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Welcome and housekeeping

● Please rename yourself by clicking on your video or 
participant, and changing your name to your name and 
organisation, as this will help with networking

● Please post all questions to the chat.  Questions for 
presenters can go to ‘everyone’, and any technical 
questions can go to Kaleigh (host)

● You’re welcome to keep your camera on or off; it is 
entirely up to you

● You may leave and re-enter the event at any time with 
the same link

● If you have any additional needs, please feel free to 
send a private chat to Kaleigh, and she will do her best 
to help
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COVID-19: RCSLT response and impact

Kamini Gadhok MBE

CEO, RCSLT



Background

● March 2020 saw the start of a significant shift of focus 
in response to a global pandemic

● At the time there were many unknowns

● There was the need for an immediate response in 
order to support members

● Right from the beginning it was a co-produced 
approach with members

● Working with members to prioritise what was needed

● Resulted in the COVID-19 advisory group



RCSLT COVID-19 Hub

● Guidance and risk assessment table on reducing the 
risk of transmission and use of PPE

● Current research/evidence base on what we know 
about COVID-19

● Webinar recordings on COVID-19

● Join the discussion forum for peer-to-peer support

www.rcslt.org/learning/covid-19

http://www.rcslt.org/learning/covid-19


Clinical COVID-19 guidance

● Total laryngectomy 

● SLT-led endoscopic procedures

● Videofluoroscopy

● Telehealth 

● Statement: Use of Ultrasound for Swallowing and 
Upper Airway Assessment

● Workforce and redeployment

● All in the context of COVID-19

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



Working behind the scenes

● Work with government on workforce requirements for 
Nightingales and role of SLTs in supporting COVID-19 
patient care

● Influencing to increase workforce capacity eg support 
worker roles

● Influencing government to increase wellbeing support 
for staff

● Raising awareness of the unintended consequences for 
non-COVID-19 patients due to services being stopped 
and staff being redeployed



Working behind the scenes

● Working with NAHT to share knowledge about routes of 
transmission and support consistency of approach, 
including on how SLTs in schools are protected

● Wider campaign with other stakeholders on airborne 
transmission of COVID-19

● RCSLT representative on NIHR AGP Task and Finish 
Group

● Working with CRA around the rehabilitation agenda for 
COVID-19 and non-COVID-19



Working behind the scenes

● Conducting a campaign to ensure placement education 
continues in a safe manner

● Wellbeing survey being analysed so we can take the 
temperature of the profession

● ROOT data collection continues to develop, including 
COVID-19 data

○ Data collected via the ROOT is being used to examine the impact 
of the pandemic on the profession: 
https://www.frontiersin.org/articles/10.3389/fneur.2021.629190/f
ull

https://www.frontiersin.org/articles/10.3389/fneur.2021.629190/full


Working behind the scenes

● Restoration of services - influencing policy, working with 
members to share innovative practice, reducing health 
inequalities

● Vaccinations and establishing key worker status

○ https://www.rcslt.org/news/key-worker-status-during-lockdown/
● Long-COVID survey launched to support workforce planning, 

clinical outcome and clinical planning – closes 10 March, 5pm

○ https://www.surveymonkey.co.uk/r/B6NVDY6

https://www.rcslt.org/news/key-worker-status-during-lockdown/
https://www.surveymonkey.co.uk/r/B6NVDY6


… and more

● Diversity, inclusion and anti-racism hub
○ https://www.rcslt.org/learning/diversity-inclusion-and-anti-racism/

● EBP training for CENs
○ https://www.rcslt.org/members/research/evidence-based-practice/#section-2

● Entry–level eating, drinking and swallowing 
competency framework launched (for learners) 

● Policy and influencing support
○ @rcsltpolicy or policy@rcslt.org

https://www.rcslt.org/learning/diversity-inclusion-and-anti-racism/
https://www.rcslt.org/members/research/evidence-based-practice/#section-2
mailto:policy@rcslt.org


… and more

● Resilience, wellbeing and self-care
○ https://www.rcslt.org/learning/covid-19/health-wellbeing

● Leadership at all levels
○ Including team building and individual development
○ https://www.rcslt.org/learning/leadership-resources

https://www.rcslt.org/learning/covid-19/health-wellbeing


Working together to ensure members 
are supported  



3 March 2021
#WMHub

COVID-19: What  
have we learned, 
and where are we 
now?



NHS Paediatric perspective

Emma Jordan 
specialist SLT and joint service manager, 
Worcestershire NHS Speech and Language 
Therapy Service
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www.hacw.nhs.uk/childrensSLT

RCSLT West Midlands Hub 
Event 

March 2021
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Background

 Children’s Speech and Language Therapy 
Service in Worcestershire 

 Team of 85 therapists, assistant practitioners 
and admin staff working across a large rural 
county 

 We’re a Balanced System® service, worked in 
partnership with Marie Gascoigne for the last 
10 years 

 Adopt a whole system approach 
 We go where the children are – Children’s 

Centres, homes, settings and schools
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• Delivery of services:

– Impact on local families, communities and our team

– Face to face delivery 

– Partnership working  became virtual for a time

– Children’s access to consistent regular intervention reduced 

– Move to home based support for children not at school

– Online, individual, transition points for school starters, Y6 and Y11 children 

– Physical limitations for our own staff, for example access to office and 
resources 

Impact
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• Access to services:

– Referrals in: 60% 
reduction in Q1 of 
20/21 

– Late referrals into our 
early years service 
during the year

Impact
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Response

March 2020                                         April                                                  

Worked in partnership with our families, schools and 
settings 

Phone line open 
and launched a 

new parent page 
on our website

Developed lots 
of resources and 

advice

Service delivery moved 
online following training, 

policy development, 
resource development

Home learning 
packs for 
families

Drop ins for EYs 
moved online
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Response

June                                   July                                               August

School Starter work

Online training for 
our schools –

refresher courses 

Webinars to 
accompany home 
learning packs for 

families

PPE Policy 
and 

Guidance 
signed off Resumed some face to 

face services and got 
ready for September

Y6 and Y11 transition 
support
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Response

September                                                               December

Shared our 
PPE policy 
with our 

partners and 
schools 

Back in schools and settings! 
Face to face EY appointments in our Children’s 

Centres resumed countywide

Some children 
had made good 
progress, some 

had not ……

Some very late 
referrals – children 
missing out on EY 

support 
Priority – children 
not seen face to 

face or online; hard 
to reach families 
and communities 
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Response

January

Still in schools and settings with some  restrictions 

Face to face EY appointments in our Children’s Centres 
continue

Increase in online 
work for children 

at home

Planning …. summer 
holiday time in schools, 

transitions, school 
starters for 2021
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Finally ..

• There is still much to do as we continue to respond and work through our recovery plan

• Value our working relationships – with our families and our amazing colleagues in 
settings and schools 

• The Balanced System® approach has proved to be a robust approach underpinning our 
response 

• Moving forward – as a rural county we will continue with some meetings online and 
move some of phone contact to online contact however ….

• We cannot wait to be back to all of our face to face work, standing and working 
alongside our colleagues in functional settings – this is where we know we can make real 
change happen for children ☺
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• Find us online: www.hacw.nhs.uk/childrensSLT

• On Twitter - @SLT_Worcs

• On Facebook – Worcestershire Speech and Language Therapy 

• You’ll also find us on Instagram, Pinterest and You Tube ☺

• Balanced System: https://www.thebalancedsystem.org/

http://www.hacw.nhs.uk/childrensSLT
https://www.thebalancedsystem.org/
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BCU Student and educator perspective

Victoria Lundie
senior lecturer, BCU

Claire Johnston
lecturer, BCU



BIRMINGHAM CITY UNIVERSITY  UPDATE ON 

IMPACT OF COVID

CLAIRE JOHNSTON & VICTORIA LUNDIE



IMPACT ON COURSE DELIVERY

 Flexible approach to teaching delivery

 Face to face, synchronous, asynchronous

 Use of technology

 On-line assessment

 Amendments to simulations / OSCEs

 Inclusion of tele health teaching and practice

 Access to physical / on-line resources



ADVANTAGES

 Greater range of models of placement delivery 
has expanded

 Closer collaboration with placement teams

 RCSLT PBL & HCPC guidance

 Adult v paediatric provision

 Students/graduates have a more diverse skill set

 Changes to Placement Educator (PE) training

 Bite Size PE sessions providing additional 
support

 Maintaining placements due to 

uncertainty of COVID

 Access to equipment

 Adult v paediatric provision

 Access to a work space

 Maintaining placements in context of 

positive testing / isolation

 Lack of face to face interaction

CHALLENGES



STUDENT PERSPECTIVES

 I am really grateful for my placement experience and I have actually really enjoyed the virtual 
days I had compared to what I expected but have definitely loved the f2f opportunities I did get 

 Placement was a really enjoyable experience even though it was challenging at times. I was very 
pleased with my educators (and placement tutor!) and how kind and understanding they were. 
Definitely would not have been able to do it without them. 

 * was one of the very last students from her L6 cohort to remain on placement during the 
Covid situation. She was working with adults in the community many of whom have aphasia 
and other communication and swallowing needs. * worked innovatively in order to ensure her 
patients where possible continued to receive the level of care required for example via telecare 
and creation of remote programmes. * engaged in a project evaluating innovative service 
delivery that she presented to the AHP placement team.  The team she worked in stated that 
Emma had been ‘utterly brilliant’ during her time on placement’.



NEXT STEPS / FUTURE PROVISION

 Continued integration of telehealth education

 Greater emphasis on a flipped approach to delivery of the curriculum

 Continued collaborative working in innovative ways 

 e.g.  AHP leads, sharing good practice

 National drive for expansion of AHP placement provision

 Innovative PE training (simulations, on-line modules)
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Service user perspective

Steve Hermon
Parent



Updates from services 
across the Hub

COVID-19: What  
have we learned, 
and where are we 
now?



Wye Valley NHS Trust
SLT acute inpatient team (working within 

acute hospital as part of a combined 
community & acute Trust)

• Relatively small DGH (≈285 beds, 28 in 
stroke-specific ward)

• SLT provision 4.1wte (2.4wte ring-fenced 
for stroke):
• B7 0.9 (gen med 0.4 stroke 0.5)
• B6 2.2 (gen med 1.3 stroke 0.9)
• B5 0.2 (gen med 0.0 stroke 0.2)
• B4 0.8 (gen med 0.0 stroke 0.8)

• 5-day cover only, but TSW works one 
Sunday in 6 & claims TOIL

• No access to instrumental assessment 
on-site (no VF or FEES)

• No dedicated Critical Care provision

Pandemic verdict: SLT slightly underused for potential
• ITU not used to involving SLT day-to-day so SLT 

referrals relatively low – not perceived as necessary 
for most patients

• Briefly went to seven-day working but insufficient 
demand to justify it

• However, lots of work on respiratory ward, mainly 
thanks to consultant teams who understand value of 
SLT expertise for this cohort

• Stroke working effectively business as usual

What’s next?
• Business case for specific Critical Care SLT for 

clinical input, training & education (jointly with 

other therapies for overall uplift in Critical Care 

rehab provision)

• Business case with relevant Consultant Teams for 

Respiratory Specialist post, to include acute and 

community/outpatient elements

• Business case (with other Community-based 

teams) for long-term COVID support & rehab

• Reaching out to relevant colleagues to build case 

for on-site video-fluoroscopy (more achievable 

than FEES)



www.mpft.nhs.

uk

@mpftnh

s

Together we are making life better for our communities

Adult Community SLTS in MPFT
Background information Impact of Covid-19 on delivery of our service

Provide assessment and therapy to patients with acquired 
communication and swallowing difficulties in out-patient 
clinics, a community hospital and domiciliary/nursing home 
settings. Additional contract with Combined Healthcare NHS 
Trust providing SLT for people with mental health needs and 
people with learning disabilities within NHS, community and 
domiciliary settings.

Feb - March 20: Some nursing/care homes refusing SLT staff
April-July 20: Staff shielding. Paused non-urgent care. 
Continued with Dysphagia preventing hospitalisation. Non 
dysphagia trained staff were redeployed to the community 
hospital. Dysphagia service – number of patients waiting for an 
initial assessment reduced. Referral rates decreased. Impact of 
acute hospital response on community service – VFs ceased, 
more acutely unwell patients in community

Our Response to Covid-19 Where we are now and what we will take forward

March 20: Introduction of MS Teams and One Consultation 
telehealth. North and South SLTS collaboration helped to 
increase productivity. Adapted and flexed the service (pooled 
caseloads and utilised all staff across all areas)
April- July 20: Use of RSCLT/MPFT risk assessment –used 
telehealth/face to face based on patient risk and choice
Aug 20: Resumed all non-urgent care. Use of prioritisation 
based on risk and need.

Now have waiting lists for communication and voice caseloads 
as well as routine dysphagia. Prepared for the impact of the 
next COVID surge and have maintained all services since 
resuming non-urgent care. Continue telehealth as well as face 
to face dependent on risk assessment. Start using telehealth for 
groups. Increase use of technology in therapy – aps. Continue 
service development including updating web page and use of 
social media.



Sandwell Children’s Therapies

• Service for 0-25 years including PT, OT and SLT

• First lockdown – some staff redeployed to swabbing
• Remote working offered since March 2020

• Now:
- Working remote and face-to-face where possible
- No current redeployments in SLT
- Remote working good for PCI, MAA meetings and team meetings 

in particular



Background Information:
MSc Speech and Language Therapy pre-registration

course (2 years of study) consisting of both teaching and

placement elements. First cohort of MSc SLT students at

BCU started January 2020.

The impact that Covid-19 had on access to or

delivery of the service
- Limited access to campus and specialist resources e.g.

library, study spaces and resource room

- Negative impact on mental health and well-being for

students and lecturers having to adapt to home-learning

and other life stressors.

- Mental health and well-being also impacted about the

uncertainty of current situation. For example; not

knowing placement information due to service

constraints from the pandemic.

- Varied impact on services resulting in high variability in

placement opportunities.

- Pleased placement was able to go ahead even during

pandemic.

- Limited disruption to timing and delivery of the course,

students and staff adapted to unprecedented times

The response to Covid-19:
- Predominantly online learning since March 2020.

- April 2020 placement postponed due to 

uncertainty regarding PPE access.

- Integrated hybrid teaching modules from

September-November 2020; ability to work from

home if students were shielding or isolating.

- All exams moved online, including practical

assessments.

- Incorporating teletherapy as a new element of

service delivery during teaching/placement; ability

to learn new skills in a digital world.

Where are you now and what you will take

forward:
- Experiences of telehealth, increased IT literacy and

ability to train others preparing us for future practice.

- Resilience and adaptability in response to change,

which we can take forward into future practice.

- Uncertainty continues, but we are excited for upcoming

placements and completion of the course in December

2021.

By Hayley Sweet, Jessica Smillie and Keira Radice (MSc Speech

and Language Therapy Students, 2020 Cohort)



Twitter: @SLTeaTime

Instagram: @slteatime

YouTube: 

https://www.youtube.com/chann

el/UCRp9XAEGrUJ8QsgoQA1lT

nw

Apple podcasts: 

https://podcasts.apple.com/gb/p

odcast/sltea-time/id1535347527

Anchor: 

https://anchor.fm/slteatime

Spotify: 

https://open.spotify

.com/show/7LSqjz

GegcvohVN0Ask7

CB

https://www.youtube.com/channel/UCRp9XAEGrUJ8QsgoQA1lTnw
https://podcasts.apple.com/gb/podcast/sltea-time/id1535347527
https://anchor.fm/slteatime
https://open.spotify.com/show/7LSqjzGegcvohVN0Ask7CB


“COVID-19 - what have we learned, and where are we now? The West 
Midlands response".

Inpatient Mental Health – adult and older adult wards, across 4 hospital sites

Small team – 1.4 SLT, 0.4 SLTA

Impact of Covid-19 on access/delivery of the service:

• Face to face provision continued as we work as part of the ward team

• Clinical time reduced due to clinically vulnerable team member working from home

• Face to face dysphagia awareness training was stopped

• Referral numbers affected by ward closures and changes to ward admission criteria

What was the response to Covid-19

• Continue to work with patients face to face, following IPC guidance and use PPE

• Trust supported RCSLT guidance re: dysphagia assessment and AGPs

• Observation rather than ‘hands on’ i.e. no cervical auscultation, no laryngeal palpation

• No cross ward working 

• Developed online dysphagia awareness training

Where we are now and what we will take forward:

• Thankfully COVID cases have started to reduce on the wards but there has been no change in how we are currently working

• Continue to offer online dysphagia awareness training

• Remote working/virtual meetings  has improved ease of access to meetings/more efficient use of time.



Anti-racism in speech and language 

therapyTowards diversity and inclusion for our profession and 

service users

● Programme of learning is available now, and features videos being 
debuted every two weeks in the lead up to the event

● Two opportunities to join the live event: 21 May (9.30am – 12.00pm) 
and 26 may (5.30pm – 8.00pm)

● Take the baseline survey so we can track our progress on a journey to 
being an anti-racist profession

www.rcslt.org/events



NHS adult acute / Independent 
practitioner perspective

Rebecca Mpanza
SLT, Worcestershire Acute Hospitals NHS Trust 
(WHAT) and WMSLT Independent Practice



COVID-19
NHS ADULT ACUTE/INDEPENDENT 

PAEDIATRIC PERSPECTIVE

Rebecca Mpanza



BACKGROUND

PAEDIATRIC ADULT

West Midlands Speech and 

Language Therapy (WMSLT) 

- Private Company

- Working with children with 

communication difficulties across 

mainstream primary schools. 

Worcestershire Acute Hospitals 

NHS Trust (WAHT)

- NHS

- Predominately working with 

patients in the acute phase 

following stroke.

- Communication and/or swallowing 

difficulties. 



IMPACT OF COVID-19 ON THE ACCESS 
AND DELIVERY OF THE SERVICE

PAEDIATRIC ADULT ACUTE 

- School closures

- WFH

- Furlough

- Caseloads 

- Technology  

- Responsiveness of schools 

- Training 

- Clinical vs. non-clinical 

- SSNAP

- Clinical vs. non-clinical 

- Risk assessments

- COVID wards vs non-COVID 

wards

- Caseloads 

- Assessment only model 

- Other duties 



WHERE ARE YOU NOW AND WHAT WILL 
YOU TAKE FORWARD 

PAEDIATRIC ADULT ACUTE 

- Await date for schools to re-open 

- WFH where possible 

- Going into schools where 

necessary 

- Weekly CPD opportunities 

- Resources 

- Caseloads remain merged 

- Assessment only model 

- Numbers slowly reducing 

- Slow re-introduction of non-

clinical duties 
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Redeployment / adult community 
perspective
Hannah Cowles
SLT for adult community, Sandwell and West 
Birmingham Hospitals NHS Trust

Rabiya Dawood
SLT, iCARES Community Team, Sandwell and 
West Birmingham Hospitals NHS Trust
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ALD Perspective

Sofia Sheikh
Specialist SLT for adults with learning disabilities, 
community forensic team, Birmingham 
Community Healthcare NHS Foundation Trust

Amy Bates
Highly specialist SLT in intensive support team 
for adults with learning disabilities and modern 
matron, Birmingham Community Healthcare 
NHS Foundation Trust



Adult Learning Disabilities: 
Service changes, perspective and delivery 

during COVID-19

Amy Dalton-Bates and Sofia Sheikh 



The Plan 

• Pre Covid LD Service

• Covid Wave 1 LD Service 

• Covid Wave 2/3 LD Service

• SLT during Covid

• How we changed our practice – dysphagia and communication 

• Good Practice, Challenges and Learning 

• New roles for SLT 



Pre-Covid

Introduction to LD service Birmingham 
• Community Hubs x 3 – North, South, Central 
• Community Forensic Team (CFT) – citywide  
• Intensive Support Team (IST) – citywide  

LD Service Criteria: 
• Aged 19+ (or within 6 weeks of their 19th birthday)
• Significant health need that can’t be met through mainstream health services 
• On the GP Register as having a Learning Disability diagnosis
• Excluded- referrals for learning difficulties/dyslexia- sign post them to 

appropriate services 



Community SLT
• SLT representation at 3 x weekly hub referrals meetings 
• Referrals from external sources or internal from other MDT colleagues
• Worked across the 3 hubs with no postcode barriers
• SLT Team prioritised communication and dysphagia referrals to manage risk and waiting times
• Weekly screening and allocation of referrals based on staff capacity 

SLT in IST
• SLT integrated into the MDT
• SLT input into entire caseload as required

SLT in CFT
• SLT integrated into the MDT
• SLT input into entire caseload as required

SLT Team as a whole: 
• Monthly service wide SLT professional forum
• Regular clinical supervision 
• Service wide contribution to Clinical Reference Groups (CRGs) to influence patient care pathways. E.g. DANS, Epilepsy, CB, Mental health, FCRG , Autism 

Pre-Covid



Significant change in service provision
All cases open to the MDT were rated as either critical, essential or maintenance 
Staff redeployment: 

• To critical, essential and maintenance teams 
• To offer new roles in the division e.g. triage team, care homes team
• To roles in other divisions e.g. family liaison officers, wards, EICT, etc. 

1 citywide team 
Weekly hub meetings → daily meetings to discuss and respond to referrals. 

• Critical cases maintained their MDT around them (usually IST or CFT)
• Essential cases had 1 allocated staff member to co-ordinate and offer specific input/advice 
• Maintenance cases were contacted approximately monthly to check on wellbeing and assess if risk had 

changed. 

New functions developed : Care Homes Team, Triage Teams, Acute Health Facilitation and Liaison Teams
Respite and Day Service closed

Covid Wave 1 – LD service



Further change in teams: 
• Duty Team 
• Physical Health Team 
• CFT 
• Creation of Covid Critical Team across Birmingham (merge of Citywide and Intensive 

Support Teams) 

Covid Critical Functions: 
• Preventing hospital admission 
• Crisis Management 
• Legal obligations – CPA, MCAs, Court Orders
• Only working with cases rated as high risk (red) 
• Waiting lists for all other cases 
• Clinical Harms Process 

Covid Wave 2/3 – LD service



Communication and Dysphagia were split 
Dysphagia was felt to be critical no matter what the risk level for the service user
• Usual levels of prioritisation implemented 

Communication was prioritised based on clinical need/risk: 

Red: 
• Placement breakdown (e.g. provider not being able to support) 

• Inpatient admission to hospital either acute or mental health units 

• Increased vulnerability and safeguarding issues. 

• Offending behaviours, increased behaviours of concern, increased injury or distress for service user, family or carers. 

Amber: 
• Increased anxiety and distress for people with learning disability and their families/carers. 
• People not making informed decisions due to communication needs e.g. lack information in understandable formats. 
• Increased vulnerability e.g. service user living at a family home and have no access to DC or respite
• Lower standard of healthcare received as communication needs are not adequately addressed.

Green: 
• Reasonable adjustments not made in the community
• People with communication and learning disabilities are unable to access job opportunities 
• Failure to meet legal requirements of: 

• Human Rights Act 
• Disability Discrimination Act 

SLT during Covid



• Introduction of virtual working 
• All staff worked from home using trust laptops and mobile 

phones 

• Trust obtained access to Attend Anywhere – offer virtual 
appointments 

• Initially WebEx then MS Teams meetings replaced any face to face 
meetings 

• Admin remained at base so became vital to how we sent out 
information, supportive material and at times 
thickener/equipment etc. 

How we changed our practice 



Dysphagia – changes to practice  

• Duty clinician each day to triage any new referrals to the dysphagia service 
• Prioritisation phone call to establish level of risk:  
• Grouped into red, amber and green to manage capacity in the team and 

ensure highest risk cases are seen first. 
• First line advice provided at the prioritisation call 
• Additional information around risk management, letters to GP, prescription 

requests or onward referrals were all made at this point. 
• Red cases were allocated immediately with amber and green cases allocated 

based on capacity within the dysphagia team. 
• Once a case was allocated to a clinician, we followed the usual process of 

assessment and providing any interventions – although this has been done 
virtually, face to face visits were offered and risk assessed as required. 



• All cases were screened as part of the initial response and RAG
rated and allocated to critical/essential/maintenance teams

• Red interventions/input continued as normal (offering face to 
face input if required, otherwise using virtual methods) 

• Amber interventions – more of a consultative approach, working 
with others to implement recommendations/interventions. Lots 
of MDT consultation and working indirectly. 

• Green – remained on waiting lists until capacity allowed us to 
resume intervention or risk status changed

Communication – changes to practice  



• Adaptable clinicians continuing to deliver quality care: 
• Adapting to new situations, transferring skills and abilities
• Continuing to deliver quality care via: 

• Attend anywhere virtual appointments
• Whatsapps calls
• Whatsapp video calls
• Being sent video clips instead of face to face observations using @nhs.net account 
• Face to face assessment as required

• Interventions: 

• Admin sending out equipment, guidelines for eating and drinking etc. 
• Virtual training e.g. Makaton training sessions, dysphagia training to the family and carers  
• Use of attend anywhere to carry out virtual appointments, MDT reviews and CPA meetings 
• Information and advice leaflets, signposting, use of multi-media approaches - YouTube, other 

service websites e.g. RCSLT, etc. 
• Face to face assessment and interventions were carried out when deemed essential and critical 

Good Practice and Learning 



• PPE: 
• FFP3 was standard for all dysphagia assessment if face to face ax was essential
• Use of gloves, masks, aprons and eye protection in line with trust guidance for all face to 

face visits
• Access to transparent masks 

• Use of social media: 
• YouTube- used videos links for training and creating awareness
• Twitter – to gather and share good practice 

• Information: 
• New advice leaflets e.g. how to modify high risk foods and/or alternatives
• IDDSI resources – food ideas and restrictions leaflets 
• Easy read guidance/ leaflets were developed e.g. Covid information :rules  and testing 
• High levels of turnaround required as rules changed frequently
• Varied ways of working with admin support who were on site when staff were working from 

home

Practical things



• Wider support to other MDT members: 
• High levels of desire to continue MDT approach of LD service 
• Keen to avoid silo working
• Good opportunities to share changes in practice 
• Daily MDT meetings and therefore easier access to the MDT
• Increased scope to take on ‘generic’ roles and be less boundaried about what it is 

that each discipline does e.g. SLT offering support to CN and Psychology by 
completing behaviour ax with their guidance an support 

• Networking: 
• Locally within the trust across divisions e.g. Peads, Community and Acute  
• Regional networking e.g. other trusts in the region
• Twitter – national and international engagement to see how other services are 

functioning 

Support 



• Comfort zones e.g. when redeployed 
• Split in SLT - Communication and Dysphagia teams
• Working with new colleagues
• Frequency of service change & response (fatigue, adaptability, keeping up to date!)
• Staff sickness and capacity 
• Not feeling adequate / able to deliver what I would usually expect from a service because of the changes 
• Redeployment into other divisions – filling gaps and vacancies in other service areas rather than gaps due to 

covid

Learning: 
• Transferrable skills 
• Blurring of roles and taking on more generic working – not just SLT specifics
• Desire to be 1 team 
• Resilience & positivity 
• Drive to improve rather than ‘go back to the way it was’

Challenges and Learning 



• SLT as a Clinical Operations Manager 

• SLT as a Modern Matron 

• SLT as an ACP 

• SLT in Triage team 

• SLT in duty team 

• SLTs doing crisis response 

• Every opportunity is an opportunity for learning 

New roles 



Thank you – Questions  



3 March 2021
#WMHub

COVID-19: What  
have we learned, 
and where are we 
now?



Thanks and close

Andrea Robinson
Head of Therapy and Assessment Service, 
Dawn House School and
RCSLT England Trustee (North)
a.Robinson@dawnhouse-ican.notts.sch.uk
Twitter @speechy01 
Tel 01623 795361

mailto:a.Robinson@dawnhouse-ican.notts.sch.uk


Thanks and close

Summary
● Lessons learned
● Innovation to celebrate
● Silver linings

Thank you…
Presenters and steering group 
members

Please spare a 
few minutes -
evaluation 
survey



www.rcslt.org

@ RCSLT

@ RCSLT


