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The PLT reviewed and evaluated the current service delivery model for Speech and Language Therapists.  With the 
assistance of outside consultants as well as the district’s Speech and Language Therapists, the PLT gathered and 
reviewed information to evaluate the current model and make recommendations for enhancements and program 
improvements moving forward. 
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PLT Smart Goal  

Assess the impact and efficiency of the current Speech and Language service delivery model. 

 
Key Actions  

Worked with an outside consultant to evaluate the way the district structures and delivers 
Speech and Language services.  Using the expertise of the evaluator as well as the data, input, 
expertise and feedback provided by our own Team of Speech and Language Therapists, the 
Team reviewed the entire process of these services from evaluation to dismissal. 
  

 Gathered and data from current caseloads, sample IEPs, weekly therapist schedules, 
caseload rosters, etc. 

 Completed observations of SLP sessions to gain insight into the approaches and 
methodologies being utilized. 

 Formulated a sense of the specific cases therapists are presented. 
Conducted interviews with the therapists and other designated school based personnel 
who may have insight into the functions of the therapist with respect to their role and 
responsibility. 

 Formulated a sense of the current model in terms of strengths and weaknesses which 
was then used as the basis of our recommended next step changes and 
recommendations. 

 

 



 
Findings  

Salient findings as excerpted from Walker Speech and Language Services Evaluation – 2014… 
 

 Most of the therapy is delivered in the speech room. 

 The vast majority of the therapy is delivered in group sessions. 

 A number of the students on IEP's have social pragmatic issues. It was reported that 
no students are on IEP's solely due to social pragmatics. 

 Every therapist reported that once school begins in September, new students are 
added to their caseload. 

 Every therapist reported that they accommodate new students.  Modifying their 
schedules can be a challenge at times. 

 Developing a schedule in September is always a dilemma.  Therapists have to work 
around other specialists' schedules and the regular classroom teachers' schedules. 

 The current speech and language pathologists are very experienced professionals. 
Speech aides are not part of the speech therapy workforce in Belmont. 

 It appears that most 1:1 aides are not often utilized to provide some speech and 
language services when appropriate. 

 The therapists used to meet as a group, by themselves, for case 
consultation/professional development. 

 Therapy space appears quite adequate in most instances. 

 The perception of those interviewed is that many teachers do not understand the role 
of the therapist. 

 The district does not have any entry or exit criteria for speech and language services. 

 The amount of service time students receive per session varies by school. 

 Some therapists are pleased to participate in the TAT meetings while others think they 
should not have to participate in all of them. 

 The pathologists working with the preschool population rarely work with elementary 
students, even if time in their schedule might be available. 

 Some therapists have consultation built into their schedule while others do it "on the 
fly." 

 Some 1:1 aides often join the therapist during a speech and language session, but do 
not receive any direction on how to follow up on the lessons/activities. 

 Therapists reported that they would find it valuable to observe some of their 
colleagues a they provide service.  This would include both in-district observations and 
observations in other districts. 

 At times, if a therapist needs to attend a meeting, it results in a student missing a 
session.  A make-up therapy session may not always be possible. 

 Some interviewees were open to the possibility of hiring assistants (speech assistants) 
to work with them, but others felt it was not a good idea. 

 Almost every therapist reports some of their group sessions are solely focused on 
pragmatics. 

 A number of the therapists reported that they have IEP students and Rtl students in 
the same group. 

 Almost every therapist reports some of their group sessions are solely focused on 
articulation. 

 



 
Recommendations / Next Steps  

 Finalize the Entrance/Exit Criteria document. 

 That will then help us more clearly delineate the therapist’s roles with respect to Direct 
Services as well as RTI. 

 Once roles are more clearly established, look to possibly develop effective ways to use 
aides or PTA’s to assist in the implementation of those roles as appropriate. 

 Within the context of more clearly established responsibilities and roles, the Team can 
evaluate current service models and determine if changes or additions to the models 
seem warranted.  Some examples discussed included implementation of more in-class 
services, adjustments to service sessions in terms of time frames or groupings, and 
implementation of “rest” periods. 

 Finally, towards the goal of ongoing growth and skill development, therapists can begin 
regular peer and Speech Team meetings to discuss cases, set aside time for peer 
review and observations, and meet with supervisors to discuss ongoing concerns and 
needs. 

 

 
 


