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Scope of Practice in Speech-Language Pathology

Figure 2. Interaction of the various components of the ICF model. This model applies to individuals
or groups.

DOMAINS OF SPEECH-LANGUAGE PATHOLOGY SERVICE DELIVERY
The eight domains of speech-language pathology service delivery are collaboration; counseling;

prevention and wellness; screening; assessment; treatment; modalities, technology, and
instrumentation; and population and systems.

COLLABORATION

SLPs share responsibility with other professionals for creating a collaborative culture. Collaboration
requires joint communication and shared decision making among all members of the team, including
the individual and family, to accomplish improved service delivery and functional outcomes for the
individuals served. When discussing specific roles of team members, professionals are ethically and
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legally obligated to determine whether they have the knowledge and skills necessary to perform such
services. Collaboration occurs across all speech-language pathology practice domains.

As our global society is becoming more connected, integrated, and interdependent, SLPs have access
to a variety of resources, information technology, diverse perspectives and influences (see, e.g.,
Lipinsky, Lombardo, Dominy, & Feeney, 1997). Increased national and international interchange of

professional knowledge, information, and education in communication sciences and disorders is a
means to strengthen research collaboration and improve services. SLPs

e educate stakeholders regarding interprofessional education (IPE) and interprofessional
practice (IPP) (ASHA, 2014) principles and competencies;

e partner with other professions/organizations to enhance the value of speech-language
pathology services;

e share responsibilities to achieve functional outcomes;

e consult with other professionals to meet the needs of individuals with communication and
swallowing disorders;

e serve as case managers, service delivery coordinators, members of collaborative and patient
care conference teams; and

e serve on early intervention and school pre-referral and intervention teams to assist with the
development and implementation of individualized family service plans (IFSPs) and
individualized education programs (IEPs).

COUNSELING

SLPs counsel by providing education, guidance, and support. Individuals, their families and their
caregivers are counseled regarding acceptance, adaptation, and decision making about
communication, feeding and swallowing, and related disorders. The role of the SLP in the counseling
process includes interactions related to emotional reactions, thoughts, feelings, and behaviors that
result from living with the communication disorder, feeding and swallowing disorder, or related
disorders.

SLPs engage in the following activities in counseling persons with communication and feeding and
swallowing disorders and their families:

e empower the individual and family to make informed decisions related to communication or
feeding and swallowing issues.

e educate the individual, family, and related community members about communication or
feeding and swallowing disorders.

e provide support and/or peer-to-peer groups for individuals with disorders and their
families.

e provide individuals and families with skills that enable them to become self-advocates.

e discuss, evaluate, and address negative emotions and thoughts related to communication or
feeding and swallowing disorders.

o refer individuals with disorders to other professionals when counseling needs fall outside of
those related to (a) communication and (b) feeding and swallowing.

PREVENTION AND WELLNESS
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SLPs are involved in prevention and wellness activities that are geared toward reducing the
incidence of a new disorder or disease, identifying disorders at an early stage, and decreasing the
severity or impact of a disability associated with an existing disorder or disease. Involvement is
directed toward individuals who are vulnerable or at risk for limited participation in communication,
hearing, feeding and swallowing, and related abilities. Activities are directed toward enhancing or
improving general well-being and quality of life. Education efforts focus on identifying and increasing
awareness of risk behaviors that lead to communication disorders and feeding and swallowing
problems. SLPs promote programs to increase public awareness, which are aimed at positively
changing behaviors or attitudes.

Effective prevention programs are often community based and enable the SLP to help reduce the
incidence of spoken and written communication and swallowing disorders as a public health and
public education concern.

Examples of prevention and wellness programs include, but are not limited to, the following:

o Language impairment: Educate parents, teachers and other school-based professionals
about the clinical markers of language impairment and the ways in which these impairments
can impact a student’s reading and writing skills to facilitate early referral for evaluation and
assessment services.

e Language-based literacy disorders: Educate parents, school personnel, and health care
providers about the SLP’s role in addressing the semantic, syntactic, morphological, and
phonological aspects of literacy disorders across the lifespan.

o Feeding: Educate parents of infants at risk for feeding problems about techniques to
minimize long-term feeding challenges.

e Stroke prevention: Educate individuals about risk factors associated with stroke

e Serve on teams: Participate on multitiered systems of support (MTSS)/response to
intervention (RTI) teams to help students successfully communicate within academic,
classroom, and social settings.

o Fluency: Educate parents about risk factors associated with early stuttering.

e Early childhood: Encourage parents to participate in early screening and to collaborate
with physicians, educators, child care providers, and others to recognize warning signs of
developmental disorders during routine wellness checks and to promote healthy
communication development practices.

e Prenatal care: Educate parents to decrease the incidence of speech, hearing, feeding and
swallowing, and related disorders due to problems during pregnancy.

e Genetic counseling: Refer individuals to appropriate professionals and professional
services if there is a concern or need for genetic counseling.

¢ Environmental change: Modify environments to decrease the risk of occurrence (e.g.,
decrease noise exposure).

e Vocal hygiene: Target prevention of voice disorders (e.g., encourage activities that minimize
phonotrauma and the development of benign vocal fold pathology and that curb the use of
smoking and smokeless tobacco products).

o Hearing: Educate individuals about risk factors associated with noise-induced hearing loss
and preventive measures that may help to decrease the risk.

e Concussion/traumatic brain injury awareness: Educate parents of children involved in
contact sports about the risk of concussion.
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e Accent/dialect modification: Address sound pronunciation, stress, rhythm, and intonation
of speech to enhance effective communication.

e Transgender (TG) and transsexual (TS) voice and communication: Educate and treat
individuals about appropriate verbal, nonverbal, and voice characteristics (feminization or
masculinization) that are congruent with their targeted gender identity.

¢ Business communication: Educate individuals about the importance of effective business
communication, including oral, written, and interpersonal communication.

o Swallowing: Educate individuals who are at risk for aspiration about oral hygiene
techniques.

SCREENING

SLPs are experts at screening individuals for possible communication, hearing, and/or feeding and
swallowing disorders. SLPs have the knowledge of—and skills to treat—these disorders; they can
design and implement effective screening programs and make appropriate referrals. These
screenings facilitate referral for appropriate follow-up in a timely and cost-effective manner. SLPs

e select and use appropriate screening instrumentation;

e develop screening procedures and tools based on existing evidence;

e coordinate and conduct screening programs in a wide variety of educational, community,
and health care settings;

e participate in public school MTSS/RTI team meetings to review data and recommend
interventions to satisfy federal and state requirements (e.g., Individuals with Disabilities
Education Improvement Act of 2004 [IDEIA] and Section 504 of the Rehabilitation Act of
1973);

e review and analyze records (e.g., educational, medical);

e review, analyze, and make appropriate referrals based on results of screenings;

e consult with others about the results of screenings conducted by other professionals; and

o utilize data to inform decisions about the health of populations.

ASSESSMENT

Speech-language pathologists have expertise in the differential diagnosis of disorders of
communication and swallowing. Communication, speech, language, and swallowing disorders can
occur developmentally, as part of a medical condition, or in isolation, without an apparent underlying
medical condition. Competent SLPs can diagnose communication and swallowing disorders but do
not differentially diagnose medical conditions. The assessment process utilizes the ICF framework,
which includes evaluation of body function, structure, activity and participation, within the context of
environmental and personal factors. The assessment process can include, but is not limited to,
culturally and linguistically appropriate behavioral observation and standardized and/or criterion-
referenced tools; use of instrumentation; review of records, case history, and prior test results; and
interview of the individual and/or family to guide decision making. The assessment process can be
carried out in collaboration with other professionals. SLPs

e administer standardized and/or criterion-referenced tools to compare individuals with their
peers;
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e review medical records to determine relevant health, medical, and pharmacological
information;

e interview individuals and/or family to obtain case history to determine specific concerns;

o utilize culturally and linguistically appropriate assessment protocols;

e engage in behavioral observation to determine the individual’s skills in a naturalistic
setting/context;

e diagnose communication and swallowing disorders;

e use endoscopy, videofluoroscopy, and other instrumentation to assess aspects of voice,
resonance, velopharyngeal function and swallowing;

e document assessment and trial results for selecting AAC interventions and technology,
including speech-generating devices (SGDs);

e participate in meetings adhering to required federal and state laws and regulations (e.g.,
IDEIA [2004] and Section 504 of the Rehabilitation Act of 1973).

e document assessment results, including discharge planning;

e formulate impressions to develop a plan of treatment and recommendations; and

e discuss eligibility and criteria for dismissal from early intervention and school-based
services.

TREATMENT

Speech-language services are designed to optimize individuals’ ability to communicate and swallow,
thereby improving quality of life. SLPs develop and implement treatment to address the presenting
symptoms or concerns of a communication or swallowing problem or related functional issue.
Treatment establishes a new skill or ability or remediates or restores an impaired skill or ability. The
ultimate goal of therapy is to improve an individual’s functional outcomes. To this end, SLPs

e design, implement, and document delivery of service in accordance with best available
practice appropriate to the practice setting;

e provide culturally and linguistically appropriate services;

e integrate the highest quality available research evidence with practitioner expertise and
individual preferences and values in establishing treatment goals;

o utilize treatment data to guide decisions and determine effectiveness of services;

e integrate academic materials and goals into treatment;

e deliver the appropriate frequency and intensity of treatment utilizing best available practice;

e engage in treatment activities that are within the scope of the professional’s competence;

o utilize AAC performance data to guide clinical decisions and determine the effectiveness of
treatment; and

e collaborate with other professionals in the delivery of services.

MODALITIES, TECHNOLOGY, AND INSTRUMENTATION

SLPs use advanced instrumentation and technologies in the evaluation, management, and care of
individuals with communication, feeding and swallowing, and related disorders. SLPs are also
involved in the research and development of emerging technologies and apply their knowledge in the
use of advanced instrumentation and technologies to enhance the quality of the services provided.
Some examples of services that SLPs offer in this domain include, but are not limited to, the use of
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o the full range of AAC technologies to help individuals who have impaired ability to
communicate verbally on a consistent basis—AAC devices make it possible for many
individuals to successfully communicate within their environment and community;

e endoscopy, videofluoroscopy, fiber-optic evaluation of swallowing (voice, velopharyngeal
function, swallowing) and other instrumentation to assess aspects of voice, resonance, and
swallowing;

o telehealth/telepractice to provide individuals with access to services or to provide access to
a specialist;

e ultrasound and other biofeedback systems for individuals with speech sound production,
voice, or swallowing disorders; and

e other modalities (e.g., American Sign Language), where appropriate.

POPULATION AND SYSTEMS

In addition to direct care responsibilities, SLPs have a role in (a) managing populations to improve
overall health and education, (b) improving the experience of the individuals served, and, in some
circumstances, (c) reducing the cost of care. SLPs also have a role in improving the efficiency and
effectiveness of service delivery. SLPs serve in roles designed to meet the demands and expectations
of a changing work environment. SLPs

e use plain language to facilitate clear communication for improved health and educationally
relevant outcomes;

e collaborate with other professionals about improving communication with individuals who
have communication challenges;

e improve the experience of care by analyzing and improving communication environments;

e reduce the cost of care by designing and implementing case management strategies that
focus on function and by helping individuals reach their goals through a combination of
direct intervention, supervision of and collaboration with other service providers, and
engagement of the individual and family in self-management strategies;

e serve in roles designed to meet the demands and expectations of a changing work
environment;

e contribute to the management of specific populations by enhancing communication between
professionals and individuals served;

e coach families and early intervention providers about strategies and supports for facilitating
prelinguistic and linguistic communication skills of infants and toddlers; and

e support and collaborate with classroom teachers to implement strategies for supporting
student access to the curriculum.

SPEECH-LANGUAGE PATHOLOGY SERVICE DELIVERY AREAS

This list of practice areas and the bulleted examples are not comprehensive. Current areas of practice,
such as literacy, have continued to evolve, whereas other new areas of practice are emerging. Please
refer to the ASHA Practice Portal for a more extensive list of practice areas.

1. Fluency
e  Stuttering
e  C(Cluttering
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2. Speech Production
e Motor planning and execution
e Articulation
e Phonological
3. Language—Spoken and written language (listening, processing, speaking, reading, writing,
pragmatics)
e Phonology
e Morphology
e Syntax
e Semantics
e Pragmatics (language use and social aspects of communication)
e  Prelinguistic communication (e.g., joint attention, intentionality, communicative
signaling)
e Paralinguistic communication (e.g., gestures, signs, body language)
e Literacy (reading, writing, spelling)
4. Cognition
e Attention
e Memory
e Problem solving
e Executive functioning
5. Voice
e Phonation quality
e Pitch
e Loudness
e Alaryngeal voice
6. Resonance
e Hypernasality
e Hyponasality
e Cul-de-sac resonance
e Forward focus
7. Feeding and Swallowing
e Oral phase
e Pharyngeal phase
e Esophageal phase
e Atypical eating (e.g., food selectivity /refusal, negative physiologic response)
8. Auditory Habilitation/Rehabilitation
e Speech, language, communication, and listening skills impacted by hearing loss, deafness
e Auditory processing

Potential etiologies of communication and swallowing disorders include

e neonatal problems (e.g., prematurity, low birth weight, substance exposure);

o developmental disabilities (e.g., specific language impairment, autism spectrum disorder,
dyslexia, learning disabilities, attention-deficit disorder, intellectual disabilities, unspecified
neurodevelopmental disorders);

e disorders of aerodigestive tract function (e.g., irritable larynx, chronic cough, abnormal
respiratory patterns or airway protection, paradoxical vocal fold motion, tracheostomy);
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e oral anomalies (e.g., cleft lip/palate, dental malocclusion, macroglossia, oral motor
dysfunction);

e respiratory patterns and compromise (e.g., bronchopulmonary dysplasia, chronic
obstructive pulmonary disease);

e pharyngeal anomalies (e.g., upper airway obstruction, velopharyngeal
insufficiency/incompetence);

e laryngeal anomalies (e.g., vocal fold pathology, tracheal stenosis);

e neurological disease/dysfunction (e.g. traumatic brain injury, cerebral palsy,
cerebrovascular accident, dementia, Parkinson’s disease, and amyotrophic lateral sclerosis);

e psychiatric disorder (e.g., psychosis, schizophrenia);

e genetic disorders (e.g., Down syndrome, fragile X syndrome, Rett syndrome, velocardiofacial
syndrome); and

e Orofacial myofunctional disorders (e.g., habitual open-mouth posture/nasal breathing,
orofacial habits, tethered oral tissues, chewing and chewing muscles, lips and tongue resting
position).

This list of etiologies is not comprehensive.
Elective services include

e Transgender communication (e.g., voice, verbal and nonverbal communication);
e Preventive vocal hygiene;

e Business communication;

e Accent/dialect modification; and

e Professional voice use.

This list of elective services is not comprehensive.
DOMAINS OF PROFESSIONAL PRACTICE

This section delineates the domains of professional practice—that is, a set of skills and knowledge
that goes beyond clinical practice. The domains of professional practice include advocacy and
outreach, supervision, education, research, and administration and leadership.

ADVOCACY AND OUTREACH

SLPs advocate for the discipline and for individuals through a variety of mechanisms, including
community awareness, prevention activities, health literacy, academic literacy, education, political
action, and training programs. Advocacy promotes and facilitates access to communication, including
the reduction of societal, cultural, and linguistic barriers. SLPs perform a variety of activities,
including the following:

e Advise regulatory and legislative agencies about the continuum of care. Examples of service
delivery options across the continuum of care include telehealth/telepractice, the use of
technology, the use of support personnel, and practicing at the top of the license.

e Engage decision makers at the local, state, and national levels for improved administrative
and governmental policies affecting access to services and funding for communication and
swallowing issues.
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e Advocate at the local, state, and national levels for funding for services, education, and
research.

e Participate in associations and organizations to advance the speech-language pathology
profession.

e Promote and market professional services.

e Help to recruit and retain SLPs with diverse backgrounds and interests.

e Collaborate on advocacy objectives with other professionals/colleagues regarding mutual
goals.

e Serve as expert witnesses, when appropriate.

e Educate consumers about communication disorders and speech-language pathology services.

e Advocate for fair and equitable services for all individuals, especially the most vulnerable.

e Inform state education agencies and local school districts about the various roles and
responsibilities of school-based SLPs, including direct service, IEP development, Medicaid
billing, planning and delivery of assessment and therapy, consultation with other team
members, and attendance at required meetings.

SUPERVISION

Supervision is a distinct area of practice; is the responsibility of SLPs; and crosses clinical,
administrative, and technical spheres. SLPs are responsible for supervising Clinical Fellows, graduate
externs, trainees, speech-language pathology assistants, and other personnel (e.g., clerical, technical,
and other administrative support staff). SLPs may also supervise colleagues and peers. SLPs
acknowledge that supervision is integral in the delivery of communication and swallowing services
and advances the discipline. Supervision involves education, mentorship, encouragement, counseling,
and support across all supervisory roles. SLPs

e possess service delivery and professional practice skills necessary to guide the supervisee;

e apply the art and science of supervision to all stakeholders (i.e., those supervising and being
supervised), recognizing that supervision contributes to efficiency in the workplace;

e seek advanced knowledge in the practice of effective supervision;

e establish supervisory relationships that are collegial in nature;

e support supervisees as they learn to handle emotional reactions that may affect the
therapeutic process; and

e establish a supervisory relationship that promotes growth and independence while
providing support and guidance.

EDUCATION

SLPs serve as educators, teaching students in academic institutions and teaching professionals
through continuing education in professional development formats. This more formal teaching is in
addition to the education that SLPs provide to individuals, families, caregivers, decision makers, and
policy makers, which is described in other domains. SLPs

e serve as faculty at institutions of higher education, teaching courses at the undergraduate,
graduate, and postgraduate levels;
e mentor students who are completing academic programs at all levels;
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e provide academic training to students in related disciplines and students who are training to
become speech-language pathology assistants; and
e provide continuing professional education to SLPs and to professionals in related disciplines.

RESEARCH

SLPs conduct and participate in basic and applied/translational research related to cognition, verbal
and nonverbal communication, pragmatics, literacy (reading, writing and spelling), and feeding and
swallowing. This research may be undertaken as a facility-specific effort or may be coordinated
across multiple settings. SLPs engage in activities to ensure compliance with Institutional Review
Boards and international laws pertaining to research. SLPs also collaborate with other researchers
and may pursue research funding through grants.

ADMINISTRATION AND LEADERSHIP

SLPs administer programs in education, higher education, schools, health care, private practice, and
other settings. In this capacity, they are responsible for making administrative decisions related to
fiscal and personnel management; leadership; program design; program growth and innovation;
professional development; compliance with laws and regulations; and cooperation with outside
agencies in education and healthcare. Their administrative roles are not limited to speech-language
pathology, as they may administer programs across departments and at different levels within an
institution. In addition, SLPs promote effective and manageable workloads in school settings, provide
appropriate services under IDEIA (2004), and engage in program design and development.
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Four Square Reflection Tool

Name:

What Happened?

How do | feel?

Ideas?

Questions?

From The Complete Guide to Service Learning by Cathryn Berger Kayer, M.A., copyright ©
2004. Free Spirit Publishing Inc., Minneapolis, MN: 866-703-7322; www.freespirit.com.
This page may be photocopied or printed for individual, classroom, or small group work.
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APPENDIX E

DEPARTMENT OF COMMUNICATION SCIENCES AND DISORDERS
Faculty/Supervisor Reflection Tool

Graduate Student Name:

CU Faculty/Supervisor:

Date of Observation:

Trimester/Year:

Date of Conference:

What Happened?

I think the goals/objectives were:

Positive Feedback

Questions for Discussion
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APPENDIX F

DEPARTMENT OF COMMUNICATION SCIENCES AND DISORDERS

Program Plan for Graduate Student Remediation

Section A — Plan

Student Name:
Course/Clinic Title:

Reason forRemediation:

RemediationObjectives:

Remediation Activities:

Time Frame for Completion:

Trimester:

Acknowledgement of Program Plan for Remediation:

Course/Clinic Instructor Signature: Date:

Student Signature:

Date:
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Program Plan for Graduate Student Remediation

Section B — Completion

Student Name:
Course/Clinic Title:

Outcomes:

Remediation Plan Completion Date:

Trimester:

Acknowledgement of Program Plan for Remediation:

Course/Clinic Instructor Signature:

Date:

Student Signature:

Date:
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APPENDIX G

DEPARTMENT OF COMMUNICATION SCIENCES AND DISORDERS

CSD GRADUATE STUDENT PERFORMANCE AGREEMENT

| have received a copy of the Chapman University Master of Science in Communication Sciences and
Disorders Student Handbook. | have read the enclosed policies and procedures concerning the CSD
program. | understand my obligation to fulfill all requirements of the CSD program in the outlined time
frame. | fully understand the information, have had an opportunity to have any questions answered and
hereby agree to abide by the information concerning the CSD policies and procedures contained within
these documents. | fully recognize that the CSD website (https://www.chapman.edu/crean/academic-
programs/graduate-programs/ms-communication-sciences-and-disorders/index.aspx ) is the definitive
place for up to date information in relation to the CSD Program. Additionally, | agree to abide by the
Chapman University rules and regulations as set forth in the Chapman University Graduate Catalog.

Student Name (PRINT) Student Signature Date

Faculty Advisor Date

Rev. August 2019 CSD Student Handbook
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APPENDIX H

Information Regarding the Student Sexual Misconduct Policy

Chapman University is committed to creating and sustaining an educational, work, and living environment that
is conducive to learning and scholarship and supportive of students and employees. Part of this commitment is

fostering a campus free of sexual misconduct in all its forms. Sexual misconduct and gender/sex-based
harassment or discrimination can take many forms, including but not limited to sexual battery, sexual assault,

intimate partner violence and abuse, stalking, sexual exploitation. These types of conduct are prohibited under

the Student Sexual Misconduct Policy, Chapman University’s Harassment and Discrimination Policy, and the

Student Conduct Code.

The University’s goal is an open and safe community where these behaviors are deemed unacceptable,
where those who are affected are provided support, and where a fair and impartial review process is
provided to all parties. The University’s response to allegations of prohibited conduct is grounded in the fair
application of policy and procedure. Please see the Chapman University Title IX website at

www.chapman.edu/consent.

Reporting Options:

DeAnn Yocum Gaffney, Associate Vice
President for Student Affairs and Senior
Associate Dean of Students & Lead Title IX
Coordinator

Argyros Forum 101
gaffney@chapman.edu | (714) 997-6721

Chris Toutain, Program Coordinator for Student
Conduct & Title IX Investigator Argyros Forum
302B toutain@chapman.edu | (714) 532-6039

Kristen Entringer, Program Coordinator for
Student Conduct & Title IX Investigator Argyros
Forum 302A entringe@chapman.edu | (714)
532-6056

Misha Martinez, Equal Opportunity and
Diversity Officer & Title IX Deputy Coordinator
DeMille Hall room 103
mismarti@chapman.edu | (714) 997-6847

Public Safety: (714) 997-6763

Rev. August 2019

Privileged and Confidential Resources:

The University has identified individuals on campus who
have a professional requirement to maintain
confidentiality* of a conversation with a complainant,
respondent, or witness who wants someone

to talk to but does not want to report the incident to
the University. The following are individuals on
campus who are privileged and confidential
resources when working in the following roles:

Student Psychological Counseling Services: (714)
997-6778

Dani Smith, Ed.D., Rape Crisis Counselor:
dasmith@chapman.edu | (714) 744-7080

Rev. Gail Stearns, Ph.D., Dean of Chapel:
(714) 628-7289

Rev. Nancy Brink:
(714) 997-6760

*While the individuals listed above have professionally
required confidentiality, there are certain, specific
situations in which they are not able to maintain
information confidentially. Those situations are: (1) if
someone may be a danger to themselves or others, (2)
information about any

CSD Student Handbook
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minor or elder currently being subjected to abuse or
neglect — including intentional access to unlawful sexual
images, or (3) if the information is subpoenaed for court
proceedings.

Prohibited Behaviors — Sexual Misconduct
Sexual misconduct is any sex- or gender-based behavior, attempted or completed, that goes beyond the
boundaries of consent.
Consent is defined as an affirmative, conscious, voluntary agreement by all participants to engage in sexual
activity, communicated through mutually understandable words and/or actions. Affirmative consent must be
continuously present throughout an interaction, for all sexual activities, and may be modified, withdrawn or
revoked at any time. It is the responsibility of each person involved in the activity to ensure that affirmative
consent has been obtained from the other or others before engaging in any sexual activity. Existence of a
dating relationship between the persons involved, or the fact of past sexual relations between them, can
never by itself be assumed to be an indicator of consent.
The following sex- or gender-based behaviors are prohibited:

e Sexual assault

e Sexual battery

e Intimate partner violence and abuse

e  Sexual exploitation

e Stalking

e Sexual harassment

e Discrimination

e Retaliation

e Bad faith complaint of sexual misconduct

For full definitions of these policies, please read the Student Sexual Misconduct Policy at
www.chapman.edu/student-sexual-misconduct-policy.

Interim and Supportive Measures

Supportive measures are available to students who may have experienced the above behaviors

regardless of whether or not they make a formal report to the University or law enforcement.

Supportive measures shall be confidential, to the extent that maintaining confidentiality does not impair the
University’s ability to provide such measures. When a student or employee reports to the University that
they have experienced intimate partner violence, sexual assault, sexual battery, sexual exploitation, stalking,
harassment, or discrimination, whether the incident(s) occurred on or off campus, the University shall
provide the individual with written information about resources and options. The University shall also
provide the individual with written notification of health and mental health resources as well as other
referrals as requested and available.

For more information about available interim and supportive measures and how to request support, please
visit the Chapman University Title IX website.

University Process

The University is committed to conducting investigations into the above listed prohibited behaviors in a
prompt, fair, and impartial manner, generally within 60 days. University holidays and breaks will likely impact
the time needed to conclude an investigation. Cases that are particularly complex or involve unusual
circumstances may require more than 60 days. Students participating in a process as complainants and
respondents are permitted to have a support person of their choice in any meeting related to the process.
Further, the University is committed to the access and inclusion of students with disabilities in its processes.
Disability Services assists with the coordination of reasonable and appropriate accommodations for students
with documented disabilities.
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