Section 1 - Introduction

1.1 Defining terminology
Telehealth is defined as the:

“Delivery of health care services, where patients and providers are separated by distance...
(it) can contribute to achieving universal health coverage by improving access for patients to
quality, cost-effective, health services wherever they may be” (World Health Organization,
2016).

We are aware that other terminology including telepractice, telemedicine and teletherapy is also used
to describe remote healthcare services but, for consistency, the RCSLT will refer to the use of remote
services as ‘telehealth’ throughout this guidance.

1.2 Telehealth and the COVID-19 pandemic

Telehealth is not a new concept. National policy and guidance from across the UK referenced terms
such as 'digitally-enabled care’ and had proposed a vision for service delivery where ‘digital first’
consultations were routinely utilised across services. The emerging COVID-19 pandemic accelerated
this vision and resulted in the rapid adoption of telehealth across healthcare.

Telehealth was successfully used in speech and language therapy prior to March 2020 but in
relatively few services or clinical areas. In March 2020, due to the emerging COVID-19 pandemic and
the general disruption to the delivery of healthcare services, many more speech and language
therapists turned to telehealth to enable them to continue to work with service users in the context of
public health restrictions.

Many SLTs are continuing to use telehealth to assess and provide intervention for service users as
well as utilising the principles of videoconferencing to support meetings, training, supervision and
student placements. We hope this guidance will support telehealth to be embedded within long term
service delivery in a way that ensures effective, patient-centred care.

1.3 Please note

e Our guidance will be periodically reviewed and updated as needed.

o For further consistency throughout this guidance, we will use the phrase ‘service users and
others’ to indicate ‘service users and their families and carers’.

e Theresources throughout this guidance are provided for informational purposes only. No
endorsement is expressed or implied, and while we make every effort to ensure our pages
are up to date and relevant, we cannot take responsibility for pages maintained by external
providers.

1.4 The scope of this guidance

This guidance is aimed at all SLTs, regardless of setting, client group or previous experience with
using telehealth and is intended to:

e provide practical guidance and examples of best practice for delivering speech and language
therapy remotely; and

e enable individuals or organisations to understand telehealth options, help to justify their
decision making and support the implementation at a local level.

This guidance is not intended to:



e identify or address every individual risk that may be associated with using telehealth in your
speech and language therapy practice;

e provide recommendations about specific data management processes, platforms and tools; or

e replace local and national guidance.

Please contact us if you have any suggestions or feedback on these pages.



Section 2 - Service delivery

2.1 Telehealth compared with a traditional ‘in person’ model of service delivery

Moving forwards from the pandemic, many services will likely choose to continue to use telehealth in
some form as part of a hybrid model of service delivery.

In person care

This describes what many think of as ‘traditional’ care where SLTs meet with service users in a face-
to-face appointment.

Telehealth
This may encompass:

e synchronous telehealth services where service users are seen remotely in real time via audio
or video connection to mimic a traditional in-person encounter

e asynchronous telehealth services where images, audio and videos can be transmitted
between the SLT and service user. This allows the SLT or service user to view the content
without the need for the other to be present, outside of a face-to-face or remote session.

Hybrid

A combination of traditional in-person care and synchronous and/or asynchronous telehealth to best
meet the needs of individual service users.

2.2 Decision making

When services are deciding about using telehealth or a hybrid approach to service delivery, there are
several areas of consideration needed. These considerations centre on the benefits and limitations of
telehealth as well as factors surrounding implementation of telehealth.

2.2.1 Benefits of telehealth

There are several broad benefits of using telehealth including:
e improving accessibility to services, particularly for individuals affected by limited mobility or
access to transport;
e assisting in caseload prioritisation, allowing for intensive treatment regimes, reduced length of
stay in hospital, longer term rehabilitation management; and
e offering a cost-effective use of healthcare funds.

In addition, helping people who are digitally excluded to access and use digital health services and tools
can:

improve their health literacy and help people to better manage their health and care;

offer people a better choice and convenience of service that suits their day to day lives;
improve our relationships and how we communicate with patients; and

reduce the cost and burden on frontline services (NHS England, 2020)

2.2.2 Limitations of telehealth

While we have outlined the benefits of using telehealth, we also appreciate that there are risks
associated with the use of telehealth and that these vary across clinical settings.

We suggest that you access our guidance on managing risk and review the guidance relating to
individual clinical areas in our clinical topics A-Z as well as information contained in the remainder of
this guidance.




There is a specific decision making tool to support with making decisions about telehealth for service
users with dysphagia which can be found here.

At a service level, the following factors need to be considered when deciding to use telehealth:

e The purpose — consider whether it is appropriate for:
triage;
assessment;
intervention including group intervention;
multidisciplinary team assessment and/or intervention;
provision of advice and support;
provision of, or support with a piece of equipment, for example, a high-tech AAC device;
patient, family and/or other professional education;
o staff supervision
e Availability of appropriate device/software to carry out telehealth consultations and training to
use such device/software
¢ Risk evaluation for specific client group/clinical setting
e Any relevant local, national, or professional regulations and policies governing telehealth

The appropriateness of telehealth alone or as part of hybrid care for an individual should be decided on
a case-by-case basis and will need to consider:

e Service user eligibility including a consideration of:
¢ Diagnosis and clinical judgement concerning risk;
e urgency of care;
e age;
e language skills and/or cultural background;
e communication skills;
o level of literacy;
¢ hearing and visual abilities;
e cognitive skills;
e technological skills, availability of technology devices and access to internet;
e informed choice and consent to participate to remote consultations
¢ availability of others to provide support and facilitate consultations if needed

NHS England recently published ‘Choosing how to consult with your secondary care patients’;
guidance which was co-produced with clinicians and service users and informed by a review of existing
guidance and relevant research to prompt thought when making decisions about which mode of service
delivery is most appropriate.

Case studies will be included in this section — service delivery

2.3 Digital inclusion

Over recent years the use of digital services has significantly increased within our society but there are
still individuals within the UK who have limited or no access to new digital technology.

Data collected in 2020 by the Office of National Statistics (ONS) estimates that 92% of adults in the UK
can be described as recent internet users (ONS, April 2021).

Some sections of the population are more at risk of digital exclusion than others, these include people:

in specific age groups (such as older people)
with disabilities

in lower income groups or without a job
living in rural areas


https://www.rcslt.org/telehealth-dysphagia-assessment-a-decision-making-tool/
https://www.england.nhs.uk/publication/choosing-how-to-consult-with-your-secondary-care-patients/

in social housing or homeless people
whose first language is not English (NHS Digital, 2020)

There is a clear and strong relationship between groups that are digitally excluded and those at greater
risk of poor health. People from excluded groups or living in deprived areas often lack the skills, ability
and means to get online.

An evaluation of the NHS Widening Digital Participation Programme demonstrated that digital inclusion
interventions showed a return on investment of £6.40 for every £1 spent (NHS Digital, 2020).

It is therefore important to consider access to technology when considering use of telehealth with your
service users. NHS England (also see further reading for UK wide information on digital inclusion) have
provided some suggestions for how organisations can support digitally excluded patients by:

training their staff to be digital health champions who can support patients with using digital
tools

connecting with local community organisations providing access and digital skills support, for
example, libraries, Online Centres

working with and enabling local charities who already engage with deprived communities, for
example, homeless charities, social housing groups, charities supporting older people etc.
Socially prescribing digital interventions and establishing digital health hubs in the community
where people can go to get help and support to use digital health tools

For further reading on digital inclusion:

NHS Digital guide ‘Digital inclusion for health and social care’

NHS Digital ‘What we mean by digital inclusion’

NHS Race and Health Observatory ‘Ethnic inequalities in healthcare: A rapid evidence
review’ including a section on ethnic inequalities in digital inclusion and access to health
services

NHS Providers ‘Four key takeaways for enhancing digital inclusion’

Includem ‘Staying Connected: Assessing digital inclusion during the coronavirus
pandemic’ (PDF)

Joseph Rowntree Foundation ‘Coronavirus response must include digital access to
connect us all’

Digital and Technology Cluster Institute of Development Studies: ‘Leaving no one behind in
adigital world’ (PDF)

Good Things Foundation ‘Digital inclusion in health and care’

The Strategy Unit ‘Improving digital health inclusion: Evidence scan’ (PDF)

Digital Communities Wales ‘Digital inclusion in health and care’

Getting People Online ‘Scottish Government funding to connect the most vulnerable’

2.4 Meeting HCPC standards

Visit our website section on guidance to meet HCPC standards for more information on adhering to
the standards of the regulator, the Health Care Professions Council (HCPC).

Key sections of the standards include:

Promote and safeguard the interests of service users and carers
Communicate appropriately and effectively

Delegate appropriately

Respect confidentiality

Manage risk

The standards also highlight the importance for all SLTs to:

Understand the legislation
Act as resource investigators
Build supportive infrastructure


https://digital.nhs.uk/about-nhs-digital/our-work/digital-inclusion
https://digital.nhs.uk/about-nhs-digital/our-work/digital-inclusion/what-digital-inclusion-is
https://www.nhsrho.org/publications/ethnic-inequalities-in-healthcare-a-rapid-evidence-review/
https://www.nhsrho.org/publications/ethnic-inequalities-in-healthcare-a-rapid-evidence-review/
https://nhsproviders.org/news-blogs/blogs/four-key-takeaways-for-advancing-digital-inclusion
https://www.rcslt.org/wp-content/uploads/media/Staying-Connected---Includem-Digital-Inclusion-report---May-2020.pdf
https://www.rcslt.org/wp-content/uploads/media/Staying-Connected---Includem-Digital-Inclusion-report---May-2020.pdf
https://www.jrf.org.uk/blog/coronavirus-response-must-include-digital-access-connect-us-all
https://www.jrf.org.uk/blog/coronavirus-response-must-include-digital-access-connect-us-all
https://assets.publishing.service.gov.uk/media/5c178371ed915d0b8a31a404/Emerging_Issues_LNOBDW_final.pdf
https://assets.publishing.service.gov.uk/media/5c178371ed915d0b8a31a404/Emerging_Issues_LNOBDW_final.pdf
https://www.goodthingsfoundation.org/insights/digital-participation-lessons-learned/
https://www.strategyunitwm.nhs.uk/sites/default/files/2021-04/Digital%20Inclusion%20evidence%20scan.pdf
https://www.digitalcommunities.gov.wales/digital-inclusion-in-health-and-care/
https://www.gov.scot/news/getting-people-online/
https://www.rcslt.org/speech-and-language-therapy/rcslt-guidance-to-meet-hcpc-standards/#:~:text=education%20and%20training-,As%20an%20autonomous%20and%20accountable%20professional%2C%20you%20need%20to%20make,meet%20these%20standards%20in%20practice.

e Work in partnership
2.5 Insurance

One of the benefits of being an RCSLT member is that your annual membership includes professional
indemnity/medical malpractice cover as part of the insurance provision under the RCSLT’s group
policies.

If you have insurance additional to that provided by your RCSLT membership, we suggest that you
inform your insurance company if you provide services via telehealth and ensure these are covered,
particularly if you work with service users with dysphagia.


https://www.rcslt.org/help-and-support/membership#section-5

Section 3 - Using telehealth
3.1 Consent

Before commencing with telehealth, it is important to gain informed consent from the service user
and/or others as you would for an in-person session.

You should also consult any relevant local and national guidelines related to consent for telehealth
that are relevant and applicable to your service.

As part of the process of obtaining consent, we suggest that you inform service users of:

¢ their rights and responsibilities when receiving assessment, intervention or training using
telehealth (including their right to refuse this mode of delivery);

o the principles of telehealth and the evidence to support its effectiveness to support their
decision making;

o the key aspects to be aware of related to security (PDF), and;

¢ the alternative service provision options, should the service user decline, or is unable to
access, therapy sessions via telehealth.

On gaining consent, ensure you have documented this in your clinical notes. Informed consent to
telehealth can be given in verbal or written form.

We also encourage you to consider the following:

e If your service user is under the age of 16 years, please refer to Age appropriate design: a
code of practice for online services guidance from the Information Commissioner’s Office,
which is applicable UK-wide. Other guidance related to consent may be available for your
local context, such as NHS consent quidelines

o |Ifthere are safequarding concerns, regardless of the service user’s age, we recommend you
follow your existing protocols and guidelines

3.2 Information governance and telehealth

This section provides guidance for SLTs around information management and data protection when
implementing telehealth.

More detailed information can be found in the RCSLT information governance guidance. This
guidance is kept up to date with relevant national guidance and legislation.

This section details best practice to enable individuals/organisations to understand options and justify
their decision making. It is not intended to replace or override local context, service, organisational or
government guidance. Instead, the focus is on practical, profession-relevant strategies to translate
existing guidelines into clinical practice.

3.2.1 Key policies and authorities on information management

This section highlights some key policies and national authorities providing guidance on information
management, which is relevant when using telehealth. It is not designed to explore this in detail.

Information Commissioner’s Office (ICO)

The ICO is the UK’s independent authority set up to uphold information rights in the public interest,
promoting openness by public bodies and data privacy for individuals.

e Data security —a quide to the basics (PDF)



https://www.rcslt.org/wp-content/uploads/media/docs/Telehealth/INFO04RCSLT-Infographic.pdf
https://ico.org.uk/for-organisations/guide-to-data-protection/key-data-protection-themes/age-appropriate-design-a-code-of-practice-for-online-services/
https://ico.org.uk/for-organisations/guide-to-data-protection/key-data-protection-themes/age-appropriate-design-a-code-of-practice-for-online-services/
https://www.nhs.uk/conditions/consent-to-treatment/children/
https://www.rcslt.org/members/delivering-quality-services/safeguarding
https://www.rcslt.org/members/delivering-quality-services/information-governance
https://ico.org.uk/
https://ico.org.uk/media/for-organisations/documents/2617548/ico-data-security-guide-to-the-basics.pdf

National Cyber Security Centre (NCSC)
The NCSC is the UK’s independent authority on cyber security.

e NCSC Home working: preparing your organisation & staff: guidance on home and remote
working by employees; covers practical steps for managing security

NCSC Glossary (PDF): definitions related to cyber security

10 steps to cyber security (PDF): a step-by-step guide to managing risk

Stay safe online: Top tips for staff (PDF): a summary of core messages

Bring your own device (PDF): guidance for organisations considering this approach

3.2.2 Assessing and managing risk

Throughout their practice, including when using telehealth, SLTs are responsible for complying with
the data protection law. As part of the accountability principle, individuals are required to take
responsibility for processing personal data, and this includes assessing and managing risk.

This follows the key principles of the GDPR Data Protection Impact Assessment (DPIA)
(PDF) process. This process is designed to support the systematic analysis, identification and
minimisation of data protection risks related to a project or plan involving telehealth.

The ICO has created templates to support with undertaking a DPIA:

e Standard DPIA template (Word)
e DPIA template for activities involving children (Word)

The data protection officer within your organisation can assist with assessing and managing risk.
Depending on the size and type of your employing organisation, you may also have a dedicated
department to support with completing and signing off DPIAs (e.g. an IT or information governance
department in the NHS).

When completing a DPIA for using a specific platform to deliver speech and language therapy
services remotely, you will need to have a detailed knowledge of:

e the client group;

e the requirements of the telehealth activities; and

e the capability of the chosen platform.

3.2.3 Maintaining security during telehealth sessions

A DPIA supports individuals to undertake an assessment of the risks and identify measures to reduce
risk before starting to use a specific platform or new piece of technology.

However, assessing and managing risk will be a continual process when delivering speech and
language therapy via telehealth.

RCSLT has put together some practical considerations (PDF), designed to support SLTs with
maintaining security during telehealth sessions.

3.3 Selecting a platform

Please note: The RCSLT cannot recommend specific platforms, apps or resources. There may be
platforms approved by your employer. Follow local guidance for approved platforms or discuss this
with your health informatics/IT department.


https://www.ncsc.gov.uk/
https://www.ncsc.gov.uk/news/home-working-increases-in-response-to-covid-19
https://www.ncsc.gov.uk/files/NCSC_glossary.pdf
https://www.ncsc.gov.uk/files/NCSC%2010%20Steps%20To%20Cyber%20Security%20NCSC.pdf
https://www.ncsc.gov.uk/files/staff_training_infographic_3.pdf
https://www.ncsc.gov.uk/files/NCSC%20Bring%20Your%20Own%20Device%203.pdf
https://ico.org.uk/for-organisations/guide-to-data-protection/guide-to-the-general-data-protection-regulation-gdpr/principles/accountability-principle/
https://www.rcslt.org/wp-content/uploads/media/docs/Telehealth/11Data-Protection-Impact-Assessment-Steps.pdf
https://www.rcslt.org/wp-content/uploads/media/docs/Telehealth/11Data-Protection-Impact-Assessment-Steps.pdf
https://ico.org.uk/media/for-organisations/documents/2553993/dpia-template.docx
https://ico.org.uk/media/about-the-ico/documents/2617008/annex-d-template.docx
https://ico.org.uk/media/about-the-ico/documents/2617008/annex-d-template.docx
https://www.rcslt.org/wp-content/uploads/media/docs/Telehealth/INFO04RCSLT-Infographic.pdf

There are many platforms available to support videoconferencing and telehealth. We recommend
considering the following factors when making a decision about which platform will best meet your

needs.

3.3.1 Platform basics

Cost — some platforms have different pricing structures depending on how many participants
you want to support within a call. You may need to consider additional cost implications if you
need to support a larger number of participants which may be important if you are planning
group sessions or training.

Integration with clinical records systems or calendars

Account requirements for both the host and the client

Availability of the platform as a desktop app, mobile app and access via a web browser

3.3.2 Platform functionality

Screen sharing

Remote control for participants

Chat function

Whiteboard feature

Maximum number of participants

Differences in functionality may require you to consider your system and bandwidth
requirements and those of your client. Ofcom’s checker can be used for broadband testing.

3.3.3 Privacy settings

Ensure that you understand all the security features of your chosen platform prior to your first
telehealth session.

Check the level of encryption. Ensure that the site name begins with ‘https://’ and has a
padlock symbol next to the URL in the browser bar. There are a variety of online website
encryption checkers to check that any platforms and website resources you share are secure.
More information about a company’s privacy settings and use of data can be found

through Polisis.

The UK Safer Internet Centre provides information on some commonly used platforms when
considering video conferencing options for use with children and young people.

3.3.4 Recording
Should you wish to record a telehealth session, we encourage you to do the following:

Gain consent as per current guidelines

Check the privacy settings of the platform you are using for your consultation

Refer to relevant local information governance policies

Ensure that the recording is saved to a secure local drive (e.g. a drive on your computer
rather than ‘cloud storage’). Consider whether this needs to be uploaded to the service user’s
electronic record.



https://checker.ofcom.org.uk/broadband-test
https://pribot.org/polisis/?_id=5c9a6c98d5e5292ce5caae6c&company_url=http%3A%2F%2Ftwitter.com%2Fprivacy&category=first-party-collection-use
https://www.saferinternet.org.uk/blog/video-conferencing-children-safeguarding-and-privacy-overview
https://www.rcslt.org/members/delivering-quality-services/consent/consent-guidance
https://www.rcslt.org/members/delivering-quality-services/information-governance/information-governance-guidance

3.4 Carrying out a telehealth session

Once you have made the decision that using telehealth is appropriate, the following should be
considered when planning to carry out a session using telehealth.

3.4.1 Before your telehealth session

Gain consent. More information can be found in the consent section of this guidance.
Share any relevant handouts with the service user about getting set up to access their
session via telehealth. This may include information on the platform and helpful tips for
setting up the ideal environment for the session.

e Ensure you have given the service user an opportunity to ask any questions and share
any concerns about using telehealth.

o Jointly agree expectations for the assessment or therapy appointment including support
needed from family/carers and reducing background distractions. Ensure targets are
appropriate and meaningful and adapted to a virtual session as needed.

e Ensure appropriate resources are available as needed (e.g. toys for carrying out an
assessment with a child, or thickener and/or prepared foods for a dysphagia assessment
or review).

3.4.2 Carrying out your telehealth session
Tip: Have the service user’s telephone number to hand if technology fails and you need to guide them
through setting up the platform or troubleshooting.

Once the session is underway you can support your service user and others by doing the following:

e Being open and transparent

¢ Clarifying the expectations and aims of the session, as you would in any therapy session

¢ Allowing time for discussion and questions, at the beginning and/or end of the session (e.g.
concerns, behaviours, difficulties they may be facing at home, updates since the last session)

e Checking that they can hear you well and can see the same thing as you if you are sharing
resources via screen share

e Agreeing a time and date for the next session

e Being explicit and not assuming that the service user and others can interpret what you are
saying or doing (telehealth may limit the amount of non-verbal communication we typically use in-
person)

¢ Modelling, observing and providing feedback to families/carers for any therapy activities you are
recommending they carry out at home

o Offering regular check-ins if sessions are irregular or consultative

3.4.3 After your telehealth session

Complete your clinical notes

Send any resources to the service user and/or others as agreed

Confirm the details of the next appointment (and video link) if needed

As with in-person sessions, remember to raise any safeguarding concerns with the
appropriate safeguarding lead/organisation.

e We recommend you request feedback on the therapy to help you to refine future
sessions. Online questionnaires are useful for collating feedback and this feedback could
ultimately help the growing evidence base for telehealth.

Guidance has been developed by a group of AHPs from across Northern Ireland and collates
available resources on virtual consultation including the evidence base, patient selection, the
consultation and evaluation — AHP virtual consultation guidance

Case studies will be included in this section — carrying out a session/top tips for telehealth
sessions (video format if possible)
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https://www.rcslt.org/members/delivering-quality-services/telehealth/telehealth-guidance/#section-3
https://www.rcslt.org/members/delivering-quality-services/safeguarding
https://view.pagetiger.com/coiyugy/1?s=09

3.5 Assessments

3.5.1 Administering assessments via telehealth

Best practice when administering assessments via telehealth is to try and ensure your assessments
align with the following standards:
e RCSLT assessment guideline standards
e Speech Pathology Australia [SPA] Telepractice in Speech Pathology Position
Statement, 2014 (PDF)

There are different options available when assessing a service user via telehealth including:
e using informal assessment;
e using digital versions of the assessment where available (be mindful of licensing requirements
with digitised assessment and materials);
e scanning assessments if this is not in breech of copyright;
e careful manipulation and handling of physical assessments; and
e using a visualiser.

Always consider licensing, copyright and intellectual property when making a decision about how to
assess remotely.

Consider if a telehealth assessment is appropriate for the individual you are wanting to assess.
Gather relevant information about the service user that may influence the suitability of the assessment
process (e.g. any linguistic, cultural or communication barriers). See the previous section of the
guidance for further considerations. You may also wish to undertake a risk assessment.

Prior to the assessment session you may want to practice administering the assessment via
telehealth if you have not previously done so, for example, with a colleague.

Prepare carefully for the assessment as you would usually do, including:

e Ensuring that you have all of the materials available

o Keeping the administration of the assessment as similar as possible to how it would be
administered when carrying it out in-person.

After administering the assessment remotely, we then suggest that you consider the following:

o Clearly document that the assessment was completed remotely in the health and care record
and in any reports, including the duration it took to complete the assessment. Also note if the
administration of the assessment was adapted and how this might have impacted the results.

e Overtly discuss and address the validity of the data gathered, using professional judgement to
determine whether it was a true representation of the service user or whether further
information gathering is required. See below about normative scores.

3.5.2 Normative scores

There are normative score data considerations when moving from an in-person to telehealth
administration. A normative score is only useful when:

e You can administer the assessment in a standardised fashion

e The service user is cooperative and responds to the assessment

e The assessment environment supports an optimum performance from the service user

As with all assessments, the SLT will need to use professional judgement to determine whether it is
appropriate to use norms when administering a formal assessment remotely.

The following differences can have a detrimental impact on the validity of the assessment norms:
e A weak connection results in not being able to see or hear the service user clearly
e The service user is distracted and/or not in optimum conditions
e The SLT has had to deviate from the standardised procedure
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https://www.rcslt.org/members/delivering-quality-services/care-pathways/assessment
https://www.rcslt.org/wp-content/uploads/media/docs/Telehealth/0520150113PositionStatementTelepracticeinSpeech.pdf
https://www.rcslt.org/wp-content/uploads/media/docs/Telehealth/0520150113PositionStatementTelepracticeinSpeech.pdf

e The service user has to respond differently from the standardised response requirement

Conclusions or decisions based on data that are skewed are likely to no longer represent an
individual’s abilities or functioning. We suggest that these factors are considered when deciding
whether to:

e proceed with modified assessment procedures in the specific situation;

e use alternative measures that are available to use in a remote format; or

e wait until in-person services are again feasible.

Download the key considerations infographic (PNG)

Please note: The RCSLT cannot recommend specific assessment products or publishers. Any
resources related to specific products in this guidance are provided for informational purposes only.
No endorsement is expressed or implied.

We suggest that SLTs check on publishers’ websites for more information about specific
assessments.

3.6 Developing digital skills

Digital literacy has been defined as “those capabilities that fit someone for living, learning, working,
participating and thriving in a digital society” (Health Education England).

The use of digital technology within healthcare continues to grow and evolve and is becoming more
fully integrated into the ways we work as speech and language therapists. We aim to support speech
and language therapists to feel competent, confident and capable when using digital technologies in
the workplace, and to ensure you have the requisite digital skills to support your work and keep these
skills up to date, specific to your area(s) of clinical practice.

3.6.1 Resources

National programmes supporting digital literacy and competency that are available to speech and
language therapists:

The Topol Programme for Digital Fellowship

The Digital Health London Digital Pioneer Fellowship — open to NHS staff in London and the
South East

NHS Digital Academy

NMAHP Digital Health and Care Leadership Programme — open to NHS staff in Scotland

Other resources:
Health Education England Digital literacy programme
Health Education England Improving digital literacy

3.7 Considerations when assessing specific client groups

This section sets out some key considerations for specific client groups. Please note, it is not
exhaustive, and members are also encouraged to review the following RCSLT guidance:
e Clinical topics A to Z — Contains specific information about assessment for the different
clinical areas found within speech and language therapy
e Managing risk — Provides some useful information that could be relevant to undertaking
telehealth assessments

3.7.1 Dysphagia assessment considerations

Dysphagia assessments for adults and paediatric service users have been documented via telehealth
in many clinical areas.
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https://www.rcslt.org/wp-content/uploads/2020/10/INFO08telehealth-assessments.png
https://topol.hee.nhs.uk/digital-fellowships/
https://digitalhealth.london/our-work/digital-pioneer-fellowship/
https://www.england.nhs.uk/digitaltechnology/nhs-digital-academy/
https://learn.nes.nhs.scot/52507
https://www.hee.nhs.uk/our-work/digital-literacy
https://www.hee.nhs.uk/sites/default/files/documents/Improving%20Digital%20Literacy%20-%20HEE%20and%20RCN%20report.pdf
https://www.rcslt.org/members/clinical-guidance/
https://www.rcslt.org/members/delivering-quality-services/managing-risk/managing-risk-guidance

You can access our telehealth decision making tool here to support with making decisions about
whether or not telehealth is suitable on an individual basis.

Remote dysphagia assessments require a risk assessment to be done. Risks include:

loss of video connection during assessment meaning that the therapist cannot see the
assessment;

instructions not followed/heard by assistant;

change in patient status;

aspiration/respiratory changes;

choking; and

need for emergency procedures for the above risks.

We also suggest that you clearly outline emergency procedures and troubleshooting (Word).
Below are some considerations for developing these:

Who is responsible in an emergency?

Are all the relevant parties involved, informed and do they understand their role?

What process(es) should be followed should an issue arise (e.g. choking, altered health state
of service user)?

You may also need to consider:

Procedures for access to thickener for assessment (e.g. sending out sachets or thickener
tubs before the assessment with instructions for family members or a video consultation to
take an assistant/family member through the instructions).

Providing training and supporting resources to staff/carers and families. This will help them
with understanding the assessment process and their role in supporting, enhancing diagnostic
accuracy and reducing risks for the service user.

3.7.2 Speech assessment considerations

When completing speech assessments we suggest that SLTSs:

can see the service user’'s mouth clearly — if the service user is wearing a headset, make
sure that the microphone is not obstructing the view of their articulators;

check that the audio is clear with no background noise;

ensure adequate lighting conditions to view the user’s face while avoiding strong sources of
light from behind the user;

assess the quality of images and audio, as this can impact the confidence of your assessment
results (if recording the session please also ensure that you have consent for this).

Case studies will be included in this section — condition specific
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https://www.rcslt.org/telehealth-dysphagia-assessment-a-decision-making-tool/
https://www.rcslt.org/wp-content/uploads/media/docs/Telehealth/06Dysphagia-telepractice-Emergency-management-and-troubleshooting-guide.docm
https://www.rcslt.org/members/delivering-quality-services/consent

Section 4 - Evidence-based practice

4.1 Finding evidence
You can gain access to research articles through the RCSLT journals collection, and find more
resources to support using evidence-based practice in our research centre.

This section contains a list of relevant articles about telehealth. Please note that this list is not
exhaustive. Please contact us with any suggestions of additional articles to be included.

4.2 Articles
This section highlights some key research articles relating to telehealth generally and within specific
clinical areas.

4.2.1 General
Publications pre-COVID-19

Hill, A. & Theodoros, D. (2002). Research into telehealth applications in speech-language
pathology. Journal of Telemedicine and Telecare, 8 (4), 187-196.

Molini-Avejonas, D.R., Rondon-Melo, S., de La Higuera Amato, C.A. & Samelli, A.G. (2015). A
systematic review of the use of telehealth in speech, lanquage and hearing sciences. Journal of
Telemedicine and Telecare, 21 (7), 367-376.

Overby, M.S. & Baft-Neff, A. (2017). Perceptions of telepractice pedagogy in speech-lanquage
pathology: A gquantitative analysis. Journal of Telemedicine and Telecare, 23 (5), 550-557.

Publications post-COVID-19

Lam, J.H.Y., Lee, S.M.K. & Tong, X. (2021). Parents’ and students’ perceptions of telepractice
service for speech-language therapy during the COVID-19 pandemic: Survey study. JMIR
Paediatrics and Parenting, 4 (1), doi: 10.2196/25675.

Shahouzaie, N. & Gholamiyan Arefi M. (2022). Telehealth in speech and language therapy during
the COVID-19 pandemic: A systematic review. Disability and Rehabilitation: Assistive Technology,
21, 1-8.

4.2.2 Adults

Weidner, K. & Lowman, J. (2020). Telepractice for adult speech-language pathology services: A
systematic review. Perspectives of the ASHA Special Interest Groups, 5 (1), 326-338.

4.2.3 Aphasia

Cacciante, L., Kiper, P., Garzon, M. et al. (2021). Telerehabilitation for people with aphasia: A
systematic review and meta-analysis. Journal of Communication Disorders, 92,
https://doi.org/10.1016/j.jcomdis.2021.106111.

Jacobs, M., Briley, P.M., Fang, X. & Ellis, C. (2021). Telepractice treatment for aphasia:
Association between clinical outcomes and client satisfaction. Telemedicine Reports, 2 (1), 118-
124,

Woolf, C., Caute, A., Haigh, Z. et al.(2016) A comparison of remote therapy, face to face therapy
and an attention control intervention for people with aphasia: A quasi-randomised controlled
feasibility study. Clinical Rehabilitation, 30 (4), 359-373.
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https://www.rcslt.org/members/research/journals
https://www.rcslt.org/members/research
https://www.rcslt.org/help-and-support/contact-us
https://journals.sagepub.com/doi/10.1258/135763302320272158?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://journals.sagepub.com/doi/10.1258/135763302320272158?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://journals.sagepub.com/doi/10.1177/1357633X15583215?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://journals.sagepub.com/doi/10.1177/1357633X15583215?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://journals.sagepub.com/doi/10.1177/1357633X16655939?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://journals.sagepub.com/doi/10.1177/1357633X16655939?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7850632/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7850632/
https://www.tandfonline.com/doi/abs/10.1080/17483107.2022.2122605?journalCode=iidt20
https://www.tandfonline.com/doi/abs/10.1080/17483107.2022.2122605?journalCode=iidt20
https://pubs.asha.org/doi/10.1044/2019_PERSP-19-00146
https://pubs.asha.org/doi/10.1044/2019_PERSP-19-00146
https://www.sciencedirect.com/science/article/abs/pii/S0021992421000344
https://www.sciencedirect.com/science/article/abs/pii/S0021992421000344
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8020822/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8020822/
https://openaccess.city.ac.uk/id/eprint/8288/
https://openaccess.city.ac.uk/id/eprint/8288/
https://openaccess.city.ac.uk/id/eprint/8288/

4.2.4 Autism and neurodiversity

Dahiya, A. V., McDonnell, C., DelLucia, E., & Scarpa, A. (2020). A systematic review of remote
telehealth assessments for early signs of autism spectrum disorder: Video and mobile
applications. Practice Innovations, 5 (2), 150-164.

Ellison, K.S., Guidry, J., Picou, P. et al. (2021). Telehealth and autism prior to and in the age of
covid-19: a systematic and critical review of the last decade. Clinical Child and Family
Psychology Review, 24 (3), 599-630.

Valentine, A.Z., Hall, S.S., Young, E. (2021). Implementation of telehealth services to assess,
monitor and treat neurodevelopmental disorders: Systematic review. Journal of Medical Internet
Research, 23 (1), 1-14.

4.2.5 Dementia

Costanzo, M.C., Arcidiacono, C. Rodolico, A. (2021). Diagnostic and interventional implications of
telemedicine in Alzheimer’s disease and mild cognitive impairment: A literature review.
International Journal of Geriatric Psychiatry, 35 (1), 12-28.

Sekhon, H., Sekhon, K., Launay, C. et al. (2021). Telemedicine and the rural dementia population:
A systematic review. Maturitas, 143, 105-114.

4.2.6 Dysfluency

Brignell, A., Krahe, M., Downes, M. et al. (2021). Interventions for children and adolescents who
stutter: A systematic review, meta-analysis and evidence map. Journal of Fluency Disorders, 70,
https://doi.org/10.1016/j.jfludis.2021.105843.

McGill, M., Siegel, J. & Noureal, N. (2021). A preliminary comparison of in-person and
telepractice evaluations of stuttering. American Journal of Speech Language Pathology, 30 (4),
1737-1749.

McGill, M., Noureal, N. & Siegel, J. Telepractice treatment of stuttering: A systematic review.
Telemedicine and e-Health, 25 (5), 359-368.

4.2.7 Dysphagia

Burns, C.L., Ward, E.C., Gray, A. et al. (2019). Implementation of speech pathology telepractice
services for clinical swallowing assessment: An evaluation of service outcomes, costs and
consumer satisfaction. Journal of Telemedicine and Telecare, 25 (9), 545-551.

Malandraki, G.A., Hahn Arkenberg, R., Mitchell, S.S. & Malandraki, J.B (2021). Telehealth for
dysphagia across the life span: using contemporary evidence and expertise to quide clinical
practice during and after COVID-19. American Journal of Speech Language Pathology, 30 (2), 532-
550.

Raatz, M.K., Ward, E.C., & Marshall, J. (2019). Telepractice for the delivery of pediatric feeding
services: a survey of practice investigating clinician perceptions and current service models in
Australia. Dysphagia, 35, 378-388.

Ward, E.C., Raatz, M., Marshall, J. et al. (2022). Telepractice and dysphagia management: The
era of COVID-19 and beyond. Dysphagia, 15, 1-14.

4.2.8 Head and Neck Cancer
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https://psycnet.apa.org/fulltext/2020-37308-001.html
https://psycnet.apa.org/fulltext/2020-37308-001.html
https://psycnet.apa.org/fulltext/2020-37308-001.html
https://link.springer.com/article/10.1007/s10567-021-00358-0
https://link.springer.com/article/10.1007/s10567-021-00358-0
https://www.jmir.org/2021/1/e22619/
https://www.jmir.org/2021/1/e22619/
https://onlinelibrary.wiley.com/doi/10.1002/gps.5219
https://onlinelibrary.wiley.com/doi/10.1002/gps.5219
https://www.maturitas.org/article/S0378-5122(20)30363-7/fulltext
https://www.maturitas.org/article/S0378-5122(20)30363-7/fulltext
https://www.sciencedirect.com/science/article/abs/pii/S0094730X2100022X?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0094730X2100022X?via%3Dihub
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8702842/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8702842/
https://www.liebertpub.com/doi/10.1089/tmj.2017.0319
https://pubmed.ncbi.nlm.nih.gov/31631757/
https://pubmed.ncbi.nlm.nih.gov/31631757/
https://pubmed.ncbi.nlm.nih.gov/31631757/
https://pubmed.ncbi.nlm.nih.gov/33555933/
https://pubmed.ncbi.nlm.nih.gov/33555933/
https://pubmed.ncbi.nlm.nih.gov/33555933/
https://link.springer.com/article/10.1007/s00455-019-10042-9
https://link.springer.com/article/10.1007/s00455-019-10042-9
https://link.springer.com/article/10.1007/s00455-019-10042-9
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9012247/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9012247/

Caputo, M.P., Rodriguez, C.S, Padhya, T.A. & Mifsud, M. J. (2022) Telehealth interventions in
head and neck cancer patients: A systematic review. Cancer Nursing. doi:
10.1097/NCC.0000000000001130

Collins, A., Burns., C.L., Ward, E.C., et al. (2017). Home-based telehealth service for swallowing
and nutrition management following head and neck cancer treatment. Journal of Telemedicine
and Telecare, 23 (1), 866-872.

Khan, M.M., Manduchi, B., Rodriguez, V. et al. (2022). Exploring patient experiences with a
telehealth approach for the PRO-ACTIVE trial intervention in head and neck cancer
patients. BMC Health Services Research, 22, 1218, https://doi.org/10.1186/s12913-022-08554-6

4.2.9 Hearing impairment

Carter, J.M,, Killan, C.F., & Ridgwell, J.J. (2022). Telehealth rehabilitation for adults with cochlear
implants in response to the Covid-19 pandemic: Platform selection and case studies. Cochlear
Implants International, 23(1), 43-51. https://doi.org/10.1080/14670100.2021.1949524

Maru, D., Stancel-Lewis, J., Easton, G. & Leverton, W.E.J. (2021). Communicating with people
with hearing loss: COVID-19 and beyond. BJGP Open, 5 (1), 1-3.

Mussallem, A., Panko, T.L., Contreras, J.M. et al. (2022). Making virtual health care accessible to
the deaf community: Findings from the telehealth survey. Journal of Telemedicine and Telecare,
https://doi.org/10.1177/1357633X22107486

4.2.10 Paediatrics

Grogan-Johnson, S., Alvares, R., Rowan, L., & Creaghead, N. (2010). A pilot study comparing the
effectiveness of speech language therapy provided by telemedicine with conventional on-site
therapy. Journal of Telemedicine and Telecare, 16 (3), 134-139.

Law, J., Dornstauder, M., Charlton, J. & Gréaux, M. (2021) Tele-practice for children and young
people with communication disabilities: Employing the COM-B model to review the
intervention literature and inform guidance for practitioners. International Journal of Language
and Communication Disorders, 56 (2), 415-434.

Taylor, O.D., Armfield, N.R., Dodrill, P. & Smith, A.C. (2014). A review of the efficacy and
effectiveness of using telehealth for paediatric speech and language assessment. Journal of
Telemedicine and Telecare, 20 (7), 405-412.

Wales, D., Skinner, K. & Hayman, M. (2017). The efficacy of telehealth-delivered speech and
language intervention for primary school-age children: A systematic review. International
Journal of Telerehabilitation, 9 (1), 55-70.

4.2.11 Parkinson’s disease

Theodoros, D., Aldridge, D., Hill, A. J., and Russell, T. (2019) Technology-enabled management of
communication and swallowing disorders in Parkinson’s disease: A systematic scoping
review. International Journal of Language and Communication Disorders, 54 (2), 170-188.

Yuan, F., Guo, X., Wei, F. et al. (2020). Lee Silverman Voice Treatment for dysarthria in patients
with Parkinson’s disease: A systematic review and meta-analysis. European Journal of
Neurology, 27 (10), 1957-1970.

4.2.12 Traumatic brain injury
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https://bjgpopen.org/content/5/1/BJGPO.2020.0174
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https://onlinelibrary.wiley.com/doi/10.1111/1460-6984.12592
https://onlinelibrary.wiley.com/doi/10.1111/1460-6984.12592
https://onlinelibrary.wiley.com/doi/10.1111/1460-6984.12592
https://journals.sagepub.com/doi/10.1177/1357633X14552388
https://journals.sagepub.com/doi/10.1177/1357633X14552388
http://telerehab.pitt.edu/ojs/Telerehab/article/view/6219
http://telerehab.pitt.edu/ojs/Telerehab/article/view/6219
https://onlinelibrary.wiley.com/doi/10.1111/1460-6984.12400
https://onlinelibrary.wiley.com/doi/10.1111/1460-6984.12400
https://onlinelibrary.wiley.com/doi/10.1111/1460-6984.12400
https://onlinelibrary.wiley.com/doi/10.1111/ene.14399
https://onlinelibrary.wiley.com/doi/10.1111/ene.14399

Rietdijk, R., Power, E., Attard, M., Heard, R. & Togher, L. (2020). A clinical trial investigating
telehealth and in-person social communication skills training for people with traumatic brain
injury: participant-reported communication outcomes. Journal of Head Trauma Rehabilitation,
35(4), 241-253.

4.2.13 Voice

Becker, D.R. & Gillespie, A.l. (2021). In the Zoom where it happened: Telepractice and the voice
clinic in 2020. Seminars in Speech and Language, 42 (1), 64-72.

Grillo, E.U. & Department of Communication Sciences and Disorders, West Chester University PA
(2019). Building a successful voice telepractice program. Perspectives of the ASHA Special
Interest Groups, 4 (1), 100-110.

Howell, S., Triptoli, E. & Pring, T. (2009). Delivering the Lee Silverman Voice Treatment (LSVT) by
web camera: A feasibility study. International Journal of Language Communication Disorders, 44
(3), 287-299.

Rangarathnam, B., Gilroy, H. & McCullough, G.H (2016). Do patients treated for voice therapy with
telepractice show similar changes in voice outcome measures as patients treated face-to-
face? EBP Briefs, 11 (5), 1-6.
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Section 5 - Resources
Please note: The resources throughout this guidance are provided for informational purposes only.

No endorsement is expressed or implied, and while we make every effort to ensure our pages are up
to date and relevant, we cannot take responsibility for pages maintained by external providers.

5.1 National guidance and policy

An up-to-date list of relevant UK-wide legislation and guidance can be found in our technology
guidance.

Some relevant information to telehealth in the UK can be found below:

UK wide
A plan for digital health and social care

England
Technology enabled care services England

Northern Ireland
Digital Strategy 2022-2030

Scotland
A changing nation: how Scotland will thrive in a digital world
Technology enabled care Scotland - Telecare

Wales
Digital Health and Social Care Strategy for Wales
Technology enabled care Cymru — Telehealth

5.2 Telehealth professional network

Our telehealth professional network has been developed as a place for members across the UK to
discuss the use of telehealth in their speech and language therapy services.

The forum can be used as a place to ask specific speech and language therapy related questions
about telehealth, discuss and share new resources and opportunities, as well as your experiences of
using telehealth.

You can join the network via the professional networks’ webpage.

5.3 Consent to use telehealth
e RCSLT infographic: Maintaining security for telehealth sessions (PDF)

Example consent forms:
e Rotherham NHS Foundation Trust consent form (Word)
e Speech Pathology Services template (Word) — Example consent from for the provision of
speech pathology services through Telepractice (telehealth)
e Liverpool Community Health NHS trust (Word) — Example informed consent to Skype form

5.4 Information governance and telehealth
e Data Protection Impact Assessment Steps (PDF)
e ICO: Age-appropriate design: a code of practice for online services
¢ NSPCC: Livestreaming and online video apps
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https://www.rcslt.org/members/delivering-quality-services/technology/technology-guidance/#section-6
https://www.gov.uk/government/publications/a-plan-for-digital-health-and-social-care
https://www.england.nhs.uk/tecs/
https://www.health-ni.gov.uk/digitalstrategy
https://www.gov.scot/publications/a-changing-nation-how-scotland-will-thrive-in-a-digital-world/?utm_source=hs_email&utm_medium=email&_hsenc=p2ANqtz-_ctDbJ1xhsZRKGAzVFRAkMhf9ZiMNgYBqmLu-IGJ1qIqao9VPsIHe890hGAbmIFWYe0nWZ
https://tec.scot/programme-areas/telecare
https://gov.wales/sites/default/files/publications/2019-03/informed-health-and-care-a-digital-health-and-social-care-strategy-for-wales.pdf
https://digitalhealth.wales/tec-cymru/telehealth
https://community.rcslt.org/s/group/CollaborationGroup/00B0Y000006IPl9UAG
https://www.rcslt.org/wp-content/uploads/media/docs/Telehealth/INFO04RCSLT-Infographic.pdf
https://www.rcslt.org/wp-content/uploads/media/docs/Telehealth/01Consent-form-for-telehealth-microsoft-teams.docx
https://www.rcslt.org/wp-content/uploads/media/docs/Telehealth/03Telepractice-Informed-Consent.docx
https://www.rcslt.org/wp-content/uploads/media/docs/Telehealth/04informed-consent-form-to-Skype-Sheena-Round.docx
https://www.rcslt.org/wp-content/uploads/media/docs/Telehealth/11Data-Protection-Impact-Assessment-Steps.pdf
https://ico.org.uk/for-organisations/guide-to-data-protection/key-data-protection-themes/age-appropriate-design-a-code-of-practice-for-online-services/
https://www.nspcc.org.uk/keeping-children-safe/online-safety/livestreaming-online-video-apps/

5.5 How to and user guides
e Conducting CEN meetings online — RCSLT CEN organisers may wish to host meetings
over an online forum, with members participating remotely. The Computers in Therapy CEN
has put together tips for hosting an online CEN meeting.

5.6 Carrying out a telehealth session
e Teletherapy checklist for parents (PDF)
e RCSLT infographic: Empowering clients and their families during teletherapy (JPG)

5.7 Remote assessments
e RCSLT infographic: Key considerations for telehealth assessments (PNG)
e RCSLT infographic: Intellectual property (PNG)

Example risk assessments and decision-making tools
e Unlocking language: decision making tool chart (Word)
Sample questions to guide the decision whether an SLT assessment is required and whether
an assessment could potentially be carried out via telehealth
e Telehealth dysphagia assessment service (Word)
Emergency management and troubleshooting guide
e East Lancashire Hospitals — NHS trust (PDF)
Telepractice dysphagia assessments — guidelines for use with a patient in their own
home/nursing home
e East Lancashire Hospitals — NHS trust (Word)
Setting up for a tele-swallow session
e Unlocking language (Word)
Example #1: risk assessment for a telehealth session
e Telepractice dysphagia risk assessment (Word)
e Unlocking language (Word)
Example #2: teletherapy risk assessment
e Telehealth service delivery quide: establishing a dysphagia telehealth service (PDF)
e Teleswallowing: Telehealth Service Delivery Guide (PDF)
How to establish a dysphagia telehealth service

Additional resources to be included - note that we cannot recommend/endorse any specific
resources or assessments to use as part of telehealth sessions
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https://toolkit.citcen.org/livestream-your-cen/
https://www.rcslt.org/wp-content/uploads/media/docs/Telehealth/INFO11Teletherapy-checklist-for-parents.pdf
https://www.rcslt.org/wp-content/uploads/media/docs/Telehealth/INFO06empowering-others.jpg
https://www.rcslt.org/wp-content/uploads/media/docs/Telehealth/INFO08telehealth-assessments.png
https://www.rcslt.org/wp-content/uploads/media/docs/Telehealth/INFO07Intellectual-InfoGFX.png
https://www.rcslt.org/wp-content/uploads/media/docs/Telehealth/01COVID19-Decision-Making-ToolChart.docx
https://www.rcslt.org/wp-content/uploads/media/docs/Telehealth/02Dysphagia-telepractice-Emergency-management-and-troubleshooting-guide.docm
https://www.rcslt.org/wp-content/uploads/media/docs/Telehealth/03PDF-flow-chart-for-telepractice-home.pdf
https://www.rcslt.org/wp-content/uploads/media/docs/Telehealth/04Setting-up-for-a-tele-therapy-in-your-house-patient-document.docx
https://www.rcslt.org/wp-content/uploads/media/docs/Telehealth/05Telehealth-Risk-AssessmentTable.docx
https://www.rcslt.org/wp-content/uploads/media/docs/Telehealth/06Telepractice-Dysphagia-Assessment-Clare-Ward-and-Liz-Burns.docx
https://www.rcslt.org/wp-content/uploads/media/docs/Telehealth/07Unlocking-Language--Teletherapy-Risk-Assessment.docx
https://www.rcslt.org/wp-content/uploads/media/Teleswallowing-Infographic-2020.pdf
https://www.rcslt.org/wp-content/uploads/media/Teleswallowing-delivery-guide-2020.pdf

