  a	
  maximum	
  value	
  of	
  

fifty-­‐four;	
  resulting	
  in	
  a	
  standard	
  deviation	
  of	
  12.63.	
  	
  

Formal	
  Education	
  Preparation	
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   One	
  area	
  of	
  this	
  research	
  focused	
  on	
  ways	
  that	
  formal	
  education	
  prepared	
  

practitioners	
  for	
  private	
  practice.	
  In	
  the	
  survey,	
  participants	
  were	
  asked	
  what	
  

prepared	
  them	
  the	
  most	
  for	
  private	
  practice.	
  One	
  responded	
  that	
  undergraduate	
  

coursework	
  helped	
  the	
  most.	
  Three	
  said	
  graduate	
  coursework	
  was	
  the	
  most	
  helpful,	
  

and	
  six	
  responded	
  that	
  professional	
  conferences	
  and	
  conventions	
  provided	
  the	
  most	
  

information	
  helpful	
  in	
  private	
  practice.	
  Twenty-­‐three	
  answered	
  this	
  question	
  saying	
  

experience	
  in	
  other	
  therapy	
  settings	
  helped	
  the	
  most;	
  specifically,	
  schools,	
  hospitals,	
  

home	
  health,	
  clinical	
  practice	
  in	
  graduate	
  school,	
  and	
  Dallas,	
  Fort	
  Worth	
  area	
  school	
  

district	
  experience.	
  	
  

Experiences	
  	
  

	
   This	
  research	
  also	
  examined	
  how	
  outside	
  experiences	
  contributed	
  to	
  success	
  

as	
  a	
  private	
  practitioner	
  in	
  speech-­‐language	
  pathology	
  and	
  audiology.	
  First,	
  

respondents	
  were	
  asked	
  how	
  much	
  experience	
  they	
  had	
  outside	
  of	
  working	
  in	
  a	
  

private	
  practice,	
  if	
  any.	
  Twenty-­‐three	
  had	
  outside	
  experience,	
  while	
  one	
  had	
  only	
  

worked	
  in	
  a	
  private	
  practice	
  setting.	
  Of	
  the	
  respondents	
  that	
  answered	
  yes	
  to	
  

outside	
  experience,	
  eight	
  had	
  less	
  than	
  five	
  years	
  of	
  outside	
  experience,	
  seven	
  had	
  

between	
  five	
  and	
  ten	
  years	
  of	
  outside	
  experience	
  and	
  eight	
  had	
  more	
  than	
  ten	
  years	
  

of	
  outside	
  experience.	
  	
  

Anticipated	
  Challenges	
  and	
  Future	
  	
  

	
   To	
  assess	
  the	
  future	
  of	
  private	
  practice	
  in	
  speech	
  pathology	
  and	
  audiology,	
  

the	
  present	
  conditions	
  were	
  examined.	
  The	
  survey	
  asked	
  the	
  participants	
  why	
  they	
  

chose	
  to	
  go	
  into	
  private	
  practice	
  for	
  their	
  career	
  path.	
  Twelve	
  wanted	
  to	
  have	
  more	
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flexibility	
  in	
  their	
  work	
  schedule,	
  four	
  wanted	
  to	
  be	
  their	
  own	
  boss,	
  and	
  seven	
  

responded	
  that	
  they	
  wanted	
  to	
  make	
  more	
  money.	
  The	
  following	
  question	
  

addressed	
  whether	
  the	
  clinician	
  preferred	
  the	
  private	
  practice	
  setting	
  to	
  their	
  

experience	
  in	
  other	
  settings.	
  Twenty	
  answered	
  affirmatively	
  that	
  they	
  preferred	
  

private	
  practice	
  settings,	
  and	
  three	
  answered	
  in	
  the	
  negative.	
  The	
  time	
  it	
  took	
  to	
  

adjust	
  to	
  working	
  in	
  a	
  private	
  practice	
  was	
  asked	
  to	
  learn	
  about	
  the	
  challenges	
  of	
  

transitioning	
  to	
  a	
  private	
  practice	
  after	
  working	
  in	
  other	
  settings.	
  Seven	
  responded	
  

that	
  they	
  felt	
  comfortable	
  in	
  six	
  months,	
  five	
  said	
  one	
  year,	
  six	
  said	
  it	
  took	
  two	
  years,	
  

and	
  three	
  respondents	
  answered	
  that	
  it	
  took	
  three	
  years	
  to	
  feel	
  comfortable.	
  The	
  

survey	
  also	
  addressed	
  the	
  hardest	
  part	
  of	
  being	
  in	
  the	
  private	
  practice	
  realm.	
  

Regulations	
  were	
  the	
  most	
  challenging	
  part	
  to	
  four	
  people,	
  billing	
  insurance	
  to	
  five,	
  

finding	
  clients	
  to	
  three,	
  and	
  eleven	
  people	
  responded	
  to	
  “other”.	
  Those	
  eleven	
  

people	
  provided	
  a	
  variety	
  of	
  input	
  on	
  their	
  most	
  challenging	
  aspects,	
  including:	
  

personal	
  record	
  keeping	
  for	
  tax	
  purposes,	
  cancellations,	
  maintaining	
  regular	
  

schedules,	
  billing	
  and	
  running	
  a	
  small	
  business	
  with	
  no	
  business	
  background,	
  

dealing	
  with	
  parents	
  who	
  are	
  not	
  responsible,	
  staff	
  management,	
  different	
  insurance	
  

policies	
  for	
  each	
  client,	
  meeting	
  individual	
  schedules,	
  responsibility,	
  taxes,	
  and	
  

hiring	
  staff	
  for	
  rural	
  areas.	
  The	
  survey	
  also	
  looked	
  at	
  whether	
  or	
  not	
  the	
  particular	
  

clinic	
  had	
  any	
  specialties.	
  The	
  answers	
  included	
  voice	
  disorders,	
  fluency,	
  hearing	
  

impaired	
  clients,	
  social	
  communication	
  skills,	
  auditory	
  verbal	
  therapy,	
  aphasia,	
  

dysphasia,	
  articulation,	
  and	
  reading	
  disorders.	
  See	
  Table	
  #2	
  below	
  for	
  the	
  results.	
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Table	
  2.	
  

	
  

Specialties	
  of	
  Private	
  Clinics.	
  	
  

	
   To	
  address	
  the	
  challenge	
  of	
  getting	
  clients,	
  the	
  survey	
  looked	
  at	
  how	
  each	
  

private	
  practice	
  obtains	
  clients.	
  Forty-­‐three	
  percent	
  of	
  respondents	
  receive	
  referrals	
  

from	
  medical	
  professionals,	
  nine	
  percent	
  run	
  marketing	
  and	
  advertising	
  campaigns,	
  

and	
  thirteen	
  percent	
  obtain	
  clients	
  due	
  to	
  specialization	
  in	
  certain	
  areas	
  of	
  expertise	
  

within	
  the	
  field.	
  Other	
  answers	
  included	
  word	
  of	
  mouth	
  only,	
  current	
  clients,	
  public	
  

school	
  setting,	
  preschool	
  teacher	
  referrals,	
  and	
  satisfied	
  parents	
  seeing	
  goals	
  

achieved	
  that	
  could	
  not	
  previously	
  be	
  met.	
  The	
  survey	
  also	
  examined	
  the	
  age	
  groups	
  

of	
  the	
  clinical	
  population	
  served,	
  because	
  the	
  types	
  of	
  services	
  needed	
  often	
  vary	
  by	
  

age	
  group.	
  The	
  majority	
  of	
  respondents	
  serve	
  children	
  between	
  the	
  ages	
  of	
  three	
  

and	
  seventeen.	
  See	
  table	
  #3	
  below	
  for	
  more	
  details.	
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Table	
  3.	
  

Age	
  of	
  Population	
  Served.	
  	
  	
  

	
   The	
  survey	
  looked	
  at	
  one	
  of	
  the	
  major	
  challenges	
  presented	
  by	
  insurance,	
  

asking	
  respondents	
  if	
  they	
  found	
  navigating	
  insurance	
  billing	
  difficult.	
  Fifteen	
  (sixty-­‐

five	
  percent)	
  responded	
  that	
  billing	
  insurance	
  was	
  difficult,	
  and	
  eight	
  (thirty-­‐five	
  

percent)	
  said	
  billing	
  insurance	
  was	
  not	
  difficult	
  for	
  them	
  to	
  navigate	
  in	
  their	
  private	
  

practice	
  work.	
  According	
  to	
  this	
  survey,	
  private	
  clinicians	
  receive	
  the	
  majority	
  of	
  

their	
  revenue	
  from	
  billing	
  Medicaid	
  (seventy	
  percent),	
  while	
  twenty-­‐two	
  percent	
  

said	
  they	
  receive	
  the	
  majority	
  through	
  self-­‐pay,	
  and	
  nine	
  percent	
  indicated	
  that	
  

private	
  insurance	
  accounted	
  for	
  the	
  majority	
  of	
  their	
  revenue.	
  Looking	
  forward	
  to	
  

future	
  challenges,	
  thirteen	
  respondents	
  said	
  they	
  think	
  health	
  care	
  reforms	
  will	
  

affect	
  their	
  practice	
  in	
  the	
  future,	
  while	
  ten	
  said	
  they	
  did	
  not	
  foresee	
  health	
  care	
  

changes	
  affecting	
  their	
  private	
  practice.	
  Lastly,	
  the	
  survey	
  asked	
  whether	
  the	
  

respondent	
  would	
  recommend	
  future	
  speech	
  language	
  pathologists	
  and	
  audiologists	
  

to	
  consider	
  private	
  practice.	
  Twenty	
  answered	
  yes,	
  they	
  would	
  recommend	
  getting	
  



	
  	
  Private Practice 19	
  
	
  

started	
  in	
  a	
  private	
  practice.	
  Two	
  said	
  they	
  would	
  not	
  recommend	
  it,	
  because	
  new	
  

practitioners	
  are	
  not	
  prepared	
  for	
  all	
  the	
  stress	
  and	
  financial	
  difficulties	
  that	
  come	
  

along	
  with	
  getting	
  started,	
  and	
  it	
  creates	
  competition.	
  One	
  responded	
  that	
  they	
  

would	
  recommend	
  working	
  as	
  a	
  private	
  practitioner	
  on	
  a	
  cash-­‐only	
  basis.	
  	
  

Discussion	
  

	
   The	
  purpose	
  of	
  this	
  study	
  was	
  to	
  better	
  understand	
  the	
  scope	
  of	
  knowledge	
  

that	
  private	
  practitioners	
  need	
  in	
  order	
  to	
  be	
  successful,	
  and	
  how	
  their	
  educational	
  

background	
  prepared	
  them	
  for	
  private	
  practice	
  success.	
  	
  The	
  results	
  suggest	
  a	
  

variety	
  of	
  factors	
  affect	
  both	
  the	
  decision	
  to	
  pursue	
  a	
  private	
  practice,	
  and	
  the	
  

preparation	
  necessary	
  to	
  become	
  a	
  successful	
  private	
  practitioner.	
  Education,	
  

clinical	
  experience,	
  conferences,	
  and	
  personal	
  drive	
  were	
  all	
  subjects	
  of	
  discussion.	
  

The	
  majority	
  of	
  respondents	
  held	
  a	
  Master’s	
  degree,	
  which	
  is	
  the	
  entry-­‐level	
  degree	
  

required	
  for	
  practicing	
  speech	
  pathology.	
  Many	
  felt	
  that	
  their	
  experience	
  in	
  other	
  

areas	
  of	
  the	
  field	
  contributed	
  the	
  most	
  to	
  their	
  success	
  in	
  private	
  practice.	
  The	
  

twenty-­‐five	
  participants	
  provided	
  a	
  variety	
  of	
  answers	
  to	
  the	
  different	
  questions,	
  

which	
  was	
  largely	
  expected.	
  Almost	
  all	
  of	
  the	
  practicing	
  speech	
  pathologists	
  had	
  

experience	
  working	
  out	
  side	
  of	
  the	
  private	
  practice	
  realm.	
  	
  

	
   The	
  responding	
  speech	
  therapists	
  and	
  audiologists	
  chose	
  to	
  go	
  into	
  private	
  

practice	
  for	
  a	
  variety	
  of	
  reasons.	
  This	
  is	
  consistent	
  with	
  the	
  literature	
  previously	
  

discussed,	
  which	
  also	
  indicates	
  that	
  people	
  are	
  drawn	
  to	
  the	
  private	
  practice	
  realm	
  

for	
  several	
  different	
  reasons.	
  Most	
  respondents	
  to	
  this	
  survey	
  chose	
  to	
  start	
  their	
  

own	
  private	
  practice	
  so	
  they	
  could	
  have	
  more	
  freedom	
  in	
  the	
  daily	
  schedule,	
  along	
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with	
  the	
  opportunity	
  to	
  make	
  more	
  money.	
  Only	
  three	
  people	
  did	
  not	
  prefer	
  their	
  

private	
  practice	
  setting	
  over	
  other	
  work	
  settings	
  they	
  had	
  previously	
  experienced.	
  	
  

	
   Another	
  aspect	
  of	
  the	
  study	
  looked	
  at	
  what	
  the	
  respondents	
  thought	
  would	
  

be	
  the	
  most	
  important	
  implications	
  of	
  the	
  current	
  healthcare	
  reform	
  and	
  changes	
  to	
  

follow	
  in	
  the	
  future.	
  Medicare	
  has	
  very	
  specific	
  guidelines	
  regarding	
  coverage	
  of	
  

certain	
  codes	
  and	
  services.	
  One	
  hypothesis	
  of	
  this	
  study	
  suggested	
  that	
  increasing	
  

changes	
  to	
  healthcare	
  would	
  cause	
  an	
  increasing	
  degree	
  of	
  difficulty	
  and	
  

complications	
  in	
  billing	
  clients.	
  Surprisingly,	
  the	
  majority	
  of	
  clinicians	
  felt	
  that	
  there	
  

would	
  be	
  no	
  significant	
  changes	
  to	
  the	
  way	
  therapy	
  is	
  billed	
  to	
  insurance.	
  Although	
  

sixty-­‐five	
  percent	
  of	
  respondents	
  presently	
  have	
  difficulties	
  with	
  billing	
  insurance	
  

companies	
  for	
  their	
  work.	
  

Conclusion	
  

	
   In	
  conclusion,	
  deciding	
  to	
  work	
  in	
  the	
  private	
  practice-­‐setting	
  reaches	
  further	
  

into	
  different	
  aspects	
  than	
  simple	
  decisions.	
  Speech-­‐language	
  pathologists	
  and	
  

audiologists	
  have	
  a	
  wide	
  scope	
  of	
  practice	
  that	
  allows	
  practitioners	
  to	
  provide	
  their	
  

professional	
  services	
  in	
  a	
  variety	
  of	
  different	
  environments.	
  As	
  predicted,	
  

individuals	
  working	
  in	
  the	
  private	
  practice	
  realm	
  would	
  prefer	
  to	
  work	
  in	
  private	
  

practices	
  compared	
  to	
  their	
  experience	
  in	
  other	
  settings.	
  Private	
  practices	
  require	
  a	
  

delicate	
  balance	
  of	
  the	
  costs,	
  risks,	
  and	
  rewards.	
  Most	
  feel	
  that	
  the	
  rewards	
  gained	
  

from	
  private	
  practices	
  make	
  all	
  the	
  hard	
  work	
  enjoyable.	
  Responders	
  agreed	
  that	
  

experience	
  in	
  other	
  settings	
  prepares	
  clinicians	
  the	
  most	
  for	
  working	
  in	
  private	
  

practices.	
  Surprisingly,	
  many	
  professionals	
  did	
  not	
  feel	
  coding	
  and	
  billing	
  insurance	
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was	
  the	
  most	
  challenging	
  part	
  of	
  their	
  practice.	
  Although	
  the	
  majority	
  agreed	
  that	
  

billing	
  was	
  a	
  complicated	
  process.	
  Another	
  surprising	
  aspect	
  of	
  the	
  study	
  was	
  the	
  

close	
  split	
  between	
  professionals	
  that	
  thought	
  new	
  health	
  care	
  changes	
  would	
  affect	
  

their	
  practice.	
  See	
  table	
  4	
  below.	
  	
  

Table	
  4.	
  

	
  

Professionals	
  on	
  Healthcare.	
  

	
   Graduate	
  programs	
  should	
  consider	
  adding	
  courses	
  that	
  explore	
  billing	
  and	
  

coding	
  insurance.	
  This	
  would	
  be	
  practical	
  information	
  that	
  could	
  be	
  applied	
  as	
  

practicing	
  speech-­‐language	
  pathologists.	
  Classes	
  exploring	
  the	
  healthcare	
  reform	
  

would	
  lead	
  to	
  better-­‐informed	
  decisions	
  as	
  a	
  practitioner.	
  	
  

Limitations	
  and	
  Future	
  Directions	
  

	
   There	
  was	
  limited	
  access	
  to	
  practicing	
  professionals	
  in	
  the	
  private	
  practice	
  

realm	
  who	
  were	
  willing	
  to	
  complete	
  the	
  entire	
  survey.	
  This	
  led	
  to	
  a	
  small	
  number	
  of	
  

participants	
  in	
  the	
  online	
  survey.	
  The	
  online	
  questionnaire	
  had	
  to	
  be	
  short	
  in	
  order	
  

to	
  keep	
  the	
  participant’s	
  attention.	
  This	
  eliminated	
  deeper	
  questions	
  that	
  could	
  have	
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been	
  asked	
  to	
  further	
  the	
  topic	
  in	
  the	
  interview.	
  The	
  gender	
  of	
  all	
  the	
  respondents	
  

could	
  have	
  swayed	
  the	
  results	
  and	
  may	
  not	
  represent	
  the	
  entire	
  population.	
  	
  

	
   For	
  future	
  research	
  on	
  this	
  topic,	
  interviewing	
  the	
  owners	
  of	
  the	
  private	
  

practices	
  would	
  result	
  in	
  a	
  better	
  picture	
  of	
  the	
  details	
  considered	
  when	
  starting	
  a	
  

private	
  practice.	
  Concentrating	
  more	
  on	
  the	
  changes	
  in	
  health	
  care	
  specific	
  to	
  speech	
  

therapy	
  would	
  also	
  provide	
  an	
  interesting	
  point.	
  More	
  pointed	
  questions	
  about	
  

health	
  care	
  would	
  also	
  be	
  helpful.	
  Another	
  study	
  following	
  all	
  the	
  new	
  changes	
  to	
  

the	
  healthcare	
  system	
  would	
  illustrate	
  the	
  changes	
  that	
  are	
  taking	
  place	
  in	
  the	
  field.	
  	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  



	
  	
  Private Practice 23	
  
	
  

References	
  

American	
  Academy	
  of	
  Professional	
  Coders.	
  (2009).	
  ICD-­‐9-­‐CM	
  official	
  guidelines	
  for	
  

	
   coding	
  and	
  reporting	
  Effective	
  October	
  1,	
  2008.	
  Retrieved	
  from	
  

	
   http://www.aapc.com/documents/2009-­‐Oct-­‐ICD-­‐9-­‐Official-­‐	
  

American	
  Medical	
  Association.	
  (2009).	
  CPT	
  2009	
  professional	
  edition.	
  Chicago:	
  

	
   American	
  Medical	
  Association	
  Press	
  

American	
  Speech-­‐Language-­‐Hearing	
  Association.	
  (2004).	
  Preferred	
  Practice	
  

	
   Patterns	
  for	
  the	
  Profession	
  of	
  Speech-­Language	
  Pathology	
  [Preferred	
  

	
   Practice	
  Patterns].	
  Available	
  from	
  www.asha.org/policy.	
  

American	
  Speech-­‐Language-­‐Hearing	
  Association.	
  (2010).	
  Certification.	
  Available	
  at:	
  

	
   http://www.asha.org/certification.	
  

American	
  Speech-­‐Language-­‐Hearing	
  Association.	
  (2004).	
  Evidence-­based	
  practice	
  in	
  

	
   communication	
  disorders:	
  An	
  introduction	
  [Technical	
  report].	
  Available	
  from	
  

	
   www.asha.org/policy.	
  

American	
  Speech-­‐Language-­‐Hearing	
  Association.	
  (2005).	
  Evidence-­based	
  practice	
  in	
  

	
   communication	
  disorders:	
  An	
  introduction	
  [Position	
  statement].	
  Available	
  

	
   from	
  www.asha.org/policy.	
  

American	
  Speech-­‐Language-­‐Hearing	
  Association.	
  (1990).	
  Considerations	
  for	
  

	
   establishing	
  a	
  private	
  practice	
  in	
  audiology	
  and/or	
  speech-­language	
  pathology	
  

	
   [Technical	
  report].	
  Available	
  from	
  www.asha.org/policy.	
  



	
  	
  Private Practice 24	
  
	
  

American	
  Speech-­‐Language-­‐Hearing	
  Association.	
  (1991).	
  Private	
  practice	
  [Technical	
  

	
   report].	
  Available	
  from	
  www.asha.org/policy.	
  

American	
  Speech-­‐Language-­‐Hearing	
  Association.	
  (1994).	
  Professional	
  liability	
  and	
  

	
   risk	
  management	
  for	
  the	
  audiology	
  and	
  speech-­language	
  pathology	
  professions	
  

	
   [Technical	
  report].	
  Available	
  from	
  www.asha.org/policy.	
  

American	
  Speech-­‐Language-­‐Hearing	
  Association.	
  (2002).	
  Drawing	
  cases	
  for	
  private	
  

	
   practice	
  from	
  primary	
  place	
  of	
  employment	
  [Issues	
  in	
  ethics].	
  Available	
  from	
  

	
   www.asha.org/policy.	
  

American	
  Speech-­‐Language-­‐Hearing	
  Association.	
  (2005).	
  Quality	
  indicators	
  for	
  

	
   professional	
  service	
  programs	
  in	
  audiology	
  and	
  speech-­language	
  pathology	
  

	
   [Quality	
  indicators].	
  Available	
  from	
  www.asha.org/policy.	
  

Apel,	
  Kenn	
  &	
  et	
  al.	
  American	
  Speech-­‐Language-­‐Hearing	
  Association.	
  (2007).	
  Scope	
  of	
  

	
   Practice	
  in	
  Speech-­Language	
  Pathology	
  [Scope	
  of	
  Practice].	
  Available	
  from	
  

	
   www.asha.org/policy	
  

Cornett,	
  Becky.	
  "Health	
  Care	
  Reform	
  and	
  Speech-­‐Language	
  Pathology	
  Practice."	
  

	
   American	
  Speech-­Language-­Hearing	
  Association	
  |	
  ASHA.	
  Web.	
  7	
  Oct.	
  2013.	
  

	
   <http://www.asha.org/Publications/leader/2010/100803/Health-­‐Care-­‐

	
   Reform-­‐SLP.htm>.	
  

Dougherty,	
  D.	
  (2008,	
  September	
  02).	
  Transitioning	
  to	
  Private	
  Practice.	
  The	
  ASHA	
  



	
  	
  Private Practice 25	
  
	
  

	
   Leader.	
  

Frymark,	
  Tobi,	
  and	
  Carol	
  Smith	
  Hammond.	
  "Evidence-­‐based	
  practice	
  and	
  

	
   speech-­‐language	
  pathology."	
  (2009):	
  IX-­‐XI.	
  

Havens,	
  L.	
  A.	
  	
  &	
  White,	
  S.	
  (2011,	
  December	
  20).	
  Bottom	
  Line:	
  Reforms	
  May	
  Help	
  

	
   Private	
  Practice.	
  The	
  ASHA	
  Leader.	
  

J.	
  A.	
  Wolter,	
  K.	
  Corbin-­‐Lewis,	
  T.	
  Self,	
  and	
  A.	
  Elsweiler.	
  (2011,	
  February	
  1).	
  An	
  

	
   Evidence-­Based	
  Practice	
  Model	
  Across	
  the	
  Academic	
  and	
  Clinical	
  Settings.	
  

	
   Communication	
  Disorders	
  Quarterly;	
  32(2):	
  118	
  -­‐	
  132.	
  	
  

Kendall-­‐Ellis,	
  Laurie.	
  "Tips	
  for	
  Starting	
  a	
  Private	
  Practice	
  on	
  ADVANCE	
  for	
  Speech-­‐

	
   Language	
  Pathologists	
  and	
  Audiologists	
  ."	
  ADVANCE	
  for	
  Speech-­Language	
  

	
   Pathologists	
  and	
  Audiologists	
  .	
  2	
  Oct.	
  2013.	
  <http://speech-­‐language-­‐

	
   pathology-­‐audiology.advanceweb.com/Article/Tips-­‐for-­‐Starting-­‐a-­‐Private-­‐

	
   Practice.aspx>.	
  

McGee,	
  Marilyn.	
  “SLP	
  Academic	
  Requirements.”	
  (February	
  2013).	
  PowerPoint	
  

	
   presentation.	
  University	
  of	
  Arkansas,	
  Fayetteville.	
  	
  

Nikjeh,	
  Dee	
  &	
  Carroll,	
  Linda.	
  (2010,	
  March).	
  Making	
  the	
  Move	
  to	
  Private	
  Practice:	
  

	
   Using	
  Your	
  Sense	
  To	
  Make	
  Cents.	
  Perspectives.	
  Available	
  from	
  

	
   http://div3perspectives.asha.org/content/20/1/22.full#content-­‐block	
  	
  

Ratner,	
  N.B.	
  (2006,	
  October	
  1).	
  Evidence-­Based	
  Practice:	
  An	
  Examination	
  of	
  Its	
  



	
  	
  Private Practice 26	
  
	
  

	
   Ramifications	
  for	
  the	
  Practice	
  of	
  Speech-­Language	
  Pathology.	
  Lang	
  Speech	
  

	
   Hear	
  Serv	
  Sch,;	
  37(4):	
  257	
  -­‐	
  267.	
  	
  

World	
  Health	
  Organization.	
  (2007).	
  International	
  Statistical	
  Classification	
  of	
  

	
   Diseases	
  and	
  Related	
  Health	
  Problems	
  10th	
  Revision.	
  Available	
  from	
  

	
   http://www.who.int/classifications/icd/en	
  

Zingeser,	
  L.	
  (2005,	
  March	
  22).	
  Trends	
  in	
  Private	
  Practice	
  Among	
  ASHA	
  Constituents,	
  

	
   1986	
  to	
  2003.	
  The	
  ASHA	
  Leader.	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  



	
  	
  Private Practice 27	
  
	
  

Appendix	
  A	
  	
  

Draft	
  of	
  Private	
  Practice	
  Questionnaire	
  

1. What	
  is	
  your	
  gender?	
  Age?	
  Location	
  of	
  private	
  practice?	
  	
  

2. What	
  is	
  your	
  highest	
  level	
  of	
  education?	
  How	
  did	
  your	
  background	
  

(major,	
  minors,	
  post-­‐back,	
  graduate	
  school)	
  prepare	
  you	
  for	
  private	
  practice?	
  	
  

3. What	
  prepared	
  you	
  the	
  most	
  for	
  private	
  practice?	
  

4. Do	
  you	
  have	
  experience	
  practicing	
  speech	
  therapy	
  outside	
  of	
  a	
  private	
  

practice?	
  If	
  so,	
  how	
  many	
  years?	
  

5. How	
  long	
  have	
  you	
  worked	
  in	
  private	
  practice?	
  

6. What	
  does	
  your	
  practice	
  look	
  like	
  on	
  a	
  daily	
  basis?	
  

7. Why	
  did	
  you	
  choose	
  to	
  go	
  into	
  private	
  practice?	
  Have	
  the	
  benefits	
  

outweighed	
  the	
  risks	
  associated?	
  	
  

8. How	
  did	
  you	
  transition	
  into	
  private	
  practice?	
  Did	
  this	
  go	
  smoothly?	
  

9. What	
  is	
  the	
  biggest	
  thing	
  you	
  have	
  learned	
  since	
  being	
  in	
  the	
  private	
  

practice	
  realm?	
  

10. Does	
  your	
  practice,	
  or	
  you,	
  have	
  any	
  specialties?	
  If	
  so,	
  how	
  did	
  you	
  

decide	
  to	
  specialize?	
  

11. Why	
  are	
  clients	
  drawn	
  to	
  your	
  particular	
  private	
  practice?	
  

12. Which	
  clinical	
  populations	
  do	
  you	
  serve	
  most	
  frequently?	
  

13. How	
  do	
  you	
  evaluate	
  services?	
  What	
  is	
  required	
  to	
  do	
  a	
  good	
  job?	
  	
  

14. What	
  do	
  you	
  feel	
  are	
  the	
  strengths	
  and	
  weaknesses	
  of	
  your	
  private	
  

practice?	
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15. What	
  do	
  you	
  anticipate	
  being	
  the	
  largest	
  challenge	
  for	
  private	
  

practices	
  in	
  five	
  years?	
  	
  

16. What	
  advice	
  would	
  you	
  give	
  to	
  a	
  future	
  SLP	
  interested	
  in	
  private	
  

practice?	
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