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• Send in chat messages at any time by using the Chat button 

• Send in questions by using the Q&A button 

• This event is being recorded. See here for recordings: 
https://www.rcslt.org/webinars 

• Please do fill in the survey that we’ll share after the event 

• RCSLT staff are on hand to help!  

Housekeeping 

https://www.rcslt.org/


Aims and objectives 

By attending this webinar, you will gain an understanding of: 

• The evidence base for telehealth   

• Getting started with remote consultations 

• Remote dysphagia assessments and assessing risk  

• New to digital: SLT and service user experiences   

 
 

https://www.rcslt.org/members/delivering-quality-services/telehealth/telehealth-guidance#section-9
https://www.rcslt.org/members/delivering-quality-services/telehealth/telehealth-guidance#section-8


Telehealth: the evidence in  
speech and language therapy  

  



The wider evidence  
 

Cochrane Review Flodgren et al (2015) 
● RCT studies that compared telemedicine to usual care 
● Effectiveness, acceptability and cost 

Clinical Area Number of 

Studies 

Cardiovascular disease 36 

Diabetes 21 

Respiratory conditions 9 

Gastrointestinal conditions 2 

Mental health conditions 7 

Urogenital conditions 3 

Neurological conditions 2 

Neonatal conditions 2 



Speech and language therapy  
 

              Adults 
 

Neurological conditions 

Dementia 

Stroke/Aphasia 

Dysfluency 

Dyspraxia 

Dysphagia 

Parkinson’s Disease 

Traumatic Brain Injury 

Head and Neck Cancer 

Vocal Cord Dysfunction (Now 

ILO) 

          Paediatrics 
 

Speech 

Language 

Autism 

Dysfluency 

Hearing Impairment 

Special needs/school based 

services 

Cerebral palsy 

Hearing loss 

Fragile X syndrome 

 

 
 

● Telehealth Guidance: Evidence-based practice https://www.rcslt.org/members/delivering-quality-

services/telehealth/telehealth-guidance#section-9 

● Systematic reviews: Molini-Avejonas et al (2015); Weidner & Lowman (2020) 

 

 

https://www.rcslt.org/members/delivering-quality-services/telehealth/telehealth-guidance#section-9
https://www.rcslt.org/members/delivering-quality-services/telehealth/telehealth-guidance#section-9
https://www.rcslt.org/members/delivering-quality-services/telehealth/telehealth-guidance#section-9
https://www.rcslt.org/members/delivering-quality-services/telehealth/telehealth-guidance#section-9
https://www.rcslt.org/members/delivering-quality-services/telehealth/telehealth-guidance#section-9
https://www.rcslt.org/members/delivering-quality-services/telehealth/telehealth-guidance#section-9
https://www.rcslt.org/members/delivering-quality-services/telehealth/telehealth-guidance#section-9
https://www.rcslt.org/members/delivering-quality-services/telehealth/telehealth-guidance#section-9
https://www.rcslt.org/members/delivering-quality-services/telehealth/telehealth-guidance#section-9


 
 



The service user experience 
 

• Improved access to services 
(Airedale Stammering Service)  

• Reduced time, cost and travel 
(Towey 2012)  

• Reduced time off work for 
self/family member (Tindall et al 

2008) 

• Goals met and relationship 
established with clinician 
(McGill et al 2019) 

 
 

• Lack of appropriate 
technology 

• Need for physical support 
with technology at times 
(Griffin et al 2018) 

 

 
 



The therapist experience 
 

• SLTs had mixed feelings initially 

but positive outcomes (Hines 2015) 

• Comparable assessment and 
therapy outcomes (Weidner & 

Lowman 2020) 

• Transferable skills and creative 
potential for new ways of 

working (Hines 2015) 

• Time and convenience (Kelchner 

2013) 

• No negative effect on rapport 
(Freckmann et al 2017; Akamoglu et al 2018) 

 

 
 

• Technology failure 

• Lack of physical 
proximity/reliance on helper 
(Akamoglu et al 2018) 

• Requires different methods - 
communication style, timing, 
body language, therapy 
targets, cueing and 
reinforcement (Grillo 2017)  

• Local barriers to 
implementation  

 

 
 



What about in a pandemic? 
 

“Organisational case studies have shown that introducing video 

consultations is a complex change that disrupts long established processes 

and routines…. We must be clear that the change is not merely installing or 

using new technology but introducing and sustaining major changes to a 

complex system”  

Greenhalgh et al (2020) 

 



What about in a pandemic? 
 

 

● Most of us are doing this VERY quickly 
○ Governance, patient/service user pathways, service 

user information, choice of technology... 
● No choice for us or the service user 
● No time to train people beforehand 
● Mental health and wellbeing for us and service users 
● Staffing challenges 
● Changing guidelines 
● It’s tiring! 
 
But... 

https://www.rcslt.org/members/delivering-quality-services/telehealth/telehealth-guidance#section-4


 

● “Digital first” = Many barriers have come down 

● Transferable skills  
○ data shows that clinicians and patients work collaboratively to overcome 

technological difficulties and disruption to conversational flow (Shaw et 

al 2020) 

● Generosity and creativity 

● Inclusion for SLTs at home 

● We are not behind a mask 

● There is an opportunity to capture data and add to the UK 

evidence base 

● RCSLT survey - 61.2% report opportunities to work in new and innovative 

ways 

● Current COVID telehealth survey 
https://cityunilondon.eu.qualtrics.com/jfe/form/SV_5hfwRufOWOk1toF  

 

 

 “Adversity has long been an important driver of innovation and 

modernisation of healthcare”  

Robbins et al (2020). COVID-19: A new digital dawn?  

https://www.rcslt.org/members/delivering-quality-services/telehealth/telehealth-guidance#section-9
https://www.rcslt.org/-/media/docs/Covid/RCSLT-Survey---impact-of-COVID---FINAL.pdf?la=en&hash=051489D0F453888E4983AAD01C14C6BD63512991
https://cityunilondon.eu.qualtrics.com/jfe/form/SV_5hfwRufOWOk1toF
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Getting started with remote 
consultations 

  



Choosing a platform 
   

● Employer approved 
● Information governance and security 

○ See the RCSLT Telehealth information governance section 

● Functionality requirements and security needed for your 
service delivery and clinical area 

 
 

https://www.rcslt.org/members/delivering-quality-services/telehealth/telehealth-guidance#section-4
https://www.rcslt.org/members/delivering-quality-services/telehealth/telehealth-guidance#section-5


 

● Laptop, smartphone, tablet 
● An internet connection - broadband wired or wireless (3G or 4G/LTE) 

● Speakers and microphone - built in or USB plug-in/ bluetooth 

● Webcam - built in or USB plug-in 

● Consider extra requirements for voice recording and 
assessment (See RCSLT ‘Guidance on Voice and Upper Airway Disorders in 

the context of Covid 19’) 

● Bandwidth  
 

    Technical requirements  

1:1 video call Group call 
Screen 
sharing 

Screen 
sharing  

with video 
thumbnail 

Screen 
sharing with 

audio 

Participant 
remote 
control 

https://www.rcslt.org/learning/covid-19/rcslt-guidance
https://www.rcslt.org/learning/covid-19/rcslt-guidance


Consent and security 
 

• Ensure confidential quiet 
space to work in 

• Blur background where 
possible  

• Close all unnecessary 
browser windows but have 
open any therapy resources 

• Lock the ‘room’ when all 
participants expected have 
joined where possible 

• Clarify who is with the 
service user in the 
consultation (seen and 
unseen) 

• Make sure you update your 
platform when prompted.  
This is usually to fix security 
bugs. Check that you have 
the latest version of the 
platform and browser you 
are using 



Before the consultation 
 • The clinician should: 

○ Allow time for planning and set-up 

○ Send any materials needed beforehand e.g. outcome 
measures 

○ Find a confidential space 

○ Ensure all unnecessary applications on desktop closed 

○ Have all therapy resources open and ready to go 

○ Check audio and webcam are working 

○ Ensure the background is free from distractions 

https://www.rcslt.org/members/delivering-quality-services/telehealth/telehealth-guidance#section-6


Clinician resources 



Before the consultation 
 

• The service user 

○ Consent and appropriate equipment 

○ User guide/instructions sent/emailed 

○ A link to the video call sent in advance 

○ Ensure they have: 

■ Wifi/data allowance and appropriate device 

■ Confidential space 

■ Someone with them to assist if needed 



Service user resources 



During the consultation 
 • Identify service user using name/DOB 

• Identify any people in  
the room with them 

• Use supporting resources 
if needed e.g. flashcards 

• Use digital  
assessment resources 

 



Resources 

Lots more resources can be found in the 
RCSLT Telehealth Guidance 

https://www.rcslt.org/members/delivering-quality-services/telehealth/telehealth-guidance#section-13


After the consultation 
 

• E-feedback forms  

• Make sure the call has ended 

• Send electronic resources to service user as needed e.g. 

○ Email 

○ Text message with attachment 

○ Example forms available in RCSLT telehealth guideline 
resources 

 

https://www.rcslt.org/members/delivering-quality-services/telehealth/telehealth-guidance#section-13
https://www.rcslt.org/members/delivering-quality-services/telehealth/telehealth-guidance#section-13


Paediatric webinars 
 

https://youtu.be/wqte2MItpok 

https://www.youtube.com/watch?v=wb-_xPyOG5A&feature=youtu.be  

Pearson guide on delivering CELF online may be useful and a model for other 
assessments 

 
 

https://youtu.be/wqte2MItpok
https://www.youtube.com/watch?v=wb-_xPyOG5A&feature=youtu.be
https://www.youtube.com/watch?v=wb-_xPyOG5A&feature=youtu.be
https://www.youtube.com/watch?v=wb-_xPyOG5A&feature=youtu.be
https://www.pearsonclinical.co.uk/Psychology/ChildCognitionNeuropsychologyandLanguage/ChildLanguage/celf-5/ForThisProduct/TelepracticeandCELF-5.aspx


Dysphagia assessments 
 

● Assessing risk 

● The process 

● Resources 

 
 

https://www.rcslt.org/members/delivering-quality-services/telehealth/telehealth-guidance#section-8
https://www.rcslt.org/members/delivering-quality-services/telehealth/telehealth-guidance#section-13










Training assistants 

● Carers, family members, care home staff, health care 
professionals 

● Eating, Drinking and Swallowing Competency 
Framework (Levels 1-4) 

● Teleswallowing resources (RCSLT Guidance) 
● Clare Ward & Liz Burns online webisodes 
● Paediatric dysphagia CEN will be running a 

telepractice special in mid-July 
 

 

https://www.rcslt.org/speech-and-language-therapy/clinical-information/dysphagia#section-4
https://www.rcslt.org/speech-and-language-therapy/clinical-information/dysphagia#section-4
https://www.rcslt.org/members/delivering-quality-services/telehealth/telehealth-guidance#section-13
https://www.speechpathologyaustralia.org.au/SPAweb/Professional_Education/Learning_to_Use_Telepractice/SPAweb/Professional_Development/Telepractice/Service_Delivery_Telepractice.aspx?hkey=20094f96-5204-4ee5-a744-408f77385f6d#pn02


Can’t connect to call Ensure there is a help guide and appropriate 
training available. 
Check all devices connected to the internet 

Check phone numbers/emails used are correct 

Resend link/start call again 

Contact support phone number within video 

calling platform 

Consider alternative appointment format or 

rearrange video appointment 

Service user unable to hear you/SLT 
unable to hear service user 

Check microphone position/cable connection 

Check microphone is not muted 

Check volume level on their device/ask service 

user to check 

Check for significant conversation or background 
noise at either site 

Unable to see each other Check monitor is turned on 

Check camera cable is connected 

Check system layout is showing self view and 
other site simultaneously 

Before the assessment 
 



Unable to directly obtain 
information from written care plan 
prior to assessment 

Ensure comprehensive information gathering by 

telephone with an appropriate person prior to 

arranging the appointment 

Verify the accuracy of the information obtained as 

much as possible 

Check with the patient/assistant whether there 
are any changes/significant events that have 
occurred since the initial case history information 
was obtained 

No third party facilitator available 
(ie, no one able to be present with 
the service user to assist during the 
video call) 

Send details of essential requirements/important 

information by letter/email in advance of the 

appointment 

Confirm availability of assistant at the start of the 

appointment 

Consider alternative appointment format or 
rearrange for a time when an assistant is available 

Service user struggling to position 
camera to facilitate required viewing 
angles  

Suggest moving patient/camera to different 

location in room 

Try using objects (eg, books) to raise height/alter 
angle of device  

Before the assessment 
 



Service user  moves out of view of 
camera 

Ask assistant to adjust camera angle as 

necessary 

Remind service user to remain in position 

Loss of connection Reconnect 

Set ‘ground rules’ with service user and 
assistant at start of session (eg, not to 
eat/drink while off camera; follow emergency 
procedures where appropriate) 

Reduced privacy and/or 

confidentiality  

 

Ask service user/assistant to find a quiet, 

private setting for appointment 

Check who else is present in the environment 

Confirm that the service user is happy to 
proceed with the appointment/consider best 
interests 

Service user chooses to end call 

early 

Attempt reconnection (agree no. of attempts 

in local policy). Contact service user or 

assistant to rearrange appointment/ send 

recommendations. 

During the assessment 
 



Service user and assistant not 
prepared (e.g. food/drink/thickener 
not available/ready/to hand; patient 
not positioned appropriately) 

Send details of essential requirements/important 

information by letter/email in advance of the 

appointment (including thickener sachets) 

Arrange training phone call with assistant before 

the session. 

Allow sufficient time for the appointment 

Confirm availability of all required 

food/drink/utensils/thickener prior to starting the 

assessment 

Consider rearranging the appointment or making 
an additional appointment for a later date 

Risk of missing adverse signs of 
swallowing problems 

Send details of essential requirements/important 

information by letter/email in advance of the 

appointment (e.g. common adverse signs to look 

out for) 

Inform assistant what signs to look out for prior to 

commencing assessment 

Ask questions throughout the appointment to 
support observations 

During the assessment 
 



Clinician unable to quickly or 
physically intervene in case of any 
common adverse signs (eg, choking, 
assistant feeding too quickly)  

Send details of essential requirements/important 

information by letter/email in advance of the 

appointment (choking advice/CPR advice) 

https://www.sja.org.uk/get-advice/first-aid-

advice/?parentId=12265&categoryId=12274 

Check choking advice has been received in 

advance 

Set ‘ground rules’ with patient and assistant at 

start of session (e.g. clinician may ask 

patient/assistant to stop eating/feed more slowly) 

Clinician to ensure local ‘Choking Script’ is 
available to refer to and to read out to 
patient/assistant if required 

Clinician unable to quickly or 
physically intervene in case of 
medical emergency or other 
emergency situation 

At the start of the appointment, check that the 

patient has received the above information 

including Resuscitation/choking advice 

Set emergency procedures with patient and 
assistant at start of session e.g. who will call 999 if 
needed (dependent on setting) 

Emergency procedures 
 

https://www.sja.org.uk/get-advice/first-aid-advice/?parentId=12265&categoryId=12274
https://www.sja.org.uk/get-advice/first-aid-advice/?parentId=12265&categoryId=12274
https://www.sja.org.uk/get-advice/first-aid-advice/?parentId=12265&categoryId=12274
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https://www.sja.org.uk/get-advice/first-aid-advice/?parentId=12265&categoryId=12274
https://www.sja.org.uk/get-advice/first-aid-advice/?parentId=12265&categoryId=12274
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Confidentiality incident if clinician 
forgets to end call 

Follow local procedures and platform functions 

to ensure all calls ended after the appointment 

has finished 

Unable to provide immediate 
written documentation regarding 
outcome of assessment 

Provide verbal feedback regarding outcome of 

assessment prior to ending the call (to the 

patient/assistant or other appropriate person) 

Phone nurse or other appropriate person 

immediately after the call to provide verbal 

feedback. 

Send electronic version of advice as soon as 

possible (anonymised if not secure) 

Send written report regarding outcome of 

assessment as soon as possible after the 

appointment – by secure email/written. 

Follow local procedure regarding timescale for 
provision of written report 

After the assessment 
 









New to telehealth: 
 SLT and service user experience 

  



SLT experience  
 

Research and 
sourcing evidence 
and information 

Developing 
checklists and 

guidance 

Using research and 
social media to contact 
clinicians already using 

teletherapy 

Carrying out 
telehealth 





Service user experience  

  

I’ve had 2 sessions of teletherapy now with my mum and overall 

we’ve found it to be a very positive experience. We had a few 

teething problems with accessing the link at first but once we 

managed to connect the calls went well.  

The communication was clear and this method is effective. Much 

better than just a phone call. I was able to move my phone so 

that a better view could be seen of my mums throat when 

swallowing.  

We would gladly use this for future communication. Overall, I 

would rate it 9 out of 10. 

 

• Wendy, who supported her mum using telehealth for swallow 
assessments... 



Service user experience  
 

• Ian who worked with our community SLTs and SLT 
assistants. 

 

Thanks to Wendy, Ian and the ELHT Adult Community Speech & Language Therapy team.  

 

 



Service user experience  
 • Archie and Mum with SLT Meera 

 

Thanks to Meera Mehta, Specialist Speech & Language Therapist: Unlocking Language. 

 

 



Any questions? 



Join us for the next webinar 
 
 

COVID-19 

www.rcslt.org/webinars 

 
 


